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Children in GMFCS levels I and II:
� The factors related to participation, in order of importance were: 

� Adaptive behavior had a modest relationship
� Family ecology had a modest relationship 
� Number of recreation programs had a small relationship
� Motor ability was not related to participation

Children in GMFCS levels III, IV, and V
� The factors related to participation, in order of importance were:

� Adaptive behavior had a modest relationship 

� Family ecology had a modest relationship
� Number of recreation programs had a modest relationship  
� Motor ability had a small relationship

Comparisons of results between groups of children
� Even though the small influence of motor abilities was only significant for 

children in GMFCS levels III, IV & V, none of the relationships were statistically 
different between the two groups of children

 

Children in GMFCS levels I and II
� The factors that were related to playfulness, in order of importance were:

� Health conditions had a modest relationship 
� Motor ability had a modest relationship
� Adaptive behavior, family ecology, and services were not related to playfulness

Children in GMFCS levels III, IV, and V
� The factors that were related to playfulness, in order of importance were:

� Adaptive behavior had a modest relationship 
� Motor ability had a modest relationship , 

� Services being family-centred had a modest relationship 
� Health conditions and family ecology were not related to playfulness

Comparisons of results between groups of children:
� The Conceptual Model of child, family, and service factors was twice as strong in 

explaining playfulness in children in GMFCS levels III, IV & V, than for children in 
GMFCS levels I & II; however none of the relationships were significantly different 
between these two groups

 

� For Participation:
� Families are encouraged to support their child’s self-awareness, flexibility, 

motivation, and interactions with people in a variety of situations.  These 
adaptive behaviours, as well as strengths of your family, enhance your child’s 
participation in a range of life activities

� Families can ask therapists to assist them in accessing and collaborating with 
recreation programs to promote children’s participation

� If your child has greater motor challenges, ask your therapist how 
participation can be improved by a focus on practice of activities that consider 
your child’s physical impairments

� For Playfulness:
� Families can ask therapists the best ways to help their child move during play 

so that their child can have fun and be playful

� If your child is in GMFCS level I or II, discuss with your health care team how 
best to monitor and support your child’s overall health to optimize their ability 
to be playful

� If your child is in GMFCS level III, IV or V, families are encouraged to support 
their child’s adaptive behaviours to optimize their ability to be playful
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� The 12 summaries are titled:

� Conceptual Model of the Move & PLAY Study

� Health Conditions of Young Children with CP

� Distribution  of Involvement, Balance, Quality of 
Movement, and Spasticity (Primary Impairments)

� Muscle Strength, Range of Motion, and Endurance 
(Secondary Impairments)

� Gross Motor Function Measure (GMFM) New, Shortened 
Versions

� Children’s Participation in Self-Care and Ease of Caregiving 
for Parents

� Children’s Participation in Family Activities and Play

� Family Life

� Recreation and Rehabilitation Services

� Motor and Self-Care Abilities

� Participation and Playfulness

� A closer look at Recreation and Rehabilitation Services

 

Doreen Bartlett: djbartle@uwo.ca

Stephanie Lagosky: slagosky@uwo.ca

 

� We want to see if these summaries are 

actually of use to YOU when living with and 

caring for your young children with cerebral 
palsy

� We want to know if using health information 

would be easier if you had access to someone 
called a Knowledge Broker who would help 

you access, understand and use this kind of 

material
� If you are interested, please see Stephanie, 

Doreen or Wendy ☺
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Appendix G: Supports and Barriers Questionnaire 

Supports and Barriers Questionnaire 

The purpose of this questionnaire is to find out what you perceive to be the possible 

supports and barriers to implementing research and health information, such as those 

developed by The Move and Play Study at your organization.  We will be using the 

information you provide in this questionnaire to help tailor our knowledge broker 

workshop, as well as the workshops between yourself and parents of young children with 

cerebral palsy. 

The questionnaire is divided into sections that inquire about possible supports and 

barriers related to: 

• Your organizational structure 

• Your organizational resources 

• The therapists at your organization 

• The families at your organization 

In each section, there is both a rating scale and an area for you to comment further on 

the supports, barriers, and any strategy you can suggest to overcome the identified 

barriers. 

 

1) Possible supports or barriers related to your organizational structure. 

Please list below any aspects of your organizational structure  that you believe may affect 

the use of dissemination materials at your organization. 

