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o Institutes of Higher Education

» University of Florida
« Patricia Snyder, Brian Reichow, Cinda Clark, Jennifer Harrington

* Florida State University
» Juliann Woods, Mollie Romano, Katrina Cripe

» Collaborating Model Demonstration Sites
» North Dade Early Steps (Ray Rodriguez, Alex Stoerger, ~30 providers/60 families)
* North Central Early Steps (Sharon Hennessy, Chelsea Rojas, ~30 providers/60 families)
* Northeastern Early Steps (April Leopold, Reesi Davis,~ 30 providers/60 families)

o Early Steps State Office (ESSO) Personnel
« Kim Porter, Supervisor, Policy and Professional Development Unit
 Renee Jenkins, Early Steps Administrator, IDEA Part C Coordinator
« Marie Mathis, Policy and Professional Development Unit
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Purposes of the ESPD Project

* Provide evidence-based professional development to administrators,
lead iImplementation coaches, and providers at three model
demonstration sites

» Caregiver coaching practices (SOOPR)
 Embedded intervention practices focused on social-emotional skills (5Q)

. Utse Implementation science framework and support implementation
stages

» Leadership team comprised of state and model demonstration site personnel and
institutions of higher education

 Demonstrate and evaluate implementation with "early adopters” (model
demonstration sites) and adjust implementation drivers as needed
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State Systemic Improvement Plan

* Multi-phase process required for all Part C programs
 Phase | — Root cause analysis

* Phase Il — State-identified Measurable Result (SIMR) to improve social-emotional
development and plan strategies

* Phase Ill — Multi-year implementation phase

e Multipronged approach to achieve SIMR
e Governance — Early Steps State Office structure, State Plan

Accountability & Quality Improvement — Continuous Improvement Process, Child
Outcomes Measurement System

Data — New data system
Finance — Infant and Toddler Coordinators' Association Fiscal Initiative
Personnel/Workforce - Revised IFSP, ESPD
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From: Metz, A., & Bartley, L. (2012). Active implementation frameworks for program success: How to use implementation science to
improve outcomes for children. Zero to Three, 32 (4) 11-18.
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Presentation Notes
Competency drivers are mechanisms to develop, improve, and sustain practitioners’ and supervisors’ ability to implement a program or innovation to benefit children and families. The four competency drivers include selection, training, coaching, and performance assessment. 

Most new skills can be introduced in training but must be practiced and mastered on the job with the help of a coach. Agencies should develop and implement service delivery plans for coaching that stipulate where, when, with whom, and why coaching will occur; use multiple sources of data to provide feedback to practitioners including direct observation; and use coaching data to improve practice and organizational fidelity. 
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From: Bertram, R. M., Blasé, K. A., & Fixsen, D. L. (2015). Improving programs and outcomes: Implementation frameworks and organization
change. Research on Social Work Practice, 25, 477-487.


Presenter
Presentation Notes
The installation stage is often overlooked in implementation. Once a decision is made to adopt a program model, many structural and instrumental changes in a number of set- tings and systems must be made in order to initiate the new practices. Practical efforts�to initiate the new program are central to the installation stage and include activities such as developing referral pathways, ensuring that financial and human resources are in place, and finding physical space or purchas- ing equipment and technology. Developing the competence of practitioners is a key com- ponent of this stage to ensure that programs are implemented with fidelity. 
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Embedded Instruction
e for Early Learning

. Tools for Teachers
Embedded Practices and

Intervention with Caregivers

R324A070008, R324A150076

R324A130121 University of Florida (P. Snyder, PI, J. A_Igina, Co-PI, M.
Florida State University (J. Woods, PI), McLean, Co-PI, B. Reichow, Investigator)
University of Florida (P. Snyder, Co-PI), Vanderbilt University (ML Hemmeter, Co-PI) Pyramid Model

University of Illinois-Chicago (C.
Salisbury, Co-PlI).

R324A07212, R324A120178
F G Vanderbilt University (ML

ersty of Fori
University of Florida (P.
R B I Snyder, Co-PI, J. Algina, Co-PI)
University of South Florida (L.
Fox, Co-PI)

H324C020091
Florida State University (J. Woods)

Ies AN O S CIENCES Institute of Education Sciences, National Center for Special Education Research
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I Setting the Stage I
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I Review I

*|nstitute of Education Sciences| National Center for Siecial Education Research| Pro"ect Number: R324A130121| Florida State

Embedded Practices and Intervention with
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o - . _ . |
I ™| | .:) | C Embedded Practices and Intervention with Caregivers
4 _ ! h

[FSP Outcome:

5Q Visual Model

Date:

x
*

What does my child need to learn?

