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ABSTRACT

Parent education in the area of family-centered practice with families of

children with special needs was the focus of my practicum. Identified as a pilot

project under the Family strengths in chitdhood Disability project, a project

assessing the implementation of family-centered practice in Manitoba, this practicum

provided me with an opportunity to develop advanced skitls in utilizing a family-

centered approach to practice. An orientation guide for parents was developed, a

curiculum and training manual were designed, and two parent education groups were

co-facilitated with a parent of an adult child with special needs.

Seven families currently involved in the FSCD project participated in the

pa"rent education groups; four families attended the full day session and two families

attended the two evening sessions. Parents rated the group experience positively and

indicated that the intervention met their need for information, increased their

awareness and knowledge, and significantly reduced confusion and uncertainty.

Added findings revealed that the education groups reduced parents' fear and isolation

and provided opportunities for parents to interact with other parents. There is

compelling evidence to suggest that parent education, in the context of this practicum,

is a key intervention that promotes interagency collaboration, cornmunity

partnerships, and, most importantly, parental empowerment.
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CIIAPTER ONE:

INTRODUCTION

Parents who have children recently diagnosed with special needs often feel

powerless in satisfying the daily care needs of their child as well as their family

(Hulme, 1999; Seligman & Darling, t997). Faced with uncertainty, some parents

encounter overwhelming challenges when they are required to deal with numerous

service providers, obtain medical supplies, and access community supports (Paterson

& Garwick,1994; Seligman & Darling). Feelings of powerlessness have been linked

to a lack of information, knowledge, and skills around procuring the supports and

services necessary to meet the unique circumstances of these families (Darling &

Baxter, 1996; Hulme,1999; Seligman & Darling, 1997).

In Canada, between one and three per cent of the population consists of

families who have children with varying special needs (The Roeher Institute, T996).

Approximately 3,500 families of children with special needs in Manitoba are

currently in receipt of family support services. Every month, approximately forfy

new families enter the social services system (E. Chomoboy, personal

communication, April 5, 2002).

Several authors have diScovered that parents ofchildren recently diagnosed

with a disability express the need to gain information on how to promote the

development of their child, how to access support in dealing with the demands of

parenting, and how to identify and mobilize community resources (Baxter, 1986;

Darling & Baxter, 1996; Gowen, christy, & Sparling, 1983; Hornby i994; Greene,

1999; Mahoney & Filer, 1996; summers, Dell'oliver, Turnbull, Benson, campbell,
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& Siegel-Causey, 1990). Heflinger and Bickmn(1997) suggest that intervention that

provides the opportunity for parents to develop knowledge and skills, and encowages

active participation in decision making, is the key to facilitating family

empowerment.

The concept of empowerment implies a process whereby individuals gain

control over their own lives by influencing their interpersonal and social environment

(Singh & Curtis, 1995). In the context of human service delivery, family

empowerment has been conceptually defined as a process by which families access

knowledge, skills, and resources that enable them to gain positive control of their

lives as well as improve the quality of their life-styles (Singh & curtis, 1995).

Empowerment practices involve not only educating parents, but also

providing them with opportunities to help develop the necessary skills and

competencies that will help them define for themselves what is best for their family,

and allow them to become active consumers of mobilizing support services. When

parents become involved, they begin to feel empowered because they are doing

something to help their child and family (Darling & Baxter, 1996). Minke and Scott

(1993) state that greater attention needs to be given to parental conffol of goal-setting.

Judge (1997) found that parents who experienced highly effective hetp-giving

practices that actively involved them in making decisions and choices indicated

greater degrees of perceived control.

Boone, Moore, and Coutler (1995) and Judge (1997) state that ideal practices

include parent education that provides infonnation and support to family members.

Seligman (1993) states that although there is very little empirical research on the



J

effectiveness of parent education groups specifically, the avaiiable literature indicates

that these groups focus on providing information and serve to inform families about

their rights and benefits, and where and how to obtain needed services.

The parent education model assumes that family members can cope adaptively

when they are provided with accurate and relevant information (Seligman & Darling,

1997), and that providing information is one of the most effective ways of providing

parental support. Professionals empower parents by sharing information with them,

and by embracing them as equal partners in the decision-making process (Thompson,

Lobb, Elling, Herman, Jurkiewicz, et al., 1997)

Family-centered practice is an approach to working with families of children

with special needs that is based on a set of principles, values, and beliefs that not only

identifies the role of the family as the central unit of attention (McGonigel,

Kaufrnann, & Johnson, 1991), but aims to promote optimal family decision-making

skills (Bailey,1987), capabilities, and competencies (Dunst et al., 1991). The

ultimate objective of family-centered practice is to strengthen family functioning

(Dunst et al., 1991).

The involvement of the family in decision making is one of the key aspects of

family-centered practice (Judge, 1997). Literature on the principles of family-

centered practice suggests that service provision must involve parents as equal

collaborators who hold parental authority, are viewed as experts on their own

sifuations, and are in the position of making final decisions in maffers concerninø

their family (Dunst et al., 1988, 1994).
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Although family-centered practice has gained popularity over the last twenty

years, no empirical studies have examined parent education in the area of family-

centered practice and its effect on family empowerment. With the adoption of

family-centered practice in Manitoba and the importance of parent education, it seems

reasonable to explore the development of parent education, specifically as it relates to

providing parents with an opporh¡nity to learn about the principles of family-centered

practice, the role of the worker, the role and rights of parents, the process of

developing Individualized Family Support Plans (IFSPs), and community-based

supports and services.

GOALS OF THE PRACTICUM

This practicum was carried out as a pilot project',,vithin the Family Strengths

in Childhood Disability Project. My overall practicum objective was to advance my

practice skills in providing parent education in the area of family-centered practice to

parents who have children with special needs. Four leanring objectives were

identified and formed the basis to guide my practicum:

1. to advance my skills in utilizing a family-centered approach to practice

with families who have children with special needs;

2. to develop skills in facilitating parent education groups;

3. to develop skills in creating an orientation guide for parents and a training

manual for practitioners; and

4. to understand, from the parents' perspective, how parent education can be

a useful intervention.



In order to accomplish these leaming objectives, my practicum was carried

out in three intervention phases. These intervention phases are referred to as the

developrnental phase, the implementation phase, and the evaluation phase. Each

intervention phase will be discussed in the analysis of the practicum and will be the

basis for further discussion.

COMMITTEE MEMBERS

Committee members are those researchers who currently run the Family

Strengths in Childhood DisabilityProject. Dr. Diane Hiebert-Murphy is my primary

faculty advisor. Dr. Hiebert-Murphy is an Associate Professor in the Faculty of

Social Work, Associate Director of the Psychological Service Centre at the University

of Manitoba, and co-investigator for the Family Strengths in Childhood Disability

(FSCD) Project. Dr. Barry Trute is the faculty representative for my practicum. Dr.

Trute is a Professor in the Faculty of Social Work at the University of Manitoba as

well as in the School of Social Work at McGill University and is the principal

investigator for the FSCD Project. Ms. Kathy Levine is my external committee

member. Ms. Levine is employed as a social worker with the Child Guidance Clinic

in Winnipeg and is the research coordinator for the FSCD project.

SUPERVISION

Supervision was made available to me as needed. Supervision was required in

order to monitor the progress that I was making in terms of reaching my learning

objectives and my overall practicum objective. Communication with comrnittee



members was made through direct meetings, telephone contact, and/or through the

use of e-mail. As deemed necessary this communication was with either my

practicum advisor, my practicum supervisor, and to some extent with all committee

members.

MY VALUES

Family-centered practice is an approach to working with families that I not

only believe in but have practiced as a sociai worker for several years. My personal

and professional goals with respect to assessment and intervention are predicated on

remaining true to my values as a practitioner. I believe that every person possesses

personal strength and has the internal resources to cope with life's difficulties. I

believe that achieving personal empowerment comes, to a large extent, by validating

and promoting people's capabilities and competencies. I believe in working

collaboratively with people, notfor people. These values set the tone for my practice

and establish a foundation of parhrership with the families with whom I work.

RELEVANCE TO SOCIAL WORK

As a social worker who has worked for over six years with many families who

have children with special needs, I have learned that most parents require some level

of support in order to maintain the integrify of the family unit. Supports may be

formal (respite, behavioural support, in-home support), informal (network of friends,

family, neighbows, and communiry), or a combination of the two, depending on the

family's ability to cope with life stressors, the nature of their child's special needs,
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and the resources available to meet their individual needs. Each family circumstance

is unique, yet I have leamed that upon their child receiving a diagnosis, most parents

look for assistance in the area of obtaining information, acquiring new skills, and

seeking support.

It is my opinion that parents should be provided with a comprehensive

orientation and description of the services that are available to them, as well as the

steps that are involved in accessing those resources. Having a reference that they can

draw upon will enable parents to be better equipped to access the kinds of supports

that reflect their individual needs. Providing parents with the tools to help them

obtain the resources that they identify as necessary punctuates the overriding

objective of family-centered practice--to strengthen family functioning. This

philosophy reflects the belief that parent education, as an empowerment practice,

enables parents to access supports and services that will not only be family-defined

but, more importantly, family-governed.

This practicum represents an extension of the professional and ethical

standards of social work practice with respect to working with families-self-

determination, empowering families, focusing on family strengths and competencies,

and providing parents with a powerful source of knowledge that will assist them in

defrning and governing the supports they require. In an era of large caseloads, budget

restraints, and limited resources, parent education is an exciting and practical

prospect. Implementing the principles of family-centered practice in an educative

capacity and on a larger scale will not only serve to define and clarify the relationship

between families and helping professionals, but it will serve to re-affrrr the



humanitarian and egalitarian principles of social work practice. Social work,

therefore, is a logical discipline for providing parent education in the area of family-

centered practice with families of children with special needs.



CIIAPTER TWO:

LITERATURE RE\rIEW

FAMILY.CENTERED PRACTICE

The Emergence of Family-Centered Practice with
Families of Children with Special Needs

Family-centered practice emerged as a direct departure from the traditional

child-focussed, deficit-based approaches that prevailed in the freld of childhood

disability prior to 1970 (McWilliam, 1992). Dwing the last thirry years, several

historical, social, and political influences marked this paradigm shift.

Prior to 1960, few early intervention services for families of children with

special needs existed, as institutionalized care was the dominant ideology. The

development and implementation of early intervention programs in Canada coincided

with changes in the perceptions about people with disabilities as well as the strong

rise of parent advocacy groups (l\dcWilliam,1992; The Roeher Institute, 1996). The

most significant movement can be traced to the self-help and grassroots efforts that

emerged in the late 1960s (Dunst, Johnson, Trivette, & Humbly, 1991). These major

influences forced the Federal government to address parents' desires to have their

children live in their own communities (Johnson, Gallagher, LaMontagne, Gallagher,

Huntinger, et a1., 1994). In response to this public pressure, Federal-Provincial cost-

sharing arrangements, introduced in 1966 under the Canada Assistance Plan (CAP),

made it possible for parents and professionals to influence the creation of institutional

altenratives (The Roeher Institute, 1996). Political and social movements in the
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1970s, as well as an increase in public funds, resulted in a rapid growth of many

community-based services for families of children with special needs (Briar-Lawson,

1998; Johnson et al., 1994). By the mid-1980s, every Canadian province and territory

had community-based early intervention services (The Roeher Institute,1996).

Although community-based early intervention services emerged as an

altemative to institutionalized care, services were based on a traditional medical

model. Professional interventions, therefore, were child-focus ed, patholo gic ally

oriented, and deficit-based. During the mid-seventies, howeveç the growing

recognition and need to identify the family as a constant and critical component of a

child's life (Seligman & Darling,1997) as well as the family's interdependent

relationship with larger social systems (Bronfenbrenner, IgTg),propelled a paradigm

shift away from child-focused intervention shategies to a more family-focused,

home-based model of early intervention services (Briar-Lawson, l99g;'wayman,

Lynch, & Hanson, 1990).

The rise of family empowennent-based services directly resulted in the

creation of mandated family-centered services in the United States in 1986. The

passage of the Preschool and Early Intervention Act (P.L. 94-457), as an amend.ment

to the Education for All Handicapped children Acr of rg75 (p.L. g4-l4z), clearly

establishes the role of the family as paramount and directs intervention practices,

specifically the development of Individualized Family Support Plans, in a manner that

reflects the principles of family-centered practice (McGonigel, Kaufinann, &

Johnson, 1991). Since the passage of this law, literature on family-centered practice

has flowished @ailey, Simeonsson, winton, Huntington, comfort, et al., l9g6;
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Dunst, Trivette, & Deal, 1988 & 1994). This philosophy, which also has its historical

roots in the paediatric nursing field (Newton, 2000), continues to influence the

growing adoption of a family-centered approach to practice in Canada. In Manitoba,

family-centered practice with families of children with special needs has been

embraced with signifrcant efforts being made to facilitate a shift to family-centered

practice in the field.

Family-Centered Practice

There appea$ to be some debate over what constitutes family-centered

practice (Dunst et al., 1991; McGonigel, Kaufrnarur & Johnson, 1991). In response,

Dunst et al. (1991) created a framework for classifuing and understanding existing

philosophical orientations of various programs for children and their families. These

orientations include professionally-centered, family-allied, family-focussed, and

family-centered services. In professionally-centered services, professionals are

viewed as the experts of delivering early intervention services. Within this

orientation, parents are typically viewed as people who require help from the

professionals who know what is best. In family-allied services, families are enlisted

to help the professionals implement interventions. In this orientation, families are

viewed as minimally capable of making positive changes without the assistance of

professional expertise. In family-focussed services, families and professionals work

together to define how to make the family function best. Families are viewed

positively but also as being in need of professionals' help and guidance. Family-

centered practice is an approach that is based on a set of principles, values, and

beliefs that identifies the role of the family as the central unit of attention (McGonigel
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et a1., 1991). Families' needs and concerns drive all aspects of services.

Professionals work together to promote optimal family decision-making skills

(Bailey, 1987; McCallion & Toseland, 1993), capabilities, and competencies (Dunst

et a1., 1991). The ultimate objective of family-centered practice is to strengthen

family functioning (Dunst et al., 1991). Essentially, when services are truly family-

centered, parents receive the support and information they require to be able to make

the necessary decisions about their child and family (King, Rosenbaum, & King,

reeT).

Principles

The term "family-centered" refers to a combination of beliefs that define a

particular way of working with families in a manner that reflects family driven

(Bailey, 1987) and competency enhancing (Dunst et al., 1991) practices. Many

authors who have written about family-centered practice (Ahmann,1994; Bailey,

1989; Bailey, Palsha, & Simeonsson, 1991;Bailey, McWilliam, Darkes, Hebbeler,

Simeonsson et a1., 1998; Baird & Peterson, 1997; Bennett, Lingerfelt, & Nelson,

1990; Bond, Phillips, & Rollins, 1994; Bradley, Parette, & VanBiervliet, t995; Dunst

et al., 1988 & 1994; Farel, Shackelford, & Hurth,1997; Harman & Laird, 1983;

Hodges, 2000; King et al.,1997; McWilliam,1992; Notari & Drinkwater, 1991;

Seligman & Darling, 1997) make reference to core principles that guide this

approach. Hodges (2000) identifies the following core principles in family-centered

practice: (a) partnership and collaboration, (b) strengths-based, (c) empowerrrent-

based, (d) family-friendly, and (e) culnral responsiveness.
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(a) Partnership and Collaboration

Partnership and collaboration involve developing mutual relationships that

reflect family and professional partnerships and shared responsibilities (Bennett et al.,

1990; Dunst et al., 1988; Seligman & Darling,1997;Zipper, Weil, & Rounds, 1993).

Dinnebeil, Hale, and Rule (1996) assert that relationships between parents and

professionals form the basis for all services provided to children with special needs

and their families. Parents are viewed as full partners in the helping process, with all

the rights, privileges, and responsibilities inherent in knowing their own situation

best, thus shifting the focus of service provision away from families (Sokoly &

Dokecki, 1992).

Baitey (19S7) states that collaborative goal-setting resolves the likelihood of

parent-professional conflicts and recognizes the value and importance of parents'

perspectives. He continues by stating that active participation in goal setting helps

parents leam to set goals and priorities for themselves. The service provider,

therefore, is obligated to reach out to the family members, involve them, solicit their

opinion, and respect their wishes (Williams, 1995). A reciprocal relationship based

on loyalty, trust, honesty, and full disclosure (Zipper et al., 1993) is created by

focussing on family priorities and by engaging in an open process of assessing,

listening, and negotiating with families (Baile¡ 1987).

(b) Strengths-based

A strengths-based approach recognizes and builds on family strengths and

competencies @unst et al., 1988, 1994; Hartman &,Lakd,1983; Hodges, 2000;

Saleebey, 1997; Seligman & Darling, 1997;Walton, Sandau-Beckler, & Mannes,
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200i). The strengths approach moves away from the deficit model of finding and

fxing problems and towards helping families develop skills, competencies, and

resources that can be translated into strengths (Rappaport, 1981; Roberts, Rule, &

krrocenti, 1998).

Family strengths are characteristics that family members identiff as

contributing to the growth and development of the child and the family (McGonigel

et a1., 1991). Dunst et al. (1988) suggest that there are 12 major, non-mutually

exclusive qualities of a strong family. These include: (a) a belief in and sense of

commitmenl toward promoting the well-being and growth of individual family

members as well as that of the family unit; (b) appreciatiorz for the small and large

things that individual family members do well, and encouragement to do better; (c)

concentrated effort to spend time and do things together, no matter how formal or

informal the activity or event; (d) a sense of purpose that permeates the reasons and

basis for "going on" in both bad and good times; (e) a sense of congruence among

family members regarding the value and importance of assigning time and energy to

what the family considers its goals, needs, projects, and functions; (Ð the ability to

communicatewith one another in a way that emphasizes positive interactions among

family members; (g) a clear set of family rules, va,lues, and beliefs that establishes

expectations about acceptable and desired behaviour; (h) a varied repertoire of coping

strategies that encourage positive functioning in dealing with both normative and

non-normative life events; (i) the ability to engage tn problem-solving activities

designed to evaluate options for meeting needs and procuring resoì.rces; 0) the ability

tobe positive and see the positive in almost all aspects of their lives, including the
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ability to see crises and problems as an opportunity to learn and grow; (k)flexibílity

and adaptabilíty inthe roles necessary to procwe resources to meet needs; and (l) a

balance between the use of internal and external family resources for coping and

adapting to life events and planning for the future.

(c) Empowerment-based

Family-centered practice is based on the model of family empowerment.

Rappaport (1987) suggests that empowennent is a process by which people gain a

sense of mastery of their own affairs. Heflinger and Bickman(1997) define

empowennent as a process through which people become more able to influence the

people and organizations that affect their lives and the lives of those they care about.

Dunst et al. (1988) identify three beliefs central to empowerment: (a) people

are already competent or they posses the capacity to become competent, þ) failure to

exercise competence is not associated with individual d.eficits but rather the barriers

that exist within social systems, and (c) empo\¡/erment comes from a belief that

individuals a¡e able to change in a manner that redefines their position in the

decision-making process. These authors suggest that empowernent practices involve

taking a proactive stance with families and enabling or creating opportunities for

families to develop competencies by encouraging personal and social change,

promoting self-efficacy, and developing and strengthening competencies and skills

that essentially promote positive family functioning. Ackerson and Harrison (2000)

assert that the concept of empowerment is mutti-dimensional as it encompasses a
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personal process of self-determination as well as a socio-political construct of large-

scale competence building.

(d) Family Friendly

Famiiy-centered practice is based on a proactive approach which views all

families in a positive regard and focuses on family sftengths and capabilities in a

manner that supports and strengthens famity functioning (Dunst et al., 19gg). The

focus of intervention is on promoting the development of skills and competencies by

positive communication and addressing family needs with sensitivity, reassurance,

and normalization (Bennett, Nelson, & Lingerfelt,Igg2).

A family-friendly approach maintains the belief that children with special

needs can and deserve to grow up with their families, that services should be provided

in-home and in the family's community, and that, as families'needs change over

time, services should be provided in a manner that is adaptive, flexible, and

responsive (Kinney, Haapala, & Booth, 1991). According to wayman et al. (1990),

the family's home is the ideal setting to gather infomration about family needs and

priorities, to plan interventions with families, and to provide families with

information and education about services that would best reflect the family's needs.

Judge (1997) found that greater parental involvement was reported by parents who

participated in home-based programs, indicating that support and encouragement for

families to be actively involved in making decisions and choices may be dictated by

how and where services are delivered.

The concept of an "array of services" is used in family-centered services

because a family's needs may be varied and cornplex @unst et al., 1994). The
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supports and services provided to the family should be designed. to fit each family,s

needs because every family is unique and requires services and supports that reflect

their individual circumstances. Furthermore, supports and services must be not only

family-friendly but also community-friendly if they are to be effective and long-

lasting @unst et a1., 1994). community-füendly supports are those community-

based services that are responsive to and designed to meet the unique needs of

families of children with special needs. These supports and services foster and

enhance a sense of community that refleöt strong, interdependent ties among people

@unst et al., 1988). According to Dunst et al. (1994), strong communities, in turn,

"increase the availability of needed supports and resources, and enrich the community

environment for families and their members,' (p. 37).

(e) Cultural Responsiveness

Cultural responsiveness is a core value that underscores respecting ethnic and

culnfal diversity, being sensitive to and aware of cultural differences, respecting and

honouring family cultural beliefs, traditions, socioeconomic status and styles, and

valuing and seeking to strengthen ethnic resources and cornmunity supports

(Beclcnan, 1991; Bennett,zhang, & Hojnar, 1998; Degangi, wietlisbach, poisson,

stein, & Royeen, 1994; Gallagher & Desimone, 1995; Johnson et al., rgg4).

\ü/ayrnan et al. (1990) state that culturally sensitive interventions can only occur when

each family is viewed and treated as a unit that is influenced by culture but not

defined by it. Family-centered practice involves creating a relationship that is

supportive of families and demonstrates an understanding of the family's values,
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beliefs, and practices, and creating opportunities for increased respect, trust, and

understanding (Hanson, Lynch, & Wayman, 1990).

Theoretical Foundations of Family-Centered Practice

Famiiy-centered practice is grounded in ¡vo theoretical perspectives. These

are family systems theory and ecological theory (Dunst et al., 1988 & 1994;Hartman

&Latrd,1983; Hodges, 2000; Rosenbaum, King, Law, King & Evans, 1998;

Seligman & Darling, 1997).

Family Systems Theory

Rosenbaum et al. (1998) state that the systems approach recognizes that the

family is the constant in a child's life. Furthennore, the family system is interactive,

interdependent, and influenced by the actions of individual members, and that all

mernbers are therefore affected by one another (Hartman &.Laird,1983; Minuchin,

1974; Seligman & Darling, t997). In essence, family systems theory suggests that a

child with special needs cannot be viewed in isolation and as separate from the family

unit. Consequently, a child with special needs, embedded within the context of the

family, has an effect on each of the other family members and this has a direct impact

on the family unit (Lynch & Morley, 1995).

The dynamics of family structure, family interaction, family functioning, and

family life cycle exist within the context of famiiy systems theory (seligman &

Darling, 1997) and are relevant to understanding families with children with special

needs (Tumbull, Patterson, Behr, Murphy, Marquis et al., 1993; Tumbull & Tumbull,

1eeO).
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Family Structure

Family structure represents those characteristics that make a family unique.

These include membership characteristics, cultural styie, and ideological style (Bailey

& Simeonsson, 1988; Bailey & Winton, 1990; Seligman & Darling, 1997).

Among families in general, Seiigman and Dariing(1997) state that

membership characteristics such as the number of parents residing in the home, the

influence of extrafamilial members, the socio-economic status of the parents, and the

psychological disorders of family members impact family functioning. Familial

characteristics such as two-parent families, high socio-economic status, parental

education, and older parents are associated with strong famity units (Sloman &

Konstantareas, 1990; Trute, 1990; whitehead, Deiner, & Toccafondi, 1990). Thus,

family demographics should be considered in the initial stage of assessing family

strengths and needs @radley et al., 1995; Whitehead et al., 1990).

Patterson and Garwick (1994) state that when a family member has a chronic

condition such as a developmental disability, boundary ambiguity may be present.

This is evident in the physical limitations that a child with special needs may have

that prevent him or her from contributing as other members are able to, and./or the

presence of service providers in the home who may add to the ambiguitywithin the

family structure.

Adapting to a child's special needs is, to some extent, determined by the

degree of role assignment in a family. Turnbull and Tumbull (1990) state that parents

of chiidren with special needs are often dealing with having to assume additional

roles such as service developers, teachers, advocates, and decision makers. Mothers
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are often primary caregivers assuming the additional demands of caring for the child,

while fathers are assigned secondary responsibilities. ln addition, most families of

children with special needs are likely to be traditionally structured because of the

extra care-giving demands (Trute, 1995). Malone, McKinsey, Thyer, and straka

(2000) assert that siblings may need to be assigned additional roles in order to

compensate for what the parents are unable to do or what the chitd with special needs

is unable to do.

Since the family's cultural background and identification, values, and beliefs

tend to remain more constant, the fundamental structure of a family is significantly

shaped by its cultural background (Bennett et al., 1998; wayman et al., 1990). The

cultural style of a family may be influenced by religious, ethnic, and racial beliefs and

socioeconomic stahrs @eGangi etal.,1994; Lynch & Morley, 1995). Cultural beliefs

may influence a family's response to service systems (Seligman & Darling, lggT).

Ideology is based on a family's beliefs, values, coping behaviours, and

cultural beliefs (Seligman & Darling, l9g7). A family's ideology may influence the

manner in which members come to tenns with having a child with special needs

(Sloman & Konstantareas, 1990) as well as how families confront their beliefs about

what and who is in control of life events as they adapt to their child's special needs

(Lynch & Morley, 1995). Seligman and Darling (1997) found that parents who tend

to blame others for their child's special needs or those who feel a significant amount

of guilt and shame in having a child with special needs will have more difficulty

adapting to the disability.
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Family Interactions

Family interactions refer to the dynamic interrelationships that exist between

members of a family. Components of the interactional relationship (Turnbull,

Summers, & Brotherson, 1986) include subsystems, cohesion, adaptability, and

communication. Subsystems include the marital (partner-partner interactions), the

parental (parent-child interactions), the sibling (chitd-child interactions), and the

extrafamilial (child-grandparent, father-coworker interactions) (Minuchin, lg74).

Each subsystem interacts according to rules that are governed by its cohesion,

adaptability, and pattems of communication, which are dynamic in nature and change

in response to different stages of the family's life cycle (summers, Dell'oliver,

Turnbull, Benson, Santelli, et a1., 1988). Hornby (lgg4) suggests that interventions

that are aimed at improved family functioning between members can have an impact

on other subsystems. Strategies, therefore, need to consider the potential impact of all

subsystems in order to guard against the emergence of difficulties.

Cohesion refers to the closeness among family members and is conceptualized.

by enmeshment and disengagement (Seligman & Darling,1997). Highly enmeshed.

families have weak boundaries between subsystems and tend to be overprotective of

their child with special needs (Homby, 1994). Highly disengaged families have rigid

subsystem boundaries and exhibit a lack of care for and involvement with each other.

A balance between enmeshment and disengagement characterizes a well functioning

family (Hornby, 1994).

Adaptability refers to the family's ability to change in response to stress,

changing circumstances, and needs (Setigman & Darling, rggT). Hornby (lgg4)
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states that the more inflexible family members are, the more diffrcult it will be to

adjust to their child's special needs. Rigid families do not change in response to

stress whereas chaotic families are charactenzedby instability and inconsistent

change (Seligman & Darling, l9g7).

Communication refers to the ways in which families share information. Olsen

(1999) states that family cornmunication is a significant variable in family adaptation

and functioning. When a family is adjusting to having a child with special needs,

communication patterns of interaction may include positive or negative styles of

conflict resolution and problem solving. Expressiveness, cohesion, and cooperation

among family members have been linked to positive adjustment, whereas conflict is

negatively associated with individual adjustment (Alsron & McCowan, 1995).

Within a systems approach, communication breakdown stems from problematic

family interactions rather than difficulties with individual members (Seligman &

Darling, 1997). It is suggested that professionals focus on changing patterns of

interaction within the family, not on an individual's commr nication diffrculties

(Hornby, 1994).

Family Functioning

Family functioning is the consequence of family interaction and reflects the

ability of the family to meet its own needs (Turnbull et al., 1986). These authors

report that several firnctions exist. These include economic, domesticlhealth care,

recreation, socialization, self-identity, affection, and educationayvocational (Tumbull

& Turnbull, 1990). Families who have children with special needs may have

depleted resources in carrying out these functions (Seligman & Darling, lggT).
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Caring for a child with special needs may place excessive demands on the intemai

and external resources of the family. Demands placed on families with children with

special needs may include financial strain (e.g., equipment, medical supplies, home

modifications, transportation costs), difficulties with service providers, lack of

community resources, loss of family privacy, and care giving demands @atterson &

Garwick, 1994; Seligman & Darling, l9g7). Adapting to a child's special needs may

require a modification of family functions, roles, and priorities, depending on the

extent of the child's special needs (Lynch & Morley, 1995).

The Family Adjustment and Adaptation Response Model (FAAR) was

developed to determine a family's attempt to maintain balanced functioning by using

their capacities (resources and coping behaviours) to meet their demands (stressors

and strains) @atterson & Garwick, 1994; Seligman & Darling, j,gg7). The demands

of raising a child with special needs requires adjustment and adaptation. This

adjustment can come from the family's attempt to use existing resources to meet their

needs. Patterson and Garwick (1994) state that adaptation to stressors can only occur

once ne\il resources and coping behaviours have been acquired, demands have been

reduced, and the family has established a new meaning about their situation and a

new perception about their world.

Individual family members can utilize both intemal and external resources in

order to cope with their situation. Coping refers to a family member's specific efforts

to restore the balance between his/her demands and hislher resources @atterson &

Garwick, 1994). lnternal resources include coping strategies that relate to one's

perception of the situation. Positive coping occurs when families are able to mobilize
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adaptive appraisals (Seligman & Darling, 1997) such as reframing (Tumbull, 1990).

Turnbull (1990) states that famity members who are able to engage in action-oriented

coping are more likely to function more positively.

Extemal resources include coping strategies which relate to one's abiliry to

access social, emotional, spiritual, and formal supports. Accessing extemal resources

has been found to have a significant impact on the family's ability to cope (Sloman &

Konstantarea, 1990) and reduce family stress (Seligman & Darling, Iggi). External

resources can be divided into two support systems. These are informal and formal

supports (Seligman & Darling, 1997).

A family's informal support system may include relatives, friends,

neighbours, co-workers, and social groups (olsen, r999;valentine, 1993). Families

of children with special needs can often feel isolated (Seligman & Darling, 1997) and

receive decreased levels of support because some individuals in their support network

maynot be able to help them (Olsen & Marshall, 1999). Valentine (1993) asserrs thar

some parents experience relief when they discover other parents who have children

with special needs.

Formal supports may include social service and health care centers, early

intervention prograrns, day cares, the school system, and transportation services

(Herman & Thompson, 1995; Valentine, 1993) and have been found to be crucial for

families who have limited informal support networks (Seligman & Darling, lggT).
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Family Life Cvcle

Family life cycle refers to the developmental stages that a family unit

experiences in the course of its life span (Seligman & Dariing,1997). These stages

include the following: couple, childbearing, school age, adolescence, launching, post-

parental, and aging. For a family with a chitd with special needs, additional stress

factors may influence family functioning in each of these stages (patterson &

Garwick, 1994). These stress factors relate to making emotional adjustments to a

child's diagnosis, arranging appropriate services and education that best meet the

child's needs, and adjusting to the, sometimes stressful, transitional planning issues

for services to adults with special needs (Lynch & Morley, Ig94).

Malone etal. (1997) state that the involvement of new systems at each life

stage may be stressful for sorne families as they attempt to redefine their roles,

responsibilities, and relationships with these systems. Some children with special

needs will be slow to develop in some areas and therefore have life cycles that differ

from typical children (Hornby, 1994). Life cycle variables affect family functions

and resources, which in tum affect family interaction pattems.

Many parents experience some degree of grief in their attempt to adjust to

having a child with special needs (Bailey, McV/illiam, Winton, & Simeonsson, l99l),

mourning the loss of what they thought their child would be (L1mch & Moreiy,1994).

These feelings of grief may surface as the family enters into a new life cycle stage

(Malone etal,1997; Turnbull & Tumbull, 1990). This is evident in some families

who enter the post-parental stage of their life with their adult child who is not able to

live independently.
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sorrow is evident, many parents report that as a result of having a child with special

needs, they recognizethe unique strengths in their child and family (Wikler, Wasow,

& Hatf,reld, 1983). Strengthening of the family system, increased tolerance of

diversity, opportunities for personal growth and fulfillment, and a greater appreciation

for the accomplishments of the family member with special needs, are some of the

numerous positive benefits associated with having a chitd with special needs (Dunst

et al., 1994; Seligman & Darling, lg97).

Mahoney, O'Sullivan, and Robinson (1992) state that although parents of

children with special needs are likely to experience additional stressful events, these

stresses do not result in family dysfunction. These authors found that parents of

children with special needs do not display gleater signs of depression or

psychological symptoms other than stress, and have family and marital relationships

that are comparable to those families of children who do not have special needs.

Some research suggests that the adjustment of the family is not typically related to

specific characteristics of the child with special needs and that families who have

children with special needs appear to be no different than any other family (Trute,

1990). Mahoney et al. (1992) found that the majority of families of children wirh

special needs have positively adjusted to their child's special needs, are satisfied in

their marital relationship, utilize support networks, rely upon moral-religious beliefs,

and have emotionally well-adjusted children.

Professionals, therefore, need to utilize their knowledge of family systems

theory in planning interventions with the families with whom they work (Hornb¡
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1994). The consequence of not using a family systems approach to working with

families results in support services that will not reflect the needs of the entire family

(Seligman & Darling, 1997; Homby,1994).

Ecological Theory

Ecological theory posits that families do not operate as a unit in isolation.

Rather, families are embedded in larger social systems (Bronfenbrenner, L979), and

families of children with special needs (Homby, lgg4) are no different. This

perspective "moves the focus from the individual to the famil¡ subsystems within the

famil¡ and the family's interaction with the community'' (Kaplan & Gtrard, 1994,

p- 4). An ecological perspective on families who have children with special needs

asserts that when professionals are working with families, it is essential to approach

assessment and intervention strategies from a holistic view of the family, which

includes the microsystem, the mesosystem, the exosystem, and the macrosystem. The

activities, roles, and interpersonal relationships between family members represent

the microsystem. How well the family functions depends on variables associated

with each member (Hornby, 1994). Features of the child's special needs such as the

type, severify, and when s/he was diagnosed as well as features of each family

member will have an influence. The family's microsystem is influenced by the

mesosystem in which it is embedded. The mesosystem is comprised of a range of

settings in which the family participates, such as the extended family, health care

professionals, füends/neighbours, work, and local community. The exosystem

represents those settings in which the famity participates such as the media, welfare,

healthcare, and education. For example, the way that children with special needs are
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portrayed in the media, the quality and types of health, education, and. social welfare

services available to parents, the availability of various voluntary societies and

support groups, and the availability of recreational facilities in local communities will

have a signif,rcant influence on the family (Homby, lgg4). Finally, the values, or held

beließ, that exist in society represent the macrosystem. The macrosystem includ.es

the economic, political, religious, ethnic, and socioeconomic ideologies that influence

a family's abilþ to cope with raising a child with special needs.

Hodges (2000) states that ecological theory works to incorporate all the

systems with which the family interacts in order to best serve the family's needs.

This perspective suggests the following: problems or difficulties with families of

children with special needs are deficits in the environment and reflect dysfunction

between systems, rather than dysfunction within individuals; family difficulties are

viewed as outcomes of the transactions and interactions of various systems; and

change in one part of any system that interacts with the family system will have an

impact on all other systems (Hartman & Laird, l9g3; Kaplan & Girard, 1994;

Seligman & Darling, lg97).

Grounded on both the family systems and ecological theory, family-centered

practice, therefore, reflects a dynamic, fluid, and ever-evolving interactional

relationship between all systems, thereby focussing attention away from the child

with special needs and individual family deficits, to a total systems approach of

viewing, supporting, and strengthening family functioning. The principles of family-

centered practice define the quality of the working relationship that must exist

between the social worker and the family by clearly establishing the role of the social
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worker, the role of parents, and the importance of developing a partnership in the

planning process for individual families.

The Implementation of a Family-Centered Model

The Role of the Social Worker

A family-centered approach to service coordination is based on family-

support principles that enable families to help themselves (Dunst & Trivette, 1989).

Family support principles are predicated on the assumption that families possess the

ability to set goals, make decisions, assess their needs, and determine what is best for

themselves @ennett et al., 1992). Essentially, family-centered service coordination is

based on a belief that services must be provided in a manner that is respectful of the

rights of parents, focuses on family strengths and competencies, maintains the

integrity of the family unit, focuses on quality of life for children, and reflects a

community parnrership that is respectful of the family's unique needs. The service

coordinator, therefore, is the link between the family and service delivery (Bennett et

al.,1992).

Although service coordinators are commonly referred to as case managers, it

is my opinion that this temt negatively implies that families are cases to be managed

and assumes that the social worker's role is that of a "manager,,. This is not a temr

that I wish to adopt. Consistent with the language of family-centered practice, the

term "seryice coordinator" clearly identifies the role of the social worker as someone

who is responsíble for facilitating the coordination of servic es with families.

