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]
Family Hope Center

e \What are the objectives of the Family
Hope Center

e Which type of children and individuals
does the Family Hope Center serve

An International Center for the Development of Children

www.FamilyHopeCenter.org )

"
The Family Hope Center

Our starting point...

e Thomas Jefferson to William Jarvis — September 28,
1820

— “l know of no safe depository of the ultimate
powers of the society but the people themselves,
and if we think them not enlightened enough to
exercise control with a wholesome discretion, the
remedy is not to take it from them, but to inform
their discretion by education.”

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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How parents come to see their
children

Collection of Symptoms...
Collection of Behavior...
Collection of Disabilities...
Collection of Diseases...
Collection of Syndromes...

— “Syndrome” — collection of symptoms for
which there is no known cause

Collection of Guesses...
« All of the Above or None of the Above -

An International Center for the Development of Children
www.FamilyHopeCenter.org )

The
Family Hope Center

Integrative and Developmental
Progression Chart

An International Center for the Development of Children
www.FamilyHopeCenter.org )
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Family Hope Center Philosophy
of Evaluation

» \We DO evaluate abilities and function
— Evaluate brain function according to normal development

— It is not important in what it says, it is important in what it means

» \We do NOT evaluate disabilities

An International Center for the Development of Children
www.FamilyHopeCenter.org )

Medulla Oblongata
Birth - Reflexes
Level |

Developmental age — Birth thru 2 weeks

An International Center for the Development of Children
www.FamilyHopeCenter.org )
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Medulla

Medulla

Reticular

formation Cerebellum

An International Center for the Development of Children

www.FamilyHopeCenter.org )

BRAIN LEVEL MEDULLA OBLONGATA |

DEVELOPMENTAL

PERIOD BIRTH to 2 WEEKS

SEEING AND READING Display a fast pupil contraction reflex in both eyes

Display immediate Moro reflex response to a loud and sudden noise
HEARING AND

UNDERSTANDING

Display an immediate, yet controlled, startle response reflex to a repeated loud
and sudden noise

SENSATION AND
TACTILITY

The Newborn: Displays a positive Babinski reflex response
The Toddler: Displays a negative plantar reflex response

Display an immediate Tonic Neck Reflex when placed in the prone  position
LOCOMOTION AND

MOBILITY

Independently and freely move all the limbs and joints in the body without
restriction

COMMUNICATION AND
SPEECH

Demonstrate an initial birth cry
Cry to express needs such as: hunger, tiredness, pain and discomfort

MANUAL AND Reflexively grasp an object placed in hands

WRITING

Have a strong grasp reflex in both hands

Comforted by touch, sound or smell

EMOTIONAL / LIMBIC

SOCIAL » Accept and seek security .

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
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callosum

Fornix \

Mammillary
body Amygdala /
Hippocampus

Hippocampus of
right hemisphere
(ghosed in)

An International Center for the Development of Children
www.FamilyHopeCenter.org JJ

Pons —
Vital Response
Level Il

Developmental age — 2 weeks thru 2 months

An International Center for the Development of Children
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An International Center for the Development of Children
www.FamilyHopeCenter.org JJ

]
Pons
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Reticular

formation Cerebellum

An International Center for the Development of Children
www.FamilyHopeCenter.org )

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
Produced in collaboration with the Institute for Excellence in Writing — www.excellenceinwriting.com




Understanding Child Brain Development

Matthew Newell and Andrew Pudewa

www.FamilyHopeCenter.org

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
Produced in collaboration with the Institute for Excellence in Writing — www.excellenceinwriting.com




Understanding Child Brain Development
Matthew Newell and Andrew Pudewa

BRAIN LEVEL PONS 11

DEVELOPMENTAL
PERIOD 2 WEEKS to 2 MONTHS

Find light in a darkened room
« See and recognize shapes
« Consistently track people and objects

SEEING AND
READING

HEARING AND « Respond fearfully to a loud and threatening sound, such as thunder, or to a warning
UNDERSTANDING cry (“STOP!")

« Feel painful / vital sensations such as: cold, hot and a pin or needle, throughout the
SENSATION AND body
TACTILITY ¢ Feel painful / vital sensations instantly throughout the body

Feel painful / vital sensations fully, in terms of intensity, throughout the body

Independently crawl on stomach across the floor one meter
Independently crawl as a means of transportation to or from a vital situation
Independently crawl in an unrestricted and coordinated pattern

LOCOMOTION AND
MOBILITY

COMMUNICATION « Cryinresponse to pain and distress
AND SPEECH « Cry loud enough to be heard and rescued

MANUAL AND

WRITING * Release an object from each hand, quickly and completely, when in pain or danger

« Adjust to daily routine
« Express needs with various cries
Show interest in the environment

EMOTIONAL/ LIMBIC
SOCIAL

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
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Midbrain -
Meaningful Response
Level Il

Developmental age — 2 months thru 8 months
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BRAIN LEVEL MIDBRAIN 11