Target:
0O We did ! O Still working on it
Target:
0O We dlid ! O Sl working on it
Target:
0O We did ! O 5till working on it

Why is it important?

E 3

b,

F S

-

How will we help?

When/ Where/ Who will my child
participate with?

How will we know it is working?

What?

When? /" Where?/
Who?

I How? I
I Is it working? I


Presenter
Presentation Notes
The EPIC project, through support from the Institute of Education Sciences of the U.S. Department of Education, is focused on an early intervention approach that helps parents and other caregivers provide embedded learning opportunities for infants and toddlers with disabilities during everyday routines and activities.
Two distinct but complementary components of the EPIC approach include:
A five-question (5Q) framework designed to guide parents and other caregivers to ask why, what, when/where/who, how will I teach, and is it working as they embed learning opportunities for their child in everyday routines.
A caregiver coaching process known by the acronym S-O-O-P-R with associated practices for early intervention providers to use to support implementation of the 5Q in everyday routines.
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Defining our Terms...

Competency:

e A statement about what LICs or
providers know and are able to
do (i.e., their knowledge and
skills).

Practice:

 Observable actions or
behaviors that demonstrate
competencies.
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Presentation Notes
The Home Visiting Checklist is a list of practices.
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Provider Uinique 10x Drate:
Lead Implementation Coach Unique ICx Session Review #
rovider: Yes [ No | Comments

reate ontext for the Session
1. Open the session with a positive statement.
2. Ask open-ended questions to elicit provider reflection,
share comments on the home visit, and gather provider

Implementation s

3. Review the provider's practice area of kocus for

. . coaching that was kentiied m the previous session.
F ] d e I Ity 4. Make a plan for which practice(s) will be a focus in the
curment session.
5. Ask the provider to share general comments about the

Checklists and L A ———

strategy priorities for the LIC coaching session.
| LIC Coaching Indicators Le ad

Implementation 7 s ms s g scoes arare

8. Provide specific, positive feedback on the provider's

Implementation
Man ual . support of the caregiver implementation of the Home CO&IC]I Manual

Visiting Checklist indicators, practices to suppart caregiver
use of social-emotional practices, and the 50 framework.

9. Engage the provider in reflection on thedr .
I_e ad mplementation of the coaching pracices related to the Version 1.3

Home Visiting CheckBst, Caregiver Social-Emotional
Practices, and the 50 Framewark by asking at least two

I m p I e m e ntati O n ﬁ'ﬁ;::::‘rzﬂder in problem solving on their

implementation of the coaching practices related to the

Home Visiting Checklist, Caregiver Social-Emotional
Coaches an Practices and e 5Q Framework

11. Use video or screenshots of home visit o support

feedback, reflecbon, and problem sobving.

Administrators  [Femnsmrmesiss = = T

caregiver is making progress.

13. Engage the provider in a conversation on what future
steps they might take.

14. Ask the provider what area of need they want to focus
on for the upcoming home visit, and document on the
observation notes feedback form what the provider would

like to work on, eg‘;‘gp@a ﬂam

15. End the LIC Coaching session by providing an EALTH
encod raging statement and thanking the provider for their children's Madical
parhc.ipalm mn the pl‘EF.“EL | | | Services
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Home Visiting Checkist
Before the Session Yes | Ne |

Prepams for the session by reviewing past session notes, the family's S0 plan, the child and
Bmity IFSF outcomes, and other redevant infommation

Setting the Stage Yes |PI'HI
1 Gathers upsdatos on child and famiy - kons and eneouranes cansgies refloction

2. Asks caregiver to update nmlenention implementation since last visit - Eslens, encourages
caregheer refiection and sets up problem sobving s needed
3. Sharesinformation relaied fo socabemotional develkopment and mily niemsts -
connedc b sociakbomaotional kearning rmpets 1o fun ctional outcomes. and IFSP priosties o
ncrease caneqiver knowledge and resources

"4, Clanfes session largets, sralegees, and routnes, - joaiy tacllates careqier paricpaton
and decision making in the discussion of socizkemotions] practices

Mot

Intervention CE e O o [P i

5. Chosens mer-child imermction n routines. - provides. feedback and build d . 8.
i i U swengies ) e ks on éye Home Visiting
Fidelity 6 g coachns s, e b caroer an h s oo s Prectices

indicator & repeated multiple times in 2 or mare diferent routine calegories)

throcghalt session uaing both general and speciic feedback for chikd and caregiver

