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PURPOSE
This position paper informs relevant stakeholders about family-centered practices related to the unique intervention needs of families of infants/toddlers with visual impairments. This group of children with visual impairments includes those with blindness and low vision, and those with co-occurring disabilities, including deafblindness.
GUIDING PRINCIPLES
The contents of this paper are based on the specific learning needs of infants and toddlers with visual impairments (VI) and the essential specialized services required to address these needs and promote optimal development and learning.  The Division for Early Childhood of the Council for Exceptional Children (2014) recommended that these services be provided within a context of family-centered practices (FCP).  FCP encompass the following basic principles: 1) practices that view families as the experts on their children’s developmental needs and their family’s needs/concerns, and that encourage families to make informed decisions regarding services to meet those needs; 2) practices that build on existing family strengths to increase family capacity and competencies to care for their children; and 3) practices that are focused on collaborative teaming and relational partnerships with families (Division for Early Childhood, 2014). 
The goal of family centered early intervention is to identify and address families’ strengths, interests, and priorities to facilitate their capacity, confidence, and competence in promoting optimal development and learning of their very young children with VI.  The legal mandate for this family support is provided by Part C of the Individuals with Disabilities Education Improvement Act (IDEA; U.S. Department of Education, 2011) and is addressed in this position paper with specific considerations for infants and toddlers with VI and their families. Family centered practices are based on a core belief that families have the most influential impact on the development of their children (Shonkoff & Phillips, 2000; U.S. Department of Education, 2011)
Unique Learning Needs
Very young children with VI require intentional experiential learning opportunities to promote optimal use of available senses and to acquire concepts and skills. They need specialized strategies to access and participate in learning opportunities in their social and physical environments, to develop self-initiated and purposeful movement, to acquire play skills, and to promote early communication, literacy, and numeracy development.
Services
The role and responsibilities of teachers of students with visual impairments (TVIs) and orientation and mobility (O&M) specialists on early intervention teams should include:

· Serving as a liaison between medical and educational personnel and families, including providing support for medical treatments such as consistent use of corrective lenses

· Participating in a collaborative family-centered team approach to early intervention to implement the Individualized Family Service Plan (IFSP)
· Supporting families in implementing routines-based intervention to promote their children’s optimal development and learning in all development domains 
· Using modeling and coaching strategies to increase family confidence and competence in promoting their children’s learning and development

· Conducting developmentally appropriate sensory (including vision), learning media, expanded core curriculum, and assistive technology assessments
· Adapting environments to optimize children’s use of sensory information and to encourage self-initiated movement, exploration, and engagement
· Promoting familiarity with VI specific terminology, services, strategies, and resources that will assist families in becoming life-long advocates for their children.
To measure the quality of early intervention services and guide implementation of recommended practices, early intervention programs should address child and family outcomes as identified by the U.S. Department of Education (National Early Childhood Technical Assistance Center, 2011).  These three family outcomes and three child outcomes are described below with specific considerations and strategies for families of infants and toddlers with VI.
Family Outcomes

1. Families know their legal rights.
Early intervention programs should support families in:
· Understanding their child’s diagnoses and promoting optimal use of functional vision and other senses
· Requesting medical reports on their child’s medical condition(s) to facilitate development of appropriate intervention plans
· Using information from medical records, sensory (including functional vision assessments), and learning media assessments to optimize their child’s development and learning
· Advocating for appropriate services based on individual child needs, including family concerns and priorities 

· Recognizing the continuum of educational options for preschoolers with VI to facilitate transition from Part C to Part B services
· Securing VI-specific resources for which their child is eligible
2. Families effectively communicate their children’s needs.