DEVELOPMENTAL

PERIOD 2 to 8 MONTHS

See and distinguish details of familiar objects, such as a parent's face or a favorite toy, from a distance
SEEING AND of three meters

READING « See changes in facial expression

« Bring eyes together and converge vision on an object

+ Recognize and appreciate voice inflection

*  Quickly hear sounds in the environment

*  Quickly locate the source of sounds in the environment

+ Understand the meaning of familiar environmental sounds
+ Filter sounds and can be at ease in a noisy environment

HEARING AND
UNDERSTANDING

+ Feel meaningful sensations such as: light touch, stroking, kissing, tickling, warm and cool temperatures,
SENSATION AND throughout the body

TACTILITY « Feel meaningful sensations instantly throughout the body

« Feel meaningful sensations fully throughout the body

« Independently creep on hands and knees across the floor three meters
« Independently creep on hands and knees as a means of transportation
« Independently creep on hands and knees in a coordinated crosspattern

LOCOMOTION AND
MOBILITY

COMMUNICATION « Make many different sounds to relay emotions such as: happy, hungry, and tired
AND SPEECH « Make vowel and consonant sounds

+ Reach out and grab an object with a prehensile grasp with each hand
MANUAL AND * Release an object voluntarily from each hand

WRITING « Pass an object from one hand to the other

+ Begin feeding using own hands

« Show interest in and interact with parents

« Begin to seek affection

« Display curiosity about and begin to explore environment, consistent with locomotion
+ Recognize when a familiar object disappears .

EMOTIONAL / LIMBIC
SOCIAL

* Smile to a smile

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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Cortical —
Human Understanding
Level IV

Developmental age — 8 months thru 12
months

www.FamilyHopeCenter.org
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PERIOD S W0 LZ IMIUN IS

SEEING AND « See in three dimensions, perceiving depth
READING < Begin to have far — point depth perception

« Understand at least ten common words and basic couplets
HEARING AND * Understand simple requests

UNDERSTANDING « Remember simple events and familiar people

« Understand basic time concepts such as “wait” and “in a moment”

SENSATION AND « Feel the dynamic tactile relationships in three-dimensional objects
TACTILITY

LOCOMOTION AND < Independently and consistently walk three meters across the room using the arms for
MOBILITY balance

COMMUNICATION « Voluntarily say four meaningful words of speech that is understood by parents
AND SPEECH

MANUAL AND « Use either hand, cortically oppose the thumb and finger
WRITING « Begin feeding using a utensil
« Hold a cup and drink from it

=SV (oxn(eo)\VXSWARIVI:I[6MM - Enjoy playing interactive games

SOCIAL « Miss parents, objects when moved out of sight

« Start to imitate behavior

« Assert position; begin to test boundaries

« Experiment with a variety of objects

« Transition smoothly from one situation to another

www.FamilyHopeCenter.org -2

Cortical —
Human Understanding
Level V

Developmental age — 12 months thru 18
months

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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BRAIN LEVEL CORTEX V

DEVELOPMENTAL

PERIOD 12 to 18 MONTHS

SEEING AND Perceive pictures as abstract representations of concrete objects
READING

HEARING AND « Understand at least 50 words, as well as phrases and simple sentences
UNDERSTANDING ¢ Understand a simple two-step request
« Understand the time relationships of a typical day

SENSATION AND « Locate favorite toy by feel with each hand, without looking
TACTILITY

(Ke[ole]V(o2a[6\W\\DAI - Stand up in middle of floor independently and walk three meters, without using arms for
MOBILITY balance

« Walk as a means of transportation in unrestricted and coordinated cross pattern

COMMUNICATION « Voluntarily say 20 meaningful single words
AND SPEECH « Voluntarily say at least three meaningful couplets

MANUAL AND « Use both hands together, cortically opposing the thumb and finger
WRITING « Build structures using blocks
« Begin basic dressing and undressing - taking off socks / shoes

EMOTIONAL AND « Make good eye contact while communicating

SOCIAL « Express a wide range of emotions appropriately

« Play alongside children (parallel play) with adult support

« Engage in purposeful activities with parents in the same room

Cortical —

Human Understanding
Level VI

Developmental age — 18 months thru 36
months

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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BRAIN LEVEL CORTEX VI
DEVELOPMENTAL
PERIOD

SEEING AND Recognize and identify numerals
READING « Recognize and identify letters of the alphabet

18 to 36 MONTHS

« Understand thousands of words and simple paragraphs

HEARING AND « Follow a basic three-step request

UNDERSTANDING « Understand basic time concepts, such as yesterday, today and tomorrow

« Understand basic spatial concepts such as, underneath, on top of and around

SENSATION AND

TACTILITY « Feel and identify an object by its physical description (hard, soft, round, flat) with each hand

« Independently run ten meters nonstop
+ Independently run in a coordinated cross pattern
« Hop in place on one foot

LOCOMOTION AND
MOBILITY

« Voluntarily put a meaningful, organized sentence together
« Voluntarily tell a meaningful, organized short story
« Speak clearly

