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A Compendium of Family-Centered, 
Family-Directed Field Experiences
The MCHB Family-Centered and Family-Directed Practices Work-

group1 collected examples of family-centered, family-directed  eld 

placements for trainees. Each example is accompanied by a contact 

name and address for more information. This compendium aims 

to stimulate interest in developing innovative family-centered  eld 

placements and using contemporary resources, such as self-

assessment tools, to promote family-centered practices. 

1.  The following workgroup members compiled the compendium: 
Barbara Levitz, Mark Smith, Susan Horky, Tanya Baker-McCue, Tawara Goode
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 Acquire a better understanding of how chil-
dren with special needs’ families function 
at home and in the community 

 Learn about a family’s perspective on dis-
ability and special health care needs

 Hear about a family’s successes and chal-
lenges in accessing community resources, 
partnering with professionals, and advo-
cating for their child within educational, 
health, and other service and support 
systems

 Gain enhanced skills in family-centered 
communication, acknowledging the impor-
tance of cultural and linguistic competence

Field experiences, tailored for the type of train-
ing program and trainees, can occur through a 
selection of such activities as:

 Conducting a home visit and community 
outing with a family

 Conducting an in-depth interview with a 
family you know in medical centers and 
clinics or as a member of an interdisciplin-
ary team

 Assisting a family with an issue requiring 
advocacy

 Attending and interacting with families at 
parent support groups, advocacy or other 
training, or organizational meetings

 Interviewing the staff members of a Family 
Resource Center, such as a parent-to-parent 
program or a Parent Training and Informa-
tion Center

 Navigating family-focused Web sites 
with a family to assess accessibility and 
usefulness

 Using an assessment tool to interview 
family-centeredness in a practice setting, 

sharing results with program administra-
tors, and recommending strategies for 
improvement, if needed

 Interviewing a parent advocate and shad-
owing the advocate at a formal planning 
meeting

 Reviewing materials written about fami-
lies to evaluate the use of “person-  rst 
language”

 Helping a family-led organization develop 
a grant proposal for funding

 Working with a family to engage in admin-
istering MCH programs, such as reviewing 
the state’s block grant application, guiding 
development of a family advisory group at 
the state level, or strengthening hospital-
based services

 Encouraging a family to write an article 
or a column for a local newspaper about 
family-friendly services or sharing their 
personal experiences

For additional ideas, activities, or program 
design and development, refer to the following 
documents at www.aucd.org:

Ogburn, E., Roberts, R., Pariseau, C., Lev-
itz, B., Wagner, B. Moss, J., Adelmann, 
R. (2006, October). Promising practices 
in family mentorship: A guidebook for 
MCHB-LEND training programs: Silver 
Spring, MD. Association of University 
Centers on Disabilities.

Cohen, D., Feuer, S., Goldfarb, F., Lalinde, 
P., Smith, M., Yingling, J., Pariseau, C., 
Pepper, N. (2006, October). LEND Family 
Discipline Competencies: Silver Spring, 
MD. Association of University Centers on 
Disabilities.

Part One: Overview
Field experiences to promote family-centered and family-directed practices are designed as 
“family mentorships,” in which the goal is to learn from families. Such experiences provide 
trainees with an opportunity to:
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Part Two: Sample Program Models
1. University of New Mexico LEND 

2. University of Nebraska Medical Center Munroe-Meyer Institute 
Delivery of Chronic Care Project; Munroe-Meyer Institute LEND

3. Parent Partners in Health Education Training Program, 
New York State Developmental Disabilities Planning Council 

4. Westchester Institute for Human Development LEND and 
the School of Public Health, New York Medical College

5. Department of Maternal and Child Health, School of Public Health 
University of North Carolina at Chapel Hill

6. University of Florida Pediatric Pulmonary Center Faculty-Related Training 
Activities in Family Centered Care

7.  Georgetown Center for Human and Child Development and the National 
Center for Cultural Competence Curricula Enhancement Series

1. University of New Mexico LEND

Course Syllabus: Family–Professional Collabora-
tion Component 

Purpose: 
The purpose of the family professional compo-
nent is to provide information and practice in 
working in a family-centered model of service 
delivery. Each fellow/trainee will gain in-
creased experience, and knowledge of:

 the philosophy and principles of a family-
centered approach,

 the importance and value of family-profes-
sional collaboration,

 strategies to identify and build on the 
strengths of families,

 the bene  ts of family involvement, and

 the diverse de  nitions of “family culture.”

This component seeks to ensure that trainees/
fellows acquire the skills and understanding 
necessary to develop and maintain collabora-
tive partnerships with the families they serve.

Objectives:
At the end of the family-professional compo-
nent, the fellows/trainees will:

 have an increased understanding of the im-
portance and value of family- professional  
collaboration;

 be able to identify speci  c methods for 
responding to the identi  ed needs of 
families;

 have learned new strategies for involving 
families as partners in their work; and 

 have gained experience in developing 
and strengthening family -professional 
partnerships.

Expectations:
Trainees will have met with faculty members 
to identify a speci  c activities through which 
they can demonstrate a family-professional 
partnership. Activities may include partner-
ing with family members in activities such as 
program planning, co-instruction, program 
implementation, program evaluation, and/or 
advisory/governance opportunities.
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 Each trainee will be responsible for fa-
cilitating a 15 minute discussion with the 
LEND team to re  ect on their individual 
family-professional experience.