Examples of such factors include: decision-making processes and procedures in your 

organization; extent to which decision-making processes are formalized through 

procedures; formal reinforcement by management to integrate dissemination materials 

into organizational policies; organizational size (number of employees); staff turnover; 

and logistical procedures related to the use of motor measures. 

Supports: 

 

Barriers: 
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Possible Strategies to overcome identified barriers: 

Overall, to what extent do you feel your organizational structure  is a support or a barrier 

to the use of dissemination materials at your organization? 

Barrier 

-5 

 

-4 

 

-3 

 

-2 

 

-1 

 

0 

 

1 

 

2 

 

3 

 

4 

Support 

5 

 

 

2) Possible supports or barriers related to your organizational resources. 

Please list below any factors related to your organizational resources that you believe 

may affect the use of dissemination materials at your organization. 

Examples of such factors include: financial resources made available for the use of 

dissemination materials; reimbursement for health care professionals to facilitate extra 

efforts in using or applying dissemination materials; availability of staff responsible for 

coordination, implementation in the organization/department; available expertise in 

relation to seeking out and applying health information from dissemination materials. 

Supports: 

 

Barriers: 

 

Possible Strategies to overcome identified barriers: 

 

Overall, to what extent do you feel your organizational resources is a support or a barrier 

to the use of dissemination materials at your organization? 

Barrier 

-5 

 

-4 

 

-3 

 

-2 

 

-1 

 

0 

 

1 

 

2 

 

3 

 

4 

Support 

5 
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3) Possible supports and barriers related to the health professionals at your 

organization. 

Please list below any factors related to the health professionals at your organization that 

you believe may affect the use of dissemination materials at your organization. 

Examples of such factors include: support from colleagues, supervisors, and the 

organization; extent to which colleagues use dissemination materials (modeling); extent 

to which health professionals have the knowledge, skills, and confidence needed to use 

the materials; the extent to which health professionals expect that the families will 

cooperate and be satisfied with the use of dissemination materials for their children; 

extent to which use of dissemination materials add to work-related stress or are contrary 

to the goals of the health professionals. 

Supports: 

 

Barriers: 

 

Possible Strategies to overcome identified barriers: 

 

Overall, to what extent do you feel that the health care professionals at your organization 

are a support or a barrier to the use of dissemination materials at your organization? 

Barrier 

-5 

 

-4 

 

-3 

 

-2 

 

-1 

 

0 

 

1 

 

2 

 

3 

 

4 

Support 

5 

 

 

4) Possible supports or barriers related to the parents and families at your 

organization. 

Please list below any factors related to the parents and families at your organization that 

you believe may affect the use of dissemination materials at your organization. 
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Examples of such factors include: the willingness of families to cooperate with the use of 

dissemination materials; the extent to which families are aware of the benefits of using 

dissemination materials to aid decisions; the extent to which families are confident 

regarding the therapist’s expertise finding and using dissemination materials. 

Supports: 

 

Barriers: 

 

Possible Strategies to overcome identified barriers: 

 

Overall, to what extent do you feel that the parents or families at your organization are a 

support or a barrier to the use of dissemination materials at your organization? 

Barrier 

-5 

 

-4 

 

-3 

 

-2 

 

-1 

 

0 

 

1 

 

2 

 

3 

 

4 

Support 

5 

 

 

 

Thank-you for filling out this questionnaire.  Your answers will be kept anonymous and 

confidential.  If you have any questions about this questionnaire, or any aspect of the 

research project, please contact Stephanie Lagosky at slagosky@uwo.ca. 
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Appendix H: Knowledge Broker Weekly Log Sheet 

 

How do parents use information with the aid of a knowledge broker 

when living with and caring for their young children with cerebral palsy? 

Knowledge Broker Weekly Log Sheet 

We are interested in knowing what you do in your role as a knowledge broker.  Please 

complete this log on a weekly basis.  Whenever you spend time on your KB role, please 

document it on this chart, indicating the amount of time you spent handling the inquiry.  

This information will help us to understand the contacts you had, the strategies you used, 

and the time you spent on this role.  Thank you! 