COMMUNICATION
AND SPEECH

« Use the hands for sophisticated skills quickly and easily as well as peers (button, zip, screw)
« Dress and undress using one hand in a lead role
« Pour liquid using one hand in a lead role

MANUAL AND
WRITING

+ Recognize link between behaviors and consequences

+ Share toys and play with others (supervised)

=\ exp(e\/:\SWARIY/:][6M - Engage in fantasy games and role-playing to express emotion and concept formation
SOCIAL « Spontaneously help others

* Refer to self using “me” or “I”

+ Feel and display remorse and pride

Cortical —
Human Understanding
Level VII

Developmental age — 8 months thru 12 months

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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BRAIN LEVEL

DEVELOPMENTAL
PERIOD

SEEING AND
READING

HEARING AND
UNDERSTANDING

SENSATION AND
TACTILITY

LOCOMOTION AND
MOBILITY

COMMUNICATION
AND SPEECH

MANUAL AND
WRITING

EMOTIONAL / LIMBIC
SOCIAL

CORTEX VIl

36 to 72 MONTHS

Read at least 50 single words and simple phrases

Understand complex paragraphs and stories
Follow a common four-step request

Understand the basic concepts in organized games
Understand simple mathematical concepts

Can be safely left alone for short periods

Feel the difference between sophisticated and similar objects, e.g. can feel the
difference between two sides of a coin, with each hand

Independently and bilaterally hop across the room five meters nonstop

Voluntarily use organized paragraphs to express ideas
Sequentially express information, as in a short story, event, or movie

Draw people with distinct body parts
Voluntarily write ten words
Voluntarily write five couplets

Write clearly

Work with others, and seeks out opportunities to solve problems for the family
Engage in a team or group setting and follow the rules of the group

Modify behavior to achieve a positive outcome and/or avoid a negative outcome
Begin to identify possible causes of emotions

Cortical —
Human Understanding
Level VIII

Developmental age — Chronological Age

An International Center for the Development of Children

www.FamilyHopeCenter.org )

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
Produced in collaboration with the Institute for Excellence in Writing — www.excellenceinwriting.com




Understanding Child Brain Development

Matthew Newell and Andrew Pudewa

BRAIN LEVEL CORTEX VIII

DEVELOPMENTAL
PERIOD

CHRONOLOGICAL AGE LEVEL

SEEING AND READING Read in content and speed equal to peers
« Demonstrate uniform hemispheric dominance

HEARING AND » Understand sophisticated life concepts and relationships equal to peers
UNDERSTANDING » Demonstrate uniform hemispheric dominance

SENSATION AND * Demonstrate uniform hemispheric dominance
TACTILITY

LOCOMOTION AND * Become proficient in new physical challenges equal to peers
MOBILITY » Learn new physical skills in a time frame equal to peers
* Demonstrate uniform hemispheric dominance

(o] VI\VISN[[eZNa[e]\WAN[DE - Voluntarily speak and express ideas equal to peers
SPEECH

MANUAL AND * Write organized sentences

WRITING « Write organized paragraphs

» Write thoughts spontaneously and voluntarily equal to peers
* Write clearly

» Demonstrates uniform hemispheric dominance
=\V[oap[o]\\RWARIVI:{[GMN < Consider needs and emotions of others

SOCIAL « Engage in group activities with peers independently

» Able to defer gratification

« Able to develop meaningful and appropriate friendships
Self-motivated to meet their own and others’ needs

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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Our Approach
Towards Helping the
Children

An International Center for the Development of Children
www.FamilyHopeCenter.org )

We diagnose the root cause of the
problem

Our Approach:

« We present a diagnosis of the root cause of
the interference — the degree, extent and
laterality of the lesion in the central
nervous system. We do not give a

prognosis...
An International Center for the Development of Children

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
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We view the child as a whole person, not
a collection of parts and specialties

Our Approach:

e QOur Team conducts a comprehensive history &
evaluation of all of the child’s:
< Neurologic system
« Medical system
= Cranial sacral system
= Fascia system
= Digestive system
e This leads to our ability to develop a
coordinated, cohesive and comprehensive therapy
strategy.

An International Center for the Development of Children
www.FamilyHopeCenter.org )

For healing, we focus on the source of the
interference - not the symptoms

e Qur focus is not on the symptoms of the child as
they rely on medications, surgery and adaptive
programs designed to help the child adjust and
cope.

« We operate from the position that the brain and
indeed the body can heal itself and therefore
work to create the optimal physiological pathway
for this to occur.

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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Physiology vs. Pathology

An International Center for the Development of Children
www.FamilyHopeCenter.org )

We focus on the abilities of your child
- not the disabilities

e We give a child very high level of consistent,
properly directed: sensory stimulation,
ontogenetic motor opportunity, nutrition
guidelines, detoxification program, and energy
healing therapies.

e Following this "physiological developmental™
path of healing your child, we seek to help
children catch and surpass their peers.

