
A comprehensive search of the literature was conducted from January 2000 through October 2020. Searches were performed

in MEDLINE (Ovid), CINAHL, PsychInfo, Cochrane CENTRAL, and Web of Science. A combination of controlled

vocabulary and text words were used to represent the concepts of Early Intervention, Telehealth, and Children. All results

were exported to Endnote and duplicates were removed.

1638 abstracts were screened by two independent reviewers and a third reviewer made final inclusion decisions with regards

to any conflicts. “Rayyan - a web and mobile app for systematic reviews” (2016) was utilized to upload all articles and allow

reviewers to independently record their inclusion decisions. Inclusion and exclusion criteria as stated below.

Exclude: Foreign language (non-English); Not original research articles (systematic reviews and meta-analyses); Do not

have a telehealth component; Do not include children; Only use basic science or vitals/metabolic outcome measures (cellular

studies, blood pressure changes, metabolic rate, etc.); Only protocols for future studies; Only describing a type of technology

without implementation

Include: Early intervention services provided remotely in any form; Cover telehealth in pediatrics; Cover telehealth for

rehabilitation; Specify Special education, psychology, nutrition, social work (social services), nursing, PT, OT, or Speech

therapy services for children provided remotely; Discuss state or federal funding for the early intervention program or

rehabilitation; Discuss state or federal policies around telehealth; Qualitative articles that examine stakeholder perspectives

of telehealth; Studies from other countries that are written in English

Following the abstract screening, a full text screening of the remaining 363 articles was completed in the same fashion.

Inclusion and exclusion criteria as stated below.

Exclude: Anything before 1986; Not English; Medical intervention without rehabilitation component; Anything with

participants over 18 that do not have participants under 18 as well; Apps or other digital interventions without telehealth

component (audio and video interaction with rehabilitation professional); Asynchronous interactions; Physician (not

rehabilitation specialist); Clinician training of other clinicians unless the child/pediatric patient is part of the study; Exclude

psychiatric conditions outside of autism issues related to rehabilitation; Exclude drug, alcohol rehabilitation unless it is a

child born with an addiction due to parent issues who is receiving physical rehabilitation services.

Include: Telerehabilitation – must have a video component; Speech pathology; Occupational Therapy; Physical Therapy;

Nursing; Nutrition; Psychology; Special Education; Social Worker; Parent training performed by a rehabilitation

professional; Rehabilitation clinicians training clinicians for pediatric healthcare delivery
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Early intervention (EI) programs provide physical therapy, occupational therapy, speech-language pathology, and

special education to children aged birth to three years who are at risk for, or diagnosed with, developmental delays.

Most often these services are provided in the home, however the New York State Department of Health approved the

delivery of EI services via telehealth during the COVID-19 pandemic. Because of the unprecedented circumstances, EI

providers were treating via telehealth with no formal guidelines or structured training. Healthcare policy must grow as

the delivery of care changes, and therefore stakeholder opinion on telehealth in the EI population must be assessed. The

goals of this project are to perform (1) a systematic review of the current evidence for EI services to be delivered using

telehealth, and (2) a mixed-method, investigator-initiated study evaluating perspectives and satisfaction of EI

stakeholders with regard to the provision of services via telehealth in Suffolk County.

The included articles will be assessed using the Joanna Briggs Institute standardized data

extraction tools with independent assessment of the methodologic validity before

inclusion in the study, followed by verbal discussion in a group setting to resolve

disagreements. This systematic review of the literature aims to identify:

● Current policies in place in the US to guide practitioners for the delivery of EI

service in NYS.

● Other state influence on policies and procedures in NYS.

● Known barriers and facilitators to the implementation of telehealth and the

relationship to implementation in NYS.

● Stakeholder perspectives, including levels of satisfaction, facilitators and barriers

during telehealth delivery of EI services in Suffolk County NY in response to

COVID-19 pandemic as a temporary replacement of in-person service delivery.

Surveys and semi-structured interviews will be used to determine barriers and facilitators

for EI services as perceived by both caregivers and service providers in Suffolk County,

levels of satisfaction and effectiveness among these populations, and differences in

barriers/facilitators and levels of satisfaction/effectiveness in those who have social

disparities (e.g. digital literacy, access/reliability of technology, single parent

households). The long-term goal of this project is to expand the sample beyond Suffolk

County and use the information to help develop guidelines for best practice in telehealth

in EI programs across New York.
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Evaluating perspectives and level of satisfaction from all stakeholders is vital to

objectively determine the positive and negative effects of telehealth interventions.

Undoubtedly, COVID-19 brought about substantial changes to the delivery of early

intervention services. This review will present objective practice recommendations to

providers and bridge the gap between providers and consumers of early intervention

telehealth services.This data has the potential to be used in curriculum development for

health professional student programs in which treatment in the EI setting is appropriate. If

deemed successful, telehealth could be used in EI service delivery for

immunocompromised children as well as those living in areas where access to a provider

is scarce.
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