 A written re  ection paper will outline the 
trainees’ family-professional experience. 
The paper should be 2-3 pages typed and 
include a description of the plan, imple-
mentation process; any identi  ed barriers/ 
challenges, accomplishments/outcomes, 
and lessons learned in collaborating with 
families.

Family-Practica Project/Assignment (2005-2006):

Each trainee/student is paired with a family 
of a child with a disability over the two aca-
demic semesters. Throughout the year, brown 
bag lunch sessions are scheduled for group 
discussion, support, and feedback. Students 
are encouraged to maintain a journal of their 
observations and re  ections, and meet individ-
ually with the family and core faculty member 
at least once each semester. A two to three page 
re  ection paper is due at the end of the year 
that details project experience, challenges, and 
lessons learned.

During the  rst semester: 
Trainees/students spend time with the family in 
a series of structured activities, such as doc-
tor visits, Individualized Family Service Plan 
(IFSP) / Individualized Education Plans (IEP) 
conference meetings, therapy sessions, family 
recreational outings, and errands. The student’s 
role during the structured time is predominantly 
that of an observer. A minimum of 8 contact 
hours is required within the  rst semester and 
provides students and families with a chance 
to get to know each other in preparation for the 
more intense relationship that develops during 
the second semester.

During the second semester:
Trainees/students are required to spend a 
minimum of 16 contact hours with the fam-
ily. How this time is spent is de  ned by family 
priorities for the kind of assistance they want 

from the student. Each student/family pair 
will then develop an individualized, mutually 
agreed upon written plan for what the student 
and family will accomplish together. The fol-
lowing are some examples of practica projects:

 Make a video tape of a child who is tran-
sitioning to a new program to assist the 
providers in the new environment

 Create an “all about me” book for a child’s 
transition to a new school

 Create a scrapbook with the family of the 
child’s  rst years

 Assist a family of a child with intense 
needs to grocery shop and prepare a meal

 Provide one–to–one attention to the sibling 
of a young child with multiple needs

 Locate and summarize information about a 
rare genetic disorder

 Create a record keeping book for a child 
who has multiple medical and therapy 
providers

 Assist family in daily routines and chores

 Help locate respite/childcare providers

 Research eligibility for services, programs, 
or entitlement bene  ts such as SSI, Medic-
aid, etc

The plan is signed by the student, family, and 
core faculty member in the beginning of the 
second semester and reviewed at least once by 
all parties before the end of the semester.

Goals of the practica experience and 
assignments:

 Provide an opportunity to view children 
with disabilities and their families outside 
of a clinical setting

 Provide the opportunity to recognize that 
services or recommendations that may 
appear to be urgent from a professional 
perspective become less important when 
viewed within the context of the family’s 
daily routine
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 Provide an opportunity for students to lis-
ten to families’ choices and priorities

 Provide an opportunity to build collabora-
tive partnerships with families

For more information, please contact:

Tanya Baker-McCue

Program Manager/LEND Faculty
The Center for Development and Disability
2300 Menaul NE
Albuquerque, New Mexico 87107
(Direct line) 505 272-5641
TBaker-mccue@salud.unm.edu

2. University of Nebraska 
Medical Center
Munroe-Meyer Institute Pediatric 
Medical Resident 
Interdisciplinary Requirements on 
Family-Centered Care

Delivery of Chronic Care practica (6 hours)
Pediatric Medical Residents on rotation at MMI 
are expected to complete each of two chronic 
care practica during their rotations. The practica 
are based on the Project DOCC curriculum. 
All DOCC activities are supervised by parents 
trained in the curriculum who are compensated 
for their time by the School of Pediatrics.

 The  rst involves the home visit in which 
the Resident visits the home of a child 
with a disability and/or chronic health 
care needs. The visit is supervised by two 
training parents, the  rst being the resident 
parent who describes varying aspects of the 
child’s care: the child’s routines, medical 
procedures, medications, home adaptations, 
and other aspects of daily life speci  c to the 
child’s medical condition or disability. The 
second teaching parent’s role is to expand 
the discussion, generalizing the speci  c is-
sues being discussed to some of the broader 
concerns regarding parenting a child with 
special health care needs/disabilities. The 
visit is scheduled for approximately 90 
minutes to allow for adequate sharing of 
information and the opportunity to discuss 
questions the Resident may have.

 The second practica involves the medical 
history interview. The Resident is pro-
vided with a series of questions to ask the 
training parent. The interview offers the 
Resident an opportunity to delve into areas 
of concern outside of an acute care frame 
of reference: insurance concerns, educa-
tional issues, family relationships, gaps 
and barriers to needed services, and the 
like. The goal of the interview is to inte-
grate the child’s health and disability issues 
into the broader framework of the family 
experience. 
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Residents also have the opportunity to attend 
annual noon conferences that are presented by 
the program coordinators, providing an over-
view, rationale for, and history of the program 
at MMI.

