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Supporting Families: 
A Preschool Model

The Family-Centered Preschool Model is a family support model for center-based
preschool programs. The model utilizes family consultants—parents of children
with disabilities—to augment the support provided by classroom professionals.

Family consultants coordinate and facilitate formal and informal family supports, main-
tain a close liaison with classroom program staff, and represent parents on district/
agency and community boards, councils, task forces, and advisory committees. Family
supports include linking families to community resources, providing requested infor-
mation through a variety of formats, assisting families in various aspects of the special
education process (e.g., Individualized Education Program meetings), and helping fam-
ilies in the transition to school-age programs. The model includes a curriculum for the
initial training of family consultants, staff training, and materials to support the func-
tions of the family consultants. The model was implemented for 5 years in an urban
school district, and evaluation data from family and staff interviews identified some of
the benefits. The authors also provide recommendations for adoption of the model.
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Family-centered principles are the foundation for the de-
livery of early intervention services to infants/toddlers and
their families (Bailey, Buysse, Edmondson, & Smith, 1992;
Dunst, Johanson, Trivette, & Hamby, 1991). Their wide-
spread use in early intervention was an outgrowth of the
Education for All Handicapped Children Act of 1975 (as
amended 1986), which mandated the use of Individu-
alized Family Service Plans (IFSPs) for this age group.
However, the potential uses of IFSPs for preschool-age
children was not clear until the passage of the Individ-
uals with Disabilities Education Act (IDEA) Amendments
of 1991. This set the stage for providing support to the
families of preschoolers with disabilities.

Family-centered principles and practices have their
roots in the family support movement (Dunst et al.,
1991). These principles and related practices are based on
the concept of the family as the constant in a child’s life
(B. H. Johnson, 1990; Turnbull, Turbiville, & Turnbull,
2000). Professionals who use family-centered practices
help families in making decisions about their children by
providing complete and unbiased information; support-
ing these families emotionally; and developing service sys-
tems that are responsive to individual family needs and
respectful of cultural, racial, and ethnic diversity (Dunst
& Trivette, 1994; Johnson, 1990). Professionals who use a
family-centered approach intervene in ways that are pos-

itive, responsive, friendly, sensitive, and focused on the
family as a whole (McWilliam, Tocci, & Harbin, 1998).
In a study of definitions of family-centeredness, Allen
and Petr (1996) found that all definitions included the
concept of parental choice and a family strengths per-
spective. Bailey (2001) noted that parents should be ac-
tive participants in planning services for their children
and themselves and that services should enable families
to feel and be competent in advocating for their children.
Empirical research has demonstrated that family support
is most effective when it is family directed and responsive
to the family’s identified needs and concerns (Affleck,
Tennen, Rowe, Roscher, & Walker, 1989; Dunst, Tri-
vette, & Deal, 1994).

Because of a clear legislative mandate for family-
centered services for infants/toddlers with disabilities,
most of what has been written about these services in early
intervention has focused on children under 3 years of age.
In addition, differences in service delivery systems seem
to make it easier to be more family centered in infant/
toddler early intervention programs than in preschool
programs (Mahoney, O’Sullivan, & Dennebaum, 1990;
McWilliam et al., 1995).

Typically, infants/toddlers and their families are
served in home-based programs in which desired out-
comes are integrated into the families’ daily routines and
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activities (Sandall & Ostrosky, 2000). Service providers’
contacts with family members (typically mothers) occur
face-to-face on a relatively frequent, consistent basis (e.g.,
weekly). Ongoing identification of family resources, pri-
orities, and concerns and the provision of a variety of
family services (i.e., helping parents identify needs and re-
sources, providing counseling, and teaching advocacy
skills, instructional methods, effective parenting strategies)
are relatively easy to incorporate within this context.
Service coordinators, an integral part of the infant/toddler
service delivery system, are vital to the identification of
family needs, the provision of supports, and the integra-
tion and coordination of services.

Services to preschoolers with disabilities, however,
are generally provided in center-based programs. Service
providers’ contacts with family members are less direct
and usually less intense (e.g., telephone, written commu-
nication). Informal face-to-face contact occurs frequently
when families transport their children to programs but
less frequently when transportation is provided as a ser-
vice. The ongoing identification of family resources, pri-
orities, and concerns, and the provision of many family
services (e.g., resource identification, emotional support),
are difficult to incorporate into a delivery system that has
been traditionally classroom based and child focused. Ser-
vice coordinators are not a usual component of the service
delivery system. Other barriers to family-centered interven-
tion in preschools include inadequate allocation of time
for teachers to plan and deliver family services, insufficient
preparation of service providers to deliver family support
services, and an absence of appropriate family-centered
materials that would make it easier for a preschool pro-
gram to deliver family support services (Mahoney &
O’Sullivan, 1990; Mahoney, O’Sullivan, & Fors, 1989).

Over the years, Head Start has developed as an ex-
emplary model of family participation and support in pre-
school programs. Two of the major components of Head
Start address these features (U.S. Department of Health
and Human Services, 2001). The Parent Involvement com-
ponent offers parents opportunities to be included in par-
ent education activities (such as workshops on child
development), program planning opportunities (such as
policy council and other committee memberships), and
operating activities (such as volunteering in classrooms).
The Social Services component is geared to the specific
needs of individual families and includes such services as
referrals, family needs assessment, and crisis intervention.
Although such services are offered within Head Start to
children with and without disabilities, specific expertise
related to children with disabilities may not always be
available. Furthermore, comprehensive services such as
those offered by Head Start are not always a part of other
preschool programs in which children with disabilities
may be enrolled.

Clearly, practices that are more specifically tailored
to the needs of families of children with disabilities need
to be developed for classroom-based preschool programs.
To address this need, a family-centered preschool model
was developed in which parent-to-parent support aug-
mented the family support provided by classroom staff.
Parent-to-parent support has been found to be partic-
ularly desirable for many parents of children with disa-
bilities (Santelli, Poyadue, & Young, 2001; Santelli,
Turnbull, Lerner, & Marquis, 1993; Summers et al.,
1990), providing both emotional and informational ben-
efits (Santelli, Turnbull, Marquis, & Lerner, 1995, 1997).
In a study of 128 families in five states, parent-to-parent
support was associated with parental gains in empower-
ment, acceptance of the child with a disability in the fam-
ily, and coping capacity (Beach Center, 2001).

