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Meet the Team
• 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)

• 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



Purposes of the ESPD Project
• Provide evidence-based professional development to administrators, 

lead implementation coaches, and providers at three model 
demonstration sites 

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

• Use 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



State Systemic Improvement Plan
• Multi-phase process required for all Part C programs

• Phase I – Root cause analysis
• Phase II – State-identified Measurable Result (SiMR) to improve social-emotional 

development and plan strategies
• Phase III – Multi-year implementation phase

• Multipronged approach to achieve SiMR
• 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



Active Implementation Framework
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.

Professional 
Development 

as 
Competency 

“Driver”

Presenter
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. 




Stages of Implementation

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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Research on Components of ESPD

R324A130121
Florida State University (J. Woods, PI), 
University of Florida (P. Snyder, Co-PI), 

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

Pyramid Model

Institute of Education Sciences, National Center for Special Education Research

R324A07212, R324A120178
Vanderbilt University (ML 

Hemmeter, PI)
University of Florida (P. 

Snyder, Co-PI, J. Algina, Co-PI)
University of South Florida (L. 

Fox, Co-PI)

R324A070008, R324A150076
University of Florida (P. Snyder, PI, J. Algina, Co-PI, M. 

McLean, Co-PI, B. Reichow, Investigator)
Vanderbilt University (ML Hemmeter, Co-PI)

H324C020091
Florida State University (J. Woods)



Embedded Practices and Intervention with 
Caregivers (EPIC*)

*Institute of Education Sciences,  National Center for Special Education Research, Project Number: R324A130121, Florida State
University (J. Woods, PI), University of Florida (P. Snyder, Co-PI),  University of Illinois-Chicago (C. Salisbury, Co-PI)

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.




Defining our Terms…

Competency:
• 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.

Presenter
Presentation Notes
The Home Visiting Checklist is a list of practices.



Implementation 
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A closer look at a 
few examples of 
provider home 
visiting practices…



ESPD Project: Activities to Date



Activities to Date
• Developed manualized workshops for providers and lead implementation coaches (LIC) using 

systematic stakeholder validation processes
• Developed implementation and intervention manuals for LICs and providers
• Identified and validated social-emotional teaching practices aligned with Pyramid Model
• Adapted and validated Home Visiting Checklist (FGRBI, Woods) for use in ESPD project
• Implemented workshops at 3 Demonstration Sites with first two cohorts
• Implemented LIC training and providing ongoing support to LICs
• Developed self-evaluation plan
• 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)



ESPD Project: Cohort 1 Data

Presenter
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. 










ESPD Project: Cohort 1 Data Collected and 
Presented Today



ESPD Project: Cohort 1 Data Collected and 
in Process of Analysis



Planned Analysis of Provider Home 
Visiting Practices Implementation

Provider Home Visiting 
Checklist Ratings

LIC Home Visiting 
Checklist Ratings

IHE Team 
Home Visiting 

Checklist 
Ratings



Who were the providers who participated in Cohort 1?



Who were the families who participated in Cohort 1?



Who are the Demonstration Site LICs?



Implementation Support Outcomes for Cohort 1: 
Provider Workshops

• 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% increased 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.



Implementation Support Outcomes for Cohort 1: 
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

• 100% of LICs reported that the LIC workshop was effective for 
enhancing their competence and confidence in coaching 
providers to implement home visiting practices.



Implementation Supports Outcomes for Cohort 1:  
Provider Social Validity



Implementation Supports Outcomes for Cohort 1:  
Provider Social Validity, cont.



Implementation Supports Outcomes for Cohort 1:  
Provider Social Validity, cont.



Family/Caregiver Outcomes for Cohort 1:  
Caregiver Social Validity



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



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



Family/Caregiver Outcomes for Cohort 1:  
Caregiver Self-Efficacy



Family/Caregiver Outcomes for Cohort 1:  
Caregiver Self-Efficacy, continued



Family/Caregiver Outcomes for Cohort 1:  
Caregiver Self-Efficacy, continued



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.

• 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 I 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. 

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



What LICs are Saying…
• I 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 I had to fix,” she 
now sees the whole family as who she will be working with. 

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

• 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



What Site Directors are Saying…
• Service coordinators have breathed a sigh of relief to be assured of quality 

going into home visits.

• 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.

• 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

Presenter
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. 










Who is Participating in Cohort 2?

Across sites

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

• 39 families

• 3 LICs and site directors



Cohort 2 Data Collection: Workshop Data



Cohort 2 Data Collection: Ongoing Home Visits 
and Coaching Sessions



Cohort 2 Data Collection: Child Data, 
Demographics, Social Validity



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

• 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

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

• Multiple sources of formal and informal information are used

• 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



ESPD Project Next Steps

Presenter
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. 










Plan for Statewide Scale-up

• Developing a phased-in scale-up plan

• Plan to onboard 2-4 additional sites at a time

• Maintaining demonstration sites

• Increased involvement in professional development from Early Steps 
State Office personnel
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