 

 

Date 

(DD/MM/YYYY) 

Type of Contact and Time Spent (minutes) 

Individual 

Parent 

Group 

of 

Parents 

Administrator 

Or Program 

Manager 

Research 

Team 

Other 

(please 

indicate) 

Example: 

15/08/2010 
10 min 

  
5 min 

 

      

      

      

      

Comments: (Include here who initiated the contact, the reason for the contact, the type of 

issue or topic of discussion [e.g. problem solving, teaching, responding to request], the 

plan decided upon/next steps, lessons learned, any resources used, and so on). 
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Appendix I: Knowledge Broker Interview Guide 

How do parents use information with the aid of a knowledge broker  

when living with and caring for their young children with cerebral palsy? 

Knowledge Broker Interview Questions 

1) In what ways, if any, do you think it could have been beneficial for you to participate in a 

knowledge translation strategy using a KB? (Probe for whether there were any benefits that 

the KB could not expect and for whether there could have been an impact of their role at their 

center/program beyond facilitating the awareness, knowledge, and appropriate use of the 

Move & PLAY materials in practice). 

2) Do you think that having a KB might be an effective strategy to help move research into 

practice more generally? Why or why not? 

3) What factors do you feel would have been key to the success or lack of success of using this 

knowledge translation strategy at your site? 

4) Were there any challenges (e.g. time, money, comfort with role, resources) that arose at your 

site related to the knowledge translation strategy using a KB? 

5) How did you feel you were perceived in your role as KB by parents and other colleagues? 

6) If you were to give advice to others wanting to start a KB role, what would be the 3 most 

important considerations? 

7) Was there organizational support (e.g. release time for you or other staff, financial support 

such as funds to purchase additional resources) for this project beyond the time given to your 

center for your role (2 hours per week)? 

8) Do you see the role of the KB continuing at your center for learning and promoting other 

evidence-based materials? Why or why not? 

9) Would you consider being a KB at your center for other evidence-based materials? Why or 

why not? 

10) Were there costs associated with the KB role beyond the study? Please describe. 
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Appendix J: Letter of Information and Consent 

How do parents use information with the aid of a knowledge broker when living 

with and caring for their young children with cerebral palsy? 

Principal Investigator: Doreen Bartlett, PT, PhD, The University of Western Ontario 

(519) 661-2111 (ext 88953) 

Co-Investigator: Stephanie Lagosky, BHSc, MSc (in progress),  

The University of Western Ontario 

Letter of Information (September 2011) 

 

What is this letter for?  

As a parent who’s young child with cerebral palsy (CP) receives services through Thames 

Valley Children’s Centre (TVCC), you are being invited to participate in a research study 

examining how parents use health information with the aid of a knowledge broker (KB) 

when living with and caring for young children with cerebral palsy.  The KB in this study 

is a staff member of TVCC, and may already be known to you. This letter contains 

information to help you decide whether or not to participate in this research study. It is 

important for you to understand why the study is being conducted and what it will 

involve. Please take the time to read this carefully and feel free to ask questions if 

anything is unclear or there are words or phrases you do not understand.   

What exactly is this research about? 

This research aims to understand, with the aid of a knowledge broker (KB), how you use 

knowledge and dissemination materials (such as those developed from the Move & 

PLAY study – a study about Movement and Participation in Life Activities) when living 

with and caring for your young child with CP.  In your situation at TVCC, a KB is 

someone who helps parents access research information.  We have engaged one KB from 

TVCC; her name is Wendy Worsfold and she is the Manager of the Resource Center. She 

has worked alongside the research team to conduct an introductory workshop to introduce 

dissemination materials from the Move & PLAY study to you.  Dissemination materials 

are summaries of research that are meant to inform you of what a certain research study 

has found.  However, our research will not be limited to the use of Move & PLAY 

materials, as we are interested in all types of knowledge use.  This means we also want to 

know about other kinds of information (other than research) that you use when you make 

decisions about the health care that your child receives. 
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Who are we asking to participate in this study? 

We are looking to sample 12 parents of young children with cerebral palsy.  To be able to 

participate in this study, we ask that you have at least one child with cerebral palsy under 

seven years of age.  Your child must have a primary diagnosis of cerebral palsy, which 

can range between levels I and V of the Gross Motor Function Classification System.  

You must have attended the introductory workshop and obtain services for your child 

through the Thames Valley Children’s Centre.  You need to be able to speak and 

understand English, and you must be over the age of 18. 

What will your role be in this research? 

