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| PRIORITY STRATEGIES |

We are now creating and sharing 11 strategies in priority order:

READY TO SHARE:

1. Develop a therapy roadmap from early identification, therapist referral, to therapy content.

2. Raise awareness of early hand therapy amongst families and clinicians providing care to
young children.

NEXT UP:

3. Create a therapy guide that is evidence-based for occupational therapists (OTs) and
includes educational materials for families.

4. Support occupational therapists to offer early hand therapy with training and mentorship.

5. Support Families to deliver home-based therapy by sharing clear expectations, a standard
session plan, checking in, and offering virtual options.

6. Communicate openly to support information sharing and partnership building between
caregivers and OTs.

7. Allocate Funding from public health care to support delivery of early intensive hand therapy.
8. Make materials available to families, including an effective constraint, toys, and seating.

9. OfFer peer support programs for children and families.

10. Individualize therapy for each child and family, while maintaining an intervention structure.

11. Evaluate therapy and program delivery often, with a Focus on observable gains.
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IMPLEMENTATION OF
INTENSIVE THERAPY FOR
EARLY REACH THROUGH PLAY

INTEeRPLAY.

THERAPY ROADMAPS

e There are two versions of therapy roadmaps, one for
parents and one for therapists.

e These are designed to apply to anywhere in Canada.

e Interested in a version tailored to your setting?
Email us at INTERPLAY.study@ucalgary.ca

For downloads

A Parent’s Roadmap to Hand Therapy

baby has cerebral palsy (CP).

Remember:
You don't have to wait for a confirmed diagnosis of
CP before starting hand therapy. You also don't have
to wait to see a therapist to start early hand therapy.

Private sector

You can also self-refer to a private
e pediatric OT which may have out-of-

pocket fees, although private insurance

mMay cover some Costs.

What if my baby...
Prefers one Keeps one hand  Has one hand/arm
hand? fisted?

that is more stiff?
These are signs of asymmetrical hand use which is not
typical in babies under 12 months old. Your baby could
benefit from hand therapy. Itis alse possible that your

How do | know if my
baby’s hand preference
is due to cerebal palsy?

A clinican may conduct:

(HINE) Hammersmith Infant

Meurological Evaluation

(GMA) General Movements
Assessment

Brain MRI may be raquested
by your doctor

How do | find hand therapy?

Ask your primary care provider
for a referral to a pediatric
cccupational therapist (OT),

‘You can ask for an option that is
paid for by public health care.

‘What if there's a long wait or no OT available?
If there is not a pediatric OT who has
‘;‘ experience in baby hand therapy, that is
WS/ OK. Here are resources for you and/or
your OT to explore.

What do | do in therapy?

Early hand therapy is done while playing with your baby. There arent special tools, toys, or skills needed.

Play-based approaches

Constraint induced movement therapy (CIMT)

Your baby's preferred hand is wrapped

(“constrained”) to encourage the use of the other ﬁ
less-preferred, or *helper” arm/hand.

Play activities focus on one-handed activities i’!
like touchingfreaching tays, or picking up food.
Constraining the preferred hand is not harmful,

Bimanual therapy i
Your baby practices using both hands together
{"bimanual”, like clapping or taking a container
lid off with ene hand while helding the container
with their other hand.

S 4

How do I start?

Place your baby in a stable position,
like in a baby lounger or highchair,

Sit where your baby can see
your face.

Play! Offer toys to your baby's
less-preferred hand.

How much does a baby need to play?

30 minutes everyday is recommended, but this

can be broken up into smaller time chunks,

Both approaches can help your child, you can use one or
both, whichever suits you and your baby:. It may take several
tries for your baby to get used to the constraint.

© Instagram: @therapysittiehands
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e can | learn more?

Childrén's
HOSPITALEH

Holland Bleorview
Kids Rehabilitation Hospital

What is impartant is your boby is actively engaging
the less-preferred hand/arm during that time.

Websites: UCalgary | Bloorview

Holland Bloorview

hn

Kids Rehabilitation Hospital

* They prefer using one hand and/or

dislike using the other.
@) Theykeeponehandin afist.

Their ene hand maoves
' 'w slower and/or locks awkward
compared to the other hand.

What does hand preference mean?

Signs of asymmetrical hand use are

not typical in babies younger than 12
months old, The baby may be at risk for
a cerebral palsy (CP) diagnosis and could
benefit from hand therapy.

