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Abstract
Concepts of community participation and quality of life for people with disabilities are paramount to the planning and delivery of quality health and social care services. The Life Needs Model, developed by King et al. (2002), stands out as a holistic framework for the delivery of rehabilitation services to children. This Model supports planning services that aim to promote participation and quality of life through family-centred practices. 

Therapy Focus is a community service organisation that provides a range of multi-disciplinary home, school and community based therapy services for children. This organisation is currently utilising the Life Needs Model to guide its evaluation of current services and plan for service re-design. Core principles of the Life Needs Model were reviewed in consultation with other disability sector service providers. Current services provided by Therapy Focus were then mapped against the Model to highlight areas of strength and those for development. This paper will review of the principles of the Life Needs Model and reflect on the actions taken by Therapy Focus so far to apply this model. 

Background
Therapy Focus is a community service organisation that provides a range of multi-disciplinary home, school, and community based therapy services for children and youth aged 0 – 19 years. Children and Youth Services (CAYS) within Therapy Focus provides therapy and equipment services to all eligible children in school, home or other settings, from bases in nine schools across the Perth metropolitan area. Therapy services include Occupational Therapy, Physiotherapy, Speech Pathology and Psychology. 

The vision of Therapy Focus is for all children to grow and develop to achieve their unique potential. The purpose of the organisation is to make a positive difference to children’s lives by providing professional services to meet their needs. 

In 2006 Therapy Focus began a process of service re-design, with the aim to improve the quality of the service to children, youth and their families, from entry into the service until exit. This aim incorporates goals to improve the quality of the relationships that families hold with Therapy Focus, to achieve consistency across the service in practices surrounding communication with families, schools and community stakeholders, in documentation and in therapist support and to ensure the transparency and accountability of the service. An existing process of annually reviewing client needs, Family Needs Screening, required re-design to reflect these goals. The service re-design incorporates an appreciation of the importance of retaining highly skilled staff and maximising their efficiency and productivity. The need to clearly demonstrate client outcomes is paramount to the accountability of Therapy Focus and to ensure sustained government funding. In addition a new model of Place Based Funding has been introduced in 2007 by the Disability Services Commission, the West Australian government agency responsible for services to people with disabilities. Place Based Funding provides a set number of places which children can access, and allows funding to be distributed on the basis of relative need rather than diagnosis. This means that the level of therapy service intensity can change in accordance with the needs of the child, and a greater number of children with disabilities can access available therapy services (Coomber, 2007). The Life Needs Model designed by Gillian King and others at the Thames Valley Children’s Centre in Canada (King et al, 2002) and the World Health Organisation’s  International Classification of Functioning, Disability and Health (World Health Organization, 2001) are important models and frameworks for use in the Therapy Focus service re-design process. Their concepts are embedded in the following principles guiding service delivery within CAYS:
· Transdisciplinary Practice
In a transdisciplinary model of practice, all team members of varying professional disciplines work together to meet the needs of the client (Reilly 2001). As an extension of this concept, the collaborative team approach recognises that no one person or profession has an adequate knowledge base or sufficient expertise to execute all the functions associating with providing services for children and their families. In this model of practice, the client and family benefits from the collaboration of all team members.
· Collaborative partnerships
Collaborative partnerships occur when families, teachers, therapists and others work together to achieve the best outcomes for the child. Therapists jointly identify desired outcomes with the child and family, and support the embedding of therapy strategies in daily routines and environments. Progress is evaluated collaboratively with the child, family and other stakeholders.
· International Classification of Functioning, Disability and Health (ICF) (World Health Organization, 2001)
ICF is the World Health Organisation’s framework for health and disability. This is a universal model, focusing on a person’s level of health rather than emphasizing their disability. It is useful for treatment planning, service development, designing health policy and in research. ICF appreciates that health and wellbeing can be enhanced by maximizing a person’s capacity to perform and also by modifying the physical and social environment to support performance.
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From World Health Organisation (2001), p.18
· Family-centred Practice

Family-centred practice recognises family expertise and reflects an understanding of the unique needs of each family. In the model of practice, families are empowered with information they require at the right time to make informed decisions. Services are coordinated to support families and build on their strengths through the use of collaborative partnerships (King, Law, King & Rosenbaum, 1998).
· Learning Everywhere
Learning Everywhere (Nathan, 2007) is a service delivery concept that appreciates the use of every opportunity in a child’s routine and environment to develop skills. It recognizes that intervention is most successful if the client is taught in their natural environment – at their own school, home and community and the clients are involved and practice the strategies at home during their normal daily routine.

