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Abstract 

This cross-sectional quantitative study investigated parents’ perceptions of the quality of 

family-centered practice in an early intervention service for young children who are Deaf or 

hard of hearing through the use of the Measures of Processes of Care (MPOC-56).  The 

results indicated that the majority of families accessing the service were satisfied with the 

family-centered practices they were receiving.  Consistent with previous studies in different 

disability settings, families were least satisfied with the provision of general information 

regarding the child’s disability, identifying further access to unbiased information and 

resources is needed.  This highlighted a tension in the role of organizations operating within 

individualized funding models in regards to who is responsible for the dissemination of 

reliable and evidence-based general information.  As the MPOC-56 has not been used in Deaf 

or hard of hearing populations previously, this study found it was an appropriate measure for 

caregiver perceptions of family-centered practice within this population. 
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Deaf and hard of hearing early intervention in Australia: Perceptions of family-

centered practice 

It is estimated that one in one hundred children in Australia will be born with a 

moderate or greater hearing loss in both ears (Access Economics, 2006).  Children who are 

Deaf or hard of hearing (DHH) may struggle to develop language and literacy skills 

comparable to their typically developing peers (Lederberg, Schick, & Spencer, 2013).  

Australia’s universal neonatal screening program which detects children who are DHH at 

birth, allows these children to access early intervention services from infancy (Aithal, Aithal, 

Kei, & Driscoll, 2012).  Early intervention for DHH infants and young children has been 

shown to assist the development of speech and language and improve social and emotional 

well-being outcomes (Moeller, Carr, Seaver, Stredler-Brown, & Holzinger, 2013; Vohr et al., 

2011).  Evidence also indicates that early intervention services that provide multidisciplinary 

support and facilitate high levels of family involvement, improve schooling outcomes for 

DHH children (Deaf Australia, 2013).   

Family-centered practice in early intervention 

Early intervention for DHH young children has a strong focus on promoting language 

skills within the context of their families (Moeller et al., 2013).  The involvement of family in 

early intervention is facilitated through family-centered practice (FCP), a model which builds 

on families’ strengths while taking into account different lifestyles, cultures and 

environments (Lietz & Geiger, 2017).  FCP is a key guiding principle in the delivery of early 

intervention services for children with a range of disabilities and their families (Ziviani, 

Darlington, Feeney, Rodger, & Watter, 2013). Rather than a professionally led model, FCP 

promotes ongoing parent-professional collaboration and joint decision making (Pighini, 

Goelman, Buchanan, Schonert-Reichl, & Brynelsen, 2014).   Despite consensus that engaging 
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families in early intervention processes is important, the definition and terminology of FCP is 

not consistently used throughout the literature and has evolved over time (Foster, Decker, 

Vaterlaus & Belleville, 2020).  Published best practice guidelines for FCP early intervention 

for DHH children (Moeller et al., 2013) define FCP as a flexible, holistic process that 

recognizes families’ strengths and natural skills, and supports development through joyful, 

playful communicative interactions, family well-being, engagement and self-efficacy (pp. 

430). 

FCP has been identified by professionals as one of the most important elements in the 

delivery of early intervention services as the information and skills provided to families, 

influences the promotion of the development of language in the home environment (Decker 

& Vallotton, 2016; Rice & Lenihan, 2005).  Relational and participatory help-giving 

practices are an essential part of FCP and include professionals using warmth, active 

listening, empathy and authenticity, alongside information sharing and shared decision-

making processes (Dempsey & Dunst, 2004; Dunst, Boyd, Trivette, & Hamby, 2002).  FCP 

is particularly important for families of young children who are DHH due to the perceived 

need for early decisions in regards to the method of language intervention (i.e., sign 

bilingual/bi-cultural, auditory-verbal therapy) and the choice of hearing device (i.e., hearing 

aid, cochlear implant).  These decisions can be difficult for families and require the provision 

of accurate and unbiased information and significant consultation between parents and 

professionals (Ingber & Dromi, 2010). 