 
Early intervention programs should support families in:
· Understanding the impact of VI on early development

· Describing the unique strengths and learning needs of their child

· Explaining developmental and individual differences
· Identifying the roles of the TVI and O&M specialist on a transdisciplinary team that conducts routines-based assessment for the development of an IFSP and plans and implements the transition to preschool
· Implementing recommended practices in early intervention for young children with VI
· Identifying meaningful and functional outcomes for their child and family

· Embedding learning opportunities within daily routines
· Facilitating the acquisition of skills from the expanded core curriculum (ECC)

3. Families help their children develop and learn.
Early intervention programs should support families in:

· Developing strategies and accessing resources to promote their child’s optimal development and learning
· Adapting environments to make them safe, accessible, and engaging, and to maximize the use of available senses

· Providing meaningful learning experiences 
· Promoting communication, early literacy, and numeracy skills

· Facilitating active engagement and participation in everyday routines and activities,  with required supports 
· Scaffolding self-initiation to promote developmentally appropriate play, self-help skills, purposeful movement, orientation and mobility, and self-determination skills  
· Obtaining resources and information about medical issues (e.g., pediatric visual diagnosis, vision loss) and local, state, and national supports/services (e.g., parent-to-parent groups, VI diagnosis-specific groups, braille book clubs, descriptive video)
Child Outcomes

1. Children develop positive social emotional skills including social relationships.
Early intervention programs should support, model, and coach families in:
· Interpreting and responding to their child’s subtle and unique signals and cues to promote positive caregiver-child relationships
· Responding to their child’s communication signals in ways that are meaningful and accessible and that encourage caregiver-child interactions 
· Using strategies such as purposeful turn-taking and offering choices to encourage child engagement and participation and to foster relationships with other children and adults
· Facilitating children’s play and interactions with same-age peers in one-on-one and small group situations 
· Understanding their child’s temperament and preferences to promote self-regulation and reduce challenging behaviors
· Assisting their child in understanding rules related to groups or social interactions (after age 18 months)
2. Children acquire and use knowledge and skills, including early language/
    communication.
Early intervention programs should support, model, and coach families in:
· Promoting communication and language development by supporting joint attention, interpreting children’s intentions and actions and responding contingently, labeling and expanding upon children’s actions and experiences
· Supporting participation in everyday routines to acquire foundational concepts and skills
· Encouraging awareness of and interpretation of environmental sounds to promote curiosity and motivation to explore

· Promoting development of early literacy skills through optimal sensory use and early introduction of braille for children who may be tactile learners
· Facilitating development of early numeracy skills through hands-on exploration and use of manipulatives

· Promoting engagement, participation, and early communication through assistive technology, as needed, in daily routines
·    Promoting curiosity and interest in physical and social environments as a foundation for concept development, orientation and mobility and many other important developmental skills 
3.  Children use appropriate behavior to meet their needs.
Early intervention programs should support, model, and coach families in:
·   Facilitating active participation in family routines, such as mealtimes and dressing, in caring for basic needs, and in learning to use tools such as spoons and cups
·   Using meaningful sensory activities such as searching for sound toys or maintaining consistency in the environment to encourage exploration, movement, and mobility to promote child health and safety
·   Using early orientation and mobility strategies to promote self-initiated movement, development of spatial and environmental concepts, and optimal motor skill development
Position
Infants and young children with VI and their families require appropriate early intervention support and services as mandated in Part C of IDEA.  Although children with VI represent a relatively small group of children with disabilities, they have diverse and unique needs that result from challenges in accessing the visual environment. To provide support that addresses the unique needs of learners with VI and their families, the Division on Visual Impairments and Deafblindness of the Council for Exceptional Children recommends that multidisciplinary teams supporting these children include teachers of students with visual impairments or specialists in deafblindness and orientation and mobility specialists.
Childhood visual impairment has an impact on the entire family system. Support should begin as soon as a vision problem is diagnosed to assist families in promoting their children’s optimal development and learning.  The foundation for optimal development and future educational success is typically provided through incidental visual learning; families must have support in identifying and implementing strategies to optimize sensory use and provide access to learning opportunities. Because of the wide range of placement options that may be available to preschoolers with VI, families must also have the support of professionals from the field of visual impairment in transitions from Part C to Part B services.
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