At the beginning of this research, we will be collecting some information about you, your 

child, and your family.  This is to help us understand the context in which you carry out 

your daily life.  You will also be asked to answer a one-page questionnaire that will allow 

us to find out what GMFCS level your child is in.  After we receive this information, you 

will have access to a KB over the course of three months, which is the duration of this 

phase of the study.    You can access the KB however you like- ask her to find you certain 

kinds of information (perhaps on a certain topic), have her help you understand a research 

article you are reading, ask her for help finding other kinds of similar resources that you 

have found helpful in the past, and so on.  Your contact with the KB is controlled entirely 

by you.  This means that you can decide if you wish to talk with her at the same time each 

week, if you communicate by phone, email or in person at TVCC, or if you spend some 

weeks not using her services at all. 

After three months, you will be asked to participate in one of two focus groups with the 

other parents who have participated so we can try to understand your experiences 

working with the KB.  An example of a question that we would ask is: how do you think 

your access to or use of research material has changed over the past three months? The 

focus group, which will be held at TVCC at a time convenient to you, will be a maximum 

of 90 minutes long, and we will be recording your answers on an audio-tape.  Depending 

on what you have said during the focus group, we may ask you to participate in an in-

depth interview.  This will allow us to find out a little more about your experience, in a 

one-on-one interview.  This will be approximately 60 minutes long, will also be recorded, 

and will be conducted at a location convenient to you.  An example of a question we 

would ask at this interview is: what kinds of information did you use before this 

experience? 

After we have collected your answers through the focus group and interviews, we will 

begin to analyze what has been said.  We will type out the audiotaped data, and then we 

will begin to organize what you have said by themes.  It is possible that we need a bit 

more information on a certain theme we are developing, in which case we may need to 
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have an additional interview with you.  Before we finalize any of this research, we will go 

over our themes with you, to see if we have interpreted what you have told us correctly.  

Eventually, we hope to come to a set of core themes that describe what was said during 

the interviews and focus groups.  This will help us create a model of how parents (such as 

yourself) use health information when living with and caring for their young children 

with cerebral palsy.  This model will be an important addition to the field of knowledge 

translation and childhood rehabilitation, as it has implications for the facilitation of 

knowledge use in the everyday lives of families with children who have a disability. 

Where will this research take place? 

The focus groups will take place at TVCC; the interview will be held at a location 

convenient to you.  How and where you spend your time with the knowledge broker is up 

to you. 

Are there any risks or harms with participating in this research? 

During the focus groups, you will be asked questions in a group atmosphere.  It is 

possible that your answers are sensitive in nature, and you may feel uncomfortable 

sharing them with the group.   However, it is up to you what you wish to contribute to this 

focus group, and you can choose not to answer questions.  

Are there any benefits in participating in this research? 

There are no direct benefits in participating in this research.  However, the information 

that we receive from you in this study could benefit future families with children who 

have cerebral palsy. 

Can I withdraw from this study? 

Participation in this study is voluntary. You may refuse to participate, refuse to answer 

any questions or withdraw from the study at any time with no effect on your future care at 

TVCC.  You can contact Doreen Bartlett or Stephanie Lagosky if you wish to stop your 

participation in the study at (519) 661-2111 (ext 88953) or slagosky@uwo.ca.  Please 

note that your withdrawal in this research may not necessarily mean withdrawal of any 

data compiled up until that point. 

Will my information be kept confidential and anonymous? 

Yes.  Parents will be asked to keep the content presented and discussed in the focus 

groups confidential.  Recorded data will be destroyed after transcription to avoid potential 

voice identification.  The transcript will be coded using unique numeric identifiers, and 

the master list will be held in a separate secure cabinet from the data.  All sheets that are 

filled out by hand from participants will be re-typed to avoid hand-writing recognition, 
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and IDs will be assigned to each form.  Only Stephanie Lagosky and Doreen Bartlett will 

have access to information. If we find information we are required by law to disclose, we 

cannot guarantee confidentiality. 

Will I be compensated (financially) for participating in this study? 

We will be giving you $25 to help offset the costs of childcare, parking, and 

transportation for the focus groups and interviews. 

What happens if this research gets published? 

If the results of the study are published, your name will not be used. If you would like to 

receive a copy of the overall results of this study please email your name and address to 

Stephanie Lagosky at slagosky@uwo.ca. 

Who should I contact if I have any questions? 