FCP in early intervention services has been linked to greater family satisfaction with 

service provision, stronger family beliefs of self‐efficacy and sense of control, and greater 

family perceptions of helpfulness regarding program supports and services (Dunst, Trivette, 

& Hamby, 2007).  Families of DHH children have reported that professionals do not always 
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provide clear information regarding the full range of support choices for their child and do 

not listen to the needs of the family when providing interventions (Ingber & Dromi, 2010). 

Whilst FCP has been recommended as best practice in early intervention for DHH children 

(Moeller et al., 2013), achievement of this goal in service delivery is inconsistent and many 

early intervention professionals have reported that their training does not always provide 

them with the interdisciplinary, collaborative and FCP skills needed (Espe-Sherwindt, 2008; 

Rice & Lenihan, 2005).  To better understand FCP from all perspectives, it is important that 

the voices of parents and caregivers are included in the development and implementation of 

early intervention programs. To facilitate this process, obtaining feedback and views from 

parents and caregivers regarding their perceptions of, and satisfaction with, FCP within the 

services they receive is required.  Programs should seek not only general service satisfaction 

ratings, but also ratings that are specific to FCP (e.g., access, partnerships, informed choice, 

family support, collaboration) (Moeller et al., 2013; Espe-Sherwindt, 2008).  This 

information could then be used to identify specific training needs for professionals and ways 

to improve FCP service delivery.  

Early intervention funding in Australia 

It is important to consider FCP in the context of the introduction of the Australian 

National Disability Insurance Scheme (NDIS) and the resulting move from block funded 

service provision towards individual funding models within early intervention services.  The 

NDIS aims to enhance choice and control for participants through personalized planning and 

the allocation of individual funding packages, allowing participants to choose and purchase 

the services they need (David & West, 2017).  This new funding approach reflects a major 

disability policy shift to a consumerism model, re-orienting funding to the participant rather 

than the service provider (Brien, Page & Berman, 2017).   Individualized funding approaches 
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situate families as central in decision-making, planning, implementation and coordination 

processes for supporting young children with disabilities. This approach assumes that 

families have access to all the required information and have capacity to be actively involved 

in service decision making (Howard et al., 2015). 

Whilst the importance of FCP is acknowledged in NDIS literature, criticism regarding 

the flexibility of funding packages to support changes in family circumstances and needs 

(Marchbank, 2017) and difficulties for families in accessing quality information to support 

informed choice (Kecman, 2019) have been raised.  Rather than empowering families, 

parents have reported finding aspects of the NDIS registration and funding process 

challenging, relying on support from health professionals to participate in the process 

(Ranasinghe, Jeyaseelan, White, & Russo, 2017).  In addition, parents have identified 

difficulties in navigating a range of different service providers to meet their needs and 

experiencing distress due to continuous staff changes and professionals providing 

components of support in isolation (Howard, Blakemore, Johnston, Taylor, & Dibley, 2015). 

  The importance of FCP in supporting families to navigate and manage aspects of service 

delivery is unknown.   Whilst information about the quality of FCP has been researched in a 

number of disability settings, there is limited information regarding FCP in relation to early 

intervention services for children who are DHH.  To address this gap in the research, the 

current study collected data from Hear for Kids, a non-government organization that provides 

FCP early intervention for infants and young children in the DHH community in Queensland, 

Australia.  Hear for Kids provides therapy programs to meet each child’s specific needs in the 

areas of speech, language, communication and overall development.  The organization offers 

services through two block funded programs (Early Childhood Development Program 

(ECDP), and Hear for Kids in School) and services which can be accessed through 
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individualized funding packages (Better Start and NDIS).  The organization employs a range 

of professionals including speech pathologists, occupational therapists, physiotherapists, 

teachers of the Deaf, (TOD), psychologists and Auslan (signed language of the Australian 