Manual: e Yes | Paisl g | Provider Manual

B. Problem solves with he careghver aboul appropiiate inlenention strategies to embed - =
. coaches canegiver on evidence based imervenfions for identified fargets and routines a_nd ChECkllSt
PrOVIderS 9. Problem solves when, wher, and how to pmbed socialemational targets and strategics
in addition 1o other child and lfamily IF5F outcomes - suppons careqiées in the decision
making
10. Asks questons and makes comements 1o promobe canegiver refliection and review of a
routing or the sexsion - identifies what works for the camegiver and child
11. Helps caregiver o dentify which social and emotional practices worked for the caregiver
and child during the routine of SEs50n - engages careqiver n discusaion of soecil
emational practces
12. Sharcs reflections on camgiver and child imroraction and communication obseneed in
mutines throughoar! the session focusing on sociabomotional practices - idenfifies
practices with the careqiver that could prormote posithee sociakemational development
13. Encourages the caregiver to describe whal it will look Boe when the imenvention is working -
s ifies measurable famets, stategies, and moutines for the plan
14. Engages caregiver to kead developmen of a best plan of action” for embedding
torvonion n multipks reutings. and activitios throughout o day - aclilatos carsgior
leadership and decision making in embedding socisl 2nd emolional practices and other
child and famiy IFSP ouicomes
After the Session Yes | Ne |
Documents the Eimiy's 501 plan, melevant noies on child leaming and family reSections,, reflections
on stengths of the sesson, adaptaions, and plans for nexl

Early Intervention

Family Guided Routines Based Intervention in collaboration with Early Steps Professional Development Project

Ak e s
Fombieckied Prociics and nfnrenton with Coregivers (RPRC) - bt
R i
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- Home Visiting Checkiist

e’ " Before the Session Yes | [ we |

Prepares for the session by reviewing past session noles, the famiy's 50 plan, the child and
family IFSF oaricomes. and other relevan nfomation

Hot
.smlng the Stage Yes ’ Partial ’uwm |

Shares information related to social-emotional development and family interests -

connects social-emotional learning targets to functional outcomes and IFSP priorities to
increase caregiver knowledge and resources

Mot
Observation and Opportunitios to Embed Yes | Partial | e |
5. Observes cangiver-child interaction in routings - provides feedback and bulds on dyad
airengtha

A closer look at a

Provides general and specific feedback on caregiver and child behaviors and interactions -

feW exam I e S Of teaches and encourages caregiver to participate (This indicator is repeated muiltiple times
p throughout session using both general and specific feedback for child and caregiver)

. coaches carsgiver on evidence based interventions lor identified targets and routines
prOVI er OI I le 4. Problem sohes whonwhere. and how tc embed sociabemational troets and strategics

Problem solves when, where, and how to embed social-emotional targets and strategies

VlSltl ng praCtlceS . - in addition to other child and family IFSP outcomes - supports caregiver in the decision

F3 eChONS Ol CAMBgIVEr and child FTermchion and Commin cot
rl:n.rhas mrwghout thir session focusing on wwl—unobonal pr-lrhl:-l:.-a ldmﬁﬁes
practices with the caneqiver thal could promobe positee socislemotions] developrment

13. Encourages the caregher to describe what it will look Bce when the inlenention = working -
specifies measurable targets, strateqies, and routines for the plan

14. Engages caregier o kead developmer of a "best plan of acion”™ for embedding
interventon in muliple routines, and actvites Sroughout the day - laclitales caregher
eadership and decsion makirg in embedding social and emotional practices and other
child and famity IFSF outcomes
| After the Session Tes | [ he
Documents he famiy's 50 plan, reevant noles on child leaming and Brmily reflections, relections
on sirengttes of the session, adaptaions, and plaes for nexd.

Adegted fram
Fmiborkiesd Praciicn, and ieirrvenion wad Carmgren (B0 - At i
ainirrvenlE com




ESPD Project: Activities to Date
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e Developed manualized workshops for providers and lead implementation coaches (LIC) using
systematic stakeholder validation processes

* Developed implementation and intervention manuals for LICs and providers

« |dentified and validated social-emotional teaching practices aligned with Pyramid Model
« Adapted and validated Home Visiting Checklist (FGRBI, Woods) for use in ESPD project
e Implemented workshops at 3 Demonstration Sites with first two cohorts

* Implemented LIC training and providing ongoing support to LICs

« Developed self-evaluation plan

o Submitted first annual interim evaluation report to ESSO

« Continuation of evaluation data collection using logic model framework

* Analyzed preliminary Cohort 1 evaluation data

« Conducted 3 Project TEST Toolkit feedback and validation meetings (1 at each site)
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ESPD Project: Cohort 1 Data
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Presentation Notes
Family practices includes three themes.