Life Needs Model (King et al 2002)
The Life Needs Model was developed by King and colleagues Tucker, Baldwin, Lowry, LaPorta & Martens (2002) at the Thames Valley Children’s Centre, a children’s rehabilitation centre in the province of Ontario, Canada, to further develop the vision for this Centre. This service reviewed relevant literature in search of a service delivery model to guide their practice, and found that models for paediatric service delivery focused on clinical practice rather than providing a vision for the scope of services (King et al, 2006). From the research of King et al, (2002), core themes for paediatric service delivery were identified, namely focusing on the strengths of children and families (Saleebey 1992); intervening at the level of activity and participation as well as impairment (Law et al 1998); targeting services during periods of transition for clients and families (Teeters Myers 1996); and enabling supportive environments for children to promote community participation and quality of life (Rosenbaum et al 1998). The Life Needs Model (King et al, 2002) builds on the evidence provided by these themes with the purpose guiding service planning. 
The usefulness of the Life Needs Model (King et al, 2002) to Therapy Focus is clear, as the model is informed by research evidence about the needs of children with disabilities, their families and the community. It is a model to guide community-based services across a spectrum of age from birth to the transition to adulthood, as reflected by the scope of Therapy Focus services from ages 0 – 19. Its focus on strength-building using family-centred practices is reflected in the guiding principle of family-centred practice valued by Therapy Focus. The long-term aim of services guided by the Model to enable quality of life and community participation builds on the vision of Therapy Focus to support all children to achieve their unique potential by highlighting participation as well as function.


Life Needs Model of Service Delivery King, Tucker, Baldwin, LaPorta, & Martins (2002)
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In recognition of the Life Event Transitions occurring for children and youth, the model structures Service Programs by the age of the child. Within each Service Program, the five major types of needs experienced by children and youth and their families, and also their community, are described, in the context of the three spheres of life surrounding a person. The short-term goals of each of the five service areas that meet the five types of needs are depicted on the left of the model. In the personal sphere, services are targeted at child impairments, in order to develop foundational skills, for example by improving a child’s listening skills. In the interpersonal sphere, services are targeted at the child’s activity limitations by supporting the child to develop their applied skill sets e.g. their skill set to socialise, that uses a number of foundational skills, such as listening skills (King et al 2002). Also included within the interpersonal sphere are services targeted at the child’s activity limitations by meeting the child’s needs for support and information, and the family’s needs for support, information and skill development. In the external sphere, services are targeted to reduce the participation restrictions experienced by the child by supporting the community to promote inclusion, through promoting positive attitudes and policies, and ensuring accessible social and physical environments. These five goal areas are addressed throughout the child’s development with the aim for the child to experience community participation and quality of life in each developmental stage, as depicted to the right of the model. 

As detailed by King, Tucker, Baldwin & LaPorta (2006), adoption of the Life Needs Model by the Thames Valley Children’ Centre sustained significant impacts on their organisation, including changes in organisational culture, initiatives to improve clinical services, development of new services, development of community partnerships, a drive to foster therapist expertise to support the aims of the model, and development of new methods of evaluating services.
Therapy Focus Service Re-design using Life Needs Model (King et al 2002)
Contact with Novita Children’s Services in South Australia in 2006 sparked interest within Therapy Focus in the use of the Life Needs Model (King et al, 2002) to guide service re-design. Subsequent support from Novita, as well as The Spastic Centre of New South Wales and The Centre for Cerebral Palsy in Western Australia has been of great benefit in understanding the Model and its potential to guide service planning.

