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Introduction 
In February and March 2008, 29 Michigan Child Care Expulsion Prevention Program (CCEP) consultants 
from 16 CCEP programs across Michigan participated in a survey administered by the Michigan State 
University evaluation team.  

Consultants were asked about their practices and procedures during the child and family consultation 
process. The process begins when a specific child presenting with challenging behavior is referred to the 
CCEP program. Consultants then conduct intake and assessment, develop and implement a Positive 
Child Guidance Plan, and ultimately transition families out of the consultation program. Throughout this 
process, consultants work with providers, parents, and children.  

In summer and fall 2007, the state consultants at Michigan Department of Community Health (MDCH)  
and CCEP staff developed guidelines, recommendations, and tools to facilitate the child and family 
consultation process. This survey summary presents information on the extent to which CCEP 
consultants’ practices conform to program guidelines and recommendations and the degree to which they 
use the tools. 

This fact sheet provides information on: 
 The degree to which consultants use recommended practices and procedures in the areas of intake, 

observation and assessment, development and implementation of the Positive Child Guidance Plan, 
conclusion of services, and follow-up. 

 The length of time spent visiting child care settings and homes and the purpose of home visits. 
 Reasons that children are determined to be inappropriate for CCEP services. 
 Reasons that consultants recommend children be moved to a different child care setting. 
 

Visits 
Time Spent Per Visit 

Consultants were asked to report the typical length of a visit, to identify the amount of time consultants 
spend on provider and home visits during the consultation process. Table 1 shows the average time per 
visit reported by consultants.  

 On average, consultants reported that visits lasted about 1.5 hours (slightly more at childcare 
sites, slightly less during home visits). 
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 Typical visits ranged from 1 hour to 3 hours, suggesting that substantial differences exist among 
consultants in their approaches to visits. 

 
Table 1. Average Stay Time During Visit (Hours) 

Visit Type N Mean Minimum Maximum 

Childcare site visit 29 1.6 1 3 
Home visit 28 1.4 1 2.5 

Home Visits 

Percent of Families Receiving Home Visits. Consultants were asked about the percent of families with 
whom they conducted home visits. The 26 consultants who responded reported that on average, they did 
home visits with 79% of families: 

 27% of consultants did home visits for all families.  

 About half of the consultants did home visits with the majority of their families (70% to 95% of 
cases) 

 Less than a quarter of the consultants visited less than half of their families.  

Purpose of Home Visits. The consultants also reported the purpose of home visits (i.e., 
intake/observation or in support of the Positive Child Guidance Plan). In general, more home visits were 
done for intake and observation; they were less likely to be done once the Positive Child Guidance Plan 
was in place. 

 11% of consultants did not ever do home visits as part of the intake process. 

 15% of consultants did not ever do home visits in support of the Positive Child Guidance Plan. 

 
Table 2. Purpose of Home Visit (Percent) 

Purpose N Mean Minimum Maximum 

Intake 27 54% 0% 100% 
In support of the Positive Child Guidance Plan 27 34% 0% 100% 

 
Overall Fidelity for All Consultants 
The child-family consultation process has a number of areas or steps through which consultants 
progress:: Initial consultation, observation and assessment, development and implementation of the 
positive child guidance plan, conclusion of services, and follow-up. Within each area, a number of 
activities are outlined in the MDCH guidelines. Consultants were asked “how often” and with “how many 
families” they conducted each of those activities 
An area score was obtained by averaging all the responses within an area. This represents each 
consultant’s overall fidelity for that area. Higher scores indicates that consultants tend to conduct most of 
the activities in that area in most cases, while lower scores suggest that consultants tend to carry out 
fewer of those activities with fewer families.  Table 3 provides an overall snapshot of the percent of 
consultants who received the higher or lower scores in an area.  
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Consultants were most likely to report conducting most of the recommended activities with most families 
in the areas of:  

 Meeting to develop a positive child guidance plan (93% received the higher score) 

 Support of parent in positive guidance plan (93% received the higher score) 

 Initial consultation with parent (89% received the higher score) 

They were most likely to report conducting fewer of the recommended activities with some or few families 
in the areas of:  

 Observation and assessment (93% received the higher score)   

 Follow-up (70% received the lower score).  
 

