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ABSTRACT

Successful collaborative goal setting for disabled children is an essential part of family-centred practice (FCP). There is a paucity of 
research that collates concepts or approaches to collaborative goal setting. This scoping review aimed to explore key features and the 
application of collaborative goal setting frameworks and approaches used in an educational context for disabled children and their 
families. Ten databases were systematically searched using the keywords and synonyms of collaboration, goal setting, children, and 
disability from 2000 to January 2023. Data were collated and analysed thematically. Twenty-four studies were included for review 
and four key elements were identified as supporting collaborative FCP: (a) adopting a child-centred approach to enhance the child’s 
strengths and dreams; (b) using goal-setting tools to identify the child’s current ability; (c) applying structured processes to achieve 
collaborative family-centred practice; and (d) accessing external support during collaborative goal setting. A new working model 
was developed from the findings, which describes collaborative constructs and practical strategies for child-centred goal setting. 
Exploration and use of this model may support professionals to enhance collaborative family-centred goal-setting practice. 
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INTRODUCTION 

Collaborative goal setting in education is imperative for disabled 
children. Research has illustrated ways in which disabled 
students are missing out, including being unable to attend 
school or participate in education, with little change seen over 
the last 16 years (Clark & MacArthur, 2008). In the educational 
context, independent educational plans (IEPs) are one example 
of a formal approach to collaborative goal setting that is used 
for disabled children. In different countries IEPs are either a 
legislature requirement or considered good practice for disabled 
students (de Bruin, 2019). In New Zealand, it is mandatory to 
complete an IEP every six months for any student who receives 
Ministry of Education Ongoing Resource Scheme Funding (ORS) 
(Ministry of Education, 2017).

Family-centred practice (FCP), also referred to as family-centred 
care, is considered the gold standard philosophy and best-
practice approach to rehabilitation service delivery for disabled 
children (King et al., 2004). The core principles of FCP include 
parental involvement in care and co-decision making (Carmen et 
al., 2008; Kuo, 2012), respectful family–professional partnership 
(Arango, 2011), and collaboration (Jolley & Shields, 2009; Kuo, 
2012). 

Co-decision making, self-determination, and autonomy for 
disabled persons and their families is supported by the United 
Nations Convention on the Rights of Persons with Disabilities 
(Andersen & Dolva, 2015; Curryer et al., 2015; Marshall & 

Goodall, 2015; O’Connor et al., 2021; United Nations, 2006). In 
addition, national governing bodies advocate for independence, 
community inclusion, and supported decision making within 
health and education (Education Review Office, 2022; New 
Zealand Government, 2016, 2019; Zhang et al., 2019). 

Within education, IEPs should emulate FCP and provide an 
opportunity to build family–professional relationships that 
support family empowerment and improved outcomes for the 
child (Casagrande & Ingersoll, 2017; Ministry of Education, 
2011). Families should feel they are in a collaborative 
partnership with professionals and seen as the experts of their 
child (Edwards et al., 2018). Instead, families often feel stressed, 
disempowered, and not adequately prepared to engage in IEPs 
(Hodge & Runswick-Cole, 2008; Jessop, 2018). Families can feel 
overwhelmed and confused by the IEP process (Jessop, 2018) 
or perceive their role as passive, which reduces collaboration 
(Childre & Chambers, 2005b), especially when their concerns 
and priorities are not heard or reproduced into goals (Kurth 
et al., 2019). In particular, families from Indigenous cultures 
can disengage due to feeling fear, insecurity, frustration, and 
intimidation in the school setting (Sheehey, 2006).

The International Classification of Functioning Disability and 
Health (ICF) and the child adaptation version for children and 
youth (ICF-CY) are examples of biopsychosocial models used 
to guide collaboration in the rehabilitation setting (Martinuzzi 
et al., 2015), with more recent publications in education 
(CanChild, 2024b). CanChild (an organisation dedicated to 
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research for children and youth with disabilities and their 
families) developed a child- and family-friendly ICF-based 
tool called the F-words (Rosenbaum & Gorter, 2012), which 
consider the overall function and wellbeing of the child in 
every setting (Vargus-Adams & Majnemer, 2014). The F-words 
(i.e., fitness, function, friends, family, fun, future) replace the 
traditional ICF model terminology: health condition, body 
structure and function, activities, participation, environmental 
factors, and personal factors (CanChild, 2024a). They both 
provide a common language (Nguyen et al., 2021) to support 
holistic assessment, evaluation, and planning (Andrade et al., 
2012; Mweshi, 2016) and focus on meaningful collaborative 
goal setting (Angeli et al., 2021). 