Deaf community) mentors and tutors.  Hear for Kids is co-located with a State funded early 

intervention education service and at the time of the evaluation was beginning to provide 

services funded through the NDIS. Hear for Kids service users are diverse; living in 

metropolitan and rural settings, representing a range of education and socio-economic 

backgrounds and utilizing a range of communication choices (5% of families have DHH 

parents). The aim of this cross-sectional study was to assess parents’ perceptions of the extent 

to which the services they received from Hear for Kids were family-centered.  Whilst the 

MPOC-56 has been used in a variety of settings including child treatment or rehabilitation 

settings, hospitals and community development settings and targeted a range of disabilities 

and conditions such as type 1 diabetes, physical disabilities, cerebral palsy, acquired brain 

injuries and developmental delay (Cunningham & Rosenbaum, 2014), there is no published 

research regarding the use of the  MPOC-56 within DHH populations.  Therefore, researchers 

were also interested in determining if this tool would be an appropriate measure for caregiver 

perceptions of family-centered practice within this population.  

Method 

Participants and procedure 

This cross-sectional quantitative study collected data from parents/caregivers of 

infants and young children who were DHH, and who were receiving early intervention 

services from Hear for Kids in Queensland, Australia.  Parents/caregivers (n=181; as 

identified on the organization’s service database) initially received information about the 

study from the research team via email as well as through marketing posters/flyers displayed 
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at the service.  They were asked to complete an anonymous questionnaire which asked for 

information about themselves, their family and their child/ren.  The questionnaire was 

available either online (via Survey Monkey®) or in hard copy (with an attached reply-paid 

envelope provided).  Return of the completed questionnaire was taken to imply participant 

consent.  An incentive of entry into a draw to win one of two $100 gift cards was offered to 

participants and three reminder emails were sent throughout the data collection period of two 

months.  Auslan interpreters were available to eligible parents/caregivers requiring 

interpreting; however, no requests for interpreting were received. In total, data for 36 

parents/caregivers and 40 children was available for analysis (see Tables 1 and 2 for 

characteristics of study participants).  Ethics approval for the evaluation was obtained from 

the Human Research Ethics Committee, Griffith University in 2018 (2018/237).   

[Insert Table 1 here] 

[Insert Table 2 here] 

Measures 

 The Measure of Processes of Care-56 (MPOC-56) (King, King, & Rosenbaum, 2004) 

includes 56 items and assesses the extent to which services provided for parents and children 

are family-centered.  The MPOC-56 includes 5 subscales: Enabling and Partnerships: 

involvement in the care process (16 items); Providing General Information: meeting general 

information needs (9 items); Providing Specific Information about the Child: provision of 

information about their own child (5 items); Coordinated and Comprehensive Care for Child 

and Family (17 items): continuous and consistent care of the whole child and family; and 

Respectful and Supportive Care (9 items): parents are treated with respect as individuals, 

equals and experts about their child (McConachie & Logan, 2003).  Parents/caregivers were 
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asked to think back over the past year and indicate the extent to which certain processes of 

care were provided by staff (45 questions) and the organization (11 questions) using a 7-point 

Likert scale from 1=not at all to 7=to a very great extent.  Two of the MPOC-56 items 

included examples that did not reflect the Hear for Kids service provision and these were 

amended (ie. “Centre’s parent resource library” was replaced with “support groups and 

workshops”; “spastic diplegic” was removed).  These wording changes were approved by the 

licence holder (CanChild).  Research has identified the MPOC-56 as a psychometrically 

sound instrument with good internal consistency, test-retest reliability and construct validity 

across a range of disability populations and settings (Cunningham & Rosenbaum, 2014). It 

was also found to be a reliable measure in this study (Cronbach’s alphas ranging from .92 to 

.95 for the 5 subscales). 