The Life Needs Model (King et al, 2002) has been used in two ways to support service planning at Therapy Focus, within the context of service re-design. As performed by Thames Valley Children’s Centre (King et al 2002), taking a horizontal slice of the Model to look at each type of child, youth and community need has enabled Therapy Focus to review the ability of the service to currently meet this need, through all developmental stages. Taking a vertical slice of the Model has enabled the organisation to review the service in relation to the breadth of services offered to children of a certain developmental age, taking into account their specific Life Event Transitions, and all needs of these children or youth, their families and communities at this stage of development. At this stage Therapy Focus has used the Life Needs Model (King et al, 2002) internally only and it is anticipated that sharing the Model with our community partners in service delivery will allow a holistic picture of abilities to meet these needs. Mapping of current Therapy Focus services against the Life Needs Model (King et al, 2002) has revealed core areas for further development, some possibly with partner organisations:
Age-related services 

Numerous authors have examined the complexity of issues surrounding periods of transition for children with disabilities and the need for service providers to adequately support clients, families and stakeholders during these times (Forgan & Vaughn, 2000;  Fowler, Schwartz & Atwater, 1991; Gall, Kingsnorth & Healy, 2006; McIntyre, Blacher & Baker, 2006; Simeonsson & Lorimer 1995; Teeters Myers, 2006; Timmons, Butterworth, Whitney-Thomas, Allen & McIntyre, 2004; While, Forbes, Ullman, Lewis, Mathes and Griffiths, 2004). At Therapy Focus therapists who have had the opportunity to work with senior students leaving school and their families have recognised the significance of providing support at this critical transition stage, and have developed a number of parent focussed programs, including the School Leavers' Transition Meeting and Community Ready or Not Program (Hood & Revell, 2007) to support this transition.  
The importance of targeting services at periods of transition for children with disabilities has significantly influenced the structure of the Life Needs Model into Service Programs structured by age (King et al 2002). Currently Therapy Focus integrates services to Early Intervention and School-Aged clients across therapist caseloads, i.e. therapists may support clients across both services. Further investigation is required into how Therapy Focus can ensure holistic service provision for children in early childhood, school age, and adolescent and young adult service groups, in its current framework of integrated caseloads across these service areas. Incorporated in this concept is an understanding of the additional transitions that people with disabilities may experience, such as discharge from hospital to home, and how age-related service programs can support these transitions optimally (King et al 2006). 
Clients’ needs for information and support from their relationships and environments 
Traditionally therapy teams at Therapy Focus work effectively to provide support in the child’s environment, for example through training of school staff to support the child’s participation at school. Expanding the provision of information to clients such as information relevant to self-advocacy, living arrangements, finances, sexuality, and services that provide social support from peers in similar situations is an area for further development. For example, in 2006 Therapy Focus was funded by Disability Services Commission to complete a project aiming to raise children’s awareness of protective behaviours to support human rights and freedom from abuse and neglect. This was achieved through puppet shows to children with physical and intellectual disabilities, their parents and teachers throughout metropolitan Perth. Continuing to provide these kinds of interventions within Therapy Focus and in partnership with other organisations is indicated.
Parents’ and families’ needs for information, support and skill development

