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ABSTRACT

The purpose of this study was to gain an understgraf six state-wide policies
and procedures used in the family assessment mractsn early intervention services.
This study looked at the administrative understagaif the family assessment federal
regulations, state policies and procedures, aral logplementation from the perspective
of the Part C coordinator in his or her state.

This qualitative study utilized methodologies assiga] with a grounded theory
approach through in-depth interviews. The paréoip in this study included six state
Part C coordinators. Based on the findings of $husly, two broad conclusions are
offered:

1. There was a lack of specific policies and proceslvegarding family

assessment, which made family assessment difficuthplement with
fidelity across a state system.

2. There was a lack of specific training around perfance competencies of
family assessment, which lead to a reliance omta’stfamily-centered
philosophy and the IFSP process.

Recommendations were made for early interventisnigart C coordinators, and

researchers in the area of family assessment.
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CHAPTERI
INTRODUCTION

The purpose of this study was to gain an understgraf six state-wide policies
and procedures used in the family assessment grag#sn early intervention services.
The overarching research question was: What iadh&nistrative understanding of the
family assessment federal regulations, state gsliand procedures, and local
implementation from the perspective of the Parb@rdinator in his or her state?

Chapter I includes the background of family assesgwithin early intervention
services in the federal regulations by reviewirg history from their beginning in the
Education for All Handicapped Children Act Amendrtee(P.L. 99-457) in October 1986
to the reauthorization of the Individuals with Dhddies Education Act (IDEA) in 2004.
The challenges of implementing the family assessmegulations are discussed. The
statement of the problem, research questionsnagpdefinition of terms, delimitations,
significance of the study, and organization ofshedy are also included in this chapter.

Function of Family Assessment in Early Intervention

Each day, young children are referred to earlyrugetion services due to a
developmental delay or high risk diagnosis. Cogrsadfamily in the hospital with a
newly born baby who suddenly finds out that theitcchas Down syndrome. They enter
the world of early intervention through a refeifraim the doctor to the local early

intervention provider in their state. The new babgligible for early intervention



services due to the high risk diagnosis. The fiamictontacted by their assigned service
coordinator who will meet with them in person aetl g a developmental assessment of
the new baby. In addition, a family assessmeritheilconducted to determine the
priorities and concerns of the family. The famalgsessment allows the family to share
information about their daily routines and acte#iso that the services in early
intervention will match what is important to theede within their family.

The service coordinator and the family plan a ttmdevelop an Individualized
Family Service Plan (IFSP) within 45 days of thierneal date, as required by regulations.
The family has a team of professionals from thallearly intervention provider to help
them with services that may include a speech-laggpathologist, occupational
therapist, early childhood special educator, aptysical therapist. The team meets to
write the IFSP, which will outline services oveethext year. The information from the
family assessment will be vital in planning sergieamd outcomes so that they are
meaningful to the family.

Family Assessment in Federal Regulations

While early intervention services for infants, ttetd, and their families have
been available for over a quarter of a century withinception of the Education for All
Handicapped Children Act Amendments (P.L. 99-48A)ctober 1986, states have put
into place a variety of family assessment practiedsch are required by the law. Early
intervention services are defined as the “provigibaupport and resources to families of
young children from members of informal and formatial support networks that both
directly and indirectly influence child, parentdaiamily functioning” (Dunst, 1985,

p. 179; Dunst, Trivette, & Jodry, 1997).



Since 1989, regulations in tkederal Registerequired that family assessment
should be based on information provided by the fathrough a personal interview
(Winton & Bailey, 1990). Bailey (1991b) describanily assessment as a “functional
process driven by the mandate to provide individedl services that support families as
caregivers and decision makers” (p. 27). Fromb#ginning, family assessment was
meant to be a method for the family to share intram about their personal needs and
family strengths in order to build intervention\gees.

Sexton, Snyder, Rheams, Barron-Sharp, and Pered moil991 that “there is
little guidance contained in this legislation abbatv to collect such information beyond
the requirement of a personal interview” (p. 8k).2011, new regulations in tikederal
Registeradded language that family assessment informagoobtained by qualified
personnel through the administration of an asseasstoel along with the interview.
Early intervention professionals in states acrbescountry have adapted a variety of
family assessment processes to meet the perseealiew requirement.

There are several challenges states faced whilegtty abide by and implement
the family assessment regulations including prodesds’ understanding of family
assessment, limited training, short timelines negliby law, and minimal research on
family assessment. Professionals in the fieldaofyantervention sometimes complete
very quick interviews to meet the family assessmeqgtiirement. McWilliam (2012)
notes, “The first important issue facing the fieddhat professionals need to develop
serious attempts to ascertain family-level neefds2@8). Assessing the needs of
families can be easily glossed over with a shdérinew if professionals are not trained
in conducting family assessment, or service pragideay not understand the importance

3



of the process, which leads to less time spent t&img the family assessment. Actual
practice may be to simply identify weaknesses enfémily and child’s environment
instead of delving into a full family assessmentiMllliam et al., 2011).
“Unfortunately, in practice, this assessment isallgicarried out without any particular
methods or procedures or with the use of a homesgguestionnaire” (McWilliam et
al., 2011, p. 46). Since the inclusion in the t#whe need for an assessment tool,
professionals are using a variety of tools that matybe evidence-based.

Limited training also affects the usefulness ofifgrassessment in the field.
Early intervention service providers are not trdioe are not experienced in
family-focused assessment (McWilliam et al., 208é&xton et al., 1991; Vincent &
Salisbury, 1988). “Service providers are requieedort out caregivers’ perspectives
about their children’s participation from other filgminformation such as interaction
patterns, needs, strengths, resources, concerosti@s, or other aspects of family life”
(Campbell, 2011, p. 76). With little training, $htan be an overwhelming job for service
providers when working with families. Woods anad&man (2008) noted that “service
providers are challenged on multiple levels to gathis information” (p. 272) because
of the need to seek personal information and neggslated timelines while families are
learning more about their children’s special nestidbie same time.

Minimal research has been conducted toward examihia process of family
assessment, which is vital to the developmentméa that identifies the families’
priorities as well as learning, also known as ahvidualized Family Service Plan
(IFSP). Since the first regulations in 1986, it lh@en noted that “the area of family
assessment is clearly less well developed thaaréeeof child assessment” (Mott et al.,
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1986, p. 13). Further research is needed becasdigygnteractions between families
and professionals are essential if IFSPs are td theaeeds of children and families
(Bailey, 1991a; Edelman, L., n.d.; Gallagher & Desne, 1995). When “the IFSP’s
team by and large are not completing the concemnnsjties, and resources section of the
IFSP with any rigor” (McWilliam, 2012, p. 228), tha@mily assessment does not inform
the intervention process. Family assessment ifirStestep in planning services for
families, and when it is not done well, the IFSPymat meet the needs of the family
(Bailey et al., 1986).

Through an examination of the processes six sttedcoordinators have used
to choose their family assessment system, polidyensaand early interventionists can
better understand the different methods used atnessountry to improve efforts in the
area of family assessment. Knowledge of the metland processes used to create
IFSPs will inform the early intervention field alidamily assessment practices and
strategies in practice today.

Theoretical Framework

The methodology and conceptual framework was agpexzhthrough an
ecological theory and implementation science petspge Hebbeler, Spiker, and Kahn
(2012) state, “An ecological approach to servidevdey views the nature of the
interactions among the provider, the child, andifiaas the result of a complex and
interrelated set of local, state, and federal mrflces including IDEA” (p. 201). The
ecological theory encompasses the triad of chddegiver, and service provider in early
intervention while also taking into consideratiie influences of policy and
infrastructure (see Figure 1) (Hebbeler et al., 20IThere is an early intervention
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hierarchy where the federal government providesegalations, states designate a

department to host the Part C coordinator for eatBrvention, and local early

intervention providers are contracted to providwises in the state. Understanding

these influences as contextual and interveningitond and their impact on family

assessment policies and procedures aids in tharcbse

Federal/National
Data system Collaboration
State
Policies Data system Collaboration
ici
S Eiigibiity Local Program
jy 14ing Data System Collaboration
* Funding \-\0‘3
priorities Policies S a\QO
—Research e Eligibility U Ay, o0
— Innovation e Funding /'cy A
— Technical priorities
assistance e Personnel Policies
* Monitoring standards Program * Personnel
« Program * Program Models standards
features standards ¢ Hiring
— IFSP/IEP * Monitoring
= i * Program - A Colleges
Timelines mo%els Caregiver(s) <> provider(s) ang
* Reimburse- P " Universities
et ersonne
Demographics Resources
Leadership
Technical
Assistance Leadership
Personnel
Demographics Resources
Leadership Personnel

Professional
associations

Figure 1. An Ecological Representation of the Npldt Influences on IDEA Early
Childhood Services. Reprinted with permission faiénHebbeler, D. Spiker, and L.
Kahn, 2012, “Individuals with Disabilities Educatié\ct’'s Early Childhood Programs:
Powerful Vision and Pesky DetailsTopics in Early Childhood Special Education,

31(4), p. 200.



The framework of implementation science was asito understand how states
apply their policies and procedures in a systenvadig. Fixsen, Naoom, Blase,
Friedman, and Wallace (2005) defined implementati®fthe process of putting a
defined practice or program into practical efféstpursue to a conclusion” (p. 82).
Implementation science offers a way to analyze btates are implementing their family
assessment policies and procedures at the localveth early intervention providers.
Fixsen, Blase, Metz, and Van Dyke (2013) identifg stages of implementation as
exploration, installation, initial implementaticand full implementation.

Statement of the Problem

There is not a nationally adopted formal prodessompletion of family
assessment in early intervention. All Part C co@tbrs develop their own procedures to
meet what they believe is the “intent of the lawhe law requires the use of an
assessment tool by qualified personnel and arnvieigrito complete family assessment,
but professionals use a variety of different preeeg2o meet this requirement. Campbell
(2011) states, “Information gathered from famile$he foundation of family-centered
practices including professional-parent collaboralti(p. 64). The family assessment
information is the basis for planning serviceshea tFSP, so understanding the variety of
processes that have been adopted by professionedgh state can aid in understanding
the many ways information is being obtained fromifees across the country. The
information can be used to improve efforts to leaoout families.

Confounding the problem is that the Individualshniitisabilities Education Act
(IDEA) was reauthorized in 2004, but no regulatiorese published in thEederal
Registeruntil September 28, 2011. The new regulatiori?dart C of IDEA (DEA
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Regulations2006, 8303.321) require that information for theily assessment be
“obtained through an assessment tool and alsoghran interview” by “qualified
personnel,” ((1)) and that family assessment “Demnary on the part of each family
member participating in the assessment” ((2)). [@aegoes on to say the following:

A family-directed assessment must be conductedublifeed personnel in order

to identify the family’s resources, priorities, aomhcerns and the supports and

services necessary to enhance the family’s captacityeet the developmental
needs of the family’s infant or toddler with a dgay. ((2))

There is a Part C coordinator in each state, whioeislesignated administrator of
Part C funds through the state public agency. Hdm¢ C coordinator helps to determine
what the law’s reference to “qualified personnsltiefined as in the state. Part C of
IDEA states, Qualified personneineans personnel who have met State approved or
recognized certification, licensing, registration other comparable requirements that
apply to the areas in which the individuals aredtaing evaluations or assessments or
providing early intervention servicedDEA Regulations2006, 8303.31). Qualified
personnel may include, but are not limited to, @ational therapists, early childhood
special educators, nurses, social workers, phyteahpists, or speech-language
pathologists working for local early interventioropiders contracted by the state (see
Figure 1). Thus, qualified personnel can havdfarmint meaning in each state.

During the years in between the IDEA reauthorizadad the published
regulations in thé&ederal RegisterPart C coordinators had to make decisions abmut h
to complete the family assessment process by offeheir own solutions and/or using
available protocols such as the Routines-Basedviete (McWilliam, Casey, & Sims,
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2009), the Assessment of Family Activities and Reag (Campbell, 2011), or other
checklists (Woods & Lindeman, 2008). The processeistools used for family
assessment differ in every state. Also, there Inatdeen any formal studies concerning
the understanding of state family assessment pseses
Purpose of the Study
The purpose of this study was to gain an undedstgrof six state-wide policies
and procedures used in the family assessment mractsn early intervention services.
The overarching research question was: What iadn@nistrative understanding of the
family assessment federal regulations, state gasliand procedures, and local
implementation from the perspective of the Parb@rdinator in his or her state?
Resear ch Questions

The following research questions served to gua@drivestigation:

1. What is the understanding of the development, implgation, and support of
the family assessment process in early intervergrograms in selected states
by Part C coordinators?

2. What are the contextual and intervening condititvas influence the
development, implementation, and support of theeiggment of the family
assessment process in early intervention prograrsslécted states by Part C
coordinators?

3. What consequences or outcomes are derived fromotitextual and
intervening conditions that affect the family asseent process in early

intervention programs in selected states?



Rationale for the Study

My interest in this research is rooted in my pssfenal experiences working in
the field of early intervention. After | receivety master’s degree, | was hired as an
early interventionist with birth to three-year-aldshad a degree as a speech-language
pathologist, and the field of early interventionsneery new to me. The work required
not only an understanding of typical and atypidalccdevelopment, but working with
other professionals in transdisciplinary teamsrtdanstand all developmental domains
(i.e., physical, social-emotional, self-help, awoggition), not just communication.

Most important, the work was not in the clinicattshg that | was accustomed to
in my training as a speech-language pathologise work was in the family home and
community. | learned the importance of workinghndmilies and understanding their
needs. | learned about family assessment as timelédion of writing an IFSP that would
bring meaningful intervention services to the faesill worked with as a team member.

After several years as an early interventionisgdan working as an early
intervention technical assistance provider to tages This position allowed me to take a
hard look at policy and the research behind had to present on the topic of family
assessment and IFSP development to professiordfaanlies. | worked with a group
to create a monitoring system for early intervamtid he monitoring system was a way
to assure that services in the state are complithtPart C federal and state regulations
through data analysis and chart review. Throughibnitoring of IFSPs across the state
where | was employed, | questioned the fidelitylef family assessment process due to

the lack of details and general comments in theljaassessment section of the IFSP.
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The state financially supported me in becomingfeed in the Routines-Based
Interview (McWilliam et al., 2009), one form of fagnassessment. As a result of that
training, | became even more interested in the nagapyoaches, formal and informal, of
family assessment. As | attended national conta®and communicated with early
intervention professionals from different statelsetame aware that they were struggling
with their policies and procedures for family asseent. As the new regulations were
published to thé&ederal Registem 2011, | began to feel even more strongly thaten
research is needed into how states use and impteheefamily assessment process.

Definition of Terms

The following terms are defined to lend meaninguoposes of this study:

At-risk infant or toddler

An individual under three years of age who wouldabdask of experiencing a

substantial developmental delay if early intervemtservices were not provided

to the individual. At the State’s discretiat;risk infant or toddlemay include

an infant or toddler who is at risk of experiencaayelopmental delays because

of biological or environmental factors that canidentified (including low birth

weight, respiratory distress as a newborn, laakxgfyen, brain hemorrhage,
infection, nutritional deprivation, a history ofwa®e or neglect, and being directly
affected by illegal substance abuse or withdraysdpgoms resulting from

prenatal drug exposure)IDEA Regulations2006, 8303.5)

Concerns, priorities, and resourcddentification of the family concerns,
priorities, and resources helps the IFSP team dpvehctional outcomes and identify
the services, supports, and strategies to accdmplise outcomes. The identification of
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family resources helps the team understand whatyfampports and strengths are
already in place to enhance the child’s developr{i@anner & Grim, 2013).

Developmental delayWhen used with respect to a child residing i&tate, has
the meaning given that term by the Stat&HA Regulations2006, 8303.10).

Early intervention The “provision of support and resources to fagsilof young
children from members of informal and formal sosapport networks that both directly
and indirectly influence child, parent, and fanfiyctioning” (Dunst, 1985, p. 179;
Dunst et al., 1997).

Early intervention providerA program or entity contracting with the statB'art
C lead agency to provide local early interventiervices (Howard, Williams, Port, &
Lepper, 1997).

Education of All Handicapped Children Act

Passed in 1975 as the Education of All Handicagpiattiren Act and renamed

the Individuals with Disabilities Education Act (H2), this law requires schools

to provide a free and appropriate public educatpoall children with disabilities.

Also known asPublic Law 94-142 or P.L. 94-14ZKTritikos, LeDosquet, &

Melton, 2012, p. 245)

Family assessmenA method to examine “the strengths and capaduiliaf the
family, the child care ability of the family’s infonal support system, and the resources
available in the formal support system. Assessrmokfamilies’ needs includes their

self-identified resources, priorities, and concéfBsinlap, 2009, p. 38).
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Family-centered

A philosophy or way of thinking that leads to a gkpractices in which families

or parents are considered central and the mostrtangialecision maker in a

child’s life. More specifically it recognizes thidte family is the constant in a

child’s life and that service systems and persomrmedt support, respect,

encourage, and enhance the strengths and competethesfamily. (Sandall,

Hemmeter, Smith, & McLean, 2005, p. 301)

Family needs“A family’s expressed desire for services to béamed or
outcomes to be achieved” (Bailey, 1991b, p. 27|eBa& Blasco, 1990).

Family strength“The family’s perception of resources that arégsatlisposal that
could be used to meet family needs” (Bailey, 199ill27; Bailey & Blasco, 1990).

Fidelity: “Correspondence between the program as implememte the program
as described” (Fixsen et al., 2005, p. 82).

Functional outcomes/goalsGoals that 1) reflect the priorities of the fayi
2) are useful and meaningful, 3) reflect real-$fiations, 4) are free of jargon, 5) are
measurable” (McWilliam, 2010, p. 209).