In this article, we describe a family-centered preschool
model, discuss the specifics of its implementation in an
urban school district, and present evaluation data. In the
final section, we reflect on the changes that have been
made in the model over the course of its implementation.

DESCRIPTION OF MODEL

The Family-Centered Preschool Model was designed to
augment the family support provided by classroom staff
members within center-based preschool programs. These
additional supports are facilitated by one or more par-
ents of children with disabilities, known as family con-
sultants (FCs). The FC resides in the same community as
families who are served by the program. He or she is a
paraprofessional member of the early intervention staff,
assigned to specific classrooms, and facilitates support for
the families in the program, maintains a close liaison with
the classroom staff, and represents the parents both within
and outside the agency. In essence, the FC acts as a liai-
son between families and professional staff, the agency,
and the broader community (see Figure 1).

Connections with Families
The FC offers a variety of services to support families on
both one-to-one and group bases (see Table 1). Family
support activities may occur through telephone calls ini-
tiated by a family member or the FC or by face-to-face
contacts. Services are offered to families in the early in-
tervention program and to families whose children are
potential candidates for the program, but it is the family
members who decide which services to utilize. FCs may
call families to remind them of available services, but the
expectation is that some families will choose not to par-
ticipate in some services, whereas other families may
choose not to participate at all.
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As a member of the program’s early intervention
staff, the FC is able to help families negotiate both the
school district’s system of special education services and
available community resources. As a parent of a child
with a disability, the FC is prepared to offer the same
type of emotional support available in other venues of
parent-to-parent support or to “hook” the family up
with another family in the program.

Connections with Staff
As an integral part of the early intervention staff, the FC
is the liaison between the classroom and the family and
is also considered a paraprofessional support to the pro-
fessional early intervention staff. A professional staff
person, such as a teacher, may ask an FC to call a family,
may encourage family members to call their FC, or may
seek out the FC as a source of information, advice, or emo-
tional support in regards to interactions with a family.
The services that an FC offers to professional staff are
described in Table 2.

Connections Within the District 
and the Community
Although the primary roles of the FC are to connect with
families and classroom staff, he or she may also assist the
district as a whole or represent the district in the broader
community by serving on task forces, committees, coun-
cils, and boards.

MODEL IMPLEMENTATION

The Family-Centered Preschool Model was implemented
for 5 years within a large urban school district as a fed-
erally funded model demonstration project. The model
was initially implemented in gradually increasing num-
bers of inclusive classrooms—from 2 at 1 site during the
first year to 17 sites and 21 classrooms in Year 5. For the
inclusive options, children with disabilities were placed
primarily in Head Start classrooms. The percentage of
children with disabilities in a classroom varied from 15%
to 25%. Most sites employed a co-teaching model in

FIGURE 1. The roles of the family consultant depicted as connections with families,
classroom staff, the agency, and broader community.
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which a special educator and an early childhood educa-
tor were responsible for the educational programming for
all the children. Some sites employed an itinerant model
in which a special educator provided consultation to class-
room staff and some direct services to children. Inclusive
and self-contained classrooms also were served by either
a full-time certified occupational therapy assistant (COTA)
or a teacher assistant. As appropriate, related services
were provided by speech–language pathologists, occupa-
tional therapists, physical therapists, and vision and hear-
ing specialists, who generally used an integrated therapy
model for their services in both inclusive and self-contained
classrooms.

The Family Consultants
Demographics and Selection. Three mothers of chil-

dren with disabilities served as FCs over the 5-year pe-

riod. One FC, who served the participating families for
all 5 years, was an African American single woman with
a high school education. She had a son with Down syn-
drome. A second FC was hired in the third year. She was
a divorced European American woman with a high school
education who had a preschool son with cerebral palsy.
This FC held the position during Years 3 and 4. A third
FC replaced the second FC and served in this position dur-
ing Year 5. She was a married European American mother
with a high school education. She had a daughter with
cerebral palsy.

The first FC was identified during the prefunding
development stage of the project. When funding for the
project was obtained, she was hired. This individual was
selected because her son had been in the district’s early
intervention program and she was highly regarded for her
work as a parent representative to medical personnel as
part of another project that had ended several months

TABLE 1. Family Consultant (FC) Connections with Families

Function Description

Transition supports The FC provides support to families during the transition into the preschool program as well as the
transition to kindergarten. Services include visiting potential classrooms, providing information and
emotional support, and reminding families about important dates and timelines.

Pre-IEP meeting The FC offers families pre-IEP meetings to inform them about the IEP meeting, prepare them for
playing an active role in that meeting, and give them the opportunity to voice any concerns before
the actual IEP meeting. Families may invite any members of the child’s team whom they wish. One
activity is the completion of the IEP Planner, a document to help families provide information, 
express priorities and concerns, and identify family needs.

IEP meetings At the request of the family, the FC will attend the IEP meeting with a family. During the meeting,
the FC serves as a support to the family by taking notes, listening, providing pre-IEP meeting notes,
and making sure that the family has sufficient opportunities to voice concerns and priorities.

Group meetings FCs participate in, or organize with classroom staff, an orientation for families at the start of the
year. Other day and evening parent meetings are held at individual sites or for a group of sites. The
FC is responsible for scheduling the meeting; notifying parents; planning the agenda based upon 
input from families; and arranging for speakers, sitters, and refreshments as necessary.

Liaisons When families have issues, concerns, or confusion, the FC might be called upon to act as a liaison
between the family and the district to allay fears, clarify ambiguities, or help family members 
further articulate their concerns to the district.

Community resources The FC is available (usually by phone) to assist families in identifying resources in the community
to meet the child’s and family’s needs. The FC usually provides information so that the family
members can contact the needed resource.

Information The FC is available to answer family questions and provide families with information so that they
can make informed decisions for themselves and their children. A series of printed parent modules
were developed to support the information-giving functions of the FC.