Demographic information. In addition to the MPOC-56, six questions about the 

child’s parents/caregivers (e.g., gender, age, post code, cultural background, their relationship 

to the child/ren) and six questions about the child/ren receiving services (e.g., number of 

children that access the service, age, gender, level of hearing loss, use of assistive technology, 

and chosen communication approach) were added to the start of the questionnaire.  Ten 

questions were also included which assessed Hear for Kid’s service provision (e.g., programs 

children accessed, professional services used, how often children received services, how long 

the child/ren had accessed services, time from initial contact to commencement of services, 

preference for service delivery site, other professional services parents/caregivers would like 

to see available at the service, would parents/caregivers select the service as a NDIS service 

provider, and would they recommend the service).   

Finally, four questions were included which examined sharing of information by the 

organization.  Two open ended questions; “How would you prefer to receive information 
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from Hear for Kids regarding your child/ren’s progress and interventions” and “What other 

information or resources would you like on the Hear for Kids website”; and two Likert scale 

questions “The website for Hear for Kids is easy to access” and “The website for Hear for 

Kids is meets my needs”) rated from 1=strongly disagree to 5=strongly agree.  To test the 

appropriateness of questions and clarity of instructions, the questionnaire was piloted with 

two service users who had used Hear for Kids services in the past.  Feedback from the 

piloting indicated that no changes were required to improve readability of the questionnaire. 

Data analysis 

Data was analyzed using the Statistical Package for Social Sciences (SPSS version 25, 

2018). Descriptive statistics (frequencies and percentages) were used to present socio-

demographic data.  As the MPOC-56 subscale scores were negatively skewed, medians and 

interquartile ranges were calculated. Non-parametric statistical tests (Spearman’s Rank 

Correlation and Mann-Whitney Tests) were used to identify MPOC-56 subscale score 

associations with four socio-demographic variables, age and gender of the child, how long 

the child has accessed the service, and whether English was only spoken in the home) (Fields, 

2009).  Qualitative data from the open-ended questions was analyzed using summative 

content analysis, whereby key words and frequencies are identified and context interpreted 

(Hsieh & Shannon, 2005).  The researcher sought to analyze the usage of the terminology in 

response to the questions posed, sorting these into categories.  This approach was considered 

the most appropriate as responses were largely short sentences.     

Results 

Participant characteristics 
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A total of 181 parents/caregivers were invited to complete questionnaires with 50 

(28%) responses.  Of these only 36 fully completed the MPOC-56.  The majority of 

parents/caregivers were female (94.4%) and mothers (91.6%), ranging in age from 25 to 51 

years (M = 35.2, SD = 6.0) (see Table 1).  Most families had one child accessing Hear for 

Kids (91.6%) and they resided in the capital city (63.9%).  Just over two thirds of families 

spoke only English at home (69.4%) and for the remainder, a variety of other 

languages/communication options were identified including Auslan (8.2%), Dari (5.6%), 

Khmer (5.6%), and Samoan, Torres Strait creole, Malayalam and Fijian (all 2.8%).   

Of the 40 children receiving early intervention services, just over half were male 

(52.5%) (see Table 2).  The children’s ages ranged from 3 months to 8 years with the 

majority having bilateral hearing loss (85.0%).  Children accessed a range of communication 

strategies with Auditory-oral the most commonly used (37.5%).  Forty percent of children 

were accessing more than one Hear for Kids program and the majority (63.0%) were 

receiving services from more than one professional.  Most children (67.5%) had been 

receiving services for less than 2 years. Parents/caregivers identified that the frequency and 

length of services accessed was dependent on funding sources available.   

Performance on the MPOC-56 

The MPOC-56 scores were high for 3 of the 5 subscales, with a median of 6.0 or 

above (Table 3). Similar to previous studies which have used the MPOC-56 across a number 

of disability settings (Cunningham & Rosenbaum, 2014; Siebes et al., 2007), the subscale 

scores were in the expected direction with Respectful and Supportive Care receiving the 

highest overall median (6.4) and Providing General Information the lowest (5.1).   