Table 3. Percent of Consultants with Higher Score and with Lower Score 

Service N 
Percent of 

consultants with 
higher score 

Percent of 
consultants with 

lower score 

Initial consultation    
    With provider 28 68% 32% 
    With parent 28 89% 11% 
Observation and assessment 28 7% 93% 
Positive child guidance plan    
    Meeting to develop positive guidance plan 27 93% 7% 
    Support of provider in positive guidance plan 28 79% 21% 
    Support of parent in positive guidance plan 28 93% 7% 
Conclusion 28 79% 21% 
Follow-up 27 30% 70% 

              Higher scores = 2.5 to 3;   lower scores 1 to 2.5. 
 

 
 
Initial Consultation 
Provider Consultation 

Once a family has been referred for CCEP service is initiated, consultants are expected to contact 
providers before the formal consultation process begins. During the initial consultation, consultants are 
supposed to provide information about the CCEP program, educate the providers to communicate with 
parents about CCEP services and have the provider sign formal documents. 

 
Not all activities are necessary or appropriate in all cases. In particular, the areas that show the least 
fidelity are observation and assessment, and follow-up after the conclusion of services. 
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Table 4 shows the percent of consultants who indicated that they conducted the activities “in no or few 
cases,” “in some cases,” or “in most or all cases” during the initial consultation with the provider. Overall, 
the results indicated that most consultants conducted the activities in some or all cases.  

Actions 

 Consultants showed the most fidelity with: 
 Ensuring that the provider understands that the consultation process does not start until the 

parent has given signed permission (96% reported doing this in most or all cases). 
 Assuring the provider that his/her feelings about the child’s challenging behavior are 

legitimate (82% in most or all cases). 
 Some activities, although conducted in most or all cases by the majority of consultants, were also 

conducted only in some cases by a substantial minority of consultants, including: 
 Educating the provider about how to talk to parents to request CCEP services (36% did in 

some cases). 
 Ensuring that the provider not mention the child’s name until after parental consent is signed 

(25% did in some cases, 14% in no or few cases).. 

Tools 

 Consultants were most likely to use the handout “When to Refer a Child to CCEP Due to Social-
Emotional Concerns” (54% used gave it to the provider in most or all cases) 

 They were less likely to use the handouts “Introducing CCEP Services to All Families with 
Children in Your Care” and “Encouraging Parents to Accept a CCEP Referral: Tips for Child 
Care,” although most used these handouts with at least some providers. 

 

Table 4. Percent of Consultants by Type of Activity: Initial Consultation with Provider 

Activities 
In no or 

few cases 
In some 
cases 

In most or 
all cases 

Actions    
Ensure that the provider understands that the consultation process does 
not start until the parent has given signed permission. 0% 4% 96% 

Assure the provider that her/his feelings about the child’s challenging 
behaviors are legitimate. 4% 14% 82% 

Ask the provider’s permission to share information she/he gives with the 
parent before passing that information on. 0% 29% 71% 

Educate the provider about how to talk to the parents to request CCEP 
services. 0% 36% 64% 

Ensure that he/he not mention the child’s name until after parental 
consent is signed. 14% 25% 61% 

Tools    
Give the provider the handout “When to Refer a Child to CCEP Due to 
Social-Emotional Concerns.” 14% 32% 54% 

Give the provider the letter “Introducing CCEP Services to All Families 
with Children in Your Care.” 7% 56% 37% 

Give the provider the handout “Encouraging Parents to Accept a CCEP 
Referral: Tips for Child Care.” 15% 48% 37% 

Note. N for each item = 27 or 28 consultants responding. Percent reported is of those consultants responding.  
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Parent Consultation 

The initial consultation with the parent is conducted before initiating formal CCEP services to help parents 
understand the CCEP program, invite them into a partnership, and get their permission to conduct 
services. Table 5 shows the percent of consultants who indicated that they conducted the activities “in no 
or few cases,” “in some cases,” or “in most or all cases” during initial consultation with the parent or 
parents.  

Overall, the results indicated that all types of activities were conducted in some or all cases by the 
majority of the consultants. Approximately half of the consultants reported that they did the activities in 
most or all cases. 

 While the majority of consultants still conducted the following activities with most or all parents, a 
few consultants were relatively more likely to do them with no, few, or some families: 
 Get informational packets to the family (not including consent for services forms, release of 

information forms, etc). 
 Give the parent the handout “How Will CCEP Services Work for My Child and Family.” 