Emotional support One of the key roles of the FC is to provide emotional support to family members. FCs often give
families both their home and office phone numbers.

Parent-to-parent The FC also will facilitate parent-to-parent networking and support as appropriate. An FC may
“hook up” a family with another family in the program or suggest a contact in one of the local
community parent-to-parent organizations. Contacts among parents are also facilitated within
some group meetings.

Paperwork completion The FC often helps families complete the necessary paperwork for program enrollment and other
paperwork (e.g., enrollment in Social Security Income).
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earlier. In addition, she was an active member and fre-
quent leader in a local parent-to-parent organization.
Subsequent family consultants were recruited by distrib-
uting fliers to parents of current students and past grad-
uates of the district’s early intervention program. The
applicant pools were interviewed by project and school
district staff. The parents who were selected for the job
had been actively involved in their children’s early inter-
vention programs. They were considered to be strong ad-
vocates for their children in special education meetings,
possessed excellent interpersonal skills with teachers and
administrators, and were articulate in describing their
commitment to other families and how they would be
able to assist them as an FC.

Administrative Considerations. Within the school dis-
trict, the FC is considered a full-time paraprofessional
with a starting salary about mid-range on the parapro-
fessional scale. Through a contract with the university,
the school district funded the salary of the second FC in
Year 3 and paid for the salaries of both consultants in
Years 4 and 5. The FCs had desks in the same offices as
other early intervention itinerant staff and their own voice
mail. Travel costs were paid through the federal project
in the first 2 years and by the school district in the re-
maining years. Childcare and refreshments for meetings
were covered directly by the school district.

Initially, the FCs were supervised by the project co-
ordinator. In the final year of the project, the FCs re-
ported to the district’s early intervention interagency
coordinator, who met with them on a monthly basis. The

interagency coordinator, who regularly attended project
staff meetings, was responsible for community and dis-
trict liaisons such as transitions to kindergarten and the
local interagency coordinating council. In the final project
year, the FCs submitted a weekly schedule and monthly
activity log to the interagency coordinator. When the FCs
had questions or when issues arose, they sought the
counsel of this coordinator. The interagency coordinator
also addressed questions and issues that professional staff
members may have had in regards to model implementa-
tion.

Caseloads for the FCs varied over the 5 years from a
minimum of 7 families in the 1st year to a maximum of
25 families in the 2nd year. When there were two FCs in
Years 3, 4, and 5, the average FC caseload was 12.5,
16.5, and 20, respectively.

Training. The training of the first FC was con-
ducted by the first project coordinator. The latter was the
mother of a child with Down syndrome, was a special
educator, and had been active in a number of local par-
ent groups and projects. This coordinator mentored the
FC in her duties. In the initial stages of the project, the
two often jointly conducted parent meetings and indi-
vidual support contacts. As the FC mastered more of the
skills of the position, the coordinator gradually with-
drew from the direct activities, fulfilling more of a su-
pervisory role.

More formal training of the FCs began with the
employment of the second FC. This formal, on-the-job
training consisted of taking 18 hours of intensive train-

TABLE 2. Family Consultant (FC) Connections with Staff

Function Description

Information For classroom staff, the FC often is a source of information regarding a particular family, district
procedures, or families generally. The FC also may provide printed materials, such as the modules,
for the professional staff to distribute to one or more families.

Community resources The FC is available to help the professional staff locate and obtain information about community 
resources that the staff person may wish to provide to a family.

Support and advice In challenging situations with families, the FC often can be a source of emotional support to the
early intervention teacher and other staff members. The FC can listen, support them in their efforts,
provide advice about a particular family, and help them understand the family’s perspective.

Classroom assistance As a way of better understanding the early intervention program and getting to know the children 
of the families being served, the FC may arrange to help out periodically in the classroom or may be
scheduled as a substitute paraprofessional on a day that the classroom teacher may be short handed.
Helping out is also useful in establishing and maintaining rapport with classroom staff.

Parent functions The FC may attend classroom functions such as field trips, parties, and graduation activities to help
out in the classroom and interact with parents of the children who also sign up to attend. This pro-
vides opportunities for the FC to get to know the children and their families better.

Staff development As members of the early intervention staff, FCs take part in staff development activities, such as in-
service workshops, and program and classroom development efforts. They serve as a parent repre-
sentative to the program/classroom staff. They may be on the receiving end of such efforts (part of
the group being trained) or participate by giving a workshop or leading a discussion (the trainer).
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ing across 3 consecutive days, shadowing a veteran FC
for a minimum of 1 week, and being closely supervised
and mentored by the project coordinator or district repre-
sentative during the remainder of the year. The formal
trainings for the second and third FCs were conducted
by the project coordinator and the first FC. Several par-
ents from the local parent-to-parent group were invited to
participate in a portion of the training for the second FC.
Although this had the advantage of larger group discus-
sions, the effort was abandoned for future trainings be-
cause of scheduling issues and divergent training needs.

An outline of the training curriculum appears in
Table 3. The training materials were developed by the
project coordinator with input from the FC and the proj-
ect director. The initial training included reading of the
training materials, presentation of material by the project
coordinator and first FC, augmentation of content with
examples and experiences of the first FC and project co-
ordinator, and activities requiring the FC in training to
react to situations that she might encounter. The training
was geared specifically and practically to the various func-
tions of the FC, and the materials themselves represented
a reference manual during implementation of the job func-
tions by the FC.

In addition to the formal training, the FCs were
closely mentored by the project coordinator in the first
years of the project and by the district’s interagency co-
ordinator in the final year. These activities included reg-
ular face-to-face meetings, frequent phone contacts, joint
execution of project functions with the project coordina-
tor or other FC, and observation and feedback/debriefing
sessions with the project coordinator. The project coor-
dinator or district representative was always available to
the FC if questions arose or problems needed to be ad-

dressed. The FCs also attended weekly project staff meet-
ings with the project coordinator, project director, and
district representative, which was an ongoing forum for
FC training and also addressed any need for additional
FC guidance, mentorship, or training. The district repre-
sentative was an early intervention supervisor in the first
4 years of the project and the interagency coordinator dur-
ing the final year.

