
New Hampshire FCESS Program Practice Questionnaire 
September 2011 

 
The NH Interagency Council and the Bureau of Developmental Services are conducting a survey 
to identify Early Intervention practices and services currently provided in our state. Please take a 
few minutes to complete and return to:  

Karen Welford 
Family Resource Center of Central New Hampshire 

635 Main Street 
Laconia, New Hampshire 03246 

karenw@lrcs.org
Fax: 524-0262 

Name of Program: _______________________________________________________ 
 
Person Completing Survey: ________________________________________________ 
 
Average number of children served per month in program: _______________ 
 

# per month 

    15 
    0 

Response Response   Percent Count 

<50 
 

13.30%  
2 Average number of children served per month by program 

0.00% 10.00% 20.00% 30.00% 40.00% 50.00%

<50

76-100

151-200

251-300

Percent of programs

Series1

51-75 0.00% 0 

76-100 
 

13.30%  2 
101-
150 

 
40.00%  6 

151-
200 

 
26.70%  4 

201-
250 0.00% 0 
251-
300 

 
6.70%  1 

>300 0.00% 0 
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Number of staff: 

Full-time   ____________ 

Part-time staff    ____________ 

Contracted staff   _____________ 

  

program 
Full 
time 

part 
time contract

1 3 2 4
2 15 1 16
3 6 2 10
4 1 6 4
5 4 1 5
6 1 1 4

    7 6 6 6
8 9 9 4
9 6 6 5

10 4 15 7
11 7 3 0
12 8 6 1
13 8 0 3
14 6 2 7
15 4 12 3

    

Staff
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Part time

Full Time

 

Contracted staff are paid (check one): 

   Per diem _____ 

   Hourly     _____ 

   Per child  _____ 

Contract Staff

43%

79%

0%
0

0.1

0.2

0.3

0.4

0.5

0.6

0.7

0.8

0.9

per diem hourly per child

Payment  M et hod

Series1
Series2

5. Contracted staff are paid: 
  answered question 14
  skipped question 1

Response Response  
Percent Count 

per 
diem 

 
43% 6

hourly  79% 11
per 
child   0% 0
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Approximate number of children in the month of August that according to their IFSP 
receive: 

More than one visit per week (not counting consultations)    

One visit per week           

Twice a month visit   Monthly visit              Something else  

   <10
% 

11%-
20% 

21%-
30% 

31%-
40% 

41%-
50% 

51%-
60% 

61%-
70% 

71%-
80% 

81%-
90% 

91%-
100% 

More than 
one visit per 
week (not 
counting 
consultants) 

80.0
% 

(12) 

13.3
% 

(2) 

6.7% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

one visit per 
week 

0.0
% 

(0) 

0.0% 
(0) 

6.7% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

13.3
% 

(2) 

46.7
% 

(7) 

20.0
% 

(3) 

13.3% 
(2) 

0.0% 
(0) 

twice a 
month visit 

60.0
% 

(9) 

13.3
% 

(2) 

13.3
% 

(2) 

6.7% 
(1) 

0.0% 
(0) 

6.7% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

monthly 
visit 

46.7
% 

(7) 

46.7
% 

(7) 

6.7% 
(1) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

0.0% 
(0) 

Something else (please specify)/Comments 
Show replies

(specify)    
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Please check each statement that applies to your program/Area Agency:  

1. Intake Procedure 
_____ Intake and evaluation completed at the same visit 

_____ Evaluation and IFSP development completed at the same visit 

_____ Intake, evaluation and IFSP development completed at  separate visits 

_____ Other, please specify: ____________________________________ 

7. Intake Procedures

0
0.1
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Response

Intake Procedure 
 Percent Count 

Intake and 
evaluation 
completed at the 
same visit 

 

20.00%  3

Evaluation and 
IFSP development 
completed at the 
same visit 

 

73.30%  11

Intake, evaluation 
and IFSP 
development 
completed at 
separate visits 

 

20.00%  3
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2. Evaluation and Assessments 
_____ HELP used for eligibility evaluations 

_____ IDA used for eligibility evaluations 

_____ Both the HELP and IDA used for eligibility evaluations 

_____ Annual multidisciplinary evaluations are conducted to determined continued 

eligibility  

_____ Annual multidisciplinary assessments are conducted to develop IFSP 

Please specify tool used:   _________________________________    

Evaluation and Assessments 

Response Response  
Percent Count 

HELP used for 
eligibility 
evaluations 

 

66.70%  10

IDA used for 
eligibility 

Evaluation and Assessment

0.00%
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60.00%
80.00%
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Series1evaluations 

 

20.00%  3

Both the HELP 
and IDA used 
for eligibility 
evaluations 

 

13.30%  

2

Annual 
multidisciplinary 
assessments 
are conducted 
to determine 
continued 
eligibility 

 

33.30%  5

Annual 
multidisciplinary 
evaluations are 
conducted to 
develop IFSP 

 

53.30%  8
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3. Services and Supports 
__ _ Service Coordinator is also Primary Service Provider 

____ Service Coordinator is a separate person from Primary Service Provider 

____ Service Coordination is provided by staff only, not contractors 

____ Service Coordination is provided by staff and contractors 

 

Services and Supports 

  
answered 
question 15

  
skipped 

question 0

Response Response  

9. Services and Supports

0.00%
20.00%
40.00%
60.00%
80.00%

100.00%

Service
Coordinator

is also
Primary
Service

Service
Coordinator

is a seperate
person from

Primary

Service
coordination
is provided
by staff not
contractors

Service
Coordination
is provided
by staff and
contractors

Series1

Percent Count 
Service 
Coordinator 
is also 
Primary 
Service 
Provider 

 

93.30% 
14

Service 
Coordinator 
is a seperate 
person from 
Primary 
Service 
Provider 

 

26.70% 

4

Service 
coordination 
is provided 
by staff not 
contractors 

 

46.70% 7
Service 
Coordination 
is provided 
by staff and 
contractors 

 

46.70% 7
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Please check the words that describe how your program provides family centered early 
supports and services: 
 

10. Please check the words that describe how your program provides 
family centered early supports and services: 

Response Response   
Percent Count 

Transdisciplinary Team with a 
Primary Provider/TD Team 

 

80.00% 12 

Primary Service Provider/Team 
Based PSP 

 

40.00% 6 

Primary Service Provider/Coaching 
Model 

 

33.30% 5 

RBI with a Primary Provider 

 

13.30% 2 

Family-Centered Services 

 

66.70% 10 

Interdisciplinary Model 

 

20.00% 3 

Multidisciplinary Team Model 

 

13.30% 2 

Team based service delivery with 
independent providers 

 

20.00% 3 

Consultative Team Model 

 

26.70% 4 

Everyday Routines and Activities 

 

40.00% 6 

Individualized supports and services 
in Everyday Routines, Activities and 
Places 

 

53.30% 8 

Directed intervention and family 
training 

 

60.00% 9 

Direct Therapy-consultative model 

 

53.30% 8 
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Average cost per child
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Integrated service delivery approach 

 

46.70% 7 
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Average Cost Per 
Child: 
 

   
cost per 

child 

  
$3,973.00 

  $3,310.00 

  $3,736.00 

  $3,338.00 

  $3,682.00 

  $3,096.00 

  $3,344.00 

  $2,522.00 
  $4,416.00 
  $3,018.00 

  $3,235.00 

  $3,530.00 

  $3,483.00 

  $2,331.00 
Average 
: $3,358.14 

10 responses per page
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