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FCS RECOGNIZES THAT :

Each family is unique

The family is a constant in the child's life

Parents are the experts on the child's needs and
abilities




Respectful and Supportive Care

Pri nci ples Coordinated and Comprehensive Care
of

Enabling Partnership and Collaboration

Family-Cent
e red Ca re Providing Specific Information

King G, King S, Rosenbaum P, et al: Family-centered caregiving and well-being of parents of children with
disabilities: Linking process with outcome. J Pediatr Psychol 24:41-53, 1999



Three Core
Beliefs of FCC
N
Developmental
Pediatrics

1. Respect for children and families

2. Appreciation of the family’s
impact on the child’'s well-being

3. Family-professional collaboration

King G, Chiarello L. Family-centered care for children with cerebral palsy: conceptual and practical considerations to advance

care and practice. J Child Neurol. 2014 Aug;29(8):1046-54. doi: 10.1177/0883073814533009. Epub 2014 May 7. PMID:;

24810084.



Family-Health Provider Partnerships

Enabling
Partnership

Provision of Engagement of the
services responsive family in the
to individual family intervention
needs & priorities process.




What do we mean by FCS?

A conceptual framework with three
premises

1. Parents know their children best and want the best for their children
Guiding principles:

[ Parental involvement in decision making

[0 Parents should have the ultimate responsibility for the care of their children



What do we mean by FCS?

A conceptual framework with three
premises

2. Families are different and unique
Guiding Principle:

[0 Each family and family member should be treated with
respect (as individuals)



What do we mean by FCS?

A conceptual framework with three
premises

3. Optimal child functioning occurs within a supportive family and
community context. The child is affected by the stress and coping of
other family members.

Guiding principles:
[0 The needs of all family members should be considered

0 Involvement of all family members should be supported and encouraged



o 10 Elements of
c;'.m Family-Centered Care



Bronfenbrenner’s Ecological Systems Model
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Interrelationships of Services and
Outcomes for Children and Families

Functional Ahilities

Disakiity Type
Learning sbye




What affects
family
well-being?

Many factors affect parental
well-being:

oThese include child,
family, social, stressor and
coping variables

(King et al. 1999)




FCS Involves the
Whole Family

oIn FCS, the strengths and needs
of ALL Family members are
considered.

oThe family works together with
service providers to make
informed decisions about the
services and supports the child
and family receive.




Predictors of
family
well-being

In parents of
children aged 310 6
with
neurodevelopmenta
| disability

(King et al. 1999)

Our caregiving is important for
parental emotional well-being ,
satisfaction and stress

Child behaviour problems are
predictor of parental well-being

Social-ecological factors: family
functioning and social support-
predict parents well-being




What types of family-oriented services meet

parent and family needs?

* Family-oriented services are needed to meet parents needs, enhance capacity and
promote family wellness

* Need to provide parents and families with information resources, support groups,
psychosocial services

* Composite parent—child services are an important way to meet needs of all family
members.

King G, Williams L, Hahn Goldberg S. Family-oriented services in pediatric rehabilitation: a scoping
review and framework to promote parent and family wellness. Child Care Health Dev. 2017
May;43(3):334-347. doi: 10.1111/cch.12435. Epub 2017 Jan 12. PMID: 28083952.



Framework

showing a
continuum of
family-oriented
services

-

Parent/Family
Wellness

~

Addressing

| parent-specific

needs

Assisting
parents to co-

- provide therapy

and manage
care

Providing
information/
education



Implementing Family-Centred Care

Top-Down Approach

Service
Providers
Child and Family
Bottom-Up Approach

Organization



* Predominance of medical model of care
* Traditional views of health care providers
 Perceptions of childhood disability

* Impact of cultural beliefs on child rearing
practices

* Caregiver burden, social isolation
* Societal stigma

* Service providers not trained in FCC and
coaching approaches

* Environmental barriers




Strengths of the ASSA's Program

* Focus on rural & poor

* Program offered free of cost

* Equitable access to all families

* Village-based: home- or centre-based

* Multidisciplinary team

» Benefits from mobile connectivity & device use
* Led and supported by administration

* Funding grant from Grand Challenges Canada

* Mentoring on FCC from Canadian Clinical team







The Medical Model of Disability

Is housebound

+

The problem
is the
Disabled person

Needs help

Confined to a
and carers K wheelchair

Has fits —> 4— Can’t walk

Is sick /
Looking for a cure

Can’t see or hear

Can’t get up steps
Can’t walk

This is a diagram of the traditional Medical Model of Disability, which the

Social Model was developed to challenge.