An International Center for the Development of Children
www.FamilyHopeCenter.org )
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We believe in the Family’s
ability to help their child

Our Approach:

« We believe that families, working
together with the support of our team,
can be the best therapists for their
children —

An International Center for the Development of Children
www.FamilyHopeCenter.org )

Three Different Environments
Produces Three Different
Results

e Below Average
e Average
e Above Average

An International Center for the Development of Children
www.FamilyHopeCenter.org )

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
Produced in collaboration with the Institute for Excellence in Writing — www.excellenceinwriting.com




Understanding Child Brain Development

Matthew Newell and Andrew Pudewa

For healing, we focus on the source of the
interference - not the symptoms

e Qur focus is not on the symptoms of the child -
this pathological approach by definition will rely
on medications, surgeries and adaptive programs
designed to help the child adjust and cope.

« We operate from the position that the brain and
indeed the body can heal itself and therefore
work to create the optimal physiological pathway
for this to occur.

An International Center for the Development of Children

www.FamilyHopeCenter.org )

We provide families with an effective,
Integrated Therapy System

1. Nutrition / Detox 7. Neuro / Bio - feedback

2. Sensory stimulation 8. Cranial Sacral therapy

3. Ontogenetic motor 9. Myo fascial /therapy
opportunity

4. Respiratory Therapies 10. Advanced Chiropractic

5. Emotional / Social Therapy 11. Homeopathy
6. Education / Language 12. Hyperbaric O2 Therapy

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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Initial Keys Towards Healing
Children

1. Understand the children — and work together...
2. Nutrition —

a. Water

b. Food

c. Eliminate EMF’s - microwaves, gameboys,
computer games, videogames,
V

d. Sunshine

www.FamilyHopeCenter.org

www.FamilyHopeCenter.org
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Dr. Masaru Emoto - from the book “Messages from Water"

Fuji River Japan

An International Center for the Development of Children
www.FamilyHopeCenter.org JJ

Dr. Masaru Emoto - from the book “Messages from Water"

Antarctic Ice

An International Center for the Development of Children
www.FamilyHopeCenter.org )
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Dr. Masaru Emoto - from the book “Messages from Water"
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Initial Keys Towards Healing
Children

3. Structure Work — Cranial Sacral / Myofascial
release

4. Basic sensory stimulation — especially
olfactory

5. Neurologically based mobility programs

6. Consistency:
— Schedule - (Waking to Sleeping)
— Emotional / Social approach

An International Center for the Development of Children
www.FamilyHopeCenter.org )

Measuring Progress and Results

e Comprehensive initial and revisit history
« Neurological Evaluation - PET system

e Medical notes

e Heavy Metal Toxin screens

e Structure Evaluation

e Wee FIM

e Biochemistry study with Norwegian gov’t

An International Center for the Development of Children
www.FamilyHopeCenter.org )
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- ////
The Functional Independence

Measure (FIM)

e |n 1984 the U.S. Dept. of Education’s National
Institute on Disability and Rehabilitation awarded a
grant to the Dept. of Rehabilitation Medicine at Univ.
of Buffalo to develop a system to document, in a
uniform fashion, the severity of patient disability as
well as outcomes of medical rehabilitation.

« |t was sponsored by the American Congress of
Rehabilitation Medicine, the American Academy of
Physical Medicine and Rehabilitation, and, 11 other
national organizations.

An International Center for the Development of Children

www.FamilyHopeCenter.org )

The Functional Independence
Measure (FIM)

e The program UDSMR developed specifically for
children — WeeFIM® — is the basis of the world’s
largest pediatric functional outcomes database
and has become the national and international
gold standard assessment tool for pediatric
rehabilitation.

e More than 1,400 rehabilitation facilities in 11
countries participate in the WeeFIM® program.

An International Center for the Development of Children

www.FamilyHopeCenter.org )
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Children with Developmental Disabilities - approximately 49% of FHC
children reported by WeeFIM® come to us with a diagnosis of this
general type.

Total  I1st Assessment  Most recent Points Gained % Gained
FHC: 47.9 77.7 29.8 62.2%
Nation: 57.3 72.4 15.1 26.4%

Graph 3: Developmental Disabilities,
3 or More Encount Encounters
FHC WeeFIM Gains
Vs.

National Average Gains

29.8

15.1

13.8

WeeFIM Points Gained
[
(&)

5
oA
Self Care Mobility Cognitive Total
|  @FHCGain mNational Gain |
www.FamilyHopeCenter.org )

Autistic spectrum disorders - approximately 22% of Family Hope Center
children tracked by WeeFIM® come to us with a diagnosis of this type.

Total Ist Assessment ~ Most recent  Points Gained % Gained
FHC: 49.8 82.3 325 65.3%
National: 60.5 79.6 191 31.6%

Graph 1: Autism Spectrum Disorder, 3 or More Encounters
FHC WeeFIM Gains
VS.
Nationa Average WeeFIM Gains

WeeFIM Points Gained

Self Care Mobility Cognitive Total

O FHC Gain @ National Gain

www.FamilyHopeCenter.org )
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Children diagnosed with cerebral palsy - approximately 19% of FHC
children tracked by WeeFIM® come to us with this diagnosis.