Throughout this paper we have adopted disability-first 
language more recently recommended by disabled persons, 
including Autism New Zealand with their guide to language 
and terminology (Andrews et al., 2022; Botha et al., 2023; 
Monk, 2022). We acknowledge this is a shift from the 
traditional philosophy of seeing people first and then their 
disability (Gernsbacher, 2017), as advocated by the American 
Psychological Association (APA) referencing style (Pickren & 
Rutherford, 2018). 

Working with disabled children in education and rehabilitation 
has exposed the primary author (LR) to a variety of ways in 
which therapists and educators assist children and families 
through goal setting. As such, LR has observed challenges with 
IEPs as the main form of collaborative goal setting, including 
confused families, families who do not come back to the next 
IEP, and professionals who struggle to find a process to support 
the families. There is limited research in the field of collaborative 
goal setting for disabled children and their families. A systematic 
review conducted by Goldman and Burke (2017) showed 
only five studies supporting parents of disabled students and 
their involvement at school. Families surveyed reported limited 
improvement in collaboration (Blietz, 1988; Brinckerhoff & 
Vincent, 1986; Hirsch, 2004; Mueller & Vick, 2019; Plunge, 
1998). While a scoping review by Pritchard-Wiart and Phelan 
(2018) reviewed 62 papers and found family-centred care well 
represented with some descriptions of goal-setting theoretical 
frameworks, they concluded there were significant gaps in the 
literature around goal-setting theory and processes. 

The purpose of this scoping review was to collate and 
summarise literature relating to collaborative goal setting 
to better understand the available framework(s) and/or 
approach(es) to enhance collaborative, family-centred goal 
setting for disabled children and to provide recommendations 
for education practice. The research questions were: 

1. What are the key features of collaborative, family-centred 
goal setting frameworks/approaches? 

2. What are the impacts of using these frameworks/approaches 
with disabled children and their family in an education 
context?

METHODS 

This scoping review was conducted using the five-stage 
methodological framework as described by Arksey and O’Malley 
(2005): (a) identify the research question; (b) identify relevant 

studies; (c) study selection; (d) charting data; and (e) collating, 
summarising, and reporting the results by constructing themes 
to present a narrative account of the existing literature. The 
PRISMA extension checklist for scoping reviews (Tricco et al., 
2018) was also applied. 

Identifying relevant studies 
Following consultation with a University librarian, we searched 
the databases of Medline, CINAHL, Web of Science, Scopus, 
Cochrane, Education Research Complete, Education Database 
(ProQuest), ERIC (ProQuest), NZCER Journals Online, and Psych 
INFO in July 2020 and updated the search in January 2023. 
Searches used the key concepts and synonyms of collaboration, 
goal setting, children, and disability (see Appendix A) specifically 
tailored to each database. An example of the search strategy 
from one database (Medline) is included in Appendix B.

Study selection 
Following duplicate removal, articles were screened in three 
stages against the inclusion and exclusion criteria by LR (see 
Table 1): (a) title review; (b) abstract review (in the absence of an 
abstract, the full text was reviewed); and (c) full text review. 

Table 1  

Inclusion, Exclusion Criteria and Associated Definitions 

Inclusion criteria 

Participant
 Relates to children with disability aged up to 21 years  

Families, whānau, caregivers, and professionals working with 
disabled children 

Concept
Frameworks or approaches for parent collaboration as the 

primary focus of the study or family-centred processes for 
goal setting or a framework for goal setting for disabled 
children

Context
 Published between January 1 2000 and January 30 2023  

Published in English  
Within education  
Within paediatric rehabilitation 

Exclusion criteria 

 Full text not available  
 Publications in a language other than English 

Definitions 

Disability: for the purposes of this study, disability will include 
only physical impairments and autism spectrum disorder 
lasting or expected to last six months or more and not 
eliminated by assistive devices  

Family and caregivers – for the purposes of this study, whoever 
the child lives with on a full-time basis  

Two researchers (AC and LC) independently reviewed a 
selection of studies randomly chosen by LR to cross-check the 
eligibility process. In the case of eligibility uncertainty, studies 
were reviewed by AC and LC and continued to the next stage 
of screening if unanimous agreement was not reached. LR 
also reviewed and checked all cited references of the included 
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studies to determine eligibility, resulting in the addition of one 
reference. EndNote 20 software (Clarivate, 2021) was used to 
store, de-duplicate, and reference. 