 

Note. N for each item = 27 to 28 consultants responding. Percent reported is of those consultants responding. 

  
Observation and Assessment 
Observation and assessment provides critical information to guide the consultation process and develop 
the positive guidance plan. Certain techniques can assist in obtaining comprehensive observation about 
the child’s behavior and provide an informed assessment of their problems. The tools provided by the 

Table 5.  Percent of Consultants by Type of Activity: Initial Consultation with Parent 

Activities 
In no or 

few cases 
In some 
cases 

In most or 
all cases 

Actions    
Review and obtain the parent’s signature on the “Parental Consent for 
CCEP Services.” 0% 0% 100% 

Tell the parent that he/she is the “ultimate expert” on the child. 0% 0% 100% 
Get the parent’s understanding of why the provider has suggested a CCEP 
referral. 0% 4% 96% 

Review and obtain the parent’s signature on the “CCEP Release of 
Information” form. 4% 0% 96% 

Immediately invite the parent into a partnership. 3% 4% 93% 
Ask the parent’s permission to share information she/he gives with the 
provider before passing that information on. 0% 18% 82% 

Complete the “CCEP Intake Form.” 7% 11% 82% 
Review and answer questions about the “CCEP Family Rights and 
Responsibilities” document. 7% 14% 79% 

Inform parents of progress on a weekly basis. 7% 36% 57% 
Get informational packets to the family (not including consent for services 
forms, release of information forms, etc). 14% 32% 54% 

Tools    
Give the parent the handout “How Will CCEP Services Work for My Child 
and Family.” 26% 26% 48% 
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state consultants are generally discretionary and consultants typically have identified the components that 
they find most helpful or with which they are most comfortable. Unsurprisingly, substantial variation is 
apparent in the fidelity to the guidelines provided by the state administrators. 

Table 6 shows the percent of consultants who indicated that they conducted the activities “in no or few 
cases,” “in some cases,” or “in most or all cases” during observation and assessment.  

 Most consultants the program guidelines for preparing for and conducting the observation and 
assessment process with most or all cases.  
 Consultants appeared to find it most difficult to decline if the caregiver asked them to assist 

with caregiving. 

 Consultants varied in the degree to which they used specific assessment tools. 
 The tools most likely to be used were the running record in the child care setting, the “Child’s 

Strengths and Needs” documents for provider and parent interviews, and deliberate 
interaction with the child. Only the running record in the child care setting was used in most 
or all cases by a majority (61%) of consultants. 

 Videotaping in the child care setting or the home was used very infrequently, and asking 
parents or providers to observe the child’s behavior was fairly infrequent as well. 

 

Table 6. Percent of Consultants by Type of Activity: Observation and Assessment 

Activities 
In no or 

few cases 
In some 
cases 

In most or 
all cases 

Actions    
Ask the caregiver for information about the schedule or child care 
practices (unless it would disrupt the caregiver’s work). 0% 4% 96% 

Schedule observations on different weekdays and different times of day. 0% 7% 93% 
Respectfully decline if a caregiver requests t you perform a caregiver task. 7% 30% 63% 
Tools    
Use running-record in the child care setting. 14% 25% 61% 
Use the “Child Strengths and Needs – Provider” document as a guide 
during the interview with the provider. 18% 50% 32% 

Use the “Child Strengths and Needs – Family” document as a guide 
during the interview with the parent. 12% 58% 31% 

Deliberately interact with the child to learn more about him/her. 21% 50% 29% 
Use running-record observation in the home. 33% 48% 19% 
Use the “Social and Emotional Milestones of Children Birth to Age Five” 
document during the interview with the provider to help identify the child’s 
strengths. 

37% 48% 15% 

Use the “Social and Emotional Milestones of Children Birth to Age Five” 
document during the interview with the parent to help identify the child’s 
strengths. 

39% 50% 12% 

Use the “DECCA” during the interview with the parent to help identify the 
child’s strengths. 0% 0% 100% 

Give the “CCEP Child Behavior Observation Form” to parents or providers 
to observe the child’s behavior. 52% 41% 7% 

Videotape the observation conducted in the child care setting. 82% 11% 7% 

Videotape the observation conducted in the home. 89% 11% 0% 

Note. N for each item = 26 to 28 consultants responding. Percent reported is of those consultants responding. 
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When Are CCEP Services Not Appropriate? 
One question raised by the state administrators was, How often do consultants meet cases that are not 
suitable for services or for whom maintaining the existing childcare setting is not appropriate? 