Munroe-Meyer Institute LEND Family–Profes-
sional Collaboration Component 

LEND Interdisciplinary Leadership Project 
(42 hours)
In teams of 2 or more students, trainees partici-
pate in a mentored Interdisciplinary Leadership 
Project during their training period. The stu-
dent teams consist of approximately 2 or more 
students representing different disciplines with 
overall direction provided by a faculty member 
or a professional collaborator in the commu-
nity. In consultation with their disciplinary and 
interdisciplinary advisors, speci  c project as-
signments will be determined based on student 
interest and institute/community opportunities. 
Each project should have interdisciplinary staff 
representation and should provide students 
with an opportunity to develop and demon-
strate leadership skills. Projects will be varied 
in nature and scope and may be based at MMI 
or with a community organization or agency. 
Including a family component in each project 
is strongly encouraged. Each project should 
have a goal or outcome that can be achieved 
within 4 to 6 months during the student’s 
training period (may be a sub-project within a 
larger program or project). Examples of In-
terdisciplinary Leadership Projects include: 
community and systems level policy activi-
ties, grant writing, survey or needs assessment, 
development of training or educational materi-
als, participation on a community agency or 
organization task force, advocacy activities, 
or development or enhancement of clinical 
programs.

 Each student will propose a leadership 
project in October.

 Upon completion, the student will  nish 
a  nal project abstract and report on these 
experiences with faculty and other students 

in the student seminar to improve interdis-
ciplinary sharing among staff and students.

LEND Community-Based Services Coordi-
nation Activity (8 hours)
This activity provides students with a “real 
life” experience in providing family-centered, 
culturally-competent service coordination to  a 
family with a child with a neurodevelopmental 
or related disability or a special health care 
need. Placement in the community enables 
students to gain an in-depth knowledge of an 
agency providing service coordination activi-
ties and the range of services they provide 
and offers a local networking opportunity for 
students. Students then share their experiences 
in a student seminar through a student-led dis-
cussion of their service coordination activities. 
This activity is coordinated and supervised by 
the LEND Family Coordinator.

Activities: 
1. Each student will meet with the LEND 

Family Coordinator and be assigned to 
a service coordination through a local 
program providing service coordination 
services (e.g., Early Intervention Program).

2. The student will arrange to meet the service 
coordinator and become familiar with the 
speci  c agency and its speci  c con  denti-
ality requirements.

3. A target family will be identi  ed and the 
student will review the case  le to become 
familiar with the family and the service co-
ordination process. The service coordinator 
and student will discuss the family’s case 
(e.g., the child’s disability, the family’s 
cultural practices and beliefs, the IFSP, the 
agencies involved, etc.).

4. The student will shadow the services co-
ordinator during one or more face-to-face 
contacts with the family, preferably during 
routine coordination activities.

5. Following the shadowing experience, the 
student will complete a brief assessment/
report of the case, including the strengths 



7

of the family, the services needed, the 
services obtained, the service coordination 
process, and any areas identi  ed as needing 
improvement.

6. The reports and experiences of each stu-
dent will be discussed individually with the 
LEND Family Coordinator and presented 
to the group for discussion during the stu-
dent seminar.

Independent Service Coordination Activity 
(8 hours)
The Independent Service Coordination Activity 
offers students a  rst-hand experience provid-
ing  family-centered, culturally-competent 
service coordination to a child with a neurode-
velopmental or related disability or a special 
health care need and his/her family.

Activities:
1. The student will consult with a family to 

identify a service-related need or an area of 
concern. The family will be identi  ed and 
selected within the student’s clinical work 
under the guidance of the disciplinary advi-
sor or with the assistance of Mark Smith 
from the MMI patient population.

2. The student will discuss the identi  ed 
needs with the disciplinary advisor, in-
terdisciplinary advisor, or clinic service 
coordinator.

3. All potential (internal and external) re-
sources that are available to meet the 
identi  ed family’s needs will be explored.

4. The student will identify one or more 
agencies to investigate the speci  c re-
sources available within each agency. (This 
includes contacting the agency about its 
purpose and the services they provide.)

5. The information obtained will be discussed 
with the advisor and/or Mark Smith to de-
termine the appropriateness of information, 
and a plan will be developed to discuss the 
information with the family.

6. The information will be provided to the 
family and will be documented and placed 
in the medical record. A brief summary of 
the service coordination activity will be 
 nished upon completion of the activity.

For more information, please contact:

Mark A. Smith, MS

Consumer/Family Coordinator
Nebraska Center on Disabilities
Munroe Meyer Institute for Genetics and 
Rehabilitation 
985450 Nebraska Medical Center
Omaha, NE 68198-5450
(402) 559-5744
Msmith@unmc.edu
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3. Parent Partners in Health Education 
New York State 
January 2008 

Exciting programs to enhance resident train-
ing to support families and children with 
developmental disabilities are happening at 12 
New York teaching hospitals, where 16 pedi-
atric and family medicine residency programs 
are implementing PPHE.  

Why were 12 teaching hospitals interested in 
implementing PPHE? Mostly, because they felt 
that PPHE would improve the quality of resident 
training to work with families and children with 
developmental disabilities. The PPHE cur-
riculum  ts nicely with the ACGME and AOA 
standards while enhancing existing training.

The goals of the PPHE curriculum are to:

 Improve medical residents’ awareness of 
the day-to-day issues faced by families car-
ing for children with disabilities;

 Improve residents’ knowledge of non-
medical supports and potential sources of 
referrals within the community;

 Increase collaboration and communication 
between residents, non-medical human ser-
vice professionals and families of children 
with disabilities;

 Enhance residents’ skills for developmental 
disabilities as part of an overall Patient-
Centered approach to the care of children 
with disabilities and their families; and

 Enhance satisfaction with primary care 
services for children with developmental 
disabilities and their families.