Data charting, collation, and summarising 
The data were charted in Microsoft Word (by LR), using the 
headings author, date, country, study design, participant, 
frameworks/approaches, and outcomes. Charted data were 
analysed narratively by constructing themes using a five-step 
process: (a) compiling: synthesising information from included 
papers into a table; (b) disassembling: mind mapping ideas 
from papers; (c) reassembling: grouping like ideas and concepts 
together; (d) interpreting: making sense of the links between 
concepts, and (e) concluding: summarising into a model 
(Castleberry & Nolen, 2018). The research team met regularly 
throughout the data charting, collation, and summary stages to 
discuss and refine the themes until consensus was reached. 

RESULTS 

The initial search yielded 1026 studies, which were screened 
following the PRISMA process, resulting in 23 relevant studies 
for inclusion (see Figure 1). 

Characteristics of included studies
The study designs of the included studies were, expert opinion 
(n = 8), qualitative studies (n = 8), training programmes (n = 2), 
theses (n = 2), cohort studies (n = 2), and a randomised control 
trial (n = 1). The countries of study origin included the USA (n 
= 11), Australia (n = 4), Canada (n = 3), South Korea (n = 2), 
Israel (n = 1), Norway (n = 1), and Portugal (n = 1). Studies were 
located in early childhood centres (n = 10), schools (n = 8), and 
rehabilitation centres (n = 6) with the reported age ranges of 
participants varying between 0–5 years (n = 12), 4–13 years (n 
= 4), 5–21 years (n = 3), 0–21 years (n = 1), and 15–40 years 
(n = 1). Two-thirds of the studies encompassed professionals 
from the wider education team including health professionals, 
teachers, school leaders, and service managers along with two 
studies that included solely physiotherapists. The remaining six 
studies included a multi-disciplinary healthcare team (Table 2).

Key elements of collaborative goal setting for disabled 
children 
Data synthesis of the included studies revealed four key 
elements for collaborative, family-centred goal setting for 
disabled children in educational settings: (a) adopting a child-

Figure 1

PRISMA Flow Chart of Study Inclusion and Exclusion Process 

Medical databases 
• Medline (n = 88)
• CINAHL (n = 54)
• Web of Science (n = 13)
• Scopus (n = 126)
• Cochrane (n = 0)

Education databases
• Education database (ProQuest) (n = 175)
• Eric (ProQuest) (n = 473)
• NZCER journals (n  = 2)

Psychology database 
• PsychINFO (n = 71)

Total (n = 1026)

Title screen (n = 660)

Title/abstract screen (n = 134)

Full text screen (n = 39)

Included (n = 23)

Manual search of included 
references (n = 1)

Duplicates removed  
(n = 366)

Excluded due to irrelevancy 
(n = 526)

Excluded due to irrelevancy 
(n = 95)

Excluded (n = 16)
• Full text unavailable  

(n = 2) 
• Parent collaboration 

or goal setting not the 
primary focus (n = 14)
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Note. CINAHL = Cumulated Index in Nursing and Allied Health Literature; NZCER = New Zealand Council for Educational Research.
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centred approach to enhance the child’s strengths and dreams; 
(b) using goal-setting tools to identify the child’s current ability; 
(c) applying structured processes to achieve collaborative FCP; 
and (d) accessing external support during collaborative, family-
centred goal setting. These key elements for collaborative goal 
setting are outlined below. 