The Social Model of Disability

Badly designed
buildings

Poor job |

prospects K
The problem

Isolated /
families ‘ - Isthe
disabling world

Inaccessible transport *
No parking places
Discrimination

Stairs not ramps
’ No lifts

* Special
schools

Few sign language
interpreters

The Social Model of Disability states that the oppression and exclusion people

with impairments face is caused by the way society is run and organised.
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Main Disability Models

Model Charity Model Medical Model Social Model Human Rights Model
Appearance | Early 20" century Mid-20" century Late 20" century
Description PWDs seen as victims at | Disability seen as Disability seen as the Model derived from the social model
the grace of society's | problem of the individual, | result of the limitations and based on the principle that all
charity. PWDs viewed as | directly caused by imposed by people must have equal opportunities
suffering people to be | disease, trauma or other | environmental barriers. to participate in society.
pitied and cared for. | health condition. Medical | The problem is placed on | Main goal is to empower PWDs and to
Whatever is done for | care of the impairmentis [ discrimination and guarantee their right to equal and
PWDs is done out of | required. Management of | exclusion coming from the | active participation in political,
charity. the disability is aimed at society. The response is | economic, social, and cultural
cure or the individual's to remove barriers. activities. Access to services and
adjustment and behaviour participation is seen as a right and not
change. an act of charity.
Possible Donate some food or Physical rehabilitation: fit | In addition to physical Empowerment: in addition to adjusting
response to money a prosthesis and train the | rehabilitation, adjust the the environment:
following person on how to utilize environment to facilitate » Needs based training for inclusion
problem: and maintain it. the person’s participation: in livelihood activities;

A farmer has lost
one leg during an
earthquake. He is
now begging in the
street.

* universal design in
reconstruction
activities;

e awareness campaigns
aiming to reduce
discrimination.

» Psycho-social support to enhance
self-esteem;

« Train DPOs to advocate for rights
of PWDs.




Perspectives of Disability in the Indian Context

* Religious beliefs: Hinduism (curse of God), Muslim (God’s will),
Christian (punishment for sins), Buddhism (Karma)

* Cultural beliefs: traditional practices, myths, superstition, attitudes
* Family’s perception of disability

* Medical model of disability (“cure”

* Impact of the environment: disability or handicap

* Social context: society’s perceptions & reactions, stigma

* Barriers to participation and inclusion: school and community



International Classification of Impairments, Disabilities,
and Handicaps, (ICIDH)

* Created in 1980 by the WHO to provide a
unifying framework for classifying the
consequences of disease.

* The ICIDH defined a model that progressed from
disease, impairment, and disability to handicap in
a linear fashion.



The WHOQ’s ICIDH Model of Disability

(1980)

Disease

Changes in the
structure or
functioning of the
body

Impairment

Any loss or
abnormality of
psychological,

physiological, or
anatdmica structure
or function

Disability

Restriction of
ability (resulting
from impairment)
to perform
activities within the
normal range

Handicap
Disadvantage
resulting from
impairment or
disability that

limits/prevents
fulfilment of a
normal role

|

** Adapted from: World Health Organization (WHO), International Classification of Impairments, Disabilities, and Handicaps: A manual of
classification rating to the consequences of diseases, WHO, Geneva, 1980.




Musculoskeletal pathology in cerebral palsy

Stage 1 Stage 2 Stage 3 Stage 4
Hypertonia Contractures Bony deformity Decompensation

Tone Contracture Bony Salvage
management surgery surgery surgery




Equinus
Extended hips
and knees

Birthday Syndrome: Mercer Rang

? HS ? Psoas ? Rectus femoris

Crouch Trunk flexion Stiff knee
(Flexed hips (Extended hips (Extended hips
and knees) and knees) and knees)



* Impairment: any loss or abnormality of psychological, physiological, or
anatomical structure or function

* Disability: restriction or lack of ability to perform an activity in the manner
or within the range considered normal for a human being

* Handicap: disadvantage for a given individual resulting from an
impairment or a disability, that limits or prevents the fulfilment of a role
that is normal (depending on age, sex, and social and cultural factors) for
that individual



“I The International Classification of
Functioning, Disability and Health (ICIDH-2)

Systemic perspective
identifies human functioning
as the product of complex
interactions between a
variety of personal and
environmental variables.