[Insert Table 3 here] 
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Socio-demographic variables associated with MPOC-56 scores 

Of the four socio-demographic variables analyzed, only children’s age was 

significantly negatively related to one of the MPOC-56 subscales, Provide General 

Information subscale (rs (40) = -.417, p <.05) suggesting that Hear for Kids may be meeting 

parents of younger children’s needs for general information in a more positive way.  No 

significant relationships were found between any of the MPOC-56 subscale scores and 

gender of the child, how long the child had accessed the service, and whether English was 

only spoken in the home. 

Service provision 

Parents/caregivers identified additional professional services that could be offered by 

the organization to enhance early intervention outcomes and satisfaction.  These included 

audiologists (43%), Deaf mentors (40%), social workers (40%), psychologists (38%), and 

therapy aides (22.5%).  Parents/caregivers also recommended a number of other services 

including Auslan language models (n=1), social skills groups for school aged children (n=1) 

and parent to parent support options (n=1). 

The majority (89%) of parents/caregivers stated they would select this organization as a 

provider if their child/ren were to receive a NDIS package and the majority (94%) would 

recommend the service to other families.  When the minority were asked why they would not 

recommend the organization to other families, resourcing, flexibility and relationships with 

other service providers were reported.  Concerns regarding funding and the resourcing of the 

services were identified: ‘I have found the resources available to my son very limited, 

regarding speech therapy’ and ‘they feel like a business, whereby if there is no funding, they 

have no interest in looking for a solution’.  Other families requested additional flexibility in 
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the way that services are provided: ‘they are only able to offer a Teacher of the Deaf on a 

Wednesday’; ‘limited availability of the therapist (days, times) is an issue’.  For others, 

established relationships with other providers closer to home impacted on their decision: ‘we 

find our local ECDP very good and beneficial’.  

Sharing of information about the service with parents and caregivers 

When asked how families would like the organization to share information, 

parents/caregivers reported a range of strategies was preferred.  These strategies included 

emails (67%), face-to-face (67%), phone calls (36%) and parent communication apps (22%).  

When asked about the accessibility of the organization’s website and how well it is meeting 

peoples’ needs, over half of the parents/caregivers (53%) were neutral or disagreed that the 

organization’s website was easy to access and was meeting their needs (Table 4).  

Suggestions to improve the website were overwhelmingly related to the provision of 

information.  Additional information about the organization: ‘costs, forms and templates, 

therapist names and qualifications’.  Parents/caregivers also identified that they would like 

additional resources to support their child: ‘language and therapy resources for parents’; 

‘resources to provide to daycare centers to assist with setting up an appropriate hearing 

environment’.  Finally, additional information about other sources of support was identified 

as a need: ‘information about the limits of school services’; ‘NDIS information’. 

[Insert Table 4 here] 

Discussion 

The aim of this study was to explore parents/caregivers perceptions of the quality of 

FCP early intervention services for young children who are DHH through the use of the 

MPOC-56.  The results of this study demonstrated that the majority of families of children 
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who are DHH accessing services from Hear for Kids were satisfied with the FCP they were 

receiving.  Similar to other cross-sectional studies (Alsem et al., 2016; Cunningham & 

Rosenbaum, 2014; Kertoy et al., 2013; Siebes et al., 2007), the ‘respectful and supportive 

care’ subscale received the highest score and ‘providing general information’ the lowest.  

These findings are consistent with studies that have found that families accessing early 

intervention services, across a range of disabilities and countries, are least satisfied with the 

provision of general information regarding the child’s disability and would like access to 

further unbiased information and resources (Cunningham & Rosenbaum, 2014).   