The PPHE Curriculum offers didactic and 
experiential learning to complement elements 
in existing resident program curricula. Each 
project uses the Parent Partners in Health 
Education curriculum, which consists of the 
following components:

 Parent Interviews designed to help the 
resident gain an understanding of the expe-
riences of raising a child with a disability 
from the perspective of the family.

 Four Didactic Lectures that contain specif-
ic, detailed content including an orientation 
session, Assessment of Developmental 
Disabilities in Primary Care – Denver II, 
Legal Aspects and Accessing Services for 
Children with Disabilities, and Doctor-
Patient-Family Communication.

 Community Agency Interviews that allow 
the medical residents to learn directly about 
available community resources and includ-
ing at least one interview with an agency 
providing services to the paired family. 

 Clinical Experiences that provide direct 
experience with children with developmen-
tal disabilities and giving the resident the 
opportunity to develop essential skills and 
highlight the integration of clinical, family 
and community aspects of care.

 Community Medicine Case Presen-
tations through which residents share 
medical, social, and educational details 
about their assigned family and child with 
other residents and faculty.

 Small Group Discussions that provide a 
forum where residents can share in infor-
mal peer-to-peer exchanges. 

Parent Partners in Health Education 
(PPHE) is a curriculum to train medical 
residents about working with families and 
children with developmental disabilities. 
Funding for PPHE projects is provided 
by the NYS Developmental Disabilities 
Planning Council. The NYS Council on 
Graduate Medical Education provides 
technical assistance to grantees and is 
conducting the overall program evaluation 
of the grants. This newssheet is provided 
to inform you about this important project 
and to invite your inquiries about how you 
can adopt the curriculum. Updates will be 
issued periodically by the NYS Council on 
Graduate Medical Education.
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 Personal Re  ection Logs that allow 
residents to record notes, feelings, and 
experiences about their contacts with chil-
dren, parents, and providers.

Although using the same curriculum, residency 
programs are applying the curriculum differ-
ently. Some of the different models are:

 One-year programs offered in the year that 
pediatric residents have their behavioral 
and developmental rotation.

 Multi-year programs either for PGY-2s and 
PGY3s, or for all three residency years.

 Concentrated programs conducted during 
3-4 week sessions.

For more information about PPHE and a 
complete list of the Parent Partners in Health 
Education Grants email gme@health.state.ny.us. 

To learn more about how one of these grantees 
has implemented this program at New York 
Medical College contact: 

Karen Edwards, MD, PPHE Project 
Director

332 Cedarwood Hall
Westchester Institute for Human Development 
Valhalla, NY 10595
914-493-8175
kedwards@wihd.org

4. LEND Family Mentorship 
Westchester Institute for Human Devel-
opment and The School of Public Health 
New York Medical College

The Family Mentorship Leadership Proj-
ect provides trainees a useful experience in 
learning more, through a  rst-hand visiting 
experience, about how a family of a child with 
special needs functions both at home and in 
the community. Two visits are scheduled with 
a designated volunteer family to learn more 
about their perspectives on developmental dis-
abilities and special health care needs as well 
as some of the challenges they may face in 
advocating for their child. 

The goal of this activity is for trainees to learn 
from a family about the impact of having a 
child with a disability, their experiences work-
ing with professionals from various disciplines, 
and the responsiveness of service systems to 
the family’s needs and desires. This experience 
will offer trainees an opportunity to understand 
the steps that a family might be using to work 
with their school district, health providers, or 
other formal systems of support. Trainees will 
have the chance to see the child as a member 
of his/her community.

Learning Goals: 
 To understand the impact a child with de-

velopmental disabilities and special health 
care needs may have on the entire family.

 To learn about the emotions experienced 
and stages of adjustment parents go 
through when a child is diagnosed with a 
developmental disability or special health 
care need requiring ongoing care.

 To appreciate the value of good collabora-
tion between parents and professionals.

 To learn about community resources avail-
able for children with special needs and 
their families.
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 To consider obstacles, challenges, op-
portunities, and outcomes of school and 
community inclusion for children with 
developmental disabilities or special health 
care needs. 

 To understand the importance of family-
centered and family-directed practices.

 To increase awareness of how personal atti-
tudes and biases can affect a professional’s 
relationship with children with develop-
mental disabilities and special health care 
needs and their families, including issues 
of a philosophical, emotional, or ethical 
nature.

 To increase appreciation of the potential, 
capabilities, and contributions of children 
with developmental disabilities.

Outline of project activities (2007-08): 
 Trainee completes a pre-Family Mentor-

ship Self-Assessment 

 Trainee completes an information data form 
that includes preferences for family loca-
tion, child’s age, disability or special health 
care needs, and other special requests

 A Family Mentorship Coordinator contacts 
each mentor family about availability; pairs 
families with trainees; sends families the 
trainees’ information and other pertinent 
program information including learning 
goals 

 After receiving the family match with 
contact information, trainees contact their 
mentor family

 A mutually convenient time is scheduled 
for a  rst visit

 Trainee conducts the visit

 Trainee completes a Family Visit Inter-
view and Observation form (not working 
directly from this form during the visit, but 
rather using the form as an outline of what 
to discuss with the family)

 Trainee arranges a time to accompany the 
family on a community outing (restaurant, 
shopping mall, supermarket, community 
recreation activity, church/synagogue/tem-
ple, doctor’s appointment, neighborhood 
playground, etc.)