Gallagher and Desimone (1995) suggest that if professionals are viewed as
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consultants instead of experts, family participation is likely to increase. Viewing the

professional as a consultant reflects the view of the worker as a parhrer with family

members who identify resources, rather than an expert who provides services

@innebeil, Hale, & Rule, 1996).

The interactions between families and professionals prior to goal planning are

of critical importance in estabiishing a positive, trusting, and collaborative

relationship with families (Bailey, winton, Rouse, & Turnbull, 1990). Dunst and

Trivette (1989) state that help-giving is most effective if professionals; (a) assume a

positive and proactive stance toward families; (b) emphasize the families'

responsibility for solving problems and meeting needs; (c) assume that all families

have the capacity to understand, leam, and manage events in their lives; (d) build

upon family strengths rather than correct deficits; (e) proactively work with families

in an anticipatory fashion rather than wait for things to go wrong before intervening;

and (Ð promote acquisition of competencies that permit families to become better

able to negotiate their devetopmental course. These authors further suggest that

enabling and empowering professionals: (a) place major emphasis upon helping

families identify and prioritize the needs from their own and not a professional's

point of view; (b) encourage active family participation as part of mobilizing

resources to meet needs; (c) use partnerships and parent-professional collaboration as

the foundation for creating opporhrnities for families to become more capable and

competent; (d) provide families with the necessary infonnation to make informed

decisions about their needs and cowses of action to meet needs; and (e) accept and

support decisions made by families.
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Malone et al. (2000) state that the service coordinator must demonstrate

knowledge related to child development, issues facing families who have children

with special needs, and community resources that are available to meet the needs of

families (Malone et al., 2000; Summers et al., 1990). In cooperation with families,

service coordinators:

- assess child and family strengths and needs;

- assist in developing Individualized Family Support plans;

- link families with needed services and supports;

- listen to family members and support them in achieving their goals;

- monitor outcomes; and

- advocate on behalf of families (Bennett et ar, !992; Dunst et al., l ggg &

t994)

Service coordinators can promote a family-centered atmosphere (Bennett et

aL.,1992) by viewing families as competent, helping families develop skills,

establishing a partnership with families, empowering families to become active

decision makers, and building on family strengths with sensitivity and respect

(Summers et al., 1990).

Dunst et al. (1988) identified twelve help-giving principles: (a) be positive

toward the family; (b) offer help rather than wait for it to be requested; (c) allow the

family to make the decisions; (d) give help that is culturally familiar and does not

imply incompetence on the part of the family; (e) give help that matches the family's

perceived need for help; (f) make sure the cost (f,rnancial and psychological) of

receiving help does not exceed the benefit to the family; (g) accept but do not expect
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some fonn of repayment that might be informational or emotional, and less often

material; (h) try to arrange for immediate success in the family meeting its stated

needs; (i) promote the use of the family's natural, informal support networks, rather

than supplementing those with formal, professional networks; fi) convey a sense of

partnership in meeting the need; (k) help the family acquire skills to meet future

needs independently; and (l) promote the family's ability to see improvement and to

feel responsible for producing the change.

Service coordinators can help parents decide for themselves to what extent

they would like to actively participate in the planning, implementation and. the

monitoring of services and supports. Retinquishing decision-making to family

members as well as facilitating parental decision-making skills in order to enable

parents to participate at a level that suits their needs is the ultimate goal of the service

coordinator (McBride, Brotherson, Joanning, Whiddon, & Demmitt, 1993).

The Role of the Parents

The involvement of the family in decision making is one of the key aspects of

family-centered practice (Judge, 1997). Literature on the principles of family-

centered practice suggests that service provision must involve parents as equal

collaborators who hold parental authority, are viewed as experts on their own

situations, and are in the position of making final decisions in matters concemino

their family @unst et al., 1988 & 1994; Farel et al., 1997; Shelton, Jeppson, &

Johnson, 1987; williams, 1995; zipper et a1., 1993). Mcwilliam(1992) states that

families' roles place more emphasis on decision-making, providing information, and
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using their own resources in the intervention process. In terms of decision-making, a

family-centered approach to practice emphasizes the importance of giving families

choices in how assessment, intervention planning, and interventions are conducted.

More specifically, paÍents should be given the choice about what assessment process

will be used (e.g., questionnaires, focused interviews, standardized testing, and/or

informal observation), what interventions plans wilt be implemented, and what the

nature of those interventions will be. In terms of providing information, this relates to

family mernbers providing information that is important to the familS information

aboút their child in the context of the family, and the functioning and resources of the

family unit. With respect to the use of available resources, the family is responsible

for deciding how much it wants to use its own resources. These include personal

characteristics of the adults, physical resources, informal support, and formal support

networks (McWilliam, 1992).

Hodges (2000) states that practitioners must support and encourage parents to

be able to exercise these rights and allow for parents to be active participants in the

planning process. Minke and Scott (1993) state that greater attention needs to be

given to parental control of goal-setting and that parents who fill out summary fomrs

of child and family strengths, needs, and goals have been found to be more active in

the goal-setting process. These authors recommend that parents be given the option

regarding how active they would like to be in this process. Judge (lgg7) found that

parents who experienced highly effective help-giving practices that actively involved

them in making decisions and choices indicated greater degrees of perceived control.

However, the literature also suggests that the extent to which parents are involved in
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the planning, implementing, and monitoring process varies with each family and that

variation must be honoured and respected (Joannin g et aI., 1994; McCurdy & Daro,

2001; Minke & Scott, 1993;Zipper et al., 1993).

Individualized Family Support plans

The implementation of family-centered practice is guided by the development

of what is commonly referred to as an Individualized Family Service Plan @ailey et

al., 1986; Dunst et al, 1988; seligman & Darling, rg97). Bailey et al. (19g6)

provided a "goodness of fit" or functional approach for planning, implementing, and

evaluating support services. This approach is predicated on matching the unique

characteristics of the child with special needs and hislher family as they interact with

the coping demands of their day to day life. Dunst et al. (1988) developed a model

based on helping families identiff their own needs, aspirations, strengths, capability,

supports, and resources. A modification of the word "service" to the word "support',

reflects a broader range of resources that families access @ennett et a1., 1990), and is

a term that I have adopted.

Individualized Family Support Plans (IFSPs) are working documents that

reflect a family-centered approach to not only identifying the individualized needs of

families who have children with special needs, but include an action plan that

contains information on obtaining the supports and services that are necessary to

strengthen the family unit (Fewett, 1991; Moroz & Allen-Meares, 1991). This

document is often referred to as the blueprint for identifying family strengths,

competencies, and sources of support, and it includes an evaluative component to
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achieving family-defined goals (Boone, Moore, & coulter, 1995; Seligman &

Darling, 1997).

The IFSP is guided by four values that "enable, empower, support, and

strengthen family functioning" (Deal, Dunst, & Trivette, 1994,p.67). The overall

purpose of the IFSP is to develop and implement a program for not only the child

with special needs, but for the entire family (Joanning, Demmitt, Brotherson, &

Whiddon, 1994). In addition, it outlines the child's and family's strengths, needs, and

the goals, it identifies supports and services required to achieve those goals and is

developed within the context of a multidisciplinary team-based approach (Joanning et

a1., 1994). The IFSP process includes three phases that overlap in an on-going

process: (a) establishing rapport and assessment; (b) development of the IFSp; and (c)

implementation of the IFSP (Joanning et a1.,1994).

Procedures for identi$ring family strengths and needs are numerous and

varied. These can include the use of standardized and validated family assessment

tools (Krauss, 1988; Salisbury, 1989; Walker & Crocker, 1988), structured checklists

to identify family needs (Deal et al., 1989; Dunst et al., 19gg), and semi-structured

interviews (Bailey, 19S8). Summers et al. (1990) discovered that parents were more

receptive to the use of informal information-gathering processes, primarily in the

initial stages of the assessment process. However, Sexton, snyder, Rheams, Barron-

Sharp, and Perez (1991) found that current best practices indicate that identi¡ring

family needs and strengths should involve the use of multi-methods, depending on the

preferences of parents.
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Slentz and Bricker (1992) assert that family assessment and intervention

should be family-guided, rather than family-focused. Since the family guides the

content of the assessment and intervention, service provision becomes individualized.

according to the family's membership, priorities, values, culture, and activities.

These authors advise that the intent of collecting family information needs to be

conducted in a manner that enhances the development of the child in the context of

the family and that only information that facilitates meeting the family's objectives

should be obtained.

The IFSP reflects the following principles: (a) the development of the IFSp is

done within the context of collaboration and partnerships between the family and

human service practitioners (McGonigel & Garland, lggg); (b) any and all

information included in the IFSP is done so with the explicit pemrission and

authorization of the family (Dunst & paget, 1991); (c) the development and the

revision of the IFSP should be responsive to the broad-based needs of families,

although no human services practitioner or progïam should be expected to offer

support to meet all family needs (Dunst et al., 19sg); and (d) both the development

and implementation of the IFSP should emphasize promotion of the competence of

the family and interdependence with members of the family's community (Dgnst et

a1., 1988).

The IFSP includes eight elements that lead to the development and

implementation of the IFSP. These are: (a) family concems, (b) family needs, (c)

outcome statement, (d) resources and support, (e) cowses of action, (f) family
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strengths, (g) partnership, and (h) evaluation (Hobbs, Dokecki, Hoover-Dempsey,

Moroney, Shayne, et al., 1984;Rappaport, l98l, l9g7).

Dunst et al. (i988) developed a format for writing IFSPs. They divided the

IFSP into two parts. Part one includes the following information: (a) the name of the

human services practitioner, (b) a statement of the child's strengths and current levels

of functioning, (c) a statement of the family's strengths and interfamilial resources,

and (d) a cumulative record of the specific services, programs, community agencies,

and other community supports and programs accessed by the family.

Part two, referred to as the 'korking" document, includes: (a) a list of family

identified needs, aspirations, and desires in order of priority; (b) a series of statements

regarding the sources of support and resources that will be rnobilized to meet the

family's needs; (c) a series of statements regarding the actions that will be taken to

mobilize resources; and (d) procedures for evaluating the extent to which needs are

met (Dunst et al., 1988, p. 67).

Barriers to Adopting a Famity-Centered Approach

A review of the literature suggests that one of the most significant barriers to

adopting a family-centered approach to practice has been linked to a reluctance to

shift one's philosophical orientation from a child-focused approach to a family-

centered approach (Boone et a1., 1995).

Minke and Scott (1995) found that many professionals have not developed the

attitudes and beliefs that can facilitate parental control. Some of the prevailing beliefs

have to do with staff members not expecting parents to posses or be capable of
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developing the skills and competencies needed to carry out a family-centered model.

The reluctance on the part of the professional to shift the function of his/her

relationship can have a negative impact on the amount of parental control that can be

exercised. Dunst and Trivette (19S9) assert that if professionals view their role as

being solely responsible for implementing the IFSP, then the likelihood of families

becoming the passive recipients rather than active consumers of services will

increase. In addition, if professionals, rather than families, determine what children

and their parents need and what services they can have, parental involvernent will

inevitably decrease. Professionals often have difficutty adopting this perspective,

being uneasy about families having too much decision-making power, and some

consider that relinquishing control decreases the value of professional knowledge and

expertise. Degangi et al. (1994) discovered that poor communication between parents

and professionals as well as the limited resources for providing services were

additional barriers.

Barriers to Effective Implementation of the IFSps

The literature suggests that one of the most fundamental barriers to effective

implementation of the IFSP is lack of training (Beckman & Bristol, 1991; Farel et al.,

1997: Gallagher & Desimone, 1995). Gallagher and Desimone (1995) found that the

lack of staff and parent training to develop meaningfut IFSPs is linked to a lack of

parental involvement, missing data, poorly written goals and objectives, and unclear

links between assessments, goals, prograÍis, evaluation, and monitoring. A direct

consequence to a lack of training is related to the professional's perception of the
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usefulness of IFSPs. Farel et al. (1997) found that when service providers did not

perceive the IFSPs as usefirl, the potential benefits for families decreased. Minke and

Scott (1995) found that staff tended to have concerns about whether all parents

possess the skills to effectively participate in the IFSp process.

Boone et al. (1995) discovered that IFSPs continue to be primarily chitd-

centered, focussing on facilitating the child's development as opposed to family-

centered. Gallagher and Desimone (1995) state that in order for IFSps to reflect

family-centered values, both professionals and parents should receive training, which

may occur in the form of an orientation for parents and a workshop for professionals.

PARENTAL INVOLVEMENT AND PARENT EDUCATION

Traditional approaches to involving parents in early intervention were limited

to clinically oriented educational and therapeutic service models (Mahoney & Filer,

1996)- These models focused on providing parents with instructional and

therapeutically oriented activities that would address their children's learning and

developmental needs. Parent education, therefore, focused primarily on providing

parents with specific knowledge and skills related to improving the parent-child

relationship in the context of the child's developmental needs (Mahone¡ Kaiser,

Girolametto, MacDonald, Robinson, et al., 1999). These skills included..teaching

parents strategies to assist children in attaining developmental skills, helping parents

manage children's behaviour in the course of daily routines, and enhancing parents'
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skills in engaging their children in play and. social interaction" (Mahoney et al., Iggg,

p. 131).

More contemporary family-centered approaches to family involvement shift

the emphasis from child-focused activities to enhancing and supporting the family

(I\4cBride et al., 1993). Mahoney and Fiter (1996) assert that parent and family

invoivement is critical to the success of early intervention and Íhat afamily-needs-

driven model provides parents greater opportunities to negotiate the services they

require for their family. Moxley, Raider, and Cohen (19g9) state that family

involvement specifies the role of family members in formulating, planning, and

evaluating services to children with special needs. Sheerer and Sheerer (1977)

identify several reasons for promoting the involvement of the family: (a) since family

members are consumers of services, they should have input into which services are

provided and how they should be provided; (b) family members are the best people to

advocate for the programs that are needed; and (c) family members can and should

identiff service goals and objectives.

Baxter (1986) reported that parents indicated that the most important type of

help they received from professionals, over sympathy and emotional support, was

information. Parents express the need to gain information on how to not only

promote the development of their child, but how to access support in dealing with the

demands of parenting, identi$ring community resources, mobilizing those resources,

and planning for their child's future @arling & Baxter, 1996; Gowen, christy, &

Sparling, 1983; Hornby,1994; Greene, r999; Mahoney & Filer, 1996; summers et

a1., 1990). Heflinger and Bickrnan (1997) suggest that intervention that provides
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knowledge and skills, and encourages active participation in decision making is the

key to facilitating parental empowerment.

Campbell, Strickland, and La Forme (1992) found that parents who attended

informational workshops on developing IFSPs felt more confident and were rnore

likely to write their own IFSPs and were more active in the goal-setting process

(Minke & scott, 1993). Gallagher and Desimone (1995) and Mcwilliam, Ferguson,

Harbin, Porter, Munn, and vandiviere (1998) propose that in order for IFSps to

reflect family-centered values, both professionals and parents should receive training,

which may occur in the form of an orientation for parents and a workshop for

professionals.

Boone et al. (1995) and Judge (1997) state that ideal practice must address the

need to provide information and support to family members, emphasizing the

importance of parent education, parent networking, and encouraging parents to seek

advice and support from other parents. Concurrently, the results of this study support

the notion that continued staff development in the area of implementing IFSps is

critical, emphasizing the need to address key training areas in the use of parent-

füendly (lay) language, functional outcomes, community and informal supports, and

addressing all family concerns.

Parent education, as a key component of early intervention, has been

significantly de-emphasized during the last fifteen years (Mahoney et al., 1999).

Several authors argue that parent education, as traditionally defined, does not reflect

the principles of family-centered practice (winton & sloop, lggg). Rather, some of

the criticisms against parent education include the burden that home programming
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has on parents and the disruption it can cause on family life; the view that parent

education is professionally driven; the implicit deficiency and blaming of parents; and

potential cultural bias.

Most authors agree, however, that parent education can be a philosophy that is

compatible with the principles of family-centered practice as long as the concept is

re-defined (Dinnebeil, 1999; Dunst, 1999; Mahoney et al., !999;Mccollum , 1999; &

Turnbull & Blue-Bamiog, 1999) to extend beyond the child's development¿l needs.

Kelly and Bamard (1999) assert that a renewed and reformed focus of parent

education should include a relationship-focused component, where parent-

professional and parent-child relationships are fostered and enhanced. Winton,

Sloop, and Rodrigu ez (1999) add that parent education should only be reinstated if it

adopts a new definition, emphasizing the pivotal role that parents play in educating

professionals about the needs of their child and family. Dinnebeil (1999) suggests

that parent education be defined in the context of addressing the specific and unique

learning outcomes of parents. Tumbull and Blue-Banning (1999) postulate that parent

education must reflect an ecological approach to skill development and building

knowledge, emphasizing the importance of enhancing the child's and family's quality

of life, in all areas of life, not just with the child's developmental progress. They

refer to this redefinition as partnership education, which shifts the focus away from

child development issues to concentrating on gaining the skills and knowledge of the

services and supports that foster the needs of the famity.

Kaiser, Mahoney, Girolametto, MacDonald, Robinson, et al. (1999) assert that

a comprehensive working definition of parent education must reflect a family-
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centered approach to facilitating parent-child interactions and strengthening families.

Components of this renewed paradigm emphasize a relationship-focused approach to

strengthening, enhancing, and supporting relationships as well as fostering

p arbrership s b etween parents and professionals.

PARENT EDUCATION GROUPS

Group Work with Parents

Group work with parents of children with special needs va¡ies depending on

the presenting issues. A review of the literature suggests that traditional parent

courselling groups have been generally designed to serve either educative,

therapeutic, or both educative and therapeutic functions (Hornby, !994;Hornby &

Murray, 1983; Seligman, 1993). Three basic models of group work exist. These

include the group therapy model, the support group model, and the parent education

model (Friedlander & Watkins, 1985). Traditional group therapy models, prevalent

in the 1950s and early 1960s, focused on two assumptions: (a) that parents,

emotional reactions are manifestations of pathologic personality processes, and (b)

that adaptive difficulties would result rurless treatment focusing on uncovering hidden

concerns was provided. Contemporary views, however, hold that family members are

relatively healthy and are attempting to adjust to living with a child with special needs

(Friedlander & watkins, 1985; seligman, 1993; seligman & Darling, 1997). The

focus is now on family strengths and the restoration of adaptive capacities. V/ith its

roots in the self-help movement, the support group model emerged as a way of

providing mutual aid to parents. The parent education model is based. on the premise
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that problems emerge from deficiencies in skills and information. Seligman and

Darling (1997) state that education groups are primarily focused on providing

families with information about their child's special needs as weli as training in

effective coping and parenting skills.

A review of the literature suggests that group work with parents of children

with special needs predominantly focuses on a combination of reflective counselling

and behavioural training (Homby, lgg4),which fall under group therapy and the

parent education model. In reflective counselling groups, the focus is on the parents'

emotional needs. The goal of this approach is to help parents express and attempt to

resolve their feelings and concems around their child's special needs and thereby

attempt to improve their adaptation to their circumstances (Hornby, 1994). In

behaviowal group training, the focus is on changing the children,s behaviour.

Parents are taught behaviour modification techniques in order to improve their

children's behaviour and learning difficulties (Hornby, lgg4).

Although rigorous research in the area of parent education groups is largely

absent, some preliminary findings indicate that this approach has been linked to a

decrease in isolation, an increase in coping skills, and a reduction of stress (Seligman,

1993). On post-group questionnaires, Homby and Murray (1983) found that parents

of children with special needs reported that they experienced more confidence in their

ability to parent their children, felt more knowledgeable about themselves, and other

resources, and appreciated the sharing and identification with other parents.

Heflinger and Bickman (1997) studied the effects of conducting parent

education groups in the area of caregiver empowerment. parents of children with
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mental health issues were asked to participate in a parent training program aimed at

enhancing caregiver empowennent in three areas. The first area focused on

knowledge building. This area addressed critical issues such as providing

information about the nature of the mental health system and other available

community resources, understanding and participating in the assessment and

intervention process, assessing the child's and family's needs, and reviewing the

rights of parents when dealing with the mental health system. The second area

focused on skill development. This included training in communication, goal setting,

the relationship between parents and professionals, and furding community resources.

The final area addressed mental health services efficacy. This involved teaching

parents about how the mental health services system functions, encouraging active

participation in decision making, and promoting collaborative relationships between

families, caregivers, and professionals. The results of this study support the

effectiveness of using parent education gloups to enhance caregiver ernpowerrnent.

These authors state that increased knowledge and mental health services efficacy led

to increased parental involvement, parent-professional partnership, and enhanced.

child and family outcomes.

Seligman (1993) states that although there is very little empirical research on

the effectiveness of parent education groups specifically, the aVailable findings

suggest that these groups offer strength and support to their participants. Seligman

and Darlin g (1997) state that parent education goups focus on providing information

and serve to inform families about their rights and benefits, and where and how to

obtain needed services. The parent education model assumes that family members can
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cope adaptively when they are provided with accurate and relevant inforrnation

(Seligman & Darling, 1997) and is one of the most effective ways of providing

parental support (Seligman, 1993). This model, therefore, is based on the ideology

that difficulties emerge in coping with the demands of raising a child with special

needs as a result of lack of information, skills, and resources.

Effective goup work, whether it is educationally or therapeutically based, not

only requires knowledge in the area of working with families of children with special

needs, but also knowledge in group process (seligman & Darling, rggT).

Group Process

corey and corey (1987) emphasize the importance of group process, or group

stage development and the interactions that charactenze each stage. Although several

authors have different ideas about the number and types of stages, most of these

models propose that groups pass through three stages of development-beginning,

middle, and ending (Toseland & Rivas, 2000). Toseland and Rivas (2001) suggest

that stages of group development may be affected by the type of group, the needs of

the members, the goals of the group, the setting, and the orientation of the leader.

Toseland and Rivas (2000) state that the primary purpose of educational groups is to

help members leam new information and skills. They include opportunities for group

discussion to foster leaming. When leading educational groups, workers concentrate

on both the individual learner and the group as a whole as vehicles for learning,

reinforcement, and discussion. Radin (1974)points out the fact that goup leaders

take on the educational role with the "socioeducation" group. He asserts that this

implies a different orientation in the way the group leader views hislher role and
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states the following: "there is more equality and. the worker teaches, but also leams

from members' This egalitarian relationship is the heart of the worker-member

relationship in socioeducational groups,' (p. Zg).

Corey and Corey (1987) highlight several characteristics that make up each

stage of group development. The beginning stage is charactenzed,by getting

acquainted, clarifying the purpose of the Foup, establishing group cohesion,

establishing goup nonns and developing trust. It is during this stage that group

participants get acquainted and leam how the group functions, what is expected of

them, and what they will learn.

The middle stage of group development is a time where groups are focused on

accomplishing the objectives, goals, and tasks developed earlier in the life of the

group (corey & corey, 1987; seligman,1993; shulman, l9g4;Toseland & Rivas,

2001). corey and corey (1987) state rhat the middle stage (or working stage) is

charactenzed by the members' willingness to explore personally meaningful

experiences. This is a time when members are open to practicing new skills, listening

to new ideas, and providing feedback to one another.

Termination and consolidation characterize the ending stage (Toseland &

Rivas, 2001). This is the stage where the group is coming to a close, the objectives of

the group members are achieved, and the members are preparing for termination. For

members, the ending stage of group development is an opportunity to express what

the group experience means to them (corey & corey, 19g7). It is during this stage

that members are given an opportunity to talk about what they have leamed about the

infonnation and skills acquired, about themselves, and about other members.
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Consolidating learning also includes an exploration of how they can incorporate what

they have learned in their every day life. More importantly for some members, they

may want to talk about the impact that the end of group may have had on them.

unlike multiple session groups, the beginning, middle and ending phases of
group stage development must be encompassed in a single session goup design.

Although this limits the deveropment of group cohesion, shulman (19g4) suggests

that it is possible to structure single session groups so that infonnation may be

presented in a manner that still allows members to participate and interact and enables

participants' experiences to be more meaningful.

Strategies to enhance participants' learning stems from early work on adult

learning and the principles that guide this type of approach. Knowres' (19g4) theory

of adult learning is based on the following five assumptions: (a) adults are

autonomous and self-directed; (b) adults have accumulated a foundation of life

experiences and knowledge; (c) adults are goal-oriented; (d) adults are relevancy-

oriented; and (e) adults are practical. Given these assumptions, Brookfield (1995)

identified three types of learning that work well with adults. These are (a) self_

directed learning; (b) critical reflection; and (c) experiential learning.

Galbraith (1991) states that adult learning is a transactional process that

reflects challenging, sharing, and reflective activities. Brookfield (19g6) adds that the

nature of the teaching-learning transaction occurs within the context of mutual

respect, negotiation, and collaboration.

Bennett et al. (1990) summarize some of the training strategies that reflect

adult learning' These authors suggest the use of concrete study materials (both
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written and visual), discussion, demonstration, and small group activities, such as

role-plays and brainstorming, are important components of adult learning methods.

Although the types of adult leaming strategies that are utilized depends on the

format of the educational group, many of the techniques reflect the principles found

in competency-enhancing and capacity-building skills used in one-on-one

professionaV p ar ent interactions.

CONCLUSION

A review of the literature on family-centered practice, parental involvement

and education, and parent education groups provided me with a firm theoretical and

empirical base from which I was able to integrate the knowledge I acquired to

implement parent education, in the area of family-centered practice, as an

empowerment intervention. The principles of family-centered practice, the role of the

social worker, the rights of parents, and the development of the IFSp formed the basis

for the training curriculum and the information I obtained was translated in parent-

friendly language. A review of the literature on parental involvement and education

provided me with an ability to design a training program that provided parents with

information about family-centered practice, an orientation to supports and services,

and an opportunity to understand how service delivery systems operate. Finally,

knowledge in facilitating parent education groups allowed me to design group

activities that promoted parental participation and enhanced leaming, observe group

dynamics, and facilitate group process. This firm knowledge base provided me with

the tools to carry out my practicum.
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CHAPTER TTIREE:

THE INTERVENTION

As a component of the Family Strengths in Childhood Disability project, my

practicum involved developing an orientation guide for parents, developing a

curriculum and training manual to conduct parent education groups in the area of

family-centered practice, and facilitating two parent education groups.

The practicum process was carried out in three intervention phases. Since

each phase represents a particular aspect of my learning, I have referred to these

phases as the developmental phase, the implementation phase, and the evaluation

phase. What was done in each phase is described and a surnmary of my findings is

provided. Alt three intervention phases form the basis of my analysis and subsequent

discussion.

(1) THE DEYELOPMENTAL PHASE

The developmental phase of my practicum consisted of the time that was

needed to develop the parents' orientation guide as well as the training material. I

will begin with highlighting key points in the development of the orientation guide

and follow with the development of the training material.
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TIIE ORIENTATION GUIDE

SUMMARY

As a sociai worker employed in the area of providing coordinating services to

families who have children with special needs, one of the most frequently asked

questions parents have asked me is, "How does it all work?". Confused about how to

access the supports and services that may exist, parents asked for a guide that would

help them understand service delivery. In a community of the lower mainland of

British Columbia, I developed an orientation guide for families who had entered. the

provincial Community Living Services Department for Children with Special Needs.

This guide included information on all the program-based services that the Ministry

provided. Included in this description, I developed a generic format that contained a

description of the services, eligibility criteria, referral process, and community

contact' As well, a list of frequently asked questions was included to provide parents

with a basic foundation of knowledge and to help parents understand that they are not

alone in their questions.

The parents' guide for this practicum was developed based on the orientation

package that I had developed in British Columbia. As a prototype, the same format

was used to link supports and services in the v/innipeg region. Again, this format

consisted of a description of the service, the eligibility criteria, the referral process,

and the community contacts. In addition, there was a more detailed section on

answers to some of the more frequently asked questions made by parents.

On a personal note, although I was a resident of Manitoba, I was a practicing

social worker in British Columbia andwas not aware of many of the resources that
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exist and I was not familiar with how the social service system, the education system,

and the health system operate. Aware of this steep learning curve, I consulted with

staff from various organizations to get an overview of how services operated in the

city of Winnipeg.

The development of this orientation guide occurred dwing several stages. I

began my process with an orientation to the child Development clinic. This proved

to be very helpful because for the most part families begin their involvement with the

Child Development Clinic. I then interviewed a representative of Children,s Special

Services, Winnipeg Region. This person gave me some clariffing information with

regards to what services are offered by Children's Special Services and discussed the

usefulness of this orientation guide. It was at this time that a modification to the

guide's overall fomrat was made.

During my discussion with this representative, she indicated that an

orientation guide that provides information to families already eligibte for family

support services through Children's Special Services exists. She suggested that a

guide that reflects a more general approach to providing information to all families

was needed and that there should be more emphasis on reaching families who do not

strictly meet the eligibility criteria of government-run services. It was at this point

that the fomlat of the orientation guide was modified to better accommodate all

families of children with special needs. A family-needs approach became the

framework for creating this guide.

A family-needs approach represented a departure from most orientation

guides which are usually program-specific (orientation guides developed by agencies)
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or disability-specific (orientation guides developed for children eligible for services

based on their diagnosis). With this new framework, I consulted with staff from the

Association for community Living and was given an orientation to programs and.

services provided by this organization. I met with a policy representative from the

Department of Family Services and Housing and was provided with an orientation to

the organizational structures of programs and services in the area of children with

special needs. Finally, I met with staff from the Society for Manitobans with

Disabilities' This opporrunity afforded me a clearer sense of how the Society for

Manitobans with Disabilities co-exists with children's special Services.

The first draft of this orientation guide was distributed to members of the

Project Advisory committee: a member from the Association for community Living-

winnipeg, a member from the child Development clinic, two members from

Children's Special Services, two members from the Society for Manitobans with

Disabilities, and my practicum committee members. Each draft copy was edited and

some suggestions, corrections, and revisions were made. A further revision was

made in order to ensure that the guide reflected a general approach to accessing

services.

The overall language of the guide was modified to reflect a grade eight level

of reading. My 13 year old niece was asked to highlight every word she did. not

understand. There were twelve words that were either replaced, or used with an

attached glossary that defined the word. This will be fuither discussed in the next

section' The final draft was edited by an English teacher before it was distributed to

each member for finar feedback. Revisions were made accordingry.
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The orientation guide, "A Family-Centered Orientation to Supports and

Services for Children with Special Needs and their Families" (see Appendix A), is

divided into ¡vo major sections. The first section begins with answering frequently

asked questions made by parents. These include: how is eligibility determined?; who

may be involved in my family's life?; what is the role of my worker?; what will my

worker need to know about my child and family?; what are my rights as a parent?;

how are my family's support needs assessed?; what is an individu alized,family

support plan?; is there a waitlist for services? and; if I'm not happy with a decision

that has been made regarding the services my family requires, where can I tum for

assistance?. These answers provide families with basic information about how

services are accessed, who may become involved in the family's life, and how

services should be provided.

The second section is a roadmap to address families' needs. Using a family-

needs perspective, these needs include: child assessment and development; early

intervention; supplies, equipment, and home modifications; child careþreschool and

school support; relieflrespite; behavioural support; in-homelhomemaker support;

special health care support; personaVfamily support; recreation, leisure, and summer

support; and transitional planning to adult services.

Two parents' stories, "welcome to Holland", by Emily perl Kingsley, and

"celebrating Holland", by cathyAnthony, were included with pemrission from the

authors. These two stories reflect the journey that they traveled in caring for a child

with special needs. The essence of both stories is that having a child with special
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needs requftes a different understanding, new learning, and some challenges, but it is

a life that can be celebrated and enriching.

F'INDINGS

1. My Own Shift In Thinking

One of the most strikingrealizations in developing this guide was recognizing

my otilrl need to fully embrace a family-centered approach to practice. Although I

believe I have adopted the principles of farnily-centered practice in my own work

with families, I realized that I was still operating from a program-based perspective

with respect to developing the guide. ln other words, I wanted to develop an

orientation guide for parents already in the system and offer an orientation for those

families. Only when I realized that that approach v/as n¿urow, I began to reflect on

what famiiy-centered practice teaches practitioners about where to begin with

families. This reflection allowed me to make the connection with what social work

practice teaches us in terms of beginning where the client is. It was at that moment

that I realized that this guide could be developed in a mânner that truly reflected a

family-centered orientation to supports and services-an approach that would be

family-needs based.

A family-needs perspective cuts across all sectors of disability-related services

and program-specific guides. Disability-related services (such as services for

chiidren with Autism) or program-specific guides (such as the orientation material

distributed by govemment-run services) contain information specific to the

population served. A family-needs perspective marks a shift towards a family-driven



56

model and is not restricted to programs or the child's diagnosis. Rather, it includ.es

child-specific developmentar needs (e.g., the need for speech therapy) as well as

family life stages (e.g., transitionar pianning to pre-school, school, and adult

services). operating from a family-needs perspective provides a context for

developing a document that can be used throughout the family's life. As families

pass tbrough life stages, their needs change. As there are needs common to most

families, this guide become a life resowce that can be accessed as changes occur for

any family.

2. System Collaboration

System collaboration is an important theme that emerged. In developing this

guide, I collaborated with several systems in order to make this document reflect a

total systems approach to meeting a family's identified needs. Representatives from

social services, health, and education joined with me and embraced the philosophy of

a family-centered approach to the development of the guide. When I explained the

purpose of the orientation manual, individuals within these systems responded

favourably and offered feedback, suggestions, and corrections to the information

included about their services, the process involved in obtaining those services, and

other infonnation about their organizations.

Each person understood the family-needs driven model and agreed to edit the

guide in a manner that was consistent with the approach I took. The feedback was

positive and suggestions made were more around the content of the information

provided, grammar, language, and spelling. A respectful approach to heiping me
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develop a guide from a family-centered perspective was taken by everyone who was

involved.

3. Community Parrnerships

The theme of community partnerships was evident in my endeavour to

produce a document that was useful, helpful, and acted as a resource to families. All

organizations listed in this orientation guide were contacted and, out of common

courtesy, permission to include them as a cornmunity contact was obtained. kr

contacting each organization,I asked whom I could talk to in order to obtain

permission to include their resource as a community contact.

There was a spectrum of support with respect to the responses I received.

Most organizations, at the level of the receptionist, gave immediate approval. Some

directed me to the organization's Executive Director and once I spoke with the

Executive Director, immediate approval was obtained. Only one organi zationdid not

provide immediate approval. I was not sure of the position of the person that I spoke

to in relation to the organization, but I was asked to provide some written material so

that it could be approved by the Board of Directors. once this was provided to them,

a faxed copy was sent to me that contained the material that they wanted me to

include. Overall, the community partnerships that developed were very positive and

organizations were very responsive to being included.
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4. Organizational Responses

Another striking theme was the overwhelming responses I received from

organizations about this guide. As a component of my practicum, the orientation

guide was designed specifically for the families who participated in the parent

education groups. This guide was distributed only to them as part of their education.

However, dwing the course of my community consultation and contacts, there was a

growing interest in accessing this guide from several organizations. Apparently, there

r¡/ere some atternpts in the past to develop a resource guide but nothing had yet been

developed. These organizations indicated that there exists a need in the city of

Winnipeg for such a resource, and that this guide would fill that gap and would be

very useful to distribute to families.

ln addition, there seemed to be a positive response to the format of this guide.

Apparently, there are no manuals that provide an orientation to families of children

with special needs. More specifically, there are no manuals that provide a family-

centered orientation to supports and services and no guide has ever used family-needs

as a basis on which to help families navigate their way through the various service

systems.

I have been asked by several organizations if copies of the guide could be

made available for distribution. These copies would then be made available to new

families entering the system, families already in the system, and fa:nilies currently

connected to communify-based organi2¿1is¡s.
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5. The Use of Language

Dwing the development of the guide the issue of language became a factor.

Dwing the initial feedback from organizations, I was told that the manual would be

very useful if it was written in simpler language for parents who may not have

average literacy abilities. In response to this request, I asked my l3-year-old niece,

who had a grade eight level of education, to highlight every word in the document she

did not understand. As well, I asked her to highlight the sentences that she thought

were complicated.

There \ /ere no sentences that she found difficult to understand, but she did

highlight twelve words. These words were: etigibility, referral, endeavours,

interfamilial, intervention, subsídy, assessment,focilìtate, intermittent, leisure,

impaired, and manifested. As a response, the word endeavourwas replaced with

effort, interfamilial was replaced with family members, and the woñ.facílitate was

removed. The words impaired andmanifestedwereremoved not because of the

words but becausè it was part of the eligibility criteria for adult services, and I

decided to remove that piece entirely. The words etigtbility, referral, intervention,

subsidy, and assessment remained in the body of the guide. I decided that because

these were terms that parents would hear time and time again,they needed to become

familiar with their defînitions. To address the concern about those words, a glossary

was included in the back of the guide.

The use of language has significant implications to practice. If information is

to be accessible to families, then it must be written in a manner that is understood by
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a range of parents with varied educational levels. This has certainly made me aware

of the fact that the use of language can serve to empower or to marginalize the reader.

THE TRAINING MATERIAL

SUMMARY

The training material that I compiled came from various sources. These

included infomration on parent education groups, principles of adult learning, family-

centered practice, and group process/group stage development. I also included pre-

group planning issues that I used as a guide for my preparation in developing the

training groups. I used content from my literature review and included it as part of

the points to cover for the presentations.

I decided on the following modules or issues to be included: what family-

centered practice is; what the role of the social worker is, what the role of parents is

and their rights as active consumers of support services; and the development of an

Individualized Family Support Plan. The content for these modules came from the

literature review I had completed previously. A draft outline was developed that

included the purpose of the module, the time required, the material needed, and the

procedure. This outline was given to my practicum advisor for approval. once

approval was obtained, I included. key points to cover and used this material to

develop transparencies (see Appendix B).