The importance of information 

Early intervention services have been identified as an important support in the 

provision of information about a child’s disability (Tracey, Johnston, Papps, & Mahmic, 

2018).   Decision making processes for families of infants and young children who are DHH 

rely on access to objective, impartial and non-judgmental information, along with ongoing 

support to work through family decisions regarding types of assistive devices and 

communication approaches (Hyde, Punch, & Komesaroff, 2010).  It is important to note that 

there are diverse views on deafness, with some individuals viewing hearing loss from a 

medical model of disability, whilst others value the diversity of hearing loss and Deaf culture 

(Senghas & Monaghan, 2007).  Professional views may be influenced by particular 

perspectives, and it is essential that families receive complete, accurate and impartial 

information and individualized family choices are openly supported (Decker & Vallotten, 

2016). Previous studies have identified that families have a strong desire to receive a range of 

practical and unbiased information about communication, education and funding options 

(Gilliver, Ching, & Sjahalam-King, 2013).  The results from this study support the 

importance of FCP approaches in facilitating informed choices for parents/caregivers. 
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A range of additional general information which would be of benefit to families was 

identified by study participants including information about the organization, resources to 

support their child’s education and language development, and other support services 

available in the local area.  The organization’s website was seen as an appropriate place to 

access further general information although several parents/caregivers were unaware of or 

had not accessed the website. These information needs echo previous research into the 

information needs for families of children with disabilities that identified information about 

the child’s disability, available services, general child development and strategies to use with 

their child as being important (Jung, 2010).  

The need for access to a range of information options was further highlighted by the 

diversity of the parents/caregivers, with nearly one third of families speaking a language 

other than English at home. It is clear that families require information that is accessible, 

meaningful and accurate and there is a role for service providers in the provision of 

accessible information and resources (Nickbakht, Meyer, Scarinci, & Beswick, 2019; Tracey 

et al., 2018).   

Of additional concern is the impact of individualized funding models on the provision 

of information.  Within these funding models, organizations are required to market their 

services to potential clients in order to attract and maintain business.  The tension between the 

need to promote services while ensuring that consumers are well informed may influence 

how information is presented (Kecman, 2019).  In the absence of guidelines that regulate 

information provided to families of DHH children, it is unclear what role service providers 

have in the provision of information and ensuring dissemination of reliable and evidence-

based general information (Kecman, 2019).  Family dissatisfaction with the provision of 
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general information may reflect the important role of FCP in supporting families to 

understand and evaluate information about communication and intervention choices.  

When parents/caregivers in this study were asked how they would like specific 

information about their child’s program to be shared with them, the majority expressed they 

would like a range of communication options available that could be individualized to each 

family.  Emails, face-to-face contact, phone calls and parent apps were all identified as 

appropriate ways to engage with families and the majority of parents/caregivers would like 

the option of utilizing more than one mode of contact.  The range of personalized 

communication options available for families to connect with Hear for Kids staff may have 

contributed to study results indicating that parents/caregivers were most satisfied with those 

aspects of FCP that reflected interpersonal relationships. 

The early intervention needs of families 

Although parents/caregivers were largely satisfied with the support provided by Hear 

for Kids, a need for more emotional and social support was identified.  Results from this 

study indicated that parents/caregivers would like access to a range of professionals who have 

specialized skills in working with DHH children and their families.  It has been recognized 

that the diagnosis of a hearing loss can be a stressful time for many families as they manage 

emotions, juggle appointments and family responsibilities and make decisions regarding the 

future care of their child (Roberts, Sands, Gannoni, & Marciano, 2015).  It is therefore 

unsurprising that parents/caregivers identified a need for emotional and social support options 

such as social workers and psychologists.  In addition, over 90% of parents of children 

diagnosed with hearing loss have normal hearing themselves, and as such will have limited 

interaction with DHH individuals (Christiansen & Leigh, 2004).  Deaf mentors were 

identified as important in service provision, affording positive perspectives on deafness and 
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assisting with navigating service systems (Gale, Berke, Benedict, & Olson, 2019; Nickbakht 

et al., 2019).  The importance of flexible, holistic and individualized approaches to 

supporting families is recognized within FCP literature (Moeller et al., 2013).   

