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“The success of all types of interventions 
will rest on the quality of the relationships 
between professional providers and family 
members” – Kalmanson & Seligman, 1992



What does the research say?
CanChild Centre for Childhood Disability Research and 

McMaster University, Stewart et. al. a five year study 
using an evidence-based approach to develop best 
practice guidelines.

“Family-centred values are the foundation of best 
practice”

� Building the capacity of parents during all stages 
of the transition journey is critical, as parents are 
the stabilizing force, and have the best interests 
of their ‘child’ in mind. 

� The capacity of parents to represent their child’s 
interests in the best way at different stages of 
the journey is important. 



CanChild findings

� Parents should also be involved in capacity 
building efforts of their youth and themselves.

� There should be recognition that parents often 
supply the only continuity for their children’s 
support and also remain the main supports, 
financially and otherwise for most of their lives. 

� Building and maintaining their capacity to be a 
main support is important.

� Create capacity building as best practice / 
“critical service” along the way 



KIDSABILITY’S VISION
KidsAbility Strategic Plan
Our Vision for the Children’s Services System

� There is a single point of access that leads the 
child and family to a network of integrated and 
coordinated services for all children.  

� Families are supported through knowledge 
sharing and more intentional guidance through 
the service system. 

� Parents are engaged as a resource for change. 



ASD Diagnostic Stage
�Aspy & Grossman, 2010, Autism Symposium–

“we need to listen carefully to parents” because 
“research has shown that parents are accurate 
reporters”

�Canadian Best Practice Guidelines, 2008 
“parental reports regarding developmental 
concerns ar to be taken into immediate and 
serious consideration by clinicians. A “wait and 
see” approach is not supported.”



Paediatric Rehabilitation
�“Family centred service is considered a best 

practice model of service delivery for pediatric 
rehabilitation”-King et. al. 2004

�In a review of research findings on therapeutic 
alliance and outcome, researchers found that a 
good therapy relationship has been repeatedly 
shown to make substantial contributions to 
treatment outcome. Martin et. al., 2000



Education

� Effective Educational Practices For Students With 
Autism Spectrum Disorders: A Resource Guide 
states “parents play a vital role in the education of 
their children…parent participation will enhance 
programme planning” Iovannone et al, 2003 

� “education strategies and practices are most effective 
when implemented across various settings including 
home, school and community.”



Why Family-Centred Practice?
�Family systems theory
�Client perception of a positive relationship with 

the worker, led to better retention in treatment 
and better outcomes. Frigo, 2006 

�Clients felt respected, more satsified, less 
anxious and were more actively engaged in 
treatment plans. Beach, 2006 

�It enhances child and family self-reliance
�“See best results if parents participate”-Daniel 

Openden, 2010



Core Values that impact family-centred 
goals and practice

� Value and respect the family
� Care 
� Believe that all families are capable of change & success
� Recognize that families have the right to self-

determination and to define success 
� Recognize that best goals include input from family
� Recognize that all family members have an impact on 

goals.
� Understand the role of cultural sensitivity in setting goals
� Adopt the attitude of a life-long learner



Servais, M., Baldwin, P., & Tucker, M.A. 
(2009)

“Attitudes of care, support, respect, 
and non-judgemental acceptance can 
enhance the development of a strong 
therapeutic alliance where families 
feel they are believed and trusted.”



What we can learn from parents 
about family-centred practice
� “Please listen.”
� “Take it slow.”
� “Labels are good to get services, but they are hard  to hear as 

parents.”
� “Remember, we are grieving.”
� “Please remember, the parent is the expert of the c hild.”
� “I did not want to be around anyone who might say s omething 

that I was not ready to hear.”
� “Those meetings touched on my biggest fear- that som ething is 

wrong with my child.”
� “I also like to know what my child is doing well.  It can’t be all 

bad news.”
� “We are frustrated & concerned. It’s the little thi ngs that break 

the camel’s back. The smallest things become huge.”



Family-Centred Intervention
� Initially we Initially we Initially we Initially we ““““carrycarrycarrycarry”””” the family, but then we gradually work the family, but then we gradually work the family, but then we gradually work the family, but then we gradually work 

with the family to develop the skills to with the family to develop the skills to with the family to develop the skills to with the family to develop the skills to ““““run the showrun the showrun the showrun the show””””....
� Active Listening 
� Solicit child and parent input and ask about 

concerns
� Use parent’s description/definition of the problem
� Be sensitive when you question choice of treatment
� Emphasize the child and parent’s role in identifyin g 

goals
� Slow down



Family-Centred Intervention
�Instil hope.   It is our mission to help your 

child reach their potential.
�Build trust-do what you say you will do
�Try to give the parent a sense of control
�Acknowledge hard work
�Give positive feedback
�Work with them where they are at



Family-centred intervention
�When developing goals, be realistic about 

the demands in the home.
�Use “we” when addressing plan
�Put parent input on every agenda
�Educate parent about resources that are 

available to help the child.  (“go fish”)
�Discuss resources to help family
�Connect the family to relevant resources.



Family-centred intervention
�Listen to the family’s needs.

�Educate the family about the child’s issues 
or connect them to people who can.

�Be human.  It is ok to laugh with the 
family.



FINAL THOUGHTS…
A good therapist works well with the 
child. 
A great therapist works well with the 
child and the family!