A number of projects funded by the Non-Government Centre for Support have enabled the creation of resources by CAYS that support skill development in parents and families, in order to build the performance capacity of their children and youth. Therapy teams within Therapy Focus are increasingly targeting efforts towards supporting parents to gain skills to support their children to participate in their community. The need for Therapy Focus as a service delivery provider to communicate generalised information about disability and community supports to families has become a clearer priority through the mapping of current services against the Life Needs Model (King et al 2002). Also, a review of family-centred practices within Therapy Focus in 2006  indicated that families of Therapy Focus clients ‘expressed greatest interest in receiving general information about services available in the organisation and the local community, as well as details about their child’s prognosis and age-related issues such as sexuality’ (Potter, 2007, p. 3). This review recommended that staff increase their awareness of the type of general information that is within their domain to provide, become skilled in providing this information, and become aware of other organisations in the community who can provide other types of information to which to refer families (Potter, 2007). This would include working with generic agencies to support them to provide information that is also useful and helpful to families of children with disabilities. Families’ needs for support are increasingly being addressed, such as through current Therapy Focus projects to provide networking and support opportunities for parents of children with disabilities, through initiatives funded by the federal Department of Families, Community Services and Indigenous Affairs and state Disability Services Commission.  
Meeting the community need for information and education, in partnership 
The mapping exercise prompted by the Life Needs Model (King et al 2002), and an appreciation of the importance of the physical and social environments as determinants of health as reflected in ICF, have highlighted the need for the wider community to be informed and educated with regards to the inclusion of children with disabilities. Therapy Focus has recently completed a project funded by the Non-Government Centre for Support to encourage awareness of autism in school-aged peers of children with this disability. The Therapy Focus Help a Child Grow campaign aims to raise community awareness of the needs of children with disabilities and their families, as do other disability service providers in Western Australia. It is clear that organisations need to continue to support each other in carrying out such initiatives, as well as political activities, to support wide sustained changes in community understanding and promotion of inclusion for children with disabilities. Similarly, organisations can join together in measuring outcomes of such projects and planning further opportunities for community education.

The Life Needs Model (King et al 2002) also highlights the need for service providers to form partnerships in the provision of support to clients and families. An example of such a partnership is found in a joint project between Therapy Focus and Ngala, an Early Parenting Centre in Western Australia, to promote father-inclusive practice by therapists through the use of reflective workshops. 
Therapist competencies

Understanding the breadth of services required to support community participation and quality of life as indicated by the Life Needs Model (King et al 2002) has lead to a growing appreciation of the therapist competencies required to fully provide these services. Ensuring that therapists’ interactions with clients and families are aimed towards supporting community participation is a high priority. Linking foundational skills and applied skill sets with other important therapist roles to provide information, support and skill development to clients and families is required. Therapy Focus can increasingly investigate how individual therapists can be involved in the external sphere for their clients, in services addressing the community’s needs for information and education. Initially, there can be greater embedding of existing Therapy Focus project resources aimed at community education into everyday clinical practice. Opportunities for reflection by therapists of the issues surrounding family-centred practice will help to bring about a greater focus on supporting skill development and competencies in families, to create supportive social environments for the child. 

Embedding use of the Life Needs Model (King et al 2002) within Therapy Focus

As the Life Needs Model (King et al 2002) begins to increasingly guide service delivery processes, it can be used to support clear and effective communication to clients and families about the services provided by Therapy Focus. Opportunities to present and explain the Model and how it guides services for each child and family can now be explored. Use of the Model within Therapy Focus can extend to internal processes such as staff recruitment and orientation. Internal staff training and development now can embed the principles of the Model as well as ICF. For example, therapy interventions can be presented in the context of support for the child in the context of their personal, interpersonal and external spheres. Repeating the mapping exercise regularly to evaluate service provision and plan service delivery, including in conjunction with partner organisations, can occur. Targeting projects funded by grants towards opportunities to enhance community participation for children with disabilities through any of the five service areas provides a clear vision for research and clinical resource development by Therapy Focus. Considering potential contributions of other professional services not currently offered by Therapy Focus, such as recreation therapy and social work, may be of benefit. It is clear that understanding, acceptance and championing of the Model by staff at all levels of the organisation is crucial to its success in Therapy Focus. Evaluation of the effects of the Model in service delivery and other organisational processes can then be undertaken and the results shared across the disability sector.
The Life Needs Model (King et al, 2002) has proved useful and stimulating in the planning of service delivery by Therapy Focus, to effectively promote community participation and quality of life for children with disabilities. Examining current service programs against the backdrop of the Model and ICF has provided direction for development in areas of CAYS service organisation to meet age-specific needs, extend the provision of information and support to clients, and information, support and skill development to families and understand therapist competencies. Crucially, the Model stresses the importance of forming community partnerships to inform and educate the wider community to make environmental changes to support full participation of children with disabilities (King et al 2002) It is possible that the Life Needs Model (King et al 2002) can serve as a most useful ‘common language’ between service providers and organisations to promote these effective working partnerships.
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