Referrals to Other Services 

In some cases, consultants immediately refer the children elsewhere and do not open a CCEP case after 
they receive the referrals.  

 Consultants reported that this was an unusual occurrence; across 28 consultants over a year, the 
average number of children who do not fit CCEP services was reported to be two.  

 Roughly 40% of the consultants indicated that they never referred the children elsewhere right 

away without opening a CCEP case. 
 However, two consultants reported the number of direct referrals elsewhere to be as high as 10 

and 12. 

The consultants also described the circumstances under which the parent, provider and they would 
decide that CCEP services do not fit a certain child. Their responses fell into the following areas: 

 Child needs intervention, not prevention. Consultants described cases that had been referred 
when children had more needs than they felt the CCEP program was set up to support; for 
example, “major mental health issues” or “The services needed might involve further assessment 
or a level of intervention as opposed to prevention; however, CCEP is still able to connect with 
families and providers to help guide the process itself.” Consultants particularly referred to the 
child’s needs for programs that would address special education and developmental delay, as 
well as mental health services. 

o Has not happened. Several consultants reported that they had not yet had a need to 
refer a child to primary services other than CCEP 

 Not suitable for services 

o “The parent or provider had no interest in working together.” 

o Parents or center chose not to participate. Some consultants mentioned cases where 
“The center does not want us there or does not want to follow through on suggestions 
from the consultant, “ or “if the parent or provider does not want services (does not think 
they are necessary, is not willing to partner, etc.), then I close the case as they request.”  

o Behavior stopped before assessment or does not occur in the classroom. 
Consultants mentioned cases where the behaviors improved on their own prior to intake, 
where “the consultation is brief and parent/provider’s concerns are able to be answered 
in 1-2 meetings,” or where “concern is parent driven and mostly related to behavior 
outside of the care setting.” 

Referral to Different Child Care Setting 
Typically, consultants try to work with the provider to enable the child to remain in the child care setting. 
However, in some cases, the consultant determines that the existing child care setting is not appropriate 
for the child. Consultants described when, in collaboration with the parents, they might decide that a 
child’s child care setting should be changed: 

 Provider is unwilling to work with family or consultant. Several consultants described issues 
related to “goodness of fit,” where the provider was not willing to work with the family and 
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consultant to learn new skills or was not interested in keeping the child in that setting. In some 
cases, providers “cannot or will not provide emotional supports to the child despite CCEP 
consultations.” Staff may also want to help the child, but feel that they cannot make the 
necessary adjustments for the child’s level of problems and will not be able to meet the child’s 
needs. 

 Child’s needs are not being met. Consultants reported that needs for additional or different 
services elicited recommendations for a change in setting. This included not only needs for 
intensified services, different staff education and training, or extra support services, but also a 
current environment that was “unsafe” or “the provider believes the child is “bad” despite the child 
being typically developing, etc.).”  

 Environment is inappropriate for child. The most common reason cited was overstimulation, 
particularly in center settings, which tend to be loud, busy, and overwhelming for children with 
sensory needs, and might suggest benefits to be gained through an in-home provider. However, 
one consultant also mentioned that some children might benefit from a move to a more 
stimulating environment such as a center. Consultants also mentioned the fit between the child 
and a more play-based setting vs a more structured setting. 

 The child continues to be a danger to self or others after CCEP services. Consultants 
reported determining a need to change settings when “Providers decide their childcare may not 
be appropriate when other children are at risk of harm due to excessive aggression.” “If safety is 
such an issue that pressure from other parents leaves staff feeling unable to keep children safe 
or if parents and child care staff conclude so together,” and  “When child has been through 
several homes and centers and continues to struggle and harm self and others and behavior 
continues to increase; Child thrives on 1:1.” 

 Parents feel the situation is damaging. Parents may feel that the setting is harmful to the child 
and make the decision to remove the child. 

 Poor child-provider relationship. If the consultant observes that the child-provider relationship 
is not improving over time, he/she may refer the child to a new childcare setting. 