Adopting a child-centred approach to enhance the child’s 
strengths and dreams
A child-centred approach to FCP, such as focusing on the child’s 
strengths and dreams, was described across six studies and was 
reported to be an important ingredient in the development of 
holistic and collaborative goals (Chambers & Childre, 2005a; 
Gregg et al., 2011; Meadan et al., 2010; Skouge et al., 2007; 
Weatherill et al., 2012; Wells & Sheehey, 2012). Weatherill et 
al. (2012) describe how a focus on the child’s strengths and 
abilities improved relationship building and trust by highlighting 
to families that professionals understood their child and that 
their child was at the heart of the goal-setting process. While 
Chambers and Childre (2005a) showed that a child-centred 
strengths-based emphasis ensured that the child’s interests and 
dreams were the focus for family-professional discussions, they 
also noted that using structured methods, such as a framework, 
helped to ensure a child-centred approach. Similarly, two studies 
reported that incorporating a structured portfolio that was 
family led and illustrated the needs and dreams of not only the 
child but the wider family, was holistic and supported child self-
determination (Chambers & Childre, 2005a; Gregg et al., 2011; 
Skouge et al., 2007). In these studies reporting child-centred 
care, families felt empowered and more confident in the goal-
setting process, which enhanced collaboration between families 
and professionals (Chambers & Childre, 2005a; Gregg et al., 
2011; Meadan et al., 2010; Skouge et al., 2007; Weatherill et 
al., 2012; Wells & Sheehey, 2012). 

Using goal-setting tools to identify the child’s current 
ability
Goal-setting assessment tools were frequently used (n = 9 
studies) to provide a structured and supportive approach 
for collaboration between families and professionals. The 
assessment tools reported across the included studies were the 
Canadian Occupational Performance Measure (COPM) (An et 
al., 2016; An et al., 2019a; Darrah et al., 2001; Jones et al., 
2019; McDougall & Wright, 2009; Nguyen et al., 2021; Roger 
et al., 2004), the Goal Attainment Scale (GAS), the International 
Classification of Function, Child, and Youth (ICF-CY) (McDougall 
& Wright, 2009; Øien et al., 2009), the Functional Goal Setting 
Tool (FGST), and the Functional Goal Setting Tool: Autism 
Spectrum Disorder version (FGST: ASD) (n = 2) (Jones et al., 
2019; Roger et al., 2012).

All goal-setting tools were valid and reliable objective measures 
used to either investigate or evaluate specific goals. The COPM 
was shown to support families to identify their child’s current 
ability alongside a therapist and to provide a direction for 
goal setting (An et al., 2016; An et al., 2019a; Darrah et al., 
2001; Jones et al., 2019; McDougall & Wright, 2009; Nguyen 
et al., 2021; Roger et al., 2004), while the GAS and FGST, 
rather than reviewing current ability, supported families to 
set the goals (McDougall & Wright, 2009; Øien et al., 2009). 
The authors of these studies indicate that the use of these 

objective measures added value to the goal-setting process. 
Families found the COPM easy to use, which supported active 
engagement during goal setting (An et al., 2016; An et al., 
2019b). Darrah et al. (2001) indicated goals were more readily 
achieved as families and professionals were working together 
on the same success criteria for goal achievement. Studies that 
used the FGST and FGST: ASD Version found that the objective 
measures facilitated a holistic, family-orientated strength-based 
goal-setting approach (Jones et al., 2019; Roger et al., 2012). 
This, in turn, supported collaborative family-centred processes 
while prioritising goals (Jones et al., 2019). Two studies report 
improved holistic collaboration when the GAS was used in 
conjunction with other objective measures such as the COPM or 
ICF-CY, and parents felt the process enhanced their autonomy 
and partnership with the therapists and education team 
(McDougall & Wright, 2009; Øien et al., 2009). Furthermore, 
the goals were meaningful and interrelated to the child’s life and 
long-term development.

Applying structured processes to achieve collaborative family-
centred practice
Seven studies highlighted structured processes that specifically 
focused on collaborative FCP (An et al., 2016; An et al., 2019b; 
Boavida et al., 2014; Byington & Whitby, 2011; Hanscom, 2015; 
Hebel & Persitz, 2014; Whitbread et al., 2007). Processes for 
promoting FCP included a four-step family-centred model (An 
et al., 2016, 2019b), using checklists to set up and run goal-
setting meetings (Byington & Whitby, 2011; Darrah et al., 2010; 
Hanscom, 2015), and specific training for professionals and 
families (Boavida et al., 2014; Hebel & Persitz, 2014; Whitbread 
et al., 2007). Similar concepts were shared across the family-
centred processes: the importance of knowledge and education 
regarding the individual’s roles and processes, the need for 
clear communication, and the use of structured strategies for 
collaborative FCP. 