The final training manual was actually developed after the parent education

groups partly because there was no time to do it before-hand and partly to incorporate

changes that were made during the process. The manual contains essential
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background information that I found to be very irnportant when I co-facilitated my

groups. The manual includes information on education gïoups, principles of adult

learning, and information on $oup process/group stage development. The training

manual also includes information that is required in order to conduct the group, an

agenda that reflects the content required to meet the leaming objectives of this type of

8rouP, and directions on how to facilitate the sessions (please refer to Appendix C).

FINDINGS

As a parent education training manual in the area of family-centered practice

does not exist, the manual I developed reflects my own approach and contains

essential elements that I needed to rely on in order to help the groups run effectively.

These elements included having a solid understanding of family-centered practice,

pre-group planning issues, and key strategies to facilitate groups.

Facilitating the groups and reflecting on my learning allowed. me to develop

the training manual in a manner that truly reflected my learning process. I began my

leaming with studying the literature on family-centered practice and compiling key

material. I then researched material on group work and decided that there were key

elements to follow ranging from pre-group planning issues, to effective facilitation

skills' Receiving feedback from my advisor was a critical piece to my leaming. She

was able to provide me with feedback that confrmed that I was prepared to facilitate

the groups. After I facilitated the groups, I was able to use my experience to create

the training manual. To conclude, there is no other manual that contains all of the

elements that I've included and, based on my preparation and experience in
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facilitating the groups, I believe that this manual reflects a comprehensive approach

to running this type of parent education group.

(2) TIIE IMPLEMENTATION PHASE

The implementation phase of my practicum included conducting two parent

education groups. Before I was ready to conduct the group, it was necessary to make

several alrangements in order to ensure that I was prepared. I used the seven pre-

planning stages outlined by Kurland , Getzel,and Salmon (19g6) as rny guide in

preparing for the groups. I will use the same components to analyze this section of

the implementation phase. The pre-planning components include: (a) agency

context, (b) need, (c) purpose, (d) structure, (e) composition, (f) content, and (g) pre-

group contact.

PRE.PLANNING COMPONENTS

(a) Agency Context

The Family Strengths in Childhood Disability Project, a project assessing the

implementation of family-centered practice in the province of Manitoba, has a joint

research relationship with Children's Special Services and the Society for Manitobans

with Disabilities. Parents were recruited from among those farnilies participating in

the FSCD project' They include families from both the Society for Manitobans with

Disabilities (SMD) and Children's Special Services (CSS) who have been referred for

services within the past 6-18 months.
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The Association for community Living (winnipeg) (ACL), a community_

based organization that provides a broad range of support services to families of

children with special needs as well as adults with disabilities, offered their office as

the site to hold these education groups. Given the role of family support and client

advocacy in its mandate, this organization was an appropriate site for running these

gloups.

The building, where ACL was rocated, was centrally located in winnipeg, had

accessible parking, and the room was comfortably decorated with couches, tables, and

pleasant lighting to welcome parents. I provided an ongoing supply of refreshments

and snacks for the goup.

(b) Need

It has been my experience, as a social worker in the field of working with

families who have children with special needs, that one of the first things that parents

require is information. When parents initially enter the service delivery system, they

are often confused about how the system works and are not aware of what services

exist and what supports are available. This makes it diffrcult to ask for help. parents

are often so overwhelmed about the numerous systems they must be involved with

that they may not know where to turn. They often must rely on their worker to offer

them infomration and this maynot happen in a consistent way. obtaining

information from communify-based organizations is rarely accomplished solely

through individual contact between service coordinators and families.
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Information about what services can be accessed, what the role of workers is,

what the rights of parents are, and what the nature of the helping relationship between

the families' workers should be, is essential. Given the fact that family-centered

practice has been adopted by Children's Special Services (CSS) and the Society for

Manitobans with Disabilities (SMD), parent education, as an empowernent practice,

has been identified as the next step to advancing the movement.

(c) Purpose

The purpose of running these parent education groups was to help parents

understand family-centered practice, the role of their SMD or CSS social worker,

their role as parents and active consumers of support services, the process of

developing Individualized Family Support plans, and how to access supports and

services. The overall objective was to empo,wer parents by providing them with a

supportive leaming context. The secondary objective was to foster support and

networking opportunities for the parents in the group.

(d) Structure

Two group formats were developed in order to accommodate the needs of

parents. The first group consisted of a full, six-hour day workshop on a Saturday.

The other group consisted of two successive two-hour evening sessions. Table 1

outlines the content and organization of the sessions.
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Table I

Group Format
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(e) Composition

Recruitment

Thirty-one families already participating in the Family Stengths in Childhood

Disability Project were randomly selected for this practicum. All of the selected

families were sent a letter offering them an opportunity to attend these information

groups þlease refer to Appendix D). The letter indicated that participation r,¡/as

completely voluntary and that I would be contacting thern in approximately one week

to find out whether parents would be interested in attending.

Two of the 3r terephone numbers provided to me were temporarily

disconnected. out of 29 families I contacted, nine families agreed to participate.

However, two families, who agreed to attend the evening sessions, did not attend.

out of the seven families, five families participated in the full day session and two

families participated in the evening sessions. At the full-day session, both the mother

and father from one family attended. The remaining families included three mothers

and one father. At the evening sessions, both the mother and father of one family and

the mother of the second family attended the first evening. At the second evening,

only the two mothers attended (the father had to provide child care).

Out of the remaining twenty families, three families never retumed any of the

two telephone messages I left, and six families stated. they would get back to me but

never did' The remaining eleven families declined the offer due to various reasons.

The reasons are shown in Table 2.
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Table 2

The Reasons For Declining
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Although 29 out of the 3lfamilies were contacted, only seven families

participated. When this number was first suggested as the number of families to

contact, I thought that it was too high, especially when a limit of six families per

group was established. Instead, given the results of my attempt to recruit families, it
appeared that this was an appropriate number to begin with. Although a high number

of families were interested in participating in this group, parents stated that the timing

of the groups and the length of the session were not convenient for them. In addition,

there were a high number of families who did not return my call, even after the

second message was left. Given the results of my contacts, I have learned that it is

reasonable to consider beginning with a sample size that is at least three times the size

of the number of desired participants.

During my telephone contacts with parents, I learned that even though all

families were sent letters of invitation, many parents did not remember having

received the letter. Although the letter indicated that I would be contacting families

in approximately one week, I was not able to contact families until almost three

weeks after the letters were sent out. This was due to the fact that there were some

administrative issues the FSCD project and CSS needed to clarify before families

could be contacted' Although this may not be the reason why most parents did not

remember having received the letter, it may be important to make sure that parents

are contacted within a reasonable amount of time so that they are not surprised about

the telephone call.

I learned that it is important to offer different group fonnats for parents.

When both the full-day and evening session were presented as options, five families
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chose the full-day session and four families chose the evening sessions. out of four

families who agreed to participate in the evening sessions, only two families attended.

Regardless of this fact, I did leam that in order to reach many families, it is important

to offer a choice between full-day and evening events.

I also learned that in order to encourage both parents to attend the group, it is

important to clariff whether child care can be made available. This was not

stipulated in the letter that parents received and was only discussed with parents once

I obtained clarification from the Project. Atthough child care was not a barrier for

any of the parents who did not participate, child care options must be discussed at the

onset since most families require time to arrange suitable care.

A client log was used to record information about each family that was

contacted. I found this to be very helpful because it allowed me to keep track of
when parents were contacted, what was discussed, and what was agreed.

Content

The content of these parent education groups was educational in that the

presentation provided parents with information about family-centered practice, the

role of their worker, their role as parents and as active consumers of support services,

and the development of Individualized Family Support plans. Guest speakers from

children's Special services, child Development clinic, Association for community

Living, Day Care and the Department of Education presented infonnation and

responded to parents' questions. Finall¡ the orientation guide was distributed and a

brief overview was provided to the parents.
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(f) Pre-group Conracr

I met with each family who agreed to participate in the groups. At rhis

meeting, a more detailed description of the group was provided to them and each

parent was asked to read and sign a consent form (please refer to Appendix E). Once

the consent form was signed, a brief interview was conducted. In order for me to get

a sense of where parents were in terms of their understanding, four questions were

asked. These were:

1. Have you ever heard the term..family_centered,,?

2' Do you know what some of yow rights are as parents and consumers of

services?

3. Have you ever heard the term ..Individualized 
Family support plan,,? and

4' Are there any issues/concerns you have that you would like addressed

dwing the group?

All of the responses were recorded, including actual quotes. At the end of the

interview a thank you letter was given to each parent with details explaining the

dates, time, and location of the group. Included in this letter, parents were told that

there would be snacks and refreshments, and lunch provided for the Saturday session.

In addition, I informed them that a poster board would be hanging on the walr for

family pictures and I suggested that participation r,¡/¿rs optional (Appendix F).

Although I would have preferred to ask more questions by administering a

questionnaire, it was decided that since these families were already participating in

the project that the researchers did. not want to overwhelm the families with extensive

interviewing. Given this direction, the few questions asked provided me with some
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baseline information that I could draw upon to tailor the material to the parents. As

well, in order for me to understand what parents leamed, the baseline information was

used to compare information obtained at the end of the session. For the purposes of

this section, I have combined the responses from the parents attending both groups.
'When 

parents were asked whether they knew the term "family-centered,', two

parents had heard the term but did not know what it meant, one parent had heard the

term but was not sure what it meant, and the remaining six had not heard the term nor

did they know what it meant.

When parents were asked whether they knew what their rights were as parents

and consumers of services, one parent indicated she knew some of them, two found

out about some of their rights but didn't really know them, one wanted to know more

about rights, and five parents did not know they had rights.

When parents were asked whether they knew what an Individualized Family

support Plan was or any variation of that term, all nine parents replied, ..no,,. All of

them responded that they were not aware if a plan exists for their child and family.

When parents were asked whether they had any questions, concerns, or issues

that they would like addressed, the folrowing issues were raised.

(1) I.]NCERTAINTY ABOUT TRANSITIONAL PLANNING INTO THE
SCHOOL SYSTEM

Four parents expressed concems around transitional planning into the school

system' These parents did not know to whom they should be talking or where to turn

for assistance' None of these parents knew what the fust step was in terms of what

they should be doing.
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Some of the concerns parents expressed had to do with the fear that upon

entering school their son or daughter might not get the kinds of supports slhe was

currently receiving. Some of the parents were under the irnpression that the services

would continue upon school entry. They did not know that pre-school services ended

upon school entry. They wanted to know who gets involved in the planning issues,

when that should occur, and who would be responsible for making sure that their

child's needs would be met.

(2) CONCERN AROI.IND HOW TO DEAI WITH OTIIER PEOPLES'
REACTION TO TITEIR CHILD

one family expressed concems around how to deal with other peoples,

reaction to their child, even though their chitd looks typical. Both parents shared a

story about being at church with their child who was being disruptive. other church

members were offering suggestions on how to discipline their chitd or offering to

intervene' The intervention made their child's behaviour escalate. In addition, these

parents expressed concerns around their distrust ofcaregivers because ofan

experience they had leaving their child with someone who assured them that they

knew how to discipline the child. It turned out that they tried to discipline the child in

a manner that made the situation u/orse. These parents expressed concem that people

make judgments about theirparenting style because their child appears to act

typically.
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(3) LINCERTAINTY ABOUT OTHER SERVICE OPTIONS AND HOW TO
ACCESS THESE SERVICES

One parent wanted to know what other options exist for early intervention

therapy for his son. This family had been on a waitlist for one and a half years and

was recently told that they would have to wait another year. This parent was afraid

that his three year old son would lose opportunities to benefit from therapy while he

was young enough to learn. This parent wanted to know what other options exist, but

he did not know who to tum to for assistance.

(4) I.INCERTAINTY ABOI.]-T HOW LONG SERVICES CAN BE MADE
AVAILABLE

One parent was not sure about the services that she is currently receiving for

her daughter' Her fear was that early intervention services would stop and she would

not be able to access them again. She was not certain about the length of time she is

able to access support from the organization that is currently involved with her. As

well, she was not sure how long her child can remain eligible for family support

services in general.

(5) LACK OF KNOWLEDGE ABOI,N HOV/ TITE SYSTEM V/ORKS

one mother expressed concems about feeling very overwhermed and

confused about how services work. Claiming that all she wants is what,s best for her

son and to be the best mother she can be, she indicated that she just doesn,t know

what questions to ask. She was concemed that there may be something out there that

might benefit her son but doesn't know how to go about searching or who to turn to
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for support and assistance. This parent said, "r'm so in the dark, I don,t even know

what questions to ask...I don't know how it all works,,.

Another parent stated that she just doesn't know what services are available,

stating that she did not receive any infonnation about what might be available for her

daughter and family. In addition, this parent stated that she knew she had a social

worker but did not know what the social worker could do for her family. She felt

very alone and wasn't sure who she could furn to for support or assistance. She said,

"I don't know what services are available...nobody up front tells you things...I don,t

know what my social worker does...we find out about things when it,s too late,,.

(6) CONCERNS ABOUT THE QUALITY OF SERVICES

one parent had specific concems around the supports she is currently

receiving through a communify-based organization. She was having difficulty with a

worker in terms of the worker's inappropriate conduct and the supervisor,s defence of
the worker' This parent felt powerless in her situation, fearing that she would lose

services if she complained too much. Not having any support from the supervisor,

this parent felt isolated in her concems and had little energy to deal with advocating

for her rights as a consumer. This parent said, ,.If you're having trouble with a

worker and the supervisor, who can you turn to? Even the supervisor doesn,t believe

you when you try to complain about one of the workers.,,
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FINDINGS

Pre-group interviews proved to be an essential component of the intervention

process because it provided me with several ieaming opportunities. Firstl¡ I found it

rewarding to meet the families individuatlyprior to the group. Families had an

opportunity to meet me and ask any questions they had. Secondly, one-to-one contact

provided me with an ability to assess where each family was at in their knowledge

and understanding. Each family was at a different point. Thirdly, obtaining

information from all the families allowed me to tailor my presentation in a manner

that reflected everyone's learning needs. obtaining specific information in terms of
parents' concerns/fears/issues also allowed me to prepare the guest speakers as to

what needed to be addressed. This, in turn, helped. speakers prepare their presentation

in a manner that was useful and meaningful for the parents.

Although most of the questions asked required a..yes,, or..no,, answer, it

provided me with avery quick assessment of each parent's knowledge. The last

question, however, required each parent to think about concems/issues that they

wanted to have addressed during the group session. I found this exercise to be most

rewarding because I was provided with important information about where parents

were in terms of their concerns.

The pre-group interview was an invaluable part of this process, and I was able

to incorporate many of the interpersonal communication skills I learned as a social

worker. Active listening, parapbrasing, and summarizing were techniques I used to

gain accurate information.
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one of the challenges I encountered had to d.o with scheduling appointments.

Some visits needed to be re-scheduled and one visit was cancelled upon my arrival

due to a family emergency' Some parents were intemrpted by their child or by the

telephone, making it diffrcult for them to complete their sentences or stay on track. I
encouraged parents to tend to their children and reminded. them of what they were

talking about to help them complete the interview. They were not rushed in their

anslvers and time was spent listening to some of their concerns with their current

circumstances.

Information obtained dwing the pre-group interviews established a baseline of
data. In general, I knew that all the parents knew very rittre about what family-

centered practice means, what the role of the worker is, and what their rights as

parents are' Not one parent knew what an Individualized Family Support plan was;

none of these parents were aware that a plan should be developed. All the parents

had issues/concerns related to wanting to access information and to gain knowledge.

This information helped me facilitate the groups in a manner that was helpful to all

the parents.

As I facilitated two gïoups, I will combine shared elements of both groups in

the summary' Key differences specific to the evening sessions will be included in my

findings. I will use corey and corey's (19g7) description of beginning, middle, and

ending stages of group development to organize this section.
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THE BEGINNING STAGE

SUMMARY

The beginning stage started with me hanging a poster on the wall for family

pictures, welcoming parents, and providing name tags for each member. The session

began with a welcoming message from one of the project's members followed by a

brief inroduction of the parenlco-leader and myself. Prior to introductions from

each of the parents, the session began with a personal reflection exercise-an exercise

that allowed parents to reflect on what the term "family-centered,, means to them. I

asked that everyone take two minutes to write about what they thought the term

meant' Once the two minutes rvvere complete, I asked that everyone put their piece of
paper away. If they so chose, I suggested that at the end of the session they could pull

out their piece of paper and see if what they learned matched what they thought the

term meant' The purpose of this exercise was to allow the parents to tune in to the

whole area of family-centered thinking and engage in a personal reflection on their

own thoughts. This exercise was done intentionally without sharing among parents to

eliminate any anxiety among the members.

The beginning stage continued by having each person introduce himlherself,

talk about hisÆrer farnily, what interested him/her about coming to this group, and

what brought hirn/her here. Specific issues raised by parents were written on flip

chart paper and acknowledged as points that would be covered during the session. I
also indicated that if the points were not discussed to any parent's satisfaction, then I
would follow-up by obtaining either the information or finding a contact person who

wouid be able to respond to the parent's request.
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The objectives of the session were discussed by crariffing my role. I
explained that I was not an expert on their families but was present as a social worker

who has experience working with families of children with special needs. I explained

that my role, for the purpose of the Soup, was to provide them with infonnation that

will help them understand more about supports and services and help them navigate

their way through the various service systems (social services, health, and education).

The length of the Sroup was discussed including information on breaks, refreshments,

and lunch. Basic housekeeping rules including the location of the bathroom,

confidentiality, respect for people's shared opinions, allowing people to take tums

speaking during discussion and to ask questions when needed, were also covered.

The goals of the education group were discussed. These included providing

parents with information that will help them obtain the supports that meet their

family's individual needs, assisting them in developing more skills that will help

them define for themselves what is best for their family, and providing them with a

set of "tools" that will equip them with the ability to access the kinds of supports that

reflect their individual needs. An outline was presented that specified the topics to be

covered (what family-centered' practice means, what the role of the worker is, what

the role of parents is, what the rights of parents are, what an Individu alized.Family

Support Plan is' and an orientation to supports and services) and identified which

presenter would take the lead on the various topics.
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The picture poster for family photos proved to be a critical activity. It became

a conversation-starter amongst parents and was often referred to dwing the

introductions. During breaks, parents would visit the poster board an¿ spend time

looking at each family, commenting on the size of the famil¡ the appearances of the

children, and particular qualities of the picture. I enjoy pictures, and I always ask the

families that I work with for a picture of their child to put in their child,s file. It helps

to make their child real and personal to me. The pictures created a climate of warmth

as it gave meaning to the experiences and stories shared by members. I wanted an

opporrunity to bring that reality to the group, so that everyone was reminded of why

we were all together. It was a very powerful activity, and I felt very delighted that

everyone in the full-day session participated. The families of the evening session,

however, did not bring pictures, claiming they forgot to do so. The impact of having

only one picture on the poster (from the co-leader) was evid.ent. It was still used as a

reference for the parents who were interested in getting to know the co-leader,s son,

but having only one picture on the poster made it stand alone. Both mothers

commented, on several occasions, that they should. have remembered to bring their

pictures.

Before beginning to deliver content material to the group, I was interested in

collectively creating a list of parents' learning objectives. This was the rationale for

having each parent state what brought him or her to the groups. parents indicated

they came to the group to obtain information, skills, and support. one parent was not

sure what s/tre wanted out of the group (see Table 3).
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Table 3
Parents' Learning Objectives

What interested you to come to this group? What brought you here today?
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The opening exercise proved to be meaningful because it allowed each parent

to express to the rest of the gïoup what s/he would like to get out of attending this

group' Some of the statements were as I had expected because they were discussed

during the pre-group interviews. These statements had to do with the need to obtain

infomration, to access services, and to understand how services work. Surprisingly, I
did not know that some parents wanted an opportunity to hear other ideas from

parents and to be able to interact with others for support.

I reviewed each statement with the group, acknowledging what wourd be

covered, and clarified that there wourd not be many opportunities for parents to

interact with one another for support but reminded everyone that there would be

breaks during the day for parents to use as opporfunities to get to know one another.

Having this list of statements allowed me to pay particular attention to my

presentation and highlight the points raised by parents. It also allowed me to stay

focused on making sure that the material that I covered was meaningful and relevant

to the parents present.

THE MIDDLE STAGE

SUMMARY

The middle stage consisted of the actual information modules that would be

shared with the families (please refer to the presentation transparencies in Appendix

B)' Module one included infonnation on what family-centered practice is, includ"ing

the history on how it evolved, its berieß, and its flrve principles (partnership and

collaboration, sftengths-based, empowerment-based, family-friendl¡ and cultural
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responsiveness)' Module Two included information on the role of the worker.

Module Three and Four \r/ere presented. by the parent co-facilitator. Module Three

included information on the role of parents. Module Four began with an exercise

where parents were asked to break up in pairs and participate in a brainstorming

activify' They were asked to create their Bitl of Rights. They were asked to create a

list of statements that reflected the manner in which they should be treated by service

providers' The points were then shared with the larger soup, written on flip chart,

and then supplemented with additional rights. Each group's Bill of Rights was ryped

and provided to the parents (see Appendix G). Module Five included information on

developing an Individualized,Family support Plan. It contained information on what

it is and the process of developing the plan (the assessment planning; their child,s

assessment; identifoing the family's concems, priorities, and resources; developing

the IFSP, the components of the plan; carrying out the plan; and the review of the

plan).

Part Two of the Group included presentations from the parent co-facilitator

and community guest speakers. Community guest speakers included representatives

from children's special services, the Association for community Living, the Day

care office, and the Deparrment of Education. I had provided the guest speakers,

prior to the session, with the list of questions and concerns parents had shared with

me during the pre-group interview. The presentations revolved around tansitional

planning into the school system, the role of the worker, and advocacy. The

orientation guide was then distributed to families and I provided a brief description of
its contents.
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FII\DINGS

During the middle stage, we engaged parents in activities that promoted

discussions, allowed parents to ask questions, and provided a safe environment for

some parents to share personal stories. For both the fult-day and evening sessions,

the presentations generated discussion around identifying who is involved with each

famil¡ gaining clarity of each worker,s role (e.g., distinguishing between a worker

who is the family's service coordinator and a worker who provides direct early

intervention therapy). some parents used this opporrunity to express concerns around

workers (e'g', workers not being responsive to the needs of the family, some workers

using inappropriate language and passing judgments on parents). some parents

talked openly about the stress that they are under with a lack of services, not

understanding how services operate, and not knowing what supports are available.

There was also some sharing of specific techniques around child management,

knowledge about resources' and tips on how to handle people who don,t understand

their children.

Parents who shared their concems about the stress they were under were

encouraged to express their thoughts. others conhibuted to the discussion by

describing their circumstances. I validated parents' experiences and feelings while

keeping the discussions on track. Because I had allocated time periods for each

module, I paid attention to the time and indicated to parents, by reframing, that

although the discussions were important I was conscious of the time and needed to

cover more information. validation nonnalized parents' feelings, and I was
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conscious that my voice remained calm at all times. This contributed to the overall

relaxed and informal atmosphere of the goup.

By the end of Part One, parents indicated that they had learned a great deal

about what workers should be doing with their families, how services should be

delivered, and how parents should be treated. In addition, some of the frustration,

anger' and concern expressed by some of the parents had been dealt with and allowed

parents to listen to the guest speakers in a more informed manner.

Group process during the middle stage fit with what the literature indicates

about focusing on accomplishing the objectives, goals, and tasks established in the

beginning of the session' Members were open to sharing their opinions, their stories,

and their experiences. A comfortable atmosphere was evident with the depth of

sharing that occurred, the laughter that some comments generated, and in some

instances tears that personal disclosures evoked.

The panel discussion with the guest speakers generated questions and

considerable interest. one parent who needed help in advocating for services was

able to get connected with the parent advocate who was a presenter. Another parent

who was told that his son would have to wait an additional year for speech therapy

had the representative from Children's Special Services take down his telephone

number for follow-up. Parents who were wanting infomration on transitional

plann¡g to the school system were able to receive step-by-step instructions on what

to do, who needs to be invorved, and when planning needs to occur.

As the session came to an end, it was evident that parents moved from a place

of ignorance, fear, and confusion to knowledge, insight, and clarity. parents were
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speaking more comfortably, there were more questions asked, and in asking for

feedback, parents expressed that they und.erstood what I was teaching them. This

transformation was very noticeable and exciting to witness.

These findings were common for both the full-day session as well as the

evening session. However, there were some key differences that characterized the

middle stage of group development in the evening session. As the second evening

was considered part of the middle stage, I had an opportunity to use a check_in

exercise to explore how the parents were doing with the information they received the

previous night. one parent stated she felt drained but was not sure if it was because it

was the end of a long day or if it was because of everything ttrat was shared. She

continued by saying that when she went home, she looked for an IFSp and one did

not exist' She stated that she now knows this will be one of the first things she will be

asking for when she speaks with her worker. All in all, she found the first session

helpful. The second parent stated that at the end of the session, she felt very happy

and excited about everything she leamed. Then she felt anxious because she was not

sure what to do next and how to tell her worker that she was not doing herjob. I
responded to both parents' statements by validating their experiences and clarifying

the responsibilities of parents and workers. This dialogue demonstrated to the parents

that their views and concerns had been addressed.

The parents' statements were interesting because I was able to benefit from

hearing how the parents took some time to think about what they learned, integrate it
into their own circumstances, and come back to share their thoughts, ideas, concems,
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and questions' The check-in proved to be a valuable piece in starting off the evening

session.

TIIE ENDING STAGE

SUMMARY

The ending stage consisted of the wïap up, where the session came to a close.

A round-robin check-out was conducted. Each parent was given an opporrunity to

talk about what s/rre learned and what sÆre wilr take away that sÆre didn,t know

before. These points were written on flip chart for everyone to view. Next, parents,

leaming objectives listed on flip chart at the beginning were reviewed, and each point
'was commented on in tenns of how it was covered during the group. Evaluation

forms were distributed for each parent to complete and the family pictures were

returned.

FINDINGS

The round-robin check-out was a helpful exercise because it provided me with

an opportunity to understand what each parent had leamed. This was a critical

component because it demonstrated the changes that occurred amongst all the parents.

Each person leamed something new, and that was acknowredged at the end of the

session.

In reviewing the original list of goals identified by the parents, I was able to

provide a summary of what was discussed throughout the session. This exercise

allowed me to link the parents' learning objectives with the statements that they made
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about what they leamed as a result of the presentations. This exercise helped me stay

focused on my objectives as well as the objectives of the group members. It provided

an opporlunity to ensure that no issue had been left un-addressed. After I reviewed

the goals, I asked the group for feedback in terms of whether everything had been

covered' This exercise proved to be very useful because it was an appropriate way of
bridging the beginning of the session with the end and wrapping up the group.

3. THE EVALUATION PHASE

SUMMARY

Since the parents who participated in the groups are currently involved in the

Family strengths in childhood Disability Project, no post-session interviews were

conducted within the scope of this practicum. Instead, the evaluation phase consisted

of comparing the pre-session information I obtained from each parent with the

information obtained during the post-session wrap-up discussion (see Tabre 4). A
final evaluative piece consisted of distributing evaluation forms for parents to

complete' Each parent was asked to provide feedback on the following areas: what

we did well, what we could do better, what should be kept in, what should be left out,

and how the presentation was rated overail þoor, fair, satisfactory, good, or

excellent).
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Table 4

Pre-Session and post-Group Comparison

ffi ffiffiffi
iÌi:;rüir;i;Íi+

iriiì$l.i,iii

Parent
One

To get services I now know that
services should be
based on needs

Knowledge

Parent
Two

To get some ideas about
how to deal with others
who don't under'stand

rt \¡/as lrke there were
broken pieces and it's
all come together. It
started offas a skeleton,
now it's come together.

Awareness and
understanding

Parent
Three

I feel like I'm in the
dark, I don't even know
what questions to
ask...My obligation to
help my child...ro ger
any kind of infomration
to help me

I now leel llke I'm on
the right path. I feel a
sense of calrn. Thank
you

Awareness, knowledgg
and confidence

Parent
Four

To interact with other
parents for support

I eryoyed listening to
what everyone else had
to share - there's a lot
to think abouf

Connection with others

Parent
Five

To get as much
information as possible

I enloyed listening to
others, I learned that
I'm not alone

Knowledge and
connection with others

Parent
Six

To understand my
rights as a consumer

I can tall( to someone
about the problems I'm
having and get some
heln

Knowledge and skills

Parent
Seven

Par"rt
Eight

To make sense of how
services work-who
does what

I learned to not be
afraid to ask, to be a
little more assertive

Confidence

To get new information,
some support in
accessing services

I leamed I do not have
to be afraid to address
the process or issues
that come up

Conñdence
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FINDINGS

PRE-SESSION AND POST.GROUP COMPARISON

Based on the data collected during the pre-session interview and the post-

group statements made by the parents, there seems to be compelling evidence to

suggest that parents learned something from the education groups. The comparison

between the pre-session interviews and the post-group discussions highlighted some

of the changes that occurred amongst the parents. This infomration provided. me with

valuable insight in terms of how the intervention affected each parent.

The pre-session and the post-group statements were combined for each parent

and several themes emerged as a result of comparing the two statements. Some of
these include increased knowledge, awareness, and understanding. other findings

include the connection parents made with others in terms of sharing similar

experiences and discussing similar issues. Yet other findings include the increased

level of confidence expressed by some parents. These parents talked about not

feeling afraid to participate in the process with respect to the planning issues, or

dealing with professionals in terms of their role and responsibilities. To honour the

parents' experiences, the following is a list of actual statements made followed by an

analysis.

(1) "r now know that services shourd be based on needs,,

This parent came to the session not knowing the process involved in accessing

supports or services. This parent expressed the fear that if she ..rocks the boat,,, she

will get nothing. She came away from this session knowing that the services she

requires are based on her needs as a family, not on what is available. She learned that
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services should be responsive to her family's needs. she also became aware,

however, that access to services is based on her child rneeting the eligibility criteria,

as well as availability of resources. This parent appreciated the honesty and reality of
the current climate of services. Her response demonstrates increased knowledge and

awareness.

(2\ "rtwas like there were broken pieces and it's all come together. It startedoff as a skeleton, now it's come together".

This parent made sense of what was a very confi.rsing and overwhelming

system for her' Now she knows who to turn to when she needs assistance and how

the various systems work. She stated that awareness and "coming together,,of the

pieces made her feel more secure and certain about her future responses to issues that

might arise for her child and family. she added that she felt more confident and had

more knowledge about what she needs from service providers, who she is as a parent

and consumer, and how services should be delivered.

(3) "I now feel like I'm on the right path. r feer a sense of carm. Thank you,r.

This was the parent who said, ..I feel like I'm completely in the dark. I don,t

even know what questions to ask. All I know is that I want to be the best mom I can

be"' she stated that things were now making more sense to her. She added that there

\ilas a direction and it feels okay now that she knows. This statement demonstrates a

move from confusion and uncertainty to clarity and purpose. This parent now has the

information that she needs to be able to understand the system and to be able to

access the supports she requires for her family.
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(4) "l enjoyed listening to what everyone else had to share _ there,s a rot tothink about."

This parent appreciated the sense of connection she felt with other parents.

she valued listening to others' stories, shared some of her owïì stories, an¿ gained a

deeper appreciation for being able to interact with other parents who are facing

similar issues' she also mentioned that there was a lot to think about in terms of what

had been taught and what she had learned during this session. She stated that she

appreciated the guide and was certain that she would find it useful when she has the

time to read it. This demonstrates the importance of networking with others so as not

to feel alone.

(5) *r enjoyed ristening to others, I rearned that I'm not arone...r enjoyed
connecting with other parents who have similar issues as me,,

This parent expressed her appreciation for having the opportunity to interact

with other parents, to listen to their stories, to share her own stories, and to realize

that in the company of other families, she is not alone in her concerns, her questions,

her dreams' and her hopes. This experience was validating for her in that it allowed

her to feel safe in sharing with others.

(o "r can talk to someone about the problems Pm having and get some help.,,

This parent was able to get some specific support and suggestions regarding a

situation with which she was currently dealing. As well, cornmunity lini<s to help her

with the troubles she faced with the staff and supervisor of an organization was

provided to her that day, when she took down some telephone numbers and actually
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had a chance to speak with a parent advocate who was more than happy to assist her

with her current diffrculties.

(7) *l Iearned I do not have to be afraid to address the process or issues thatcome uptt

This parent expressed feeling the confidence to get on with her life and the life

of her family knowing that she is more aware and more knowledgeable. The

knowledge that she obtained took away the overwhelming fear and concern she had

about her daughter's and family's future with respect to accessing services. This

demonstrates the transformation from fear and uncertainty to power and confidence.

(8) "r learned to not be afraid to ask, to be a rittre more assertive,,

This parent also expressed a sense of personal emporù/ennent by feeling less

afraid and being more assertive as a parent and consumer of support services. She

stated that now she knows how things work and has a guide to help her along the

way' This too demonsfrates the change from not being clear about how the system

operates or the process ofaccessing services to being able to feel confident enough to

ask questions and be clear about the decision-making power she assumes as a parent.
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EVALUATION FORMS

The information on the evaluation forms proved to be very useful. It was

encouraging to receive positive feedback; it validated my efforts. It was also

encouraging to be told that I presented the information clearly, and that the material

was well organized and planned. The feedback I received confirmed that I expressed

myself clearly and I demonshated effective group facilitation skills. The feedback I
received was personalry and professionally empowering for me.

The evaluations also provided me with insight in temrs of what specifically

was valuable and what was less useful for parents. This was beneficial because it

allowed me to gain some understanding about how the format may be changed or

modified in order to improve fuhre parent education groups. of particular interest to

me was the comment that if evening groups are going to be offered again, the sessions

should be spread one week apart so that the i¡formation learned could be integrated.

This was useful information to know and should be a consideration for the future. All
the evaluation categories and the parents' responses are presented in Table 5.
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Table 5

Evaluations

What we did well:

information

Organized pro...r;
encouragine feedback

Parent Four

rent's) talk. Was heart-wffi
Family-centered

laining the services. the filmi in a very clear
Addr.sing rh. .-otionul u

What we could do better:

Sticktotheinformffi

Allow more time for questions and
answers. Maybe add an extra % hour or so

Allowing more interactiõãffiEã
speakers, more specifics about certain

Parent Eight If you choose to do eveninfgroÇì agairñ,
please space them one week aoart
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Keep it in:

Parent One Everythine
rarent lwo
Parent Three

Lgqqh and refreshments
rJl¿utK

rarent.r,our
P*""t Fir"
Parent Six
Parent Seven
Parent Eight

Everything
I think everything wal mosiãiãesEne
z-l'l or me content; zuest soeakers
Blank
r\lt or tne rnlormation and speakers

Leave it out:

Overall rating:

Excellent-thankyouoffi
and use my manual to its fullest

Parent Five
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CIIAPTER F'OUR:

DISCUSSION

Several themes emerged from the analysis of the practicum: promoting

family involvement; awareness and increased knowledge, a shift in thinking, parental

beließ and rights, and a decrease in fear and isolation; promoting community

partnerships, and interagency collaboration. These themes will be discussed at

greater length in this chapter' Particular attention will be made in comparing these

findings with what exists in the literature. This discussion will provide a context for

addressing recommendations, which will be addressed later in this section. since the

parent sample is small and as my analysis is contained within the parameters of a

practicum, this discussion is only limited to the parents who participated in this

practicum and cannot be generalized,to any other parent or parent education group.

Seven families of children with special needs were taught that family-centered

practice is an approach based on a set of principles, values, and beliefs that clearly

identifo the role of their family unit as the critical foundation of their child,s life

(McGonigel et a1', 1991). They learned this is a belief that asserts thar the besr way to

meet the needs of their child with special needs is within the context and the

consideration of the entire family, emphasizing the centrality of family involvement

and full participation @ailey, r9g7; Dunst et ar., r99r;Rosenbaum et al., r99g).

These parents were exposed to an approach that marks a dramatic shift in thinking-
from child-centered approach to a totar systems approach that focuses on family



97

strengths, empowennent, and partnership (Baite¡ 19g7; Dunst et ar., r99r;

McCallion & Toseland, Igg3).

The parent education group was based on a family-centered model and, as

Mahoney and Filer (1996) suggested, this intervention provided parents with

infomration that will help them be better prepared to access the services they require

for their family. This intervention encourages and promotes family involvement by

specifying the role of family members in all levels of accessing supports and services.

This is consistent with what Moxley et al. (1989) state with regards to the role of
family members in family-centered practice.

The parent education groups provided parents with an opportunity to

understand the full spectrum of family involvement. According to their feedback,

they understand they have the choice with respect to how involved they would like to

be' This is encouraged and supported by Moxley et al. (19g9) who state that family

involvement can occur at multiple levels of the system, ranging from where the

individual family is, and extending to general society or even to policy levels. These

authors report that levels of family involvement include family-focused, program-

focus ed, community- fo cused, and policy_focused.

Several parents stated that they are now in a better position to become more

actively involved in the pranni¡¡g issues related to their child and family. The

literature substantiates the finding that parents who are given information become

rnore actively involved in working collaboratively with professionals in developing

plans, advocating on behalf of their child, evaluating the care provided, and educating

service providers about their child and family's needs @unst et al., 19gg & 1994;



98

Farel et al',1997; Judge, r997; Moxrey et al., r9g9; Shelton, Jeppson, & Johnson,

1987 ; Wiiliams, 1995; Zipper er al., 1993).

several families talked about how they now feel more confident to deal with

some of the issues related to the progïams that their son or daughter may be invoived.

with and that they are no longer afraid to deal with the process. Moxley et al. (19g9)

refer to this level of involvement as program-focused and may include parent

participation in advisory activities, agencies, and/or govemance.

community-focused involvement is the third level of involvement. At this

level, Moxley et ar. (r9g9) state that family members may work to promote

community understanding of special needs, to encourage generic community agencies

to make their services accessible, and to monitor and. evaluate the accessibility and

appropriateness of generic service.