Because they were considered to be part of the dis-
trict’s early intervention staff, the FCs also received on-
going training by attending early intervention inservice
workshops, other staff development activities, local and
state conferences, and other training opportunities spon-
sored by the school district, the state, and other com-
munity agencies. Including the FCs in these training
activities enhanced their status as early intervention team
members, gave other early intervention staff members op-
portunities to get to know the FCs better, and enhanced
the skills of the FCs so that they were kept abreast of
new methods and changes in district policies and proce-
dures (knowledge that was useful in the provision of sup-
port to families).

The Families 
Family participants in the project consisted of 110 dif-
ferent family members. Most families participated in the
project for 1 year; 20 families participated for 2 years.
Most family participants (77%) were mothers between
the ages of 20 and 40 years. Eleven fathers were involved
in the project. Periodically, both the mother and father in
a single family participated together. Fifty percent of the
participants indicated that they were single, separated, or
divorced, and 36% were married. Eighty-five percent of

TABLE 3. Family Consultant Training Curriculum

Topic Day Description

Family Consultant Role 1 A brief history, rationale, roles, and responsibilities

Skills Inventory 1 Family-centered practices; the special education process; the skills
(communication, listening, public speaking, cultural sensitivity, col-
laboration, conflict resolution, organizational skills, management
skills, expanding your knowledge base)

Connecting with Families in Group Settings 2 Orientations, regular parent meetings

Connecting with Individual Families 2 How and why, sharing resources, sharing information about special
education, sharing the modules and other products, pre-IEP meet-
ings, the IEP Planner, IEP support, transition support

Connecting with Classroom Staff 3 Introductions; connections (sharing information, speaking at staff 
developments and inservice workshops, providing products and 
consumer guides, serving as a home–classroom liaison)

Connecting with Communities 3 Close to home, around the state, the rest of the world

More Help 3 Sample forms, glossary, bibliography
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the participants were either African American (54%) or
European American (31%). One third had a high school
diploma. Twenty-five percent had some college or trade
school education, and an additional 25% had a college or
trade school degree. Forty-two percent worked full-time
and 10% worked part-time. Approximately one third
were unemployed or not in school.

Families were informed about the project during the
program orientation meeting as well as through printed
brochures that were sent home in children’s backpacks.
To participate, families were required to complete a form
indicating that they were interested in participating in the
project and receiving support services from an FC. The
FC then contacted families directly to tell them about
project services and supports and invited them to project
activities. Families also received a refrigerator magnet with
the FC contact information on it. Not all families who
initially signed up participated in the project, despite re-
ceiving information about project activities and supports
on a periodic basis. Informal assessment by the FCs in re-
gards to nonparticipation indicated that families did not
feel the need for participation in activities or supports.
Receiving support services from the FC or involvement in
other project activities was considered to be entirely vol-
untary and was determined by the families. As part of our
interpretation of family-centeredness, we believed fami-
lies were capable of identifying their own needs for sup-
port and that they would contact the FC if they felt the
FC would be of assistance to them. Periodically, a class-
room teacher might suggest that a family contact an FC
or request permission from a family for the FC to con-
tact them. As part of the Individualized Education Pro-
gram (IEP) process, parents could also identify supports
they were interested in receiving through use of a form
called the IEP Planner.

Utilization of FC services ranged from single (e.g., a
single phone call to the FC, attendance at one parent meet-
ing) to multiple engagements (e.g., calls to the FC on
multiple occasions, attendance at multiple parent meet-
ings, home visits by the FC, school visits with the FC, FC
attendance at the child’s IEP meeting). Project staff ob-
tained data on the number of FC contacts with families
during the first 4 project years. On average, families had
7.4 contacts with an FC per year, ranging from a mini-
mum of 1 contact to a maximum of 23 contacts.

Staff Training
Staff training was conducted primarily on a site-by-site
basis by the project coordinator. Trainings were attended
most frequently and consistently by early intervention
staff members, particularly teachers. The basic philoso-
phy concerning training was that staff members pos-
sessed sufficient skills to identify their site-based needs
and to build on their current site-based strengths in be-

coming more family centered. Training consisted of three
types of staff development activities:

1. Initial staff training activities focused on
the project itself, the services offered to
families and staff through the FC, and the
uses of project materials.

2. A second set of training activities involved
providing information to staff members
that would assist them in becoming more
family centered. Examples included work-
shops highlighting specific community re-
sources that might be of help to families,
options for kindergarten placements, and
strategies for interacting effectively with
parents of limited abilities.

3. The final set of staff training activities in-
volved the planning and implementation
of site-based goals for assisting site staff in
becoming more family centered. Each site
received approximately five to six work-
shop sessions per school year, with an ad-
ditional two to three site visits by the
project coordinator.

The FC for a site was often included in these staff devel-
opment activities.

EVALUATION

Family Interviews
Procedures. We conducted interviews with family

participants to evaluate the model. In Years 1 and 2,
these were face-to-face interviews with individual par-
ents conducted as part of an end-of-the-school-year meet-
ing. Parents who were unable to attend the meeting were
contacted by phone, and a phone interview was conducted
if the interviewer succeeded in reaching the participating
party within three attempts to leave messages. For Years
3 through 5, all participating families were contacted by
phone within 2 months after the school year ended. If
families did not answer their phones, messages that indi-
cated a call-back number were left on answering machines
(if available). Three attempts were made to contact each
family in this fashion. Calls were made both during the
day and in the evening. When speaking to the participat-
ing family member, the interviewer asked if he or she
would agree to be interviewed by phone about the ser-
vices provided by the FC. Almost all families who were
successfully contacted by phone agreed to be interviewed.
If a family preferred, a different time for a phone inter-
view was arranged. Through this process, 44 family par-
ticipants (40%) were interviewed over the course of the
project. We were unable to reach the remaining 60% of
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families by phone after leaving three messages. Gener-
ally, the participating family member did not call back
despite repeated messages left either on answering ma-
chines or with persons who answered the phone; occa-
sionally the interviewer failed to receive any answer at a
home despite repeated calls at various times of the day.