IDEA (Individuals with Disabilities Education Act)DEA is the major federal
education law providing funding for early interviemt and education services and rights
and protections for children with disabilities hitb 21 and their families” (Sandall et al.,
2005, p. 302).

IFSP (Individualized Family Service Plaffhe written individualized plans

created for infants, toddlers, and their familidgew eligibility for early intervention is
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established, which outline services required uhd&A (Howard et al., 1997; Sandall et
al., 2005).

ImplementationThe process of putting a defined practice or moyginto
practical effect; to pursue to a conclusion (Fixeeal., 2005).

Interagency collaboration‘Cooperative activities between/among agencies or
programs” (Sandall et al., 2005, p. 303).

Multidisciplinary: “The involvement of two or more separate discip$ or
professions” with respect to the evaluation andP&am IDEA Regulations2006,
§303.24).

Natural environmentSettings that are natural or normal for the chiahe peers
who have no disabilitiesIPEA Regulations2006, 8303.18).

Organizational structures

Definable units and/or processes around which peedand practices are

organized. Examples include the configurationtaffsnto teams; the schedules

used to organize the flow of services; the admiaiiste units that comprise an
organization (e.g., offices, regions, buildinggsgrams); and/or an interagency
council that provides an organizational structwreniultiple agencies and

programs to work together. (Sandall et al., 2@0%04)

Part C. The infant-toddler component of the 1997 IDEAi&afion, which is a
federal grant program that defines services fdesten operating a comprehensive
state-wide program of early intervention serviaasrifants and toddlers with

disabilities, ages birth through age 2 years, aed tamilies (Kritikos et al., 2012).
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Part C coordinator The individual responsible in each state for @agLbirth
througth two services follow the federal regulati¢hloward et al., 1997).

Part H: The infant-toddler component of Public Law 99-4%&ated in 1986,
which gave states an incentive to begin providiadyantervention services (Howard et
al., 1997).

Performance competenci€¢dhe knowledge, skills, and dispositions thatdgui
the curriculum and identify what program completarsst know and be able to do”
(Sandall et al., 2005, pp. 304-305).

Public policy “The rules and standards that are establishedder to allocate
scarce public resources to meet a particular soeidl. Policy includes documents,
mechanisms, and processes” (Sandall et al., 20@®5).

Systems chang@n approach to both program and system improvétinet
focuses on: (1) the development and interrelatipnghall the main components of the
program or system simultaneously, and (2) undedstgrthe culture of the program or
system as a basis for changing the system. (Saetddl, 2005, p. 306)

Transdisciplinary “Professionals share roles and may combine #ssiessment
and treatment tasks so that any one individual beagarrying out the responsibilities of
a different professional” (Howard et al., 19972p).

Resear cher Bias

| realize that due to my interest and backgroumearly intervention and family
assessment, | needed to keep a sense of objedativity research. In order to reduce the
possibility of researcher bias, | remained consciofuthe possibility of bias during data
collection and the analysis of data. During thenview process, | created a research
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journal to increase my awareness of any bias bymeating my thoughts about family
assessment in my research as well as my emoti@heraarging theories. Corbin and
Strauss (2008) state, “The important thing is togmize when either our own analysis or
the respondents’ biases, assumptions, or beliefsauding into the analysis” (p. 80).
During the analysis of data, | continued to renagnizant of possible biases.
Delimitations of the Study
This study was limited to six in-depth intervieafsPart C coordinators across the
United States. There is limited generalizabilityhe results due to the small number of
Part C coordinators that were interviewed. Albmmhation obtained was the individual
coordinator’s own experiences and perceptions@ptiocesses in his or her state, so it
does not necessarily represent the practices oflc@tors in general.
Significance of the Study
The intent of this study was to understand thie gialicies and procedures Part C
coordinators in several states have created to fe@etal regulations and their
implementation in the field. Information gainedtims study will hopefully lead to a
better understanding of the processes involvedardevelopment of family assessment
policies and procedures. The research findings fitus study could lead to informing
states about family assessment practices so tloatiad decisions can be made in
planning family assessment practices in the future.
Organization of the Study
In Chapter I, the reader is provided with the backgd of family assessment in
the federal regulations by reviewing the histognirtheir beginning in the Education for
All Handicapped Children Act Amendments (P.L. 991 October 1986 to the
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reauthorization of the Individuals with Disabilgi&ducation Act (IDEA) in 2004. The
challenges of implementing family assessment reigus are discussed. The statement
of the problem, research questions, rationalendifn of terms, delimitations,
significance of the study, and organization ofshely are also included in this chapter.

In Chapter Il, the review of the literature arodathily assessment as a
requirement of the law is provided. The historyPaft C, state service delivery of Part C
services, family systems theory, and family-certdgreilosophy are also examined.

In Chapter lll, the methodology used in the stuglgiescribed including the
rationale behind choosing a qualitative groundedti design. A discussion of the
sampling procedures, methods of data collectiorithaus of data analysis, and methods
of verification in the study is included. The cedeategories, and themes are presented
at the end of the chapter along with an axial cpgiaradigm.

In Chapter IV, a discussion of the results fromghedy, including a detailed
discussion of the categories and themes througivoings of the study participants, is
presented. The central phenomenon that emergetdthe data is also discussed
following a grounded theory design.

In Chapter V, the summary, conclusions, and disonss the study are provided.
This chapter also includes the recommendationh#®ormprovement of family

assessment policies and procedures.
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CHAPTER 11
REVIEW OF LITERATURE
Introduction
Early intervention services for children who atreisk for having a
developmental delay or have a diagnosed disalétyween the age birth through two
years old and their families are based on the memhiat supporting families will aid in
enhancing their child’s development. Family assesd is a requirement of the law,
which is meant to help early intervention persorbetter understand family concerns,
resources, and priorities. In order to understamdole of family assessment in early
intervention services, it is important to reviewe thistory of the federal law (Part C), state
service delivery of Part C services, family systéheory, family-centered philosophy,
family assessment, as well as personnel preparatnmbementation science, and system
change.
Part C of IDEA
In 1986, the Education for All Handicapped ChildAsct (P.L. 94-142) was
amended to include Part H services for childremwisabilities age birth through two
and their families. The federal government, thioBart H, gave states an incentive to
begin designing comprehensive early interventionises for infants and toddlers who
were identified with a disability. Previous to thmendment of the law, there were no

provisions for services to these infants and taddlén addition, services for children
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with disabilities age 3-5 were not required. Casgrestablished the program to enhance
the development of infants and toddlers with disi#ds; reduce educational costs by
minimizing the need for special education throughyeintervention; minimize the
likelihood of institutionalization, and maximizedependent living; and enhance the
capacity of families to meet their child's needsofinis, 1989). The act was
reauthorized and renamed the Individuals with Olgeds Education Act (IDEA, P.L.
101-476) in 1990. In 1997, legislation reorganif@BA and renamed the infant-toddler
component Part C.
State Delivery of Part C

Part C is a federal grant program that assistessta operating a comprehensive
state-wide program of early intervention serviaasrifants and toddlers with
disabilities, ages birth through age 2 years, aed tamilies. In order for a state to
participate in the program, it must assure thdyeatervention will be available to every
eligible child and his or her family. Part C is@untary program for states to choose to
participate in providing early intervention sensde infants and toddlers. The lead
agency for Part C is left up to the state andpscsilly housed in the departments of
human services, education, or public health.

States offering Part C services are required tHrdDgA to serve children who
have a developmental delay or who have a diagnosedition that would lead to a
developmental delay (e.g., Down syndrome); staa@satso choose to serve children who
may be at risk of delay without early interventiddtates have flexibility in deciding
their own eligibility standards for children in th@art C programs as long as they follow
16 components mandated by law including rigorodmidi®n of the term
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“developmental delay,” services based on sciealiffddased research, multidisciplinary
evaluation, development of an Individualized Fangrvice Plan, child find and referral
system, public awareness program, central directbsgrvices and resources, personnel
standards, service coordination, funding, an igfenay coordinating council, procedural
safeguards, policies and procedures, single lirmutfority in the lead agency, system for
compiling data, and early intervention services@mided in natural environments.

Services under Part C are meant to support fanahesenhance the child’s
development. Early intervention services can \mrgtate framework and family needs.
Bailey, Aytch, Odom, Symons, and Wolery (1999)estae following:

One difficulty in describing services is a key aaption underlying federal

efforts, namely that early intervention is not metarprovide directly all needed

services, but rather to facilitate access to amddination of existing services and

programs, supplementing when necessary with additidirect services. (p. 12)
Early intervention professionals in each state sk to coordinate their early
intervention efforts with other programs, and fagnrméeds drive services.

Family Systems Theory

An ecological or systems approach gained acceptdunteg the latter part of the
20th century, and it impacted the development adtwiould eventually become the Part
C legislation. Sameroff and Chandler (1975) putfthe transactional theory, which
states that children and caregivers change eaeh asithey interact over time. In 1977,
Bronfenbrenner wrote about the ecological view whbe child is nested within a
family, and this is nested within the neighborh@odl community system. These views
gave way to family systems theory where “the fanslyiewed as a growing and
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ever-changing system that has its own structusgurees, functions, and interactional
patterns” (Bailey, 1987, p. 64).

In family systems theory, the child influences @ thfluenced by his or her
family, so changes in the child affect the famihgdavice versa (Bailey & Simeonsson,
1988). Utilizing family systems theory, early intention personnel work with the
family to understand family strengths and needdengmthering information, in an
individualized manner, about the family to aid ddeessing those needs (Banks,
Milagros, Santos, & Roof, 2003). Early intervenigis must ascertain the resources and
supports that the family has available. “A fansiystems perspective maintains that each
family has available to it resources — both forarad informal — it can use to meet its
needs” (Vincent & Salisbury, 1988, p. 52). Undansting the family systems theory
gave way to the shift toward a family-centered gdoiphy in Part C legislation and
intervention.

Family-Centered Practice

The entire family, not just the child with a did#lgi has an important role in
early intervention services. Florian (1995) nateel following in her history of the
legislation:

Another unique feature of Part H is the mandatefservice delivery system that

is interagency and family focused in nature. Byphasizing the reciprocal,

interactive nature of multidisciplinary service idely systems, P.L. 99-457

created the opportunity for new advances in sedaery to children with

disabilities and their families. (p. 259)
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The Part C law required that services be familytesd by nature, focusing on
how family strengths could enhance the child’s ttgw@ment. Part C services required
that “professionals look beyond the needs of thielcrecognize the child’s needs in light
of the family context, and share decision-making/g@owith family members”
(McWilliam et al., 1998, p. 70). As the law wento effect, Vincent and Salisbury
(1988) stated; Many researchers and program developers are resogrthat for
intervention with infants and toddlers to be efifestthe focus must be on family as a
unit and not just on the child with a disability.(56). The importance of the family in
the life of the child became the focus for intetvem services.

Bailey et al. (1999) wrote,

Early intervention is not a discrete event buteath complex series of

interactions and transactions centered arounddb@enaplishment of two basic

tasks: nurturing and enhancing the developmentehdvior of the infant or

toddler with a disability, and supporting and sumstey their families. (p. 12)

This statement pinpoints the thought that in otdexid the development of the child with
a disability, the entire family needs support baesaihey are so interconnected. Early
intervention programs began to shift their vievihed family in light of family systems
theory.

When Part H of the federal regulations was put piéee, the professionals
delivering early intervention services were consdehe experts who provided the
services to families. As services evolved, thegaers became the expert about their
child. Bernheimer and Weisner (2007) stated, “Bgitentered practices in early
intervention have cast parents of children witlalikties in a new role” (p. 192). At one
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time, researchers and practitioners saw caregmaisly as sources of information about
their child’s developmental history, but now caxegs are asked to identify goals for
themselves as well as for their child in the Indualized Family Service Plan (IFSP)
process (Bernheimer & Keogh, 1995; Bernheimer &38ier, 2007). Shelden and Rush
(2001) discussed the trend toward a coaching maxitiey stated, “The role of service
provider when providing services in natural envimamts is built on a coaching or
collaborative consultation model in which the seevprovider supports the care
provider(s) and other members of the team” (p.E&rly intervention services shifted
toward a shared responsibility with early interventprofessionals coaching caregivers
rather than being seen as the expert.
Natural Environments

The term “natural environment” first appears ia taw in the IDEA amendments
of 1991 (Public Law 102-119). Part C of IDEA cuntly states, that “Natural
environments means settings that are natural acalfor a same-aged infant or toddler
without a disability, may include the home or conmityisettings” (DEA Regulations
2006, 8303.126). Services are delivered with tivagry caregiver so that the caregiver
can carry out the activities in the child’s daibutines throughout the week, not only
during the time when the early interventionist ifmthem. “One of the most pertinent
reasons that interventions should occur in naturédast restrictive settings is to take
advantage of all available learning opportunitest have the potential to enhance
behavior and development” (Bruder, 2010, p. 342).

Activities in the natural environment are made @patural learning
opportunities that include family activities fromeaitime, playing ball, a car ride, and

23



bathing, to getting dressed and watering flowdtatural learning opportunities also
encompass community activities like going to thekpstory time at the library, and a
walk through the neighborhood. Campbell (2004{esta‘Increasing participation in
natural settings provides greater opportunitiecholdren with disabilities to learn and
develop” (p. 27). Providing services in naturatieosnments offers learning from
caregivers throughout the day in daily activities.

Family Assessment

Family systems theory provides the theoreticabnaie for family assessment in
that the importance of what is happening in theilliaaffects any services the child will
receive. When the legislation for family assessmeas created, family assessment
practices had been used, but the birth of Partadiged a “formal basis for family
assessment in the context of developing an Indalided Family Service Plan (IFSP)”
(Bailey & Simeonsson, 1988, p. 26). Family assesdrhbecame a required component in
early intervention services.

Part H of the law (P.L. 99-457) described fameg@ssment as “the ongoing
procedures used .to identify the family’s strengths and needs edaio development of
the child and the nature of early intervention smy that are needed by the child and the
child’s family” (Bailey & Simeonsson, 1988, pp. 26). Family assessment began and
continues to be voluntary for the family.

During the 1997 reauthorization of the law, languags added requiring that the
assessment “be conducted by personnel trainedlie wtppropriate methods and
procedures”’IDEA Regulations2006, 8322 (3)(i)). In the 2005 reauthorization,
language was added changing the language to “cpgapersonnel”’l|DEA Regulations
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2006, 8303.321(c)(1). The regulations, which weteased in September 2011, also
added information about how the family assessmemild be completed. The
regulations state that the family assessment shmifdbtained through an assessment
tool and also through an interview with those fgmilembers who elect to participate in
the assessmentiIEA Regulations2006, 8303.321 (2)(ii)).

The Part C regulations also currently require #mbngoing family assessment
be conducted with the goal of identifying the faytsiresources, priorities, concerns, and
needed supports and servicE3HA Regulations2006, 8303.321). “The information a
family chooses to share, along with other pertimefarmation, such as child evaluation
and assessment findings, provides the foundatioémtifying appropriate services,
resources, supports, and strategies to achieve thasomes” (Paisley, Irwin, &
Tuchman, 2003, p. 1). The method the early intetrea professional uses to address
family assessment can be very important as

the approach taken and the measures used in agp&ssily needs and strengths

will significantly shape the professionals’ viewfstloe family, communicate

messages to family members about the values aodti@s of the professionals,

and ultimately influence family goals and servic@Bailey & Simeonsson, 1988,

p. 9)

There has been concern about how early interveptiofessionals should
properly gather family assessment information slageslation for Part H began. Bailey
et al. (1986) wrote, “Although we presently have@ahte models and procedures for
assessing child needs, the assessment of famitig s not been elaborated well”

(p- 157). Even with the newly added language abimaitise of an assessment tool and
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interview for family assessment, there is still siderable variation in the tools and
methods used across states. Woods and Lindem@8)(&@ted, “Service providers are
challenged on multiple levels to gather this infation” (p. 272) as they seek personal
information from families during an emotionally cgad time.

Since the beginning of Part C, researchers inigh@ $uggested different types of
family assessment practices. Bailey and Simeond€i88) noted that two approaches
dominated the field: interviews or other interpe@adiscussions with family members
and various forms of written survey completed bg onmore family members. By
1992, Slentz and Bricker noted the many sourcéanoily assessment tools when they
wrote, “Early intervention programs have adopteghprehensive family assessment
procedures using a number of instruments from @tyaof sources: books, journal
articles, working presentations, and neighborirggpams” (p. 12). The wide variation
continues today with many forms of family assesdragnilable to early interventionists.

Personnel Preparation in Early I ntervention

Bruder (2010) discussed workforce development asobithe primary challenges
facing early intervention. This is due to the dsry of child and family needs,
variability of service systems across the courdgng decreased resources to support
infrastructure. Bruder and Dunst (2005) stated,

The content and practices of early interventiowiserdelivery are vastly

different than those of school-age, or even presicage, services. Many of these

differences are the direct result of the developadereeds of infants and
toddlers, as well as the policies that govern tloeigion of early intervention

services. (p. 25)
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Early intervention requires specific training inrpennel preparation to allow the student
to have the knowledge and skills needed to undedstee philosophies of early
intervention and the service delivery system.

Bruder and Dunst (2005) completed a study of usitaefaculty in the disciplines
of early childhood special education, occupatidghatapy, physical therapy,
speech-language pathology, and multidisciplinamggenel preparation programs to
better understand the degree to which studentssetprograms received training in five
early intervention practices of family-centeredjilndualized Family Service Plans,
natural environments, teaming, and service cootidina The data collected indicated
that content specific to early intervention sendedivery were not fully embedded across
the personnel preparation programs.