Any questions about study participation may be directed to Stephanie Lagosky at 

slagosky@uwo.ca. They may also be directed to the principal investigator, Doreen 

Bartlett at djbartle@uwo.ca.  

If you have any questions about your rights as a research participant or the conduct of the 

study, you may contact The Office of Research Ethics at (519) 661-3036 or by email at 

ethics@uwo.ca. 

You do not waive any legal rights by signing this consent form. 

 

 

 

This letter is for you to keep. 
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Consent Form (September 2011) 

How do parents use information with the aid of a knowledge broker when living with and 

caring for their young children with cerebral palsy? 

Principal investigator: Doreen Bartlett, PT, PhD, The University of Western Ontario 

(519) 661-2111 (ext 88953) 

Co-Investigator: Stephanie Lagosky, BHSc, MSc (in progress), The University of Western Ontario 

I have read the Letter of Information, have had the nature of the study explained to me and I agree 

to participate. All questions have been answered to my satisfaction. 

 

Name of legal guardian (please print): _______________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Date: ________________________________________________________________________ 

 

Name of witness (please print): ____________________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Date: ________________________________________________________________________ 

 

Name of Investigator (please print): _______________________________________________ 

 

Signature: _____________________________________________________________________ 

 

Date: ________________________________________________________________________ 
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Appendix K: Demographic Questionnaire for Parents 

ID _______ 

Questionnaire For Parents 

Thank-you for taking the time to fill out this questionnaire! There are three short sections to this 

form, asking questions about you, your child, and your family. If you do not feel comfortable 

answering some of the questions, feel free to leave them blank. For each question, please circle 

the answer that best applies, or fill in the blank space given. 

First, we would like to find out more about you: 

1) What is your age? ________ 

 

2) What is your gender? 

Male                       Female 

 

3) What is your current marital status? 

Married 

Never Married 

Separated 

Divorced 

Widowed 

Other (please specify): _________________________ 

 

4) What is your relationship to your child? 

Mother                                           Father 

Adoptive Mother                         Adoptive Father 

Stepmother                                  Stepfather 

Foster Mother                              Foster Father 

Grandmother                               Grandfather 

Other (please specify): _______________________ 
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5) What was the highest level of education you have attained? 

Less than high school 

High School Diploma 

Community College 

Technical Degree 

University Bachelors Degree 

University Masters Degree 

University PhD or higher 

Other (please specify): ___________________________ 

 

6) What is your current employment status? 

Full Time 

Part Time 

Not Currently Employed 

Other (please specify): __________________________ 

 

7) To what extent are you currently using research information on a regular basis: 

1            2        3   4             5        6                 7 

|__________|__________|__________|__________|__________|__________| 

Not at all    Occasionally     Very Often 

 

Next, we would like to ask you some questions about your child. 

8) What is your child’s date of birth? 

_______ _______ __________ 

Day       Month Year 
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9) What is your child’s primary diagnosis (by this, we mean what has the doctor told you is the 

main problem)? 

Write your answer here: _____________________________________________ 

 

10) At what age was your child diagnosed? 

Age: ______ 

 

Finally, we would like to ask you questions about your family. 

11) Please write down the initials and age of your spouse/partner, your other children, and other 

relatives like grandparents or aunts, uncles, and cousins who live with you. We also want to know 

about people who are not relatives, but who live with you. Please use initials, not names. You 

don’t need to write anything here about yourself or your child. 

For example:  

BG                  12 years old 

SG                  75 years old 

_______ _____________ 

_______ _____________ 

_______ _____________ 

_______ _____________ 

_______ _____________ 

_______ _____________ 

_______ _____________ 

_______ _____________ 

 

Thank-you for filling out this questionnaire. Your answers will be kept anonymous and 

confidential. If you have any questions about this questionnaire, or any aspect of the research 

project, please contact Stephanie Lagosky at slagosky@uwo.ca. 
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Appendix L: GMFCS Questionnaire for Parents 

GMFCS Family Report Questionnaire: 

Children Aged 2 to 4 Years 

Please read the following and mark only one box beside the description that best represents your 

child’s movement abilities.  

