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SUPPORTING FAMILIES
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\/ CENTER FOR FAMILY INVOLVEMENT

s MISSION

“ THE CENTER FOR FAMILY INVOLVEMENT WORKS WITH FAMILIES TO INCREASE THEIR SKILLS AS
ADVOCATES, MENTORS, AND LEADERS SO FAMILIES, AND CHILDREN AND YOUNG ADULTS WITH
DISABILITIES, CAN LEAD THE LIVES THEY WANT.

VISION

#¥ EVERY FAMILY OF A PERSON WITH A DISABILITY, TOGETHER WITH THE PROFESSIONALS WHO
WORK WITH THEM, EMBRACES THE FAMILY’S ROLE IN IMPROVING THE LIVES OF PEOPLE WITH
DISABILITIES. FAMILIES BECOME:

> ADVOCATES WHO SPEAK WITH AND FOR THEIR FAMILY MEMBERS WITH DISABILITIES;
> MENTORS WHO USE WHAT THEY HAVE LEARNED TO HELP OTHERS; AND,
> LEADERS WHO MAKE POSSIBLE A BETTER LIFE FOR THOSE WHO FOLLOW. L/
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- ASD EARLY STEPS REFERRAL PROMISES

“ PROVIDE 1:1 EMOTIONAL, INFORMATIONAL AND SYSTEMS NAVIGATIONAL SUPPORT TO
FAMILIES USING P2P USA EVIDENCED-BASED PRACTICES

i PROMOTE CULTURAL AGILITY

#% PARTNER WITH EXISTING FAMILY-LED ORGANIZATIONS



Evaluation

Data Collection

Initial Contact

Building upon existing

Referral community assets...




\/STEP 1: REFERRAL

PROVIDER/PRACTICE: - &
1 ‘ '\ ’
1. DISCUSSES REFERRAL WITH FAMILY (PROVIDES BROCHURE) ’} ’
8- )8

2. COMPLETES REFERRAL FORM (W /PARENT PERMISSION)

3. SENDS FORM TO CFI OFFICE
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/ STEP 2: INITIAL CONTACT/1:1 SUPPORT

g

WITHIN 48 HOURS, CFI/F2F STAFF ENTERS INFORMATION INTO DATABASE, CONTACTS
FAMILY TO EXPLAIN PROCESS AND FAXES REFERRAL FORM TO LOCAL FAMILY-LED
ORGANIZATION IF APPLICABLE

WITHIN 48 HOURS, F2F STAFF MATCHES FAMILY WITH A FAMILY NAVIGATOR AND THEY AND
FAMILY-LED ORGANIZATION CONTACT FAMILY TO PROVIDE:

1. 1:1 SUPPORT o
2.  FAMILY-LED ORGANIZATION MATERIALS ‘°"

3. F2F ROADMAP AND RESOURCE GUIDE
y

Peer Support can help you

find the pieces to the puzzie.

FAMILY NAVIGATOR AND FAMILY-LED ORGANIZATION STAFF ALSO o ).
1. COMPLETE F2F DATA FORM AND FAX TO CFl WITHIN 5 DAYS OF FAMILY SUPPORT
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\/ STEP 3: DATA
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CFI/F2F STAFF: o B
ey
1) FOLLOWS UP WITH FAMILY NAVIGATOR AND FAMILY-LED & iii B s
ORGANIZATION STAFF (AND FAMILY AS NEEDED) TO COMPLETE
DATA ENTRY OR PROVIDE ADDITIONAL RESOURCES OR 1:1

SUPPORT

2) PRINTS REPORTS FOR EVALUATION TEAM



LNC/CL/Family Navigator:
Date:
Time Spent:

Family to Family Network of Virginia

/.\ .
.’:I. 03 Y- Usa Home erfo
\./ 3 Y - Use Work nfo

CENTER FOR
FAMILY INVOLVEMENT

CONTACT INFORMATION

CONTACT DETAIL: 1:1 Assistance Provided

Firss Name Last Name
H
(o) AddressLine 1
: Address Line 2 County'Cay
Chy State Zp Phone
Email AR Phone
w
(o) AgencyiOrganizationEmployer
R
Job Titke
K
| Address Line 1
Address Line 2
Ciy State Zp Phone
Emall Fax
Additional Family Contacts/info
How did you hear about us? (referral source)
5 Agency Referral C1Chit Care Canter Y Ds=abikty Organization
O Eary intervention Program O Facebook CHospial
O Other o Parent {other than self) CIPEATC
O Phooe inquiny (nat toll free line) CPhyscian CISchoolPRC
O SeX-Refemral O Titke V {Care Connection for Chiidren)
O TollFree Line COWebsta