In an offshoot of the previous study, Dunst andd@rnu(2005) delved further into
the training of students in the five professioradelopment programs to understand how
to use everyday family and community activitiesratural learning opportunities. Data
indicated that “faculty provided minimal training using everyday community activities
as sources of natural learning opportunities” @i)2 Students in pre-service do not
receive training in how to promote learning in tiaural environment.

In 2009, Buysse, Winton, and Rous noted that thea®not an agreed-upon
definition of professional development in the fielidearly childhood. Buysse et al.
stated that the absence of a definition “likelytcitnutes to the lack of a common vision
for the most effective ways of organizing and inmpdating professional development to
improve the quality of the early childhood workfetdp. 235). Buysse et al. proposed
that professional development is the term usedlirc@&tion to describe activities to
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enhance the knowledge and skills of those in th&feoce, and their 2009 study used
methods to validate this.

Bruder (2010) recommended that the early intereargiystem reclaim a system
of evidence-based professional development. Brodéntains that professional
development in early intervention is described as

consisting of two separate educational compon@neservice (prior to

completing degree or certificate) or inservice (@ng job-related training).

Technical assistance should also be included ifepsmnal development systems

to facilitate the dissemination and replicatioresfdence-based practices linked

directly to child and family outcomes. (p. 349)

Bruder (2010) also suggested that state systeinsir® using the framework of
comprehensive system of personnel development (§S#ich was originally required
in IDEA, in order to scale up effective service ralsd Bruder stated, “What is most
important is that training and technical assistanggacts service providers’ behavior so
that [evidence-based practice] EBP is implementia fidelity to improve child, family,
and program outcomes” (p. 349).

Personnel preparation programs face several ciggte The field of early
childhood special education covers the birth thioage eight, which includes three
different service systems including early intervemt0-3), preschool (3-5), and
elementary (5-8). The difference in interventidnl@gsophy and models between birth to
three services and preschool programs has evdheeide¢a of separate training programs
(Bruder & Dunst, 2005). The personnel needs isdhhree systems vary with different
philosophies and laws. Hebbeler et al. (2012pdt#tat improvements in personnel will
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require new policy and additional research becamasistent personnel standards
across states for early interventionists, servamainators, and EC special educators
could serve as a foundation for preservice prejerddr the El and ECSE workforce”
(p. 202).

Implementation Science

Implementation is defined by Fixsen et al. (2005)aaspecified set of activities
designed to put into practice an activity or progief known dimensions” (p. 5). Fixsen
et al. noted specifically that the activity or pragn being implemented should be
described in sufficient detail so that independd#ervers can detect its presence and
strength.

In 2005, Fixsen et al. developed a synthesis ofitdi@ture in a monograph to
describe implementation frameworks that apply arglevel of an education or other
human service system as well as implementatioredsjwhich are common components
of successfully implemented programs. In this wéilksen et al. noted,

It became evident that thoughtful and effective lengentation strategies at

multiple levels are essential to any systematenapt to use the products of

science to improve the lives of children, familiaad adults. That is,
implementation is synonymous with coordinated cleaaitgsystem, organization,

program, and practice levels. (p. iv)

The use of implementation strategies is importamhake change in a system that is well
organized.

In the 2005 monograph, Fixsen et al. described foactices that make

implementation most successful when
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o carefully selected practitioners receive coordidataining, coaching, and

frequent performance assessments;

e organizations provide the infrastructure necestartimely training, skillful

supervision and coaching, and regular process atubime evaluations;

e communities and consumers are fully involved ingakection and evaluation

of programs and practices; and

e state and federal funding avenues, policies, agala&ons create a hospitable

environment for implementation and program openregtio(p. iv)
Fixsen et al. noted that these factors of impleat@n appear to be common across
domains with the potential for positive impact asgervice systems.

In 2013, Fixsen et al. elaborated by describingriyf@ementation stages and
drivers at the state level. The state-level infation was derived from work with the
State Implementation & Scaling-up of Evidence-baReattices (SISEP) Center. The
SISEP Center is a national technical assistandeicemded by the United States
Department of Education’s Office of Special EdumatPrograms with the purpose of
developing implementation capacity so that stadéesmaake full and effective use of
evidence-based programs state-wide (Fixsen é2Gl3).

Fixsen et al. (2005) proposed that the implemesnagtages are exploration,
installation, initial implementation, and full imgghentation. The implementation drivers
are leadership, organization, and competency.ehies$ al. (2013) also defined a
practice-policy communication loop, which is debed as critical to develop a
supportive educational system and hospitable camdifor any implementation work.

“The practice-policy communication loop igeflective interfacdetween practice and
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policy, where feedback regarding information sartt(policies that enable change in
practices) returns into the component from whiatriginated (practices that inform
policies)” (Fixsen et al., 2013, p. 224). Practiel policy are interconnected in
implementation science.

Fixsen et al. (2013) also offered criteria for defg a program that will be
implemented that include a clear description ofgfegram, clear description of essential
functions, operational definitions of the esserftialctions, and a practical assessment of
the performance of practitioners who are usingptfogram. Fixsen et al. (2013)
discussed that the programs must be clearly deforadplementation teams will
struggle with exactly what “it” is that they areplementing. “If the program developers
did not specify what ‘it’ is they have investigatéden the implementation team and the
external support group must fill in the gaps raldtethe criteria for a program” (Fixsen
et al., 2013, p. 219).

Implementation science offers a framework for mgftevidence-based practices
into motion. Fixsen et al. (2005) stated, “Cleadtate and national policies aimed at
improving human services require more effective affidient methods to translate
policy mandates for effective programs into theasd that will realize them” (p. vi).

For system change to occur, the people working patlicy need to be informed for
policy to move to practice.
System Change

Fixsen et al. (2013) noted that systems chang#fisudt, but “it can be achieved
by state management teams that are informed arajeddn the process of supporting
effective practices and demonstrated outcome2ip). Without a team that is
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informed, Adelman and Taylor (2003) stated thatn®anake “one of the most
fundamental errors related to facilitating systamelhange” by setting actions in motion
before taking the time to lay the foundation foace (p. 12). Adelman and Taylor
noted that climate and infrastructure can playlairmhow well system change takes
place.

Hebbeler et al. (2012) stated, “Strong infrastruetat the federal, state, and local
levels ... are critical to achieving the still elusigoals of consistent high-quality services
under IDEA” (p. 202). Infrastructure for El [eailytervention] and ECSE [early
childhood special education] include strong ledaiersgovernance structures, monitoring
procedures, support for professional developmertt,aacess to data for decision-making
(Hebbeler et al., 2012). Infrastructure variesatyefrom state to state and also depends
on the program in which Part C is housed.

Summary

This chapter presented a literature review thgitlilghted the history and policy
in Part C federal law along with the most curreridimation in the area of
implementation science and systems change. Theerhaso outlined the complexities
of the early intervention system and implementasicience as a way to build capacity to
implement evidence-based programs. The underpfigsophies of Part C, including
family systems theory, family-centered practiced aatural environments, were

provided.
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CHAPTER |11
METHODOLOGY
Introduction
The purpose of this study was to gain an understgraf six state-wide policies
and procedures used in the family assessment mractsn early intervention services.
The overarching research question was: What iadn@nistrative understanding of the
family assessment federal regulations, state gasliand procedures, and local
implementation from the perspective of the ParbGrdinator in his or her state? In this
chapter, a statement of the type of design thatutiksed, a discussion of the sampling
procedures, a description of the methods of ddtaatmn, the methods of data analysis,
and a discussion of the methods of verificatiordusdhe study are provided.
Resear ch Design
Grounded theory was chosen for this study asat‘epecific methodology
developed by Glaser and Strauss (1967) for thegserpf building theory from data
(Corbin & Strauss, 2008, p. 1). Grounded theolgved the theory to emerge from the
research by providing for the “generation of a tiydcomplete with a diagram and
hypotheses) of actions, interactions, or proce$sesigh interrelating categories of
information based on data collected from individt&Creswell, 2013, p. 84). The study

of the family assessment policies and procedurstates from the perspective of Part C
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coordinators was appropriate for grounded theocabse it allowed for the development
of a theory to explain the family assessment preees

In order to gain an understanding about the proitegshas been used to develop
policies and procedures regarding family assessmegdrly intervention programs
across the United States, qualitative methodology te best approach for this study.
Both qualitative and quantitative research desageshelpful to the research process in
varying ways as they can answer different questiiiging distinctive techniques.
Newman and Benz (1998) believe that each approasia ldifferent purpose, but that
they are related and intertwined because “for theitative researcher, the motivating
purpose is theory building; while for the quantitatresearcher, the intent is theory
testing” (p. 20).

Qualitative research allows the researcher to examiproblem, and Creswell
(2013) notes, “We use qualitative research to agwvtieories when partial or inadequate
theories exist for certain populations and sampitesxisting theories do not adequately
capture the complexity of the problem we are examgin(p. 48). This research on
family assessment appeared to be best suited &itajive research since no adequate
information about state processes exists. Max{@6l5) states, “Qualitative research
has an inherent openness and flexibility that adlgau to modify your design and focus
during the research to understand new discoven@seationships” (p. 22). The
flexibility of qualitative research and the ability deeply understand the perceptions of

the participants were a benefit to this study.
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Sampling Procedures

Theoretical sampling was used to recruit six pgoéints. Creswell (2013) notes
that “the inquirer selects individuals and sitesdiudy because they can purposefully
inform an understanding of the research problemcamtiral phenomenon in the study”
(p. 156). Part C coordinators were selected whibdvar two years experience as a
coordinator in their state and who were willingotarticipate in the study.

Negotiating Entry

In order to identify possible participants, 15-18&tHC coordinators were
approached at a national early intervention confege Through a discussion, the
research was briefly explained. The Part C coatdns were asked if they would be
interested in a follow-up phone call. Of thosetacoordinators at the conference, eight
agreed to a phone call. During the follow-up phoaks, two Part C coordinators
relayed that they were too busy, and six agregrtocipate in the research. During the
phone call, it was determined if the Part C coaatbn met the criteria to be a part of the
study and when he or she agreed, the informedenrdbnsent form was sent (see
Appendix B) by mail. Each Part C coordinator smjtige consent once he or she chose
to participate and returned the consent form ieraiosed stamped, self-addressed
envelope. The Part C coordinators were informadtlttiey could terminate the
interviews or cease participation in the studyrst @me.

M ethods of Data Collection

Charmaz (2006) stated, “Qualitative interviewingypdes an open-ended,
in-depth exploration of an aspect of life aboutethihe interviewee has substantial
experience, often combined with considerable ir8igh 29). Semi-structured,
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one-on-one telephone interviews were the main mebaogllecting data for this study
due to the participants’ location across the coun®ne participant was located in the
Northeast region of the United States, two pardictp were located in the Midwest, and
three participants were located in the West. Unev questions were e-mailed to the
participants at least two days before the schedatedview. Participants were asked to
share information about their state policies aratedures, as well as training modules
and/or documents via e-mail or the internet betbeeinterview. Birks and Mills (2011)
stated,
The greatest advantage offered by information amangunication technologies,
from the humble telephone, through email to synebus video conferencing, is
capitalized upon when the researcher is able totaiai contact with participants
for the purpose of clarification, expansion or eéation. (p. 86)
Using e-mail offered another line of communicationparticipants to share information.
An interview guide (Kvale & Brinkmann, 2009) wased during the interview
with participants (see Appendix A). The theordticamework aided the development of
the interview guide. Ecological theory provided fioe consideration of local, state, and
federal influences as the questions were developéd.framework of implementation
science encouraged the inclusion of questions derieg how states built capacity and
infrastructure before implementation. The toplest tvere addressed in the interview
included the role of stakeholders in planning tfagesfamily assessment processes,
factors contributing to decision-making in the finassessment state processes,
strengths and challenges of the chosen family sssad processes, training of
professionals and families about the family assess$mprocesses in the state, and the
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affect of the process on the creation of the IFEte state. The interview guide led the
interview and provided a method for note-takingiigithe interview.

Participants were interviewed at least once faraxmately 30-45 minutes via
the telephone. Each interview was audio recordéd aZzoom H2 portable stereo
recorder to ensure accurate information after p&sioin was gained to record the session
while taking notes. During the interview, the papants were engaged in a conversation
and asked to share their perspectives of ther’stimily assessment process through
the history of the development of state policied procedures. Participants were asked
to e-mail the researcher any documents or onlairitig links used in their state
previous to the interview, and follow-up questiovere asked about these materials.
Supporting documents included state Part C webgitdiies, and training documents.
Follow-up e-mails were completed to clarify anyoimhation from the first interview.

The interview transcripts, researcher notes fromirtkerviews, and supporting
documents were used in the analysis and interpyetptocesses.
Method of Validation

Several forms of verification were used to assheeaccuracy and credibility of
the study. For this qualitative study, triangudaticlarification of researcher bias;
member checking; rich, thick description; and aditatmail were used to validate my
research. Creswell (2013) considers “validatiom’gualitative research to be an
attempt to assess the ‘accuracy’ of the findingdyest described by the researcher and
the participants”) (pp. 249-250).

Triangulation is a process that “involves corrolhoigaevidence from different
sources to shed light on a theme or perspectivegsiell, 2013, p. 251). In this
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research, six Part C coordinators were interviefi@u across the United States. State
family assessment training materials were reviewaed, supporting documents from
each coordinator’s state outlining family assessmehcies and procedures were viewed

(see Figure 2).

Interviews

Policy Documents Training Material
Figure 2. Triangulation of Evidence.

Verification was also completed through member kimge Lincoln and Guba
(1985) stated that member checking is “the mostatitechnique for establishing
credibility” (p. 314). In order to accomplish thgarticipants were asked for clarification
during interviews, and participants were askecdetoew a transcript of the interview for
accuracy. Follow-up e-mails were used for furtine@mber checking.

During this study, it was important to be cognizah&any researcher bias that
could affect the research. When using clarificatd researcher bias, “the researcher
comments on past experiences, biases, prejudicggraentations that have likely
shaped the interpretation and approach to the s{@gswell, 2013, p. 251). A
clarification statement regarding researcher tsas Chapter I.

Rich, thick description was used as a validatioatsgy in this study. “Thick
description means that the researcher providedsletaen describing a case or when
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writing about a theme” (Creswell, 2013, p. 252anfly assessment processes used by
each of the six states were described in detailiiin the perspective of Part C
coordinators and supporting documents from eaatctl state.

An audit trail was maintained throughout the reslegrocess so that there was a
clear history of the development of codes, categpand theory (Miles & Huberman,
1994). The audit trail included chronological @& activities, pre-conceptualizations,
interviews, initial coding efforts, analysis of daand development of the theoretical
model.

Methods of Data Analysis

The data from this study were mainly from intewsewith Part C coordinators
along with any supporting documentation they predidbout their state family
assessment processes. As soon as possible afiatatview, full notes were prepared
(Creswell, 2013) on the interview and a transavipiBt transcribed the audio recording.
The transcriptionist signed a confidentiality agneat (see Appendix C). Next, the
interview data were imported into the program Etimaph 6.0. During this process, the
data were stored on the researcher’'s computerhwids password protected. All
printed protocol transcripts have been placedlotked cabinet in the researcher’s office
for seven years.

Open Coding

To analyze the data collected during interviewgropoding was used (Strauss &
Corbin 1998) by coding transcripts within Ethnodr&p0 (see Figure 3). Notes and
memos were used to track the researcher’s impressiaring the process along with a
research journal. These methods also aided iddfaelopment of questions for
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follow-up e-mails to the Part C coordinators. Meameere attached to the transcripts in
Ethnograph 6.0 because “memoing gives you the oypity to interrogate the data with
the aim of developing abstract concepts necessathé construction of theory”

(Birks & Mills, 2011, p. 40).

Central Phenomenon ——— » Theoretical
I Saturation

|

Categories ——

/'

Properties .
Causal Conditions Refining Theory
Strategies
Intervening Conditions l
Consequences
Open Coding Axial Coding Selective Coding

Figure 3. Coding Diagram.

Open coding was used as a first step to identifyoitant segments in the data
collection. “Coding means categorizing segmenidadh with a short name that
simultaneously summarized and accounts for eaa®e medata” (Charmaz, 2006, p. 43).
After the initial coding was completed, and thengieripts and memos were re-read
several times, a new file was created in Ethnogffhand the transcripts were
re-coded. | was able to collapse the original sddem 90 to 48 codes.

During this time, the data were analyzed from tiygperting documents while
data collection continued through follow-up e-maissneeded. Creswell (2013) stated,

“The researcher engages in the process of moviagaiytic circles rather than using a
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fixed linear approach” (p. 182). Data collectiordanalysis were ongoing processes.
The interviews along with the supporting documeatatvere used to saturate, or fully
develop, the model (Creswell, 2013). The constaniparative method (Glaser &
Strauss, 1967) of data analysis was used to makpamsons and create categories at
each step of the analysis (Charmaz, 2006; Cres#l3; Strauss & Corbin, 1998). It
was important to remain open-minded and flexibléhinking as data were reviewed and
emerging themes were identified from the categoridse codes, categories, and themes
that were developed from this analysis can be fonrkdgure 4.
Axial Coding

The next step in the development of grounded thesoayial coding (see Figure
3). Axial coding was used to help to identify fireperties and dimensions of each
category (Charmaz, 2006). Corbin and Strauss (2€1@8d that axial coding is
“crosscutting or relating concepts to each othpr’1©5). The data were re-assembled in
new ways and a coding paradigm was developed tdifge@ central phenomenon while
exploring causal conditions, specifying strategees] outlining the consequences for the
phenomenon (Creswell, 2013). Diagrams are “comnepisualizations of data, and
because they are conceptual, diagrams help totte@sesearcher’s thinking out of the
level of facts” (Corbin & Strauss, 2008, pp. 12612The axial coding paradigm for this

study can be found in Figure 5.
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Codes

Family-centered
Feedback families
Relationship
Routines/activities
Local control

FA strength

FA ongoing
Evaluation

HV notes
Discipline

ICC

Primary Provider Model
Training El
Services

System Strena

Federal Regulations
Policy Development
FA Tool Choice
Evolution FA

FA Challenge

FA Questions

FA Time Varies
FAC Consistency
FAC Depth

Family Completes
Intake

Monitoring

Not Written
Providers

Research Lit
Research States
Rural

Service Coordinato

Training

IFSP Development
IFSP Design

Child Outcomes
Family Outcomes
CPR

IFSP Design

IFSP Development
Interview Skills
Levels of Development
List of Services
Mentor

Modules
Orientation

Quality

RBI

Training FA
Trainers State

Themes

Category 1:
Family-
centered El
philosophy

Part C coordinators assumel
that if a family-centered
philosophy exists within the
state early intervention
process, family assessment
will be family-centered.