This study identified that parents/caregivers experienced misunderstanding and 

confusion regarding how organizations were funded and the limitations in service provision 

due to funding restrictions.  Dissatisfaction with services can arise from a mismatch between 

expectations and what the service can realistically offer (Ziviani et al., 2013). Individualized 

funding models have been criticized for their lack of flexibility in responding to family needs 

and not allowing sufficient breadth in service options to address the influences of diverse 

social environments (Marchbank, 2017).  As FCP relies on partnering with families, models 

of care need to be dynamic and able to respond to emerging family concerns (Moeller et al., 

2013).  This approach requires organizations to have sufficient flexibility in staffing and 

service delivery arrangements which can be at odds with funding accountability and 

regulation requirements (Marchbank, 2017).  Parent/caregiver feedback may reflect 

organizational difficulties in maintaining flexible service responses within inflexible funding 

processes, in actuality reducing choice and control for NDIS participants. 

Use of MPOC-56 

The MPOC-56 has been used widely to assess parents/caregivers’ perceptions of FCP 

and has been used in various settings, with children experiencing a range of disabilities and 

conditions across a number of countries (including Australia).  To date there is no published 

research regarding the use of the tool within DHH early intervention settings and this study 

highlighted that the MPOC-56 items were equally relevant for this group of 

parents/caregivers.  Results were similar to other studies undertaken in early intervention 

services in a range of disability settings suggesting that Australian families of DHH children 
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have similar ideas and opinions regarding the quality of FCP services they have been 

provided (Cunningham & Rosenbaum, 2014).    

Strengths and limitations 

There are several strengths and limitations associated with this study.  The strengths 

of the evaluation include the use of a psychometrically sound tool for the measurement of 

parental perceptions of caregiving which has good reliability and construct validity 

(Cunningham & Rosenbaum, 2014).  In addition, the survey was piloted prior to 

dissemination in order to ensure the questions were appropriate and clear.  To maximize 

participant response rates a number of strategies were employed including: the use of both 

online and paper formats for the questionnaire; translation support for parents/caregivers; 

several personalized recruitment emails sent to parents/caregivers; and an offer of a prize as 

an incentive for parents/caregivers to take part in the evaluation (Dykema, Jones, Piché, & 

Stevenson, 2013; Sánchez-Fernández, Muñoz-Leiva, & Montoro-Ríos, 2012).  These 

strategies resulted in a 28% response rate which is typical of online survey response rates 

(Poynton, DeFouw, & Morizio, 2019; Weigl et al., 2019).  Responses were gained from 

parents/caregivers from diverse cultural backgrounds, ages and hearing loss, reflecting the 

diversity of the population accessing the service.  Finally, as an external agency (University) 

undertook the evaluation it is likely that any bias in data collection and reporting has been 

minimized. 

However, several limitations are noted for this evaluation.  First, the findings of this 

study are based on a small sample size which may not be generalizeable to the broader DHH 

population (Etz & Arroyo, 2015).  Whilst there was both cultural and geographical diversity 

in the demographics of parents/caregivers, it was a voluntary survey and therefore the 

parents/caregivers constituted a convenience sample rather than a randomly selected group of 
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parents/caregivers.  Consequently, it cannot be determined if this group of parents/caregivers 

were systematically different from those who decided not to volunteer for the evaluation, thus 

limiting the generalizability of the study.  

When parents/caregivers were completing the MPOC-56 they were asked to provide a 

rating of their perception of FCP.  However, the organization provides a number of different 

services (e.g., ECDPs, NDIS, BetterStart, Hear for Kids in School) and services are delivered 

by a range of staff (e.g. speech/language pathologist, occupational therapist, teacher of the 

Deaf, physiotherapist) and it is possible that families have difficulty providing an overall 

judgement of FCP across these variables (Alsem et al., 2016).  In addition, the MPOC-56 has 

been developed to measure family perceptions of FCP generally and the questions in the scale 

are not related to DHH services specifically.   

Conclusion 

FCP has been recognized as important in facilitating positive outcomes for DHH 

children.  This study aimed to assess parents/caregivers’ perceptions of the extent to which 

the services they received from a DHH early intervention organization were family-centered.  