 Trainee completes a Community Visit 
Observation form which serves a summary 
of the experience and may include a narra-
tive description of the visits with a personal 
re  ection to be included in his/her LEND 
portfolio

 Trainees meet to present and discuss the 
outcomes of the Family Mentorship activi-
ties with other trainees and faculty 

 Trainee completes a post-Family Mentor-
ship Self-Assessment

 Mentor family completes a Family-Cen-
tered Competency Assessment to evaluate 
the trainee’s family-centeredness

 Trainee completes a Family Mentorship 
Feedback Form to assess his/her experi-
ence with the mentor family 

 Trainee and Family Mentorship Coordina-
tor follow up with appropriate thank you to 
mentor family

 Family Mentorship Coordinator evaluates 
the trainees’ experiences and the overall 
program for any revisions or program 
improvement 

Family Home Visit Interview 
and Observation Form:
1. In what town does the family live?

2. How old is the child with a disability?

3. Who are the family members?

4. Brie  y describe what the family views as 
the child’s greatest strengths?

5. Brie  y describe what the family views as 
their greatest strengths?

6. What are the family’s greatest concerns?
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7. What are the professional disciplines with 
which the child and family has interacted? 

8. How does the family view their experi-
ences in partnering with interdisciplinary 
teams? 

9. What is the family’s view of school and 
community inclusion?

10. What aspects of the child’s disability pres-
ent an obstacle to inclusion?

11. What informal support has proven most 
helpful in having the child participate in 
school or community activities?

12. What formal support has proven most help-
ful in having the child participate in school 
or community activities?

Community Visit Observation Form:
1. Where did you go and what did you do? 

What was your role?

2. With whom did the child interact? How 
was the child treated in these interactions?

3. Recall positive and negative examples of 
language that was used to describe the 
child.

4. How was the family treated (e.g., level of 
respect demonstrated)? Do you feel that 
they were treated in any way differently be-
cause of the child?

5. What accommodations or obstacles did you 
encounter that contributed to the overall 
quality of the experience for the child?

Post-Interview Impressions Form:
1. What did you feel were the particular 

strengths of this family?

2. Do you feel that formal systems of support 
(e.g., school, physicians, etc.) are working 
in partnership with the family on behalf of 
the child?

3. What are the more positive or dif  cult 
aspects of school and community inclusion 
for this child?

4. What were your impressions of the family 
during this experience? What do they think 
of you?

5. If you were a member of this family, what 
would you do differently?

6. As a professional in the  eld, what would 
you want the formal systems of support to 
do differently?

7. How did this visit in  uence your views on 
inclusion, disability, or families?

8. What did you learn from this experience?

For more information, please contact: 

Barbara Levitz

Director of LEND Family 
Partnerships Training
Westchester Institute for Human Development
334 Cedarwood Hall
Valhalla, New York 10595
(914) 493-2739 or email: blevitz@wihd.org
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5. The Department of Maternal and 
Child Health, School of Public Health, 
University of North Carolina at 
Chapel Hill

Family-Centered Field Placements

1.  The MCH training program in the Depart-
ment of Maternal and Child Health at the 
University of North Carolina at Chapel 
Hill initiated a model for strengthening and 
institutionalizing interdisciplinary collab-
orative training opportunities between the 
state Title V program and MCHB training 
programs at UNC. Interdisciplinary train-
ing is an effective means for promoting 
family-centered principles. However, ac-
cording to published reports, professionals 
seldom agree upon or implement family-
professional collaboration outside the 
clinical relationship. National performance 
measures, applicable to all trainees in MCH 
programs, include family participation, 
cultural competence, and partnerships with 
Title V programs. State Title V programs 
have similar performance measures. 

 The UNC Leadership Consortium, com-
posed of  ve MCHB training programs 
(Social Work, Dentistry, Public Health, 
Center for Development and Learning—a 
LEND program, Nutrition), conducts an 
annual, year-long intensive leadership 
course for 25 trainees from the  ve pro-
grams. The course includes a workshop on 
cultural competency. In 2007, the student 
intern worked with the NC Family Advi-
sory Council members (a state-level policy 
advisory board for children with special 
health care needs) to understand better their 
interest in participating in and contribut-
ing to family-centered leadership training, 
including a workshop explicitly devoted 
to this topic. The students led a workshop-
planning group that met by conference call 
over several months. Over the course of the 
planning meetings, the planning commit-
tee decided to use the cultural competency 
workshop as an opportunity to introduce 

the concepts that would be explored in the 
family-centered care workshop. To ensure 
consistency between these two thematically 
related workshops, the planning committee 
included the facilitator for both workshops 
in the planning meetings. Family coun-
cil members participated in the cultural 
competency workshop and a new family-
centered care workshop was conducted 
with leadership trainees and Family Advi-
sory Council staff members. The objectives 
for the Family-centered care workshop 
included: 1) to increase trainees’ aware-
ness of disability/CYSHCN as an integral 
component of MCH practice and policy; 
2) To increase trainees’ appreciation of the 
importance of family-professional collabo-
ration; 3) To provide trainees with methods 
of incorporating family perspectives into 
MCH leadership. 