Part C coordinators believe
family assessment is integrg
to writing the IFSP. h

Part C coordinators believe
family assessment is
ongoing.

Category 2:
Statewide family
assessment
processes
vary

States meet Part C federal
requirements by using the
language of the federal
regulations as their
policy/procedure.

Due to local control, there
are inconsistencies

regarding family assessmen
processes within states.

Category 3:
Cart before

the horse

The focus of statewide
training is the completion of j#
the IFSP rather than the

family assessment process.

Local providers are
expected to provide training}
and/or mentorship about thg
process to early interventior
personnel.

Part C coordinators are
concerned about the family
assessment interview skills
of early intervention
personnel.

Part C coordinators have
attempted to support the
family assessment process
by re-designing or creating 4
state IFSP forn

Figure 4. Family Assessment Research Open Codaqg M
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I Propositions I

There was a lack
of specific policies
and procedures
regarding family
assessment, which
made family
assessment
difficult to
implement with
fidelity across a
state system.

There was a lack

i of specific training

around
performance
competencies of
family assessment,
which lead to a
reliance on a
state’s family-
centered
philosophy and the
IFSP process.




Context:
Family-Centered philosophy in
Early Intervention programs

Consequences:

States have a haphazard
approach to family
assessment with no
consistency across the
state, while local
providers have

Strategies:

Local programs

Central make decisions flexi_bility in completing
Causal Phenomenon: regarding the family family assessment.
Conditions: assessment process.
—» . . > —>
Statewide Family . .
Federal Part C Statewide family .
. Assessment ;. Even though statewide
Regulations assessment training S
Process is limited training is broad-based,
’ family assessment is

often embedded in the
IFSP training.

There is a reliance
on the federal Part
C regulations for
state policies and
procedures.

/V

Intervening Conditions:
Federal regulations do not provide adequate detgdrding the
completion of family assessment.
The family assessment process evolves with no fipéeicision-making
at the state level.
There are minimal performance competencies regattiem completion
of family assessment.

Figure 5. Axial Coding Paradigm.

Selective Coding

The final stage of grounded theory analysis wascs®ke coding (see Figure 3).
Selective coding is “the process of integrating eefthing categories” (Strauss &
Corbin, 1998, p. 143) once axial coding has beempbeted. Selective coding was used
to develop a substantive-level theory that emefged the data collection and analysis
work (Creswell, 2013). During this stage, the attheory was developed and told when
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the researcher was able to describe the intewaktiip of categories in the model and
develop a theory (Creswell, 2013). Completing griscess helped to develop a narrative
discussion to summarize the findings of the stuby.ough the understanding of the
events in each state, and the analyzing of staieepses, a theory developed about family
assessment policies and procedures in six stakeshwill be presented in the next
chapter, along with the findings from the open ogdnap and the axial coding paradigm

presented in this chapter.
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CHAPTER IV
PRESENTATION OF FINDINGS

The purpose of this study was to gain an understgraf six state-wide policies
and procedures used in the family assessment mactsn early intervention services.
The overarching research question was: What iadn@nistrative understanding of the
family assessment federal regulations, state gasliand procedures, and local
implementation from the perspective of the ParbGrdinator in his or her state? The
purpose of this chapter is to review the reseaudstion by presenting the results of the
study that lead to the development of an emergingrgled theory.

This chapter is organized around the findings hyrig@iscussed in Chapter Il in
Figures 4 and 5. When open coding was completadgidata analysis (see Figure 4),
codes were organized into the development of thewmg three categories:
family-centered early intervention philosophy, et@tle family assessment processes
vary, and cart before the horse. The first seatifaihis chapter provides the three
categories and several themes that emerged frontathe The data consisted of
transcriptions of the interviews from the particigmand artifacts, which were reviewed
and corroborated evidence including state Part Bsites, policies, and training
documents. The quotations from the data were witdda number representing the
participant by interview (i.e., 1, 2, 3, 4, 5, grathd preceded by “PCC” for Part C

coordinator, so interview number one is labeled AC@rtifacts are cited by the
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matching Part C coordinator and interview numbehaidesignation of a letter for each
item, so the first artifact from interview #1 woute labeled PCC-1-A.

Specific terms will be used to describe the diff¢devels of the early
intervention system within a state during the désston. The term “early intervention
program” will be used to describe Part C stateesyst The term “local early
intervention provider” will be used to describe tbeal entities that contract with the
state Part C program to deliver services. The teamy intervention personnel” or
“early interventionist” will be used to describeetbtaff who work under the local early
intervention providers to deliver services dire¢tyfamilies.

Next, the data in the axial coding paradigm (segifé 5) are discussed. The
central phenomenon is identified as well as theeodnstrategies, contextual and
intervening conditions, and consequences. Initie $ection of the chapter,
propositions are provided.

Categories, Themes, and Assertions
Category 1. Family-Centered Early I ntervention Philosophy

The first category, “family-centered early intemtien philosophy,” refers to all
codes associated with the state espousing a pphggbat is family-centered. This
category included codes such as relationshipsfaattilies, ongoing family assessment,
services for families, and provider strengths. éhttlis category, three major themes
emerged:

1. Part C coordinators assume that if a family-cent@t@losophy exists within

the state early intervention process, family assess will be
family-centered.
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2. Part C coordinators believe family assessmentiégml to writing the IFSP.

3. Part C coordinators believe family assessment going.

Themeone: Part C coordinatorsassumethat if a family-centered philosophy
existswithin the state early intervention process, family assessment will be
family-centered. The research data revealed that Part C coordinlgdies/e their states
have a family-centered philosophy towards earlgriveéntion, and the coordinators
believe the philosophy means the family assesspreness will be family-centered also.
One coordinator indicated that family-centeredngsie strength of their early
intervention system by stating,

We do an orientation, and we really emphasize wagrkiith families and family

centeredness, and | think that comes through qftéa, you know, | think like

100%, but I do think having conversations in a ngeeeral way about working

with families and talking with people — it helpsdathat is the strength of the

system. (PCC-1)
The coordinator went on to note how family-centeess as a philosophy can lead to
better assessment in itself by saying,

| really think that we don’t talk about the [fanilgssessment per se. We see the

family centeredness is a pervasive kind of wayhofking about things that’s

going to lead to a better family assessment, ststheally how we approached it.

(PCC-1)

The family-centered philosophy is specifically sthtn the state family

assessment procedures of one state. There israduntory paragraph, which stated,
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A major focus of the [state Part C system] is Havices are family-centered,
that is, they emphasize parent choice, a strergbed perspective, and
recognize the family as a unit. In order to mamt&family-centered focus, a key
portion of the required early intervention asses#rpeocess must be directed
toward the family. As a result of this “family-dicted assessment,” early
intervention professionals are better able to afisesfamily in designing a
program that will build upon and reinforce the faisi strengths and resources to
meet their child’s needs. (PCC-4-C)

Part C Coordinator #2 noted the importance of gers taking time to understand the

viewpoint of the family as a part of a family-cer@e approach. She stated,
If you were to ask a parent, you know, or they Yjuter] observe, you know,
you’re not going to spend as much time with thedsdhey [parents] do. So, it's
best to do both; we tell them to do observatiomgsdatines, but we tell them to
get the perspective of the family so then they can.

Part C Coordinator #4 suggested that family-cedteess runs throughout their early

intervention procedures from intake of informatiehen a child is referred to the time of

eligibility and beyond. She stated,
From the intake, from that point, from the vergfitime we talk with families. It
is our philosophy that we engage the families enghocess from the beginning
and we talk about what their child’s life is likacha day in the life and really feel
that is important. Even in helping us to deternehgibility.

Coordinators believe the family-centered philosopffgcts all aspects of early

intervention services because “it starts with cosagons with the parents from the get
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go setting the stage of looking at this child tlgladwhe context of the family” (PCC-4).
Coordinators and their corresponding state syspate® emphasis on the role of
family-centeredness as a foundation for early u@etion, including family assessment.

Themetwo: Part C coordinators believe family assessment isintegral to
writing the IFSP. The family assessment is one of many tools thabeamsed to inform
the IFSP team meeting. Part C coordinators madagstatements about the family
assessment helping to identify the family’s conseand priorities for the IFSP as well as
informing the outcomes and services. When a coatdr was asked, “What is the
connection between family assessment and the IFSR®responded, “They are directly
related; they tie in very closely” (PCC-1). Anatlweordinator stated, “We ask that it
inform the IFSP and benkedto the IFSP” (PCC-6). Part C Coordinator #3 nptédter
completing that interview, we do use the familytscerns and priorities to drive our
IFSP outcomes and the related services.”

Coordinators talked openly about the ability of figrassessment to root out the
family’s concerns and priorities. One coordinat@cussed how family assessment can
help to determine the family’s priorities by statin

The family assessment process is what aids ... tsgeting the priorities and

resources in the IFSP. So, a lot of times you tget at that by asking the family

what are your concerns, priorities, and resourcésa really get at that by

talking with them and listening. (PCC-4)

Other coordinators also noted that the family assesit interview was important in

writing the IFSP. Part C Coordinator #3 stated,
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After completing the [family assessment] intervieve do use ... the family’s
concerns and priorities to drive our IFSP outcoaras the related services. So
when the interview is done just before the IFSPtmgewe’re able to take that
information and build the IFSP.
The IFSP contains both child and family outcomesl, Bart C Coordinator #2 stated that
with the use of a family assessment, “we’re seaioge family outcomes within the IFSP
in addition to the child.” A coordinator discussbe development of the state’s use of
family outcomes as their family assessment proeeslved. She stated,
Family assessment very strongly affects the ... fauitcomes in the IFSP. Our
IFSP has the capability for a child outcome andnailiy outcome — and so, very
strongly it affects the ... family outcome. We dwé&hild outcomes and that
does affect a little bit with the child outcomebvibusly we want the priority that
the family wants to work on that comes out of thmnily assessment — what their
priority is — and we have outcomes related to theorities. So, there is a
connection, but we found a stronger connection eetwithe family outcome
because we didn’t always have family outcomes mle8P. We started off
years ago with just child outcomes and focusingverwant the child to do this,
we want the child to do that. As we started addireg[Routines-Based
Interview] RBI, focusing more comprehensively oa tamily, not just the child,
we actually added the capability to do family oueas in 2009. And then that
has since grown to where we have a lot more famitgomes being added that

aren’t necessarily related to the child’s developtndPCC-3)
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Coordinators discussed that family assessment sigtl®n family needs, not just child
needs in early intervention. Part C Coordinatost#ed that the connection between

family assessment, concerns and priorities, fanoilfines, and outcomes needs to be

visible in the IFSP so that all of the family’s deeare addressed. She stated,

We really will see child and family in the contefttheir daily routines and

activities. And that’s the kinds of quality thing® will be looking for and in the

concerns, priorities, and resources section ofRB®. If there is something that
is identified in there, and then also further idfeed through our process of
finding our present levels of development, whenaneespecifically asking
families what would you like to change about thesdines, we better sure as
tootin’ tooty better see ... an outcome that is wntto address that. (PCC-4)

One Part C coordinator discussed the idea thatyaamssessment focuses
providers on the importance of having functionadlgaleveloped by the family in the
IFSP. “I think it has definitely highlighted théférence between the early intervention
based services and clinic based services. ...Weltpawes end up being driven by
functional goals and you ... don’t see kind of sdlyrriculum driven, test oriented
outcomes as much” (PCC-5).

Two of the six Part C coordinators identified thewe a monitoring system in
place to look for the connections between famikeasment and parts of the IFSP.
These two Part C coordinators created a monitgiogess to help early intervention
personnel see the links between family assessmertha IFSP. Part C Coordinator #2
noted, “We have a monitoring manual that we deefiognd there are tools within the
monitoring manual that we can ask questions tb divivn to see how the family
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interview and the child outcomes are connecteché monitoring manual states that the
state Part C office has selected priority indicatorreview providers linking outcomes
and strategies in the IFSP to the family’s everyaaitines and activities (PCC-2-A).
Part C Coordinator #3 also identified the use wfanitoring manual to look for
the connections between parts of the IFSP and yaasgessment. She stated,
We look in the family’s concerns, priorities andaarces to connect those to the
daily routines and activities, and then we go dwewur outcomes trying to
measure again how those concerns are visible inutdmes and goals that we
want to work on. Do they connect back to the fgimi€oncerns or priorities?
And so that is actually one of the measurementairquality IFSP development
process. That they have outcomes that are cortherthe family assessment,
that they have services that are connected touto®mes that are connected to
the family assessment.
This monitoring manual contains an IFSP ratingeseath a separate section for family
assessment in the IFSP offering descriptions ot Wisastate Part C office deems
unacceptable, acceptable, and best practice (PBL-3-
Themethree: Part C coordinators believe family assessment isongoing. All
six coordinators agreed that family assessment engoing process in their state, and
one coordinator stated, “So | guess in terms ofdhaly assessment | would say it starts
at intake and continues through service” (PCCAnother coordinator concurred,
stating, “Assessment is such an ongoing proceskat we do continuously” (PCC-6).

This was a prevalent theme during the interview woordinators focusing on continual
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family assessment with families over time includfatjow-up at IFSP reviews and
during services. One coordinator reported,
It is ongoing, it is linking. We should be doirtgcontinuously. We do it from the
very beginning and then as we are working withfémailies and as we are doing
our IFSP updates. And it is a living, breathinggass, it is not a one-time thing,
which then leads to linking it to, um, the annwealiews that we do and then
re-writes of the IFSPs. Making sure that we anegb closing the loop. (PCC-4)
Another coordinator pointed out the importancemmjang family assessment as
important to building the family relationship. Sétated,
Well, | think when you do a family assessment, tit'at relationship between the
provider and the family ... will always be someththgt you always want to
improve upon. When a family first enters the systeften the providers and the
parents are not familiar with each other, so weagvencourage ... even after the
[Routines-Based Interview] RBI, the assessmeritssdone, we encourage them
at the 6-month review to revisit that RBI in cagsvrthe parent can feel more
comfortable and maybe open up a little more alduags that maybe they didn'’t
do initially when they first entered the system{ls® RBI is an ongoing process.
(PPC-2)
Part C Coordinator #4 noted that family assessisasigoing and an integral part of
early intervention by asserting, “I think that, ykmow, again it is not a discrete activity
that you do. It should be a part of our DNA.” 8tdSPs that were examined as

artifacts for this study demonstrated that eartgmvention providers are required to
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update the family assessment portion of the forarlyeat annual IFSP meetings
(PCC-1-C, PCC-2-C, PCC-3-B, PCC-4-A, PCC-5-B, PGCB}6
Discussion of Category 1: Family-Centered Early Intervention Philosophy

The data in this study suggested there is a facahtered philosophy that is
pervasive in early intervention programs. The Ealdw requires services to be
family-centered, focusing on family strengths inlydeoutines and activities. In 1988,
Bailey and Simeonsson asked, “Have we developedgram philosophy of services in
which families serve as a central focus?” (p. Bailey and Simeonsson envisioned this
as a first step towards family-centeredness iryeatérvention as practices were
developed to meet the intention of the law. Brigi2901) noted that one of the main
goals of early intervention is to “enhance learrangl development through the delivery
of specialized and individualized services to a@fdand to ensure that those services are
consistent with family values and needs” (p. 26ystthe family-centered model.

Family assessment is a part of the family-centetebsophy, but it is also its
own form of assessment. Part C coordinators regdhat their programs are based on
family-centered principles, and that the philosoplnys through their program. Benner
and Grim (2013) stated, “The engagement of famihdbe assessment process is now
the unquestioned standard of practice in earlywetgion” (p. 101). McWilliam et al.
(2009) agreed with the importance of the familyteeed philosophy when they noted,
“Regardless of the process used to gather infoamdar early intervention from
families, the construct of family centeredness sthalways be considered” (p. 225). A

family-centered philosophy is central to Part Grgess.

54



The interview data demonstrated that Part C coatdms believe in the
family-centeredness of their programs, and theiebelthat this philosophy will transfer
to the family assessment interview process, whithiiorm the development of the
IFSP and be ongoing throughout early interventemises.