In the final lever of family invorvement, poricy-focused, family members seek

to influence social poricy in the field of disabilities. Legislators and other

government officials may give more legitimacy to farnily members, identification of
the needs of children with special needs than they do to professionals. Although the

parents did not report an interest in getting involved in either the community-focused

or policy-focused level of empowemrent, it is worth identiffing these revels as a

possible future undertaking. For example, several parents discussed how frustrating it
is to be told that they must wait for services for their child. In response, parents were

told that the lack of resources stems ûom a lack of govemment funding. when asked

what parents could do to affect change, I encouraged them to speak with their MLA
or get involved in lobbying groups run by parents and organizations. Thus, parents
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know their involvement can extend beyond their family and the programs they are

currently receiving.

Based on parents' statements, parent education seems most effective for

promoting family-focused and program-focused involvernent. Although community

and policy-focused involvement were not identified by any of the parents, it does not

meaû that those parents who have increased confidence, knowledge, and a\¡/areness

cannot, in the future, affect change in their community or govemment. In fact, it
would seem reasonable to suggest that parents who have a better understanding of
service delivery could move towards making the community in which they live more

responsive to their needs and/or encourage policy changes to reflect the growing

demands of the services they may require.

There is no question, based on the outcome of the parent education groups,

that the parents were provided with an opportunity to learn more information, develop

knowledge, and gain skills in areas they virnrally knew very little or nothing about.

The shift from feeling overwhelmed, confused, and uncertain to being able to say, ..r

feel like there is a direction" was evident with all of the parents. Having said this, the

transformation that was witnessed begs the question of whether there is compelling

evidence to substantiate what the literature says about the impact of parent education

and parental empowerment. Empowennent, in this context, speaks to the issue of
understanding, becoming more aware, and feeling more in control over the decisions

that need to be made about accessing supports and services (Mahoney & Filer, 1996;
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Thompson et ar', 1997)' Answering the question of whether the parent education

group contributed to greater empowerment necessitates looking at four factors:

awareness and increased knowledge, a shift in thinking, parental beliefs and rights,

and a decrease in fear and isolation.

AWARENESS AND INCREASED KNOWLEDGE

A practicum finding that emerged repeatedly is that parents increased their

awareness and knowledge. Parents now understand the extent to which they can and

should be involved in seeking and accessing services. one parent stated that now she

understands services are based on family needs and not on what services are

available' This demonstrates the almost immediate adoption of the values and beliefs

of family-centered practice.

Baxter (1986) emphasized that parents report the most important type of help

they received from professionars, over sympathy and emotionar support, was

information' This was clearly the case for the parents who decided to participate in

the group. Each parent came to the session wanting some tlpe of information,

whether it was information about getting services, getting some ideas about how to

deal with others, getting information about how the system works, understanding

rights, or getting infonnation and support from other parents. since this practicum

provided parents with information about what family-centered practice is, what the

role of their worker is, what their rights are as parents, what an Individualized Family

Support Plan is' and what supports and services exist, there was enough evidence to

suggest that these parents' a\¡¡areness and knowledge increased as a result of this

intervention. This statement is consistent with the findings of the following
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researchers: Darling and Baxter (rgg6),Gowen et al. (19g3), Hornby (rgg4),Greene

(1999), Mahoney and Filer (1996), and Summers er al. (1990),

A SIIIFT IN THINKING

A shift in parents' thinking was highlighted post-group as most parents

indicated that they have rights, that they have equal powers in the decision-making

process, and that their family's needs are what dictate which services and supports

best fit their family. This is consistent with campbell, strickrand, and La Form,s

(1992) findings that parents who attended informational workshops felt more

confident and were found to be more active in the goal-setting process. Homby and

Murray (1983) also found that parents of children with special needs who attended

parent education groups reported that they experienced more confidence in their

ability to parent their chitdren, felt more knowledgeable about themselves, and other

resources' Since the concept of empowerment implies a process whereby individuals

gain control over rheir own lives (singh & curtis, 1995), a shift in thinking

demonstrates a move towards parental empowerment.

PARENTAL BELIEFS AND RIGIITS

Another striking theme is the change of attitude and beliefs that resulted for

these parents' They began the process with little or no sense of parental rights. In

fact' some parents had fear around asking for too much and losing services, or felt

dependent on what service providers offered without understanding their roie as

consumers of services' These feelings corroborate what the literature says about
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shifting the thinking for parents around the relationship between service providers

and themselves (Zipper er al., 1993).

All the parents participated in creating a Bill of Rights. some of these rights

included the right to have information and access to training, the right to be treated

with respect, and the right to make decisions for their children. These rights reflected

what the literature says about parents' desire for respect for their capacity to make

informed decisions, the right to be involved in the planning, implementation, and

evaluation of services, and the right to accept or decline service that best fit their

family circumstances (Hodges, 2000; Joanning et al., lgg4).

A DECREASE IN FEAR AND ISOLATION

Several parents stated that, as a result of the training, they felt less afraid to

deal with accessing supports and services. Some parents felt confident that they

could now carq/ on with a sense of clarity and purpose. The knowledge they obtained

helped them feel assertive enough to approach others from a position of power. In

addition, most parents stated that hearing others' stories made them feel like they are

no longer alone. The connection with other parents provided them with

encouragement and support.

Seligman (1993) reported that although there is very little empirical research

on the effectiveness of parent education groups specifically, the available frndings

suggest that parents feel less isolated, more confident, and that these groups offer

strength and support to members. Many of the parents in this practicum indicated

they enjoyed the opportuniry to be with other parents and expressed feeling as though



103

they are not alone in theirjourney. This furding mirrors what the literature says about

parental involvement in a group context and the ability to interact, share, and listen

with others. More importantry, this finding is supported by serigman (1993) who

found that parent education groups have been linked to decreasing parental isolation,

increasing coping skills, and a decrease of stress. In addition, Hornby and Murray

(1983) found that parents appreciated the sharing and identification with other

parents.

Parents who stated that feelings of fear and isolation decreased as a result of
receiving information and gaining knowledge also indicated that they felt more

confident and assertive enough to become more involved in planning for their family.

Given this link, there is enough compelling evidence to suggest that these factors

contribute to the parents feeling more empowered.

TINITY P
COLLABORATION

The values inherent in parent education fostered community nefworking.

Promoting community partnerships in an attempt to provide parents with a more

holistic understanding of how the systems operate and are linked with one another

proved to be very successful. For example, having representatives from daycare,

education, and family services together in one room provided parents with an

opportunity to learn about the functions, roles, and responsibilities of each service

system, what parents should expect from each worker in that department, and the

timelines inherent in transitional planning to school for their children. It also

provided parents with the opporrunity to ask specific questions related to their
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individual circumstances. Interagency collaboration worked very well in this setting,

and parents indicated they benefited from the presentations. walter and petr (2000)

state that interagency collaboration is a key strategy in efforts to turn fragmented

human services into a system that addresses the multiple needs of children and

families in a more comprehensive and effrcient way. They state that shared visions

and values are crucial to successful collaborative efforts. These authors suggest that

without anchoring goals, objectives, and all other dimensions of the collaborative

process in a shared value base, interagency collaboration is fi¡tile.

Adopting family-centered values as the core value system for interagency

collaboration consistently reinforces each agency's responsibility to focus on the

family (rather than the child) as the unit of service, maximize families, choices and

abilities for informed decision making, apply a strengths perspective rather than a

pathology focus, and ensure culturally sensitive services. parent education, as an

empowerment practice, will fi.rrther this effort, making agencies responsive to needs

of those families who have been educated and will accelerate the rnovement of
family-centered practice in Manitoba.

The first educational objective that I identified was to gain more experience in

utilizing a family-centered approach to practice with families who have children with

special needs' All the parents talked about the effect their son or daughter with special

needs has on the entire family. This is consistent with family-centered practice

literature, which argues that children should not be viewed in isolation from their
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family' Rather, a child with special needs has an effect on each of the other family

members which has a direct impact on the family unit (Lynch & Morley, r995).

Furthermore, the systems that impact the family unit must not be viewed in isolation.

Instead, families of children with special needs must be viewed in the context of all of
the systems that impact and influence the entire family.

Kaplan and Girard (1994) maintain that ecological theory moves the focus

from the child to the family and the family's interaction with the broader community.

An ecological view of the family includes the microsystem (the interpersonal

relationships within the family), the mesosystem (the range of settings that the family

participates in such as extended family, health care professionals, friends/neighbours,

work, and the locar community), the exosystem (those settings which the family

participates in such as welfare, healthcare, and education), and the macrosystem (the

political, economic, social ideologies that influence a family). parent education in the

area of family-centered practice embraces the concept of a total systems approach to

meeting families' needs.

Parent education impacts all of the systems that a family is influenced by in a

m¿urner that promotes a shift in thinking and in practice. As the pu{pose of parent

education is to provide parents with information that will help them understand how

they are to be viewed, what their rights are, and what the nature of the helping

relationship between service providers and famity members should be, parents who

receive such education should be better equipped to define themselves as equal and

active parhrers in the process. 'whether 
parent education occurs in a group, through

being provided with written material, or a combination of the two, it will ultimately
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impact all of the systems that a family is directly or indirectly involved with.

Increased knowledge and parental involvement within a family unit will influence the

relationships with other service providers, other systems, and ultimately other

programs' Parent education, therefore, should accelerate the movement to family-

centered practice in service delivery across all levels and all types of systems.

The concept of utilizing an ecological approach was maintained throughout

the parent education groups and was one of the leading principles that is reflected in

the orientation guide. Parents were provided with infonnation about the roles and

responsibilities of service providers including social workers, day care staff school

staff, and staff from community-based organizations. The orientation guide provided

links to families' needs including early intervention services, in-home supports, and

transitional planning to adult services. This approach allowed parents to understand

that their family does not and need not operate in isoration.

As I have had no experience facilitating groups prior to my practicum, I relied

quite heavily on what the literature indicated about the essential characteristics of
parent education groups. Firstl¡ Toseland and Rivas (2001) were correct in stating

that the primary purpose of all educational groups is aimed. at ..increasing 
members,

information or skills" (p.25). I leamed about the importance of providing

infonnation in the educational groups. This was confirmed by the responses each

parent made in temrs of the usefulness of the goup.
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As a structured group, the parent education model is based on the assumption

that problems emerge from deficiencies in skills and information. The parent

education groups that I conducted corroborated what seligman and Darling (lgg7)

stated which is that education groups are primarily focused on providing families with

information and serve to inform families about their rights and benefits, and where

and how to obtain needed services. In addition, Seligman (1993) stated that the

parent education model assumes that family members can cope adaptively when they

are provided with accurate and relevant information. This was clearly d.emonstrated

by some of the feedback I received from parents.

Parent education groups, however, must be viewed as one component of
parent education' Issues such as time commitment, life stressors, and obligations to

work and family limit the number of parents who are able to attend a workshop.

Although it appears that committing to a full day workshop was more successful than

two evening sessions, as it relates to the number of families who attended, one-cannot

ignore the reality that out of potentialry 29 families, only seven were able to

participate' It would seem reasonable to suggest that for many parents, attending an

infonnational group is not possible given their life circumstance and time constraints.

This frnding begs the question of whether alternate forms of parent education could

reach families who simply cannot or do not want to attend informational workshops.

Access to written material and one-on-one orientation sessions between social

workers and families must operate in conjunction with parent education groups.

These approaches will reach those families who would still benefit from obtaining

information.



108

GROUP PROCESS/GROUP STAGE DEVELOPMENT

It was evident that both the singre session group and the successive two

evening sessions mirored what shulman (1984) suggested about the evidence of a

beginning, middle, and end stage of group d.everopment. corey and. corey,s (r9s7)

description of the characteristics that make up each stage was corroborated in this

practicum. Getting acquainted, clariffing the purpose of the group, establishing

group cohesion, and leaming how the group functions were chara ctenzed,in the

beginning stage. Accomplishing the objectives, goals, and tasks developed,

practicing new skills, listening to new ideas, and providing feedback to one another

characterized the middle stage of group development (Toseland & Rivas, 200r).

Achieving the objectiv.. ofth. group, giving members an opporrunity to talk about

what they had leamed regarding the information and skills acquired, characterized the

ending stage of group development. These stages were evident in both the single

session and the evening sessions.

I have learned that parent education groups, although informational in nature,

have some of the same characteristics as murtiple-session gïoups. Although

condensed, group process, group dynamics, and group stage development were

characteristics that were evident in these groups. This confimrs the importance of
being knowledgeable about group facilitation and being aware of some of the issues

that might come up for members. since I prepared myself in this area, I was able to

be aware of group process and was, therefore, better prepared to facilitate the group.
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ADULT LEARNING PRINCIPLES

Some of the training strategies such as the use of concrete sfudymaterials

(both written and visual), discussion, demonstration, and small group activities (such

as brainstorming) are suggested by adult learning principles and were usefui in

' facilitating the parent education groups. Reflection exercises, or having each member

write about what the term "family-centered" means, brainstorming exercises used to

help parents create a Bill of Rights, and panel discussions with guest speakers were

specific techniques used in both groups to encourage parents'participation and

facilitate learning. overhead transparencies, handouts, and demonstrations were

some of the tools I used to deliver the concrete information.

All of the activities proved to be effective because every parent participated in

each exercise. Discussions resulting from each exercise demonstrated that parents

seemed interested in what was being covered, and the level of enthusiasm to engage

in all the activities was observed to be high. No one complained about having to do

an exercise and each activity was completed by every parent.

In part, the success of this group stemmed from incorporating a variety of

leaming techniques' I believe that if I had chosen to present infonnation using only a

lecture-based format, parents' learning wourd have been less dynamic and the

information shared would have been quite dry. In addition, a lecture-based format

would have prevented parents from engaging actively in their leaming. As this was

the primary objective I wanted to achieve, I chose to incorporate activities that the

literature suggested. The importance of learning what strategies promote adult

leaming was essential.



ll0

THE IMPACT OF PROFESSIONAL/PARENT CO.FACILITATION

Evident in the parent education groups I ran was the benefit of having a parent

co-facilitate with me' co-leadership or co-facilitation proved to be beneficial in the

context of these parent education goups for several reasons. As Toseland and Rivas

(2001) suggest, there is an increased level of support for both facilitators, there are

several opportunities to receive and give feedback to one another, there are alternative

frames of references to provide to the parents, and there is a sharing of the power that

goup facilitation assumes. Both the co-facilitator and I shared responsibilities in

leading modules and we were able to support one another by providing additional

points that were not covered. In addition, having the co-facilitator speak allowed me

some time to gather my thoughts and prepare for my presentation. It also allowed me

opportunities to gauge the group, make observations, and participate in the

discussion.

Another significant finding was what co-facilitation with a parent modeled to

the parents of the groups. Parent-professional partnership balanced the power that I,

as a social worker, inherently possess. Having a parent facilitate the group with me

demonstated the sharing of knowledge and experience with a willingness to work co-

operatively in a respectfi'rl manner. The parent co-facilitator was able to connect with

the other parents in a way that I, as a social worker, wourd never be capabre of
because of the professional role. This parent was able to reach out to all the parents

in a way that allowed the parents to relate with one another. Also, because this parent

has an adult child with a disability, she was able to share some of her experiences,

insights, and knowledge in a meaningfrrl way. The impact ofprofessional-parent co-
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facilitation was significant and proved to be a very powerful message of
parfnership---one of the core principres of family-centered practice.

RECOMMENDATIONS

This practicum suggests that there are exciting possibilities for future work in

the area ofparent education. These endeavours include: (l) facilitating parent

education groups; (2) a follow-up to the practicum; (3) evaluating the effectiveness of
parent education groups; and (a) studying the effects of parent education in the area

of family-centered practice. Each category will contain several recommendations for
practitioners.

(1) FACILITATING PARENT EDUCATION GROUPS

Based on my experience in facilitating two groups, I have identified several

practice recommendations for those practitioners interested in facilitating future

parent education groups. These have been organized as follows: background

knowledge for the fac'itator, pre-group planning, and group work.

Background Knowledge For The Facilitator

Prior to facilitating parent education groups, it is strongly recommended that

practitioners have a solid working knowledge in the area of family-centered practice,

parent education, adult learning principles, and group facilitation. This knowledge

base is critical because it not onry provides a finn foundation for deveroping a

training curriculum, but it guides the manner in which practitioners view and work
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with parents' the manner in which practitioners respond to issues as they arise during

the group, and how group process is interpreted.

Pre-Group Planning

It is recommended that practitioners consider pre-group planning as a critical

component to effectively and successfully facilitating parent education groups. This

includes careful consideration of the following key issues: (a) setting for the groups,

(b) structure of the groups, (c) size of the groups, (d) timing of the groups, (e)

essential training content, (f) who should facilitate the groups, (g) recruiting

members, and (h) pre-group contact.

(a) Setting For The Groups

Parent education groups may be facilitated. at government and/or community-

based organizations. It may be provided by the Department of Family Services and

Housing's children's Special services Departnnent as an orientation to new parents

and./or it may be provided by community-based organizations. It may be

advantageous to consider providing orientation sessions to farnilies who meet the

criteria of children's Special services when they enter the system. communify-based

organizations can only provide parent education groups for those families seeking

support at that particular organization.

A key consideration regarding where these groups should be held is based on

ensuring that parents are provided with an environment that not only welcomes them,

but is accessible to them. The site should be cenfrally located, have adequate parking,
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and be wheelchair accessible. The room should. accommodate the equipment that is

needed to facilitate the session, be large enough to accommodate the parents, have

comfortable seating, and adequate lighting.

Although budget implications for securing a location io -y practicum were

not a factor, it is an important consideration when deciding where to hold the parent

education groups. As many organizations may offer space at their agency free of

charge, it is recommended that practitioners explore the most cost-effective options.

(b) Structure Of The Groups

Parent education groups may be provided as a stand-alone orientation

workshop or they may be incorporated into parent support groups arready in

existence. They may also be incorporated into parent advocacy workshops or any

family advocacy organization. These sessions may be conducted as a full_day

workshop or as two evening sessions, depending on the time commitments of parents.

Although my practicum findings indicated that full day sessions were more successfirl

in terms of attendance and popularity than the evening sessions, I would suggest that

both options still be made available for parents. Both options need to be considered

in order to accommodate the availability of as many parents as possible.

(c) Size Of The Groups

The parent education groups that I co-facilitated involved actively engaging

parents in their own leaming. By providing parents with opportunities to participate

in group discussions and interact in small group activities, the size of the group is an
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important consideration. It is recommended that a maximum of six to eight families,

which could potentially involve a maximum of r2-r6parents, participate in each

group' A larger goup size would restrict parent participation and would inevitably

change the delivery of the information to a more dry and lecture_based format.

(d) Timing Of The Groups

It is recommended that if sessions are to be made available to parents who

have entered into the social services system, then they could be offered on a monthly

basis' Since some parents may require time to cope with their child,s diagnosis and

make necessary adjustments in their family's lives, parents could decide when it

would be best to attend.

(e) Essential Training Content

It is strongly recommended that the material to be covered during the sessions

include the principles of family-centeredpractice, the role of the social worker, the

rights of parents, and the development of the IFSP. This information should be

provided in language that is plain and parent-friendly. secondl¡ an orientation to

supports and services should be incorporated in the curriculum. This will help

parents understand the process involved in accessing services and provide them with

an opporfunity to ask specific questions. Finally, it is imperative that representatives

from day care, education, social services, and community advocacy groups be invited

to present concrete information about services that parents may already be involved

with or will soon encounter. Inviting representatives from various systems reflects
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the principle of interagency collaboration and has proven to be an essential

component to educating families.

(Ð Vfho Should Facilitate The Groups

It is strongly recommended that only those practitioners who have experience

in working with families who have children with special need.s, have a solid

background on family-centered practice, and have experience in group facilitation

should facilitate these groups. It is also recommended that practitioners facilitate

these groups with a parent of a child with special needs. parent co-facilitators are

able to share some of their experiences, insights, and knowledge in a way that

practitioners simply cannot. In addition, professional-parent co-facilitation conveys a

powerful message of partnership, which punctuates the core value of family-centered

practice.

(g) Recruiting Families

Recruiting families may be accomplished by sending letters to existing clients,

posting notices at community agencies, or advertising in community newsletters.

Regardless of the method chosen, it is recommended that the following infonnation

be contained in the initial invitation: who will be facilitating the group; a description

of the group; when, where, and what time the group will be held; an invitation for

both parents; what parents could bring (i.e., a family picture); the voluntary nature of
the group; whether child care will be made available; whether meals will be provided;
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whether there is a cost to attend; and a contact name with a telephone number for

regisfation and/or additional information.

(h) Pre-Group Contact

If possible, whether it is at the time of registration or whether a pre-group visit

could be ananged, it is strongly recommended that practitioners obtain key

information from parents in order to gain an understanding of what their current level

of knowledge is and what issues/concems they might want addressed. It is also

recommended that a letter of confinnation be sent to the families who have agreed to

participate.

Group Work

It is strongly recommended that practitioners have an understanding of group

process' Understanding the characteristics of groups stage development will assist

practitioners in creating a climate of group cohesion and will aid in responding to

issues that may arise.

It is important to provide parents with an opening comment of who the

facilitators are, the purpose of the Soup, an ice-breaker introduction of each member,

a discussion of the goals of the training, and establish the rules. These fundamental

activities characterize the beginning stage of group development. Two exercises a¡e

worth highlighting' Beginning the session with the provision of a poster board for

family pictures is highly recommended. This usefur tool herps engage parents in

discussions about their farnily life and it makes the group experience more
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meaningful and realistic. Secondly, the individual reflection on what family-centered

practice means to each individual proves to be a very useful exercise. This allows

parents to tune in to family-centered thinking and helps them engage in a personal

reflection on their own thoughts.

It is important to fully understand the principles of adult leaming strategies

and to utilize successful learning tools such as small group exercises, brainstorming,

and individual reflection exercises. The use of flip chart, transparencies, and

handouts should be considered as the best methods of presenting information. These

methods will enhance parents' leaming and promote participation during the middle

stage of group development.

It is strongly recommended that practitioners have some method of evaluating

parents' leaming' Asking for parents' feedback regarding their learning is one of the

most reliable and effective ways of accomplishing this. Finally, it is important to

have some type of evaluation fomr for parents to complete. This will provide

practitioners with important information in terms of the effectiveness and usefulness

of the group experience. Key areas for parents' feedback should include what was

done well, what could be done better, what aspects of the session should remain, what

should be left out, an overall rating of the Broup, and space for additional comments.

Feedback on these areas will assist practitioners in improving future parent education

groups.

To conclude, it is critical that practitioners reflect on their own assumptions,

perspectives, attitudes, values, and leadership styles. This will assist practitioners in
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recognizing their personal biases and developing their own value-based approach to

group facilitation.

(2) A FOLLOW-UP TO THE PRACTTCUM

As a follow-up to this practicum, there are several recommendations specific

to the parents who participated in the groups, the orientation guide, and the training

manual.

The Parents Who participated In The Groups

Given seven families have participated in this practicum, it would seem

reasonable to consider several follow-up recommendations. Firstly, it is my

understanding that the FSGD project will be conducting follow-up interviews with

these families. It would be interesting to explore how the group experience has

impacted their lives in terms of what they've leamed, whether they,ve made any

changes with respect to the approach they take with service providers, and how this

knowledge has made them feel about themselves and their famil¡ their community,

other parents, and their service providers.

secondl¡ it would be useful to determine how these parents are using the

orientation guides' whether this is accomplished by forming a focus group with these

parents or individual interviews, it would be very interesting to ask the following

questions: Did they find the guide useful? Is there any particular part of the guide

that they focused on the most? Did the guide give them a basic knowledge about how

to access supports and services? Do they have any suggestions on how to improve

the guide?
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Thirdly, it may be beneficial to provide the parents who were unable to attend

the parent education groups with a copy of the orientation guide. Some of the parents

who were not able to attend the parent education groups asked whether they would be

able to have acopy of the guide book that I had developed. under a regular

practicum, I would have distributed copies of this guide for the parents who asked.

However, in an effort to not complicate or confound the project,s research, I was

restricted from distributing the guide to the remainder of the parents during my

practicum' It is my understanding that at the completion of the project, parents who

requested the guide will be able to receive a copy.

Finally, it would be interesting to explore whether any parent who participated

in the groups would be interested or willing to participate in any future parent

education groups as the co-facilitator.

The Orientation Guide

with regards to the orientation guide, it is recommended that (r) the

orientation guide be made available and accessible to parents at every level of their

involvement with the social services system, beginning with the child Development

Clinic as well as Children's Special Services and the Society for Manitobans with

Disabilities; and (2) the distribution and usefulness of the guides be tracked by the

author with the organizations who would agree to distribute them to parents.

The Training Manual

It is recommended that the fraining manual be made available to anyone who

might be interested in facilitating future parent education groups.
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(3) EVALUATING THE EFFECTIVENESS OF PARENT EDUCATION
GROUPS

For those practitioners interested in clinically evaluating the effectiveness of
conducting parent education groups, there are several ways that group effectiveness

can be assessed. certainry, one may design a basic pre-tesrpost-group evaluation

similar to the one used during my practicum; however, there are other possibilities to

consider.

Although the interview questions for my practicum were limited in an effort

not to overwhelm rhe parents who were already participating in the FSCD project, a

family empowerment scale could be used to gather information about parents,

knowledge, attitudes, and berieß. The answers to the questions would give a more

comprehensive idea of what level parents are at in terms of their empor,¡/ennent. This

questionnaire could be used again at the end of the intervention and used as a

comparative tool.

A pre-test questionnaire could be developed and employed to represent a base

line measure of where parents were at before the group began. The same

questionnaire could be used againin the post-test in an effort to measure any changes

or progress with respect to what the parents had learned at the end of the session. The

tests could be designed in a manner that reflects the parents' leaming objectives.

Finally, a follow-up interview several months after the group ends could be

conducted to gain an understanding of the meaning each parent ascribed to what sÆre

leamed' A follow-up interview would be very interesting to administer as it would

allow practitioners to gain some insight into how parents, knowledge of family_
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centered practice has impacted their lives, how they view their role within the

interaction of various professionals, and how this acquired information has been

integrated in their daily lives.

(4) STUDYING TI{E EFFECTS OF PARENT EDUCATION IN TIIE AREAOF FAMILY.CENTERED PRACTICE

Broadening our understanding of parent education interventions that foster

family empowelment is of great significance. Practice, programs, and public policies

must reflect the growing demand for family empowennent practices. Future research

in the area of parent education would provide evidence of empowemrent intervention

in terms of feasibility, efficiency, and effrcacy for families of children with special

needs' Researchers may want to investigate the impact of parent education on any of
the following areas:

(l) studying the levels of family empowennent operationally defined as: the

degree to which parents gain positive control of their lives; the quality of
the professionavparent rerationship; the intensity of professional

involvement in the lives of parents; and/or the degree of invorvement

parents have with policy/program reform;

(2) Studylng the exposure of parent education: comparing the effects of

combining parent education groups with the distribution of the

orientation guide to those parents exposed to only the orientation guide

against a control group of parents who receive no education; and

(3) Tracking the dissemination of the orientation guide to organizations and

key stakeholders.
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CONCLUSION

My overall practicum objective was to advance my practice skills in parent

education in the area of family centered practice with families of chiidren with special

needs' I believe this practicum has provided me with the opportunity to achieve this

objective by allowing me to accomplish the following educationar goals:

1' Tg advance -v t$Jlt in utilizing a family-centered approach to practice withfamilies who have children with special needs.

This practicum has allowed me the opportunity to gain a solid understanding

of family-centered practice. The literature review that I conducted exposed me to the

vast amount of research studies that have been conducted over the last 20 years. This

knowledge provided me with the confidence to create a curriculum based on my own

research, and it allowed me to present the infomration with ease. I was prepared to

answer any question that was asked with confidence. What made this process quite

easy was the fact that I believe in the principles that guide family-centered practice.

As a result, it was effortless to embrace the concepts. It has def,rnitely provided me

with a solid basis to develop the skills and techniques that were necessary to carry/ out

this practicum.

2' To develop skills in facilitating parent education groups

Although I have been a practicing social worker for over seven years, I have

never facilitated any groups. when I first decided to pursue this practicum, I had.

some reservations in terms of whether or not I would be able to facilitate this type of
goup. The only experiences I could draw upon was my work as a social worker

facilitating family conferences, attendance at courses in group process, and my own
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approach to developing a training curriculum that had as many detailed steps as

possible' I really needed a clear guide to help me through the process. Thus, I used

other training manuals and perused other modules and incorporated some of those

approaches to create my orwn approach.

As I facilitated the first group, I was very happy to know that the session was

a success' I felt confident in my abilities, I was responsive to the needs of all the

parents through my observations, and I paid particular attention to group process. By

the time I facilitated the second goup, I felt more prepared and was able to facilitate

the group with greater ease and certainty. The feedback I received from the parents

validated the accomplishments I believe I achieved.

3' To develop skills in creating an orientation guide for parents and a trainingmanual for practitioners

This practicum provided me with an opportunity to improve an orientation

guide that I had developed one year ago in British Columbia's Community Living

Services Deparrment of the Ministry of children and Farnily Development.

Advanced knowledge in the area of family-centered practice allowed me to modiff

the guide so that the format would reflect a family-needs approach to accessing

supports and services. The evolution of this guide has provided me with

opportunities to further expand this guide and make it available for families in the city

of Winnipeg' Future initiatives with respect to the distribution of this gurde to other

cities are currently being considered.

This practicum also provided me with an opportunity to learn how to develop

a training manual. Incorporating particular sections of my literature review in the
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area of family-centered practice, gïoup process, and adult learning principles allowed

me to develop an outline for my presentations. This material was then transferred

into the training manual. Having facilitated the parent education groups provided me

with knowledge about 8loup facilitation, which was then incorporated into the

manual.

4. To understand, from the parents' perspective, how parent education can be auseful intervention

Although the focus of the practicum was not on evaluating the effectiveness of
this þpe of group, I did take steps towards evaluating my practice. The pre-session

interview allowed me to gain some sense in terms of where parents were at in their

knowledge and awareness of some of the issues that I would be discussing. At the

beginning of the session, I was able to establish learning goals by getting a sense of

what brought parents to this group (or what interested them in agreeing to

participate). At the end of the session, I asked each parent to tell me one thing they

had learned that they didn't know before. Finally, I asked each parent to fill out an

evaluation form that provided me with feedback on how well the groups were

conducted' These tools provided me with a very basic approach to evaluating the

effectiveness ofthe parent education groups.

This practicum provided me with an opporrunity to meet manyprofessionals

who supported me io my learning, provided me with feedback, and offered me

assistance in achieving my goals. of great significance was getting involved with the

parents who participated it my practicum. I leamed a greatdeal about myself in their
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a temendous impact on my learning as a sfudent, as a social worker,
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learning has had

and as a person.

IMPLICATIONS FOR SOCIAL WORI( PRACTICE,
PROGRAMS, AND POLICY

one of the most fundamental aspects of social work is understanding the

process of integrating theories or concepts into practice. In general, theories,

concepts, or philosophies are sets of ideas or beliefs that help practitioners define and

interpret the world from a particular perspective. consequently, it is this perspective

that ultimately influences how practitioners approach assessment and intervention

when working with families.

Social workers who work with families who have children with special needs

often coordinate services with the family. As service coordinators, it is imperative

that practitioners not only understand the significance of practicing from a family-

centered perspective but be responsible for providing parents with information and

education in an effort to facilitate capacity_building.

A family-centered approach to social work practice represents a shift in

delivering services and supporting families. lnplementing this approach creates a

climate of parûrership between the social worker and the family, the community, and

service delivery systems---opening doors to more individuatized support that rneets

the unique needs of each family and demanding interagency collaboration. Family-

centered support requires a family-directed, individualized, flexible, and most

importantly, portable service delivery.
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Practices, progËms, and public policies must reflect the ever-evolving needs

of people with disabilities as well as the societal expectations regarding full

citizenship and equal rights. The knowledge that parents obtain could pave the way

for a political movement that focuses on children's rights to actively participate and

to be fully included.

The Federal/Provincial (except Quebec)/Territorial Ministers Responsible for

SocialServiceshaveacknowledgedinthe1998document@

Approach to Disabilitv Issues that, because canada is a nation, it has the

responsibility to ensure that it is accessible as a nation. This document established a

set of national objectives that must be met provincially in the areas of disability and

service delivery.

Policy reform and subsequent program changes must reflect the following

principles: inclusion and full citizenship, family strengths, shared responsibility,

partnership and collaboration, individualized planning, transparent, accountable, and

portable service delivery. A comprehensive approach to supporting families of

children with special needs must be embraced by all systems. The Manitoba strategy

on disability, Full Citizenship, would provide an excellent foundation for fuither

dialogue, further recommendations, and further initiatives in the area of advancing

family-centered practice as a national approach to supporting families of children

with special needs.

Maintaining a collaborative relationship between families of children with

special needs, govemment departments, community organizations, and stakeholders

is the key to advancing family-centered practice not only in Manitoba, but the rest of
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the nation. with the adoption of family-centered practice in Manitoba, parent

education is a logical step to further accelerate the movement.

STRENGTIIS AND LINtrTS OF PARENT EDUCATION

Parent education, in the area of family-centered practice, is an area of interest

that represents exciting possibilities. It has been identified as a pilot project and

regarded as the "next step" for rigorous research with the Family Sfengths in

childhood Disabilify Project. To date, training has been completed with staff in the

Manitoba government's DeparLment of Family services and Housing, children,s

special Services program. In addition, firther training in Individu alized,Family

Support Plans was made available to some workers through a Faculty of Social v/ork
M's'w' practicum' Parent education, therefore, represented a timely evolution of this

project.

Parent education serves to reflect, in a practical and educative manner, the

very principles that guide family-centered practice. As I fir:nly believe that

knowledge is power and education is a key aspect to empowering families, I am very

excited to know that the goup and the orientation guide has begun to equip parents

with the competencies that will enable them to not only define what is best for their

family, but define an infonned context for parent/professional collaboration.

Although parent education has enonnous potentiar, it must occur in

conjunction with continued training efforts with community service providers. It is

not enough to have workers in css and SMD frained in family-centered practice.

Training efforts must be expanded to community agencies. Agencies and government
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deparhnents that, for example, still practice from a child-centered approach, may be

at odds with including the family in the planning process. parent education builds a

foundation, but parents must not feel that they are solely responsible for educating

service providers about how services should be provided. Having parents who are

knowledgeable about the principles of family-centered planning and a worker who

may not practice from this approach can lead to a strained working relationship and

increased parental frustrations. kr addition, as some parents may not be able to

commit to attending a group' parent education groups must not be the only forum for

providing parents with infonnation. Continued efforts to educate parents must occur

at the level of the service provider. Social workers must provide parents with

information about services. Written information must also be made available for

parents who cannot attend informational workshops. These options must co-exist in

order to reach as many families as possible.

A family-centered approach to working with families who have children with

special needs is not based on a set of procedures. Rather, it is an attitude that defines

how families are to be viewed, what their rights are as active consumers of support

services, what the nature of the helping relationship between the service coordinator

and family should be, and the extent to which family functioning is shengthened.

This practicum added a new dimension to the growing adoption of family_

centered practice. practitioners have an obligation to provide parents with

information that will offer them the necessary knowledge and competencies that will

help them become active consumers of mobilizing support services. providing
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parents with a firm foundation will guide them in their endeavour to procure family-

defined and, more importantry, family-governed supports and resources.

It is evident that this practicum provided the parents who have participated in

this practicum with a firm foundation-a foundation that will guide them in their

endeavour to access supports and services. Parent education in family-centered

practice not only served to define, clarifu, and augment the relationship between

families who have children with special needs and the service delivery systerns, but it
served to re-affirm one of the most basic humanitarian and egalitarian objectives of
social work practice-family empowerment.
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As o sociol worker in the fíeld of community Living services for children
with specíol Needs, r hove learned Thot one of tiemost imporlont supportsthot parents osk for is ínformatíon. over the years, porents hove shoredwith me their need to hqve o resourc e guidethot would enoble them to
novigote theír woy through understonding ond occessíng the supporrs ond
senvices they reguire. As o response, thL guide hos beZn deveioped toreflect their reguest. r would like to thon[ those porents who shored theirstories ond provided me with the ínsíght to develop this guide.

r would olso líke to thonk the follow ing peoplewho proví ded mewith wrítten
mqteriql, informotion, consultotion, ond feedbock: þe¡¿en Droffín, porent;
Jeanne strutinsky , ch¡ld Development clinic; Trocy Moore ond Líndo Kirton,children's specíol services; Ken cossín ond Anne-Mor¡e Dovis, socíety for
Monítobons with Disobilities; ond Jonet Forbes, Assocíqtion for community
Líving (winnipeg). This guide could not have be,endone without their
ínvolvement.

Fínolly, r would líke to thonk the Famíly strengths and childhood DísabilityProject Teom who ollowed me the opportunity to develop this resource guide.I would especiolly lik¿ to thonk my procticum qdvisor, Dr. Díqne Hieberï-
Murphy who, on beholf of the project, supported the development of this
guíde and offered me voluoble feàdback.
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Becoming o porent hos its joys ond its chollenges. when parents qre
informed thot theír child hos speciol needs,tñey not only expertence o, rangeof feelings, but they moy exPress certoin concerns fhot are specifíc to theírsituotíon. Depending on eoch fcmily's circumsto nce, pa?ents moy need to
seek out supports thot will help them deol wíth some of theissues they face.