2.  This project will focus on the implementa-
tion, monitoring, and assessment of patient 
and family centered care at the UNC Cancer 
Center. UNC Healthcare, the parent orga-
nization for the new UNC Cancer Center, 
is a part of the Planetree initiative, a model 
that uses a systems approach to creating 
practices and policies to support patients 
and families as members of their healthcare 
team. The  eld placement will help UNC 
Cancer Center meet Planetree designation 
criteria related to family involvement at the 
organizational level via the creation and 
implementation of family advisory councils 
and the incorporation of the patient/family 
perspective by engaging families as mem-
bers of administrative committees. Current 
levels of family involvement and the exist-
ing structures and policies that facilitate 
or act as barriers to family involvement at 
the Cancer Center will be assessed. Fami-
lies’, providers’, and cancer center staff 
ideas about how to involve families at the 
organizational level also will be examined. 
Information about promising practices 
will be gathered through literature review 
and communication with other health care 
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centers. The project will engage families as 
active partners, reinforcing the UNC Cancer 
Center’s ability to respond to the diverse 
needs of the families and cancer patients it 
serves.

For more information, please contact:

Anita M. Farel

Department of Maternal and Child Health
School of Public Health CB#7445
University of North Carolina at Chapel Hill
(PH) 919.966.5983
Anita_farel@unc.edu

6. University of Florida Pediatric 
Pulmonary Center

Faculty-Related Training Activities in Family 
Centered Care

Formally:

 We [plan to] hold a faculty meeting for 
the Family Involvement Consultant to talk 
with faculty about Family Centered Care, 
to distribute a FCC self-assessment, and to 
teach about the concepts. 

 The Family Involvement Consultant (when 
present) and the social worker (when Fam-
ily Consultant is not present) raise issues 
related to family perspectives in trainings, 
faculty meetings, patient care meetings, and 
conference planning and division meetings. 

 We do several cultural conference presenta-
tions each year and CC is part of FCC. 

Informally:

Social worker advocates for family’s viewpoint 
in clinic and patient care meetings 

 Family Faculty are present onsite and at 
meetings, conveying their involvement and 
the importance of it. 

 Family Consultants are present at conferenc-
es, conveying the importance of their roles. 

 Articles on Family Centered Care are made 
available to faculty.

Family Centered Field Placement: Criteria/
Indicators

UF Pediatric Pulmonary Center
A “Family Centered” Placement includes:

 Didactic/interactive course work on Family 
Centered Care

 Family perspective presented by Faculty 
during clinic

 Clinical care is genuinely Family Centered– 
theoretically

 Family Partners involved in clinical 
training--theoretically

 Trainees and faculty are provided with 
articles discussing Family Centered Care

 Family Faculty:

• Teaching on the concept of FCC

• Teaching about their family’s story

• Present, co-teaching, a family perspec-
tive during all classes

• Present at conferences, Grand Rounds, etc

• Division has hired Family Partners on 
Faculty/staff

• Family Partners are frequently onsite, 
visible, involved

• Family Partners participate in meetings

• Family Partners meet with administra-
tors to discuss programs and policy

• Family Advisory Board, or something 
similar, exists to make recommenda-
tions, implement policy, and develop 
activities for families, trainees and 
faculty

• Faculty receive ongoing training from 
Family Faculty on FCC

• Trainees conduct home visits

• Faculty conduct home visits–
theoretically
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Pediatric Pulmonary Centers Cross Cultural Assessment Form

Please indicate how much you agree or disagree about each of the following statements

Strongly 
Disagree

Somewhat 
Disagree

Somewhat 
Agree

Strongly 
Agree

I believe that parents bring a unique 1. 
expertise to our relationship. 

I believe in the importance of family 2. 
participation in decision making at the 
program and policy level. 

I believe that parents’ perspectives and 3. 
opinions are as important as those of 
professionals.

I believe that families bring a critical 4. 
element to the team that no one else 
can provide.

I consistently let others know that I 5. 
value the insights of families.

I work to create an environment in 6. 
which families feel supported and 
comfortable enough to speak freely.

I listen respectfully to the opinions of 7. 
family members.

I believe that family members can look 8. 
beyond their own child’s and family’s 
experiences.

I clearly state what is required and 9. 
expected of families in their advisory 
roles.

I help parents set clear goals for their 10. 
role.

I understand that a child’s illness or 11. 
other family demands may require 
parents to take time off from their 
advisory responsibilities.

I feel comfortable delegating 12. 
responsibilities to families.

For more information, please contact:

Susan Chauncey Horky chaunst@peds.u  .edu
Angela M. Nugent aminey@peds.u  .edu
University of Florida Pediatric Pulmonary Center
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7. National Center for Cultural Compe-
tence Curricula Enhancement Series

Georgetown Center for Human and Child 
Development

The National Center for Cultural Competence’s 
Cultural Awareness module is pertinent to a 
family-centered, family directed  eld experi-
ence. The module has well-researched content 
on cultural awareness, teaching tools, self 
discovery exercises, faculty guidance, de  ni-
tions, resources, and case studies/vignettes that 
address cultural and linguistic competency in 
practica. The module series include Cultural 
Awareness, Cultural Self-Assessment; the 
Process of Inquiry—Communicating in a Mul-
ticultural Environment and Public Health in a 
Multicultural Environment; and Public Health 
in a Multicultural Environment.

