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		Coaching in Early Intervention 
Background
Coaching is an evidence-based, interactive process of observation, practice, and reflection. In the context of early intervention (EI), the practitioner coaches caregivers to implement developmental strategies with the child. This is done in natural environments such as home, childcare, and other community spaces. The goal of coaching is to build the caregiver’s confidence, competence, and capacity to support their child's development. 
Coaching matters because caregivers are present daily, while practitioners have only limited time with the child. In this way, coaching shifts the focus from direct intervention (i.e., the practitioner works directly with the child) to equipping families with developmental strategies to use during their normal routines. Ultimately, this approach supports child learning between visits. 
There are many evidence-based coaching frameworks to guide the coaching process. Three are detailed in the table below:
	Framework Name
	Coaching Process
	Resources

	Rush & Shelden 
	Five characteristics of coaching:
· Joint planning: Coach and caregiver decide what to focus on during visits.
· Observation: Coach observes caregiver-child interaction and/or models a strategy for caregiver to observe
· Action/ Practice: The caregiver practices the strategy during everyday routines. 
· Reflection: The coach helps caregiver consider what worked and what to adjust.
· Feedback: The coach provides specific feedback to reinforce successes and build confidence. 
	The Early Intervention Coaching Handbook (Rush & Shelden)


	Family-Guided Routines-Based Intervention (FGRBI)/ SS-OO-PP-RR

	SS-OO-PP-RR:
· Setting the Stage: Coach and caregiver check in on past progress and agree on the daily routine to focus on today. 
· Observing & Opportunity: Coach watches the family's natural interactions to spot opportunities for learning.
· Practicing & Planning: Caregiver tries the strategy with live feedback, planning how to repeat it during the week.
· Reflecting & Reviewing: Partners review what worked, problem-solve challenges, and write a joint plan for next steps.
	FGRBI Key Indicator Manual (Woods, 2025)



	Teach-Model-Coach-Review (TMCR)
	The TMCR Cycle:
· Teach: Coach gives description of a strategy and its purpose.
· Model: Coach does an illustration/demonstration of the strategy.
· Coach: Coach directs caregiver practice and gives live feedback.
· Review: Reflective summary of what worked and next steps.
	Roberts et al., 2014




Although these coaching frameworks use different terminology, they describe many of the same core processes. Across frameworks, the provider and caregiver identify a strategy or goal, observe or model the strategy, support caregiver practice, provide feedback, and reflect and plan for future use. The frameworks differ somewhat in how these processes are organized and emphasized, but all position caregivers as active participants who learn through practice, reflection, and collaborative problem-solving. The following guidelines can be used across all frameworks. 
Guidelines
1. Joint Planning/Setting the Stage: Collaboratively decide what outcomes, routines, and strategies to focus on during the visit and between visits. This will also include conversation in which both the provider and the caregiver are sharing information. Joint planning can occur at the beginning and/or end of each visit.
Useful questions include:
· Last week, we talked about trying [STRATEGY] during [ROUTINE]. How did that go? What questions came up? 
· Are there any routines that have been going particularly well or have been challenging this week?
· What should be most helpful to focus on today?
· [OUTCOME] is a goal on the IFSP. Is that something you are still interested in focusing on? 
· What feels realistic to work on between now and our next visit? (if using at end of session)
2. Observation: During observation, the coach watches the caregiver and child interact during a routine to understand what is working well and where additional support may be helpful. Observations can be brief but provide valuable information and keep the caregiver actively involved in the session.
Helpful introductory statements include:
· I’d love to see what [ROUTINE] usually looks like for you and [CHILD].
· Why don’t you go ahead and play together for a few minutes while I watch?
· Can you show me how this usually goes?
· Let’s see what [CHILD] does during [ROUTINE].
· Go ahead and do what you would normally do, and I’ll observe for a few minutes.
3. Direct Teaching: The provider shares information to build the caregiver’s knowledge and understanding. Teaching may be verbal, written, visual, or video-based and should be matched to the caregiver’s learning preferences. Providers may use teaching to:
· Share relevant developmental information.
· Explain why a strategy may support the child’s development or participation.
· Explain how to use a strategy through clear descriptions, examples, or demonstrations/modeling.
4. Caregiver Practice with Feedback: In family-centered coaching frameworks, caregiver practice with feedback is considered one of the most critical elements of a home visit.  Rather than the EI provider simply talking about a strategy or working with the child directly, practice with feedback offers the opportunity for hands-on caregiver learning. Practice helps bridge the gap between a caregiver knowing a strategy and using a strategy. 
Introductory statements: 
· Let’s give [STRATEGY] a try and see how [CHILD] responds.
· Now that we’ve talked about [STRATEGY], would you like to try it while I’m here?
· Try [STRATEGY] a few times, and I’ll watch and give you feedback.
· Let’s practice [STRATEGY] during [ROUTINE] and see how it fits.
Types of caregiver practice: Caregiver practice can look different depending on the caregiver’s familiarity and confidence with the strategy. The coach should provide as much support as needed, but fade this support so caregivers can achieve independence over time. The goal is not to move through these types of practice in a fixed sequence. Coaches adjust their level of involvement based on the caregiver, child, strategy, and moment. 
a. Joint Interaction (JI)—The caregiver and coach participate together with the child, such as taking turns during an activity or joining a shared routine. The coach does not provide ongoing performance feedback or direct the caregiver. Joint interaction can provide additional opportunities for practice while keeping the interaction natural and enjoyable. It may also be a good time to validate the caregiver and child strengths! 
· Caregiver and coach take turns rolling a ball to the child.
· Everyone participates together in a familiar song or social game.
· Caregiver and coach take turns helping the child complete a routine.
b. Guided Practice with Feedback—The caregiver practices while the coach provides in-the-moment guidance and support. The coach may suggest what to try, help adapt the activity or materials, or briefly join the interaction. This may be especially useful when a caregiver is learning a new strategy.
· “Try holding up both toys and giving him a chance to choose.”
· “Let’s wait a few more seconds and see what she does.”
· “What if you move a little closer so he can reach the book?”
c. Independent Practice with Feedback—The caregiver takes the primary role with the child, while the coach observes and provides feedback after the practice opportunity. The coach may reinforce what worked, connect the caregiver’s actions to the child’s response, or suggest an adjustment. This is useful as caregivers become more comfortable and independent with a strategy.
· “That pause gave him enough time to reach for the toy he wanted.”
· “When you labeled what she was looking at, she immediately looked back at you.”
· “That strategy felt pretty natural during snack. Does that feel like something you could keep doing this week?”
5. Reflection: In reflection, the coach prompts caregivers to analyze their own actions and their child's responses to problem-solve independently. By centering questions around the caregiver’s specific goals and insights, the practitioner systematically builds their independent brainstorming capacity. This ensures caregivers realize their own capability to solve developmental challenges both between weekly visits and after the intervention services end. 
· What do you think went differently when you apply [STRATEGY]?
· How do you feel [CHILD] was trying to communicate with you just now when [CHILD] does [BEHAVIOR]?
· What else do you think you can try after our conversation about [TOPIC/STRATEGY]?
Microteach Instructions
1. Choose a coaching framework you would like to follow (from the table above). 
2. Figure out how you will move from each phase of the coaching process. It is also very helpful to think about how you will encourage/support the caregiver to practice with the child during the session (see introductory statements/questions). 
3. After the session, write down statements, questions, and coaching strategies you used that worked well for you and the family.
4. After the session, reflect on what additional information you need to continue implementing a coaching model. Review resources from the coaching framework you’ve selected to help you learn new information.
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