Four papers illustrated that collaboration between families 
and professionals was dependent upon their knowledge of 
family-centred practices, their understanding of the purpose 
of the goal-setting process, and the individual’s perception of 
collaboration (Boavida et al., 2014; Hanscom, 2015; Hebel & 
Persitz, 2014; Whitbread et al., 2007). Family-centred practices 
were reported to improve when there was clarity on roles 
during goal setting (Byington & Whitby, 2011; Hanscom, 2015; 
Whitbread et al., 2007). When families and professionals were 
educated about goal setting, they had a similar understanding 
of the processes, roles, and outcome expectations (Boavida 
et al., 2014; Whitbread et al., 2007). Other studies reported 
that comprehensive training for professionals improved their 
interviewing and communication skills (An et al., 2019b; 
Boavida et al., 2014). Furthermore, studies where families felt 
empowered as the expert of their child reported an increase 
in family participation in goal setting and school activities 
(Byington & Whitby, 2011; Hebel & Persitz, 2014).

Four papers reported family-centred practices were enhanced 
when communication was clear and transparent, such as when 
the meeting agenda for goal setting was set in advance by 
both the family and professionals (Byington & Whitby, 2011; 
Hanscom, 2015; Whitbread et al., 2007). In addition, An et 
al. (2016, 2019b) described structured strategies that were 
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also beneficial for collaborative FCP and parent participation, 
for example, agreeing on goals with the use of the COPM 
and shared planning for goal achievement. Further strategies 
included finding a mutually convenient time for all participants, 
ensuring the establishment of a relationship prior to the 
meeting, incorporating a wider view of long-term dreams, using 
set processes for meetings (An et al., 2016; Roger et al., 2004), 
and using checklists before, during, and after collaborative goal 
setting (Byington & Whitby, 2011).

Accessing external support during collaborative family-
centred goal setting
The use of an external facilitator was described by three papers 
to support the goal-setting process and was deemed beneficial 
for collaborative FCP (Byington & Whitby, 2011; Kaczmarek et 
al., 2004; Mueller et al., 2019). Facilitators were equipped with 
extra skills in communication, listening, and mediation, which 
improved communication between parents and professionals. 
In two papers, a neutral external facilitator empowered families 
and professionals to work collaboratively, especially if there 
was any form of conflict, and provided an atmosphere that 
was both fair and inclusive of all parties (Kaczmarek et al., 
2004; Mueller & Vick, 2019). A novel example was illustrated 
in Kaczmarek et al. (2004), namely a family consultant model in 
which the facilitator was a family representative within the wider 

community who liaised with the professionals. The facilitator 
(family advocate) supported families to prepare, to actively 
participate in the goal-setting meetings, and ensured the family 
had an opportunity to voice their concerns and prioritise their 
child’s needs (Byington & Whitby, 2011; Kaczmarek et al., 2004; 
Mueller & Vick, 2019). 

New collaborative family-centred goal-setting model
The results of this scoping review illustrate a complex picture of 
key elements for collaborative family-centred goal setting for 
disabled children in educational settings. We present a novel 
model of collaborative family-centred goal setting (Figure 2), 
which connects and expands the four key elements derived 
from the data to support the clinical practice of professionals 
(i.e., therapists and educators). The new model is built upon 
the founding principles of FCP, with the child at the centre 
of the model supported by the expertise of both family 
and professionals. Collaborative family-centred goal-setting 
constructs (represented by the four key elements as identified 
in this review) surround the child, family, and professionals. 
The outer layer of the model provides practical strategies 
for application derived from the included studies for use by 
professionals for collaborative family-centred goal setting for 
disabled children. 
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Note. COPM = Canadian Occupational Performance Measure; FGST = Functional Goal Setting Tool; GAS = Goal Attainment Scale; ICF = International 
Classification of Functioning Disability and Health; MAPS = making action plans; PATH = plan alternative tomorrow with hope.