The Web site is http://www.nccccurricula.info/
modules.html.

This Web site might also be helpful: http://
www.nccccurricula.info/communication/D15.
html

For more information, please contact

National Center for Cultural Competence

cultural@georgetown.edu

Part Three: 
Self-Assessment Tools 
to Accompany Family-
Centered and Family-
Directed Field Placement 
Experiences
The use of a self-assessment tool (such as 
the sample Family-Centered Experiences and 
Competencies Self Assessment included in 
this section) can be an effective method for 
trainees to identify their individual family-
centered competencies both prior to and after 
completing  eld placement. This pre and post 
self-assessment process also will provide the 
training program with an opportunity to evalu-
ate the effectiveness of the  eld experience for 
their trainees, as individuals and as a group, 
by reviewing the pre-post comparative data 
speci  cally related to the acquisition of fam-
ily-centered competencies. Additionally, this 
provides the training program with areas for 
potential program revision and improvement. 
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Sample Self-Assessment Tool

Westchester Institute for Human Development and The School of Public Health 
at New York Medical College
LEADD: Leadership Education and Developmental Disabilities

A Blended Learning Program for Maternal and Child Health Professionals in the U.S. Virgin Islands

Family-Centered Experiences And Competencies

Self-Assessment 

Part One: Training Inventory 

Life Experiences
I have a family member with a disability or special health care needs: Yes___ No___

If yes, brie  y describe the nature of the relationship and the family member’s special needs:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Formal Training
I have had formal training in family-centered care: Yes___ No___

If yes, describe the source and duration of training: ____________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Field Placements and Practicum Experiences
Field placements and practicum experiences to promote family-centered and family-directed 
practices are designed as a “family mentorship” in which the goal is to learn from a family. Such 
experience provides trainees with an opportunity to:

 Acquire a better understanding of how a family of a children with special needs functions at 
home and in the community 

 Learn about a family’s perspective on disability and special health care needs

 Hear about a family’s successes and challenges in accessing community resources, partnering 
with professionals, and advocating for their child within educational, health, and other ser-
vice and support systems

 Gain enhanced skills in family-centered communication, acknowledging the importance of 
cultural and linguistic competence
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These  eld experiences can occur through a selection of such activities. Begin by using the fol-
lowing checklist: 

Family-Centered Experiences And Competencies

Self-Assessment

Instructions: Check off each the following experiences from the list below as applied to your ex-
periences with families of children with developmental disabilities and special health care needs.

 1.  I have conducted a home visit with a family for whom I provided direct services.

 2.  I have conducted a home visit with a family for whom I did not provide services. 

 3.  I have accompanied a family on a community outing such as to a school meeting, doctor’s 
appointment, after-school activity, supermarket, restaurant, shopping center, park, etc. 

 4. I have conducted an in-depth interview with a family in a clinical setting or as a member 
of an interdisciplinary team. 

 5. I have assisted a family with an issue requiring their advocacy.

 6. I have attended and interacted with families at a parent support group meeting, parent 
training program, or at organizational function. 

 7. I have interviewed staff of a Family Resource Center such as a Parent-to-Parent program 
or a Parent Training and Information Center (PTIC). 

 8. I have navigated family-focused websites with a family and evaluated it’s accessibility 
and usefulness. 

 9. I have interviewed families using an assessment tool to evaluate family-centered practices 
in a clinical setting or agency, shared results with program administrators, and recom-
mended strategies for improvement, if needed.

 10. I have interviewed a parent advocate and/or observed her/him at a formal planning meet-
ing for another family. 

 11. I have reviewed materials written about families to evaluate the use of “people-  rst” 
respectful language. 

 12. I have helped a family-led organization develop a funding proposal.

 13. I have encouraged and worked with a family to become involved with a local planning or 
policy group such as a taskforce or council. 

 14. I have encouraged and worked with a family to engage with the administration of MCH 
programs such as reviewing state/territory block grant applications, or guiding the devel-
opment of a family advisory group at the state/territory level. 
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 15. I have encouraged and assisted a family to write an article(s) for a local newspaper about 
family-friendly services or share their personal experiences. 

 16. Other related experiences: __________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Part Two: Competencies 

Instructions: For each goal below, mark the statement that best refl ects your cur-
rent level of competency. 

I am able to:

1. Understand the impact of a child with special needs on general family functioning.

 1 = beginning level of understanding

 2 = exposed to enough to have gained some insight

 3 = average level of understanding

 4 = good level of understanding

 5 = goal met to your full expectations

2. Identify elements in a family with a child with special needs that are the same as a family 
with typically-developing children.

 1 = beginning level of knowledge

 2 = exposed to enough to have gained some insight

 3 = average level of knowledge

 4 = good level of knowledge

 5 = goal met to your full expectations

3.  Accept differing priorities and styles of functioning among families of children with spe-
cial needs.

 1 = beginning level of acceptance

 2 = exposed to enough to have gained some insight

 3 = average level of acceptance

 4 = good level of acceptance

 5 = goal met to your full expectations

4. Have an awareness of the importance of using “people-  rst”, respectful language. 

 1 = beginning level of awareness

 2 = exposed to enough to have gained some insight

 3 = average level of awareness

 4 = good level of awareness

 5 = goal met to your full expectation
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5.  Understand the extent to which my own personal life experiences affect my attitudes and 
outlook about children with special needs. 