Study results indicated that while parents/caregivers were largely satisfied with FCP 

interventions, they experienced difficulties in accessing general information in regard to how 

best to support their child.  This raises questions about who is responsible for ensuring access 

to reliable and evidence-based information for families and the role of FCP in supporting this 

access.  In addition, parents/caregivers requested additional types of professional support, 

emphasizing the importance of flexible, holistic and individualized FCP approaches.  The 

MPOC-56 was found to be an appropriate tool for assessing family satisfaction with FCP 

within DHH populations, although the general nature of the MPOC-56 questions provide a 

limited understanding of the relational practices and FCP of staff. Future research is needed 
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to examine the quality of FCP provided in DHH early intervention service provision, and 

better understand how FCP can be supported and improved. 
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Table 1 

Demographic Characteristics of Parent/Caregivers and the Family 

Parent/Caregiver characteristics (N=36) N (%) Mean (SD) 

Female 

Male 

34 (94.4%) 

2 (5.6%) 

 

Relationship of the adult to children   

Mother 

Grandmother 

Foster carer 

Father 

33 (91.6%) 

1 (2.8%) 

1 (2.8%) 

1 (2.8%) 

 

Age (years)  35.2 (6.0) 

Family characteristics (N=36)   

No. of children in the family accessing services 

1 

2 

4* 

 

33 (91.6%) 

2 (5.6%) 

1 (2.8%) 

 

Only English spoken at home 25 (69.4%)  

Family residence   

Capital city (Brisbane) 

Large city in Queensland 

Regional Queensland 

23 (63.9%) 

9 (25.0%) 

4 (11.1%) 

 

Note: Due to survey limitations data was only collected from three of these children.  
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Table 2 

Demographic Characteristics of Children 

Child characteristics (N=40) N (%) Mean (SD) 

Female 

Male 

19 (47.5%) 

21 (52.5%) 

 

Age (years)  3.4 (2.3) 

Level of hearing loss   

Bilateral 

Unilateral 

34 (85.0%) 

6 (15.0%) 

 

Chosen communication   

Auditory-oral 

Bilingual-bicultural 

Spoken language in combination with Auslan 

All-inclusive communication system 

15 (37.5%) 

5 (12.5%) 

13 (32.5%) 

7 (17.5%) 

 

Years receiving services 

Less than 2 years 

2 to 5 years 

 

27 (67.5%) 

13 (32.5%) 

 

Services accessed   

Better Start 

Early Childhood Development Program 

Hear for Kids in School 

NDIS funded services 

18 (45.0%) 

25 (62.5%) 

13 (32.5%) 

4 (10.0%) 

 

Professionals accessed   

Speech/language pathologist 

Occupational therapist 

Physiotherapist 

Teacher of the Deaf 

Auslan mentor/tutor services 

38 (95.0%) 

25 (62.5%) 

20 (50.0%) 

19 (47.5%) 

4 (10.0%) 

 

Note: Auditory oral = no use of signing/finger spelling but may use natural gestures; Bilingual-bicultural = 
Auslan as child’s first language and English as a second language; All-inclusive communication system = a 
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range of methods including spoken language, sign, visual aids, writing, gesture and technological 
communication devices.   

  

Table 3 

Median and Interquartile Ranges for the MPOC-56 Subscales 

Subscales Median (IQR) 
N=36 

Respectful and supportive care 6.4 (5.7-6.9) 

Enabling and partnership 6.2 (5.1-6.9) 

Coordinated and comprehensive care for the child and family  6.2 (5.4-6.9) 

Providing specific information about the child 5.8 (4.1-6.2) 

Providing general information 5.1 (3.7-6.2) 
Note: Range of possible scores were from 1=not at all to 7=to a very great extent. 

 

Table 4 

Participant Agreement for Website Accessibility and Usefulness 

 Strongly 
agree 

Agree Neutral Disagree Strongly 
disagree 

Website is easy to access 14% 33% 50% 0 3% 
Website meets my needs 14% 33% 47% 6% 0 

 