Figure 2

Evidenced-based Collaborative Goal Setting Model
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DISCUSSION 

The purpose of this scoping review was to collate, summarise, 
and synthesise collaborative goal-setting frameworks and/or 
approaches for disabled children and their families and provide 
recommendations for practice. A strength of this study was 
integrating the key collaborative elements into a model to 
support practice. The overarching global terminology of FCP 
was evident across many papers. FCP needs to be unpacked in 
any organisation to ensure there are effective processes in place. 
Processes may include checklists for meetings, orientation for 
staff, appropriate meeting spaces, role clarity, and processes 
for building trusted relationships. The findings from this review 
reflect Graham et al.’s work (2018, 2021) on occupational 
performance coaching (OPC), which did not feature with our 
search criteria. The fundamental process in OPC is “listening 
better”. Graham et al. (2021) support the use of high-trust 
partnerships, collaboration, sustainable goals that are about 
families’ dreams, and engagement that is autonomous, features 
that are also seen in our model of collaborative practice. 

Many studies in this scoping review identified that to set short-
term goals it is important to first understand the current skills 
of the child, to know their dreams for the future, and to focus 
on long-term planning. The use of standardised assessment 
tools provides a structure for effective communication between 
families and professionals that enables each party to understand 
their role in the collaboration (Bronstein, 2003). For example, 
goal-setting systems, such as the COPM, support families to see 
the child’s current level of ability, which facilitates collaborative 
goal setting. Likewise, structured tools such as the GAS support 
professionals and families to navigate where their child is at 
and where they wish to go next. Maher (1983) recommends 
the GAS as a practical method to evaluate educational services 
for disabled children and was positive about the goal-setting 
flexibility. Carr (2016) notes that 33 years after its conception, 
the GAS remains an effective, accountable, and efficient process 
to use in an educational setting. However, the GAS has had a 
slow uptake in education. Tennant (2007) proposes this may be 
due to the rigorous training programme that is required for staff 
and families to be able to define and agree on the expected 
levels of achievement in order to use the GAS successfully. 

The user-friendliness of complex structured goal-setting tools 
should be considered when in use. Tools such as the FGST and 
FGST: ASD Version require less training since they simply use 
pictures or visual supports to prompt families to consider a variety 
of ideas for goals and to prioritise needs. The pedagogy of visual 
tools is commonly recommended and widely used within special 
education (Knight et al., 2014; Schlosser et al., 2020). Visual tools 
provide an easy format for communication with families and may 
support them to feel like they are the experts about their child 
and allow their voice to be heard (Wiart et al., 2010).

As well as careful consideration of the chosen assessment 
tool, this scoping review has illustrated the merit of external 
facilitators for enhancing collaborative family-centred goal 
setting. External facilitators can support professionals and 
families in shared decision making and promote active parent 
participation (Mueller & Vick, 2017). When we are “in the 
moment”, particularly if highly emotive, we often do not listen 

to hear, but listen to speak (Dalton, 2010, 2011). Facilitators 
can support all participants to stop and listen to one another, 
facilitating dedicated space and time to collaborate (Schot et 
al., 2019). As shown in this review, family advocates are an 
alternative to an external facilitator and can assist with similar 
processes. Tucker and Schwartz (2013) report the families’ 
desire for an advocate to support the understanding of their 
life outside of school. Advocates can support families through 
knowledge of collaborative goal-setting environments such as 
IEPs and special education (Burke & Goldman, 2018; Gershwin 
& Vick, 2019). Provision of support for navigating the goal-
setting processes is crucial for culturally and linguistically diverse 
families who may have extra barriers to understanding (Burke & 
Goldman, 2018; Rossetti et al., 2018; Tucker & Schwartz, 2013). 
The importance of providing training for external facilitators 
and advocates has been highlighted in past literature (Burke & 
Goldman, 2018; Gershwin & Vick, 2019; Goldman & Burke, 
2017; Goldman et al., 2020) and was apparent in this review. 
Finding a balance in which the family feels empowered, rather 
than disempowered by the “expert” advocate is critical, since 
feelings of disempowerment lead to less contribution (Burke & 
Goldman, 2018; Gershwin & Vick, 2019). Evidence of long-
term sustainable funding for external facilitators of collaborative 
goal setting is lacking. However it has been noted that within 
schools, impartial and neutral professional staff may be able to 
take on the facilitation role (Mueller & Vick, 2017). A structured 
model to guide collaborative goal setting, such as presented in 
this review, may assist external facilitators and family advocates 
by providing a clear set of strategies to discuss with the family. 