Family-Centered Practices:

Treat families with dignity and respect
Are individualized, flexible, and responsive to each family’s unique circumstances
Provide family members with complete and unbiased information to make informed decisions
Involve family members in acting on choices to strengthen child, parent, and family functioning

Examples:
• Professionals really listen to my concerns and requests; Professionals see me and my family in a positive, healthy way; Professionals are sensitive to my family’s beliefs and customs; Professionals recognize the good things I do as a parent
• Professionals provide me information I need to make good choices; Professionals support me when I make a decision; Professionals help me be an active part of getting desired resources and supports; Professionals are flexible when my family’s situation changes

Family capacity-building practices:
Practices that include participatory opportunities and experiences afforded to families to strengthen existing parenting knowledge and skills and promote the development of new parenting abilities that enhance parenting self efficacy and beliefs

Key: opportunities and experiences are created to reinforce existing and promote the development of new parenting abilities in a manner that enhances and strengthens parenting self-efficacy and beliefs. Parents get a sense of competence and confidence that their parenting behavior will have expected effects or outcomes. (increase their confidence that they are able to do so).

How to support generalization and adaptations in other settings; promote the caregiver’s ability to generate learning opportunities as they occur throughout the day. 

Family and Professional Collaboration:

Practices that build relationships between families and professionals who work together to achieve mutually agreed upon outcomes and goals that promote family competencies and support the development of the child

Implementation of family-centered practices would be expected to be different across families depending on each family’s unique circumstances, values, priorities, preferences, cultural, linguistic, socioeconomic characteristics. 









2% ESPD Project: Cohort 1 Data Collected and
Presented Today

Data Frequency
Pre-Workshop | Online 5Q and SOOPR Quizzes (Pretest) 1x per participant
Post-Workshop | Online 5Q and SOOPR Quizzes (Posttest) 1x per participant
Provider Demographics Form 1x per provider
Demographics
Caregiver/Child Demographics Form 1x per family
Caregiver/Family , : : : : :
Self-Efficacy Caregiver/Family Self-Efficacy Questionnaire 1x per family (post-coaching)
Provider Coaching Questionnaire 1x per prpvider
Social Validity
Family/Caregiver Questionnaire 1x per caregiver
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~ In Process of Analysis

3x per provider per cohort (post-

Provider Self-Assessment workshop, mid-point of coaching,
post-coaching)
Ongoin ini ' '
cﬂa%,:ingg Provider Home Visiting Checklist :‘::,:‘1"[;“;"2011 e
Sessions - T "
: - inimum of 1 video per provider per
(Provider Data) Provider Home Visit Videos family each month
Minimum of 1 per provider per family
5Q Visual Models each month and as models are
completed
e . . 1 checklist per provider per family
Ongoing LIC Home Visiting Fidelity Checklist each month
Coaching
Sessions LIC Ongoing Coaching Session Fidelity Checklist 1 checklist per coaching session

Minimum of 1 video per provider per

LIC Data ider- ' ' '
( ) Provider-LIC Coaching Session Video family each month

IFSP Minimum of 2 per provider per family
2x per child
Child Data BDI Most recent BDI
Exit BDI
AEPS or DPIYC 2x per child




e‘-‘s'ﬁlé{a@% Planned Analysis of Provider Home

Visiting Practices Implementation

Provider Home Visiting LIC Home Visiting
Checklist Ratings Checklist Ratings

I[HE Team /

Home Visiting
Checklist
Ratings
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Who were the providers who participated in Cohort 1?
Table 1

Cohort 1 Provider Characteristics Across Sites as a Percentage (N=27)

Ethnicity of provider
Hispanic 33.3
White, not Hispanic 55.6
Other 7.4
Role in Early Steps
ITDS 51.9
Speech-language pathologist 14.8
Occupational therapist 14.8
Physical therapist 3.7
Primary employer
Early Steps agency 59.3
External agency 18.5
Individual contract 11.1

Note. Across sites, 31 providers participated in Cohort 1 and 27
completed participation.



ei’élf}!,}-fgg Who were the families who participated in Cohort 17
~ Table 2

Family and Child Characteristics Across Sites as a Percentage (n=44)
Ethnicity of family

Asian/Pacific Islander 4.5

Black, not Hispanic 2.3

Hispanic 50

White, not Hispanic 50
Language(s) spoken in home

English 81.8

Spanish 45.5
Geographic region

Urban 36.4

Suburban 40.9

Rural 15.9

Small town 6.8
Child gender

Male 75

Female 25

Note. Across sites, 60 families participated in Cohort 1 and 41
completed participation. For several items, families were asked to
choose one or more responses, so percentages may not equal 100.