The second theme that emerged from the data seggistt Part C coordinators
believed that family-centered assessment is intégtae writing of the IFSP. Kritikos
et al. (2012) stated that the IFSP

must include a statement of the child’s functicataility across five

developmental areas: physical (including vision hedring), cognitive,

communication, social/emotional, and adaptive fiomttg. The document must
state the major outcomes to be achieved by thatimiatoddler and the family

with specific strategies, including criteria, prdaees, and timelines, to demarcate

milestones for achievement. (pp. 20-21)

Coordinators shared their belief that family asses# assisted early interventionists to
identify the family’s concerns, priorities, and eesces, as well as develop outcomes for
the child and family. Dunst and Deal (1994) stat@tie cornerstone of the
family-centered model is the Individualized Fan#lypport Plans (IFSP). An IFSP is a
blueprint for guiding resource mobilization desigrie meet child and family needs”

(pp. 73-74). The family-centered philosophy isisgd in the IFSP through the family
assessment. A Part C coordinator who trains @atdyventionists using one specific
family assessment process shared,

When we start looking at the child’s everyday atigg, we want to kind of see

the family assessment talking about their everyaldivities as a whole. Then in

55



the present levels we try to see the child’s dadfpvities and routines. So

together we hope that the family assessment coreplsithe present level and

then together those guide child outcomes and famitgomes. (PCC-3)
The coordinator shared the connections betweelF8R and family assessment that are
valued in her state, and a monitoring manual wagldped for providers to be able to
rate their IFSPs and demonstrate their family-ceqdigess (PCC-3-A).

The third theme that emerged from the data addigbseissue of ongoing family
assessment throughout the time the child is inwbime=arly intervention services.
Banks et al. (2003) stated, “Rather than being gtkas a discrete activity, family
information gathering might be best envisionedrasragoing process” (p. 12). Part C
coordinators shared their belief that family asses# is not a once a year occurrence,
but that it is ongoing during the child’s time iarky intervention as a way to build
relationships and provide family-oriented servicébese data are also supported by
research from Dunst and Deal (1994), who discuissd'assessment and intervention
practices need to be flexible, fluid and everchaggio as to be responsive to the
changing needs of a family” (p. 76). Every stat¢hie study incorporated a family
assessment section into their IFSP to be compéetadally.

Category 2: Statewide Family Assessment Processes Vary

The second category of “statewide family assesspreesses vary” focused on
the state processes for family assessment, whitheaifferent across a state system.
Two themes emerged under this category:

1. States meet Part C federal requirements by usmtatiguage of the federal

regulations as their policy/procedure.
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2. Due to local control, there are inconsistenciesrgigg family assessment
processes within states.

Theme one: States meet Part C federal requirements by using the language
of thefederal regulations astheir policy/procedure. The data from the study revealed
that four of the six states use the language dyrém the Part C regulations as their
family assessment policy and procedures (PCC-1€%-R-B, PCC-5-D, PCC-6-C).
Two of the six Part C coordinators interviewed mgo that her state had its own state
procedure outlined with specific information anaiting (PCC-3-C, PCC-4-C). Part C
Coordinator #3 noted the requirement of one famdyessment tool across the state, and
Part C Coordinator #4 noted that there are pro@sdiartheir policy manual (PCC-4-C)
that allow several different family assessmentddolbe used with flexibility by the local
provider.

While discussing the use of Part C federal polggtate policy and procedure,
Part C Coordinator #6 stated, “I think at the statel it was just an acknowledgement of
the federal requirements, and when we go on siteandook for evidence that a family
assessment was completed.” Another coordinatarteq, “They have to follow the
federal regulation in our state policy” (PCC-2).

Other coordinators discussed that the federal agiguis are followed broadly for
the process, but there is a realization that thie $tas a choice over what tools to use.
One coordinator whose state developed a specd#ie procedure regarding family

assessment stated,
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In general, we followed of course the federal ragjahs requirements for the
steps and the timeframes for developing and conmdytite family assessment, so
the general process is outlined in the federallegiguns ... don’t have a lot of
choice around the timeframes and things like tiidintore recently you know
states do have a choice in the tools and the puvesdhat they use so we’'ve been
able to hone that in over the last few years. (BYC
Part C Coordinator #3 utilized a formal procesddwelop the state procedures
over time, while Part C Coordinator #4 noted thet ¢ffice reviewed feedback from the
Part C state office team, technical assistancledrstate, and reviewers of the state IFSP
form. Part C Coordinator #6 discussed how there meaformal process in her state and
that “I think ... our strategy has really been aropnafessional development rather than
policy.” She also noted,
| think what is interesting in our state is that dan’t actually have ... one
specific process. We have some requirementsmsite be put on the IFSP. We
have brought training to the state like Routinesdgbinterview and some other, |
guess evidenced-based tools, but we haven't rejaimg one specific process.
While four of the six Part C coordinators stategltfollowed the federal requirements
with no specific state procedure or process, P&bbrdinator #5 discussed that states
are busy revising their current policies and proces to meet the new federal Part C
regulations from 2011. She stated that family sssent policy “just kind of happened
over the years” (PCC-5). Four of the six Part Grdmators noted that their process of
family assessment “evolved” over time. One coadatbnstated that they have invited
stakeholder involvement to look at their revisetiqgges and procedures, but in the area
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of family assessment, “there was not a lot of aorersy over that” (PCC-5), so very
little discussion was held with stakeholders.

Themetwo: Dueto local control, there areinconsistencies regarding family
assessment processes within states. While data from theme one demonstrated that
states use the federal regulations for their gtaliey and procedures, data from theme
two suggest that there are inconsistencies in laowly assessment processes are carried
out by local providers across states. Four oftketate Part C coordinators concluded
their state values local control. Part C Coorain&® stated, “There is a consistency in
the fact that they have the same approach ... noyewe does it exactly the same way.”
Other coordinators also discussed the difficultthwnany different processes by local
providers in their state, sometimes by bluntlyistatt at the beginning of the interview,
“So that’s why | just want to say that ... we ardatesthat really values local control”
(PCC-5). Another coordinator stated,

It has been a local control kind of state. Theegomnent doesn’t tell people what

to do. ...We’ve always had that philosophy of givthgse programs choices

since the 20 odd years that Part C has been impleche.. we had 37 different

IFSPs. We are all about the choice in [state]ld Ao, um, we really do have

uniquely 37 different ways of doing it. (PCC-4)

Regional variation was also a factor with a Paco@rdinator who stated,

| think you'd see some variations from group tougr@r region to region. We

have 17 grantees or grantee agencies. ...The agdvasiegeally developed

processes according to what they felt was appr@pirictheir regions. And like |
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said, we strongly recommend and, um, continuouthpduce people to

evidence-based models but we haven't required RE€C-6)

Part C Coordinator #6 went on to discuss the reagdyehind local control when she
explained, “But we are much more honey people wesavould rather kind of draw
people into dealing with best practice than reqitiemd have to deal with all of the
fall-out of requiring something that people doikel”

Four out of six state Part C coordinators noted ahaide variety of assessment
tools were allowed to be used for family assesspimrttuse of the Routines-Based
Interview (RBI) was promoted by the state Part &ey. Two Part C coordinators noted
that use of the RBI was required by the state. Ram¢ C coordinator who required the
use of the RBI shared that while the RBI is reqiitechnically in process, providers
have flexibility in how they go about the familysessment interview. She stated,

We took on Robin McWilliam’s training and took orstype of a family

assessment and started really encouraging [it].devet dictate it, but we really

encourage the process, not the forms in other wods don't tell them they

have to use his style of forms, but we encouragethcess of using that, that

type of interview to get at to where they can ustierd what the parent’s

priorities and concerns are. (PCC-2)

Other state Part C coordinators noted that anyttalis approved by the state to be used
for family assessment is allowed. Part C Coordins# noted,

And then what we have said to programs is if tihegetool that we have missed

in terms of at the state level telling you aboet,us know or if you come up with

your own specific tool, let us know and we will loh through and give it a ok or
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tell you that is really, not really what we aretgeg at. Because the philosophy,
like I've said, is really getting at what is thdtdild like in the context of the family
and that'’s kind of the process.
According to Part C Coordinator #5, the state adldwarly interventionists in her state to
use a variety of tools, but she admits that mastigers in the state use the
Routines-Based Interview because that is what tiaee been trained in using. She
stated,
The family assessment process does vary betweé®tpmgrams. However, the
majority of people use the RBI, the Routines-Basgerview process, because
this was one of the first states that Robin Mc\&fiitrained in. ... So that is the
primary tool or process that we use, but we daduire that they use that one,
but I don’t know of anyone using, um, any kind ofrhal family assessment tool
besides the RBI.
Three coordinators noted that having no specifredgss and many different tools made
consistency difficult. One Part C coordinator datiee level of consistency across the
state. She concluded,
| would say, if | was rating it, | would say ... loawverage. And that's because
like | mentioned we have folks with different learg curves with learning the
RBI. |think everyone is doing an interview thadwid have high consistency of
doing an interview. But specifically doing an RBIthe standard that Robin has
for conducting an RBI with the fidelity of that melds, is definitely low. ... But
they are all doing an interview some of them diedént skill levels than others.
And they are all still trying to practice and ledhe RBI. And so we get better
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every year and every follow-up that we do. Youwnge are getting better with
that, but we have a long way to go. (PCC-3)
Another coordinator noted that the state needeginbusing a system of measurement to
look at the quality of family assessments being gleted in the state. She stated,
| think for us we are at a point of needing to mowe a measurement because it
is one thing to say that somebody has been trainddanother that they are
delivering it to fidelity. So, we certainly dorfiave that oversight that we are
doing right now. We don't really have the staffdto at this point. (PCC-5)
One coordinator stated that she would like to sesistency of family assessment
completion throughout the state with one tool, sh& noted that this was not likely
because families may need different methods osto8She discussed the idea that her
state could focus on developing interview skilghe explained,
I'd like to see it occur in the same way throughibgt state. ... It's probably not
going to happen simply because families are sermifit in terms of what they
need and want in way of support. Um, so | gudeslllike we probably also
need to continue to help our providers and intaladinators develop their skills
in interviewing families and helping them to congewith the information, and in
that, sometimes it seems rather superficial, and ke to have families go a
little bit deeper. (PCC-1)
Discussion of Category 2: Statewide Family Assessment Processes Vary
Federal regulations in Part C of IDEIDEA Regulations2006, 8303.321)
require that information for the family assessnmantobtained through an assessment
tool and also through an interview” by “qualifiedrponnel” ((1)). Four of the six Part C
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coordinators reported that their state family assent policy uses the language of the
federal regulations. Part C coordinators also nepiathat their state systems allowed the
use of any state-approved family assessment tabtwm of the states required the RBI
for family assessment with concerns that it washaitg followed to fidelity.

Fixsen et al. (2013) noted, “Programs that can imecstandard practice in
education and other human service domains neee ¢tebrly described so they can be
taught, learned, and implemented with good outcOifpe219). For local providers to
appropriately implement family assessment procesisese must be decision-making at
the state level with written procedures to be fold so that processes are clear. In 2004,
Schofield completed research to discover the pssseBy which policy is implemented.
She stated,

One of the key findings from this research is fh@icy is implemented by the

translation of strategic policy into operationaliaty. In order for this to happen,

actors need to learn how to solve a whole seri¢sabinical problems that add

detail to what are often very ambiguous policy instruasio (p. 302)

Hebbeler et al. (2012) also noted the need forildeken they stated, “The devil in
policy implementation is at the ‘policy detail’ leN (p. 201). Practices in the state need
to be supported by specific policies and procedures

The implementation literature also revealed theartgnce of stakeholder support
when implementing policies and procedures. In 2@@®Iman and Taylor discussed the
sustainability of project innovations as systenfiarge including the importance of
having stakeholders who can be advocates for &iatige. In their synthesis of
implementation literature, Fixsen et al. (2005)exda“Mobilizing support and local
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champions, community participation in decision mgkideveloping understanding and
commitment to an innovation, and clarifying fealsippiand functions seem to be a few of
the important aspects of initiating implementatiom community” (p. 9). The Part C
coordinators in this study used few stakeholdedigouss the implementation of family
assessment processes. Family assessment evolheditdormal committees or group
of stakeholders discussing the formal implementatibfamily assessment processes.

The second theme that emerged in this categohatghere are inconsistencies
regarding family assessment process within stategallocal control. While states used
the regulatory language of the federal governmntéetr local providers determined the
actual procedures being used. Dunst et al. (261@1@d, “The degree to which
procedures are implemented as planned with intereteplients refers to several
different aspects of attempts to institutionalizelence-based practices widely
throughout a state, system, or program” (p. 2).0 Brates of the six had specific state
procedures for family assessment. Hebbeler ¢2@1.2) noted, “Much of the impact of
federal policy on service delivery is mediated tlgio state and local influence” (p. 201).
In four of the six state Part C systems, the udedral policy as state policy and
procedure was advocated, and this allowed the [mcaiders to exert their influence
over actual procedures of family assessment.

Fixsen et al. (2013) discussed the ability of mghkpnactice-informed changes in
policy by using a “practice-to-policy communicatilmop,” which “seems to be a critical
feature of successful efforts to implement evideloased programs on a socially
significant scale” (p. 216). The recent work bydén et al. (2013) touched on the
importance of policy and its effect on implemergatieams to work with practitioners to
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benefit children and families. Currently, fourtbé six states in this study do not have
specific policies, so the practices that resultdaverse from one region of a state to
another. Taking into account the practice-to-gotiommunication loop, practices in
state Part C systems can aid to inform policyhst there is a “reflective interface”
between them. The states in this study used Weaiedal policies resulting in different
regional practices, so the communication loop wakén.
Category 3: Cart BeforetheHor se
Category 3, “cart before the horse,” refers tdyeiaterventionists being trained
on the completion of the IFSP document before weagitraining on the family
assessment process. Since IFSPs should not bdetechwithout a full understanding of
the concerns, priorities, and resources of thelfarfart C coordinators seem to be
“putting the cart before the horse.” The followifogir themes emerged under this
category:
1. The focus of statewide training is the completibthe IFSP rather than the
family assessment process.
2. Local providers are expected to provide training/anmentorship about the
process to early intervention personnel.
3. Part C coordinators are concerned about the faasggssment interview skills
of early intervention personnel.
4. Part C coordinators have attempted to supportaimgly assessment process
by re-designing or creating a state IFSP form.
Themeone: Thefocus of statewidetraining isthe completion of the IFSP
rather than the family assessment process. Four of the six states embedded family
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assessment training within an IFSP training fotyeatervention personnel at the state
level. One coordinator discussed the fact thaflfaassessment training in itself was not
completed as a discussion of its own process tlas underlying all issues. “We are
not separating that out specifically, but oh, ewene we talk, we are talking family
assessment because it is so linked together” (PCGHe shared how the state Part C
office did offer a brief webinar training last yaaith a focus on family assessment
(PCC-4-B). The training was a topical webinarha thonth “on family assessment tools
and just what is available out there because theragulations do state that they have to
use a tool of some kind” (PCC-4). Part C Coorain&? also noted that the state early
childhood conference would include a day of IF&htng for programs. Another
coordinator reported that the state has a “traitongpver the IFSP process, and certainly
an integral part of that is the routines basecdhiing. When she [trainer] does the IFSP
training, it is all driven by the [Routines-Baseddrview] RBI” (PCC-5). Part C
Coordinator #1 stated that trainers “talked abauatify assessment as part of the general
discussion at the orientation” for new early inetionists.

One coordinator discussed an approach of traimagpan of the early
intervention program rather than just the IFSP @ssc “We walk them from intake, well
referral really, through intake, through evaluatitmough IFSP development, service
delivery then out the other door through transisorwe walk them through the life span
of the program” (PCC-1). Part C Coordinator #3=ddhat the state developed a training
on the Routines-Based Interview; this is the stade already had a state procedure for

family assessment in place. She stated,
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We actually haven't had a lot of family assessntiexihing until again the last

three or four years. ... But until just the last thyears, we actually created a

training on the RBI. Itis about a 4-hour trainiwbere we sit down and show a

video and really walk through step by step what it@rview should look like,

where you can do it, when you can do it, functiamatcomes that can come out
of that interview and really focus on the use ef RBI.
Three of the six states used online modules fanitrg state early intervention personnel.
One of the coordinators explained,

It is eight or nine modules | believe. It is omjnt is kind of a self-paced training.

So every new provider has to go through that. Tiatthings about the IFSP and

family assessment. It is really kind of a procedliguidance module that really

helps orient people to Part C in, in [state], drtdlks about some best practices
that we would like to see that work. (PCC-6)
The module with family assessment information veasawed as an artifact. It has three
slides citing the federal regulations; a slide dlwmuncerns, priorities, and resources; and
then a review of how to write functional and measibte outcomes (PCC-6-A).

Another online module was also reviewed with thle tiIFSP” (PCC-1-A). It
contained a two slide history of then and now,j@desbn natural learning opportunities,
recommended practices including family-centered, d@iagrams about how to create
meaningful plans. There was a slide titled “Fafsilyesired Future for the Child” with a
stated purpose of identifying “what families wollilce to see for their children’s lives”
along with information about identifying concermgdgoriorities with three key questions
included. There was no use of the term family sssent in the PowerPoint module. It
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concluded with information about developing meafuhgutcomes for the family and
information about supports and services.