Most interviewees (73%) were between 20 and 40
years of age. Thirty-six percent were single, separated, or
divorced, and 48% were married. Seventy-seven percent
were either African American (57%) or European Amer-
ican (23%). Twenty-three percent had a high school
diploma or its equivalent. Thirty-four percent had some
college or trade school, and an additional 25% had a
college or trade school degree. Thirty-six percent were
employed full-time, and 9% were employed part-time.
Thirty-nine percent were unemployed and not in school.
The interviewees were similar in demographics to the
overall participants, although they were somewhat more
educated (59% vs. 50% had some college or a college/
trade school degree) and more were married (48% vs.
36%).

Families were asked a variety of questions about the
project:

• What benefits have you and your family
experienced from your involvement with
the project?

• In what ways has the project affected your
child?

• Why did you choose to participate in the
project?

• What might stop families from 
participating?

These interviews were conducted at the end of each
project year. A doctoral student conducted the interviews
in Year 1, a research associate on an unrelated project
conducted them in Years 2 and 3, and a master’s-degree-
level student did so in Years 4 and 5. None of the inter-
viewers were involved in the project in any capacity
other than to conduct the interviews, nor did they have
prior relationships with the participating families. All in-
terviews, whether accomplished by phone or in person,
were audiotaped and transcribed.

Two researchers who were not involved in the imple-
mentation of the project read transcripts of the interviews
and identified emergent themes. Each independently read
the transcripts of the Years 1 and 2 interviews, develop-
ing a coding scheme to represent the themes. Once each
researcher was satisfied with his or her individual set of
themes, the researchers met and through negotiation de-
vised a representative theme set. The interviews were
then coded independently, and intercoder agreement was
calculated. Agreement for Years 1 and 2 averaged 96%,
with a range of 82% to 100%. The interviews for the re-

maining 3 years were divided and coded independently
by the researchers using the negotiated themes as a foun-
dation for their analyses. Codes for additional emergent
themes were devised as necessary. Approximately one
third of the interviews from Years 3 through 5 were ran-
domly selected and coded by both researchers to establish
credibility of the emergent themes and codes (Johnson &
LaMontagne, 1993). Intercoder agreement was calculated,
and it ranged from 80% to 100%, with a mean of 91%.
Coding disagreements were further negotiated to yield one
final set of emergent themes.

Results
Family self-identified benefits of participation in the proj-
ect focused on three major themes: information, support,
and contributions to improved parenting. Families iden-
tified specific types of information—on specific disabili-
ties, resources, school options, family rights, transition
to kindergarten, and potty training—that they found to
be helpful. In addition to the general supportive nature
of the project, family members also described the sup-
port they received from the FCs and from other families
in the program. Finally, some of the adult participants re-
vealed that the project had a positive impact on their
parenting skills. These themes, accompanied by selected
quotations, are provided in Table 4.

When parents were asked how the project had spe-
cifically affected their child, all of them indicated that it
had a positive effect on their children, with 89% noting
that this effect was indirect. They explained that the pro-
ject had an impact on them as caregivers through sup-
port or information, which in turn had helped them to
better provide or advocate for their children. One par-
ent discussed her child’s progress: “His speech is just
tremendous. I mean, he started the program with only
speaking a few words . . . he can carry on a complete
conversation with you now. She [the family consultant]
helped with getting me into the right program.”Another
parent described how participation in the program as-
sisted her: “It’s made me a stronger person. I am more
able to deal with getting things done for her [my child].”

Initially, parents decided to participate in the project
because they wanted to receive helpful information (43%)
and support (23%). Some parents believed their involve-
ment would result in positive changes in their children’s
progress (23%) or in their skills as parents (18%). Dur-
ing an interview, one mother discussed why she decided
to participate: “We thought it would benefit our son. It
was something we came across when we felt we needed it
and thought it would help him.” One mother explained,
“I think I needed another support network in my life be-
cause I had very little to begin with, and the preschool
project has been a great source of support.” When asked
to elaborate, she responded, “Any time I was question-
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able about something, I would just call the family con-
sultant up and just talk to her, and if she didn’t directly
have the answer that I was looking for, she was more
than willing to find the answer . . . and just the way she
handled it or, you know, just sometimes it helps to talk
with somebody else.”

When asked what might prevent parents and fami-
lies from participating in the project, many interviewees
identified barriers that were based on parental charac-
teristics such as shyness, embarrassment, or fear (23%).
For example, one parent explained, “Maybe they are em-
barrassed (about having a child with a disability). Some
people think family problems are family problems and
that teachers should not get involved.” This interviewee
also noted, “I guess because they’re private. Sometimes
more things are going on at home than they say. I guess
they don’t want things to be found out.” A second par-
ent concurred: “I think some of that can be fear. They’re
in a different circumstance than everybody else is, and
they’re not sure how to handle their situation, let alone
know how to ask somebody else for help.”

Although many parents answered the question about
barriers with some type of parental characteristic, 27%
of respondents said they did not know, and a smaller
group suggested that parents might not have known
about the project or that they didn’t understand its pur-
pose. Also proposed were lack of time to participate

(18%), time of meetings (9%), lack of childcare (7%),
health problems (5%), and transportation (5%).

Staff Interviews
A total of 68 staff members—38 early intervention teach-
ers, 16 related service providers, 8 paraprofessionals (pri-
marily COTAs), and 6 early childhood teachers—were
interviewed individually over the course of the project.
The interviews were conducted by phone at the end of
each project year, and the staff members were inter-
viewed by the same personnel who conducted the family
interviews. None of the interviewers had prior relation-
ships with the staff members they interviewed. Questions
asked included “What benefits did families experience
as a result of their involvement with the project?” and
“What, if any, changes did you make in your professional
practice as a result of your involvement with the project?”