Signs that a baby has a hand preference:

Options to assess hand preference:

+ Screening Hand Assessment for Infants (HAI):
for 3.5 to 12 months old

HAI: for 3 to 12 months old

+ Mini-Assisting Hand Assessment (AHA):
for 8 to 18 months old

AHA: for 18 months to 18 years old

Standardized assessments to
diagnose cerebral palsy

+ Hammersmith Infant Neurological Evaluation

General Movemnents Assessment (<4 months)

Brain MRI may be requested by physician

No need to wait for confirmed CP diagnosis to start therapy

When a parent comes to you for early
hand therapy:

Start therapy as scon as
possible

If you don't have experience with early
hand therapy, consult these resources:

_" Bloorview, UCalgary, and
OT mentors

. Encourage the family to talk
to a dector about their baby's
o) hand as etry.
YINRIELTY:

Two effective play-based approaches

Constraint induced
movement therapy (CIMT)

A baby's preferred hand is wrapped
("constrained”) to encourage the use of
their helper hand/arm while engaging in
one-handed activities like reaching for
objects or picking up food.

Wrapping the preferred hand is not harmful.
It may take several tries for the baby to get
used to the contraint,

Iz

@ Bimanual therapy

A baby practices using both hands together,
like clapping. Or, each hand may do a different
movement, like holding a container while the

other hand takes the lid off.

Both approaches can improve how a baby
uses their less-preferred hand. You can
use one or bath. Choose the approach that

works for the parent and baby.

Where can | learn more?

& chidens
'::'nb:‘arvt;& HOSPITAL%E

CHILD-BRIGHT

Network

What is your role for early hand therapy?
How you iy y DY

can help You do not need to follow a

w* specific protocol. The goal is to
- encourage increased use of the
baby's less-preferred hand.

[ ] Early hand therapy is done while
e ente Pl with R BaEy)

- Your role is to coach the parent.
ﬂ Provide consistent support,
wvirtually (phone, email, video call}
or in-person,

[#]®] There aren't special tools, toys, or
(m]a)

skills needed.

How do parents start?

position, like in a baby lounger
or highchair.

§Q} Place the baby in a stable

a Sit where your baby can see
i‘ their parent’s face.

Play! Select activities based
é on the baby’s skill and age to
create a program.

30 everyday is rec
be broken up into smaller time chunks.
bit of time can make a difference.

, but this can

How can you encourage skill development?

’r Follow motor learning principles:
. Repetition, progression, and variety.

. Share tips with families for engaging,
m ﬁJ challenging, and encouraging their baby.

B Instagram: @therapyalittlehands % Websites: UCalgary | Bloorview

Holland Bleorview

Kids Rehabilitation Hospltal CHILD-BRIGHT

INTERPLAY is supported by the CHILD-BRIGHT
Network, under Canada'’s Strategy for Patient-
Oriented Research (SPOR) initiative.


https://cumming.ucalgary.ca/early-hand-therapy-4-cp/resources#roadmaps

RAISE AWARENESS
BER

e To raise awareness, we have three approaches:
1.Centralize information on one platform
2.Form a directory of occupational therapists
3.Hold regular webinars

IMPLEMENTATION OF
N e P A . INTENSIVE THERAPY FOR

EARLY REACH THROUGH PLAY

Interested in study updates? Curious about helping create strategies?
Click the icon to email us at INTERPLAY.study@ucalgary.ca

O

Follow our account on Instagram: &
@therapy4littlehands ’bero‘)*‘g"’
‘ittie no®

Looking for an occupational therapist with
early hand therapy experience?
Use the directory to find one in your area:

OT Directory

— N\
e — Join our monthly drop-in webinarsto =
Q Q| connect with an occupational therapist Sign Up ]
. experienced with early hand therapy.

WHAT’S NEXT?

@ CONTACT US

| THANK YOU! |

The INTERPLAY study is possible because of your interest and participation, and the efforts of our
national team of parents, occupational therapists, team leads, researchers, and physicians.

@
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Holland Blcorview
CHILD-BRIGHT

Kids Rehabilitation Hospital
Network

INTERPLAY is supported by the CHILD-BRIGHT
Network, under Canada'’s Strategy for Patient-
Oriented Research (SPOR) initiative.
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