Themetwo: Local providers are expected to providetraining and/or
mentor ship about the processto early intervention personnel. The data revealed that
five out of six Part C coordinators stated thatrtbtate used a form of local training or
mentorship to aid early intervention personnekiarhing about the family assessment
process. The local training was often combineth wdme type of state-level training. In
four of six states, a mentor was assigned to nely ggervention personnel until they
attended the state training. “We do expect if sameés going to be assigned to be a
service coordinator that they will have someonag®o be assigned to them to assist
them as a coach or mentor until they go throughrtéieing” (PCC-1). Part C
Coordinator #1 also noted that a director fromltioal provider must sign off, certifying
the new early interventionist understood the maketiefore attending the state training.
Another coordinator reported the dual approachsofgithe local provider to train their
early interventionists paired with attendance atdtate training event. She stated,

We rely on the local program to have them do samt&l training and then they

come to the state training and then the IFSP trgirs offered at least six times a

year, and so they have to do that training as WelCC-5)

One Part C coordinator noted that relying on lotalselp with mentorship was a
need due to state capacity. She shared,

Yeah, they are definitely mentored. We don’t htheecapacity to do the

trainings as often and as many as we would neddhey were going to wait on

us. We do try to get several people together efa just go out and train. So
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we don’t generally do just one training for onegmer. We want to get a group of
people together. It's a better learning experierfse yes, they would get
guidance and assistance from someone in theiredfietore they would be able to
attend a state training | suspect. (PCC-3)
Another Part C coordinator reported that the slateseveral years of training, especially
when the American Recovery and Reinvestment ActRARmoney was available after
2009, and they now rely on the local providerg&mnton their own since the money is
spent. “l would say three years in a row we'vealaeally beefed this up. Now we're
on to other things. We gave them a foothold weesekfor them to carry on” (PCC-2).
Three of the six Part C coordinators noted their tstates had some form of
online training module for early interventioniststtilize before attending a state
training. Part C Coordinator #1 stated there voeelene modules for training “that
people have to read through. They have to ansuieees and then they have to have
someone, a program director, for example, sigrhaff they actually understand the
material.” The individual early interventionisteth attends a state-level, face-to-face
staff orientation. This Part C coordinator alst¢enicthat the all day training has
decreased to just one day due to time commitmeshe. illustrated,
We've gone from having two days training and felttwas too much time
commitment because that meant people were losmgwith their families, and
there was a lot of concern about time managemehedocal level. You know,
trying to make the dollar go a little further, se gaid everything is on the
internet. Just do it at your own pace. You justéhto do it before you go to the
one day, and you have to do all of it within ... 3nties of hire. (PCC-1)
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Time and money were important factors in how taentng was completed. Part C
Coordinator #2 declared that it was a goal to heaiaing modules in the future.

One Part C coordinator noted her state utilizegraof train the trainer approach.
She stated,

We require our local programs to send at leastp@ngon to that [training], and

then they agree to sign off and train the otheremihey get back and they have

to ... send us a family service coordination planwbat they are going to do
when they get back. (PCC-4)

Themethree: Part C coordinatorsare concerned about the family assessment
interview skills of early intervention personnel. Part C coordinators worried about the
guality of their early intervention personnel’s ilyrassessment interview skills due to
staff shortages, a wide variety of early interventprofessionals, time, and training. One
coordinator stated,

With staffing shortages ... you sometimes just neegkt somebody, but if

you’'ve got somebody that comes in — an occupatithebpist or physical

therapist that has been working geriatrics theiolelife, but they're a person
who on paper is qualified because they have tleadie and [providers are] trying
to help them learn what the family is about. 16agh sometimes for those local
programs. (PCC-4)
The Part C coordinator noted the issue of stafftalges in the multidisciplinary fields
(occupational therapy, physical therapy, speechtage pathology, early childhood

special education) of early intervention. She g@ismted out the broad training that
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allied health professionals receive as she wothatithey might not have a strong

background in family-centered services. She stated
What | was going to say too, in terms of challend¢es, is ... different disciplines
like OT, PT, speech that are ... struggling with phdosophy of early
intervention versus the philosophy of just OT imgel and then not having
training in early intervention and how to talk wittmilies and how to work with
families. | thing that is a BIG, big piece. ... [Vdee] finding people that our
pre-service programs don’t teach about working \athilies. (PCC-4)
Another coordinator discussed the importance ofggsionals from all

disciplines understanding family systems and faroégpteredness. She concluded,
| think that some folks are a little bit nervousabasking some of these
guestions [in family assessment]. | think we drthis kind of point where we are
bridging kind of the old model and what | would saler more the best
practice ... so that traditionally prepared relateglapists, and | don’t mean to
just pin it on them, because | think it is trudaks that | am training with, like,
early childhood special ed. | am not sure theytatialy prepared to ask, deal
with some of the family system issues or to eveovkwhere to go if that comes
up in a family assessment. And so it is optiorialourse in IDEA, and my gut
feeling is that we have more families ... we havetaf families that just don’t
participate in family assessment. | mean it issignificant, but we have a
measureable amount of families. My feeling is thatight be related to the
comfort level of the provider more than the paredsially wanting to divulge
things for which they could receive some supp¢@RCC-6)
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She discussed the option families have to denyggaation in a family assessment
interview, as allowed by the law. She also invitieel idea that early intervention
personnel who are not comfortable with family issaey not encourage family
assessment.

Part C coordinators also mentioned time as an isspeding early intervention
personnel from completing a quality family assesgnmderview. Part C Coordinator #3
stated, the “challenge I'll talk about first is diimg time to do a really thorough
interview.” The family assessment interview mustdompleted along with
developmental evaluation within 45 days betweeerraf to completion of the initial
IFSP to meet federal guidelines.

Part C coordinators commented on the importantleeoéarly interventionist
developing a relationship with the family. ParC8ordinator #2 stated, “Well, | think
when you do a family assessment ... it's that retestingp between the provider and the
family that will always be something that you ... alg want to improve upon.”
Another Part C coordinator noted, “Their rappont] aow well you get to know the
parent, and partly context for the trust and hoveimilney are willing to talk with you
about their everyday successes and challenges”- @) @€ important to completing a
good family assessment.

Five of the six Part C coordinators discussed ttalenge of completing a
genuine and more in-depth interview through addéldraining. One Part C coordinator
noted that interviewers need skills so that impurissues are discussed. She asserted,

| feel like we probably also need to continue ttplaur providers and intake

coordinators develop their skills in interviewirgnfilies and helping them to
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come up with the information. Sometimes it seeatisar superficial, and we’d
like to have families go a little bit deeper. (PCC
When a Part C coordinator was asked how she wawdd/ kf the family assessment was
completed thoroughly, she replied, “Just by lookatghe answers. One or two words.
‘Ok don't need help. ...” Makes me think that maybe interviewer could have done a
little bit better if they had more skills” (PCC-1Toordinators pointed out the underlying
importance of having interview skills to complegarily assessment.
Themefour: Part C coordinators have attempted to support the family
assessment process by re-designing or creating a state | FSP form. Part C
coordinators highlighted the importance of thetdesigned or newly created IFSP form
in supporting the family assessment process. &bilne six state Part C coordinators
reported that they have a new IFSP design. Coatalis discussed IFSP design as a tool
to aid the family assessment process in their.staget C Coordinator #4 shared,
We just got a statewide IFSP this fall. | think $trengths are again, we built
some things into the process, into our form, scehdly we are putting our
money where our mouth is at the state level. Agitingy the stage and not just
saying you need to do this. But we are giving tlsame tools to actually make
them re-think how the IFSP should work and ultimyatéhat services should look
like.
The IFSP was reviewed as additional evidence (P&¢-4t included a “Family
Concerns, Resources, Priorities” section askinty @stervention personnel to fill out a
“‘Summary of Family Concerns” section, including treeme of the assessment tool used,
priorities of the family, and the strengths andteses that the family has to meet their
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child’s needs. It also included an area to desanhbat other information would be

helpful in planning supports and services for taify.
Another Part C coordinator discussed the developwiesm new IFSP with a

family assessment section outlining what needetmtluded. She stated,
We developed this model IFSP, including the faraBgessment summary. We
sent it out to families to take a look at, and vepehd a lot on their feedback, so
under child needs, its areas of child developmexitl\wke help with so we can
help our child-family strengths, what our familyj@ys doing. (PCC-1)

One Part C coordinator discussed the specific faagsessment prompts that were added

into the new IFSP design (PCC-6-B). She shared,
So what | can say is that we just re-designed ewr iFSP, and so we have one.
It is passed data testing now, so it is actuallyiothe field. But it actually has
some guidance language on the IFSP about the fasskyssment, and it says, |
did a little homework, “Using the information frotine family assessment, list the
family’s main concerns and priorities.” And thenparentheses, “ltems to
address are IFSP goals for the child and familgase note if the family
declines, the family does not want to participatéhie family assessment.” And
then it suggests using information from the Econfpl, or other family
assessment tool to list family supports and ressur&Jm, and then certainly,
again, we strongly encouraged the use of somethatgs tangible like the ones
we listed above in order to support writing goalsttare sort of embedded in the

everyday routines of families and kids. (PCC-6)
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Part C Coordinator #3 shared her state’s re-degigfeP form containing
family-friendly sections titled “Things | Want tch@re,” “What’s on My Mind,” and
“Places We Go” (PCC-3-B).

Discussion of Category 3: Cart BeforetheHorse

The first theme in this category centered arourddlcus of state-wide training
on the completion of the IFSP rather than the famsisessment process. State-wide
training was used to disseminate information t@algcoviders by the Part C
coordinators. Four of the six states embeddedyaamssessment training within an IFSP
training for local providers at the state leveloo@inators noted that the IFSP training
was underscored by a family-centered philosophyliakd to the topic of family
assessment even though family assessment wasspetific topic area during the
training.

Bailey (1991a) noted, “Quality interactions betwéamilies and professionals
are essential if Individualized Family Service Rlame to meet the needs of children and
families. ... The success of the IFSP process greathgends on the communication skills
of the professionals involved” (p. 29). The IFSRuivital document for families during
their time in early intervention, so it has beea fibcus of discussion and trainings as a
tangible document that must be completed for sesvio begin. A foundation of the
IFSP is understanding a family’s strengths and sesd/Noods and Lindeman (2008)
stated, “An essential practice for assessmentraedviention in natural environments is
the identification of the routines, activities, askents that occur regularly for children
and families at home and in the community” (p. 282d family assessment is a part of
this process.
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To inform the IFSP, early intervention personnehptete child and family
assessment. Family assessment requires spetdigiew skills and knowledge of
family systems. In their study of early intervemiist perceptions of authentic
assessment, Keilty, LaRocco, and Casell (2009 d&tafAuthentic assessment strategy
use, particularly gathering data through interviewsliscussions with family members,
appears to be another area for further professamatlopment” (p. 253). State Part C
coordinators trained mainly on the IFSP as a prpdut the underlying processes that
inform the IFSP are an area of need for continugding. Keilty et al. suggested,
“Professional development systems should ensutes#nby interventionists are prepared
and supported to confidently use multiple methddsuthentic assessment data
collection” (p. 254). The need to continually sagpearly intervention personnel in
enhancing their skills coincides with the reseatWoods and Lindeman (2008), who
developed a framework of strategies for gathenigrmation from families. Woods and
Lindeman stated, “Service providers with multipietegies for gathering and giving
information with families are better prepared td@ss the diverse learning styles and
interests of families and caregivers” (p. 283) rl{mterventionists need to be well
trained in strategies for family assessment.

The second theme that emerged was that localges/are expected to provide
training and/or mentorship to their personnel. eFout of six Part C coordinators noted
that new early intervention personnel were mentbsetbcal providers for a period of
time and then sent to a state training. NeumanCamahingham (2009) describe
mentoring as a supportive relationship in whichratividual with knowledge and
experience in a given area facilitates a colleagpedfessional growth through feedback,
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reflection, and goal setting. Three of the sixt€acoordinators also noted the use of
online modules. One Part C coordinator reportddain the trainer” approach used in
her state where a small number of early intervanpersonnel were sent to a state
training and expected to return locally to trailole early interventionists. Part C
coordinators and local providers used differentf®of professional development to
train their early intervention personnel.

Onchwari and Keengwe (2008) studied the impactrakator-coaching model on
teacher professional development. They stated,il&/\the early childhood field
continues to face challenges in teacher qualitsgsting in mentoring is a great
opportunity to make a difference in teacher prasti¢p. 21). Adelman and Taylor
(2003) noted an “acute” need for mentors and caaateen first implementing a
practice. However, in 2009, Buysse et al. comdletstudy to reach consensus on a
definition of professional development for the gatildhood field, and they stated that
there is little scientific research as to what ajpph to professional development most
enhances professional practices.

In 2012, Marturana and Woods studied the effects Distance Mentoring Model
(DMM) through the use of technology to provide peniance-based feedback in early
intervention home visiting. “Dynamic professiomi@velopment supports such as
coaching, consultation, and mentoring incorporatdemce-based adult learning
strategies to actively engage participants” (p. TH)e study extended evidence on
utilizing as a strategy to mentor early interventwoviders in the home (Marturana &

Woods, 2012).
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Some state Part C systems reported using mainlyomeg while others
incorporated mentoring with online modules and fecéace trainings. The need for
these types of models was based on the state tapmtiain local early intervention
personnel as well as the factors of time and mori&ye Part C coordinator made it clear
that the state trained on family assessment fariag of time and then expected that
local providers would take charge of training ahsgoint. Bailey, Buysse, Edmondson,
and Smith (1992) noted that despite the importaficlee family-centered approach,
early interventionists do not have the trainingej or resources to work effectively with
families, so practices with families are inconsisteith the literature on best practices.

State capacity, time, and money factors all plag/eole in how the state utilized
professional development. As Fixsen et al. (2Gi&)ed, “A related problem in human
services is that governments continue to investilyeim ‘evidence-based programs’ and
‘innovations’ without first investing in the dev@ment of the capacity to implement
those interventions fully and effectively” (p. 2273tate systems need to consider how
best to meet their practice needs with professidaeaélopment that is a fit with their
infrastructure. Adelman and Taylor (2003) noteglithportance of being able to sustain
practices by ensuring an early focus of infrastrteebuilding by “ensuring that there is
an effective and interconnected infrastructurerghaizational and operational
mechanisms ... systemwide to provide oversight, lesdnile, resource development, and
ongoing support” (p. 15). The ability to understdhe infrastructure early in
implementation can aid in the sustainability of inactice.

The third theme in this category demonstrated dmeerns of Part C coordinators
about the family assessment interview skills ofyeiatervention personnel, which varied

78



across their states and across individual earfrentionists. Woods and Lindeman
(2008) stated, “The service provider’s first pripnnust be to establish a relationship
with the family that underscores the relevanceneffamily members’ perspective
regarding their child, their values and beliefgitltoncerns, and the outcomes they hope
to achieve” (p. 275). The relationship betweendh#y interventionist and the caregiver
is an important aspect of the family assessmertgss Bailey et al. (1999) noted that
early intervention personnel need to spend timeediwdt establishing relationships with
families. Part C Coordinator #2 stated that thevildledge and skills of the interviewer

are important to successful family assessment. s&ited,

It depends on the ability of the provider to do Rautines-Based Interview, their

skills, and their knowledge of child developmersitlzey are interviewing the

parent. And the parent feeling comfortable, sadednave those challenges, um,
those interpersonal kind of things.

Other coordinators touched on the concern thaetaer many disciplines
working in early intervention that may not have mémined with the family-centered
philosophy encouraged by the state system. P&adZdinator #4 stated,

The other piece, the challenges are the traditiomallenges of folks not

understanding family systems and they really gtitik that it's all about the child

and these discrete skills ... and just getting tHadles philosophy to change and
that mind to change. It's hard, it's really hard.
The Center to Inform Personnel Preparation Policy Rractice in Early Intervention and
Preschool Education (2007) gathered survey datartti@ated that most states report
that early intervention personnel across discigliae not adequately trained to provide
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family-centered services and supports. The 200dysteported that 38% of early
interventionists reported feeling confident in tfamily-centered practices, and only 5%
felt competent in those practices.

Two of the six Part C coordinators were concerrtamiithe many disciplines in
the field of early intervention, and that theirititag was not necessarily specific to the
family-centered philosophy in early interventioGole, Oser, and Walsh (2011) stated,
“Across the early childhood field, there continte$e a tremendous need to prepare
sufficient numbers of practitioners who are adeelygirepared to work with infants and
toddlers, including those with delays or disal@ktand their families” (p. 55). The
literature also addressed the concerns of the@Peobrdinators about the wide variation
of roles in the early intervention field (e.g., lganterventionist, nurse, social worker,
speech therapist) with states differing in theqquieements for each role (Cole et al.,
2011).

The fourth theme demonstrated that Part C cootalisattempted to support the
family assessment process by re-designing or aggatstate IFSP. Four out of six Part
C coordinators stated that new IFSPs were impleadeisbme with prompts to cue early
interventionists to fill in the re-designed famdgsessment sections. In 2010, Jung
reviewed the quality of IFSPs written after targetevisions, including prompts, were
made to an IFSP form. The results indicated tadtling targeted prompts to the IFSP
form may be an effective, low-cost strategy for rmpng some portion®f service
planning” (p. 211). Jung also noted that revigimg IFSP document was not effective in
changing other practices that involved a deepeerstanding of family-centered
supports.
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The revised IFSPs included family assessmentaectiith specific questions to
cue the early intervention personnel to obtaininfi@mation. The Part C coordinators
hoped that the revised IFSP form would supporfah@ly assessment process.
McWilliam et al. (1998) noted, “The IFSP is a tdnlgireflection of the program’s or
individual service provider’'s philosophy” (p. 77Jhe IFSP form in the state was revised
to reflect the state’s philosophy of family-centhress.

Grounded Theory

The intent of grounded theory is to move beyorgtdption to generate or
discover a theory for a process (Creswell, 2013)e narrative and artifact data have
been discussed around the categories and thebaiesrerged during the coding
process. Next, the central phenomenon is idedtdgewell as the context, strategies,
contextual and intervening conditions, and consege® Finally, propositions are
provided.

Central Phenomenon

The initial step towards the formation of an axiatling paradigm (see Figure 5)
was to choose a central category that emergedtherdata (Creswell, 2013). The
state-wide family assessment process was the egtietpmtified as the central
phenomenon. This category entailed the perceptiadsexperiences of the six Part C
coordinators interviewed for the study.