Who are the Demonstration Site LICs?

Table 3
LIC Characteristics Across Sites as a Number (N=3)
Ethnicity of provider

Hispanic 1

White, not Hispanic
Professional discipline
ITDS
Occupational therapist
Licensed mental health counseling 1




eg;‘gpga Implementation Support Outcomes for Cohort 1:
Provider Workshops

o 43 participants attended Cohort 1 provider workshops across sites
« 31 participants were Early Steps providers

* 86% Increased or maintained their knowledge about implementing 5Q home
visiting practices

* 80% Iincreased or maintained their knowledge about implementing SOOPR
coaching practices

* 100% of providers across sites reported that the workshop enhanced their
competence and confidence in coaching caregivers to implement embedded
Intervention and social-emotional teaching practices.
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LIC Workshop

* 100% of LICs demonstrated knowledge and application related to
coaching providers to implement SOOPR and 5Q home visiting
practices following the LIC workshop

e 100% of LICs reported that the LIC workshop was effective for
enhancing their competence and confidence in coaching
providers to implement home visiting practices.
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Implementation Supports Outcomes for Cohort 1:
Provider Social Validity

Table 4

Mean, Standard Deviation (SD), and Range for Items from the Provider Social Validity
Questionnaire (N=24)

Item Mean (SD) Range

1. My LIC identifies things | am doing well each time we meet. 5.96 (.20) 5-6

2. My LIC identifies things | still need support with each time

we meet. 5.92 (.28) 5-6

3. Coaching sessions are frequent enough to support my
implementation of the SOOPR, 5Q, and social-emotional 5.33 (.82) 3-6
home visiting practices.

4. | will continue implementing the SOOPR, 5Q, and social-

emotional home visiting practices. 5.54 (.66) 4-6

5. Receiving verbal feedback about my implementation of the
SOO0OPR, 5Q, and social-emotional home visiting practicesis  5.88 (.34) 5-6
helpful.

6. My LIC values my perspectives about my implementation of

SOOPR, 5Q, and social-emotional home visiting practices. 5.92 (.28) 56

7. | have developed a good working relationship with my LIC. 5.96 (.20) 5-6

Note. Providers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.



egrﬁgg% Implementation Supports Outcomes for Cohort 1:
-~ Provider Social Validity, cont.

Iltem Mean (SD) Range

8. Completing self-assessments of my knowledge and
confidence in implementing the SOOPR, 5Q, and social-
emotional home visiting practices helped me identify
practices | wanted to prioritize for coaching.

5.12 (1.1) 2-6

9. The EPIC website is a useful resource to support my )

ongoing coaching of caregivers. 4.71(.86) 3-6

10. | am comfortable talking with my LIC about concerns or 5.92 (.28) 5.6

issues related to implementing the home visiting practices. ' '

11. The resources my LIC shares with me support my
implementation of SOOPR, 5Q, and social-emotional home 5.54 (.59) 4-6
visiting practices.

12. Having a coach observe my implementation of SOOPR, 5Q,

and social-emotional home visiting practices through video 5.83 (.38) 5-6
is helpful.
13. My LIC spent sufficient time getting to know me. 5.96 (.48) 5-6

Note. Providers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.



eg{?iﬁ% Implementation Supports Outcomes for Cohort 1:
-~ Provider Social Validity, cont.

Item Mean (SD) Range

14. The time between each coaching session is adequate for
me to practice implementing the practices | talked about with  5.67 (.48) 5-6
my LIC during our coaching session.

15. | need more coaching to fully implement the SOOPR, 5Q, 3.46 (1.3) 1-6
and social-emotional home visiting practices. ’ ’
16. The EPIC website is an informative resource to support my 4.83 (.76) 4-6
ongoing coaching of caregivers. ’ '
17. Sometimes it is stressful to record my home visits knowing 4.13 (1.3) 2.6
my LIC will observe them. ’ ’
18. My LIC helps me identify things | am doing well with respect
to implementation of SOOPR, 5Q, and social-emotional 5.92 (.28) 5-6
home visiting practices.

19. My LIC helps me identify things | still need support on with
respect to implementation of SOOPR, 5Q, and social- 5.92 (.28) 5-6

emotional home visiting practices.

Note. Providers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.



e"‘g&}gﬁj}?@_ Family/Caregiver Outcomes for Cohort 1:
-~ Caregiver Social Validity

Table 5

Mean, Standard Deviation (SD), and Range for Items from the Family/Caregiver Social
Validity Questionnaire (N=38)

Item Mean (SD) Range

1. My Early Steps provider identifies things | am doing well )
during each home visit. 5.89 (.31) 5-6

2. My Early Steps provider identifies things | need to work 5.92 (.27) 5.6

on during each home visit.