My child… 
 

� Has difficulty controlling head and trunk posture in most positions  
and uses specially adapted seating to sit comfortably  
and has to be lifted by another person to move about  
 

� Can sit on own when placed on the floor and can move within a room  
and uses hands for support to maintain sitting balance  
and usually uses adaptive equipment for sitting and standing  
and moved by rolling, creeping on stomach or crawling  
 

� Can sit on own and walk short distances with a walking aid (such as a walker, rollator, 
crutches, canes, etc.)  
and may need help from an adult for steering and turning when walking with an aid 
and usually sits on floor in a “W-sitting” position and may need help from an adult to get into 
sitting 
and may pull to stand and cruise short distances 
and prefers to move by creeping and crawling  
 

� Can sit on own and usually moved by walking with a walking aid  

 and may have difficulty with sitting balance when using both hands to play  
 and can get in and out of sitting positions on own  
 and can pull to stand and cruise holding onto furniture 
 and can crawl, but prefers to move by walking 
 

� Can sit on own and moved by walking without a walking aid  

and is able to balance in sitting when using both hands to play   
and can move in and out of sitting and standing positions without help from an adult  
and prefers to move by walking  
 

 
 
© Doreen Bartlett, 2007 
Distributed by CanChild Centre for Childhood Disability Research, McMaster University 
GMFCS modified with permission from Palisano et al. (1997) Developmental Medicine and 
Child Neurology, 39, 214-223. 
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GMFCS Family Report Questionnaire: 

Children Aged 4 to 6 Years 

Please read the following and mark only one box beside the description that best represents your 

child’s movement abilities.  

My child… 

� Has difficulty sitting on their own and controlling their head and body posture in 

most positions  
and has difficulty achieving any voluntary control of movement  
and needs a specially-adated supportive chair to sit comfortably  
and has to be lifted or hoisted by another person to move  
 

� Can sit on their own but does not stand or walk without significant support and 

adult supervision  

and may need extra body / trunk support to improve arm and hand function  
and usually needs adult assistance to get in and out of a chair  
and may achieve self-mobility using a powered wheelchair or is transported in the community  
 

� Can walk on their own using a walking aid (such as a walker, rollator, crutches, canes, 
etc.) 
 and can usually get in and out of a chair without adult assistance  
and may use a wheelchair when travelling long distances or outside  
and finds it difficult to climb stairs or walk on an uneven surface without considerable help 
 

� Can walk on their own without using a walking aid, but has difficulty walking long 

distances or on uneven surfaces 

 and can sit in a normal adult chair and use both hands freely   
 and can move from the floor to standing without adult assistance  
 and needs to hold the handrail when going up or down stairs  
 and is not yet able to run and jump  
 

� Can walk on their own without using a walking aid, including fairly long distances, 

outdoors and on uneven surfaces 
and can move from the floor or a chair to standing without using their hands for support 
and can go up and down stairs without needing to hold the handrail   
and is beginning to run and jump  
 

 
© Brona McDowell, 2007 
Distributed by CanChild Centre for Childhood Disability Research, McMaster University 
GMFCS modified with permission from Palisano et al. (1997) Developmental Medicine and 
Child Neurology, 39, 214-223. 
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Appendix M: Parent Interview Guide 

How do parents use information with the aid of a knowledge broker  

when living with and caring for their young children with cerebral palsy? 

 

Interview Guide for Parents 

 

Over the past one to two months, you have had access to both a series of research 

summaries and a knowledge broker to help you find and use health information. I am 

interested in knowing a bit about how you used information before this whole research 

experience. 

1) What information did you use before this experience? How did you become aware 

of this information?  What were the things that made it easy or difficult for you to 

use information prior to this experience? [Prompt: what information did you 

value, where did you access the information, what kind (oral or written) etc.] 

Now I would like you to help me understand how you currently use health information 

(specifically). 

In particular, I would like to understand how you use health information in regards to 

your child. 

2) Think of a situation where you had to make a decision that would change the 

direction of care you provided at home, at school, or within the social life of your 

child. What health information was helpful to you in making a decision or 

considering options about the direction of care? [Prompt: Did this information 

change how you interacted with your child? What was the nature of this health 

information re: written brochure, article, information on web, shared from 

another source? How (if at all) did the health information combine with other 

sources of information to help you make a new direction in how you cared for 

your child/client at home at school or in the community or in the health care or 

rehabilitation system?] 