As with the family interviews, the staff interviews
were audiotaped, transcribed, and analyzed. Researchers
who had no involvement in the project’s implementation
performed the primary analyses of the interview tran-
scripts. One researcher was responsible for Years 1
through 3, and a second researcher conducted the analy-
ses for Years 4 and 5. The process was similar to that
used for the family interviews. The project coordinator
assisted in the initial identification and negotiation of the

TABLE 4. Analysis of Family Interviews: Themes, Percentage of Respondents, and Selected Examples of Benefits

Theme % of respondents Example quotation

Provided information 89 • “The FC would take me to different schools I needed to visit or if I
needed to find day-care or centers or funding for childcare. She would
give me places where I could call.”

• “The kindergarten meeting was great, the one where the FC brought the
teacher in. . . . we got a lot of information out of that. She explained all
the kinds of things that the kids would do in kindergarten next year. It
helped me make a decision as to whether or not to let my child go on to
kindergarten next year.”

Received emotional support 68 • “I felt that I had someone fighting for my son’s rights just as much as 
from FC and other parents I was.”

• “The FC has been especially helpful to me as far as talking and connect-
ing because she understands where I’m coming from. She has a black
child with Down syndrome, so we have a pretty good line of communi-
cation. She is pretty busy, but I do get a chance to talk to her often.”

Improved parenting 64 • “I’m starting to get a little confident that I can do things and that it’s 
not so hopeless. My daughter’s transition at school was the biggest thing
ever. I was so nervous about the meeting. We did something new, and I
feel real good about the decisions that we made on her IEP and multi-
disciplinary evaluation.”

• “I, as a parent, am better prepared to have him in this program. That
would be the benefit for my son, since he is only 4 years old. . . . [The
project has been] a support for me to choose the best preschool and
kindergarten for him.”

Note. FC = family consultant.
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emergent themes in Years 1 and 2 and served as the in-
dependent coder. One third of the Year 1 and Year 2 in-
terviews were recoded independently. The intercoder
agreement averaged 90%, with a range of 83% to 100%.
Intercoder agreement for the interviews of the 3 final proj-
ect years averaged 92%, with a range of 79% to 100%.

Staff personnel identified benefits for families simi-
lar to those family members had identified (see Table 5).
They indicated that the FCs assisted families in negotiat-
ing the special education process, particularly the transi-
tion to kindergarten. Other benefits frequently identified
were useful information, materials, and emotional sup-
port provided by the FCs and assistance in identifying
community resources. Parent-to-parent support was men-
tioned by staff members mostly in the context of the re-
lationship with the FC rather than in connecting to other
program parents.

The second question addressed how the project
changed their professional practices (see Table 6). Many

staff members indicated that the model assisted them in
becoming more family centered, provided them with use-
ful information and materials, and enhanced team devel-
opment and parent–teacher communications. Other staff
members, however, noted that the project did not change
the way they executed their professional practices.

RECOMMENDATIONS TO THE FIELD

Family consultants augmented the family support pro-
vided by classroom staff. They made available to pro-
gram families a wide variety of supports, maintained
liaisons with classroom staff, and represented the families
in the school district and the broader community. The
evaluation data obtained during our study spotlighted
the model’s benefits for families and staff members. The
benefits identified by families and confirmed by staff sug-
gested that the families who utilized the FC services

TABLE 5. Analysis of Staff Interviews: Themes, Percentage of Mentions, and Selected Examples of Benefits

Theme % of respondents Example quotation

Provided emotional 78 • “I specifically had a family last year with a child with a pretty severe 
support to families problem with seizures, and the FC took her to some support meetings 

and was generally there to listen to the mom, and spent a lot of time 
with her, which was something I couldn’t do as a classroom teacher. I 
know that that was a huge support for that parent. The FCs are just 
very willing to do whatever the parents need in any way.”

• “Specifically, I’ve been transitioning children into kindergarten. The par-
ents have to deal with diagnosis, many of them, as well as some insecu-
rity with their children moving out of preschool into real school. They
receive emotional support from the FC.”

Provided information and 71 • “I had one family who was in a situation where they needed to find new
useful printed materials housing quickly, and that resource directory developed by the project 
to families really came in handy.”

• “The workshops that they’ve had here at school have really accommo-
dated the needs of the parents, such as toilet training.”

Assisted families with the 70 • “I think one of the biggest benefits was the transition to kindergarten, 
special education helping families figure out how to get in contact with the principals so 
process they can go to see the school, and making them more comfortable doing 

that.”

• “The FC taught parents how to organize their information and advocate
for themselves in a way that I cannot do . . . the teacher cannot be
everything. . . . There was a tremendous difference when the parents
came to the [IEP] meetings knowing what to expect, what would 
happen, who would be there, what they needed to ask for.”

Identified resources for 44 • “The FCs have provided information about certain services that may be 
families needed; help with filling out paperwork to get into certain programs. I 

know one of them helped one of my families fill out paperwork so that 
they could qualify for Social Security.”

• “I think families come away with a better sense about the special 
education process and about community resources such as the local 
interagency coordinating council and other service providers.”

Note. FC = family consultant.
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found them valuable. In addition, many staff members
also noted benefits of working with the FCs.

Limitations of the Evaluation 
Data and Process
Although the interviews indicated that families and staff
members benefited from the project, there were clearly a
number of limitations to the evaluation data and proce-
dures. First, only 40% of the family participants were ac-
tually interviewed. Due to this low response rate, we do
not know whether the data are truly representative of all
the participants or only of those individuals who agreed
to be interviewed. It is possible that families were reluc-
tant to respond to phone calls from a stranger, especially
if they did not truly understand the reason or importance
of the call from the telephone message. It is also possible
that families who did not feel the services of the project
were valuable did not bother to be interviewed or possi-
bly were afraid to express their opinions. Herein lies the

potential for selection bias. Because staff members’ re-
sponses regarding the benefits to families corroborated
the families’ responses, we can be certain that at least
some of the families who participated found project ser-
vices to be beneficial.

The scope of the evaluation was also limited. Al-
though many staff members reported becoming more
family centered, the evaluation measures do not tell us
objectively whether the program actually became more
family centered based on conventional indicators of
family-centeredness (Allen & Petr, 1996; Turnbull et al.,
2000). Similarly, although it seems clear that at least
some families and staff members were satisfied with this
model of family support, additional evaluation proce-
dures would need to be constructed to determine the ex-
tent to which they found the model to be satisfactory as
well as their perceptions regarding the strengths and
weaknesses of model implementation. Such measures
should be considered as extensions of the initial evalua-
tion efforts reported here.