Total 1st Assessment Most recent  Points Gained % Gained
FHC: 35.0 58.4 23.4 66.9%
National:  50.4 60.7 10.3 20.4%

Cerebral Palsy, 3 or More Encounters
FHC WeeFIM Gains
VS.
National Average WeeFIM Gains
25

20

15

10

WeeFIM Points Gained

Self Care Mobility Cognitive Total

An Internatio @ FHC Gain m National Gain n
www.FamilyHopeCenter.org )

Children with diagnoses of “Brain Dysfunction” - approximately 9% of
FHC children reported by WeeFIM® come with a diagnosis of this
general type.

JTotal  1st Assessment  Most recent Points Galined % Gained
FHC: 57.7 90.2 325 56.3%
Nation: 59.7 75.2 15.5 26.0%

Graph 4: Brain Dysfunction, 3 or More Encounters
FHC WeeFIM Gains

vs.
National Average WeeFIM Gains

WeeHM Points Gained

Self Care Mobility Cognitive Total

‘I FHC Gain B National Gain ‘

www.FamilyHopeCenter.org )

©2009 — The Family Hope Center. All rights reserved. www.familyhopecenter.org
Produced in collaboration with the Institute for Excellence in Writing — www.excellenceinwriting.com




Understanding Child Brain Development

Matthew Newell and Andrew Pudewa

All Impairments/All Age Groups
UDSMR has also provided data showing average WeeFIM® scores for all children
assessed by FHC, and corresponding data for children assessed by WeeFIM®  facilities
nationwide, regardless of the nature or extent of their impairments.

Total 1st Assessment  Most recent Points Gained % Gained
FHC: 44.9 724 275 61.2%
Nation: 58.7 73.2 14.5 24.7%

All Diagnoses, 3 or More Encounters
FHC WeeFIM Gains
VSs.
National Average WeeFIM Gains

3
c 20
®
]
£ 15 127
£
&
s 10 1 6.5 [AY
o 41
g 51
=

0 + T

Self Care Mobility Cognitive Total

An Internation 5 Frc Gain m National Gain ren
www.FamilyHopeCenter.org )
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Integrative and Developmental
Progression Chart

< Neurological Diagnosis: NA/CA

e Degree of Injury: 01% to 20% = profound
21% to 60% = severe
61% to 85% = moderate
86% to 99% = mild
e Extent of Injury:
Extensive: six to seven functions involved
Relatively Extensive: four to five functions involved
Relatively Centralized: two to three functions involved
Centralized: one function involved
Laterality: bilateral if both hemispheres are injured,
and unilateral if one hemisphere is injured
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CLINICAL OUTCOME SCORESFOR THE FAMILY HOPE CENTER
FOR 6.0 YEARS, COMPARED TO NATIONAL SAMPLE OF OUTPATIENT
REHABILITATION FOR SIMILAR DIAGNOSES

This document references data from a Report compiled and prepared by Uniform Data System for
Medical Rehabilitation titled “Custom Report for Facility W1101, Comparison of Functional
Progress Report, Report Range January 1, 2002 - December 31, 2007”

Introduction: The FIM™ Programs

The Functional Independence Measure (FIM™) programs are the most widely used systems in the
world for documenting the severity of patient disabilities and rehabilitation outcomes. This program
was initiated by the U. S. Department of Education’s National Institute on Disability and Rehabilita-
tion Research, and is sponsored by the American Congress of Rehabilitation Medicine and the
American Academy of Physical Medicine and Rehabilitation. It is administered by Uniform Data
System for Medical Rehabilitation (UDSMR), a non-profit organization affiliated with the University
of Buffalo in New York. Data from FIM™ programs are used by insurance companies to
benchmark patient care needs, assess treatment success, and set reimbursement levels.

The focus of the FIM™ programs is on “functional assessment,” that is, measuring how well
patients perform basic activities of daily living. The FIM™ programs also seek to measure levels of
resource use and burden of care, including substituted time and energy requirements of caring for
the disabled.

The “WeeFIM®” Program

The program UDSMR developed specifically for children — WeeFIM® — has become the standard
assessment tool for pediatric rehabilitation patients. More than 80 rehabilitation facilities in 11
countries participate in the WeeFIM® program. Examples of WeeFIM® participants in the United
States include Penn State Hershey Medical Center, in Hershey, Pennsylvania; Children’s Hospital
and Research Center, in Oakland, California; Spaulding Rehabilitation Hospital in Boston,
Massachusetts; HSC Pediatric Center in Washington, DC; and the Kennedy Krieger Institute in
Baltimore, Maryland.

