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Learning Objectives

01 Identify common barriers to carryover in pediatric therapy.

02 Apply evidence-based strategies to improve caregiver
participation and adherence.

O 3 Utilize family-centered approaches to strengthen home
program implementation.

o 4 Describe how ongoing support between visits may improve
carryover and outcomes.



The Carryover Gap

Bridging the space between therapy and everyday life
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THERAPY HAPPENS LIFE HAPPENS
30-60 min/week 24 hours/day

How do we bridge the gap?



Think about your current caseload.
How many families consistently
complete home activities as
intended?



Repetition Drives Change

e Motor learning requires practice
e Neuroplasticity is experience dependent

e Greater practice opportunities are associated with better outcomes

e Home environments provide the greatest opportunity for repetition




What the Literature Says:
Home Programs Work '

Research suggests home programs can:

v Provide additional opportunities for practice B ational

Therapy ~Pediatrics

v Extend intervention beyond scheduled therapy sessions

i

v Support skill development within daily routines

v Improve participation when families are supported JOURNAL oF i

(Novak et al., 2009; Novak & Berry, 2014; Tang et al., 2011)



Successful Home Programs Are Built Through Partnership

Research highlights key factors that improve implementation:
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Activities that fit daily Clear instructions and

FelnlreaneiEe geeleawlie routines confidence-building

Collaboration between

therapists and caregivers Ongoing communication and
support

(DArrigo et al., 2019; Lage et al., 2024; Segal & Beyer, 2006; McConnell et al., 2015)



Why Home Programs Fail?

Common barriers occur across three levels:
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Family Therapist System

The redlities of daily life, How programs are designed, The structure of pediatric
routines, and caregiver capacity communicated, and supported therapy delivery and access



Family Barriers

Time Q Confidence

Work, siblings, appointments, daily Knowing what to do, how to doit, and
responsibilities how to adapt

Stress E Routine

Adjustment, fatigue, and caregiver Finding realistic ways to embed therapy
burden into everyday life

(Novak, 2011; DArrigo et al., 2019; McConnell et al., 2015; Jose et al., 2023)




Engagement Is Not All-or-Nothing
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Engaged Trying to Reduced Disengagement
participate Participation
but facing
barriers

(DArrigo et al., 2019; Lage et al., 2024)




Therapist Barriers

. oMo
0 Time kA Feedback

No time to create materials from scratch When families get back to therapy they
with back to back appointments or to don't have very specific notes about the
reach out to families mid week program, usually just report one or two

very memorable behaviors

E Systems

Some clinics run on a system of handouts
or a software that is made for able
bodied adults, not play based or
individualized

(Segal & Beyer, 2006; DArrigo et al., 2019; Lage et al., 2024)




Home Program Feedback Loop

4. Adjustment
& Support

Therapist adapts the
plan and provides
ongoing support
and encouragement.

1. Therapist

Therapist provides

Recommendation

individualized activities,

education, and resources.

¥ “

Continuous collaboration
to support progress
and meaningful
participation.

3. Feedback

Therapist receives
information about what
worked, what was
challenging, and what
needs to change.

2. Family
Implementation
at Home

Family integrates

activities into daily

routines and practices
with their child. /

>

@ Timely feedback helps ensure activities are realistic, meaningful, and effective.



System Barriers

é Low Reimbursement .ﬁ'ﬂ Coverage Limitations
Payment models undervalue the time Payors determine which services and
required to support carryover and billing codes are reimbursable,
caregiver engagement. prioritizing direct treatment over

caregiver coaching.

E Productivity Expectations

Heavy caseloads and productivity
demands can make it difficult to provide
consistent carryover support.




4 Practical Strategies to
Implement Tomorrow

01 Make it Smaller: Focus on 1-2 high impact activities.

02 Build it into Routines: Connect therapy activities to existing
daily habits.

O 3 Collaborate, don’t prescribe: Develop plans with families,
not just for families.

o 4 Create Feedback Loops: Establish simple ways for families
to share, progress, challenges, and questions.



Strategy #1: Less Is Often More

Instead of.... X Consider.... 9
e 8-10 exercises e 1-2 high impact activities
e A packet of recommendations e Clear, simple instructions
e Complex concepts explained at e Strategies that fit naturally into

a graduate-school reading level daily routines




Strategy #2: Build it into Routines

Instead of.... X Consider.... 9
e Carve out 20 minutes to do e First tell me what a typical day
these exercises in your family looks like.

e Could atherapy activity be
integrated into
o Bathtime
o Transitions
o Carrides?




Strategy #3: Families are more likely to
implement what they help create

Instead of.... e Consider.... Q
e Do this! e What feels realistic this week?
e What barriers do you
anticipate?

e What are your priorities?
e What reinforcers have worked
in the past?




Strategy #4: Create Feedback Loops

Instead of.... X Consider.... 9
e Asking how the home program e At home progress tracking
went at the beginning of the e Feedback chart with simple
next session. rating scales

e Celebrate small wins often!




Emerging Models of Support

Pediatric Therapy Is Evolving Beyond the Treatment Session

Lo J

Digital Tools

Digital home program
platforms
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Telehealth Communication

Virtual visits and ASY"Ch.TOHOUS
remote coaching messaging and

. check-ins
Supporting
Carryover

Progress Tracking
Remote monitoring
and data collection

Hybrid Models

Combine direct
treatment with
between-visit
support

{ <G/’ SHARED GOAL: Helping families implement therapy in everyday life J




Rethinking Carryover

Traditional View (X

Therapy outcomes are driven by what happens
during the session.

Emerging View (/]

Therapy outcomes are influenced by what
happens between sessions.

The goal is not simply delivering therapy. The goal is supporting implementation.



Key Takeaways

Home Program Success is

Influenced by:

e  Family factors ' | 4 Ml
e  Therapist factors \ |’|ll\\\\\\\\\\*"" \
e System factors ,

Strategies for Tomorrow:

Make it smaller

Build it into routines
Collaborate, don't prescribe
Create feedback loops

Remember: The best home program is the one families can successfully implement.
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