Early intervention programs in states must follbe Part C regulations and
implement a state-wide family assessment procaégencies that administer early
intervention programs in each state can differ.L&m, Wolery, and Bailey (2004)
stated,
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It is not uncommon for there to be frequent changdsderal law and regulations

and in state guidelines. The federal law mustlagthorized every five years and

is subject to change during each reauthorizatitate guidelines can change

even more frequently. (p. 4)
Each state develops its family assessment proadsis whe early intervention system.

Causal Conditions

Causal conditions are the conditions that infleetie central phenomenon
identified as the state-wide family assessmentgg®c One causal condition was
identified as the Federal Part C regulations. t'Banf IDEA, also called Infants and
Toddlers with Disabilities, delineates the righitdes, and responsibilities for the
provision of special education and family supperwges for children from birth to age
3" (Kritikos et al., 2012, p. 18). States must kuaiithin the guidelines of the
regulations, or they will not receive federal fumgli

Strategies

In axial coding, strategies are the “actions ¢eractions that result from the
central phenomenon” (Creswell, 2013, p. 89). Tis étrategy that evolved from the
central phenomenon was there is a reliance orettexdl Part C regulations for state
policies and procedures. The second strategyaeas providers make decisions
regarding the family assessment process. The fwoalders in states had the flexibility
to determine family assessment procedures asdteeisted the federal Part C regulations
as their policy and procedure. The third stratibgy evolved was state-wide family
assessment training was limited, as training fodumsainly on the IFSP process without
specific information or strategies on family assesst.
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Context

The context is defined as the “narrow and broaditmms that influence the
strategies” (Creswell, 2013, p. 89). A single extdal condition was identified within
the data. The context that emerged was the faoeihtered philosophy in early
intervention programs.

The contextual condition of family-centerednessoempassed the ecological
perspective of the Part C coordinators and theigrams. Part C Coordinator #1 stated,
“We see the family-centeredness is a pervasive éivday of thinking about things.”
Family-centered service delivery was noted asmagmy focus by the Part C
coordinators.

I ntervening Conditions

Three intervening conditions influencing the stgadés were identified in the data
from the state-wide family assessment process phenon. These intervening
conditions included the following:

a) Federal regulations do not provide adequate detgdrding the completion of

family assessment.

b) The family assessment process evolves with no fipdeicision-making at

the state level.

c) There are minimal performance competencies regattie completion of

family assessment.

The first intervening condition addressed the udederal regulation as state
policy and procedure within a state early interi@nsystem. Part C coordinators shared
that they used the federal regulation as the ptateedure and allowed local providers to
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develop their own processes. Part C Coordinat@t#®2d, “We require certain ... they
have to follow the federal regulation in our statdicy, and, um, each center has their
own approach.” This resulted in the possibilitysetreral different family assessment

processes in one state.

The second intervening condition that affectedstinategies was the family
assessment process evolved with no specific deemma@king at the state level.
Coordinators made statements like the followindingpthat family assessment

just kind of happened over the years. There waealty any formal process. |

think that ... there was a much more formal proceksed to our child outcomes

and how we were collecting child outcomes datartaidy not anything formal

related to how family assessments were conductedaluation. (PCC-5)
Four of the six Part C coordinators stated thafdhaly assessment process simply
“evolved” over time as the state used the fedeglilations as their policy and
procedure.

The third condition that affected the strategieth& there were minimal
performance competencies regarding the complefitenaly assessment. Part C
coordinators noted that the state early intervengigstem may have trained at one time
on a specific family assessment tool like the RmsgiBased Interview, but then local
providers were asked to train their own early m@tionists or attend state trainings with
family assessment embedded in IFSP training. ®@&dbordinator #1 stated,

| guess | feel like we probably also need to cargito help our providers and

intake coordinators develop their skills in intewing families and helping them

to come up with information. ... Sometimes it seeatker superficial and we’'d
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like to have families go a little bit deeper, rgajfou know. And really how can

we help? We wouldn’t be here if we couldn’t hetpreone.

Part C coordinators stated that early interventerviewers needed more training to
complete in-depth family assessments.
Consequences

Creswell (2013) defines the consequence as tlemes of the strategies. The
first consequence that evolved from the strateigiézat states have a haphazard
approach to family assessment with no consisteaysa the state, while local providers
have flexibility in completing family assessmei$tates followed the minimum
guidelines of the federal regulations, and theestarly intervention systems created few
processes to guide local providers in their usauwily assessment. Thus, local
providers had the flexibility to create their ovanfily assessment processes, which
varied from region to region in the state.

The second consequence is that even though skdéetnaining was broad-based,
the family assessment was often embedded in IFHHg. States trained their local
providers on the IFSP process because it is a dexcutinat must be completed, so it was
a tangible item to discuss and require professidaaélopment around its completion.
Family assessment was not its own training, bwesg embedded within the IFSP
training through a focus on family-centerednessamnpletion of the family assessment

summary on an IFSP.
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Propositions

Two propositions from the data are offered:

1. There was a lack of specific policies and procesluegarding family
assessment, which made family assessment difficuthplement with
fidelity across a state system.

2. There was a lack of specific training around penfance competencies of
family assessment, which lead to a reliance omta’'stfamily-centered
philosophy and the IFSP process.

Summary

In Chapter IV, the three categories and subsedhentes that emerged from the
study were identified and described. Data suppgiiie themes and discussion of the
literature relevant to the themes were provided.

Category 1 referred to the family-centered eartgnvention philosophy prevalent
in the participants’ states. The themes that eatevgthin Category 1 were supported by
the literature on the family-centered nature ofPlagt C IDEA regulations and the
ecological approach in early intervention. Theraxtion between an ongoing family
assessment process and the parts of the IFSPdimglthe concerns, priorities,
resources, and outcomes sections, is also supportied early intervention literature.

The themes within Category 2 were reinforced leylitierature in implementation
science and the current Part C federal regulatiéesleral and state policies and
procedures were discussed along with local prowedatrol over processes. The

influences of local and state entities on fededdicy were also discussed.
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The literature supported the themes in CategoGaBt Before the Horse. The
literature supported the need for implementatiosujoport practice. The practice-policy
communication loop was discussed as a way to imghemevidence-based practices in
human service systems.

After the categories, themes, and discussion reférences to the literature were
presented, the axial coding paradigm was discus$kd.central phenomenon was
identified as well as the context in which it istedded. In addition, the strategies,
contextual and intervening conditions, and consecge® of the state-wide family
assessment process were discussed. Two propgssitene presented that emerged

through extensive analysis of the data.
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CHAPTER YV

SUMMARY, CONCLUSIONS, RECOMMENDATIONS,
AND REFLECTIONS

Summary

The purpose of this study was to gain an understgraf the six state-wide
policies and procedures used in the family assestspnecess within early intervention
services. The overarching research question wastt W the administrative
understanding of the family assessment federalagguos, state policies and procedures,
and local implementation from the perspective efart C coordinator in his or her
state? This qualitative study utilized methodadsgassociated with a grounded theory
approach to select data sources, design interviggleg, and collect and analyze data.
The following three research questions guided lvestigation:

1. What is the understanding of the development, implgation, and support of
the family assessment process in early intervergrograms in selected states
by Part C coordinators?

2. What are the contextual and intervening condititvas influence the
development, implementation, and support of theetiggment of the family
assessment process in early intervention prograrsslécted states by Part C

coordinators?
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3. What consequences or outcomes are derived fromotitextual and
intervening conditions that affect the family asseent process in early
intervention programs in selected states?

The participants selected for this study includedPart C coordinators from
states across the country. The participants waeeviewed with a focus on the role of
stakeholders in planning the state family assessprenesses, factors contributing to
decision-making in the family assessment stateqa®es, strengths and challenges of the
chosen family assessment processes, training tdgwmionals and families about the
family assessment processes in the state, andféoe @f the process on the creation of
the IFSP in the state.

In Chapter IV, the experiences and perceptions tlmrinterview data, along
with artifacts such as training documents and gialiey and procedures, were combined
and analyzed for commonalities, resulting in thergance of three categories
(i.e., family-centered early intervention philosgphtate-wide family assessment
processes vary, and cart before the horse). Kemaés developed within the categories.
After reconfiguring the categories and themes,xaal aoding paradigm portraying the
interrelationship of the causal conditions, streggegcontextual and intervening
conditions, and consequences was developed (seeeFig and 5). In the following
pages, | will present and discuss the findingegerd to each of the research questions

and compare and contrast the findings of this stadyerature previously cited.
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Question 1: What isthe Understanding of the Development, I mplementation, and
Support of the Family Assessment Processin Early Intervention Programsin
Selected States by Part C Coordinators?

The most recent regulations in Part C of IDEBEA Regulations2006,
8303.321) were published in tRederal Registeon September 28, 2011. In the area of
family assessment, the new regulations requiredtif@mation for the family
assessment be “obtained through an assessmeantbalso through an interview” by
“qualified personnel,” ((1)) and that family assessit “be voluntary on the part of each
family member participating in the assessment”)((Bart C coordinators must review
the regulations and implement the family assesspr@cess in their state system by
documenting state policies and procedures.

An examination of the findings in this study inded that state Part C
coordinators expressed an understanding of thedkbgulations guiding family
assessment. Although, the coordinators did not@ngpecific processes utilizing
stakeholders, committees, or families for the dperitention of detailing the state
family assessment processes. Instead, in founfaik states, policies and procedures
“evolved” over time to follow the intent of the fechl regulations. Local early
intervention providers maintained the flexibility implement family assessment as long
as the federal regulations were followed.

States used resources to support the implementaiti@amily assessment in the
state through training on specific methods of fgragsessment like the Routines-Based
Interview for a short period of time. Once thedigeriod of training on the specific tool
was over, local providers were expected to be mesipte for the training of current and
new early interventionists. State Part C coorairsaslso noted the use of mentorship
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and “train the trainer” models to build early intentionist capacity in the understanding
of family assessment when state resources for agdgace-to-face training were limited.

The results of a literature review revealed thaltyezhildhood professionals
receive professional development through many miffemethods, but “strikingly little
scientific research exists ... to indicate exacthatdpproaches to professional
development are most likely to enhance professipraadtices” (Buysse et al., 2009,

p. 235). Mentoring has specifically been studigith \werformance-based feedback in
early intervention settings with success (Martur&n&oods, 2012).

The review of literature surrounding implementatsmience revealed that
governments need to invest first in the developroéthe capacity to implement
interventions fully and effectively (Fixsen et &Q13). State governments need a
comprehensive plan to implement their policies pratedures with consideration of the
infrastructure in the state. Adelman and Tayl®@0&) noted the importance of having an
effective and interconnected infrastructure for lienpentation. Knowledge of state
resources can drive the understanding of implenientan family assessment so that
infrastructure supports the practices.

Question 2: What arethe Contextual and Intervening Conditions That I nfluence the
Development, | mplementation, and Support of the Development of the Family
Assessment Processin Early Intervention Programsin Selected Statesby Part C
Coordinators?

An examination of the findings from this study saggd that there was one
contextual factor that influenced the developmenplementation, and support of the

state-wide family assessment process. The datatfre interviews with Part C

coordinators clearly revealed that early interv@mfprograms embraced the use of a
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state-wide family-centered philosophy. Each ofRlagt C coordinators shared their
belief that their state was invested in family-ezatiness throughout their early
intervention program.

The literature revealed a family-centered philogoaé central to Part C from the
inception of the new law in 1986. Dunst (1985) &adey (1991b) noted that the role of
family was well accepted as a basic assumptionnyidg services for infants and
toddlers with or at risk for developmental disahah in the early years. Woods and
Lindeman (2008) discussed the identification chmify’s routines and activities as “an
essential practice for assessment and interveitioatural environments” (p. 272). In
2009, McWilliam et al. stated that “the construttamily-centeredness should always be
considered” (p. 225) in family assessment. Thelfaoentered philosophy plays a vital
role in Part C services.

Three intervening conditions affected the strategmat evolved from the
state-wide family assessment process. These eniny conditions included (a) federal
regulations do not provide adequate detail reggrthe completion of family assessment,
(b) the family assessment process evolves withproic decision-making at the state
level, and (c) there are minimal performance coepaes regarding the completion of
family assessment.

The findings reported in this study suggested fib@deral regulations do not
provide adequate detail regarding the completioiaiwily assessment. Four out of six
Part C coordinators used the Federal Part C ragntass their state policy and
procedure. The result of using the federal regaiatwas the use of different procedures
for family assessment with each local early intatian provider within a state.
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In 2004, Schofield discussed her research aboyirtteesses of policy
implementation. She stated, “Implementation isulpolicy becoming
action ... findings from this research have suggetitatipolicy has to beperationalized
into action. This is done through inventing sauas to the problems presented by the
policy” (p. 303). She goes on to note that massksaeed to be integrated together
before the policy is operationalized (Schofield)2) The family assessment policy in
states was not written at a detailed, operatioedllevel so that each local early
intervention provider could know what the practééamily assessment really looks like
from the state perspective. The review of literaincluded not only Schofield’s call to
operationalize policy, but Fixsen et al.’s (201B)cdssion that programs must be clearly
described. The family assessment processes inséaehneed to have a clear description
for implementation and fidelity across a state.e Part C coordinators described
variation in their family assessment processesaltiee limited description of state
family assessment processes.

The second intervening condition is that the faraggessment process evolved
with no specific decision-making at the state lev@hly two of the Part C coordinators
stated that time had been spent with stakeholdets\elop either a monitoring or
practice manual regarding family assessment. Tier @oordinators noted that the
process evolved, and “there was not a lot of caetigy over that” (PCC-5), so very little
discussion was held with stakeholders. In sonte stgtems, specific trainings may
have been held on Routines-Based Interview, but after the time spent on state-wide
training, no procedures were put into place to supihe professional development that
had been provided by the state.
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The use of the Federal Part C regulations alsmaidend to a build-up of support
and commitment from the field to implement the piels and procedures. During the
review of literature, working within the community stakeholders was seen as important
for preparing to implement an evidence-based pra¢Adelman & Taylor, 2003;

Fixsen et al., 2005). Adelman and Taylor (2008)est, “In presenting the argument for
sustainability, it is important to have a criticaass of influential and well-informed
stakeholders who will be potent advocates for tiiigative” (p. 7). The absence of
stakeholder involvement around family assessmerggsses in the states studied only
confounded the issue of broad policy and proceduitsno buy-in from families, early
interventionists, or other agencies. Fixsen &f28l05) also discussed the importance of
viewing implementation of policy through the corttekcommunity. Support from the
community is needed to help drive the policy aratpces of family assessment in states.

The third intervening condition is that there ar@imal performance
competencies regarding the completion of familyeassient by early intervention
personnel. Part C coordinators shared their coscaout early intervention personnel
having appropriate interview skills to conduct fgnassessment. The primary concerns
included early intervention staff shortages, theyndisciplines involved in early
intervention, lack of time, and inconsistent tragi Part C coordinators shared their
concerns that family assessment interviews wereréigial and not in-depth.
Coordinators also stated that some early intergargis may not be comfortable
discussing delicate family system issues.

A review of the literature revealed a need to pre@n increased number of early
intervention practitioners for work in early interion (Cole et al., 2011). The literature
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also noted the challenges surrounding the numetigaglines in early intervention as
well as differing requirements to be an early imégrtionist from one state to another
(Cole et al., 2011). These issues are relatedryg mtervention as a whole and do not
encompass the specific issue of performance comgetespecific to family assessment,
but they represent the diverse training needsarfigid of early intervention with family
assessment being one area of need.

Woods and Lindeman (2008) researched a framekatkntas comprised of two
methods used for working with families. The finséthod was gathering information,
and the second method was through giving informatafamilies. Woods and
Lindeman presented five strategies to support thegss. The five strategies were
conversations, questionnaires, mapping, problemrgpland an environmental scan.
The framework and strategies are helpful in tragnivut they still do not detail
performance competencies for family assessmentveMer, their research may be
helpful in creating a process for training earliemention personnel with strategies for
family assessment.

Question 3: What Consequences or Outcomes are Derived From the Contextual and
Intervening Conditions That Affect the Family Assessment Processin Early
I ntervention Programsin Selected States?

The specific actions or strategies that resultechfthe central phenomenon were
identified as (a) local programs make decisionsngigg the family assessment process,
(b) state-wide family assessment training is lichit@nd (c) there is a reliance on the
Federal Part C regulations for state policies aodgdures. The following paragraphs

describe the consequences or outcomes that wevediétom the strategies.
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The first consequence was that states had a haphaaaroach to family
assessment with no consistency across the staile,ledal providers have flexibility in
completing family assessment. Currently, the Bacbordinators in this study do not
have specific policies and procedures in placeéhs@ractices that result are diverse
from one region of a state to another. Using #rspective of Fixsen et al.’s (2013)
“practice-policy communication loop,” Part C coardiors do not have a detailed family
assessment process that represents current prgvalgices throughout their state. The
practice and policy were not informing each othecduse of the variation in practices
across states and ill-defined process in familgssnent.

The second consequence was that state-wide travasdroad-based, and the
family assessment training was often embedded3 Iffaining rather than functioning
as its own specific training. Part C coordinatesed their IFSP training and focus on
family-centered practices to substitute for fanagsessment training. Family assessment
training consisted of a reminder of the broad Faldeart C regulations and included a
discussion of the family assessment section withenlFSP. With no specific family
assessment procedures to train early intervent®rite state Part C coordinators trained
on the IFSP process because the IFSP is a tarydmdect that is mandatory and outlined
within the form itself.