Family Role

oo | Paremnt

3 Foster Parent
O Grandparen!
O Guardgan

0 Seft

o Siing
Race

O
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Professional Rolo
O Educstor
O Provider
= Socm:l Worker
= Ciher
Primary
Insurance
O Privawe
O Medcad
0 Unnsured
= Other
O Engiish
—  Spanish
O Other
tatf:
O Dera
O Dawn
o Diego
O Ireoe
O Kahenne
O Kathy
O Kem
O  Joan
0 Magretia
O Maunsa
OO Melissa
O MHPNKKH
3 Noma
(o Sumener
3 Other
IPEEP
O IPEEP
Navigator
O Navigalor
a TASA (ASD

o AppealsMedationDispute T Marenals’Products
T Compistng an Apphcation Professonal Request to Help Famidy
O Emotonal Support _ Senvice Panning Mig (NOT IEP)
m General Informaton Suppon ~ Systemns Navigatooa! Support
3 IEP Meetng
0 Refegal (see “referral to” bax below o seiact refemrals)
Referral to
T Local Network Coordinator O Earty interveation Program
o Cotural Liason 0 Schoo¥Parent Besource Conter
{3 Parent to Parent of VA 1 Exceptional Famdy Member Program
O Medcal Home Plus 0 Care Connecton for Chiidien
O ARC i: Educabonal Consuttant
O ClLL
O Dssabiity Specific Crganization
O LocaiCS8
= Local FAPT/CSA Ciice 1 Siate AgeocyOmbudsman
™ LocalDRS [ Private Powder
o LocalDSS
= LocalDSS
O Other

NOTES summarizing reason for call, assistance provided and referrals
made



Name of Household:

Topic Areas of Assistance/Information (check all apply)

CHILD INFORMATION

First Namo Last Name

E

Intellectual Dsability (Lo | doawn syndome)
Mytiple Disabifies

Critopedic (1 e, cembral palsy)

Cther Healh Impairment {La , epilepsy)
Specic Leaming Osability

Speach or Language Impaiament
Traumahc Bran Iury

Veual Impaiment ncludng Blindness
Other

oooooooooooooooon

O Female
0o Male

1§
0O Mulitary

i 1 n

Date of Bath

Parent

Foster Parent
Grandparent
Guardian

Sait

Sibling

Private / Miitary
Medicad / FAMIS
Unisured

Other

aooog aooooo

Additional Child Information:

Catw Scroened / for =
Date Diagnosed _ / Y

INEI? Yes No
In Speciai Ecucaton? Yes No

IDWakher? Yes No Wankst
DD Waner? Yes No Wankst
EDCO Waner? Yes No

000000000000
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CHIPRA

Donataonsg’'Geants

Heath Exchaage

Medicad (e, EPSDT, waners)

Prascrption Assstance

Prvate Insurancs

Pubic Assstarca (e SS) TANF . Tite V)
Scrock-Basad (ak placement. sorvices - NOT eligbilty)

Sate Funoad Program fte . CSA. SCHIP, IndFamdy Scppon Fund)

Treare\Mditary insurance

Uninsarad
Crhec ———— =)

§E

come - Part

A

Commumcatng with Chid's providers
Culturai Competency™Health Equsy
F2F Codaboraton with Professionais
Famiky-Cerzered Care

Family Colaborason weh Profassonals
Leamng Opportuntes

Mertonng
Parent Laadership Develcpmeal (e, navigater traning. PiP)
Systers-eel involvemeal (ie . SEAC, TACIDD)

Ttia V involvament

Othar ( )

- Community-Based Services

[
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Basic Needs (i e food, ciothing. sheftar)
BulyngVickence

Chid Care

Comauniy Relationships

Cuftural Brokering

Dsaddity Awareness

Drsaddity Specific Info

Dsaster Panning

Famiy Support {peer-io-peer, SLpport groups, sibing suppornt)
Home care / personal care assistance’ nursing
Home'Vetuce Modificatons

HospealsCinks

Housng
Immgraton Chzenstup
Legal Services

Schaools (i 2, not elgbily or senices)
Social Sidls

Special Neads Panning

Substance Abuse

Transpostason

Utives

Other ( )

EE

Autsm Scroens

Dabetas Screening

Dagrestc Tasing

EVIEP scrooning/ elgity

Genetc testing, counseling

Mental HeathBehavioral Screening
Neuropsych Evalaton

Newbomn heanng screenng

Speech Language Testng

Fnding Adult Providess
Guardiarship'Allarmatvas

Se-Determunat ornVAdvocacy
SexuaitySex Satety

Spacal Nesds Trust

Teen councistNeadecshup (lae | YLF)
Vocational'Employmant

Orher { )
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8 WEEKS FROM INITIAL REFERRAL, A PROJECT EVALUATOR:

1. CONTACTS FAMILY TO GAUGE SATISFACTION AND IMPACT OF
SUPPORT

2. DISCUSSES WITH FAMILY PERMISSION FOR LONG TERM DATA
COLLECTION
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2014 2015 2016
(N=60) (N=233) (N=67)

Gender

Race/Ethnicity

Income

Other Disabilities

0- 38%
4- 6 29%
7-10  22%
1M+ 1%
M 80%
F 20%
Y, 48%
B 43%
A 0%
O/DK 9%
$0-24,999 31%
25,000-49,000  41%

50,000 - 99,999  22%
$10,000+ 6%

28.5%

DATA 2014-2016

43%
4-6 32%
7-10  18%
11+ 7%
M 82%
F 18%
Y, 43%
B 28%
A 4%
O/DK  25%
$0-24,999 18%
25,000-49,000 47%
50,000 - 99,999  31%
$100,000+ 4%

13%

0- 33%
4-6 31%
7-10  24%
1M+ 12%
M 73%
F 27%
W 56%
B 38%
A 1%
O/DK 5%
$0-24,999

25,000-49,000
50,000 - 99,999
$100,000+

12%
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