3. Home visits are frequent enough to support my use of
social-emotional teaching strategies in my child’'s 5.82 (.46) 4-6
everyday routines and activities.

4. The feedback | receive from my Early Steps provider

supports my use of social-emotional teaching strategies 5.95 (.23) 5-6
with my child.

5. | will continue using social-emotional teaching strategies
with my child beyond my family's participation in Early 5.89 (.31) 5-6
Steps.

6. My Early Steps provider understands my family’s unique
preferences related to using social-emotional teaching

strategies. 5.87 (.34) 5-6

Note. Caregivers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.



egfLHi@ Family/Caregiver Outcomes for Cohort 1:
Caregiver Social Validity, continued

Item Mean (SD) Range
7. Receiving feedback from my Early Steps provider about
my use of social-emotional teaching strategies with my 5.89 (.31) 5-6
child is helpful.

8. The process of working with my Early Steps provider to
develop a Visual Model supports my use of the social-
emotional teaching strategies with my child when my
provider is not there.

5.63 (.79) 2-6

9. My Early Steps provider values my perspectives about
which of my child’s and family’s routines are most
important for using social-emotional teaching strategies
with my child.

5.87 (.34) 5-6

10. Having a written Visual Model supports my use of social-

emotional teaching strategies. 5.5 (.98) 2-6

11. | have developed a good relationship with my Early
Steps provider. 5.89 (.31) 5-6

Note. Caregivers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.
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ea"‘!l@% Family/Caregiver Outcomes for Cohort 1:
-7 Caregiver Social Validity, continued

ltem Mean (SD) Range

12. | am comfortable talking with my Early Steps provider
about concerns or issues with using the social-emotional 5.89 (.31) 5-6

teaching strategies.
13. Having an Early Steps provider observe me when | use

social-emotional teaching strategies with my child is 5.84 (.37) 5-6
helpful.

14. My Early Steps provider spent sufficient time getting to 5.84 (.37) 5.6
know me. ] '

15. The time between each home visit is enough for me to
address my child’s social-emotional skills included on my 5.84 (.37) 5-6
Visual Model.

16. | need more support from my Early Steps provider to
successfully implement social-emotional teaching 3.76 (1.8) 1-6
strategies with my child.

Note. Caregivers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.



eaﬂy 5; Family/Caregiver Outcomes for Cohort 1:
=2 Caregiver Self-Efficacy

Table 6

Mean, Standard Deviation (SD), and Range for ltems from the Family Self-Efficacy
Questionnaire (N=35)

ltem Mean (SD) Range

1. When my child shows improvement, it is because | am

able to make a difference in my child’s development. 545 (.72) 4-6

2. Children make the most progress if their Early Steps
providers work with them rather than if their parents or 2.74 (1.4) 1-6
caregivers work with them.

3. Over the past several months, | can see the progress |

have made in how | help my child develop and learn. 0.62 (.64) 4-6
4. If my child does better than expected, it would probably
be because | know how to help my child learn new 5.03 (.99) 3-6
things.
5. | can explain why it is important to teach my child 5.68 (.53) 4-6

throughout the day.

Note. Caregivers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.
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l?

ltem Mean (SD) Range
6. | can explain the connection between the teaching
strategy | use with my child and the skill | want him or 5.29 (.98) 3-6
her to learn.

7. | am good at identifying the skills that are important for
my child to learn so that he or she can participate in our 5.29 (.87) 3-6
family’s routines and activities.

8. | can identify what my child needs to do next to learn

5.05 (.87) 3-6
maore.

9. | can describe strategies to help my child learn new
things so he or she can participate in our family’s 5.29 (.93) 3-6

routines and activities.

10. | know how to arrange/set up a routine or activity to help

my child learn. 550 (.65) 4-6
11. | can identify who can be a partner in my child’s learning. 5.58 (.55) 4-6
12. | can identify the routines or activities that are the best fit 5.32 (.78) 4-6

for teaching my child new skills.

Note. Caregivers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.
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~ Caregiver Self-Efficacy, continued

ltem Mean (SD) Range
13. | can identify different times or places in a routine or
activity where my child can take a turn or practice using 5.54 (.695) 4-6
a skill.
14. | can identify ways to know if my child is learning or able 5.35 (.75) 4-6

to use a new skill.