Adoption by WHO of a
universal approach applying
to any human being and not
only to people with
impairments and disabilities.




Conceptual
schema of the
WHOQO'’s ICIDH-2

(1999)




The International Classification of Functioning,
Disability and Health (ICF)

After ten years of international revision efforts coordinated
by the WHO, the World Health Assembly, approved the

International Classification of Functioning, Disability and
Health (ICF) on May 22, 2001.



“In the past, and certainly
in the late 20th century,
not only were you getting

Thinkin g - lots of therapy, but we
«  wanted you to learn to
v walk and talk nicely and
‘normally’

Traditional




The Problem??

*Healthcare professionals have
Imported the medical
framework into childhood
disability

*Diagnostic details have some
importance but don't tell you
what to do.




21° Century Thinking in Child Development
and Disability

* Think of Developmental Differences
rather than Disability

* Think of Promoting Development L |
rather than Rehabilitation or Therapy \‘ | L
[ 55

* Think of the TOTAL Child



The International Classification of Functioning, Disability, and
Health (ICF):

A Global Model to Guide Clinical Thinking and Practice in Childhood
Disability

WHO (2001)

Health Condition

(e.g., CP, ASD)

T

I

v v
Body Structure . e .
v v
Environmental Personal
Factors Factors

A




What is a Disability?

Disability is conceived as the outcome of the
interaction between impairments and
negative environmental impacts.

Disabilities cover impairments, activity
limitations, and participation restrictions.

*An impairment is a problem in body function
or structure;

*Activity limitation is a difficulty encountered
by an individual in executing a task or action;
*Participation restriction is a problem
experienced by an individual’s involvement in
life situations.

World Health Organization-WHO
http://www.who.int/topics/disabilities/en/




What is the
ICF

Framework?

* A universal model — for all people, not just
people with disabilities

* A holistic model - focuses on the whole person +
their environment

* A strengths-based model — highlights what
people can do!

* An interactive model — shows the interaction
between a person + their environment



Body functions/Body structures

» Mental functions

» Sleep pattern

= Pain

* Vision and hearing
» Physical fitness

= Control of
movements

Neurodevelopmental disorders:
cerebral palsy, autism spectrum disorder,
attention-deficit-hyperactivity disorder

v

1
! v
+————— Activities - - Participation
» Structures of the « Learning and applying » Playing with peers
nervous system knowledge » Going to the movies
+ Structures related to * Communication + Attending school
movement « Eating and drinking * Playing team sports
» Structures involved in « Dressing * Dating
voice and speech « Mobility » Finding a job/working

t

* Doing chores

4 t

.

Environmental factors

= Family, peers, and social support
» Adapted toys

» Sound/light quality

» Assistive technologies

= Societal attitudes

+ Health, education, social services

* Policies

1
Perional factors
» Motivation
* Priorities and goals
* Age-developmental stage
» Personal interests




Understanding the WHOQO's International Classification for
Functioning, Disability and Health (ICF) for Child Development




Use a Strength-Based Approach
Focus on Function and Participation...
Not on impairments!




Shift Attention
from
Disabilities

to

Abilities and
Potential







The International Classification of Functioning, Disability, and Health (ICF)
(WHO, 2001)

Health Condition
(e.g., CP, ASD)

v
Body Structure
and Function
v
Environmental Personal
Factors Factors




The International Classification of Functioning, Disability, and Health (ICF):
A Global Model to Guide Clinical Thinking and Practice in Childhood Disability

Health Condition

(e.g., CP, ASD)

T

v I }
Body Structure - - :

Environmental Personal
Factors Factors







Environmental factors have been found to have a major
impact on one’s ability to participate

(Anaby et al., 2013; Anaby et al., 2014; Law, Petrenchik, King & Hurley, 2007,
Vaughan, LaValley, AlHeresh & Keysor, 2015).

. Different aspects of the environment are recognized as
E nvironme nt potential supports or barriers to participation (Law et al., 2007;

al

Welsh et al., 2006), including:
* physical (e.g., built environment, accessibility, districts of

FaCtO rs residency)

* social (e.g., social support and peer support)

e attitudinal (e.g., perceptions towards disability and
recreation) ’

* familial (e.g., family functioning)
* institutional (e.g., policies and availability of programs)
Aids, assistive devices and adaptations are facilitators

o




What are Barriers?

Barriers are factors in a person's environment that, through their absence
or presence, limit functioning and create disability. Including:

* Physical environments that are inaccessible, lack of relevant assistive
technology.