Propositions

Based on the findings of this study, two broadelgsropositions are offered.
Each of these is described in the following parglysa

The first proposition was that there was a lackpcific policies and procedures
regarding family assessment, which made familysssaent difficult to implement with
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fidelity across a state system. This was based tipwreview of the policies and
procedures in the states studied, as well as ttoejpigons of state Part C coordinators.
The theoretical framework of implementation scieals® aided in the development of
this proposition. The study of implementation ud#d consideration of how states
applied their policies and procedures in a systemey. The state’s capacity,
resources, and infrastructure around family assessprocesses were also considered
within this framework.

Even though state policies and procedures wereoprehntly based on the
Federal Part C regulations, there was a lack afiSpelecision-making at the state level
regarding the process. The data also identifiatlttre family assessment process was
different within the local early intervention praers of the state. Some states
recommended the use of a specific family assesstoehtout local providers were
allowed to make decisions regarding what tool aiodgss to use. By far, the majority of
the states allowed the use of a wide variety ofilfaassessment toolOne Part C
coordinator shared that there were 37 differerdllearly intervention providers, hence
37 family assessment processébe implementation of family assessment procedures
varied across the state without a clearly descrjmdidy.

The second proposition was there was a lack ofifsp&@aining around
performance competencies of family assessmentity mtervention providers. States
overly relied on their family-centered philosopmddFSP process to provide training on
family assessment. In some states, the familysagssent training was embedded in
training about the IFSP process and limited tovéere of the Federal Part C regulations
of family assessment. Other states consideredttla@ing discussions about
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family-centered philosophy to also relay informatmn family assessment, which was
limited. Part C coordinators shared the need dolyentervention personnel to have
more in-depth interview skills and knowledge of tamily assessment process.

The ecological theory provided a lens for this p=ipon. Limited training in
family assessment influences the early interverpersonnel, family, and child in early
intervention through the state’s training and psses. In states where the state family
assessment processes were not clear and trains\gavavell developed, local providers
developed their own procedures. The local eatruention personnel were left to
complete family assessment using different prosgdsaving families with diverse
experiences of family assessment in early intereantHaving a family-centered
philosophy in early intervention is important féate systems, but it is not enough to rely
on for training on family assessment.

Conclusions

One of the biggest challenges within the earlgrmvgntion system is the
complexity of delivering services to young childnsith disabilities and their families.

For example, the complexities begin at the fedexad! with the broad-based Federal Part
C regulations that do not provide specifics abawt o conduct family assessment. This
is exasperated by states that have to follow fédegallations and other state system
regulations. To complicate matters even moregtigenot one state adopted and
approved family assessment process for local @adyvention providers to follow.

Because of the variability of family assessmenltdoyl early intervention
providers, the families and children receiving 8888 may see inconsistency in the
family assessment process from year to year. @bridthey move within a state, their
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experience with family assessment could be qufterdnt from one local provider to
another. The family assessment process may besiagfto the individual early
intervention personnel, as well as the families whdicipate in early intervention.

Part C coordinators are putting the “cart befoeehbrse” in that they are training
on the IFSP as a product of assessment, but teayoditraining on state processes and
performance competencies that will provide a squnagtice in family assessment to
inform the IFSP. Part C coordinators consistedibgussed family assessment as
foundational for the IFSP in a family-centered eyst If family assessment holds this
important role in the creation of the IFSP, it dddoe given due time in training, both in
pre-service education and professional developmgatly intervention personnel need
to be trained in performance competencies of faaslsessment to inform the practice
while researchers need to continue work to prostdategies for family assessment as
Woods and Lindeman (2008) have done. Pre-serdigeation and professional
development in early intervention need to focushenpractice of family assessment, not
just the philosophies behind it.

Utilizing the growing research base in implemewtascience may also guide the
development of family assessment policy and proesduStates that apply their
resources and operationalize their procedures ¢auldmake a difference in family
assessment and its effects on services to famifsdg-ixsen et al. (2013) stated,
“Perhaps it is time to invest in implementationaepy so that evidence-based programs
and other innovations will have a chance to prodbe& promised results for students,
especially those with special needs” (p. 228). inga family-centered philosophy is not
enough to create evidence-based family assessrreatder for family assessment to
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inform the intervention process and be a valuetfayaearly intervention personnel,
processes need to be clearly described so that eady intervention provider knows
what family assessment looks like as a practice.

Implicationsfor Practice

This study highlighted the need to develop and @m@nt consistent procedures
for family assessment processes at the state |€uete procedures are in place, the
focus should be on further investigating perforneacempetencies in family assessment
for professionals in early intervention and findegnechanism to evaluate the quality of
family assessment. In addition to this, it willibgportant to determine if an increase in
the fidelity of family assessment processes astaee level increases the quality of
services for families.

Early interventionists come from a variety of dities in many different
professions. The field is in danger of falling ban the expert model used during the
early years of early intervention services instefigklying on the family-centered model.
States have worked to embrace a family-centerddgaphy, but it is not enough in the
area of family assessment. For quality family asseent to happen, training on family
assessment performance competencies needs tolaakeap the state level for
professionals with little or no training in earhjtérvention to experience a paradigm shift
in the field of early intervention. Without specifraining, early interventionists from
some disciplines will practice as they were taughtich often follows a clinical model
and not the family-centered philosophy valued hyydaatervention.

Family assessment is an important part of the eardyvention process and the
writing of the IFSP. The key to improving the gtyabf family assessment may be in
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using a state’s available infrastructure to traaifsn operationalized family assessment
procedures while also having a mechanism of qualigtuation of the practice. Fixsen
et al. (2013) recommended competency drivers t&aihg, coaching, and performance
assessment during implementation. A mechanismpddbrmance assessment needs to
be developed to ensure that quality family assesspweurred within states to assure
fidelity of the process to families as well asta state and local level.

In the next section, the recommendations are peavizthsed upon the findings of
this study. The first set of recommendations @/ated for early interventionists. The
second set of recommendations is for Part C coatdis. The third set of
recommendations is made for those interested idwaing further research that relates
to family assessment policies and procedures.

Recommendations
Recommendationsfor Early Interventionists

1. Early interventionists need to attain traininghe area of family assessment
in their state. If that is not available, they d¢e attain training through an
online early intervention certificate program.

2. Early interventionists need to pair with fellowftaith skills in family
assessment to observe, learn, and practice skitsv early interventionists
should be coached by experienced early interveist®to gain expertise in
the area of family assessment.

3. Early interventionists need to be advocates ofdhdly assessment process

within their state. Instead of sitting back anttimg others consider state
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policies and procedures, they could be valuablkebiziders who provide
information about practice in the field.
Recommendationsfor Part C Coordinators

1. State Part C systems need to better define tlete pblicies and procedures
regarding family assessment to accurately accaurthé practice they want
to see in the field. This would include a planfigdi implementation of the
policy taking into account their resources andasfructure.

2. State Part C systems need to involve stakeholderseidiscussion of their
family assessment process to receive feedback attiebbase of supports
and advocates for the state’s policy and procedures

3. Family assessment training needs to be a stan@-&laiming separate from
the IFSP training with performance competencie®éoty intervention
personnel utilizing the infrastructure of resouraéhin the state system. The
training should include a focus on family-centeresh) policies and
procedures, goals of family assessment, and sieatémy family assessment.

4. State Part C systems need to work with the unitressn their state to
develop a relationship and promote pre-service &tut about early
intervention. This should include information abthe family-centered
philosophy of early intervention as well as stragegbout how to conduct
family assessment in early intervention.

Recommendations for Resear chers

1. This study should be duplicated to include a largenber of state Part C

coordinator participants. It would be informatieeexamine the newest state
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Part C policies and procedures as states findlize to meet the new federal
Part C regulations, as well as the similarities/andifferences between
family assessment in rural and urban states.

Research on a study of online family assessmantrigs in each state should
be explored. A review should be conducted spegifidooking at
performance competencies, content, and strategiesfine delivery.
Research on a study to review state quality measmesystems in family
assessment should be completed. The researchdshqlbre how many
states measure the quality of family assessmerat thiey measure, and how
they measure it.

Research on a study to review the perception d&f @derventionists about
the family assessment process in their state shmuttbnsidered. The
research should explore the competence and cockdefearly
interventionists in the area of family assessment.

Research on a study to review the perception oflieswith children in early
intervention about the family assessment proce#sein state should be
considered. The research should explore the faasggssment process they
experienced, how they felt about the process, dmat they know about the
family assessment process.

. The last recommendation for future research woeltblinvestigate
pre-service education in family assessment thatagided across early
intervention disciplines (e.g., early childhood @pkeducation,
speech-language pathology, occupational therapsgiqdd therapy, social
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work, nursing). A review of pre-service prograrmesw they provide

education on family assessment, and what perforeneompetencies related

to family assessment are provided should be corduct

Limitations
The main limitation of this study was the small rhenof participants. This
study was limited to six interviews of Part C caoedors across the United States. There
is limited generalizability of the results due e tsmall number of Part C coordinators
who were interviewed. All information obtained whe individual coordinator’'s own
experiences and perceptions of the processes or hisr state, so it does not necessarily
represent the practices of Part C coordinatoreimeral.
Reflections
As an early interventionist and technical assistgmovider in Part C, |

understand the complexities of the early intenmngystem. States work to satisfy the
regulations of the federal government as well ag thwn system needs. | have watched
state Part C coordinators struggle over decisioaswill affect families receiving
services and the early intervention personneleir gtate. Coordinators must decide
what resources to put toward training and whahingi will strategically make the most
difference while balancing the financial woes & #ystem and regulations from not only
Medicaid, but state departments and other agettwa@souch their system. Ultimately,
the most important goal of early intervention igrtake a difference for the children and
families being served. | believe that family assesnt, although a small part of the early
intervention process, has the ability to make tlggdst impact on services and outcomes
for children and their families.

104



The Part C coordinators whom | interviewed all saat dedication to early
intervention services. Their passion for earlgiaention and making a difference was
striking. They know the law and its accountabifitgasures in and out, but they struggle
in a world of changing resources and diverse sdnatto keep their systems running
smoothly. Family assessment has simply “evolvedheir state because there have been
SO0 many other needs to meet. However, in eachviate conversation, Part C
coordinators shared how foundational the familyeassient was to the IFSP process.

For me, it was surprising to hear the statementsitaihe importance of family
assessment and see how little focus was placednoityfassessment processes and
training. Since the beginning of Part C, earlgméentionists have been working to
maintain a family-centered philosophy. Certainbghng can be more family-centered
than conducting a solid family assessment so HeatRSP can truly reflect the needs of
the child and family.

| believe that there is a need to continue to deaech in this area, and | feel
strongly that the time and energy spent focusinépanly assessment will only improve
the services and outcomes for children in earlgrirgntion. | hope to continue pursuing

my interest in family assessment and passion fipirige young children with disabilities.
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Appendix A
Interview Guide

1. Can you describe your family assessment process?

2. What, if any, are the strengths and challengelefdamily assessment process in
your state?

3. How was your family assessment process developed?

4. What role, if any, did key stakeholders (i.e., flsiin early intervention,
providers of early intervention, and community pars in early intervention)
play in planning your state’s family assessmentesses?

5. What factors contributed to the decision makingcpss of choosing a state
family assessment process?

6. What is the connection between family assessmehtrenindividualized Family
Service Plan (IFSP)?

e Does your tool impact family outcomes in the IFSIP80, can you give
me examples?

¢ Does the family assessment process aid in targetingerns, priorities,
and resources in the IFSP? If so, can you givexaenples?

e Does your family assessment process affect thewgyritf your present
level of development section of the IFSP?

7. What has the impact of your family assessment gobeen, if any, on your
stakeholders (i.e., families in early interventipmgviders of early intervention,

and community partners in early intervention)?
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8. What family assessment training, if any, does \gtate provide?
e Please describe the training in detail.

e Who attends the family assessment training?
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Appendix B
Informed Consent

TITLE: Under standing the Family Assessment Processin
Early Intervention

PROJECT DIRECTOR: Kristen Votava

PHONE # 701-777-5683

DEPARTMENT: College of Education & Human Development

STATEMENT OF RESEARCH

A person who is to participate in the research rgiv& his or her informed consent to
such patrticipation. This consent must be baseahamnderstanding of the nature and
risks of the research. This document providesrméion that is important for this
understanding. Research projects include onlyestbpwho choose to take part. Please
take your time in making your decision as to whetbeparticipate. If you have
guestions at any time, please ask.

WHAT ISTHE PURPOSE OF THISSTUDY?

You are invited to be in a research study aboufahely assessment process in your
state because you have been a Part C coordindtonwour state, and you have
knowledge of the development of the family assess$ipecess in your state.

The purpose of this study is to gain an understandf the state-wide policies and
procedures used in the family assessment procéiss early intervention services. The
researcher will use this information to completgsdrtation requirements and write
scholarly articles about family assessment poliaies procedures.

HOW MANY PEOPLE WILL PARTICIPATE?

Approximately 6-10 people will take part in thisidy through the University of North
Dakota.

HOW LONG WILL | BEIN THISSTUDY?
Your participation in the study will last approxitely 2-4 weeks. You will need to have

a phone or video conference session with the relseaat least once. The session will
take approximately 30 minutes.
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WHAT WILL HAPPEN DURING THISSTUDY?

If you decide to participate in this study, youlvaé interviewed by phone or video
conference about your knowledge, experiences, serohtions. There will be one
interview, which typically lasts approximately 30mates. Before the interview, you will
also be asked to supply available policy and trgidocuments about the family
assessment processes in your state.

You will be asked if digital voice recordings cam imade of your interview. Such
recordings will be used only for writing down eXgiavhat you say or for training other
researchers. Your name will remain secret. Digé&eordings will be stored in a locked
cabinet after use. Being recorded is voluntarpu Yhay still participate without being
recorded.

WHAT ARE THE RISKSOF THE STUDY?

There may be some risk from being in this studie Tisks involved in this study include
the possibility of loss of confidentiality. Thoudjteke many steps to ensure secrecy, the
identity of participants might accidentally becokm®wn. This may cause
embarrassment or discomfort. Some questions &lasat your knowledge and
experiences might cause worry, embarrassment,rdisct or sadness. You may choose
not to answer such questions. Referrals to coungselill be available should you
experience bad feelings, but no money is availibla the study to pay for such
services. Another drawback for you might include amount of time spent in interviews
or providing policy and training materials via emai

WHAT ARE THE BENEFITSOF THISSTUDY?

You may not benefit personally from this study. u¥participation in this research may
result in a new strategy for you to use or by biéingfother states in the future through a
better understanding of states’ family assessnremegses.

WILL IT COST ME ANYTHING TOBE IN THISSTUDY?

You will not have costs for being in this reseastidy.

WILL | BE PAID FOR PARTICIPATING?

You will not be paid for being in this researchdstu

WHO ISFUNDING THE STUDY?

The University of North Dakota and the researcimteae receiving no payments from
other agencies, organizations, or companies towszritis research study.
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CONFIDENTIALITY

The records of this study will be kept privatelte £xtent permitted by law. In any
report about this study that might be published; wal not be identified. Your study
record may be reviewed by Government agencies/)iMie@ Research Development and
Compliance office, and the University of North D#kénstitutional Review Board.

Any information that is obtained in this study ahdt can be identified with you will
remain confidential and will be disclosed only wyibur permission or as required by
law. Confidentiality will be maintained by mearfscoding the interview by region and
number. None of these will identify you personaliou will be referred to by a
made-up name instead. Interviews, notes, and aahp aecordings will be stored in a
locked cabinet for seven years when not in usdy e researcher will have access to
the notes and recordings. Any information fromdhaéa that could identify you will be
removed. A paid typist will transcribe any recowgh; this person will sign a
confidentiality agreement. If | write a reportanticle about this study, | will describe the
study results in a summarized manner so that yooatebe identified. You have the
right to review any of the audio recordings, and yall be sent a transcription of the
interviews to review. The recordings will be dekbafter seven years.

ISTHISSTUDY VOLUNTARY?

Your participation is voluntary. You may choosd twparticipate or you may
discontinue your participation at any time withpenalty or loss of benefits to which
you are otherwise entitled. Your decision whetbremot to participate will not affect
your current or future relations with the Univeysiff North Dakota. You may choose
not to participate in certain interviews or sharagfglocuments, and you can skip any
guestions you do not want to answHryou decide to leave the study early, | ask that
you inform the researcher.

CONTACTSAND QUESTIONS?

If you have questions about this research in theréy please contact the researcher,
Kristen M. Votava, at (701) 777-5683 or by e-maikiasten.votava@und.eduyou may
also contact the researcher at the number 218-89&-8fter hours, or the researcher’s
advisor, Dr. Kari Chiasson, by calling 701-777-3236
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If you have questions regarding your rights assaaech participant, or if you have any
concerns or complaints about the research, youaoatact the University of North
Dakota Institutional Review Board at (701) 777-42Fease call this number if you
cannot reach research staff, or if you wish to vtk someone else.

Your signature indicates that this research studytdeen explained to you, that your

guestions have been answered, and that you agtaketpart in this study. You will
receive a copy of this form.

Subject’s Name:

Signature of Subject Date

| have discussed the above points with the subjesthere appropriate, with the
subject’s legally authorized representative.

Signature of Person Who Obtained Consent Date
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Appendix C
Confidentiality Agreement

Project Title: Understanding the Family Assessnintess in Early Intervention
Investigator: Kristen M. Votava, M.S., CCC-SLP

All transcriptions and other work product documeirtsluding the contents of said
documents and work products, assigned by the ilgatst to transcriptionist shall be
held in the strictest of confidence. Unless orddcedo so by a court order or disclosure
is permitted by investigator, the transcriptiomssstrictly prohibited from disclosing,
revealing, copying for distribution, or providingyadocuments or other work product to
any individual and entity. This obligation shattend past the termination of this
agreement until such time as the material in goestd longer constitutes confidential
information by definition of law.

Name (please print)

Signature Date

Investigator Signature
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