 
Consultants provided rich examples of how they determine when children are not appropriate for CCEP 
services and when children should be referred to a different childcare setting rather than working with the 
existing provider. With respect to not enrolling in CCEP services, while this was a relatively rare event, it 
did occur, particularly when children presented with special needs that would benefit from more intensive 
services. CCEP consultants were most likely to refer children to other settings when providers were not 
invested in the program or in keeping the child, provided an unsafe or negative environment that did not 
improve, or when children needed a different type of environment—usually less stimulating and more 
individualized than can sometimes be found in center settings. 

 
Positive Child Guidance Plan 
Meeting to Develop Plan 

After the observation and assessment process, the consultant meets with the provider and family to 
formulate a Positive Child Guidance Plan to support the mental health needs of the child both in child 
care setting and at home. Table 7 shows the percent of consultants who indicated that they did the 
activities “in no or few cases,” “in some cases,” or “in most or all cases” in setting up and conducting the 
meeting for developing the Positive Child Guidance Plan.  
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Overall, the results indicated very good fidelity to the guidelines. For all activities, the majority of 
consultants reported conducting the activity in most or all cases.  Areas with a lower level of fidelity to 
guidelines include: 

 Framing the process and expectations (i.e., informing the participants that the child’s behavior 
may get worse before it gets better, emphasizing the consultant’s role as one of facilitation, 
emphasizing that the plan belongs to  the family 

 Communication (i.e., integrating  assessment data into an easily digestible form, asking for 
feedback on the meeting) 

 Reflecting about how the family and provider’s culture and values may differ from the consultant’s 
own.  

 
 

Table 7. Percent of Consultants by Type of Activity: Meeting to Develop the Positive Child Guidance Plan 

Activities 
In no or few 

cases 
In some 
cases 

In most or all 
cases 

Talk to the parents about the meeting and allow them to ask any 
questions and invite anyone they want. 0% 0% 100% 

Use a framework of “figuring out what the child is trying to tell us.” 0% 4% 96% 
Help the team (including yourself) brainstorms and prioritize 
potential action goals and strategies. 0% 4% 96% 

State that the plan may need to be revised. 0% 7% 93% 
State that it will take time for the plan to work. 0% 7% 93% 
Provide all parties with a copy of the Positive Child Guidance Plan 
after the meeting. 0% 7% 93% 

Emphasize that the plan will be most effective if parents and 
providers use the same strategies and use them continuously. 0% 7% 93% 

Refrain from taking sides. 0% 8% 92% 
Make sure you get input from any parties who cannot attend the 
meeting. 0% 11% 89% 

Negotiate disagreements among team members when necessary. 4% 15% 81% 
State that the challenging behavior may get worse before it gets 
better. 3% 19% 78% 

Emphasize that your role is to facilitate the meeting. 4% 19% 78% 
Integrate the assessment data into a form easily digestible by 
parents and providers. 4% 22% 74% 

Ask for feedback on how the meeting went from all parties. 4% 26% 70% 
Emphasize that the plan ultimately belongs to the family. 11% 26% 63% 
Reflect about how the family and provider’s culture and values may 
differ from your own. 0% 44% 56% 

Note. N for each item = 26 to 27 consultants responding. Percent reported is of those consultants responding. 

Implementing the Positive Child Guidance Plan 

To facilitate the implementation of the Positive Child Guidance Plan, consultants help the families and 
providers incorporate the plan into their daily life and work, assess the progress of the plan, suggest 
revisions, and, if necessary, act as a bridge between parents and provider. 
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Supporting the Provider 

Table 8 shows the percent of consultants who indicated that they conducted the activities “in no or few 
cases”, “in some cases” or “in most or all cases” while working with the provider in support of the Positive 
Child Guidance Plan.  

 Fidelity was excellent for monitoring and connecting with the provider, with all consultants doing 
these activities in at least some cases and nearly all doing them in most or all cases. 

 Although most consultants provided resource materials in most or all cases, some consultants 
provided resource materials less consistently. 

 A minority of consultants made it a regular practice to provide training to providers about 
challenging behavior issues and/or role-play new skills, with the majority of consultants doing this 
in some cases. Nearly a third of consultants rarely or never conducted role-plays. 

 
Table 8. Percent of Consultants by Type of Activity: Supporting Positive Child Guidance Plan—Provider 

Activities 
In no or few 

cases 
In some 
cases 

In most or 
all cases 

Observe the child at the child care setting. 0% 0% 100% 
Provide emotional support to the provider. 0% 4% 96% 
Engage the provider in reflective discussions. 0% 4% 94% 
Provide feedback for the provider as she/he practices new skills. 0% 14% 86% 
Provide resource materials or information on how to access 
resources. 0% 21% 79% 

Provide training for the provider on the child’s particular challenging 
behavior or related issues. 4% 64% 32% 

Role-play new skills with the provider. 29% 50% 21% 

Note. N for each item = 28 consultants responding. Percent reported is of those consultants responding. 