Facilities that participate in the WeeFIM® program submit data to UDSMR for quality checks after
being trained and credentialed to collect and submit the data. The Family Hope Center received
this traingg and credentialing in 2001, its first full year of operation, because participation in
WeeFIM™:

e Provides an objective, widely-recognized tool for benchmarking and tracking patient
progress

e Helps the FHC staff develop individualized treatment programs for our children
Guides quality improvement efforts, by providing specific data on the relative
effectiveness of treatment modalities

e Provides an easily understandable record of each child’s progress in therapy, which
parents can use in support of insurance reimbursement claims



How WeeFIM® Works

On their first admission or visit to a WeeFIM® facility, a child is assigned to one or more of 19
“impairment groups.” The impairment groups that most Family Hope Center children are assigned
to include:

Autism spectrum disorders

Cerebral palsy

Development disabilities, cognitive & developmental delay
Development disabilities, disorders of attention, socialization & behavior
Development disabilities, speech & language
Developmental disabilities, disorders of motor control
Brain dysfunction

Congenital disorders

Neurological disorders

Stroke

Childhood disorders with high risk

The facility then assesses the child’s degree of independence in 18 different functions in three
general areas — self-care, mobility, and cognition - as applicable. For each function the child is
assigned a number from 1 to 7, with 1 meaning the child cannot perform the function independently
at all (“total assistance needed from a helper or device”) and 7 meaning the child can fully perform
the function without assistance (“complete patient independence”). This creates a baseline for
measuring the child’s progress, in terms of these functions, over the course of his or her treatment
program. Additional assessments are conducted at subsequent appointments (as at The Family
Hope Center) or after standard intervals (as at inpatient facilities).

The data from these assessments are sent to UDSMR electronically. UDSMR organizes the data
from all participating facilities, aggregates it, and prepares quarterly and annual reports for each
facility. These reports show the facility how well its patients are doing, by themselves and
compared to the averages for other facilities’ patients.

WeeFIM® and The Family Hope Center

The Family Hope Center conducts a full WeeFIM® assessment of each child at each appointment.
Parents receive a record of their child’s levels of function, in the form of a “polar graph” like the
sample shown on the next page, at the end of each appointment. These graphs illustrate the level
of the child’s degree of ability in each of the 18 domains of functioning. The parents, in turn, can
provide copies of these graphs to insurance companies when seeking reimbursement.



PATIENT SUMMARY

Memory Grooming

Patient Code:

Problem Solving E Bathing Birth Date:
Age at Admission:

Social Interaction Dressing (Upper) Gender:

CASE SUMMARY

Expression Dressing (Lower)

Program Type:
Admission Date:

Admission Class:

Comprehension Toileting
. . Discharge Date:
Stair Locomotion Bladder
Impairment Group:
Walk/Wheelchair Locomotion Bowel Onset Date:
Etiologic Diagnosis:
Tub, Shower Transfer Bed, Chair, Wheelchair Transfer
Toilet Transfer Actual Length of Stay:

Some Notes About the WeeFIM® Program

There are a few things to keep in mind about WeeFIM® scores and reports.

First, even “normal,” unimpaired three-year olds will need some help with a skill like dressing
themselves. Such a child might receive a WeeFIM® score of 5 (out of 7) for this skill. A three-year
old who receives a WeeFIM® of 4 for this skill would be only slightly behind his chronological
peers, indicating only a small degree of impairment. But a twelve-year old with a WeeFIM® score
of 4 would be far behind his chronological peers, indicating a much greater degree of impairment.
In short, a given WeeFIM® score indicates a higher degree of impairment for an older child
than for a younger one.

Second, the goals measured by the WeeFIM® program are more limited than The Family Hope
Center’s goals for our children. For example, a child who can maneuver in a motorized wheelchair

without assistance is considered almost fully mobile for WeeFIM® purposes. The Family Hope
Center, by contrast, aims for full normal function, including unassisted walking and running, for all
of its children. WeeFIM® scores do not capture the progress made by Family Hope Center children
that goes beyond the more limited abilities measured by WeeFIM®.

Third, WeeFIM® facilities reports do not assign numerical ranks to the participating facilities, or

provide data from which a numerical rank can be inferred. Thus no WeeFIM® facility can say
whether it ranks 1st, 15" or in any other position for effectiveness of its treatments. Rather, the
reports indicate average progress by the facility’s own patients, and how that facility’s results
compare to the average for all participating facilities.

Finally, each WeeFIM® facility gets facility-specific information only about its own results.
Information about other participants’ results is presented in the form of aggregated averages. This
means that a facility cannot say, from the reports it receives, how its patients fare compared to the
patients of any other specific facility.



CURRENT ANNUAL UDSMR REPORT on FHC

The Family Hope Center has received the following from UDSMR:

“‘Custom Report for Facility W1101,Comparison of Functional Progress Report, Report Range
January 1, 2002 - December 31, 2007.”

