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Information from Carol Brod, OTS, Anna Baird-Galloway, MT-BC, OTS, 
and Jacqueline Matsela, OTS evidence-based project on short-duration, 
family-centered therapy for children:

• Short-duration, family coaching interventions were effective for 
pediatric populations in clinical and community settings.

• Significant increases were found in parent satisfaction, stress, and 
sense of competence across studies analyzed (Anan et al., 2008; 
Cantril et al., 2015; Dunn et al., 2012; Fabrizi et al., 2016; Mikeami et 
al., 2010; Waldman-Levi & Weintraub, 2015; Wong & Kwan, 2009; 
Wuang et al., 2012).

• “Each intervention had a significant effect on at least one measured 
component of child functioning” (Brod, Baird-Galloway, & Matsela, 
2017).

• Change the program name to more accurately 
describe program goals and value (e.g. short-
duration therapy, summer)

• Analyze whether outcomes measured are sensitive 
to practitioners’ discipline and therapy goals

• Increase consistency of data collection from 
therapists and caregivers

• Determine when and how to get feedback from 
therapists and caregivers during and post-HITP

Considerations for Summer 2017 HITP

Purpose and Value of HITP

Caregiver Response

• Understood HITP as an opportunity to work on goals in a short-term therapy framework

• Valued the summer opportunity to work on their child’s goals

• Felt that therapists taught them how to continue working on treatment goals outside of therapy

Therapist Response

• “Family involvement was the most successful aspect to the program.  The majority of the families I saw understood that 
their involvement was a key to success and participated in the intervention and implemented home programming.”

• “The most successful aspect was the focus on short term outcomes.  It was extremely helpful for me to write goals and 
treatment plans for a short duration.”

Areas of Improvement

Caregiver Response

• More sessions (e.g. 2x a week, more than 8 weeks of therapy)

• More opportunities for their children to work on social skills with other children (e.g. weekly play group)

Therapist Response

• Challenging to build the same relationship with a family and child that can be built with more therapy sessions

• Allow flexibility to extend services if needed

• Ensure interpreter availability for bilingual or non-English speaking clients so that the family coaching model is effective

• Include questions that relate more specifically to SLPs and PACS

• Expand the program to other locations year-round as a short-duration therapy option

Key Themes

Short-Duration Therapy

Available upon request.
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• Analyze existing evidence on short-duration therapy
• Review caregiver and therapist feedback from summer 

2016
• Research semi-structured interviews and writing 

sensitive interview questions
• Conduct phone interviews with caregivers of summer 

2016 HITP participants
• Apply findings to summer 2017 HITP

LEND Leadership Project Aims

Interview Design
• Literature review on semi-structured interviews and writing sensitive interview questions:

• Semi-structured interviews pose “no greater risk than everyday life” (Corbin & Morse, 2003).
• Encouraging ‘don’t know’ responses and asking for clarification of meaning for these responses increases accuracy of 

responses and reduces overreporting (Scoboria & Fiscico, 2013).
• “Qualitative phone interviews can limit emotional distress because of the comfort experienced through virtual 

communication” (Mealer & Jones, 2014).
• Building rapport and therapeutic use of non-verbal communication (proxemics, kinesics, chronemics, paralinguistic) 

helps build trust in telephone interviews (Mealer & Jones, 2014).
• Interview Structure: semi-structured interview of 11 open-ended questions (positive question preceded negative, logical sequence)
• Interview Length: 10-15 minutes

Phone Interview
• Took place January-February 2017
• 6 of 10 caregivers were interviewed (5 phone calls, 1 email).
• Most responses (5) were in regards to speech therapy services.

Therapist Feedback
• Written feedback was previously compiled by Ashley Stoffel, OTD, OTR/L after summer 2016 HITP.  It was used in this project to 

analyze the similarities and differences between therapist and caregiver feedback.

Methods

• Participants joined on a first come, first served basis.

• 10 children (ages 3-16) and their families participated.

• 7 received speech therapy services (1 SLP 
participated)

• 3 received occupational therapy services (2 OTs 
participated)

• Program ran with staggered starts from May-September 
2016.

• All 10 children (100%) completed an initial evaluation and 
7 or 8 sessions (70% completed 8 sessions, 30% completed 
7 sessions).

HITP Summer 2016

Caregivers and Therapists Recognized:

Importance of family involvement in HITP

Focus on short-term outcomes

Aspire Kids High Impact Therapy Program (HITP)
• “An innovative approach for measuring the impact of short-term 

therapy services with a focus on parent/family participation and 
education and providing services for children and families who 
may otherwise experience difficulty accessing therapy services” 
(HITP Therapist Manual, 2015).

• “The purpose of HITP was to teach parents how to work with his 
or her child on goals.  It taught parents how to work towards 
achieving their child’s goals” (Summer 2016 HITP Caregiver, 2017).