DEPENDING ON ABOVE ANSWER (SATISFIED OR UNSATISFIED), ASK THE 

OPPOSITE: 
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a) Can you tell me about an example of a certain experience that helped you 

choose or make a decision you were satisfied with? 

b) Can you tell me about a situation where information you used did not lead 

to the outcome you wanted in the care of your child? [Prompt: What was it 

that happened or led to you needing the information, who was involved 

and why you felt that the information did not help you achieve the outcome 

you were looking for? What would you do differently in considering the 

way you used information in this later situation?] 

3) Can you give me an example of a situation where you were unsure or 

uncomfortable with the health information you were considering, that was a 

situation where you did not necessarily believe the information would be helpful? 

What did you do along the way to sort out how to use it, and what steps (if at all) 

did you actually take to use the information? 

4) How (if at all) does the way that others use health information influence the way 

you think about or use information in caring for your child? [Prompt: Can you 

give me an example of situation where you considered how others viewed 

information? Does anyone else involved in your child’s care (i.e. family, friends 

OR other health service providers) use health information? In what ways does this 

influence the way you made decisions about your child’s care?] 

5) How do you decide what information is relevant to use when you need to make a 

challenging decision about the care of your child? How (if at all ) do you use this 

information in context with what you already know? What if anything helps you 

sort out what information you use and what information you do not use? Can you 

give an example? [Prompt: do you discuss it with others, or think about it for a 

period of time, what do you consider valuable about the information you use]? 

6) Can you give me an example of a situation where you have become more 

confident in making plans and making a decision about using information over 

time, to point that you do not think about it, you just know? 

7) Given that in some instances a change in one thing may affect others, how do you 

go about sorting out what to do and how go about making changes in the care of 

your child? What do you do? How are decisions made? 
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8) In this study, we provided access to a KB, but I understand that you did not 

interact with this person.  

a) Is there anything that we could have done to facilitate this interaction? 

b) What else could we have provided that would have been of use to you in 

accessing and understanding information? 

9) How if at all do you feel your approach to make decisions and considering health 

information has changed due to this experience? 

a) In what way do you feel that using research materials, such as those 

materials from the Move and Play study, impacted the way you view 

various rehabilitation and health options? [Prompt: What is it about these 

materials that have helped you consider options? How do you use these 

materials to add to or compliment other things that you know?] 

b) In what way do you think your usage of research materials will increase or 

stay the same? 

c) In what way do you think your approach to sharing information with your 

health service provider has changed? [Prompt: For instance if you found 

new information from a different source such as the internet or a friend 

would you bring it forward?] 

d) In what way do you think the health information you have learned will 

have other benefits in the daily care of your child (i.e. just increase of 

knowledge)? 

10) Knowing that new parents will face new information and may struggle with how 

to use it, what advice would you give them about how to consider and think about 

health information before they make plans to use it? 

11) Knowing that you were going to do this interview today, was there anything you 

were thinking of discussing regarding the use of information that we haven’t 

talked about yet? 

 

Thank you for sharing your experiences with us. 
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Appendix N: Resource Centre Co-ordinator Duties 

Manage Written Information 

• Information requests for staff, clients and community partners 

• Find reliable (external and internal) information sources and use good judgement to 

decide the span of the topic (including pros/cons or positive/negative aspects) 

• Journals 

• Place renewal orders and track receipt of issues 

• Notify staff of receipt of issues 

• Supply articles as requested and track requests 

• Develop and Maintain Bulletin boards 

• Education for Staff 

• What’s up in our community for clients and families 

• Equipment for sale 

• Develop and Maintain Information files 

• Service Groups, Diagnosis, Etc. 

• Information Kits - Develop and maintain as need arises 

 

Develop & Manage Electronic Information System 

• Play an integral part of website meetings 

• Responsible for content sections “Resource Centre” and “Books & Resources for Loan” 

• Train Website Champions 

• Answer e-mail enquiries on behalf of the centre and forward to the appropriate person 

• Maintain a list of websites that contain valuable and dependable information for our staff, 

clients, and community partners 

• Develop and maintain DVD and video libraries 

 

Coordinate Information 

• Maintain contact with all agencies or groups that might offer information, workshops, 

services, etc. of interest to our clients, staff or community partners. 

• Participate in the development of workshops as appropriate 

• Use a variety of methods including electronic, written, posted and presented to 

provide information to our clients, staff and community partners 

• Liaise with clients, staff and community partners to stay informed of their information 

needs 
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