 1 = beginning level of understanding

 2 = exposed to enough to have gained some insight

 3 = average level of understanding

 4 = good level of understanding

 5 = goal met to your full expectations

6.  Have an awareness of how families of children with special needs are treated by the 
public.

 1 = beginning level of awareness

 2 = exposed to enough to have gained some insight

 3 = average level of awareness

 4 = good level of awareness

 5 = goal met to your full expectation

7.  Have an awareness of how families of children with special needs are treated 
by professionals.

 1 = beginning level of awareness

 2 = exposed to enough to have gained some insight

 3 = average level of awareness

 4 = good level of awareness

 5 = goal met to your full expectation

8.  Understand the importance and meaning of leisure time and friendships to children with 
special needs and their families. 

 1 = beginning level of knowledge

 2 = exposed to enough to have gained some insight

 3 = average level of knowledge

 4 = good level of knowledge

 5 = goal met to your full expectations

9.  Understand the type and extent of relationships at school and in the community that are 
important for families of children with special needs.

 1 = beginning level of knowledge

 2 = exposed to enough to have gained some insight

 3 = average level of knowledge

 4 = good level of knowledge

 5 = goal met to your full expectations
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10. Understand how a sibling with special needs affects other siblings in the family.

 1 = beginning level of understanding

 2 = exposed to enough to have gained some insight

 3 = average level of understanding

 4 = good level of understanding

 5 = goal met to your full expectations

11. Have an awareness of the unique needs and challenges for families of children with spe-
cial needs as they seek and receive medical care and other health-related services.

 1 = beginning level of awareness

 2 = exposed to enough to have gained some insight

 3 = average level of awareness

 4 = good level of awareness

 5 = goal met to your full expectation

12. Understand the importance and value of family-to-family and other natural supports for 
families of children with special needs. 

 1 = beginning level of knowledge

 2 = exposed to enough to have gained some insight

 3 = average level of knowledge

 4 = good level of knowledge

 5 = goal met to your full expectations

13. Understand key components in establishing and maintaining parent-professional 
collaboration for information sharing and decision-making.

 1 = beginning level of knowledge

 2 = exposed to enough to have gained some knowledge

 3 = average level of knowledge

 4 = good level of knowledge

 5 = goal met to your full expectation

14. Distinguish the differences between system-centered, child-centered, family-centered, 
and family-directed service delivery.

 1 = beginning level of knowledge

 2 = exposed to enough to have gained some knowledge

 3 = average level of knowledge

 4 = good level of knowledge

 5 = goal met to your full expectation
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15. Have an awareness of the impact of family advocacy in meeting the needs and desires of 
families of children with special needs. 

 1 = beginning level of awareness

 2 = exposed to enough to have gained some insight

 3 = average level of awareness

 4 = good level of awareness

 5 = goal met to your full expectation

16. Have an awareness of the importance and value of family involvement in program planning, 
implementation and evaluation.

 1 = beginning level of awareness

 2 = exposed to enough to have gained some insight

 3 = average level of awareness

 4 = good level of awareness

 5 = goal met to your full expectation
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The User’s Manual contains instructions on using the Family-Centered Behavior Scale and its 
companion instrument, Family-Centered Behavior Scale-Importance. In addition, it includes 
background material about family-centered service delivery; a step-by-step guide to conduct-
ing a study to evaluate the family centeredness of your organization; suggestions of things your 
organization can do to become more family-centered; a list of resources for technical assistance 
on family centeredness; and a description of the development of the Family-Centered Behavior 
Scale. This instrument is completed by parents to elicit their opinion about their interactions with 
a particular staff member. For example: “Cares about the entire family, not just the child with 
special needs.”

Trivette, C.M. & Dunst, C.J. (2003). Parenting Experiences Scale. Morganton, NC Orelena 
Hawks Puckett Institute. 

In an article, “Evaluating Family-Based Practices: Parent Experience Scale” in Young Exceptional 
Children, Volume 7 Number 3 (2004), the authors describe how this scale allows program admin-
istrators to quickly assess parents’ perceptions of experiences regarding family-centered practices 
and of their own parenting competence, con  dence, and enjoyment. In addition to describing 
this scale, this article provides information about why it is important to assess program practices 
and how a program might use this scale to gather information from families. It also provides two 
examples of how program directors and staff could use the information to improve program prac-
tices. This instrument is completed by parents to elicit their opinion about how a professional has 
worked directly with the family. For example: “Treated me with dignity and respect.” 

McWilliam, P.J. & Winton, P. (1990). Brass Tacks: A Self-Rating of Family-centered Practices, 
Model Program Version. Frank Porter Graham Child Development Center, University of North 
Carolina at Chapel Hill. 

This assessment tool was developed to assist early intervention programs, teams, and profession-
als in determining the extent to which their practices re  ect family-centered approaches. Part 
#1 is Program Policies and Practices and Part #2 is Individual Interactions with Families. In this 
instrument, program personnel complete the questions. For example: “Do you allow parents to 
determine how they will share information about themselves and their children?”


