Family Engagement in the Individualized Family Support

LEND Plan Process (IFSP)
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LEND/IFSP Family Engagement Observation Tool

N/A° YES NO Observable concept

Background

1. The role of the family/caregiver as a “team member” was explained
Key 2. There was Interactive discussion about the family/caregiver role
i i 100%s id check-ins occur wi e family/caregiver throughout the meeting to support their
 Family Centered Early Supports and Services (FCESS) enhances 1: Interactive discussion of family 3 Didchece ih the family/caregiver throughout the meeting to support th
families and caregivers in their ability to care for children (from role as team member (Q1, Q2) : The family/caregiver was offered a break?
. . . e . Sl ! 5. The family's/caregiver's questions were answered?
b|rth Up tO age 3) W|th delays and d|Sab|||t|es. 2 Explanation Of any jargon (; V[;/:retd:fcisitons rfnat;ieo:e:skedto be n:ade btased (:: time :mitatitons’.:j -
. cte . . . . 80°4% ' . . : id staff notice if a family caregiver go ‘quieter’ or their participation decreased?”
¢ Together Wlth famllleS, FCESS dEVG'OpS an |ndIVIdua|IZGd Famlly used/av0|dance ofjargon use (Q9) 8 Di?fth-estt.aff;nake an effort to engage the family/caregiver who was not actively
participating”
SU ppOI’t Pla N (IFSP): 70% 3: Providers check-in regula rIy and 9. Was jargon/acronyms used, without explanation?
. . . . 10. Was there conversation about the child's "everyday” activities?
O Pla N fOr service dE|IV€ ry i answer C]UEStIOI'\S effeCtlvely (Q3' QS' 11. Was the family/caregiver asked Questions such as:
. . . . . 60% Q]_O) “What do you think your child needs?”
@) ASS Istance W|th COO rd Ination Of services “What would you like your child to do? Short term and long term"?
Identificati f and hing f f : 50% el de eSS e " providers would offer suggestions and hen the providers and the famylcaregiver would
O e ntl |Cat|0 n or an coacnl ng or useo Strategles to su p po rt the goa|_Writing process (Ql 1’ Q]_Z’ discuss ways? that the. appr?aches/activities <.:ould be fione with the child day to day?
goa I atta inme nt an d g rOWt h Wlth in t h ec h | I dl s N atu ra I A0 Q13, Q14) 13. mzzst;h:p?r?:g]cg::gver given the opportunity to decide what areas/needs they would
. 14. Were the family/caregiver involved in the development of goals and activities?
environme nt 309 5: Active inclusion of fa m||y members 15. :{:,ci:ﬁiﬂl;z ::::;‘(Iiyn/;a\:i;i\t/ﬁ;;igvolved in the decision makin§ about which provider(s)
® NEW Ha m pSh i re Fa m i Iy VOiCES (N H FV) a n d th e Bu rea U fOf Fa m i Iy in attendance throughout d ” 16. zll\)fashtpere I:;\,conc\:.'ers.(:;ltiorr: al;out tze regources that might interest the family/caregiver
. . ; Gt : : oth from Part C and other providers)~
Centered Services continued research from 2019 to evaluate 203 BTl rpi0)
levels of family engagement within the IFSP process one year o 6: Active involvement of family LENDIGEP Facilly Engegemast Provider Sunvey LEND/IFSP Family Engagement Parent Survey
Iat members in determining service
arer 0% ' provision (Q15) PR R Ty e e 8 O O O e et
o ! . . . . - member of the team? as there Interactive discussion about your role as a member o
NH .FCESS, NH FY, and the. LEND progra m’s m|55|9ns are aligned in 1 > B 4 s & . N A L e— N O O R T
thelr CO”abOratlve COmmltment tO Improve famlly engagement 2019 = 2020 (Q16) ¢ o 4 R Did you offer the family a break? 3 o 9 0 Do you feel that your participation In the process was supported?
and SyStemS Of Ca re for Children and families With SpeCiaI i ) 5 2 7 Z Did you feel the family's questions were adequately answered? : : z (2) :ereyouo«ere(:abmk? _
6. 1 Were declslons made or asked to be made based on time 5 ere your questions answere
healthcare needs and disabilities. Key Research Findin gS B R e i T | e
participation decreased?? 7 |0 9 0 Was your participation elicited and supported?
. . . " " & |5 3 L ::3:; ':::;::;::;m engage the family/caregiver who was not g o 9 0 Did you feel engaged by the team throughout the meeting?
D e S C r I pt I O n Of ACt I v I t I e S 1 5 8 |3 5 1 Did );:: exp;aln Jargon/acronyms or did familles ask for 9. |0 8 1 Were there Jargon/acronyms used that you did not understand?
' [ 10. |0 9 0 Were you asked about your child's “everyday" activities?
10. |0 9 0 Did you ask about the child’s “everyday” activities? :
11. |0 9 0 hv\:;s the f:mllylcareglverasked Oue:?ons such as: I : : "v:mattio youkt:lni youlrch"d n:eds?"
5 5 ope G 40 MR SR JUW ) Rty “What would you like your child to do? Short term and long term"?
* Trainees developed a survey for providers and families to é < S e e e R
. . " ol * : :v:::::en:t :::tlar:uvz\;: :\:ua::pro::l:ha:;?:': :: :::nf:;e would be used for home visits? Do you understand how this will
support and augment feedback consistent with the g m e o eyt o o o vk g ot
. . o o s e et et 13 1 2 0 Were you given the opportunity to decide what areas/needs you
original data collection tool used (as developed in 2019). EnleOEIOn G Wiy fariox Gacl] meoldarios of Inbeor Lee T O O O L Ao T S ?
: : : : : 14, 7 Were the family/caregivers Involved in the development of goals ol 8 0 e e
° Tra I n ees COO rd I n ated CO m m u n Icatlo n Wlt h 15 p rogra m S to Jargon usage has decreased from |aSt year' yet thorough 2 0 = actNMes?y - g 15 N 8 0 Were you Involved In the decislon making about which provider(s)
o . . H H . 15. |2 5 2 Were the family/caregivers Involved in the decision making about ol wotking with vour fsadly?
set up in-nerson observations of annual IFSP meetings. explanations of the IFSP process and key terms used including e 1 be working with your family
p - p. - - . ) g EI igib“ity reQUirementS, dEﬁning and ﬂp'&ining developmental 16. |1 7 1 msf ::‘el:;:;:;::r’s:::; :!:nmpt:: ::':r:::etrh:: xz::;temst 16. 10 9 0 :V;: ty:c::;aconvemtlon about additional resources that might
* The majority of meetings included the child’s areas and milestones, and explaining transition processes need
re-evaluation. improvement.
o
* Trainees completed 9 observations, were unable to : : : : Conclusions
Providers check-in regularly and answer questions effectively
schedule 2, and were forced to cancel 4 observations due