LIMITATIONS

Scoping reviews, by their nature, are limited with the research 
not being appraised but assimilated; therefore, there is a 
component of author interpretation (Arksey & O’Malley, 2005). 
A third of the studies were expert opinions, which are valid 
but less scientifically robust – which adds to the limitations 
of the scoping review. Over half the studies were from the 
USA and Canada where the IEP system is legislated, and this 
may not translate to other countries with different IEP policy 
requirements or into the wider rehabilitation setting. 

We were unable to register our scoping review because at 
the time of the protocol development there was no platform 
available to do so. Further robust scientific evidence such as 
randomised control trials, cohort studies, or qualitative research 
is required to validate the frameworks recommended in the 
expert opinion studies and our newly developed collaborative 
goal-setting model. 

CONCLUSION 

This scoping review aimed to explore key features and 
application of collaborative family-centred goal-setting 
frameworks used in an educational context for disabled 
children and their families. We have illustrated the diversity 
of goal-setting frameworks and identified processes that 
may be used to increase overall FCP including checklists for 
meetings, orientation for staff, appropriate meeting spaces, 
role clarity, and processes for building trusted relationships. A 
model of collaborative goal setting for disabled children has 
been developed using the four interconnecting collaborative 
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constructs for supporting goal setting in an educational context 
identified in this scoping review. Practical recommendations for 
professionals working with disabled children and their families 
in education were provided. Future research should seek to 
explore these areas in greater detail to add to the small body 
of knowledge about collaborative goal setting, including IEP 
processes and FCP for disabled children and their families.  

KEY POINTS

This scoping review has illustrated key elements of collaborative 
goal setting including: 

1. family-centred practice as a key component to collaborative 
goal setting 

2. family-centred goal setting as a strength-based, short-term 
goal setting reflecting the child’s long-term dreams

3. structured processes to achieve collaborative goal setting 
(i.e., using standardised outcome measures)

4. engagement of external facilitators that may support families 
during goal setting.
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Appendix A  

SEARCH TERMS   

 

Concept 1 AND
Concept 2

AND
Concept 3

AND
Concept 4

Collaboration
OR

Goal setting
OR

Children
OR

Disability
OR

shared decision-making 
family centered/centred

family focused/focussed
family–professional
 partnership 

education goals
therapy goals
rehab* goals
IEP
independent education plans
independent education program
individual* education program
individual* education plan
 
 

adolescen* 
young
kid*
youth 
child* 
young adult  
paediatrics 
pediatrics  
student* 
school students  
school age* 
elementary school   
high school 
middle-school middle 

school  
primary school 

physical disab*  
disab* 
impair* 
moderate need*
movement impair*
long-term conditions
special health care need
developmental delay  
cerebral palsy 
autis* 
special ed* 
special need* 
mobility impair* 
developmental disab* 
autism spectrum  

Appendix B

MEDLINE SEARCH

 

1. “Shared decision making” OR “family centered” OR “family centred” OR “family focused” OR “family focussed” OR “family 
professional partnership” 

2. education OR therapy OR rehab*

3. Goal* OR “IEP” OR “Independent education plans” OR “Independent education program*” OR “individual* education 
program” OR “individual* education plan”

4. adolescen* OR young OR kid* OR youth OR child* OR paediatric* OR pediatric* OR student* OR “school student*” OR “school 
age*” OR “elementary school” OR “high school” OR “middle school” OR “primary school” OR “young adult”

5. “physical disab*” OR disab* OR impair* OR “moderate need*” OR “movement impair*” OR “long term condition*” OR 
“special health care need*” OR “developmental delay” OR “cerebral palsy” OR autis* OR “special ed*” OR “special need*” OR 
“mobility impair*” OR “developmental disab*” OR “autism spectrum”

6. 1 AND 2 AND 3 AND 4 AND 5

Filters: English and > 1999 and school aged child.   

 