* Negative attitudes of people towards disability, stigma.

* Services, systems and policies that are either non-existent or that hinder
the involvement of all people with a health condition in any area of life.



What are Facilitators?

Factors in a person's environment that, through their absence or presence,
improve functioning and reduce disability. Including:

* Physical environments that are accessible, the availability of relevant
assistive technology, and positive attitudes of people towards disability.

* Services, systems and policies that aim to increase the involvement of all
people with a health condition in any area of life.

» Absence of a factor can also be facilitating, for example, the absence of
stigma or negative attitudes.

* Facilitators can prevent an impairment or activity limitation from becoming
a participation restriction.






Personal

Factors

* Internal personal factors which can
include:

gender, age, education, past and current
experience, character, motivation,
likes/dislikes, profession and other factors
that influence how disability is
experienced by the individual



The original ‘F-word’ was ‘fix’

* Lets see our classic intervention strategies
and therapies in a different light

* We don’t fix most chronic conditions: we don'’t
fix diabetes; people who wear glasses
haven’t had their eyes fixed, but they’'ve had
their function improved.




Shifting to a focus on
‘function’

* We now think about functioning
in the context of what you as a
child want to do.

 How can medical, and therapy,
and environmental, and other
services support you to do what
you want to do, to be what you
want to be?




Reinforcing efforts and
success even if done
differently

We need to help parents
understand those kinds of
things. You don’t have to
expect things to be done
nicely and normally and
typically.

—Dr. P. Rosenbaum




What Does it Mean for Families and Service Providers?

* The ICF framework can be used at home,
at school, in the community and for health
care.

* Enhances family-centred care

» Offers a communication tool — to promote
conversation between the family, child,
and service providers.

* An organizational tool — to set goals,
highlight strengths, and discuss needs.

Health Condition
(e.g., CP, ASD)

; '
Body Structure - _

!
cipation

|

' }
Environmental Personal
Factors Factors




A Story

* “The family had a six-year old with spinal muscular atrophy. Now
that’s a condition where kids are weak and have limited ability to
move independently. We quickly established that the child’s
weakness was one we just don’t know how to fix.

* “So, | asked the mother if her child went to school. She told me
no. | asked her if her child had a wheelchair. She told me no. |
simply suggested she get him a wheelchair so he could go to
school. The family liked this idea very much! This simple
‘environmental’ intervention had never been considered!” says
Dr Rosenbaum.




The ‘F-Words’ in
Childhood Disability

(2012)




Chlld care, health and development

Review Article doi:10.1111/j.1365-2214.2011.01338.x

The ‘F-words’ in childhood disability: | swear this is
how we should think!

P. Rosenbaum* and J. W. Gorter™t

*CanChild Centre for Childhood Disability Research, McMaster University, Hamilton, ON, Canada, and
TNetChild Network for Childhood Disability Research, Utrecht, the Netherlands

Accepted for publication 18 September 2011



The ICF Framework! and the ‘F-Words'?

Fithess Function Friends

Everyone needs to stay fit and healthy, including 1 might do things differently but | CAN do them. Having childhoad friends is important. Please give
me! Help me find ways to keep fit. How I do It is not Important. Piease let me try! me opportunities to make friends with my peers.

Body Structure and
‘ T

:

Environmental Personal Factors
Factors

Family ' Fun
They know me best and | trust them to do what’s best for Childhood is about having fun and play. This is how | learn
me. Listen to them. Talk to them. Hear them. Respect them. and grow. Please help me do the activities that I find the

1] Worlc Health Organizatior. [2001) internctionel Chass ficution of
Funciloning, Disability and Health (ICF)

2| Fosenbaum P & Go ter JW. 12012). The ‘F-wards i childhood disabil ity. For more Informaﬂon VISIt the F-words KnOWIedse HUb: 7 C a n C h i I d

I swean this is how we shoud think! Chila Cave Heaith Dev, 38. 8
*Protes shzred with permission from Wor'd CP Day. www.canc h |Id.ca/f wao I'd S




The ‘F-Words’

in Childhood
Disability

* The F-words in Childhood Disability
are based on research and build on the
World Health Organization’s (2001)
International Classification of

Functioning, Disability and Health (ICF)
Framework.