Providers answered questions effectively when asked yet are not
to the COVID-19 pandemic, moving beyond the parent-interview stage of this. We observed this
same interview style throughout our observations. Rapport and

Increased family engagement in annual meetings
as compared to evaluation/IFSP meeting.

* Trainees app“ed interdiSCip“nary perSpECtiveS throughOUt trust should already be established, and the growth of the team o L ,

the process to compare findings and track trends in should be moving in the direction of encouraging family advocacy. * Growthisin SpECIfIC SI|OS, not in the development

observations. o o e of thg family as a fuII-erc.JIged team member.

R ST rS N NG CRSE DTROR DT TR REODSSS * Providers are more consistently reviewing the
_ Goals are suggested and/or written by providers and agreed upon by -

*Comparison of all data between the two years of families with little to no input or change. Providers often ask families process or explaining the steps as they go through
observations could be influenced by changes in the providers f‘;:"“ifi::‘;‘:Z':S“ézhteo':i"ggn“:f:u'; ::‘“::’(’)Sn:;a:i?zzdot’*;‘:’::i‘r"?‘r’;‘i‘:}f- them: | |
observed, in addition to or in place of any changes in drafts of goals. * Families are compliant team members, accepting

what they are told and given; not asking questions
or seeking more information and not being
expected to engage and advocate.

emphasis programs have implemented over the past year

* Trainees will draft a summary report of our findings with recommendations for future action. * Information is shared as reporting to one another
 Development of an action plan including ideas for more consistent use of tools previously created as well as through answering survey questions and IFSP line
strategies for building the engagement and advocacy of families, and the leadership and team building skills items, not through discussing actions and
of providers. outcomes as they relate to progress and work

e Strategies include, but are not limited to: trainings, mentor programs, etc. toward goals.
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