Supporting the Parent 

Table 9 shows the percent of consultants who indicated that they conducted the activities “in no or few 
cases,” “in some cases,” or “in most or all cases” while working with the parent in support of the Positive 
Child Guidance Plan.  

 As with provider support for the Positive Child Guidance Plan, consultants generally showed very 
high fidelity to the guidelines in providing parent support.  

 Similarly, providing resources and training for parents around coping withchallenging behaviors 
showed less fidelity to the guidelines.  
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Table 9.  Percent of Consultants by Type of Activity: Supporting Positive Child Guidance Plan—Parent 

Activities 
In no or few 

cases 
In some 
cases 

In most or 
all cases 

Exchange information on how the child is doing at the child care 
setting and at home. 0% 4% 96% 

Provide support to implement new strategies at home, if applicable. 0% 7% 93% 
Offer emotional support to the parents. 0% 7% 93% 
Discuss how implementation of the Positive Child Guidance Plan is 
progressing at the child care setting. 0% 11% 89% 

Provide resource materials or information on how to access 
resources. 0% 25% 75% 

Provide training for the parents on the child’s particular challenging 
behavior or related issues. 18% 61% 21% 

Note. N for each item = 28 consultants responding. Percent reported is of those consultants responding. 

 
Conclusion of Services 
After the Positive Child Guidance Plan is implemented and positive change has been observed, services 
will come to an end. To conclude services on a positive note and promote the sustainability of changes, 
program guidelines for the transition process include a meeting of the consultant, provider, and family. 
Table 10 shows the percent of consultants who indicated that they conducted the suggested activities “in 
no or few cases,” “in some cases,” or “in most or all cases” when concluding services. 

 Consultants varied a fair amount in whether they called a meeting at all, with 53% of consultants 
doing so only in some cases or not at all. 

 They also varied in the degree to which they obtained input from individuals who could not attend 
the meeting and informed them about the decisions made. 

 
Table 10.  Percent of Consultants by Type of Activity: Conclusion of Services 

Activities 
In no or 

few cases 
In some 
cases 

In most or 
all cases 

Call a meeting of the parents, providers, and any other team members to 
identify transition activities and dates for completing each activity. 14% 39% 46% 

Inform any parties who could not attend the meeting about the decisions 
made 11% 11% 79% 

Get input from any parties who cannot attend the meeting. 14% 18% 68% 

Note. N for each item = 28 consultants responding. Percent reported is  of those consultants responding. 
 

Transition Period 

24 consultants reported on the average length of the transition period to the end of the services:  

 The transition period varied from 2 weeks to more than 7 months, with an average length of 
about 7 weeks.  

 Half of the consultants described the transition period as some time between 2 weeks to 4 
weeks; only two consultants reported typical transition periods longer than 3 months. 



 

 
 12 

 

 
Follow-up Services 
Follow-up with families and providers after the conclusion of services are recommended (but consultants 
are not funded for this activity) in order to monitor progress and, if necessary, suggest re-initiation of 
services if the problems have emerged again. Table 11 shows the percent of consultants who indicated 
that they conducted activities “in no or few cases,” “in some cases,” or “in most or all cases” when 
following up services. 

 Follow-up as an optional activity was relatively rare and occurred more consistently with providers 
than with parents. About a third of consultants did no follow-up with either parents or providers in 
any cases. 

 

Table 11. Percent of Consultants by Type of Activity: Follow-Up 

Activities 
In no or 

few cases 
In some 
cases 

In most or 
all cases 

Check back in with the family a couple of months after services are 
concluded. 39% 46% 14% 

Check back in with the provider a couple of months after services are 
concluded. 30% 41% 30% 

Note. N for each item = 27 or 28 consultants responding. Percent reported is of those consultants responding. 
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Transition periods to the end of the service vary substantially among consultants, both in the length of 
time the consultant focuses on transition and on the processes consultants use to facilitate the 
transition. It is not clear why more consultants do not use a formal meeting process to transition cases 
out of service. 
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