*These 6 F-words are important to ALL
children’s development and remind us
to focus on what children CAN do.



c _w @ M d Q > CanChild

Ch?ldhood?nd?S"JB?l?’ry c '@ r d g
| fOr

Child Development




r ] — - 7 - > Eaa - — E ’ = N . ™
-/' o > . — ’ o . P - o - —_ v’ > o v - w _.’." - -
ST 4 o - . / ”
-
. e

p
St

The b F-wovdS in Child Development [

| 3 tunction FO\M\\\‘ Fitness  Briends TUn

-




A fun & memorable way to apply the ICF Framework in practice

° FUTURE
» CanChild (Rosenbaum & Gorter, 2012)




Dr. Rosenbaum Discusses the
‘F-words’ in Childhood Disability on
Vimeo

My Favourite Words on Vimeo



https://vimeo.com/46752649
https://vimeo.com/46752649
https://vimeo.com/46752649
https://vimeo.com/252166407

The ICF Framework and the F-Words

Body Structure and Function

Everyone needs to stay fit and healthy, including
me! Help me find ways to keep fit.

Fitness

Activity

I might do things differently but | CAN do them. How |
do it is not important. Please let me try!

Participation

Having friends is important. Please give me
opportunities to make friends with my peers.

Function Friends
{ | 1
Personal Factors
for me. Listen to them. Talk to them. Hear them. Life is about having fun. Please help me do the
Respect them. activities that | find the most fun.
Family

For more information visit the F-words Knowledge Hub:
www.canchild.ca/f-words

S CanChild

I will grow up one day, so please find ways for me to develop independence and be included in my community.

1) World Health Organization. (2001) /nternational
Classification of Functioning, Disability and Health (ICF)
2) Rosenbaum P & Gorter JW. (2012). The ‘F-words’ in
childhood disability: | swear this is how we should
think! Child Care Health Dev;, 38.




The ICF Framework and the F-Words

Body Structure and Function

So =

Everyone needs to <tay fit and hea'thy,
including me! =elp me find ways to keep fit.

Fithess

Activity
& S
[ might do things differently but [ CAM do them.
How 1l do it is not important. Flezse let me try!

Function

Participation

Having [riends is impuoriant. Please give me
opportunities to make friends with my peers.

Friends

1

4

1

!

!

Environmental Factors
Qe 0o 0

They know me best and I trust them to do what's
best for me. Listen to them. Ta'k to them. Ilear
them. Respect them.

Family

Personail Factors

lile is aboul having [un. Please help me do
the activities that I find the most fun.

Fun

For mora information visit the F-words Knoadedge Hub:
www canchid.ca/t-words

P CanChild

I will grow up onc day, so plcasc tind ways tor mc to develop independcnce and be included in my community.

Pa 4 ﬁﬂ ﬁﬂ #

1) World Fcalth Organization. (2007) Jnternational

Classification of Functioning, Disability and lealth ICT)

2) Rosenbaum P & Goter JW. (2012). The 'F-words’ in
childiood disabilily. [ swzar is is how we should
think! Chila Care Health Dev; 38.
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The ICF/F-WORDS
are Directly Linked

Provide opportunities for
parents to build ‘our’ ideas
(development-promoting
therapies) into ‘their’
day-to-day experiences and
activities of ‘parenting’.



Guide to
F-Words

Knowledge
Hub

f-wOrds

Child Development

ICF Resources

« |CF Framework
« |CF Publications

F-Words Tools

* Agreement, Colliage,
Profile, Goal Sheet,
Advocacy Guide

» Webinars on concepts
& application of F-
Words

F-Words Videos

« All videos related to
F-Words

F-Words in Practice

« Application of F-
Words in chical
praclice & schools

Translations

« Translations of
many F-Words
materials

F-Words Training

* Workshops
« Testimonials

Publications

* Posters & Presentations
» Research publications



CEREBRAL PALSY:
The Six’'F—Words*®* For CP

¢ ~ R 1 might do

things (1 fh-r("\l Y l)ul I CAN do them m'Y
not impaoartant. Please let They know me best and | trust them to do what's best for me

How i do it is
me try!

Listen to them. Talk to them. Hear them. Respect them

/'-, e ] 1 =
m Everyone needs 1o . - | B9 4 E » Having chilkdhood friends is important. Please give me

stay fit and healthy, incduding me. Help $ opportunities 1o make friends with my peers
me find ways to keep fit

3 FETE Childhood s about fun and mm
play. This s hows | learn and grow. Please I will grow up one day, so please find ways for me to develop

heip n'\c do the activities that | find the ndependence and be included in my community.
most fun

World Cerebral Palsy Day
worldcpday org

7.’ C an C h i | d Proucty supgx v The Allercen Foundatior

www.canchild.ca

0S.OCT.2016




iXx F-Words for
Development

| right do things differenty but | CAN do FA_M II Y
them. How | do it is not important. They know me best and | trust them to do what's best

Please lat me try! . for me. Listern to them. Talk to them. Hear them. Respect them.