The world of o fomiry who hos o chírd wíth specior needs moy consist of oworld with numerous professionols, numerous responsibilitíes, ond numeroustosks. understonding the rangeof supports ond serv¡ces thot moy meet afomily's needs ís essentiol.

on beholf of the.Fomily strengths in childhood Disobility projecî, r cm
pleosed to provide you with this guide which serves os c resource to help you
understond ond occess the specific supporfs ond services you need for your
child ond fomily.

This guide ís divided into two rnoin sections. The fírst section begins wiîh
onswering some of 

lhe more frequently osked guestions mode by-porents.
These guestíons include:

. How ís eligíbility determined?. Who moy be ínvolved ín my fomily,s life?. Whot is the role of my worker?

' whot wí, my worker need to know obout my chírd ond my
fomíly?

. Whot ore my rights os o porent?

: i,'ffï i',liiff ',:'jJ;ï",,;iñ:ï 7l^,o Is there o woitlíst for servíces?

' rf r om not happy with o decísion thot hos beenmode
regording the services my fomiry needs, wherecon r turn
f or oss istonce/support?

Family Stengths In Chíldhood Disabiliry project
Dona Camara, B.S.W.
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The second section provides you w¡th on overview of fomily needs. Designed
to ossíst you in identifying your own fomiry's needs, thesemoy incrud e aly of
the following:

. Chíld Assessment ond Developmenf;

. Eorly fntervention;

. Supplies, Eguipment, ond Home Modificqtions;. Child Care/Preschool, ond School Support;. P.elíef /Respite;

. Behoviorol Support;

. fn Home/Homemoker Support;

. Specíol Heolth Core Support;

: r*il:.i ?îiïäiÏ:'.ïtrïiuPP.r,
Eoch ídentified fomily need includes onswering four importont guestions:

1. Whot type of service cqn meet my fomily,s needs?

' o brief description of the servicedesigned to meet
thot specific need:

2. How do we guorify for the servicethot we requíre?. lhe eligibility criterio;

3. How do we occess this senvice?
. the referrol process; ond

4. Who con we contoct fon more informotion?

' some of the communíty contocts thot provide thot
service.

By combining ínformotion obout fomily supports offeredthrough the sociol
servíces, health services, ond the educotionol system, it is my hop" thot the
informotion contoined in this guide wiil prove to be usefur, meoniÅgfur, ond o
?esou?ce for you ond your fomily.

Family Strengths In Childhood Disabiliry project
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There moy be words in thís guide thot you ore nof fomilior with ond wiilprobobly encounter c¡s you becomemore involved with vor ious professionols.
so, these words hqve6een hþhrþhtedthroughout this guíde io ret you knowthot you con f ind the meoning of the word ¡nitre grossary sectíon on page 43.

Should you reguir e more ínformotion on ony of theseservices or requíre
ossistonce in occessíng supports, pleose conToct your work e? o? the specific
orgonizotion you are wondering obout for ossist on ..

rn the spírit of community portnership, r wish you ond your famiry oil thebest in your future efforts.

Family Strengths In Childhood Disabiliry projecr
Dona Camara B.S.W.
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1. How is elígibílity determined?

You will frequently encounter thewond "elígible', or,,eligibílity,,os you begín
to contact deportments ond agencies. These words simlry máon to *guariiy,,
for services. Eligibility for supports ond services vories dependíngon the
pnogrom. Since eoch progrqm hos its own rules, it is importont thol you oskif your child ond fomily con be erígíbre f or theservice you f eeryou need.

Fon some senvices, your chíld's diognosis is one of thef irst foctors thot
delermines which supports you con occess. rt is importont to undersîond
this reguirement when you qre looking for servíces. so, documenîs thqt
confirm your chíld's díognosis ore necessory in order for you to begin the
Process.

2. Who moy be involved in nry fomíly,s life?

As you begín receiving support from diff erent services, you will be involved
with vanious professionors. some of rheseprofessionors moy be emproyed
with the gove?nment ond some moy be empioyed wíth communíty-bosed
agencies.

These professionols moy provide dinect services such os speechtheropy,
physiotheropy, behoviorol support, doy core etc. others moy be responsibre
for coordínoting senvices. rt is importqnt thot the professíonols in your
fomily's líf e explain to you whot eoch of their role is.

3. Whof is the role of my worker?

once you hove been determined to be eligíblefor fomily suppont services, o
worker who is responsible f or coordinotiñg services with you moy be ossigned
to you.

Workers who one responsible f or coordinoting services moy 6e referred to
os "fomily service workers", "servíce coordinolors,,, .cose 

monogers,,, or

Family Strengths In Childhood Disabiliry project
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"rehobilitotion counselors". These professíonols ore respons¡b le f or offeríngond coordinatíng oppropríote ref errols to services thot ore ovoiloble in yourlocol community. 
-rn 

partnership with you, workers are respoHsíbre fonrevíewing the eff ectiveness of a support plon developed with you, ondossistíng you with ony chonges thor need to be mode to increas e rheeffectiveness of your plon.

'Serwce co-ordínafion refrects o fomiry-ce nteredopprooch ro providingsupports to fomilies who hove chíldren with specícl needs.vour entirefomilyís consídered the most importont ond constont p"opr" in your chírd,s rife.5o, services must be provided rn o monner fhat mointoins your family unit,focuses on the guolity of lifefor youn children, focuses on your sfrengths,
and reflects o community portnership thot is råspectfur of your unigueneeds.

The portnership thot exist s betweenyou ond your wonker should be qportnership based on mutuor respect, ioyorty, trust, ond open communicotion.

4. whqt will my worker need to know obout my chird ond my fomiry?

rn order to provide fomiries with comp rehensive, fomiry-c enreredsupport

;::oi.r'.es, 
ir is imporronr ro obtoin informoríon thor refrectsyoul suppo.t

These are the guestions commonly osked by workers:

. Fomíly members'nomes ond birth dotes. Your child's speciol needs

' Your chíld's doiry ríving skiils, interests, strengths, heorth
stotus, behovior, ond support needs. Your fomily's strengths

. Your child's preschool program/school progrom
' Your supports in the community, incruding 

-professíonor

ínvolvement
. Your fomíly's current círcumsfance. Your understonding of your child,s diognosis. Your needs qnd servíce priorities

Family Skengths In Childhood Disability project
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5. Whot ore my ríghts os o parent?

You qre consumers of support services. As consumens, you hqve the
right to be os octively invorved in every ospect of occessing servíces
os you deem necessory. The omount of invorvemenf is up tã you.

S.ince fomily support services ore voruntory, you have the right to
ultimotely occept on declíne servíces.

Your permission must be obToin ed bef ore ony informotion is shored
betw een prof ess ío nals / servíce províders.

You have the right to rook at and/or osk for o copy of ony poperwork
on your chíld's ossessment, eligibility, ond rndividuolízed Fårnily
Support Plon.

' You have the ríght to moke finol decísions obout whot ossessments
ore done ond whot servíces ore provid ed for your chird.

' Youn needs and concenns drive ail ospects of the process.

6. How ore my fomily's support needs qssessed?

The mosf importont sources of support begín with identífying cnd pooling
together ossistonce from informal supporrssuch os ofher fomily m"mb"rs,
friends, neighbours ondlor your community. These ore noturor sources of
support for ony fomíly.

All supports ond services for children with specíol needs ond their fomílies
ore voluntory. Theref ore, the type ond omount of serviceyour fomíly moy
receive depends on thnee essentiql ond interd ependent elements:

(1) youn fomíly's ossess ed need:(2) whether your chird's diognosis meets the progrom,s
eligibílity cniterio; ond

(3) the extent to whích resources qre ovoíloble.

Family Snengths In Childhood Disability project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports

Remember thqt all threefoctors ore token into considerotion wh¿n occess to
fomily support services is considered. The type ond omount of servíces you
receive will not be'rhe some os ony other fomily receivingservices becouse
eoch fomily's circumstance is unigue.

7. Whot is on Indíviduoltzed Fcmily Support plon?

An rndividuolized Fomily support plon is o document thot reflects your
fomily's indivídualízed support needs. This plan ís devetoped ín portnership
with youn worker. The components of this plon includ e thefollowíng
ínformoTion:

a

a

A stotement of your child's strengths ond cu*ent levels of
f unctíoning;
A stotement of your fomíly's strengths qnd interfomiliol
(fomíly members) resources;
A record of the services, progroms, community agencies, ond
other community supports currently in ploce;
A list of your fomily's ídentífied ne,eds,' ospirotions, ond
desires in the order of priority;
The sources of support ond resources thot wíil be mobirized
to meet your chíld ond fomily,s needs;
The octíons thot will be token to mobiliz e ?esou?ces:
An evoluotion of the extent to which your fomíly's needs
were met; ond
The nqme of your worker (Dunst, Trivefe, & Deat, 1988)

woitlíst for servíces?8. Is there o

Servíces ore límited by the qvoiloble resources within eoch progrom.
Woitlists moy be created when funds and/or resources are limited. pleose
osk your worker or communíty stoff person whether o woítlist exists f or the
servíce you ore inneed of.

Access to some services ís prionitized based on the dole of ref erral and
ossessed need or a combinotion of the two. rf you wourd rike to know how
woitlists ore monog ed, prease ask the worken ínvorved.

Family Strengths In Childhood Disabiliry projecr
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9. rf r om not hoppy with o decision thot has been rnode regord¡ng theservices my fomíry needs, where con r turn for ossistonc elsupporÌ?

rf you ore dissotisfied with o decísion thot hos been nade, preasecontoct
your worker f or immediote qssistonce. Should contoct wíth your worken notresolve your issue , please contoct the supervisor of thot program/service.

rf you are still díssotisfied with the outco me of you comproínt, preose oskfor ínformqtion regarding thot orgonízotion's opplot process.

Family Skengths In Childhood Disabiiiry project
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upon your child's diagnosis or suspectua aiogn*,", you,,hild roy buof furfher assessmenfs or nfervenftbns fhat will aíd in his or her

DEtrRIPTTON
child Assessment ond Deveropm enr, a nurtdßcþrnaryopprooch to providíng
fomily supporl services, works in portnership with fomilies ond community
services to provide díognostíc ond treot*"ni intervention services (child
Development Clinic, Fomily Support).

E|JoIBTUTTY CRTTERIA
The pnogrom serves fomílíes of childre n between the agesof birth ond sevenyeors who hove a developmenfal delay,o suspect ed deláyon o diognosed
disobílity.

REFERRAL PROCE5S
Referrols con be mode by porents, pediotricions, fomiry physicions, pubric
heolth nurses, doy core centres/nurseries, deportments of the hospitor, ondsocíol service agencíes.

CO,I,TMUNITY CONTACT

Child DevelopmenT Clinícs: Children,s Hospitcl
840 Sherbrook Street
Winnipeg, MB
R3A 1S1

787_4s89
Prímory diognostic centrefor preschoolers

5t. Bonifoce Hospitol
409 Toche
Winnipeg, MB
RzH 2A6
235-3078

Family Sfrengrhs In Childhood Disabiliry project
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DESCRIPTION
Eorly rntervention provides o network of support to preschool children wíth
speciol needs ond thein fomilies. These services ínclude child development,
physiotheropy, occupotíonol theropy, speech ond longu age therapy ond fomily
support.

ELT TBIUry CRTTERTA
There a?e a number of Eorly rntervention progroms thot you ond your fomily
con occess. Elígíbility for this service is specific to your chíld's disobitity.
rn order to begin the process, you need to hove documentotion thot
estoblishes your chíld's diognosís.

REFERRAL PROCE55
rf you a?e cuî?ently receiving services throu gh Children's Specíol Services
or through the socíety for Monitobons with óisobilities, you ,oy osk your
worken for more ínformotion. You ond your worker will together ossess your
need for chíld development servíces. should this serví ce be needed, your
worker will moke the oppropríote referralfor q child development counselor.

A pnofessionol (doctor, theropist) moy referyour chíld to the provinciol
outreach Theropy for chíldr en f or communíty-bosed services or to
children's Hospitol, st. Bonifoce Hospitol or other hospitols lo provide
hospitol-b osed developmentol inferventions such os physiot heråpy,
occupotio nol therop y, speech ond longuo ge ther apy.

You moy wont to ínguire obout whetheryour own privote heolth insuronce
benefits moy cover some of the costs of early iniervention theropy.

Family Stengths In Childhood Disability project
Dona Cama¡a, B.S.V/.

During fhe preschoolyears, your son or dorgnt"*oy require direcf
assisfance in hts or her developmenf.

Your child may require chíld development, physiotherapy, occupattonal
fherapy. and/or speech and languaqe fherapv.



COT ,I UNITy CONTACT

You moy contact ony of these orgonizotions directly for mo?einformotion.
Please be aware thot eqch orgonizotion hos its own criterio fon elígibility.

A Family-Centered Orientation to Supports and Services

Children's Specíol Services
Chi ld Development Counselors
Contoct your sociol worker

Provínciol Oufreoch Theropy for Children
825 Sherbrook SÌreet
Winnipeg, MB
R3A 1M5

975-3265
Self -ref erral

Rehobilitotion Centre for Chitdren
633 Well¡ngton Crescent
Wínnípeg, MB
R3M OA8
452-4311
Self -ref ercal

5t. Amont Centre
440 River Rood

Winnípeg, MB
PzM 3Z,9

256-4301 Web site:
Self -ref erral

Children's Hospitol
Ch¡ld Development Clinic
840 Sherbnook
Winnípeg, MB
R3A 1S1

787-4389
A refercal ís reguíred

www.stamant.mb.ca

Family Sbengths In Childhood Disability projecr
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For o

5t. Bonifoce Hospitol
Child Development Clinic
409 Toche

Winnípeg, Monitobq
235-3078
A referral is reguired

lisT of prívafe theropists:
ÂÂonitobo Society of Occupotionol Theropists
Moin Floor-425 Elgin Avenue
Wínnípeg, Monitobo
R3E 0Z6
957-1214

Monitobo Speech ond Hecríng Assocíotion
2-333 Voughon Sfreet
Winnipeg, Manitobo
R3B 3J9
453-4539

Conodion Physiotheropy Associotion
200 Moín Street
Winnipeg, MB
R3C 4M2
925-5701

Web site: www.msot.mb.ca

Web site: www.msha.ca

Family Shengths In Childhood Disability projecr
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports

You may require supplies, equipment, and home nodificat¡o* nã
supporf your child's special needs.

DESCÈTPTTON
The costs of centoin supplíes, eguipment ond home modificotions directly
reloted to your child's disobirity moy be considered.

rn oddilion, ohhough tronsportatíon is o porental responsibility, exceptionol
tronsportotion costs rerared to your chird otrending oppoíntments ond
recreationol octivities moy olso be considered.

EI-TGIBIUTTY CRTTERTA
Most Progroms thot offer finonciol ossistonce in covering the costs of
supplies, eguipment , and/or modíf icolions to your home ore direct ly related
to your chíld's disability. Documentqtion thot estoblíshes your child,s speciol
needs is necessqry in order to begin the pnocess.

REFERRAL PROCES5
rf you Qte cu?îently receiving services through Children's speciol senvices
or through society for Monitobons with Disobilítíes, pleaseäsk your workerfor more informotion. Your worker will ossist you in providing additionol
ínformotion, ossessing your indívíduor needs,ond ."gu"sting funding to meetyour need.

Agency-bosed progroms thot do not reguíreworker referralencouroge
porents to self-refer.

Family Strengths In Chíldhood Disabiliry projecr
Dona Camara, B.S.W.



CO,l ,l UNITy CONTACT

You moy contocï any of these orgonizotions directly for mo?einformotion.
Pleose be owcre thot eoch orgonizotion hqs its own criteríq for elígibilíty.

A Family-Centered Orientation to Supports and Services

Children's Speciol Servíces
Contqct your worker

Society for ÂÂonitobons with Disqbilitíes
Contoct your worker

Kiwonis Club of Winnípeg
430 Webb
Winnípeg, MB
R3B 3J7
956-0250

Voriety, The Children's Chcrity of Monítobo
ó11 Wellington Crescent
Winnipeg, MB
R3M OA7
982-1058 Web site: www.varietyclubofmb.ca

Qpen Access
980 Polmerston Avenue
Winnípeg, MB
Rs6 1J9
949-2430

Family Sftengths In Childhood Disability project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports

You may require child care while you atfend work or school
You may need child care to allevtafe sfress; or
child care may be in your child's best inferest in ferms of enhancing hø,/herlife and social skill development.

DESCRIPTTON
child care/Preschool provides opportunities for children fo develop
sociolizotion ond doily lífe skills under q structur ed program qt o community
day care cent?e, fcmíly or group chird cqre home, or nursery schoor. Fomíríesof children with speciol needs moy reguest support for their child in orderto enhoncehis/her experience in the child care centre qnd mony nursery
schools.

ELT6IBIUTry CRTTERTA
rn order to be elrgible for extrq suppont in o community doy care,fomiry
child core home, or nursery school, your child must meet the following
reguirements:

. 3 months to t?years of age

' T?,9i.o1, deveroprnentor, emotionor or behqvioror concerns
(Child Day Care Office)

rn order to be deemed eligible for child core servíces, you must eíther be
employed, ottendíng on educqtionql focílity, hove speciol socíol needs, or it
hos been recommended by a pnofessionol thot it ¡s ¡n your chíld,s best
ínterest fon him or her to ottend o doy core setting.

Porents ore resPonsible for covering the bosic cost of the child core spoî.
However, subsídy (finonciol ossistonce to help cover the cosf) con be oppliedfor by porents, pnovíding the eligibility cniteriq ís met for subsidy.

Family Stoengths In Childhood Disabiliry project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

REFERRAL PROCESS
Porents may contoct the Monitobo ch¡rd Doy core officedirectry for
ossistonce.

You moy osk your worker for ossistqnce ín occessíng this service.

CO,1,t,t^UNIry CONTACT

You moy contoct ony of theseonganizotíons directly for more informotion.
Please be awore thot eoch orgonizotion hos its own criterio for eligíbílity.

Monitobo Child Doy Ccre
Znd Floor, ll4 Garry Street
Wínnipeg, MB
R3C 161

945-2797 Web site: www.gov.mb.calchildcare

The Fomily Centre of Wínnípeg
401-393 Portoge Avenue
Winnipeg, MB
R3B 3Hó
947-7æ7 Website: @
You moy contoct this service directly.

Family Strengths in Childhood Disability project
Dona Camara, B.S.Vy'.



A Family-Centered Orientation to Supports and Services

As your child enters fhe school systln, s/h. moy r"quir" o¿¿¡t¡or¿ffi
direcfly related to hts or her specíal needs. Thåse supports nay involve one
on one supporf fu// days, assísfance during lunch hour, or before and affer
schoo/.

DESCRTPTTON
School support provides ossistonce for children with speciol needsto besuccessfully integroted into public school ond enjoy o meoníngful educotíonol
experience' Thís process includes ossessing your chíld's supp-ort needs ond
deve I o p i n g an rndr vtduarized Educa tion pra n b ef o ? e y our c h i rd,s sc ho o rprogrom begins.

EUI6IBIuITY CRTTEÈTA
All children hove o right to on educotion. A child's specíol needsshould notprevent hím or her from fuil incrusion. Erigibirity for progrom funding is
determined by ossessing your child's funci¡onol st¡lls ond qvoiloble resources.
Please note thot eoch school division hos different woys in whích chitdren
cqn occess support progroms.

REFERRAL PR,OCESS

Eorly contoct wíth the school system is very ímportont. porents should
contoct their dístrict's school principol or the school division officeto beginlhe plonníng process. pleose be awarethot on early îronsition protocol
exists ond is used to ensure o smooth tronsítion for your chird into rhe
school system.

rf you are receiving services through children,s speciol servíces or fhesociety for Monitobons with Disqbiritíes, preoseoåk your worker for moreinformotion.

rf your child is ¿nrolted in o preschool, you moy osk the child cqre work er forossístonce during thís process.

Family Strengths In Childhood Disabiliry project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

Contqct your locol School Dívision
Ask to speok with the Student Services
A dm i nistr a,r or / Coord i noTor

âÂoníTobo Deportment of Educqtion ond Troíning
Progrom ond Student Services Bronch
W-130 197 Ness Avenue
Winnipeg, MB
R3J 0y9
945-7922 Website:@
You moy contoct this deportment d¡.".t|y.-

CO,î ,îÂUNIry CONTÁCT5

Family Strengths In Childhood Disabiliry projecr
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

There may be ,h? where you require o t"^po*"y break r*rjn"W
1:l-r:::,:"11 ?r ro*.1!,/d you may nor håve fánily, friends, or neíshbors
who could asstsf you wifh

DEsCRTPTTON
Respífe servíces províde short term or periodíc rest/relíef forfomilíes withchildren who hove speciol needs. These services moy be províded ín your own
home or outside of your home. rn-home or out-of-Home Respite options
moy ínclude a ref errol to o communíty-bosed agency or familil moy be
eligible fo odmínister this rype of support theñrserves.

ELI TBTLITY CRITERTA
A number of respite options exíst for fomilies who hove children with speciol
needs' rn order lo be eligible for this type of service,documentotion îhot
estoblíshes your chird's diognosis is necJsory. rn oddition, your fomiry must
be in need of this. type of support. For some agencies,on ossessment moy be
done in order to determine your need.

REFERRAL PROCE5S
rf you are q)?rently receivíng senvices throu gh chíldren's speciol services
or the Socíety for Monitobqns with Disabilit¡L, you moy osk your worker for
more informolíon.

Refenrqls for children's speciar services Respite progrom ore mode by your
worker. Respite options incrud¿ ogency-odministered in or out-of-home
respíte' rn odditio n, Chíldren's Specíol Services provides direct funding forporents fo odminister their own respite needs. Self-odministered respite
ollows you to hire your own coregíver.

You ond your worker wíll logether ossess your need. your worker will olso
determine your eligíbility ond the exrent lo which ovoilqble respite exists.

community-bosed respite progroms encourageporenls to self-ref er.

Family Strengths In Childhood Disability project
Dona Camara, B.S.W.



CO,I^,1^UNITy CONTACT

You moy contoct ony of these orgonizotíons dírectly for more ínformoîion.
Please 6e aware thot eoch orgonizotion hos its own criterio for eligibilíty.

A Family-Centered Orientation to Supports and Services

Children's Speciol Services
Respife Pnogrom
Contoct your wonker

Society for Monitobons with Disqbilities
Contoct your worker

5t. Amont Cenfre
400 River Rood

Winnipeg, MB
R3A 1M5

256-4301 Web site ! www.stabmanr.mb.ca
You moy contoct this centr e airectly

. Out of home respite

. Bqsed on on eligíbility crítenío

Conrmunity Respite Service
825 Sherbnook Street
Wínnipeg, MB
R3A 1M5

953-2400
In ond Out of home respite
rf you wísh to occess thís service, prior opprovor through the
Deportment of Fomíly Services must be obtoíned.
rf you ore not eligible f or Government funded respite,respite
cqne con be purchosed fof ofee(communryRespneservice).

The Famíly Centre of Winnípeg
401-393 Portage Avenue
Winnipeg, MB
R3B 3Hó
947'l$l Web síte: www.familycentre.mb.ca

Family Strengths In Childhood Disabiliry project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

DESCHTPTION
Ïroined professionols provide behqviorol suppo rl f or chíldren, with direct
involvemenr of the fomilies, caregíve?s,and other relevont professionols or
community members. This includes determining behoviorol chonge gools,
developing plons, ond the use of behovion ronol"r"nt strotegies.

Behoviorql support services moy olso include: child specific traíning ond
honds-on demonstration of child monogement technigues; service
coordinotion; ond lioison around o specific child in pontnershíp wíth fomilies
ond othen service providers.

ELT TBTUTry CRITERTA
Most Behovíorol Support Progrqms requíredocumentqtion thot establishes
your child's diognosis. You wílt probobly be osked whot your fomíly's concerns
ond needs ore during the ossessment process. rn oddition, you w¡il Ue osked
to be port of the process in receiving behovíorol support services.

REFERRAL PROCE5S
If you ate cu??ently receiving services throu gh Children's Specicl Services
or the Society for Monítobons with Disobilities, you moy osk your worker for
more ínformotion. you ond your sociol worker wiil together ossess your
individuol needs. Your worker will estoblísh your eligìb¡l¡ty ond let you know
the extent to whích this service ís ovoiloble.

Family Snengths In Childhood Disability project
Dona Camara, B.S.W.

Your child nay show sþns of frustrafíon, anger, o, ,@
asstsfance in helpíng your chtld develop alfernative ways of communicating
hø,/her wants and needs.

You may requre some asstsfance ín províding your son or daughfer wifh a
behavioralprogram desþned to assrsf you * tupporfing your child with
developing skills in fhe area of foirefting, bathing, dr"siing, and feeding.

A crtsis sifuation may warcanf imnediafe behavioral supporf services.



A Family-Centered Orientation to Supports and Services

CO,l ,l UNIry CONTACT

You moy contoct ony of fhese organ¡zotíons directly for more informotion.
Please be aware thot eoch ongon¡zotion hos its own criterio for elígibility.

Children's Hospitol
Ch¡ld Development Clinic
840 Sherbrook Street
Winnipeg, MB
R3A 1S1

787-4389

5t. Amont Cenlre
440 River Road

Winnipeg, MB
PaM 3Z,9
256-43Ot Web site:

lÂqcDonold Youth Servíces
t75 Mayfoir Avenue
Wínnipeg, MB
R3L OA1

477-7722

www.stamant.mb.ca

ÂÂonítobo Adolescent Treotm ent Cenlre
120 Tecumseh Street
Winnipeg, MB
R3E 2A9
477-6391
o Crisis intervention

Heolth Scíences Centre
Chíld ond Adolescent psychiotry
820 Sherbrook Street
Winnipeg, MB
R3A 1R9

787-7889

Family Súengths In Childhood Disabiliry projecr
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

You nay require in-home support while you o"*ob/e to provide ,orñ
child.
You may be recovering from surgery or are ill and have no one fo provide fhe
asststance you need.
or your childs needs may exceed your capacity fo provrde hs/her day to
lay care requirements.

DEsCRTPTION
Homemoker/in-home support services ore provided by trained personnel ond
ínclude direct care of childnen ond household mona gement. They moy be
provided on o short-term, periodic or on on os needed bosis.

EUTGIBTUTTy CÈTTERTA
There ore only afew in-home/homemoker services you moy be oble to
occess' Eligibilily for this service is specific to your fomily's individuol
circumstonce ond your chíld's speciol needs. Please note thot this service is
limited to fomilíes who are unoble to f ind olternote orrongements. As well,
since most in-home/homemoker progroms ore limited to who they can
support, not olr chirdren with specior needs con guorify.

rn order to begin the process of occessing this support, you will probobly
requíre documentotion thot estoblishes your childi diogno.is onj bvel of
functbning.

REFERRAL PROCE5S
rf you aîe cur?ently receiving services through Children's Speciol Servíces
or through Socíety for Monitobqns with Dísob¡l¡ti"s, pleose äsk youn worker
for more information on how to cccess this type of support.

Family Srengths in Childhood Disability project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

COTAAAUNITY CONTACT

You moy contqct ony of these orgonizotíons directly for more information.
Pleose be aware thot eqch orgonízotíon hqs its own cnitenio for eligibílity.

The Fomily Centre of Winnipeg
401-393 Portage Avenue
Winnipeg, MB
R3B 3H3
947-1401 Web site: wwv.familvcentre.mb.ca

Winnipeg Child ond Fomily Services
835 Portoge Avenue
Winnipeg, MB
R36 ONó

944.-4200

Family Strengths In Childhood Disabiliry project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports

DESCÈTPTION
speciol Heolth core support provídes children who have lif elong complex
medicol care needs with oppropriate prof essionor support services.
Professionol support services include nursing supporl ond other specialízed
heolth core services.

EUTGIBT|JTY CHTTERTA
Eligibilíty for speciol heollh core supports ore specifíc to children with
lif elong complex medicor needs which resurt in o dependency on medicqr
technology. These include:

' Childre¡ reguiring complex heolth core procedures thot must
be perf ormed by a regístered nurse.

. children reguiring heolth care support rhot con be performed
by o non-heolth-core personnel troined by o registàrednurse
(Unif ied Referrol ond fntoke System).

REFERRAL PROCE55
Refernols for professíonot support services moy be mode by your wonker.

Ïn order to support o child wíth lifelong complex heolth care needs in the
communíty, ref errals moy qlso be mode by schools ,licensedchild-core
focililíes, recrealíonol progroms, or nespite progroms.

Family Shengrhs In Childhood Disabiliry project
Dona Camara, B.S.W.

ff your child has lífelong complex medical ror" ,udr@
special health care suPPorts. Conplex nedical care needs include fhose
children who depend on life-supporf technorogy and require professionar
asstsfance.



A Family-Centered Orientation to Supports and Services

CO,t,l,lUNIry CONTACT

Contqct your worke? f or mole informotion

5t. Amont Cenlre
440 River Rood
Wínnipeg, MB
RzM 329
256-4301 Web site: www.stamant.mb.ca

Family Stengths In Childhood Disability project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

DEsCRIPTTON
Personal/Fomily Support Services con províd e a ?ange of services ín order loossíst porents, couples, and/or children ro develop skills, seek emotionql
support ond occess informotíon ond/or community programs. servíces moyínclude:

. Porenting skills troining

. Porent support groups

. Counseling fon porents

. Fomíly /couple counseling

ETT6IBILITY CÈTTERTA
Elígibility for personor/fomiry support voríes dependingon the crirerio
estoblished by thot porticulor orgonizotion.

REFERRAL PROCES5
rf you a?e cutrently receivíng services through chíldren's speciol services
or through the society for Monitobons w¡th óisobilities, you moy osk your
worker for more ínformqtio n and/or ossistqnce in occessíng thís type of
support.

CO^^,1,1UNITy CONTACT

Associqtion for Communíty Livíng (Winnipeg)
980 Polmerston Avenue
Winnipeg, MB
R36 1J9
786-1414 Web síte: www.aclwos@escap.ca

You may require addifional emofional, 
"¿uror,-*ol, 

o, nforrotøi¿ffi
through connections with other parenfs or by joining communify_based

may benefit from addifional supporf.

Family Strengths In Childhood Disabiliry project
Dona Camara, B.S,W.



A Family-Centered Orientation to Supports

Autísm Socíety of tylonitobo
825 Sherbrook Street
Wínnipeg, MB
R3A 1M5

783-95ó3

Down Syndrome Society of l anítobq
825 Sherbrook Street
Winnipeg, MB
R3A 1M5

992-273t

The Cerebrol Polsy Associotion of ÂÂcnitobo
825 Sherbrook Street
Wínnípeg, MB
R3A 1,\ 5
774-9427

Fomily Centre of Winnípeg
401-393 Portoge Avenue
Winnipeg, MB
R,3B 3Hó

947-1401 Web site: www.familycenrre.mb.ca

Elizobeth Hill Counselling Centre
3-321 McDermot Avenue
Winnípeg, MB
R3A OA3

95ó-6560 Web síte: www.elizaberhhill.ca

S,t D Self-Help Cleoring House
825 Sherbrook Street
Winnipeg, MB
R3A 1M5

975-3037

Family Snengths In Childhood Disabiliry project
Dona Camara, B.S.W.



benefif from recreation and retsure opportunifies.

DESCRIPTTON
Recreotion qnd leisure services ínclude children/youth occessing voriousrecreationol qctivitíes and/or doy camps throughout Monitoba.

EUTGIBIUTTY CRITERTA
community-bosed recrealionol ond leisure octivítíes ore ovqilo ble f orchildren with speciqr needs. Erigibirity vories dependingon fhe progrom,s
estoblished criterio ond ovoíloble resounces.

REFERRAL PROCE5S
You moy contoct any ?ecreotionor progrqm for moreinformotion.

You moy osk your worker for more ínformotí on and/orossistonce in
occessing r ecr eatíon/ lejsur e supports.

CO¿l 
^ 

UNIry CONTACT

Speciol Olympics ÂÂonítobo
200 Mqin Street
Winnipeg, MB
R3C 4M2
925-5628 Website: @ _>eff-?ele?tal

Family Súengths In Childhood Disabitiry project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

Community Servíces progrom (formerly porks
291Provencher Blvd.
Winnipeg, MB
RzH OG4

98ó-5ó63

yt^cA - YWCA
301 Voughon Street
Winnípeg, MB
R3B 2N7
947-3044

Society for lvtonitobqns with Dísobilities
825 Sherbrook Street
Winnipeg, MB
R3A 1M5

975-3010

Mqnitobo Comping Association
194-A Sherbrook Street
Winnipeg, MB
R3C 286
784-tt34

ond Recreotion)

Family Strengrhs In Childhood Disabiliry project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

DESCRTPTION
summer progroms mcy be ovoiroble to provide your son or doughter with
octivitíes thot cqn promote his or her lifeond sociol skill deve-lopment.

EIJ TBTLIry CRTTEHTA
A number of summer support progroms exist. Eligibilíty for extro supporîs
for your child is bosed on your child's diognosis ona r,i. or her need f or
support. rn order to begin the process, you will be osked to provide
documentotíon thot estoblishes your child's specíol needs ond will probobly
be osked guestíons obout whqt supports your son or dought., n"àr.

REFERRÁL PROCE5S
You moy contoct ony ogency f or more informotion obout whot supports ore
ovoiloble.

rf you require odditional ossiston ce,yot)î worker moy help you in providing
you with more ínformotion.

CO,l 
^ 

UNITy CONTACT

Associotion for Community Living (Winnipeg)
980 Polmerston Avenue
Winnipeg, MB
Rs6 1J9
786-t474 Web site: www.aclwps@escape.ca

Your child may require assisfance during the summer months while he or she
rs parficipating in a summer program. Thts asstsfance may include extra
supporfs at day care, recreatíonal programs, day camps, or residential
comPs.

Family Shengths In Childhood Disabiliry project
Dona Camara, B.S.W.



A Family-Centered Orient¿tion to Supports and Services

Specíol Olympics lvtonitoba
200 Moin Street
Winnipeg, MB
R3C 4M2
985-4230 Web sÉe:
Self -ref erral

Community Servíces program
219 Provencher Blvd.
Winnípeg, MB
PzH OG4

98ó-5óó3
Self -referral

YMCA - VWCA
301 Voughon Street
Winnipeg, MB
R3B 2N7
947-3044
Self -ref eeral

rîÂonitobo Comping Associatíon
194-A Sherbrook Sfreet
Winnípeg, MB
R3C 28ó
784-tt34

www. specialolympics.mb. ca

(formerly Porks qnd Recreotíon)

Family Strengths In Childhood Disabiliry projecr
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports and Services

!.Y;!.ry)Y,t;!::?;i.!!lr)!:lt::.a.îf:?ijrì.:#>lïï.iyrììq.dlrjJì:ì.4¡:irüJ!):)Ìr,..r

DEtrRTPTTON
Adult services for community líving moy include such things os ¡ncome
suppont, life skills development, doy prog?om/supported anployment,
vocotionol troiníng, heolth servíces ond ã ?ange oi resídentíol options.

Eut TBTutTY CRTTERTA
rn order to be eligíblefor community living or vocotíonol rehobilitotion
services, documentotion thot estoblishes your child's diognosis ond level offunctioning is reguired. preos e be aware thot thereis o weil-d efined
elígibility requírement for odult services, so eorly plonning is very important.

REFERRÁL PROCES5
rf you Q?e ctJr?ently receiving services throu gh chíldren's Speciol servíces
or the socíety for Monitobons wíth Disob¡l¡t¡ãs, you moy osk your worker formore informotíon. your worker wiil ossist you oni your son or doughter in
plonning issues reloted to his or her needs.

Ïo ensure o smooth tnonsítion, your son or doughter's school should olso beinvolved in the plonning process.

rn the event your son or doughter does not meet the eligibílity criterio forcommunity Living Services for odults with developmentol disobilities, your
worker moy explore with you oppropriote referrals to othen services.

Family Shengths In Childhood Disabiliry project
Dona Camara, B.S.W.

Now thaf your son or daughter is in hts/h"r ridË"n , it ts tine tu bæ
think abouf whefher your young adult wí// require or be interesfed in Adultconnunity Living services or vocational Rehiabilifafion services.

Transifional planning to adurf services should begin as soon as your son orlaughfer turns fiffeen.



A Family-Centered Orient¿tion to Supports and Services

CO,t ,l UNITY CONTACT

You may contoct ony of these orgonizotions directly for more informotion.
Pleose be aware thot eoch orgonizotion hos its own eligíbility criterio.

5t. Amont Centre
440 Ríver Rood
Winnipeg, MB
RzM 329
256-4301 Web site: www.sramant.mb.ca

Associotion for Community LÍvíng (Winnipeg)
980 Polmerston Avenue
Winnipeg, MB
R36 1J9
786-14t4 Website: @
Autism Society of Â{onitobo
825 Sherbrook Street
Winnipeg, MB
R3A 1M5

783-9563

Supported Living and/or
Vocotionol Rehobílítotion Services for Adults
3-139 Tuxedo
Winnipeg, MB
R3N OHó

945-1335 Website:@

Community Líving Division
Adult Services Bronch
tlg-ll4 Garry Street
Winnipeg, MB
R3C 4V4
945-4974 Website: @

Family Srrengths In Childhood Disabiliry projecr
Dona Camara, B.S.W.
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A Family-Centered Orientation to Supports and Services
iti

As your ch¡ld ond fomiry's needs changeover t¡me, so wíil the supports qnd
servíces you reguire. Novigoting your woy throu gh thevoríous service
systems (social services, heolth, ond educotion) ãon be on overwhelming ondconf using experience f or onyone.