TABLE 6. Analysis of Staff Interviews: Themes, Percentage of Respondents, and Selected Examples of Reported
Changes in Professional Practices

Theme % of respondents Example quotation

Became more family 61 • “I guess the one thing that I’ve really been made aware of over the years 
centered is that parents are really the first expert. I really have to listen to parents 

before I do anything. The project helps with that.”

• “It has helped me truly understand how parents can take a bigger role in 
the IEP process and how I can help that happen.”

• “I think that we are all more family centered than we came to the job 
being. Only because we all know the importance of having families as 
members of the team, but I think the Family-Centered Preschool Project 
makes it even easier to include them as members of the team and not 
just have them sign papers.”

Used information and 55 • “The project provides information. They [the FCs and project staff] have 
skills gained from the knowledge of certain areas outside of the school system that we don’t 
FCs and the project have. When we did the transition meeting, we learned about other 

schools; as teachers, we don’t get a chance to go out and see other 
schools.”

• “Better and more frequent communication with parents. The FCs 
encourage and keep on top of things and remind us.”

• “I think that a lot of things are clearer to me so that I am able to 
communicate a lot more accurate information to the parents because 
of the project. I feel like I can pick up the phone any time and call one 
of the family consultants and ask them how to handle different situa-
tions with parents. So I think my communication with the parents has 
improved because of the project.”

No change 27 • “Not one way or the other. It’s just nice to see that there are other people 
out there who are doing things like the FCs and the project.”

• “I don’t think so because in my training I’ve always had family-
centeredness from day one of graduate school and speech–language 
therapy. I think that if I had not had that sort of training, I would have 
changed to be more focused on families.”

Note. FC = family consultant.
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Considerations in Implementing 
the Model
Having parents of children with disabilities as a regular
and constant part of an early intervention team in a school
district is certainly unusual. To assist other professionals
in replicating the model, we propose the following areas
for consideration. Our recommendations are based on
our informal observations and experiences with imple-
mentation, not on systematic data collection.

Selection and Training of FCs. Each of the parents
who was hired to be an FC was an asset to the model and
to the district’s early intervention staff. These parents
were devoted advocates for their own children when they
were in the early intervention program. They were active
participants in IEP meetings and had ongoing relation-
ships with the preschool staff. As their children moved
into school-age programs, they continued to demonstrate
similar skills with the new programs’ personnel. They were
respected by district personnel as parents whose excellent
interpersonal skills made them successful in negotiating
their children’s educational programs. Although these
parents did not always agree with the school district’s
recommendations for their children, they were able to
express their needs and advocate for them without alien-
ating school district staff. These parents had an under-
standing of the special education process before signing
on as FCs. We were committed to hiring parents whose
educational background included, but did not go beyond,
a high school diploma. We truly wanted FCs whose level
of education and socioeconomic status would better match
those families who might find it difficult to interact with
the program’s professional staff. Hiring these FCs pro-
vided a way of rounding out the early intervention fam-
ily support team so that a wider variety of personnel were
available for family support. Each parent who was hired
as an FC was also articulate in expressing her desire to
assist other families, and with some basic training, each
was able to apply the same skills on behalf of other fam-
ilies. Although we offered rudimentary training and on-
going mentorship to the new FCs, we believe that they
came to the job with a repertoire of outstanding skills
that we were able to shape and hone to the functions of
the FC position. Selecting an appropriate parent to be an
FC thus appears to be critical to the success of the model.
We would recommend that districts and agencies wish-
ing to implement this model take these same factors into
account when hiring FCs.

FC Role Development. What might work for one
district or agency might not work for another, so it is im-
portant to take a flexible approach in defining the FCs’
roles and functions. Our model evolved over 5 years in
response to changes in the needs of both families and the
district. These examples represent some of the challenges
we faced in implementing the model and demonstrate

how flexibility, attention to stakeholders, and collabora-
tion led to acceptable solutions.

Initially, the model included monthly parent meet-
ings in which parents could get together to listen to a
speaker or just to talk. Part of this endeavor included the
training of family volunteers who would be available to
support other families and the FCs by making calls to re-
mind parents of meetings, running some of the meetings,
and bringing refreshments. As more parents in the group
went back to work, fewer were able to attend meetings
regularly, making the need for family volunteers less nec-
essary. We used our staff meetings, which included a dis-
trict representative, to address these issues. Through joint
problem solving, we decided to reduce the number of in-
dividual site-based meetings and to offer a few multiple
site meetings, some of which were held in the evenings.
Attendance remained low, however, and the number of
parent meetings was further reduced in the following year
to several times a year. Consequently, the focus of the
model shifted from parent-to-parent support and the train-
ing of family volunteers to FC support of individual fam-
ilies. More emphasis was placed on assisting families in
their child’s transition into kindergarten and in prepara-
tion for IEP meetings. Refrigerator magnets with the
FCs’ names and phone numbers and flyers about the FCs
were designed and distributed to further encourage indi-
vidual avenues of support.

Our initial conceptualization of the model called for
the institution of IFSPs in place of IEPs. We had envi-
sioned that the FCs would assist families more formally
in the identification of needs, a step that is inherent in the
IFSP process used in the state for infant/toddler services.
Because IFSPs were not mandated by state regulation,
district personnel were hesitant to engage in these proce-
dures, particularly because they were worried that IFSPs
might require the commitment of resources that went be-
yond the scope of the district’s mission. We came to a
joint resolution of this issue by developing the IEP Planner,
a revised version of a district-wide form that we extended
and made more family friendly as a means of preparing
families for IEP meetings. Teachers or FCs were available
to help families complete the form. This form also was
the focus of pre-IEP meetings for families who desired
maximum assistance, and these meetings often included
one or two professionals in addition to an FC. Comple-
tion of the form set the stage for families to (a) discuss
their needs and concerns during the IEP meeting, a part
of the IEP process that staff and families did not rou-
tinely consider before the project, and (b) address those
needs, as appropriate, through the services offered by the
FC and classroom staff. A change in state regulations
later made the IEP Planner superfluous because a family
needs section was added as a standard part of the re-
quired state IEP format.