E\.eryune needs lu slay fxl and healthy, E e ; P Having childhood friends is important. Please
\ L"LIU‘-‘fi"Q me. Help ine find ways Lo give me opportumtlus to make friends with iy peers.
“_keep fit. =

< hildhood s ahoot fun and

lay This s how | learn and grow Please F I I :
Eel% me do the activities tha Cilting the U U E I'will grow up one day, so please find ways for me to
most tun. « develop independence and be included in my community. 5

https:/www.canchild.caren/research-in-practice/f-words-in-childhocod-disability

727 C C I - I I Prosorctly savpopics Laed Ly Thie Adlerga Foussda o
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howe we shoulk: think! Chile

wwww.canchild.ca rasaarch in. o

Saloility. | swvea Uiis is
th and Developmant, (38) 2. Vislt h feswvseznchild.c o san!
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Focus for child development

The 'F-words' focus on six key areas of child development
that are vital to all children with CP.

More details at https://www.canchild.ca/en/research-in-practice/f-words-in-childhood-disability

www.worldcpday.org
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‘s F—words Profile {-wW@rds

C-hilld PResveslopmesnTt

Add a photo of your=elf here! Bir--rhdqy:
(Select jpeg or png files)

T own:

Languages:
FUNCTION (My strengths or how T do 'stuff’'. . ):

FAMILY (My family is. .. ):

FLETMNESS (I stay fit by...):

FUN (T like__):

FRTENDS (My friends are.. .. ):

FUTURE (My goals are__):

=]
I —— -
& CanChild Y AL Ciromon TR Cirsliowsec, T- RBrocklchoarse, T.Kuy 2007



Brennen's F-words Profile (-w@rds

Child Development

Birthday:

Town:

Languages:
FUNCTION (My strengths or how I do ‘stuff’...):

I do all things with assistance. | use non-verbal cues to communicate and most activities require hand
over hand support.

FAMILY (My family is...):

My family is my Mom, Dad, and my little sister and brother. | have two sets of grandparents who love
me very much, and love to spend time with me as much as they can. My family is very close and very
supportive, and are always there to help me when | need them.

FITNESS (I stay fit by...):

I stay fit by swimming and doing my physiotherapy exercises. | would like to find new ways to maintain
and improve my fithess.

FUN (T like...):

I ke to keep busy and go on adventures. | like to visit new places, listen to music, look at pictures, and
go for walks outdoors. | am very social and love to interact with both children and adults.

FRIENDS (My friends are...):

My friends are very important to me. | have lots of friends at school, and in my neighbourhood. | have

some friends that have been close to me for many years. Many of my friends have different abilities and
we all have fun together!

FUTURE (My goals are...):

My goals are to continue with school, to experience new things, and spend lots of time with my family
and friends!

&
S———— -
> CanC hil d © A. Cross, D. Grahovac, J. Brocklehurst, D.Kay 2017



-~ o
& CanChild My F-words Goal Sheet f-w@rds
Name: Todayls Date: Cliid DEVEIoD et

Instructions: PClease use this form to write down one goal for each of the F-words — Function, Family,
Fitness, Fun, Friends & Future and explain why this goal is important to you. These can be goals you

would like to work on at home, in therapy, in school, and/or in the community. Together let's work on
the goals that are meaningful to youl

FUNCTION:

Goal:

Why?!

FAMILY:

Goal:

Goal:

wWhy?!

FRIENDS:

Goal:

Why?l

FUTURE:

Goal:

Why?!

(Adapted from Fuller & Susini Goal Sheet, 2015)
/ISR



This approach is NOT, and does NOT...
... hew assessment measure

...diminish the roles of professionals

The ...diminish the roles of therapies

Integrated What it DOES do...

ICF &

F-WO rds .... increases the roles of parents and their voices
.... emphasizes parents' values and goals '
.... sees the child in the context of family &
environment(s)
... changes the dynamic of parents and profess}m:ﬁ




“The best life is the best medicine for people with cerebral palsy”

Peter Rosenbaum
CanChild