Your.son or doughter wiil g?ow ond d¿verop through mony rife ond
developmentol stoges: toddrer, preschoor, schoor]o ge, teenager, andyoungodult' As you P?"Pare to support your child's development throu gh these lif esfoges, your fom.íly's needs moy olso chonge. rt is importont to be aware afthe supports ond services thot exist to meet your fomiry,s needs. Thís
oworeness wíll p?eparcyou and your chíld for'Thosechonges.

understonding whot is ovoíloble ín your locol community ond how to occess
those services a?e.",ssentiol in gettíngthe supports thot you reguire. rt is
hoped thot you wíll find thot the contents of this pockoge onswer mony ofyour guestíons ond continue to be useful ro you qs you continue your lifejourney.

Remember thot your worker proys o very ímportont rore in herping you
through thís process. The portnership estqtl¡she d berween you ond your
worker is bosed on the essentiol principle of fomíly- centeredproctice _
strengthening your fomily.

ïoke good cate,

Dono Comoro

Sociol Worker

P.s.
r volue your opiniod rf you would líke to províde me with some f eedback or
hove ony suggestíons on.how to ímprove thís resou rce guide, you may conîoct
me of 694-5417 or emoil rne of donacam¿*arDyahoo.ca. Thonks o lot!

Family Stengths In Childhood Disability project
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Assessment--The p?ocedu?es used to id¿ntify your child ond fomily,s needs,
your fom¡ly's strengths ond resources, your priorities ond concerns, ond the
supports and services to meet your needs.

Augmentotíve/ AlternoTíve communicotion -- Different forms of
communicotion in oddítion to or insteod of verbol communicotion.

Developmentol Deloy -- A delay in the developm enr of your child,s doily
living skills ond obilítíes (fine/gross motor, speech/language, self -help,
cognítive, ond social skills) in relofion to your child,s oge.

rndividuol Educqtion Plon -- Your child's school-bosed pton thot hos been
developed with you ond your child,s school stoff.

rntervention - - A specif ic woy of providing help or ossistonce.

lævel of Functioning -- Your child's obility 'fo engagein doíly living octívities
(some examples: communicote wíth others, walk, i."rr, eot, toitet etc.).

illultídisciplínory -- Professionals who corne from djfferentoreos of
speciolizotíon.

Respite -- P,elíef /rest/break.

Service coordinotion - - A wcy of organizing ond reguestín g/accessing the
kinds of services thot you need.

Family Stengths In Childhood Disability project
Dona Camara, B.S.W.



A Family-Centered Orientation to Supports

Dunst, c. r., Trivette, c. M., & Deqr, A. 6. (19gg). Enabring and empowertng
fanílies: Principles and guidelines for pracfice. combríd je, Me: 

'Brookrine

Books.

originol Source of schemotic Diogrcm on page 14 (not contents)
Community Support Servtces, Progrom f nventory ond Evoluotion Fromework,
Minístry of Socíol Services, Bnitish Columbio, tggq
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Dona Cama¡a, B.S.W.
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copvright re87 Arl 
"r#il'.:iå:îiiÏiÏr1!p"*i,,ioo of the aurhor

By Emily perl Kingsley

I am often asked to describe the experience of raising a child with a disability-to try tohelp people who have not shared that unique experieîce to understand it, to imagine howit would feel. It,s like this...

When you're going to flve a baby, it's like planning a fabulous vacation trip-to Italy.You buy a bunch of guidebooks and make yàur *oiaerful plans. The coliseum, theMichalangelo David, the gondolas in venióe. vo,, -uy i"urn some handy phrases inItalian. It's all very exciting.

After months of eager anticipation, the day finally arrives. you pack your bags and offyou go. several hows later, the plane hnás. The stewardess comes and says, ,,welcome
to Holland."

"Holland?!?" you say. "what do you mean Holland?? I signed up for Italy! I,msupposed to be in ltaly. All my life I've dreamed of going io ltaly."

But there's been a change in the flight plan. They've landed in Holland and there youmust stay.

The important thing is that they haven't taken you to a horrible, disgusting, filthy placefull of pestilence, famine and disease. It,s jusia difrerent ftace.

So you go out and buy new guidebooks. And you must learn a whole new language.And you will meet a whole new group of peopie yo., *o.rtd never have met.

It's just-a different place. rt's slower paced than ltaly, less flashy than ltaly. But afteryou've been there !1 a 
-wtr!t9 

and you catch yowb ieath,you roôk *o*d ... and you
begin to notice that Holland has windmills ... and HouÁä tras rulips. Holland even hasRembrandts.

But everyone you h:y is busy coming and going from Italy... and they,re ail braggingabout what a wonderful time they had ihere. And ror the rest of your life, you will say,"Yes, that's where I was supposed to go. That's what I had pranned.,,

And the pain of that will never, ever, ever, ever go away ... because the loss of thatdream is a very significant loss.

But if you spend your life mguming the fact that you didn't get to Italy, you will never befree to enjoy the very speciar, very lovery things ... about Hoiland.

Family Shengths In Childhood Disability project
Dona Camara, B.S.W.
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Celebrating Holland_I'm lfome

(My fouow-up to ,n, 
"ri*i""Br 

Y#å"lLlJTi,t*o,,by 
Emily perr Kingsley)

Used by permission of the author

I have been in Holland for over a decade now. It has become home. I have had time tocatch my breath, to settle and adjust, to accept something different trran ia-p-r-annea. rreflect back on those years of past when I had first landeä in Holland. l r"-.*uer clearlymy shock, my fear, my anger, the pain and uncertai"t. hr trror" n ri r.* y.árs, I tried toget back to Itary as planned, but Hàlland was where tïu* to stay. Today, I can say howfar I have come on this.unexpected joumey. I have learned so rnuch more. But, this toohas been ajoumey of time.

I worked hard' I b.ought new guidebooks. I learned a new language and I slowly foundmy way around this new land. I have met others whose plans had changed like mine, and.

ä:äi*1;iït 
mv experience' we supported oo. *oth.r and some tiave becorne very

Some of these fellow travelers had been in Holland longer than I and were seasonedguides, assisting me along the way. Mrv.huyg 
"";";;;; me. Many have taughr me toopen my eyes to the wonder and gifts to behold in this nJw hnd. I have discovered acommunity of caring. Holland wasn't so bad.

I think that Holland is used to wayward travelers like me and grew to become a land ofhospitality, reaching out to welcome, to assist and to ,uppo.t newcomers like rne in thisnew land' over the years' I've wondered what ffe wouiä harre been like if I,d landed inItaly as planned' would life have been easier? would it have been as rewarding? wouldI have learned some of the important lessons I hord today?

sure, this joumey has been more challenging and at times I would (and sti[ do) stompmy feet and cry out in frustration an-d protest. And, yes, Holland is slower paced thanItaly and less flashy than ltaly, but this too has been-an irnexpected glft. I have leamed toslow down in ways too and. look closer at things, with a n.* upp...iation for theremarkable beauty of Holland with its tulips,,ii"¿*il, and Rembrandts.

I have come to love Holland and call it Home.

I have become a world traveler and discovered that it doesn't matter where you land.what's more important is what you **::Lvo*¡ou-"y L¿ no* you see and enjoy thevery special, the very lovely, rhings that Hoiland,;t;ti;d, has ro offer.

Yes' over a decade asgJ lalded in a place I hadn't planned. yet I am thankful, for thisdestination has been richer than I 
"ouid 

have imagii;dr 
--

Family Strengths In Childhood Disabiliry project
Dona Camar4 B.S.W.
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APPENDIX B

PRESENTATION TRANSPARENCIES



ALS OF THE PARENT CUUCETTOru øNõÜ

- to provide you with o set of "tools,,thot will eguip
you os you continue your journey in obtoining
supports thot meet your fomily's individual ñeeds.

- to ossist you in deveroping rnore skills thot wilt
help you define f or yourself what is best for your
fomily

- to eguip you with obility To occess the kínds of
supports that reflect your individuol needs

How?
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By Understonding:

(1) whot fomily- centered proctice meons;

(2) whot your worker's role is;

(3) whqt your role is;

(4) whot your rights a?e:

(5) whot qn rndividuolized Fomily support plon is ; and

(6) how to access the supports ond services you require
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qyERvrEw oF THE PRE5ENTATTO

Port One

- fomily-centered proctice
- the role of your worker
- your role os porents
- your rights
- the development of on rndividuolized Fomily

Support Plon

Port Two
- guest speokers
- discussion
- orientotion to services: resourc e guide
- wroP uP

- evoluation



WHAT TS FAMILY-CENTERED PRACTT CE'

History

- o dírect deporture frorn the more troditionolly bosed
oPProoches (m.wíltiom, tggz).

- last 30 years: severol historicql, sociql, ond politicol
influences morked this shift:

prior to 19ó0 , f ew early jntervention services
for fomilies of children with speciol needs
existed. Institutionoti zed core wos the
dominont belief ond proctice.

- the developrnent of early intervention
progrqms in canodo coincided with chonges in
the perception obout people with disobilities
os well os the strong rise of parent odvococy
grouPs (Mcwilliqm, !992: The Roeher rnstitu te, 1996).

- the self -help ond grossro o'rs efforts thot
emerged in the lote 19ó0s (Dunsr, Johnson,
Trivette, & Humbly, t99I).
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THE5E MAJOR INFLUENCES FORCED THE FEDERÁL
GOVERNMENT TO ADDRE5S PARENTS' DESIRE ÏO
HAVE THEIR CHILDREN LTVE IN THEIR OWN
coMMuNrrrEs (Johnson, Gailagher, Lq'onro gne, Garagher,
Huntínger , et el., t9g4).

IN RESPONSE:

- the Federal and provinciar Government mode it possibre
for porents ond professionors to inf ruenc e thecreotion of
institutional olternotives (The Roeher rnstitu te, 1996).

- politicol ond sociol movements in the l9.os, in oddition
to increosed public funds, resulted in o ropid growth of
mony comrnunity-bosed servic es f or fomilies of chitdren
with speciol needs (Brior-Lqwson, 1998: Johnson et ol.,
19e4).

- by the mid-1980s, eve?y conodion province ond
territory hod community-bosed eorly intervention
servíces (The Roeher Institute, tg9,6).

HOWEVER:

- community-bosed early intervention services we?estill
bosed on o troditionol medicol modet.

- prof e.ssionol interventions we?e chíld-focussed,
pothologicolly oriented, ond disability-bosed.
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RESPONSE:

mid-70'S
- REco6NrrroN and NEED to idenrify rhe fomily os

o constont ond on importont compon ent of a child,s
lif e 6.tigman & Dorlíng, tggl)

- the fomily's interdependent RELATroNsHrp with
larger sociol systems (Bronfe nbrenner, tgTg)

p?opelled o shift awoy fnom child_
focussed intervention strotegies to o
more fomily-focused, home-bosed model
of early intervention services (Bríor-Lowson,
1998: Woymon, Lynch, & Honson, 1990).

the rise of fomily empo we?ment-bosed services
resulted in the creotion of mondoted fomily-centered
services in the United Stotes in 19gó.

in Monitobo, family- centered proctice with fomilíes of
children with speciol needs has been embr aced
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WHAT I5 FAMILY-CENTERED PRACTICE?

- it is o belief
- ¡t is on ottitude

- ¡t is o woy of thinking

obout how services should be delivered:
about the role of a service provider ond ponent;
obout the relotionship that should exist between
porents and servtce providers

Your Fomily:

- your fomily is o constont in your child's life
- your fomily is the centrol focus of ottention
- your needs ond concerns drive oll ond eveîy ospect of

services
- eoch fomily member is inf luenc ed by the octions of one

othen
- your chíld ís not viewed os seporate from youn fomily
- your fomily does not operate in isolotion
- youn fomily exists within communities: extended

fomily, heolth ca?e professionals, friends /neighbors,
ond work ond society: ottitudes
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A. Portnership ond Colloborotion

1. Develop mutuol relotionships that reflect fomíly
and portnerships.

2. shore tosks ond work qctivities to ochieve fomily-
identified gools.

3. create reciprocol relotionships bosed on loyolty,
trust, honesty, ond full disclosure.

4. Respect porentol outhority ond f inol decision
mokíng in motters concerning children.

5. Respect the digniry ond inte grity of the fomily.

CORE VALUE5 OF FAMILY-CENTERED
PRACTICE
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B. Strengths-Bosed

1. Recogn ize andbuild on family strengths, obilities,
ond competencies.

2. Help families to develop skills, competencies, ond
resources that con be transloted as strengths.
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C. Empowerment-Bosed

Empowerment Defined:

- o process by which fomilies occess knowledge, skills,
ond resources thot enoble them to goin poritiu"
control of their lives os well os imp ?ove the guolity
of their life-stytes lsingh & currís ,tsgl)

1. Providing you with oppontunities to help
you develop The necessory skílls qnd
competencies thot will help you define
for you rself whot is best for your
fomily; ond

2. helping you become qctive consum ers of
mobilizing support services (Dunsr, Johnson,
Trivette, & Humbly ,lg9l)
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Three centrol beliefs:

1. you ore slreody competent or you posses the
copocity to become com petent:

?. f ailure'fo exercíse competence is not ossocioted
with individuol deficits but rother the borriers
that exíst wíth other sociol systems;

3. empowe?ment comes from abelief thot individuols
ore able to chan ge in o monner thot redef ines
their positíon in the decision-moking process.
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D. Fomily-Friendly

1. Your child can ond deserves to g?ow up with your
fomily.

2. As much os possible , services should be provided
in-home ond in your fomily,s community.

- your fomily's home is the ideor setting to
gather informotion obout your needs ond
priorities, to plon interventions, ond to
provide you with informotion and
education obut services thot would
reflect your needs (Woymon er ot. 1990)

3. As your fomily's needs chonge ove? time,services
should be provided in q monner thot is odoptive,
flexible, ond responsive ¡Kinney, Hoopclo, Boorh, tggt)

- supports ond services provided to your
fomily should be desi gned to f it your
fomily's needs becouse eve?y family is
unigue ond each fomily requires services
ond supports thot reflect their
individuol circumstonc€, (Dunsr et ar., tgg4)
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3. Supporfs must be community-friendly

those community-bos ed services thot
aîe ?esponsive to ond desrgned to meet
your unigue needs



E. Cultural Responsíveness

1. Respecting ethnic ond culturql diversity.

2. Being sensitive to ond awore of culturol
dif f erences.

3. Respecting ond honoring your fomily's cultural
belief s, troditío n, religion, socioeconomic status
ond styles.

4. Voluing ond strengthening ethnic nesources ond
communíty supponts.

5. creating a relatíonship thot is supportíve of your
fomily ond demonstrotes ond understanding of the
your volues, belief s, ond practices.

Whot's the Ultimote Gool of
Fomily- Centered Proctice?

TO EMPOWER AND 5TREN6THEN
YOUR FAMILY
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REsPONSIBILTTIEs

t. Work together with you ond your fomily.

?. off er ond coordinate oppropriote ref errals to
services that ore ovcriloble in your locol
community.

3. Monitor the eff ectiveness of those services
beíng provided.

4. Assist you with ony chonges that need to be
mode to ensure thot service.s ore being
delivered eff ectively

5. Provide you with informotion you need to moke
d¿cisions obout the supports ond services you
require to rneet the needs of your child ond
fomily, ossist you in choosing and obtoíning
those resources

6. Encouroge a working relotionship bosed on
loyolty, trust, honesty , respect ond full
disclosu re (Zipper et al., 1993)

7. Focus on your needs ond priorities

HAT Is THE ROLE oF tvty WORKER
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8. Engage in on open process of ossessing,
listening,
ond negotioting with you

The First Contoct:

- home visit

- provide you with on overview of services

- gother informqtion:

- your fomily membe?dnomes ond birth dotes;
- your child's speciol needs:
- your child's doily living skills, interests,

strengths, heolth stotus, behovior, ond
support needs:

- your fomily's strengths;
- your child's preschool progrom/school

Program;
- your supports in the community, including

professionol involvem ent:
- your fomily's cument circumstonce;
- your understanding of your child,s diognosis;

ond

- your needs ond service priorities
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W
H

A
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 I5 A
A

Y
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O
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R
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Y
ou ond your fom

ily ploy o crucial ond centrol role

Y
ou are the m

ost im
portont odvo cole for your child

ond fom
ily

B
y sharing w

hot you know
 obout your child ond fom

ily
to your sociol w

orker ond oth e? service providers, you
ond your fqm

ily ossist them
 in providing the services

thot best m
eef your overoll needs

Y
our needs ond concerns drive oll ospects of services

It is up to you to decide w
ho should be involved in the

decision-m
oking ond plonning process for your fom

ily
ond to w

hot extent |hese people w
ill be involved

Y
our teom

 evolves and is directed by your service
needs - E

ach porent ond professionol brings
som

ething unique to the teom
, ond the

experience, know
ledge, and skills of each

teom
 m

em
ber con be used to m

oke good

decisions.
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Y
ou m

oy w
ont to porticipate octively f rom

 the tim
e

you f irst m
ake contoct, or you m

ight choose to ploy o
less octive role in the beginning. F

or m
ost fam

ilies,
the level of involvem

ent w
ill vory ove? tim

e,
depending on the chonging needs of your child ond
f om

ily.Y
our sociol w

orker should try to m
oke sure thot

the entire team
 understonds your desires ond

needs.

It is up to you to decide w
hich m

eetings to
ottend.

If you decide not to ottend o m
eeting, your

sociol w
orker con reP

resent you fom
ily's view

s

to other teom
 m

em
bers.

W
ho is on your teom

 w
ill depend on trheneeds of your

child ond fom
ily, your fom

ily's desires, ond the
professionols w

ho ore in your com
m

unity.

Y
ou m

oy w
ont to include grondporents, other fom

ily
m

em
bers, or f riø

nds.
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- Y
our teom

 m
oy include som

e of the follow
ing

prof essionols:

o T
he nurse

o T
he pediotricion

o T
he occupotionol theropist

. 
T

he physicol theropist
o T

he nutritionist
. 

T
he psychologist

. 
T

he speechond longuagespeciolist
o T

he audiologist
o O

ther sociol w
orkers

. 
T

he teacher

Y
ou w

ill decide, bosed on your fom
ily's resources,

priorities, ond concerns, how
 m

uch involvem
ent you w

ill

hove in the plonning process.

Y
ou m

oy hove os little involvem
ent or os m

uch

involvem
ent in this process.
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W
H

A
T

 A
R

E
 M

Y
 R

I6H
T

5?

o Y
ou hove the right to be on octive ponticipont in

plonning for your child

. 
Y

ou hove the right to hove certoin inform
otion kept

conf idential by the professionols w
orking w

ith you ond
your child

o S
ervtce providers m

ust hove your perm
ission to send or

receive inform
otion to other professionols

o Y
ou have the right to look of the poP

erw
ork on your

child's ossessm
 ent, eligibility, ond Individuqltzed

F
om

ily S
upport P

lqn

o Y
ou hove the right to decide w

hot should be included

in the IF
S

P
 for you child

o Y
ou hove the right to m

ake the finol decisions obout
w

hot ossessm
ents ore done ond w

hot services ore
provided for your child

o Y
ou hove the right to know

 thot services should not be
provided w

ithout your inform
ed w

ritten consent

o Y
ou hove the right to dectde how

 m
uch you w

ont to be
involved in this plonning process
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W
H

A
T

 IS
 A

N
 IN

D
IV

ID
U

A
LIZ

E
D

F
A

M
ILY

 5U
P

P
O

R
T

 P
LA

N
?

o docum
ent thot reflects your fom

ily's individuolized
support needs.

Y
our w

orker w
ill initiote this process.

T
his plon is developed in partnership w

ith your sociol
w

orker.

o w
orking docum

ent;
on oction plon;

contoins inform
otion on obtoining the supports ond

services thot a?e necessory to strengthen your
fom

ily (F
ew

et l, L99t: M
oroz &

 A
llen-M

 ee?es, tggl)

identif ies fom
ily strengths, com

petencies ond
sources of support, ond

includes on evoluotive com
ponent to ochieving

f om
ily-defined gools (B

oone, M
oore, &

 coulrer , tggS
)
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F
our volues thot E

N
A

B
LE

, E
M

P
O

W
E

R
, S

U
P

P
O

R
T

, ond

S
T

R
E

N
G

T
H

E
N

 fom
ilies

(1) the developm
ent of the IF

S
P

 is don e in
portnership betw

een you ond your w
orker:

(2) ony ond oll inform
otion included in the IF

S
P

 is
done so w

ith your explicit perm
ission ond

outhorizotion;

(3) the developm
ent ond the revision of the IF

S
P

should be responsive to your needs, olthough no
w

orker or progrom
 con be expected to offer

support to m
eet oll your needs; and

(4) both the developm
ent ond corrying out the

IF
S

P
 should em

phosize the obilities of your
fom

ily {uunst et ol)
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D
eveloping Y

our Individuolized
F

om
ily S

upport P
lan

(1) A
ssessm

ent P
lonning

M
oy involve:

- collecting ond pulling tog ether inform
otion f rom

 those

w
ho ore fqm

ilior w
ith Y

our child

seektng new
 inform

otion in order to identify your
child's strengths ond needs.

(2) Y
our C

hild's A
ssessm

ent

T
w

o m
oin w

oys:

1. V
orious professionols m

oy tolk w
ith your fom

ily
ond others w

ho know
 Y

our child

2. S
peciolists m

ay observe ond test your child's
bø

hovior ond obilities

Y
our w

orker is responsible f or ensuring thot your
w

ishes ond concerns guide the ossessm
ent

Y
ou help to see thot your child recetves oP

P
ropriote

service.ç by porticipating octively in this ossessm
ent

process
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(3) Identifying Y
our F

om
ily's C

oncerns, P
riorities, ond

R
esources

Y
our w

orker w
ill do a fom

ily ossessm
ent w

ith you in
order to understond the needs of your child ond fam

ily
Y

our w
orker m

oy use som
e m

eosures to help get to
know

 your fom
ily:

- 
F

om
ily N

eeds S
cole

- 
F

om
ily F

unctioning S
tyle S

cole

Y
ou con shore os m

uch or os little inform
otion os you

w
ish.

(4) D
eveloping Y

our IF
S

P

Y
ou ond your w

orker w
ill w

ork together to develop your
IF

S
P

In developing your IF
S

P
, you m

ay need to m
oke

choices obout priorities, ond obout the octivities ond
services w

hich could help your fom
ily in coring for your

child ond ochieving w
hot you w

ont for your fom
ily.

T
his is the tim

e to tolk obout your child and osk os
m

ony guestions os you deern necessory.
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C
om

ponents of the IF
S

P

T
w

o P
orts:

P
A

R
T

 O
N

E

includes the follow
ing inform

otion:
- 

1) the nom
e of the hum

on servíces proctittoner,

2) a stotem
ent of your child's strengths ond current

levels of f unctioning,

exom
ple: curious, hoppy, persistent

3) o stotem
ent of your fom

ily's strengths ond
interfom

i 
I iol resources,

exom
ple: fom

ily ond extended fom
ily

devoted to S
oroh's progress

4) o cum
ulotive record of the specif ic services,

progrom
s, com

m
unity agencies, ond other com

m
unity

supports ond progrom
s occessed by you

exom
ple: E

orly T
ntervention P

rogrom

C
hurch

E
xtended fom

ily
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P
ort T

w
o

ref erred to os the "w
orking" docum

ent

1) o Iist of your fom
ily's identif ied needs,

ospirotions, ond desires in order of priority,

exom
ple: F

om
ily w

ill obtoin o physicol

theropy evoluotion for R
icky in ordø

r to
plon octivities to encouroge independent
w

olking

2) s sertes of stotem
ents regarding the sources of

suppont ond resources thot w
ill be m

obilized to m
eet

your child ond fom
ily's needs,

exom
ple: P

hysicol theropist w
ill ossess

R
icky's m

otor skills

3) o series of stotem
ents regordtng the octions thot

w
ill be token to m

obilize resources, ond

exom
ple: P

orents w
ill m

okø
 on oP

pointm
ent

w
ith the physicol theropist ond porticipote

in the ossessm
ent

4) procedures f or evoluoting the extent to w
hich

your fom
ily's needs ore m

et (D
unst et o1.,1988).
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(5) C
orrying out your IF

S
P

- 
sfter the IF

S
P

 hos been develop ed, the octivities
specif ied in the plon should be corried out

- Y
our w

orker is responsible for coordinoting this
process, ond should be in regulor contoct w

ith you
through phone colls ond inform

ol m
eettngs os w

ell os

m
ore form

al m
eetings

- 
T

hes e m
eetings should be held of o ploce ond tim

e
thot is convenient for you

(ó) R
eview

 of the IF
S

P

- you ond your w
orker w

ill periodicolly review
 the IF

S
P

to see how
 w

ell the needs of your child ond fom
ily

ore being m
et

- the IF
S

P
 m

oy be m
odif ied of ony tim

e to m
eet your

fom
ily's needs os they em

e?ge or chonge

- updoted inform
otion f rom

 you ond your fqm
ily is o

criticol port of 'rhe review
 P

rocess
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Intervention that provides parents w
ith know

ledge and skills, and encourages

active participation in decision m
aking is the key to facilitating parental em

pow
erm

ent

(H
eflinger &

 B
ickm

an,1997). 
R

esearchers suggest that parent education is an essential

intervention that prom
otes fam

ily involvem
ent and facilitates parental em

pow
erm

ent

(B
oone, M

oore, &
 C

outler, 1995; C
am

pbell, S
trickland, &

 La F
orm

e, 1992; Judge,

ree7).

A
s a graduate student in the F

aculty of S
ocial W

ork at the U
niversity of

M
anitoba, a com

ponent of m
y practicum

 involved facilitating tw
o parent education

groups in the area of fam
ily-centered 

practice w
ith parents w

ho have children w
ith

special needs. T
he first group consisted of a one day, six-hour w

orkshop; the second

consisted of tw
o evening, three-hour w

orkshops. T
hese education groups provided

parents w
ith an opportunity to learn about the principles of fam

ily-centered practice, the

role of their w
orker, their role as parents and rights as active consum

ers of support

services, and the developm
ent of an Individualized F

am
ily S

upport P
lan.

A
s there w

as no training m
anual designed specifically to assist m

e in running this

particular type of group, I pulled inform
ation from

 various sources in order to facilitate

the education groups. T
hese sources included literature on fam

ilies w
ho have children

w
ith special needs, fam

ily-centered 
practice, adult learning, group w

ork, training m
odules

designed for service providers, and m
y ow

n experience as a social w
orker supporting

fam
ilies w

ho have children w
ith special needs. T

his m
anual includes the sources of

inform
ation that I utilized to develop m

y ow
n approach to designing and conducting m

y
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parent education groups and has been developed to provide you w
ith a com

prehensive

fram
ew

ork for running your ow
n group.

T
his training m

anual contains three parts. P
art O

ne begins w
ith including som

e

background inform
ation that is required in order to be able to facilitate your parent

education group. T
his includes aw

areness of issues related to parent education groups,

principles of adult learning, and group process/group stage developm
ent. P

art T
w

o

contains inform
ation on pre-group planning as w

ell as post-group planning issues in order

for you to effectively organize this group. P
art T

hree reflects the heart of this m
anual,

as it contains inform
ation on how

 to run the group. E
ach m

odule contains the follow
ing:

(1) w
hat you need to know

 (w
here applicable), (2) w

hat you need to cover w
ith parents,

including further details on the procedures used, the tim
e period required to cover each

m
odule, m

aterials needed to conduct the presentation, and m
ost im

portantly, key points

to cover in parent-friendly language, and (3) group stage developm
ent issues, including

m
em

ber issues and facilitator functions.

T
he six m

odules included in this training m
anual are:

M
odule O

ne: 
lntroduction

M
odule T

w
o: 

W
hat Is F

am
ily-C

entered 
P

ractice?

M
odule T

hree: W
hat Is T

he R
ole O

f M
y W

orker?

M
odule F

our: 
W

hat Is M
y R

ole/R
ights A

s A
 P

arent?

M
odule F

ive: 
W

hat Is A
n Individualized F

am
ily S

upport P
lan?

M
odule S

ix: 
A

n O
rientation T

o S
upports A

nd S
ervices
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F

acilitatins P
arent E

ducation G
rouns

T
rainins M

anual

I hope that you w
ill find the inform

ation contained in this training m
anual to be

helpful, and I invite you to critically exam
ine your ow

n assum
ptions, perspectives,

values, and w
orking styles as you read this m

anual. In the spirit of partnership, I w
ish

you all the best in your endeavours to facilitate parent education groups.
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F

açrlitadne P
arent E

ducation G
rouÞ

s
T

rainine M
anual

A
 parent education group provides one type of context for helping parents leam

about essential elem
ents of fam

ily-centered practice. S
eligm

an (1993) states that a parent

education m
odel of group w

ork is one of the m
ost effective w

ays of providing parental

support. T
his m

odel is based on the ideology that difficulties em
erge in coping w

ith the

dem
ands of raising a child w

ith special needs as a result of lack of inform
ation, skills, and

resources. T
he assum

ptions, in this m
odel, are that fam

ilies can cope w
hen there is an

opportunity to learn relevant inform
ation and that adequate resources w

ill dim
inish

problem
s related to caring for a child w

ith special needs.

A
lthough there is significant overlap, educational groups differ from

 treatm
ent

groups in term
s of group purpose, objectives, m

em
ber issues, and facilitator functions

(T
oseland &

 R
ivas, 2001). R

adin (1974) points out the fact that group facilitators take on

the educational role w
ith the "socioeducation" group. H

e asserts that this im
plies a

different orientation in the w
ay the group facilitator view

s his/her role and states the

follow
ing: "there is m

ore equality and the w
orker teaches, but also leam

s from
 m

em
bers.

T
his egalitarian relationship is the heart of the w

orker-m
em

ber 
relationship in

socioeducational groups" (p. 29).

B
A

C
K

G
R

O
U

N
D

 IN
F

O
R

M
A

T
IO

N
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A
lthough the prim

ary purpose of this educational group is to provide parents w
ith

inform
ation, this type of group operates w

ithin a supportive environm
ent in that parents'

experiences, insights, and know
ledge are validated, encouraged, 

and celebrated.

S
trategies to enhance parents' learning stem

 from
 early w

ork on adult learning

and the principles that guide this type of approach. K
now

les' (1984) theory of adult

learning is based on the follow
ing five assum

ptions: 1) adults are autonom
ous and self-

directed, 2) adults have accum
ulated a foundation of life experiences 

and know
ledge, 3)

adults are goal-oriented, 4) adults are relevancy-oriented, and 5) adults are practical.

G
iven these assum

ptions, B
rookfield (1995) identified three types of learning that w

ork

w
ell w

ith adults. T
hese are 1) self-directed learning, 2) critical reflection, and 3)

experiential learning.

G
albraith (1991) states that adult learning is a transactional process that reflects

challenging, sharing, and reflective activities. B
rookfield (1986) adds that the nature of

the teaching-learning 
transaction occurs w

ithin the context of m
utual respect, negotiation,

and collaboration.

B
ennett, Lingerfelt, and N

elson (1990) sum
m

arize som
e of the training strategies

that reflect adult leam
ing. T

hese authors suggest that the use of concrete study m
aterials

(both w
ritten and visual), discussion, dem

onstration, and sm
all group activities such as

role-plays and brainstorm
ing are im

portant com
ponents of adult learning m

ethods.

A
lthough the types of adult leam

ing strategies that are utilized depend on the

form
at of the educational group, m

any of the techniques reflect the principles found in
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com
petency-enhancing 

and capacity-building skills used during one-on-one professional

and parent interactions. S
om

e of the strategies I used to foster learning included the use

of overhead transparencies, flip chart, and handouts. A
ctivities that I used to encourage

participation and active involvem
ent included sm

all group brainstorm
ing, discussions,

and individual reflections. T
hese w

ill be discussed in greater detail in P
art T

hree of this

m
anual.A

n aw
areness of the principles of adult learning w

ill help you choose the types of

activities that w
ill foster learning, encourage participation, and prom

ote enthusiasm
 in

parents.It is im
portant to pay attention to group process, w

hich refers to group stage

developm
ent and the interactions that characterize each stage (C

orey &
 C

orey,1987,

p.I2). T
here are a num

ber of theories on stages of group developm
ent, and it is essential

that you understand how
 group stages im

pact on parent education groups. U
nderstanding

the characteristics that m
ake up each stage w

ill provide you w
ith a valuable perspective

that w
itl allow

 you to better respond to som
e of the issues that group m

em
bers m

ay face.

T
oseland and R

ivas (2001) state that there is evidence to suggest that stages of

group developm
ent m

ay be affected by the type of group, the needs of the m
em

bers, the

goals of the group, the setting, and the orientation of the leader. A
lthough several authors

have different ideas about the num
ber and types of stages, m

ost of these m
odels propose

that groups pass through three stages of developm
ent-beginning, m

iddle, and end

(T
oseland &

 R
ivas,2001). U

nlike m
ultiple session groups, the beginning, m

iddle, and
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ending phases of group stage developm
ent w

ill be encom
passed in a single session.

A
lthough this lim

its the developm
ent of group cohesion, S

hulm
an (1984) suggests that it

is possible to structure single session groups so that inform
ation m

ay be presented in a

m
anner that still allow

s m
em

bers to participate and interact and enables participants'

experiences to be m
ore m

eaningful.

I w
ould like to include tu'o additional stages, w

hich I believe w
ill provide you

w
ith a m

ore com
prehensive understanding of group stage developm

ent. T
hese are the

pre-group planning stage and post-group stage w
hich w

ill be discussed in P
art T

w
o of

this m
anual.

\1.

M
v V

alues and A
nnroø

ch

S
o, now

 that you have som
e basic know

ledge about parent education groups,

principles of adult learning, and stages of group developm
ent as it relates to facilitating

your parent education group, it is essential that you begin to explore your ow
n values and

perspectives. A
llow

 m
e to present you w

ith m
y m

ine.

I strongly believe that in order to facilitate a group, I not only need to be clear

about w
hat m

y values are, but I need to have a firm
 understanding of the factors that m

ust

be considered in order to facilitate this type of group as effectively 
as possible. I'11 begin

by stating that m
y values stem

 from
 an inherent belief in the code of ethics of the

professional 
standards of social w

ork practice as w
ell as from

 having adopted a fam
ily-

centered approach to w
orking w

ith fam
ilies. I firm

ly believe that every person possesses
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personal strength and has the internal resources to cope w
ith life's difficulties. In

addition, I believe that personal em
pow

erm
ent is achieved by validating, prom

oting, and

celebrating people's capabilities and com
petencies. M

y hum
anistic values set the tone

for m
y practice and guide m

y approach to w
orking w

ith fam
ilies w

ho have children w
ith

special needs.

K
now

ledge around parent education groups, adult learning theory, and group

stage developm
ent is critical because it provides a foundation for facilitating group

process. A
 value position provides a perspective and a clear orientation to facilitating a

parent education group as it guides the m
anner in w

hich you view
 and w

ork w
ith the

parents, how
 you interpret group process, and the m

anner in w
hich you intervene as

issues arise. It's all about values!
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?

T
here are several factors to consider w

hen you are form
ing a parent education

group. K
urland, G

etzel, and S
alm

on (1991) identify seven com
ponents: 

1) agency

context, 2) need, 3) purpose, 4) structure, 5) com
position, 6) content, andT

) pre-group

contact (1986, pp.6I-62). I w
ill briefly link these com

ponents w
ith the issues that need

to be considered w
hen you form

 your parent education group.

r'ì

1. A
gency C

ontext

A
s the setting can im

pact group developm
ent (T

oseland &
 R

ivas, 2001, p. 89),

you need to carefully consider this planning issue. T
he key consideration w

hen m
aking

this decision is based on ensuring that you are providing parents w
ith an environm

ent that

not only w
elcom

es them
, but is accessìble to them

 (e.g., adequate parking). If you choose

P
R

E
.G

R
O

U
P

 A
N

D
 P

O
S

T
.G

R
O

U
P

 P
LA

N
N

IN
G
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S

U
E

S
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to run this group at your agency, you need to ensure that you have the necessary support

from
 staff and the resources available to m

eet the needs of your group. S
om

e of these

resources include the equipm
ent that is needed to facilitate each session, a space large

enough to accom
m

odate parents, and a com
fortable atm

osphere w
here there is adequate

seating and lighting.

2. N
eedIt has been m

y experience, in w
orking w

ith hundreds of fam
ilies, that parents

view
 obtaining inform

ation 
as crucial. U

nfortunately, obtaining inform
ation is rarely

accom
plished through individual contact betw

een the social w
orker and fam

ily. B
elieve

m
e, I've been in contact w

ith m
any parents w

ho have had services for years (as w
ell as

several social w
orkers before m

e), and they have had no idea w
hat they w

ere able to

access, w
hat the role of their social w

orker w
as, how

 they should have been treated, and

w
hat their rights w

ere!! A
 group approach, as it has already been m

entioned, is one form

of intervention that w
ill address this need for inform

ation.

R
ecruiting group m

em
bers can occur either by contacting the fam

ilies you support

or by interview
ing social w

orkers w
ho w

ork w
ith fam

ilies. If this is not possible, you

m
ay be able to contact the supervisor or executive director of a com

m
unity organization

and propose this idea to him
lher.

3. P
urpose

Y
ou need to be clear about the purpose of running a parent education group,

w
hich in this case is to help parents understand fam

ily-centered 
practice, the role of their

w
orker, their role as parents and their rights as active consum

ers of support services, and

the process of developing Individualized F
am

ily S
upport P

lans. T
he overall objective is

L
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to em
pow

er parents by providing them
 inform

ation w
ithin a supportive learning context.

