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In this issue of Perspectives, our early intervention column addresses the topic of evidence-based practice (EBP). Juliann Woods, professor in the Department of Communication Sciences and Disorders at Florida State University, is our featured guest for this interview. She has been active in early intervention research and service delivery for more than two decades. Juliann shares her perspective regarding how early intervention (EI) clinicians can get started with EBP or enhance their skills.

MG: What are the basic principles of EBP that EI clinicians need to be knowledgeable about?

JW: EI clinicians need the same knowledge of EBP that all clinicians do; research questions, control and manipulation of variables, levels of evidence, replications and peer review. The basic principles are the same. Context is crucial in early intervention. Working in natural environments adds complexity to the collection and implementation of EBP. 

MG: To what extent does EBP exist in the professional research literature on EI service delivery?

JW: EI, despite its youth as a field of study, has been widely accepted as important social and educational policy and has benefited from legislation over the past 20 years that supported research, model development and training. Consensus has been achieved that early intervention makes a difference. Unfortunately, methodological problems challenge our ability to establish what works, when and how. Volumes such as "The Effectiveness of Early Intervention" edited by Michael Guralnick and "Educating Children with Autism" by the National Research Council review service delivery and offer important insights on program features for EI SLPs. Some are areas of interest have higher levels of evidence than others because of the populations involved and they are available for use with more confidence. For example, literacy interventions have more large scale, well-controlled studies than interventions such auditory verbal therapy due to size of the population available to study and those available to conduct the study! In areas such as service delivery to infants and toddlers in their natural settings, research is emerging as SLPs are implementing new service delivery options. As questions are answered, more arise. It is important for EI SLPs to be careful consumers as the field seeks to implement legislation. An important intermediate strategy is to look beyond any one discipline to the field of EI as a whole. 

MG: For SLPs interested in conducting EBP, what suggestions can you make to help them get started and enhance their professional development in this area? 

JW: You have already started by being a DIV 1 member! Read. Many journals are leading with articles on EBP by a noted researcher and then offering responses or discussions by other researchers. This approach encourages active participation in the discussion and thought process. Attend conference sessions on EBP to gain an understanding of what it is and why it is important. It is exciting to see the number of ASHA CEU opportunities available to strengthen knowledge of and skills used in EBP. Accept the challenge to "the way you've always done it!" Learn why the intervention works or if it really does. Visit websites devoted to EBP. A recent search for EBP in Early Intervention using Google resulted in 794,000 hits. Probably not all are hot spots for review, however, but 3 of my favorites were in the top 10. They are (1) the Center for Evidence Based Practice at http://www.evidencebasedpractices.org (2) the Center for Evidence Based Practice: Young Children with Challenging Behavior at http://challengingbehavior.fmhi.usf.edu, and (3) a link to the Journal of Special Education's review on early intervention evidence based practices in the October, 2003 issue. These examples include research synthesis organizations and peer reviewed journals from professional organizations. Because of the interdisciplinary nature of EI, it will be important to seek information across disciplines. Language and literacy are researched in psychology, linguistics, education and special education to name a few disciplines beyond our field. Autism encompasses an even broader perspective including biological, medical and mental health, including counseling. Join with others. Discussion of the concepts enhances understanding and "teachability." EBP should be integrated into your life long learning plan. It's not a trend. It's a reality…and a good emphasis for our field.

MG: What can clinical supervisors incorporate into the supervision process to facilitate knowledge of EBP among supervises (e.g., student clinicians, CFYs, new employees)?

JW: Thinking and acting as a scientific clinician cannot begin too early. It needs to be integrated into academic coursework as well as clinical education linking research to practice. Use of case studies illustrating EBP identification and rationale in treatment can be included in undergraduate coursework such as observation and clinical methods as well as graduate courses in early intervention and language disorders. Ease of access helps integration. Including web sites (like the ASHA EBP section) for EBP review on Blackboard or WebCT course and clinical sites is a visual reminder of the importance of EBP. Review of the evidence as a rationale for the treatment should be included in lesson plans, written reports, in discussions with clinical educators and team members at practica, and especially with parents and other members of the team. Understanding the importance of EBP is illustrated when students or clinical fellows (CFs) share the rationale for the use of a practice with a child to his or her family members or educators in a child-care or preschool. Clinical educators have a huge responsibility to be knowledgeable of evidence based practices, to be able to guide students in the selection and of equal importance (or maybe more!) in the evaluation of their utility for each child through development of meaningful and measurable outcomes and progress monitoring. An area we are expanding efforts with students now is treatment fidelity. It's critical to make sure that the practice is implemented accurately and consistently… not just researched and discussed. 

Student clinicians and CFs should also have the opportunity to participate in the collection of evidence for research and dissemination. We would have so much more evidence available if more new employees were prepared to participate in research with their colleagues. While not everyone wants to be a researcher, all should embrace the role of scientific clinician. Family and team members benefit from sharing "data" with each other on child progress, environmental arrangements, and adult facilitation strategy use as well as the clinician. Sharing new information through journal reviews at staff meetings helps to institutionalize the importance of EBP as life long learning and establishes a culture of EBP. Identifying conferences to attend for staff development should also include an EBP review. Many dollars from limited resources are spent on practices with lots of advertisement and little evidence!

MG: How can SLPs working in the EI service delivery in educational settings get "buy in" from administrators, colleagues, and consumers for EBP?

JW: Information is powerful. Knowing how, when and who to share what information with whom is essential for an SLP. Presently, administrators are interested in EBP. Accountability is mandated in educational programs through legislation at the federal level, (e.g., No Child Left Behind; NCLB) and within individual state performance assessment systems. EBPs that result in improved student outcomes will get buy-in if they are noticed. To get noticed, practices that have quality evidence should be identified and shared. Highlight a specific component of your program utilizing a practice with a brief description of the practice or an illustration of how the practice was used with specific children. Develop a 1 page review of the practice with additional references or use research synthesis or practice guidelines already developed by reputable, independent reviewers to gain attention. Add data from children served in your program. Share the information and be ready to demonstrate what it is and how it works, advantages of this practice and limitations including costs in resources, time and money. Be visible. Provide a paragraph for the program newsletter, use digital photos or a PowerPoint slide show to share information on the website, post charts measuring progress on the bulletin boards and, if available, participate in a video demonstration and interview for the school's television system or to show at school conference time. Use opportunities that arise to promote your program and its use of EBP.

I also believe a team approach is critical in EI where EBPs are interdisciplinary. Focusing on work with other team members increases the impact on student outcomes and provides support for implementation. It also provides an opportunity to add to the evidence by measuring effects. You may want to consider adding a university team member to support this effort to implement EBP. For example, we have a professional development school partnership with a school. The SLP, who is doing a CFY, identified one pre-kindergarten classroom and a teacher interested in collaboration on early literacy and language outcomes. Specific naturalistic teaching strategies that had evidence of effectiveness were modeled in the classroom by the SLP and the teachers and assistants participated in staff development activities to use the strategies. Data were collected on the impact at the end of the semester. These data were shared with the principal who encouraged use of the practice in all pre-kindergarten classes for the following year. The model has continued to grow with promising results in that school and others with the support of the district's special education director. However, the quality of the evidence is limited. Our plan is now to gather evidence using a randomized control group design in the upcoming year. (If interested, this project has been accepted as a poster presentation at the upcoming ASHA conference.)

In closing, I would like to thank Dr. Woods for sharing her views regarding evidence based practice in early intervention service delivery, which I believe have provided our affiliates with some valuable, practical information. We look forward to other early intervention topics of interest in subsequent issues of our Perspectives.
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