This Report incorporates the WeeFIM® scores and other data for all children who have been
assessed by FHC at least three times during the six years beginning January 1, 2002. It shows the
results for all FHC children, comparing them to the results for all patients at all WeeFIM® facilities
in the United States. It then shows and compares the results for children who fall into one of four
major diagnostic categories. The presented categories are:

o Developmental Disabilities Summarized on page 5 below
e Autism Spectrum Disorders Summarized on page 6 below
e Cerebral Palsy Summarized on page 7 below
e Brain Dysfunction Summarized on page 8 below
o All Impairments Summarized on page 9 below

The complete original Report, as prepared and compiled by UDSMR, can be read at
http://lwww.familyhopecenter.org/pdfs/functional_comparison_12_07_report.pdf.



Developmental Disabilities: Cognitive & Developmental Delay

Children with these kinds of diagnoses typically have low IQ scores, with speech, language, hearing and
memory disorders that impair learning. Approximately 49% of FHC children reported by WeeFIM® come to
us with a diagnosis of this general type.

According to the UDSMR data, children with these diagnoses were substantially older when they first came
to FHC (70 months) than when they first presented to WeeFIM® facilities nationwide (41 months). They also
had lower initial scores, which also indicates greater impairment. Nevertheless, the gains by FHC children
were much better than the national average in all three areas — self-care, mobility and cognition.

Graph 1: Developmental Disabilities,
3 or More Encounters
FHC WeeFIM Gains
VS.
National Average Gains
35
29.8

30
©
e 25
©
V)
a 20
£
S 15 13.8 15.1
=
LL
$ 10 78 8.2
g 6.9 s

5 . 3.7 |
. ] N
Self Care Mobility Cognitive Total
‘ O FHC Gain ® National Gain ‘
This data may be presented in table form, as follows:

Self-Care 1% Assessment  Most recent  Points Gained % Gained
FHC: 18.1 31.9 13.8 76.2%
Nation: 22.6 29.5 6.9 30.5%

Mobility 1% Assessment  Most recent Points Gained % Gained
FHC: 19.1 26.9 7.8 40.8%
Nation: 21.8 25.5 3.7 17.0%

Cognition 1% Assessment  Most recent Points Gained % Gained
FHC: 10.7 18.9 8.2 76.6%
Nation: 12.9 17.4 4.5 34.9%

TOTAL 1% Assessment  Most recent Points Gained % Gained
FHC.: 47.9 7.7 29.8 62.2%
Nation: 57.3 72.4 15.1 26.4%

Again, children with these diagnoses were considerably older when they first came to FHC (70 months) than
when they first presented to WeeFIM® facilities nationwide (41 months). These similar initial scores show a
greater degree of initial impairment for these FHC children, who nevertheless showed gains in all areas that
were higher, or much higher, than the national average.



Autism Spectrum Disorders

Autism spectrum disorders encompass a wide continuum of associated cognitive and neurobehavioral
disorders, typically including often-debilitating problems with communication, social interaction, language and
abnormal act repetition. Approximately 22% of Family Hope Center children tracked by WeeFIM® come to us
with a diagnosis of this type.

In all three categories, FHC children started with lower scores, but saw much higher gains than the national
average for these children. The percentage gain for FHC children was almost twice as great for self-care,
twice as great for cognition, and more than twice as great for mobility.

Graph 2: Autism Spectrum Disorder, 3 or More Encounters
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The data may be presented in table form, as follows:

Self-Care 1% Assessment  Most recent Points Gained % Gained
FHC: 18.5 34.0 15.5 83.8%
National: 23.0 33.0 10.0 43.5%

Mobility 1% Assessment  Most recent Points Gained % Gained
FHC: 20.8 29.7 8.9 42.8%
National: 25.8 30.4 4.6 17.8%

Cognition 1% Assessment  Most recent Points Gained % Gained
FHC: 10.5 18.6 8.1 77.1%
National: 11.7 16.2 4.5 38.5%

TOTAL 1% Assessment  Most recent Points Gained % Gained
FHC: 49.8 82.3 32.5 65.3%
National: 60.5 79.6 19.1 31.6%

In sum: FHC children with autism spectrum disorders improved in all three diagnostic categories, at
much higher rates — more than twice as fast overall - as children at WeeFIM® facilities nationwide.




Cerebral Palsy

Children diagnosed with cerebral palsy (CP) generally exhibit signs of neurological impairment at birth,
including movement disorders that affect coordination, voluntary movement, postural control, and muscle

tone. Involuntary contractions are also common. Approximately 19% of FHC children tracked by WeeFIM®
come to us with this diagnosis.

In all three categories of functioning — self-care, mobility, cognitive — the data show that children who come to
The Family Hope Center with a diagnosis of CP were significantly more impaired at their first assessment, on
average, than other facilities’ children with CP. This typically makes for “harder cases,” with lower expecta-
tions for improvement. Nevertheless, children diagnosed with CP not only improved under FHC programs; as
shown by Graph 3, they also improved at a much greater rate than similar children at other facilities.