15. If my teaching strategy is not working, | can problem i
solve ways to better teach my child. 4.97 (1.03) 3-6

16. | know if | am using the teaching strategies my Early

Steps provider and | have discussed during everyday 5.61 (.50) 5-6
routines.
17. | believe my ideas are just as important as the Early 5.45 (.65) 4.6

Steps provider's ideas when we brainstorm together.

Note. Caregivers rated their agreement with each item on a scale of 6=strongly agree
and 1=strongly disagree.
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eastéig& What Providers are Saying...

* I'm helping the family problem solve solutions. Now the mom is basically
doing my job; the mom is running the session; she is coming to me and
telling me what her child is doing and how he is doing.

e It's so easy to go in with your own plan. It's really useful to hear what the
family wants to do. Because what I'm thinking about is that | can’t get this
kid to sit and do an activity with me. But what Mom is thinking is that she
can’t get this kid to sit down to eat dinner.

| was talking to other providers who say, “I don’t know how to get past play.”
| said that’s what | used to say too. Now I'm in people’s bathrooms; places
that | didn’t know | wanted to go. But they are inviting me in. What the
family wants is driving what we do rather than what | think.


Presenter
Presentation Notes
We are in the process of building providers’ capacity and families’ capacity—it takes time to get from implementation and intervention supports and intervention implementation to child outcomes
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*ité%:?a What LICs are Saying...

| had such a positive coaching session with one of my providers yesterday.
She told me that this whole project has really changed (for the better) the
way that she approaches intervention with all of her families! She said that
whereas she used to view her caseload as “my kids that | had to fix,” she
now sees the whole family as who she will be working with.

* Providers’ confidence about their abilities has increased because | point it
out --they are otherwise really hard on themselves and miss what they are
doing well. Non-evaluative relationships are important.

e It's been nice to build rapport with external providers who aren’t as
connected to Early Steps even though they are Early Steps providers.
Providers are reporting that they feel more connected to Early Steps and a
part of the program.


Presenter
Presentation Notes
We are in the process of building providers’ capacity and families’ capacity—it takes time to get from implementation and intervention supports and intervention implementation to child outcomes
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e%téig& What Site Directors are Saying...

» Service coordinators have breathed a sigh of relief to be assured of quality
going into home Vvisits.

« Community providers have been feeling great about it—we’re doing
something all together that is the same. We have a set of practices.

* \We have moved away from just “natural environment” without knowing what
that meant.

* Providers now know what to do.

e Team building among providers is happening so much more. Before this
project, providers were barely talking to each other before team meetings;
Now those in the cohort are all anchored to a set of practices that are not
discipline specific.


Presenter
Presentation Notes
We are in the process of building providers’ capacity and families’ capacity—it takes time to get from implementation and intervention supports and intervention implementation to child outcomes


ESPD Project: Cohort 2
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Presentation Notes
Family practices includes three themes.

Family-Centered Practices:

Treat families with dignity and respect
Are individualized, flexible, and responsive to each family’s unique circumstances
Provide family members with complete and unbiased information to make informed decisions
Involve family members in acting on choices to strengthen child, parent, and family functioning

Examples:
• Professionals really listen to my concerns and requests; Professionals see me and my family in a positive, healthy way; Professionals are sensitive to my family’s beliefs and customs; Professionals recognize the good things I do as a parent
• Professionals provide me information I need to make good choices; Professionals support me when I make a decision; Professionals help me be an active part of getting desired resources and supports; Professionals are flexible when my family’s situation changes

Family capacity-building practices:
Practices that include participatory opportunities and experiences afforded to families to strengthen existing parenting knowledge and skills and promote the development of new parenting abilities that enhance parenting self efficacy and beliefs

Key: opportunities and experiences are created to reinforce existing and promote the development of new parenting abilities in a manner that enhances and strengthens parenting self-efficacy and beliefs. Parents get a sense of competence and confidence that their parenting behavior will have expected effects or outcomes. (increase their confidence that they are able to do so).

How to support generalization and adaptations in other settings; promote the caregiver’s ability to generate learning opportunities as they occur throughout the day. 

Family and Professional Collaboration:

Practices that build relationships between families and professionals who work together to achieve mutually agreed upon outcomes and goals that promote family competencies and support the development of the child

Implementation of family-centered practices would be expected to be different across families depending on each family’s unique circumstances, values, priorities, preferences, cultural, linguistic, socioeconomic characteristics. 
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~ Who Is Participating in Cohort 27?