At the request of the district, the FC’s role was ex-
tended to include helping some families complete paper-
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work for program enrollment or other available resources.
Although we worried that this was an unnecessary ad-
ministrative burden for the FCs, the district administra-
tors believed that this area was critical to the district
achieving compliance with regulations and that the FCs
were uniquely suited to assist families in this regard. In
addition, district administrators believed that all early in-
tervention professionals and paraprofessionals played a
role in the completion of various kinds of paperwork.
With the addition of this task, which we negotiated to be
the focus of FC activities one afternoon a week, the FCs
were more likely to be viewed by other early intervention
staff members as pulling their weight in the completion
of paperwork.

Another issue that we became sensitive to early in
the project was the use of the word advocate, which had a
negative connotation within the district because when in-
vited by parents to IEP meetings, advocates usually played
an adversarial role, polarizing district staff and families.
We clearly did not want the FCs to be viewed by district
personnel in this light, so we carefully avoided use of the
term in references to them. Instead, we made concerted
efforts to cast the FC role as one of assisting families in ne-
gotiating the system and in receiving other forms of sup-
port. The FCs helped families to be active participants in
their children’s IEP meetings; they advised families on
their legal rights, including not signing the IEP if they felt
it did not reflect their priorities; and when controversies
arose, they assisted families in applying positive strate-
gies that would maintain partnership relationships rather
than polarize them. The involvement of district personnel
in the project, and our early experiences with them, indi-
cated to us that they were genuinely interested in achiev-
ing better support for families in early intervention and
saw the FCs as a way of augmenting the supports they al-
ready offered. Through our involvement, we routinely
saw that district personnel were open to having families
voice their opinions and engage in discussion about their
children’s educational programs. They saw these steps as
positive for families and desirable for the program.

Acceptance of the Model. Because parents of chil-
dren with disabilities traditionally have not been members
of the staff of early intervention programs, institutional-
izing the model can be a challenge. When an innovation
is introduced into an institution, it is not unusual for it
to be initially accepted differentially by the individuals
involved and for the innovation to become universally
accepted over time. To ease this transition, we applied a
number of strategies that we would recommend to oth-
ers who adopt the model.

Classroom staff members were particularly critical
in encouraging parents to avail themselves of FC support
services. As the project expanded to more classrooms, the
FCs reported that the various educators in the classrooms
to which they were assigned engaged them differently. In

some classrooms, staff members seemed to recommend
and encourage families to seek the services of the FCs,
but in other classrooms they did not. Some staff mem-
bers sought out the FCs when they felt they needed advice
in how to engage a family, whereas other staff members
never requested such assistance. The FCs attributed this
to varying degrees of comfort with their role in the pro-
gram. The FC relationship with the staff members of
some classrooms was easily established, forging natural
liaisons that were readily developed and seemed to pro-
ceed effortlessly. These individuals seemed to realize the
potential of the FC for augmenting their roles and for
serving families better. Others seemed more cautious, tak-
ing more time to understand the role of the FC and its
usefulness in serving families in their classrooms.

We developed a number of strategies to help class-
room staff members accept the model. The administrators
of the early intervention program made clear their support
of the project in their communications with their staff.
With administrative approval, we offered site-based work-
shops to professionals who were new to the model. The
FC assigned to the classroom was a contributor to the
workshop. This provided an opportunity for staff mem-
bers to ask questions about the model and get to know
the FC assigned to the classroom. We developed a bro-
chure that explained the roles an FC could play in
augmenting the family support already offered by the
classroom staff and distributed this during the workshop.
We expanded the role of the FC to include regular visits
to their assigned classrooms. The FCs could help out with
classroom functions (e.g., parties, field trips, group les-
sons). This also gave them an opportunity to get to know
the children. Sometimes the FCs just dropped by for a
short time to touch base with the staff and remind them
that they were available and ready to serve the families.
In the final year of the model, the FCs and the project
coordinator began attending and contributing to most
early intervention staff meetings to address issues con-
cerning the roles and functions of the FCs. As with any
team, model implementation relied on a trusting rapport
among members, in this case, the FC and the classroom
staff. Through their diligence and persistence, the FCs
won over many professionals who were initially reticent.

Financial Considerations. Because of the need for a
new type of paraprofessional with an accompanying
salary, the model is not an easy one to sell. There seem to
be two issues: the first relates to acquisition of funding
for a new position when dollars within a program are
tight; the second relates to formally institutionalizing the
new role of the FC when the personnel or job classifica-
tion structure seems to prohibit it.

If internal funding cannot be readily acquired, we
would recommend that districts or agencies consider the
acquisition of grant or foundation funding for an initial
FC position. Subsequent funding can then be picked up
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by the district or agency directly once the model has dem-
onstrated its usefulness and functionality. Experience
with the model certainly reinforced its value to the ad-
ministrators of this school district, who midway through
the 2nd year indicated that they wanted us to expand to
other sites and agreed to fund a second FC in the proj-
ect’s third year. They used supplemental special educa-
tion funds made available from the state to fund the two
positions and have continued to use this source of fund-
ing for the model beyond the federally funded period.

The second issue is somewhat more complicated. For
some agencies or districts, modification of the job classifi-
cation structure to include an FC position may be relatively
easy. For others, like the district described herein, it may
be a monumental task requiring school board action that
may not be financially or politically feasible at a given
point in time. For those for whom it is not possible, we
would recommend a partnership with a university or other
external agency. The present school district has continued
to fund the model through a contract with a university.

The Family-Centered Preschool Model has the po-
tential to improve family support within center-based
preschool programs. The use of parents of children with
disabilities to facilitate and coordinate family support and
to augment the support provided by the professional staff
not only introduces a parent-to-parent support compo-
nent into the preschool setting but also maintains the
presence of parents as legitimate contributors to the early
intervention team. Through their presence, more options
for family support can be forged within center-based pre-
school programs. ◆
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