Graph 3: Cerebral Palsy, 3 or More Encounters
FHC WeeFIM Gains
VS.
National Average WeeFIM Gains
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The data may be presented in table form, as follows:

Self-Care 1% Assessment  Most recent Points Gained % Gained
FHC: 12.8 22.0 9.2 71.9%
National: 20.1 24.4 4.3 21.4%

Mobility 1% Assessment  Most recent Points Gained % Gained
FHC: 8.0 14.2 6.2 77.5%
National: 13.9 16.8 2.9 20.9%

Cognition 1% Assessment  Most recent Points Gained % Gained
FHC: 14.2 22.2 8.0 56.3%
National: 16.4 19.5 3.1 18.9%

TOTAL 1% Assessment  Most recent Points Gained % Gained
FHC 35.0 58.4 23.4 66.9%
National: 50.4 60.7 10.3 20.4%

In short, FHC children with CP improved their WeeFIM® scores in all major diagnostic categories, at rates
substantially higher —at least three times higher - than children at other facilities in the national sample.



BRAIN DYSFUNCTION

Children with diagnoses of “Brain Dysfunction” typically have conditions that have non-traumatic etiologies,
such as encephalitis, anoxia at birth, inflammation due to infection and metabolic toxicity. About 9% of FHC

children reported by WeeFIM® come with a diagnosis of this general type.

Since only 14 FHC patients with this diagnosis had three or more appointments at FHC in the period covered
by the Report, the data for FHC is not yet considered to be statistically valid. With this in mind, however, it
shows significant gains for FHC children in this diagnostic group, in some cases substantially greater than
the gains made by the comparison national group.

As shown by the UDSMR data, FHC children in this group started with mobility scores that were higher than
the national average. They were higher by a larger margin at later assessments. The UDSMR data also
show that FHC children in this group were initially close to the national average in cognitive skills. Please
note, however, that FHC children gained 9.6 points in cognitive skills, while the national sample gained 3.6
points — less than half the gain for FHC children.

Graph 4: Brain Dysfunction, 3 or More Encounters
FHC WeeFIM Gains
VS.
National Average WeeFIM Gains
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The data may also be presented in table form, as follows:

Self-Care 1% Assessment  Most recent Points Gained % Gained
FHC: 22.1 38.5 16.4 74.2%
Nation: 24.9 31.7 6.8 27.3%

Mobility 1% Assessment  Most recent Points Gained % Gained
FHC: 20.6 27.1 6.5 31.6%
Nation: 16.3 21.4 51 31.3%

Cognitive 1% Assessment  Most recent Points Gained % Gained
FHC: 15.0 24.6 9.6 64.0%
Nation: 18.5 22.1 3.6 19.5%

TOTAL 1% Assessment  Most recent Points Gained % Gained
FHC.: 57.7 90.2 32.5 56.3%
Nation: 59.7 75.2 15.5 26.0%

In brief, Family Hope Center children showed total gains that were more than twice the national average both
in terms of points gained, and in terms of percent gained over starting baselines.



Functional Progress, All Impairments/All Age Groups

UDSMR has also provided data showing average WeeFIM® scores for all children assessed by FHC, and
corresponding data for children assessed by WeeFIM® facilities nationwide, regardless of the nature or
extent of their impairments.

Note that, while almost 1.5 years older at their first appointments (75 months vs. 58 months for the national
group), FHC children had initial WeeFIM® scores that were lower in all three “domains” (self-care, mobility
and cognition) than children in the national group. This combination of higher starting age and lower initial
scores indicates significantly more severe initial impairment. Nevertheless, total scores for children in the
national sample increased 14.5 points, while total scores for FHC children increased 27.5 points - almost
twice as much as the national sample.

Graph 5: All Diagnoses, 3 or More Encounters
FHC WeeFIM Gains
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National Average WeeFIM Gains
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The data may also be presented in table form, as follows:

Self-Care 1% Assessment  Most recent Points Gained % Gained
FHC: 17.1 29.3 12.2 71.3%
Nation: 23.6 30.1 6.5 27.5%

Mobility 1% Assessment  Most recent Points Gained % Gained
FHC: 15.6 22.6 7.0 44.9%
Nation: 19.9 24.0 4.1 20.6%

Cognitive 1% Assessment  Most recent Points Gained % Gained
FHC: 12.2 20.5 8.3 68.0%
Nation: 15.2 19.1 3.9 25.7%

Total 1% Assessment  Most recent Points Gained % Gained
FHC: 44.9 72.4 27.5 61.2%
Nation: 58.7 73.2 14.5 24.7%

Although the national group has less initial impairment (higher WeeFIM® scores at first assessment) than
FHC children, after at least three appointments the FHC children performed significantly better overall: The
average FHC child gained 27.5 total WeeFIM® points, compared to the national sample which gained 14.5
points — almost 90% better gains for Family Hope Center children.
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The next step to fully understanding child brain development:

THE THRIVING CHILD

The Essential Guide to Child Brain Development

2 full days of incredible information -
over 16 hours if instruction in 12 full lenght DVD’s!

Visit www.TheThrivingChild.com for an online preview,
or call 1-(800) 888-9370 to order.
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