A
 secondary objective, should this occur, is to foster support and offer netw

orking

opportunities to the parents in the group.

4. C
om

position

T
he com

position of the parent education group is another factor that needs to be

carefully planned. W
ho do you w

ant in this group? A
re they parents w

ho have just been

assigned a social w
orker? A

re they parents w
ho have been in receipt of services and are

not aw
are of fam

ily-centered 
practice? D

o you w
ant parents w

ho have children w
ith

sim
ilar special needs or are you in favour of a heterogeneous group? P

ersonally, I'm

draw
n to a heterogeneous 

group in term
s of child disability because I believe the special

needs of the children w
ill not have a direct im

pact on the nature of this group.

5. S
tructure

T
here are a num

ber of w
ays of structuring a parent education group. T

he parent

education groups I facilitated included tw
o form

ats. T
he first group form

at w
as a one

day, six-hour w
orkshop. T

he second group form
at occurred over the course of tw

o,

three-hour evening sessions.

In order to incorporate and foster participation and discussion, the ideal num
ber of

parents for a group is betw
een six and tw

elve (H
ornby &

 M
urray, 1983; S

eligm
an &

D
arling, 1997).

Y
ou m

ay consider the benefit of co-facilitating the group w
ith a parent. I co-

facilitated the groups w
ith a parent of an adult child w

ith special needs. T
his

parenlprofessional partnership allow
ed po,w

er to be shared equally and provided parents

w
ith opportunities to hear perspectives from

 both the professional and the parent.
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6. C
ontent

T
he content of this parent education group m

ust be educational in that it provides

parents w
ith inform

ation about fam
ily-centered 

practice, the role of the w
orker, the role

and rights of parents, and the developm
ent of an Individualized F

am
ily S

upport P
lan.

A
ctivities need to reflect the principles of adult learning and provide parents w

ith

opportunities to develop new
 skills and insight. T

he group itself m
ay also provide a

source of com
fort for parents as they share ideas, thoughts, and feelings w

ith one another.

M
y sessions included presentations from

 guest speakers. P
arents w

ere provided

w
ith the opportunity to hear speakers from

 various com
m

unity-based 
organizations and

therefore allow
ed to ask questions. In addition, I developed and distributed a guide book

for each parent w
ho participated in the group. T

his guide contained inform
ation that

provided parents w
ith a fam

ily-centered orientation to understanding and accessing

supports and services. Y
ou m

ay w
ant to consider w

hat I've included w
hen you design

your ow
n gloups.

7. P
re-group contact

Y
ou need to consider the advantages of contacting potential group m

em
bers prior

to the parent training. T
his contact w

ill allow
 you to confirm

 the registration, answ
er any

questions, and provide parents w
ith an opportunity to fill out a pre-test questionnaire or

engage in a pre-group interview
. A

 pre-test questionnaire/interview
 w

ill allow
 you to

assess m
em

bers' existing know
ledge and their needs and w

ill provide you w
ith a basis for

addressing m
em

bers' concerns/questions and conducting an evaluation.

It is m
y strong belief that pre-group contact m

ust also include personal reflection

in term
s of re-affirm

ing your ow
n attitudes, values, and leadership styles. It cannot be
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stressed enough that you take am
ple opportunities to do your ow

n pre-group planning. In

addition, this is also a good opportunity for you to ascertain w
hat the needs, concerns,

and issues are for parents as they w
ill m

ake up the m
em

bership of your group. T
his early

inform
ation w

ill help you design a program
 that w

ill m
eet their needs.

$ 
fiÞ

$*¡$**G
*'

A
lthough not all m

odels of group stage developm
ent include a post-group stage,

it is im
portant to acknow

ledge the benefits of including this stage. I strongly believe that

this is an im
portant com

ponent to the overall effectiveness of group w
ork. A

ccording to

C
orey and C

orey (1987), the post-group stage is an opporfunity for you to conduct a

further evaluation 
as w

ell as a follow
-up w

ith m
em

bers.

A
ccording to T

oseland and R
ivas (2001), evaluation is the process of obtaining

inform
ation about the effects of a single intervention or the effect of the total group

experience. ln term
s of a post-group evaluation, you m

ay use inform
al or form

al

m
easures to obtain this type of inform

ation. O
ne approach, for exam

ple, can involve

analyzingthe post-group evaluation com
pleted in the last session.

A
 post-group evaluation w

ill provide you w
ith som

e valuable inform
ation about

w
hat m

em
bers learned and found helpful. T

his inform
ation can then be com

pared w
ith

the pre-group interview
. T

he com
parison can highlight som

e of the changes that

occurred, w
hether they w

ere positive or negative. In addition, this inform
ation can

provide you w
ith insight into how

 the group form
at m

ay be changed or m
odified in order

to im
prove future parent education groups. S

om
e of the follow

-up procedures that could

be utilized include conducting 
a follow

-up interview
 w

ith parents to find out the overall
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effectiveness of this group, sharing the results of the pre- and post-test analysis, and

m
aking recom

m
endations.

A
 thorough analysis of the evaluation tools and an im

plem
entation of a follow

-up

procedure reflect the belief that the w
ork does not end w

ith the last group session. A
nd

so, I w
ould encourage you to include a post-group evaluation and consider im

plem
enting

tools that assess the attainm
ent of your goals.
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F
acilitating 

P
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T
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N
ow

 that you are fam
iliar w

ith the key background know
ledge that is required to

facilitate this type of group, group stage developm
ent, and pre-group and post-group

planning issues, it is tim
e to get started w

ith facilitating the parent education group. P
art

three begins w
ith an outline of the actual m

odules used in m
y parent education group.

E
ach m

odule is divided into its ow
n section and contains the follow

ing: (l) w
hat you

need to know
 (w

here applicable); (2) w
hat you need to cover w

ith parents; and (3) group

stage developm
ent issues, m

em
ber issues, and facilitator functions.

G
E

T
T

IN
G

 S
T

A
R

T
E

I)
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M
O

D
U

LE
 O

N
E

O
P

E
N

IN
G

E
X

E
R

C
IS

E

IN
T

R
O

D
U

C
T

IO
N

P
A

R
T

 O
N

E
(T

otal T
im

e: three hours)

P
urpose: introduce yourself and w

elcom
e m

em
bers

T
im

e: l0 m
inutes

M
aterial R

equired: 
nam

e tags

P
urpose: to help parents orient them

selves to
understanding the term

 fam
ily-centered

T
im

e: 2 m
inutes

M
aterial N

eeded: paper and pen

P
rocedure: hand everyone a piece of paper and a pen

- 
ask them

 to w
rite about w

hat they think fam
ily-centered

practice m
eans

- 
"w

hen I think about the term
 fam

ily-centered, this is
w

hat I think it m
eans to m

e'o

- 
w

hen everyone is finished, ask them
 to put it aw

ay
- 

let parents know
 that w

hen the group is finished, they
can pull out the piece of paper, read w

hat they w
rote,

and see if w
hat they learned m

atches w
hat they thought

P
urpose: to continue the process of getting to know

 one
another, to understand w

hat parents w
ould like to get out of

this training

T
im

e: 15 m
inutes

M
aterial N

eeded: flip chart, m
arkers

P
rocedure: round robin check-in: their nam

es,
inform

ation about their child and fam
ily (optional), w

hat
they'd like to learn
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O
B

JE
C

T
IV

E
S

P
urpose: to acquaint parents w

ith necessary inform
ation

about the goals of the training grouP
, an introduction of

each m
odule, the role of the facilitator, the length of tim

e,
and basic housekeeping rules

T
im

e: 15 m
inutes

M
aterial N

eeded: overhead, transparencies

M
O

D
U

LE
 T

\ilO
W

H
A

T
 IS

 F
A

M
ILY

.C
E

N
T

E
R

E
D

 P
R

A
C

T
IC

E
?

P
urpose: orient parents to fam

ily-centered 
practice

T
im

e: 20 m
inutes

M
aterial N

eeded: overhead, transparencies w
ith

principles of fam
ily-centered 

practice

P
rocedure: provide a brief history of how

 fam
ily-centered

practice evolved, define fam
ily-centered 

practice, highlight
the principles, values, and beliefs

M
O

D
U

LE
 T

H
R

E
E

W
H

A
T

 IS
 T

H
E

 R
O

LE
 O

F
 M

Y
 \ilO

R
K

E
R

?

P
urpose: to provide inform

ation about the role of the
w

orker

T
im

e: 15 m
inutes

M
aterial N

eeded: overhead and transparencies

B
R

E
A

K
20 m

inutes
- have refreshm

ents and snacks

M
O

D
U

LE
 F

O
U

R
W

H
A

T
 IS

 M
Y

 R
O

LE
 A

S
 A

 P
A

R
E

N
T

?

P
urpose: to provide inform

ation about the role of parents

T
im

e: 15 m
inutes

M
aterial N

eeded: overhead and transparencies
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M
O

D
U

LE
 F

IV
E

W
R

A
P

 U
P

(for tw
o-session

group form
at)

P
rocedure: discuss needs and aspirations, strengths and

capabilities, and sources of support

\ilH
A

T
 A

R
E

 M
Y

 R
IG

H
T

S
?

P
urpose: to provide parents w

ith an opportunity to learn
about w

hat their rights are

T
im

e: 5-10 m
inutes

M
aterial N

eeded: flip chart paper, m
arker

P
rocedure: ask parents to form

 sm
all groups and ask them

to create their B
ill of R

ights (i.e., ask them
 to describe the

m
anner in w

hich they should be treated by service
providers)

D
iscussion

P
urpose: to com

e together as a larger group and share
w

hat each group cam
e up w

ith

- provide the group w
ith additional rights if any are

m
issing

T
im

e: 10 m
inutes

M
aterial N

eeded: N
one

\ilH
A

T
 IS

 A
N

 IN
D

IV
ID

U
A

LIZ
T

,D
 F

A
M

ILY
 S

U
P

P
O

R
T

P
LA

N
?

P
urpose: to acquaint m

em
bers w

ith the developm
ent of

the IF
S

P
, to share its process, elem

ents, and com
ponents

T
im

e: 30 m
inutes

M
aterial N

eeded: overhead, transparencies, 
handouts

P
urpose: to sum

m
arize, answ

er any questions, get
parent feedback in term

s of w
hat they have

learned
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M
O

D
U

LE
 S

IX

IN
T

R
O

D
U

C
T

IO
N

S
P

E
A

K
E

R
:

P
A

R
E

N
T

B
R

E
A

K

S
P

E
A

K
E

R
S

:

G
U

ID
E

 B
O

O
K

C
H

E
C

K
-O

U
T

E
V

A
LU

A
T

IO
N

P
A

R
T

 T
\ilO

(T
otal T

im
e: three hours)

P
urpose: to introduce the guest speakers

T
im

e: 5 m
inutes

P
urpose: to speak about the experiences this parent has in

dealing w
ith the social service system

, advice to parents
around seeking supports, etc

T
im

e: 30 m
inutes (w

ith discussion)

20 m
inutes

- refreshm
ents and snacks

P
urpose: to speak about services, parenV

professional
relationship, and transitions

T
im

e: 60 m
inutes (w

ith discussion)

P
urpose: to provide parents w

ith an overview
 of the guide

book

T
im

e: 15 m
inutes

M
aterial N

eeded: guide books

P
urpose: to allow

 each parent an opportunity to talk about
w

hat they have learned and w
hat they w

ill take w
ith them

T
im

e: 15 m
inutes

T
im

e: 10 m
inutes
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IN
T

R
O

D
U

C
T

IO
N

P
urpose: introduce yourself and w

elcom
e m

em
bers

T
im

e: 10 m
inutes

M
aterial R

equired: 
nam

e tags

P
urpose: to help parents orient them

selves to
understanding the term

 fam
ily-centered

T
im

e: 2 m
inutes

M
aterial N

eeded: paper and pen

P
rocedure: hand everyone a piece of paper w

ith pen
- 

ask them
 to w

rite about w
hat they think fam

ily-centered
practice m

eans
- 

o.w
hsn I think about the term

 fam
ily-centered, this is

w
hat I think it m

eans to m
e"

- 
w

hen everyone is finished, ask them
 to put it aw

ay
- 

let parents know
 that w

hen the group is finished, they
can pull out the piece of paper, read w

hat they w
rote,

and see if w
hat they learned m

atches w
hat they thought

P
urpose: to continue the process of getting to know

 one
another, to understand w

hat parents w
ould like to get out of

this training

T
im

e: 15 m
inutes

M
aterial N

eeded: flip chart, m
arkers

P
rocedure: round robin check-in: their nam

es,
inform

ation about their child and fam
ily (optional), w

hat
they'd like to learn



245

P
urpose: to acquaint parents w

ith necessary inform
ation

about the goals of the training group, an introduction of
each m

odule, the role of the facilitator, the length of tim
e,

and basic housekeeping rules

T
im

e: 15 m
inutes

M
aterial N

eeded: overhead, transparencies
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T
 Y

O
U

 N
E

E
D

 T
O

 C
O

V
E

R
 W

IT
H

 P
A

R
B

I{T

a

O
P

E
N

IN
G

10 m
inutes--provide nam

e tags for parents

w
elcom

e the parents

a
introduction of presenter(s)

- nam
e

- w
hat you do

IN
T

R
O

D
U

C
T

IO
N

a

15 m
inutes-- flip chart, m

arkers

exercise- hand everyone a piece of paper w
ith pen/pencil

- ask them
 to w

rite about w
hat they think fam

ily-centered m
eans

"w
hen I think about the term

 fam
ily-centered, 

this is w
hat I think it m

eans to
m

g"
- w

hen everyone is finished, ask them
 to put it aw

ay
- let parents know

 that w
hen the group is finished, they can pull out the piece

of paper, read w
hat they w

rote, and see if w
hat they learned m

atches w
hat

they thought

a
round robin check-in

- ask each parent to state their nam
e , talk a little bit about their fam

ily (optional),
and w

hat they hope to learn today

O
B

JE
C

T
IV

E
S

15 m
inutes - overhead, transparencies

your role
- 

not an expert on your fam
ily

- 
to provide inform

ation that w
ill help you understand m

ore about supports and
services

- 
help you navigate your w

ay through the various service system
s (social

services, health, and education).

a

the length of the group
- tim

e, breaks, lunch
a
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basic housekeeping rules
- bathroom

s
- 

- confidentiality - exceptions: only in circum
stances w

hen inform
ation is

shared that places a child risk
- 

- respect for people's shared opinions
- allow

ing people to take turns speaking during discussion
- asks questions w

hen needed

goals of the education group
- to provide you w

ith inform
ation that w

ill help you obtain the supports that
m

eet your fam
ily's individual 

needs.
- to assist you in developing m

ore skills that w
ill help you define for yourself

w
hat is best for your fam

ily
- to provide you w

ith a set of "tools" that w
ill equip you w

ith the ability to
access the kinds of supports that reflect your individual needs

H
ow

?

B
y U

nderstanding:

- w
hat fam

ily-centered practice m
eans;

- w
hat your w

orker's role is;
- w

hat your role is;
- w

hat your rights are;
- w

hat an Individualized F
am

ily S
upport P

lan is; and
- how

 to access the supports and services you require

A
n O

verview
 of the P

resentation

P
art O

ne
- fam

ily-centered 
practice

- the role of your w
orker

- your role as parents
- your rights
- the developm

ent of an Individualized F
am

ily S
upport P

lan

P
art T

w
o

- 
a parent's perspective

- 
guest speakers

- 
discussion

- 
orientation to services: resource guide

- 
w

rap up
- 

evaluation
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B
e (A

)w
are of ...

T
he B

eginning S
tage of G

roup D
evelopm

ent

T
o understand the beginning stage of group developm

ent, C
orey and C

orey

(1987) highlight several characteristics that m
ake up this stage. T

hese include: getting

acquainted, clarifying the purpose of the group, establishing group cohesion, establishing

group noÍns, and developing trust. T
he activities that I have included in the

introduction, w
hich reflect the principles of adult learning (already discussed in the first

section), accom
plish these tasks. T

hese include: an opening com
m

ent of w
ho you are,

clarification about w
hat type of group this is, an ice-breaker introduction of each

m
em

ber, a discussion of the goals of this program
, and establishing rules.

M
em

ber Issues

It is during this stage that m
em

bers are getting acquainted. M
em

bers are learning

how
 the group functions, w

hat is expected of them
, and w

hat they w
ill learn. It is also

during this stage that m
em

bers need to develop nonns that w
ill govern group behaviour.

T
his is accom

plished through being provided w
ith opportunities 

to have their

expectations and personal goals clarified.

G
R

O
U

P
 S

T
A

G
E

 D
E

V
E

LO
P

M
B

N
T

 IS
S

U
E

S
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F
acilitator F

unctions

A
s the group facilitator, you are responsible for ensuring that m

em
bers feel

w
elcom

e and com
fortable. T

his involves providing them
 w

ith a clear understanding of

w
ho you are and w

hat your role is. T
his is the tim

e w
hen you m

ust provide m
em

bers

w
ith a general understanding of the purpose of the group. Y

ou need to establish ground

rules of behaviour, respect, and confidentiality. Y
our style and approach m

ust reflect a

genuine and caring response in order to foster the trust that is being established. T
his is

vital.

Y
ou m

ust m
odel attending and listening skills, em

pathy, and respect. Y
ou are

helping m
em

bers establish goals, and are assisting m
em

bers in sharing their thoughts,

feelings and concerns. T
herefore, m

odeling appropriate behaviour is essential.

T
he m

anner in w
hich you facilitate this group w

ill affect the dynam
ics that

develop. T
herefore, you need to be aw

are of the pow
er you hold as a group facilitator

and the approach you take in exercising that pow
er. A

lthough your role is as an educator

w
ho has legitim

ate pow
er, you also benefit from

 learning about m
em

bers' experiences.

Y
ou m

ust be skilled at sharing your pow
er w

ith other m
em

bers. S
haring pow

er and

responsibility, from
 the beginning, establishes group cooperation, fosters participation,

and dem
onstrates respect and dignity to all m

em
bers.
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\ryH
A

T
 IS

 F
A

M
ILY

-C
E

N
T

E
R

E
D

 P
R

A
C

T
IC

E
?

P
urpose: orient parents to fam

ily-centered 
practice

T
im

e¡ 20 m
inutes

M
aterial N

eeded: overhead, transparencies w
ith

principles of fam
ily-centered 

practice

P
rocedure: provide a brief history of how

 fam
ily-centered

practice evolved, define fam
ily-centered 

practice, highlight
the principles, values, and beliefs
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ithe m
id-1980s, every C

anadian province and territory had com
,rnunity-based

early

intervention seruices (T
he R

oeher Institute, 1996).

A
lthough cornrnuniry-based early intervention services em

erged as an alternative

services w
ere based on a traditional m

edical m
odel.

w
ere child-focused, pathologically oriented, and deficit-based.

D
uring the r,nid-seventies, how

ever, the grow
ing recognition and need to identify the

:farnily as a constant and critical eom
ponent of a child's life (S

eligm
an &

 D
arling, 1997\

,as w
ell as the fäm

ily's interdependent relationship w
ith larger social system

s

(B
ronfenbrenner, 1979) propelled 

a paradigm
 shift aw

ay from
 child-focused intervention

strategies to a m
ore fam

ily-focused, hom
e-based rnodel of early intervention servrces

w
son, 1998; W

aym
an, Lynch, &

 H
anson, 1990).

T
he rise of fam

ily em
pow

enner t-based services directly resulted in the creation

of m
andated fa,m

ily-centered services in the U
nited S

tates in 1986. T
he passage of the

P
reschool and E

arly Intervention A
ct (P

.L. 94457), as an am
endm

ent to the E
ducation

for A
1l H

andicapped C
hildren A

ct of 1975 (P
.L. g4-142),clearly establishes the role of

farnily as param
ount and directs intervention practices, specifically the developm

ent
:,of Individualized F

am
ily S

upport P
lans, in a m

anner that reflects the principles of fam
ily-

centered practice (M
cG

onigel, K
aufrnann, &

 Johnson, 1991). S
ince the passage of this

law
, literature on fam

ily-centered praclice has flow
ished (B

ailey, S
irneonsson,.W

inton,

H
untington, C

om
fort, et al., 1986; Ð

unst, T
rivette, &

 D
eal, 1988, 1994). T

his

w
hich also has its historical roots in the paediatric nursing field (N

ew
ton,

2000), continues to influence the grow
ing adoption of a fam

ily-centered approach to

practice in C
anada. In M

anitoba, farnily-centered 
practice w

ith fam
ilies of children w

ith
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special needs has been em
braced w

ith significant efforts being taken to facilitate a shift to

farnily-centered 
practice in the field.

F
arnily-centered practice is not a set of procedures that a social w

orker follow
s. It

is a betief, an attitude, aw
ay of thinking about the relationship tlrat should exist befw

een

parents and professionals. S
o, it is based on a set of values that define a particular w

ay

w
orking w

ith fam
ilies. It identif,res the role of the fam

ily as the central focus of attention

w
here fam

ilies' needs and concem
s drive all and every aspect of services. T

he ultim
ate

,goal of farnily-centered 
practice is to em

pow
er and strengthen fam

ilies.

. 
T

here appears to be sorne debate over w
hat constitutes fam

ily-centered practiee

(D
unst et a1., 1991; M

cG
onigel, K

aufm
a,nn &

 Johnson, 1991). In response, D
unst et al.

:(1991) created a fram
ew

ork f,or classifying and understanding existing phitosophical

rorientations of various program
s for children and their f¿

rnilies. T
hese orientations

include professionally-centered, 
fam

ily-allied, fa,m
ily-focused, and fam

ily-centered

services. tn professionally centered services, professionals are view
ed as the experts of

:,delivering early intervention services. W
ithin this orientation, parents are typically

as people w
ho require help from

 the professionals w
ho know

 w
hat is best. trn

fam
ily-allied services, fam

ilies are enlisted to help the professionals im
plem

ent

interventions. W
ith this orientation, fam

ilies are view
ed as m

inim
ally capab,le of m

aking

changes w
ithout the assistance of professiona,l expertise. In fam

ily-focused

farnilies and professionals w
ork together to define how

 to m
ake the fa,m

ily

function best. F
am

ilies are view
ed positively but also as being in need of professionals'

help and guidance. F
arnily-centered practice is an approach that is based on a set of

iprinciples, values, and beliefs that identifies the role of the farnily as the central unit of
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,attention (M
cG

onigel
et al., l99l). F

am
ilies' needs and concerns drive all aspects of

,services. P
rofessionals w

ork together to prom
ote optirnal farnily decision-r,naking skills

:(B
ailey, 1,987 M

cC
allion &

 T
oseland, 1993), capabilities, and com

petencies (D
unst er

al., l99l). T
he ultim

ate objective of fam
ily-centered 

practice is to strengthen fam
ily

functioning (D
unst et al., l99l). E

ssentially, w
hen services are truly fam

ily-centered,

parents receive the support and inform
ation they requ,ire to be able to m

ake the neeessary

,decisions about their child and fam
ily (K

ing, R
osenbatun, &

K
ing, 1997)

C
ore V

alueslP
rinciples of F

am
ily-C

entered P
ractice

T
he term

 "fam
ily-centered" 

refers to a cornbination olbeliefs that define a

,particular w
ay o w

orking w
ith fam

ilies in a m
anner that reflects fam

ily driven (B
ailey,

il9S
7) and cornpetency enhancing (D

unst et al., 1991) practices. S
everal authors w

ho

l,rave w
ritten about farnily-centered practice (A

hm
ann ,1994;B

aitey, 1989; B
ailey,

P
alsha, &

 S
im

eonsson, 1991; B
ailey, M

cW
illiam

, D
arkes, H

ebbeler, S
irneonsson et al.,

1998; B
aird &

 P
eterson, 1997; B

ennett, Lingerfelt, &
 N

elson, 1990; B
radley, P

arette, &

V
anB

iervliet, 1995; D
unst et al., 1988 &

 1994; F
arel, S

hackelfcrd, &
 H

urth,1997

H
arm

an &
 Laird, 1983; H

odges, 2000; K
ing et a1., 1997; M

cW
illiar¡, 1992; N

otari &

D
rinkw

ater, 1991; S
eligrnan &

 D
arlilg, 1997) m

ake reference to core principles that

guide this approach. H
odges (2000) identifies the follow

ing core principles in fam
ily-

centered
practice: (1) partnership and collaboration, (2) strengths-based, (3)

:: ernpow
errnent-based, (4) fam

ily-friendly, and (5) cultural responsiveness
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(1) P
artnership and C

ollaboration

P
artnership and collaboration involve developing m

ufual relationships that reflect

:farnily and professional partnerships and shared responsibilities {B
ennett et a1., 1990;

:D
unst et a1., 1988; S

eligm
an &

 Ð
arling, 1997;Z

ipper, W
eil, &

 R
ounds, 1993).

Ð
innebeil, H

ale, and R
ule (i996) assert that relationships betw

een parents and

professionals form
 the basis for all services provided to children w

ith special needs and
ltheir farnilies. F

arents are view
ed as fi¡ll partners in the helping proress, w

ith all the

rights, privileges, and responsibilities inherent in know
ing their situation the best, thus

shifiing the focus of service provision from
 fam

ilies (S
okoly &

 D
okecki , lgg}).

B
ailey {1987) states that collaborative goa,l-setting resolves the likelihood of

,parenG
professional 

conflicts and recognizes the value and im
portance of parents'

,perspectives. H
e continues to state that active participation in goal setting helps parents

learn to set goals and priorities for them
selves. T

he service provider, therefore, is

obligated to reach out to the fam
ily m

em
bers, involve them

, solicit ttreir opinion, and

respect their w
ishes (W

il,liarns, 1995), creating a reciprocal relationship 
based on loyalty,

trust, honesty, and full disclosure (Z
ipper et al., 1993) by focusing on fam

ily priorities

and by engagir,rg in an open process of assessing, listening, and negotiating w
ith fanrilies

l(B
ailey, 1987).

lr(2) S
trengths-based

A
 strengths-based 

approach recognizes and builds on fam
ily strengths and

:com
petencies (D

unst et a1., 1988, 1994; H
artrnan &

 Laird, 1983; H
odges, 2û00;

,saleebey, 1997; S
eligm

an &
 D

arling, 1997;W
atton, S

andau-B
eckler, &

 M
annes, 2001).

:



--
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T
he strengths approach m

oves aw
ay from

the deficit rnodel of furding and fixing

iproblem
s to helping fam

ilies develop skills, cornpetencies, 
and resources that can be

ltranslated into strengths (R
appaport, 1981; R

oberts, R
ule, &

 lnnocenti, 1998).
i

F
am

ily strengths are characteristics that fam
ily m

em
bers identify as contributing

to the grow
th and developm

ent of the child and the farnily (M
cG

onigel et a1., 1991).

,D
unst et al., (1988) suggest that there are 12 m

ajor, non-rnutually exclusive qualities of a

strong fam
ily. T

hese include: (l) a belief in and sense of coø
,m

itm
ent tow

ard prom
oting

the w
ell-being and grow

th of individual fam
ily m

em
bers as w

ell as that of the fam
ily

:unit; (2) appreciation for the sm
all and large things tlm

t individual fam
ily m

em
bers do

and encouragernent 
to do better; (3) concentrated effort to spend tirne and do things

together, no m
atter how

 form
al or inform

al the activity or event; (4) a sense of purpose

that perm
eates the reasons and basis f,or "going on" in both bad and good tim

es; (5) a

sense of congruence am
oîg fam

ily m
ernbers regarding the value and il'nportance of

tirne and energy to w
hat the fam

ily considers its goals, needs, projects, and

frrnctions; (6) the ability to com
m

unicate w
ilh one another in a w

ay that em
phasrzes

positive interactions arnong falnily m
em

bers; (7) a clear set of fa,rnily rules, values, and
:'beliefs that establishes expectation about acceptable and desired behaviou,r; (8) a varied

repertoire of coping s*ategies that encourage positive functioning in dealing w
ith both

irnorm
ative and non-norm

ative life events; (9) the ability to engage in problem
'solving

:t:activities designed to evaluate options for m
eeting needs and procuring resources; (10)

the ability tobe posirive andsee the positive in alm
ost a,ll aspects of their lives, including

the abili:ty to see uises and problem
s as an opportunþ to learn and grow

; (ll)flexibility

,and adaptabitit),tn the roles necessary to procure resources to m
eet needs; and (12) a
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(4) F
arnily friendiy

F
arniiy-centered practice is based on a proactive approach w

hich view
s all

farnilies in a positive regard and focuses on fam
ily strengths and capabilities in a m

anner

that supports and strengthens fam
ily functioning (D

unst et al., 1988). T
he focus of

intervention is on prornoting the developrnent of skills and conrpetencies by positive

l,com
rrrunication and addressfurg fam

ily needs w
ith sensitivity, reassurance, and

.:norm
alization (B

ennett, N
elson, &

 Lingerfelt, 1992).

A
 farnily-friendly approach m

aintains the belief ttlat children w
ith special needs

can and deserve to grow
 up w

ith their fam
ilies, that services should be provided in-hom

e

and in the fam
ily's com

m
unity, and that, as fam

ilies'needs 
change over tim

e, services

should be provided rn a m
anner that is adaptive, flexible, and responsive (K

inney,

H
aapata, &

 B
ooth, l99l). A

ccording to W
aym

an et al. (1990), the fam
ily's hom

e is the

ideal setting to gather inform
ation about far,nily needs and priorities, to plan interventions

:w
ith farnilies, and to provide fam

ilies w
ith inform

ation and education about services that

:w
ould best reflect the fam

ily's needs. Judge (1997) found that greater parental

involvem
ent w

as reported by parents w
ho participated in hom

e-based program
s,

indicating that support and encouragem
eût for fam

ilies to be actively involved in m
aking

desisiots and choices m
ay be dictated by how

 and w
here services are delivered.

T
he concept of, an 'oarray o,f services" is used in fam

ily-centered serviees because

fam
ily's needs m

ay be varied and com
plex (D

unst et al., 1994), T
he supports and

services provided to the fam
ily should be designed to fit each farnitry's needs because

:every fam
ily is unique and requires services and supports that reflect their individual

:rcircurnstances. F
ur,thennore, supports and services m

nst be not only fam
ily-fiiendly but
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C
heck ...

20 M
in

utes--overhead, transparencies

T
o understand fam

ily-centered 
practice, it is im

portant to understand how
 it evolved.

H
istory

' 
em

erged as a direct departure from
 the m

ore traditionally 
based approaches, w

here
children's special needs w

ere view
ed as problem

s to fix oi rehabitiiate (M
cW

illiam
,

1992).

' 
over the last thirty years, several historical, social, and political influences m

arked
this shift.

o 
prior to 1960, few

 early intervention services for fam
ilies of children w

ith special
needs existed. Institutionalized care w

as the dom
inant belief and practice.

o 
the developm

ent and im
plem

entation of early intervention program
s in C

anada
coincided w

ith changes in the perception about people w
ittr ¿

isaU
ilities as w

ell as the
strong rise of parent advocacy goups (M

cW
illiam

,I992;T
he 

R
oeher Institute,

ree6).

o 
the self-help and grassroots efforts that em

erged in the late 1960s (D
unst, Johnson,

T
rivette, &

 H
um

bly, 1991).

o 
these m

ajor influences forced the federal governm
ent to address parents' desire to

have their children live in their ow
n com

m
unities 

(Johnson, G
atlàgher, LaM

ontagne,
G

allagher, H
untinger, et al., 1994).

o 
in response, the F

ederal and P
rovincial G

overnm
ent m

ade it possible for parents and
professionals to influence the creation of institutional altem

atives (T
he R

àeher
Institute, 1996).

T
Y

o
U

t{E
o

C
V

E
R

\ryIT
H

P
A

R
E

N
T

E
D

T
o



a

261

political and social m
ovem

ents in the 1970s, in addition to increased public funds,
resulted in a rapid grow

th of m
any com

m
unity-based 

services for fam
ilies of children

w
ith special needs (B

riar-Law
son, 

1998; Johnson et al., 1994).

by the m
id-1980s, every C

anadian province and territory had com
m

unity-based 
early

intervention services (T
he R

oeher Institute, 1996).

although com
m

unity-based 
early intervention services em

erged as an alternative to
institutionalized care, services w

ere based on a traditional m
edical m

odel.

help w
as child-focussed, pathologically oriented, and disability-based.

during the m
id-seventies, how

ever, the grow
ing R

E
C

O
G

N
IT

IO
N

 and N
E

E
D

 to
identify the fam

ily as a constant and an im
portant com

ponent of a child's life
(S

eligm
an &

 D
arling, 1997) as w

ell as the fam
ily's R

E
LA

T
IO

N
S

H
IP

 w
ith rhe

com
m

unity (B
ronfenbrenner, 1979) m

arked a shift aw
ay from

 child-focussed
intervention strategies to a m

ore fam
ily-focused, hom

e-based m
odel of early

intervention services (B
riar-Law

son, 
1998; V

y'aym
an, Lynch, &

 H
anson, 1990).

the rise of fam
ily em

pow
erm

ent-based services directly resulted in the creation of
m

andated fam
ily-centered services in the U

nited S
tates in 1986.

in M
anitoba, fam

ily-centered practice w
ith fam

ilies of children w
ith special needs has

been em
braced w

ith significant efforts being m
ade to facilitate a shift to fam

ily-
centered practice in the field.

- 
about how

 services should be delivered;
- 

about the role ofa service provider and parent;
- 

about the relationship that should exist betw
een parents and

service providers

aa oaao

W
hat Is F

am
ily-C

entered P
ractice?

itisa
of thinkin

it is a belief
it is an attitude



B
eliefs A

bout Y
our F

am
ily:

- 
your fam

ily is a constant in your child's life

- 
your fam

ily is the central focus of attention

- 
yourneeds and concerns drive all and every aspect ofservices

- 
each fam

ily m
em

ber is influenced by the actions of one another

- 
your child is not view

ed as separate from
 your fam

ily

- 
your fam

ily does not operate in isolation

- 
your fam

ily exists w
ithin com

m
unities: extended fam

ily, health care professionals,
friends/neighbours, 

and w
ork and society

(1) P
artnership and C

ollaboration

developing m
utual relationships that reflect fam

ily and professional
partnership

262

sharing tasks and w
ork activities to achieve your fam

ily's goals

creating relationships based on loyalty, trust, honesty, and open
com

m
unication

respecting parental authority and final decision-m
aking in m

atters concerning
your child

aOa aa

(2) S
trengths-B

ased

recognizing and building on your fam
ily's strengths, abilities, and skills

C
ore V

alues of F
am

ily-C
entered P

ractice

o
helping you to develop skills, abilities, and resources that can be seen as
strengths
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(3) E
m

pow
erm

ent-B
ased

W
hat is E

m
pow

erm
ent?

w
hen fam

ilies can access know
ledge, skills, and resources that enable

them
 to gain positive control of their lives (S

ingh &
 C

urtis, 1995)

providing you w
ith opportunities to help you develop the necessary

skills and com
petencies 

that w
ill help you define for yourself w

hat is
best for your fam

ily; and

helping you becom
e active consum

ers of m
obilizing support services

(D
unst, Johnson, T

rivette, &
 H

um
bly, 1991)

(4) F
am

ily-F
riendly

Y
our child can and deserves to grow

 up w
ith your fam

ily,

A
s m

uch as possible, services should be provided in-hom
e and in your fam

ily's
com

m
unity,

Y
our fam

ily's hom
e is the ideal setting to gather inform

ation about your needs
and priorities, to plan interventions, 

and to provide you w
ith inform

ation and
education abut services that w

ould reflect your needs (v/ayrnan et al. 1990)

A
s your fam

ily's needs change over tim
e, services should be provided in a

m
anner that is adaptive, flexible, and responsive (K

inney,H
aapara" B

ooth, 1991)

supports and services provided to your fam
ily should be designed to fit your

fam
ily's needs because every fam

ily is unique and each fam
ily requires services

and supports that reflect their individual circum
stance (D

unst et al., I9g4)

(5) C
ulturally-B

ased

R
especting your ethnicity and culture

aaa

aaoaaoaa

B
eing sensitive to and aw

are of cultural differences

R
especting and honouring your fam

ily's cultural beliefs, tradition, religion
socioeconom

ic status and styles,

a
valuing and strengthening ethnic resources and com

m
unity supports
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o
U

nderstanding your values, beliefs, and practices

B
e(A

)w
are of ...

T
he M

iddle S
tage of G

roup D
evelopm

ent

T
oseland and R

ivas (2001) state that the m
iddle stage of group developm

ent is a

tim
e w

hen "groups are focused on accom
plishing the objectives, goals, and tasks

developed earlier in the life of the group" (p. 255). T
rust, cohesion, and open

com
m

unication also characterize the m
iddle stage of group process. R

em
em

ber that this

is also the stage w
here there m

ay be a period of testing, conflict, and adjustm
ent as group

m
em

bers attem
pt to establish them

selves in the context of the larger group. T
his is a

norm
al and natural part of the m

iddle stage (T
oseland &

 R
ivas, 2001). I w

ill identify

possible issues that m
ay com

e up during the group and provide suggestions for how
 you

m
ight respond to these issues.

M
em

ber Issues

C
orey and C

orey (1987) state that the m
iddle stage (w

hich they refer to as the

w
orking stage) is characterizedby the m

em
bers' w

illingness to explore personally

m
eaningful experiences. T

his is a tim
e w

hen m
em

bers are open to practicing new
 skills,

G
R

O
U

P
 S

T
A

G
E

 D
E

V
E

LO
P

M
E

N
T

 IS
S

U
E

S
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listening to new
 ideas, and providing feedback to one another. A

ctivities that help

m
em

bers orient them
selves tow

ards achieving the objectives that have been pre-defined

include brainstorm
ing, sm

all group activities, and large group discussions.