ACross sites

e 24 providers
e 17 Infant Toddler Developmental Specialists
e 3 Physical Therapists
» 3 Physical Therapy Assistants
« 1 Speech-language Pathologist

e 39 families

e 3 LICs and site directors
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“HeP*C Cohort 2 Data Collection: Workshop Data

Evaluation Data Frequency
Baseline Video 1x per provider per family
Pre-Workshop
Online 5Q and SOOPR Quizzes (Pretest) 1x per provider and LIC
Online 5Q and SOOPR Quizzes (Posttest) 1x per provider and LIC

3x per provider per cohort (1x post-

Post-Workshop | Provider Self-Assessment workshop, 1x mid-point of coaching,
1x post-coaching)

2x per family (1x post-workshop and

Family/Caregiver Self-Efficacy Scale 1x post-coaching)
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“Stébs®  Cohort 2 Data Collection: Ongoing Home ViIsIts

and Coaching Sessions

Evaluation Data Frequency
Provider Home Visiting Checklist 1 HV checklist and 1 Visual Model for
every home visit with each
9Q Visual Model participating family

Minimum of 1 video per provider per
family each month (for coaching)

1 checklist per coaching session

Provider Home Visit Videos

Ongoing Home

g':;t:h?:d LIC Home Visiting Fidelity Checklist (i.e., 1 checklist per provider per
. 9 family each month)
Sessions

1 checklist per coaching session
LIC Ongoing Coaching Session Fidelity Checklist (i.e., 1 checklist per provider per
family each month)

1 video per coaching session
Provider-LIC Coaching Session Video (i.e., 1 video per provider per family
each month)
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stép=f  Cohort 2 Data Collection: Child Data,
Demographics, Social Validity

Evaluation Data

Frequency

Child Data

IFSP

Minimum of 2 per provider per family

BDI

2x per child

COS-TC-Positive Social-Emotional Skills

2x per child (before and end of
coaching)

AEPS or DPIYC

2x per child

Demographics

Provider Demographics Form

1x per provider

Caregiver/Child Demographics Form

1x per family

Social Validity

Provider Social Validity Form

1x per provider

LIC Social Validity Form

1x per LIC

Caregiver Social Validity

1x per caregiver

Recorded Caregiver Testimony

1x per provider per family
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eas;l&ga Child Outcomes: Cohort 2 Child Outcomes Summary
Process

* Providers at each site were trained to complete the Child [Social-
Emotional] Outcomes (COS) Summary process with support from an
IHE team member

e COS process results in a “snapshot” rating of a child’s social-
emotional functioning across regular routines, activities, and situations
relative to same-age peers

e At a minimum, the provider and family/caregiver determine the rating

« Multiple sources of formal and informal information are used

e COS ratings will be collected for children in Cohorts 2 and 3 at the
beginning and end of provider coaching


Presenter
Presentation Notes
We are in the process of building providers’ capacity and families’ capacity—it takes time to get from implementation and intervention supports and intervention implementation to child outcomes
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ESPD Project Next Steps
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Presentation Notes
Family practices includes three themes.

Family-Centered Practices:

Treat families with dignity and respect
Are individualized, flexible, and responsive to each family’s unique circumstances
Provide family members with complete and unbiased information to make informed decisions
Involve family members in acting on choices to strengthen child, parent, and family functioning

Examples:
• Professionals really listen to my concerns and requests; Professionals see me and my family in a positive, healthy way; Professionals are sensitive to my family’s beliefs and customs; Professionals recognize the good things I do as a parent
• Professionals provide me information I need to make good choices; Professionals support me when I make a decision; Professionals help me be an active part of getting desired resources and supports; Professionals are flexible when my family’s situation changes

Family capacity-building practices:
Practices that include participatory opportunities and experiences afforded to families to strengthen existing parenting knowledge and skills and promote the development of new parenting abilities that enhance parenting self efficacy and beliefs

Key: opportunities and experiences are created to reinforce existing and promote the development of new parenting abilities in a manner that enhances and strengthens parenting self-efficacy and beliefs. Parents get a sense of competence and confidence that their parenting behavior will have expected effects or outcomes. (increase their confidence that they are able to do so).

How to support generalization and adaptations in other settings; promote the caregiver’s ability to generate learning opportunities as they occur throughout the day. 

Family and Professional Collaboration:

Practices that build relationships between families and professionals who work together to achieve mutually agreed upon outcomes and goals that promote family competencies and support the development of the child

Implementation of family-centered practices would be expected to be different across families depending on each family’s unique circumstances, values, priorities, preferences, cultural, linguistic, socioeconomic characteristics. 
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ash Plan for Statewide Scale-up

* Developing a phased-in scale-up plan
* Plan to onboard 2-4 additional sites at a time
e Maintaining demonstration sites

 Increased involvement in professional development from Early Steps
State Office personnel
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