F
acilitator F

unctions

A
s the facilitator, you m

ust help m
em

bers becom
e fully included and encourage

full participation. T
o em

pow
er group m

em
bers, you need to focus on their strengths, and

ensure that there is continued progress tow
ards the group objectives and tow

ards the

objectives of the individual group m
em

bers. T
he essential tasks of validating parents'

experiences, concerns, and feelings w
ill foster group cohesion and trust.
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F

acilitating 
P

arent E
ducation G

roups 
T

raining M
anual

W
H

A
T

 IS
 T

H
E

 R
O

LE
 O

F
 M

Y
 W

O
R

K
E

R
?

J'r¡i'{t

P
urpose: to provide inform

ation about the role of the
w

orker

T
im

e: 15 m
inutes

M
aterial N

eeded: overhead and
transparencies
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A
 fam

ily-ceniôiè¿
 appioach to seruice coordination is based on fam

ily-support

that enable fanrilies to help them
selves (D

unst &
 T

rivette, 1989). F
am

ily

suppolt principles are predieated on the assum
ption that fam

ilies possess the ability to set

goals, m
ake decisions, assess their needs, and determ

ine w
hat is best for them

selves

(B
ennett et a1., 1992). E

ssentially, fam
itry-centered 

service coordination is based on a

belief that services rnust be provided in a m
anner that is respectful of the rights of

parents, focuses on fam
ily strengths and com

petencies, m
aintains the integrity of the

farnily unit, focuses on quality of life for children, and reflects a com
m

unity partnership

::that is respectful of the fa,m
ily's unique needs. T

he service coordinator, therefore, is the
ilink berw

een the fam
ily and service delivery (B

ennett et a1., 1992).

A
lthough seruice coordinators are com

m
only referred to as case m

anagers, it is

m
y opinion that this tenn negatively im

plies that fam
ilies are cases to be r,nanaged and

,assum
es that the social w

orker's role is that of a "m
anager". T

his is not a term
 that I w

ish

to adopt. C
onsistent w

ith the language of fam
ily-centered practice, the term

 "service
lcoordinator" clearly identiñes the role of the social w

orker as sorneone w
ho is

responsible f'or facilitating the coordination of services w
ith fam

ilies. G
allagher and

D
esim

one (1995) suggest that if professionals are view
ed as consultants instead of

:experts,
fam

ily participation is likely to increase. V
iew

ing the professional 
as a

reflects the view
 of the w

orker as a partner w
ith fam

ily m
em

bers w
ho identify

W
H

A
T

 Y
O

U
 S

H
O

U
LD

 K
N

O
\ry A

B
O

U
T

 T
H

E
 R

O
LE

O
F

 T
H

E
 \M

O
R

K
E

R

resources, rather than an expert w
ho provides services (D

innebeil, H
ale, &

 R
ule, 1996).
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T
he interactions betw

een fam
ilies and professionals prior to goal planning are of

,critical im
portance in establishing a positive, trusting, and collaborative relationship w

ith

rfam
ilies (B

ailey, W
inton, R

ouse, &
 T

urnbutl, 1990). Ð
unst and T

rivette (1989) state that

help-giving is m
ost effective if professionals: (l) assurne a positive and proactive stance

tow
ard farnilies; (2) em

phasize the fam
ilies' responsibility for solving problem

s and

,m
eeting needs; (3) assurne that all fam

ilies have the capacity to understand, leam
, and

m
anage events in their lives; (4) build upon fam

ily strengths rather than corect deficits;

(5) proactively w
ork w

ith fam
ilies in an anticipatory fashion rather than w

ait lor things to

gû w
rong before intervening; and (6) prom

ote acquisition of com
petencies that perm

it

f¿
m

ilies to becom
e better able to negotiate their developm

enta,l 
course. T

hese authors

further suggest that enabling and em
pow

ering prof,essionals: (a) place m
ajor ernphasis

upon helping fam
ilies identify and prioritize the needs from

 their ow
n and not a

prof,essi:onal's point of view
; (b) encourage active fam

ily participation as part of

m
obilizing resources to m

eet needs; (c) use partnerships and parent-professional

collaboration as the foundation for creating opportunities f,or fam
ilies to becom

e rnore

,capable and com
petent; (d) provide fam

ilies w
ith the necessary infarm

ation to rnake

infbrm
ed decisions about their needs and courses of action to m

eet needs; and (e) accept

and support decisions m
ade by fam

ilies.

M
alone, M

cK
insey, T

hyer, and S
traka (2000) state that the service coordinator

m
ust have dem

onstrated know
ledge related to child developm

er,rt, issues facing fam
ilies

w
ho have children w

ith special needs, and com
m

unity resources that are available to

m
eet ttre needs of fam

ilies (M
alone et a1., 2û00; S

um
m

ers, B
rotherson, 

&
. T

urnbull,

M

:.t 990). In cooperation w
ith farnilies, service coordinators:
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a

C
heck ...

I 5 m
inutes-overhead and transparencies

K
E

Y
 P

O
IN

T
S

 T
O

 C
O

V
E

R
 W

IT
H

 P
A

R
E

N
T

S
:

o
w

ork together w
ith you and your fam

ily

offer and coordinate appropriate referrals to services that are available in your local
com

m
unity,

m
onitor the effectiveness of those services being provided, and

assist you w
ith any changes that need to be m

ade to ensure that services are being
delivered effectively

provide you w
ith inform

ation you need to m
ake decisions about the supports and

services you require to m
eet the needs of your child and fam

ily, assist you in
choosing and obtaining those resources

encourage 
a w

orking relationship 
based on loyalty, trust, honesty, respect, and full

disclosure (Z
ipper et a1., 1993)

a
focus on your needs and priorities

a
engage in an open process of assessing, listening, and negotiating w

ith you (B
ailey,

1e87)

aaa
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F
acilitatino 

P
E

ducation G
rouns

T
rainins M

anual

T
H

E
 F

IR
S

T
 C

O
N

T
A

C
T

a
hom

e visit

provide you w
ith an overview

 of services

gather inform
ation:

- your fam
ily m

em
bers' nam

es and birth dates;
- your child's special needs;
- your child's daily living skills, interests, strengths, health status,

behaviour, and support needs;
- your fam

ily's strengths;
- your child's preschool program

/school program
;

- your supports in the com
m

unity, including professional
involvem

ent;
- your fam

ily's current circum
stance;

- your understanding of your child's diagnosis; and
- your needs and service priorities

o
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B
e(A

)w
are of ...

Y
ou are still in the M

iddle S
tages of G

roup D
evelopm

ent

A
s m

em
bers becom

e m
ore com

fortable in the group and cohesion is developing,

com
m

unication w
ithin the group is becom

ing m
ore open, m

em
bers begin to interact m

ore

freely and directly, m
em

bers begin to feel supported in their attem
pts to participate in

group discussions and activities.

It is also im
portant for you to be aw

are of the fact that this m
ay be a tim

e w
here

potential tension m
ight arise. It is essential that you understand that you cannot avoid

conflict from
 surfacing. R

em
em

ber, this is norm
al (C

orey &
 C

orey 1987; T
oseland &

R
ivas, 2001). C

onflict and group tension m
ust be dealt w

ith, otherw
ise it m

ay continue

to build and result in disrupting group cohesion.

M
em

ber fssues

T
here m

ay be a tim
e w

hen a parent, or several parents talk about their negative

experiences in dealing w
ith social w

orkers, obtaining services or coping w
ith the

dem
ands of raising a child w

ith special needs. D
on't fool yourself into thinking that this

w
ould never happen. It happens! A

nd it's im
portant to be aw

are of som
e of the w

ays of

dealing w
ith these feelings and experiences.
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F
acilitator F

unctions

It is im
portant that you continue to assess group process and ensure that m

em
bers

stay on task. A
t this stage, it m

ay be easier to offer support by validating m
em

bers'

experiences 
and feelings but, as this is an educational group, you m

ust also ensure that

the discussions rem
ain on track (that is w

hy I've allocated tim
e-lim

its for each activity!).

P
arents w

ho have had negative experiences w
ith service providers andlor w

ho

have difficulty coping w
ith the dem

ands of raising a child w
ith special needs m

ay express

those frustrations during group discussions. T
he best w

ay to approach this issue is to

validate and norm
alize parents' feelings. T

his conveys a genuine and caring

acknow
ledgem

ent of w
here they are at, and it helps them

 realize that their feelings are

norm
al. R

efram
ing is an excellent w

ay to de-escalate intense em
otions as it allow

s the

discussion to focus on a m
ore positive direction. P

erhaps another group m
em

ber m
ay

offer a constructive response based on his/her ow
n experiences. M

ake sure, how
ever,

that the discussion does not deviate from
 the session topic. S

hould this occur, sim
ply

rem
ind the group that w

hat is being shared is im
portant but there is still quite a bit of

m
aterial to cover. Y

ou m
ay w

ant to suggest that, if at the end of group there is enough

tim
e, perhaps the issue could be further addressed. T

his approach conveys to the

m
em

bers that you care about w
here they are at, but you m

ust ensure that there is enough

tim
e to conduct the rest of the session. R

em
em

ber that consideration is needed w
hen you

attem
pt to balance expressed feelings related to the content of the session and educational

objectives.

P
erhaps, m

ost im
portantly, you m

ust realize your ow
n em

otional response to

tension and conflict. R
em

aining calm
 and reacting in a non-defensive m

anner is critical.
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A
s questions and com

m
ents m

ay be directed tow
ards you specifically (for exam

ple, "af,e

you a parent?" or "w
hat do you know

 about raising a child w
ith special needs?"), it is

im
portant that you respond directly and honestly. T

his w
ill convey genuineness to

m
em

bers w
ho m

ay feel upset.
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\ryH
A

T
 IS

 M
Y

 R
O
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S
 A

 P
A

R
E
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?

P
urpose: to provide inform

ation about the role of parents

T
im

e: 15 m
inutes

M
aterial N

eeded: overhead and transparencies

P
rocedure: discuss needs and aspirations, strengths and

capabilities, and sources of support

\ilH
A

T
 A

R
B

 M
Y

 R
IG

H
T

S
?

P
urpose: to provide parents w

ith an opportunity to learn
about w

hat their rights are

T
im

e: 5-10 m
inutes

M
aterial N

eeded: flip chart paper, m
arker

P
rocedure: ask parents to form

 sm
all groups and ask them

to create their B
ill of R

ights (i.e., ask them
 to describe the

m
anner in w

hich they should be treated by service
providers)

P
urpose: to com

e together as a larger group
and share w

hat each group cam
e up w

ith
- provide the group w

ith additional rights if any are
m

issing

T
im

e: 10 m
inutes

M
aterial N

eeded: N
one
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T
he involver,nent of the farnily in decision rnaking is one of the key aspects of

farnily-centered 
practice (Judge, 1997). Literature on the principles of a farnily-centered

practice suggests that service provision m
ust involve parents as equal collaborators w

ho

lrold parental authority, ate view
ed as expefis of their ow

n situations, and are in the

,positlon
of rnaking final decisions in m

atters concerning their farnily (D
unst et al., 1988

',&
" 1994; F

arel et al., 1997; S
helton, Jeppson, &

 Johnson, 1987; lV
illiam

s, 1995; Z
ipper et

al., 1993).

M
cW

illiam
 (1992) states that farnilies' roles place rnore em

phasis on decision-

,m
aking, providing inform

ation, and using their ow
n resources in the intervention process.

In term
s of desision-m

aking, a fam
ily-centered approach to practice em

phasizes the

im
portance of giving fam

ilies choices in how
 assessrnent, intervention plann,ing, and

are conducted. M
ore specihcally, parents should be given the choices about

assessm
ent process w

ill be used (e.g., questionnaires, focused interview
s,

testing, and/or inform
al observation), w

hat interventions plans w
ill be

im
plem

ented and w
hat the nafure of those interventions w

ill be. In term
s of providing

inform
ation, this relates to farnily m

em
bers providing inforrnation that is im

portant to the

,farnily, inform
ation about their child in the context of the fam

ily, and the functioning and

:resources of the fam
ily unit. W

ith respect to the use of available resources, the fam
ily is

,responsible for deciding how
 m

uch it w
ants to use its ow

n resources. T
hese include

,personal characteristics of the adults, physical resources, inform
al support, and forrnai

Iisupport netw
orks (M

cW
illiarn, 1992).
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C
heck ...

1 5 m
inutes----overhead 

and transparencies

P
O

IN
T

S
 T

O
 C

O
V

E
R

 W
IT

H
 P

A
R

E
N

T
S

:

o 
Y

ou and your fam
ily play a crucial and central role

o 
Y

ou are the m
ost im

portant advocate for your child and fam
ily

B
y sharing w

hat you know
 about your child and fam

ily w
ith your social w

orker and
other service providers, you and your fam

ily assist them
 in providing the services that

best m
eet your overall needs

oa
Y

our needs and concerns drive all aspects of services

It is up to you to decide w
ho should be involved in the decision-m

aking and planning
process for your fam

ily and to w
hat extent these people w

ill be involved

Y
our team

 evolves and is directed by your service needs

- E
ach parent and professional brings som

ething unique to the
team

, and the experience, know
ledge, and skills of each team

m
em

ber can be used to m
ake good decisions.

Y
ou m

ay w
ant to participate actively from

 the tim
e you first m

ake contact, or you
m

ight choose to play a less active role in the beginning. F
or m

ost fam
ilies, the level

of involvem
ent w

ill vary over tim
e, depending on the changing needs of your child

and fam
ily

a

T
 Y

O
U

 N
E

E
D

 T
O

 C
O

V
E

R
 W

IT
H

 P
A

R
E

N
T
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Y
O

U
R

 T
E

A
M

o 
Y

our social w
orker should try to m

ake sure that the entire team
understands your desires and needs.

It is up to you to decide w
hich m

eetings to attend.

If you decide not to attend a m
eeting, your social w

orker can represent
your fam

ily's view
s to other team

 m
em

bers.

W
ho is on your team

 w
ill depend on the needs of your child and

fam
ily, your fam

ily's desires, and the professionals w
ho are in your

com
m

unity.

a
Y

ou m
ay w

ant to include grandparents, 
other fam

ily m
em

bers, or
friends.

a
Y

our team
 m

ay include som
e of the follow

ing professionals:

- T
he nurse

- T
he paediatrician

- T
he occupational therapist

- T
he physical therapist

- T
he nutritionist

- T
he psychologist

- T
he speech and language specialist

- T
he audiologist

- O
ther social w

orkers
- T

he teacherþreschool 
staff

Y
ou w

ill decide, based on your fam
ily's resources, priorities, and concerns, how

m
uch involvem

ent you w
ill have in the planning process.

a
Y

ou m
ay have as little involvem

ent or as m
uch involvem

ent in this process.

oaa

a
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\ilH
A

T
 A

R
E

 M
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 R
IG

H
T
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?

F
lip chart and M

arkers

A
sk parents to form

 sm
all groups

A
sk them

 to create their B
ill of R

ights: describe the m
anner in w

hich they shoutd
be treated by service providers

5 - 10 M
inutes

D
iscussion:

T
o com

e together as a larger group and share w
hat each group has com

e up w
ith

10 M
inutes

W
hat A

re M
y R

ights?

Y
ou have the right to be an active participant in planning for your child

Y
ou have the right to have certain inform

ation kept confidential by the professionals
w

orking w
ith you and your child

S
ervice providers m

ust have your perm
ission to send or receive inform

ation to other
professionals

Y
ou have the right to look at the paperw

ork on your child's assessm
ent, eligibility,

and Individu alized F
am

ily S
upport P

lan

Y
ou have the right to decide w

hat should be included in the IF
S

P
 for your child

Y
ou have the right to m

ake the final decisions about w
hat assessm

ents are done and
w

hat services are provided for your child

Y
ou have the right to know

 that services should not be provided w
ithout your

inform
ed w

ritten consent

Y
ou have the right to decide how

 m
uch you w

ant to be involved in this planning
process

aooaoa
Y

ou have the right to accept or decline services
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B
e(A

)w
are of...

Y
ou are still in the M

iddle S
tages of G

roup D
evelopm

ent

M
em

ber Issues

B
ecause this m

odule addresses the role and rights of parents, m
em

bers m
ay begin

to com
fortably take risks in disclosing how

 difficult it has been to cope w
ith the dem

ands

of raising a child w
ith special needs. In light of funding cutbacks and lack of resources,

this subject m
ay be difficult for som

e parents to objectively explore w
ith enthusiasm

.

H
ow

 w
ill you handle m

em
bers w

ho becom
e em

otionally upset over issues that have

caused them
 significant stress? O

r, how
 w

ould you handle distractions or tension

directed tow
ards you as a service provider?

F
acilitator F

unctions

C
ontinue to validate and norm

alize parents feelings. C
onveying a genuine and

caring response acknow
ledges w

here m
em

bers arc at. R
em

em
ber to try to steer back to

the session topic.

F
or a m

em
ber w

ho is distracting or intem
rpting others, you m

ay w
ant to rem

ind

all the participants of the group's agreem
ent of the ground rules. T

his w
ill convey the

m
essage that you are aw

are that the rules are not being follow
ed. A

ddressing it to the

larger group delivers the m
essage subtly and collectively. If you feel you need to take a

R
O

U
P

 S
T

A
G
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E
V

E
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P
M
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N

T
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S
U
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T
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m
ore direct approach, you m

ay w
ant to ask those m

em
bers if they still w

ish to take part

in this discussion and explain, in a respectful m
anner, that their behaviour is distracting

others.

F
or the m

em
ber w

ho is dom
inating group discussions, you m

ay w
ant to ask for

contributions from
 other m

em
bers, particularly other m

em
bers w

ho have not had an

opportunity to speak. In term
s of addressing that particular m

em
ber, state that you w

ould

like to hear from
 others in the group. T

hese statem
ents, w

hether they are subtle or m
ore

direct (depending on the nature of the disruption) w
ill convey to the other m

em
bers that

rules need to be consistently follow
ed and that you are being conscious of all m

em
bers.
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\ilH
A

T
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 A
N

 IN
D

IV
ID

U
A

LIZ
N

D
 F

A
M

ILY
S

U
P

P
O

R
T

 P
LA

N
?

P
urpose: to acquaint m

em
bers w

ith the developm
ent of

the IF
S

P
, to share its process, elem

ents, and com
ponents

T
im

e: 30 m
inutes

M
aterial N

eeded: overhead, transparencies, 
handouts

(for tw
o-session

group form
at)

P
urpose: to sum

m
arize, answ

er any questions, get

parent feedback in term
s of w

hat they have

leam
ed
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T
he im

plem
entation of fam

ily-centered 
practice is guided by the developm

ent of

w
hat is com

m
only referred to as an Individualized F

am
ily S

ervice P
lan (D

unst et al.,

1988; B
ailey et a1., 1986; S

eligrnan &
 D

arling, 1997). B
ailey et al. (1986) provided a

of fit" or functional approach for planning, im
plem

enting, and evaluating

sew
ices, w

hereas D
unst et al. (1988) developed a rnodel based on helping

fam
ilies identify their ow

n needs, aspirations, strengths, capability, supports, and

,fesources. A
 m

odification of the u¡ord "service" to the w
ord "support" reflects a broader

,range of,resources that farrilies access (B
ennett et al., 1990), and is a term

 that I have

lndividualized F
arnily S

upport P
lans are w

orking docurnents that reflect a

farnily-centered approach to not only identifying the individualized needs of fam
ilies w

ho

have children w
ith special needs, but include an action plan that contains inform

ation on

obtaining the supports and services that are necessary to shengthen the fam
ily unit

(F
ew

ell, l99I; M
oroz &

 A
llen-M

eares, 1991). T
his docum

ent is often referred to as the

blueprint for identifying farnily strengths, com
petencies and sources of support, and it

includes an evaluativ,e eom
ponent to achieving fam

ily-defined goals (B
oone, M

oore, &

,1995; S
eligm

an &
 D

arling, 1997).

T
he IF

S
P

 is guided by four values that "enable, ernpow
er, support, and

strengthen fam
ily functioning" (D

eal, D
unst, &

 T
rivette, t994,p.67). T

he overall

purpose of the IF
S

P
 is to develop and im

plem
ent 

a program
 for not only the child w

ith

adopted.
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enhances the develoþrnent of thô òtrit¿
 in the context of the farnity and only inform

ation

:that facilitates m
eeting the fam

ily's objectives should be obtained.

T
he IF

S
P

 reflects the follow
ing principles: l) the developm

ent of the IF
S

P
 is

w
ithin the context of collaboration and partnerships betw

een the fam
ily and hurnan

service practitioners (M
cG

onigel &
 G

arland, 198S
); 2) any and all inform

ation included

the trF
S

P
 is dono so w

ith the explicit perm
ission and authorization of the fam

ily @
unst

P
aget, 1991); 3) the developm

ent and the revision of the IF
S

P
 should be responsive to

the broad-based needs of fam
ilies, although no hum

an services practitioner or program

should be expected to offer support to m
eet all fam

ily needs (D
unst et al., 1988); and 4)

both the developrnent and irnplem
entation of the IF

S
P

 should em
phasize prom

otion of

the com
petence of the fam

ily and interdependence w
ith m

em
bers of,the fam

ily's

:com
m

unity (D
unst et al., 1988).

T
he docum

ent furcludes eight elem
ents that lead to the developm

ent and

im
plem

entation of the IF
S

P
. T

hese are: 1) fam
ily concerns, 2) ñm

ily needs, 3) outcom
e

,statem
ent,4) resources and support, 5) courses of actiono 6) fam

,ily strengths, 7)

and 8) evaluation (H
obbs, D

okecki, H
oover-D

em
psey, 

M
oroney, S

hayne et

al., 1984; R
appaport, 1981, 1987).

D
unst et at. (1988) developed a form

at fior w
riting IF

S
P

s. T
hey divided the IF

S
P

into fw
o paÍts. P

art one includes the follow
ing inform

ation: l) the nam
e of ttle hum

an

l,services practitioner,2) a statem
ent of the child's strengths and current levels of

firnctioning, 3) a statem
ent of the fam

ily's strengths and interfam
ilial resourees, and 4) a

cum
,ulative record of the specif-rc services, progralns, com

m
unity agencies, and other

com
m

unity supports and program
s accessed by the fam

ily.
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C
heck ...

30 m
inutes----overhead 

and transparencies

a
a docum

ent that reflects your fam
ily's individualized support needs.

a
Y

our w
orker w

ill initiate this process

T
his plan is developed in partnership w

ith your social w
orker.

- a w
orking docum

ent;
- an action plan;

o
reflects a fam

ily-centered approach to identifying the individualized needs of your
child and fam

ily

a
contains inform

ation on obtaining the supports and services that are necessary
to strengthen your fam

ily (F
ew

ell, 1991; M
oroz &

 A
llen-M

eares, 1991)

a
identifies fam

ily strengths, com
petencies and sourcos of support, and

includes an evaluative com
ponent to achieving fam

ily-defined goals (B
oone,

M
oore, &

 C
oulter, 1995)

a
guided by four values that enable, em

po\ryero support, and strengthen fam
ilies

1. the developm
ent of the IF

S
P

 is done in partnership betw
een you and your

w
orker;

2. any and all inform
ation included in the IF

S
P

 is done so w
ith your explicit

perm
ission and authori zalion;

3. the developm
ent and the revision of the IF

S
P

 should be responsive to your
needs, although services are lim

ited by their availability; and
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4. both the developm
ent and im

plem
entation of the IF

S
P

 should em
phasize

prom
otion of the com

petence of your fam
ily

1. A
ssessm

ent P
lanning

M
ay involve:

o 
collecting and pulling together inform

ation from
 those w

ho are fam
iliar w

ith
your child

o 
seeking new

 inform
ation in order to identify your child's strengths and needs.

2. Y
our C

hildos A
ssessm

ent

T
w

o m
ain w

ays:
1. V

arious professionals m
ay talk w

ith your fam
ily and others w

ho know
your child

2. S
pecialists m

ay observe and test your child's behaviour and abilities

Y
our w

orker is responsible for ensuring that your w
ishes and concem

s guide the

o

assessm
ent

Y
ou are in charge of the assessm

ent and can help to see that your child receives
appropriate services by participating actively in this assessm

ent process

3. Identifying Y
our F

am
ily's C

oncerns, P
riorities, and R

esources

Y
our w

orker w
ill do a fam

ily assessm
ent w

ith you in order to understand the
needs of your child and fam

ily

Y
our w

orker m
ay use som

e m
easures to help get to know

 your fam
ily:

- F
am

ilyN
eeds S

cale
- F

am
ily F

unctioning S
tyle S

cale

aaa aa
Y

ou can share as m
uch or as little inform

ation as you w
ish

D
E

V
E

LO
P
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O

U
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D
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U
A
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4. D
eveloping Y

our IF
S

P

. 
Y

ou and your v/orker w
ill w

ork together to develop your IF
S

P

o
In developing your IF

S
P

, you m
ay need to m

ake choices about
priorities, and about the activities and services w

hich could help
your fam

ily in caring for your child and achieving w
hat you w

ant
for your fam

ily.

T
his is the tim

e to talk about your child and ask as m
any questions as

you deem
 necessary.
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P
art O

nea

P
art T

w
o

a

C
O

M
P

O
N

E
N

T
S

 O
F

 T
H

E
 IF

S
P

T
w

o P
arts:

includes the follow
ing inform

ation:

1) the nam
e of the hum

an services practitioner,

2) a statem
ent of your child's strengths and current levels of functioning,

exam
ple: C

urious, happy, persistent

3) a statem
ent of your fam

ily's strengths and interfam
ilial resources,

exam
ple: F

am
ily and extended fam

ily devoted to S
arah's progress

4) a cum
ulative record of the specific services, program

s, com
m

unity
agencies, and other com

m
unity supports and program

s accessed by you

exam
ple: E

arly Intervention P
rogram

C
hurch

E
xtended fam

ily

referred to as the "w
orking" docum

ent

1) a list of your fam
ily's identified needs, aspirations, and desires

in order of priority,

exam
ple: F

am
ily w

ill obtain a physical therapy evaluation for
R

icky in order to plan activities to encourage independent w
alking

2) a series of statem
ents regarding the sources of support and

resources that w
ill be m

obilized to m
eet your child and fam

ily's
needs,

exam
ple: P

hysical therapist w
ill assess R

icky's m
otor skills

3) a series of statem
ents regarding the actions that w

ill be taken to
m

obilize resources, and

exam
ple: P

arents w
ill m

ake an appointm
ent w

ith the physical
therapist and participate in the assessm

ent

4) procedures for evaluating the extent to w
hich your fam

ily's
needs are m

et (D
unst et al., 1988).
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5. C
arrying out your IF

S
P

after the IF
S

P
 has been developed, the activities specified in the plan should be

carried out

a
your w

orker is responsible for coordinating this process, and should be in regular
contact w

ith you through phone calls and inform
al m

eetings as w
ell as m

ore
form

al m
eetings

a
these m

eetings should be held at aplace and tim
e that is convenient for you

6. R
eview

 of the IF
S

P

you and your w
orker w

ill periodically review
 the IF

S
P

 to see how
 w

ell the needs
of your child and fam

ily are being m
et

o
the IF

S
P

 m
ay be m

odified at any tim
e to m

eet your fam
ily's needs as they change

o
any updated inform

ation from
 you and your fam

ily is a critical part of this review
process
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Introduction

A
 P

arent's P
erspective

B
reak

G
uest S

peakers

T
im

e: 5 m
inutes

T
im

e: 30 m
inutes

T
im

e: 15 m
inutes

T
im

e: 60 m
inutes

- R
epresentatives from

 the D
ay C

are
O

ffice, the D
epartm

ent of E
ducation, the

D
epartm

ent of F
am

ily S
ervices, and the

A
ssociation for C

om
m

unity Living

O
rientation G

uide
T

im
e: 10 m

inutes
- an overview

W
rap U

p
T

im
e: 15 m

inutes
- round robin check out
- w

hat w
as one thing that each

learned that s/her did not know
before?

- w
hat w

ill each person take w
ith

them
 w

hen they leave?

E
valuations

T
im

e: 10 m
inutes



295

G
R

O
U

P
 S

T
A

G
E

 D
E

V
E

LO
P

M
E

I{T
 IS

S
U

E
S

B
e(A

)w
are of ...

T
he E

nding S
tage of G

roup D
evelopm

ent

T
oseland and R

ivas (2001) state that term
ination and consolidation characteize

the ending stage. T
his is the stage w

here the group is com
ing to a close, the objectives of

the group m
em

bers are achieved, and the m
em

bers are preparing for term
ination.

M
em

ber Issues

F
or m

em
bers, the ending stage of group developm

ent is an opportunity to express

w
hat the group experience m

eans to them
 (C

orey &
 C

orey, 1987). M
em

bers need to be

given an opportunity to talk about w
hat they have learned about the inform

ation and

skills acquired, about them
selves, and about other m

em
bers. C

onsolidating learning also

includes an exploration of how
 they can incorporate w

hat they have learned in to their

every day life. M
ore im

portantly for som
e m

em
bers, they m

ay w
ant to talk about the

im
pact that the end of the group m

ay have on them
.

F
acilitator F

unctions

T
oseland and R

ivas (2001) list several facilitator functions. T
hese include: 1)

dealing w
ith any unfinished business; 2) helping m

em
bers w

ork through the m
em

bers'



296

feelings about term
ination; 3) encouraging m

em
bers to talk about w

hat they've learned

and review
 group experience; 4) highlighting m

em
bers' strengths; and 5) planning for the

future.

It is im
portant for you understand your role, in this stage, is to help m

em
bers deal

w
ith any issues they m

ight have about ending the group. A
nd it is therefore im

portant to

allow
 tim

e for m
em

bers to express their feelings, thoughts, and concsm
s.

T
he end of group is a tim

e w
here you can share w

ith m
em

bers w
hat this

experience has been like for you as a facilitator. B
eing honest about your feelings and

discussing the positive interactions you've observed w
ill help m

em
bers feel as if you are

sharing your pow
er w

ith the group by conveying w
hatyouhave learned.

T
his is also the opportunity for you to ask for m

em
ber feedback in term

s of the

strengths and needs of this particular group. In addition to verbal responses, an

evaluation form
 w

ould provide this kind of feedback.
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P
arent education, in the area of fam

ily-centered 
practice, represents exciting

possibilities. It is an em
pow

erm
ent practice that m

arks a dram
atic shift in the w

ay that

fam
ilies view

 them
selves in the context of accessing supports and services. A

s I firm
ly

believe that know
ledge is pow

er and education is a key aspect to em
pow

ering fam
ilies, it

is m
y belief that parent education w

ill equip parents w
ith the skills, abilities, and

com
petencies to enable them

 not only to define w
hat is best for their fam

ily but w
ill

guide them
 in their endeavour to procure fam

ily-defined and fam
ily-governed supports

and resources. P
arent education groups, therefore, represent one m

ethod of facilitating

parental em
pow

erm
ent.

I hope that you have found this training m
anual to be inform

ative and useful.

A
lthough the prim

ary purpose of this particular type of group is educational in nature, it

is im
portant that you understand not only the essential aspects of running this group, but

m
ost im

portantly, you create an atm
osphere that encourages, offers, and facilitates

support. A
n understanding of all the elem

ents described in this m
anual w

ill provide you

w
ith a com

prehensive approach to developing your ow
n curriculum

.

T
o conclude, I w

ould encourage you to reflect on your learning and identi$r your

ow
n value base as a group facilitator. T

he decisions you m
ake and the approaches you

take reflect the values that you possess. H
ow

 w
ill you share the pow

er that you hold as a

group facilitator? H
ow

 w
ill you ensure group dynam

ics develop in a positive m
anner?

H
ow

 w
ill you effectively run your parent education group? T

he answ
er to these

questions w
ill form

 your foundation and w
ill guide you in your ow

n practice.
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A
pril22,2002

D
ear P

arents,

A
s part of the F

am
ily S

trengths in C
hildhood D

isability P
roject w

e have decided to offer
inform

ation sessions to a random
 selection of parents w

ho are participating in the
research. T

hese parent groups w
ill provide you w

ith an opportunity to learn about
accessing the supports and services you require. T

opics to be covered w
ill include:

r 
W

hat fam
ily-centered 

practice m
eans;

o 
Y

our rights as parents;
o 

T
he role of your social w

orker;
o 

H
ow

 to develop a plan that is designed to m
eet your needs (Individualized

F
am

ily S
upport P

lan); and
o 

H
ow

 to access the supports and services you require.

A
t this point, w

e are in the process of exploring the possibility of running tw
o types of

groupsl

(1)
(2)

(1) A
 tull-day w

orkshop (six hours), or
(2) T

w
o evening sessions (three hours each)

D
ona C

am
ara, a social w

orker experienced in the field of childhood disability, w
ill be

facilitating these groups as part of her graduate w
ork in the F

aculty of S
ocial W

ork at the
U

niversity of M
anitoba. S

he w
ill be contacting you in the next w

eek to discuss this
opportunity w

ith you, to provide further details, and to answ
er any questions you m

ight
have. P

lease note that your participation in this group is com
pletely voluntary. IV

e hope
that you w

ill consider taking advantage of this opportunity and that it w
ill be beneficial to

you.

If you have any questions, please feel free to contact m
e at 474-8283

S
incerely,

D
iane H

iebert-M
urphy, 

P
h.D

.
C

o-Investigator, F
am

ily S
trengths in C

hildhood D
isability P

roject

l
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C
onsent to P

articipate in the P
arent E

ducation G
roup

F
urther to m

y involvem
ent in the F

am
ily S

trengths in C
hildhood D

isability P
roject, I

consent to participate in the parent education group. I understand that this com
ponent of

the project is being com
pleted as part of a M

aster of S
ocial W

ork program
.

I understand that m
y participation in the parent group is voluntary and that m

y decision to
participate or not w

ill not affect the services I receive from
 C

hildren's S
pecial S

ervices
and w

ill not affect m
y participation in the F

am
ily S

trengths in C
hildhood D

isability
P

roject. M
y participation w

ill involve attending the parent group session and providing
feedback about the group. I understand that I do not have to answ

er any questions that I
do not w

ant to and that I am
 free to w

ithdraw
 from

 the group atany tim
e. I understand

that any inform
ation I provide w

ill be kept confidential and only shared w
ith the research

team
, w

ith the exception that if any inform
ation is shared about children being at risk of

abuse this inform
ation m

ust by law
 be reported to the m

andated child w
elfare agency.

I understand that w
hen com

pleted the experience of providing parent education groups
w

ill be w
ritten about in a practicum

 report. T
he know

ledge gained from
 this experience

m
ay be presented to professional audiences and m

ay be w
ritten about in professional

journals. I understand that m
y identity as a participant of the group w

ill alw
ays be kept

confidential in any sharing of inform
ation about the parent education group.

D
ate:

S
ignature:
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June tO
,2O

O
z

D
eor P

orents:

T
honk you for agreeing to porticipote in the ponent group!

f know
 how

 busy you ore, so I reolly oppreciote the tim
e you'll be toking to

spend w
ith us. I volue your involvem

ent ond om
 looking forw

ord to ony

f eedbackyou w
ould like to shore w

ith m
e.

S
ee you soon,

D
ono

W
hen:

June 22,200?

W
here

A
ssociotion for C

om
m

unity Living W
innipeg

980 P
olm

e,rston (off of R
uby 5t.)

- side entronce neor the bock of the building
- 

dow
nstoirs

- 
porking ovoiloble

W
hot T

im
e: 9:00 o.m

. - 3:00 P
.m

.

R
efreshm

ents ond lunch w
ill be provided

p.s.

W
e'll hove o poster boord for fom

ily pictures. S
o, if you'd like to

bring pictures of you ond your fom
ily, thot w

ould be greot!!

D
on't w

orry, they w
ill bø

 returned to you of the end of the
session.
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June tO
,2O

O
z

D
eor P

orents:

T
honk you for ogreeing to porticipote in the porenf group! f know

 how
 busy

m
ost of you ore, so I reolly oppreciote the tim

e you'll be toking to spend w
ith

us. I volue your involvem
ent ond om

 looking forw
ord to ony feedbock you

w
ould like to shore w

ith m
e.

S
ee you soon,

D
ono

W
hen:

June ?6 and27,2O
O

?

W
here

A
ssociotion for C

om
m

unity Living W
innipeg

980 P
olm

erston (off of R
uby 5t.)

- side ent?once neor the bock of the building
- 

dow
nstoirs

- 
porking ovoiloble

W
hot T

im
e:

ó:00 - 9:00 p.m
.

R
efreshm

ents w
ill be P

rovided

p.s.

W
e'll hove o P

oster boord for fom
ily pictures. S

o, if you'd like to
bring pictures of you ond your fom

ily, thqt w
ould be greotll

D
on't w

orry, they w
ill be returned to you of the end of the

sess¡on.
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. 
T

o be V
/H

O
 w

e are

o D
o not pass judgm

ent

o D
o not assum

e w
hat you call a support is a support to us

'W
e are capable of m

aking decisions for our child-respect our

choice

o R
em

em
ber C

O
N

F
ID

E
N

T
IA

LIT
Y

o T
o have inform

ation and access to training

o E
ducation for ourselves and our fam

ily

. 
O

ur child has a right to inclusive education

F
rom

 T
he F

athers:

o T
reat us w

ith respect

o W
e do our best-w

e have not failed

o W
e need to be understood and people need to take the tim

e to

understand us

o D
on't assum

e that w
e don't need help (w

hen w
e don't ask)

o D
on't judge until you w

alk in our shoes

o R
espect our separate view

s as fathers

T
he parents

June22,2002
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