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Executive Summary

In 2007 Children’s CARE Services received an innovation grant from Alberta Health and
Wellness, which they named the “Grow Along with Me” Project. To assist in reaching
the goal of providing follow-up services after an Ages and Stages Questionnaire (ASQ),
the staff of the GAWM Project developed the START Follow-Up Group in May of 2008.

The group reflects beliefs in the importance of early intervention and parent education to
support families in teaching their children throughout their daily lives.

The following question was explored to evaluate the groups:

What are the current practices undertaken to delive r the Follow-Up Group and
how do they relate to the purpose and goals?

Interviews, observations and document reviews were undertaken to answer this
guestion by identifying the purpose, impact, goals, and activities of the group. As well,
the strengths and challenges are explored to assist in answering the evaluation
guestion.

It was identified that the staff felt that the purpose of the START Follow-Up Group is to
provide parent education to increase children’s skills. The long term impact will be that
children will do better in school and the parents will use the skills with other children in
their family. The main goal is to set individualized goals for children and then provide
parents with strategies to teach the skill in natural environments. The activities of the
START Follow-Up Group were summarized in a flowchart to lineate the process
(Appendix E,F,G). The results were then summarized in a Logic Model (see Appendix
J).

In discussing the triumphs and tribulations of the START Follow-Up Groups, it is
identified that the groups are meeting the purpose and goals for the children that attend,
but there is a need to find out why the attendance is not as high as expected. It is also
recommended that communication is improved (staff to parent, staff to staff) and further
education is provided for parents, clinicians and Grow Along With Me Educators
(GAWME).

In conclusion, the START Follow-up Group is evolving into a program that includes
parents, staff and community agencies in the education and support of children
throughout the region.
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INTRODUCTION AND HISTORICAL BACKGROUND

In 2007 Children’s CARE Services received an innovation grant from Alberta Health
and Wellness, which they named the “Grow Along with Me”(GAWM) Project. The three
year, $2.3 million project, was proposed to include screening and follow-up services for
children ages 18-36 months. It is a collaborative community wide program to build
capacity in agencies that provide early intervention services for children. As well, a
region wide, cross agency website has been developed to provide parents information

on development, upcoming parenting courses and developmental check-ups.

Within the project, parents fill out the Ages and Stages Questionnaire (ASQ), which is a
developmental screening tool, at the 18 month Health Unit visit, their doctor’s office or
community agencies that work with young children. Children, whose scores show a
possible delay in skills in any area of development are invited to a START (Short
intervention times, Term limited intervention, Assessment, Responsive action, Team)
Team Assessment. During this assessment process a multidisciplinary team (Speech
Language Pathologist, Occupational Therapist,) provides a group, play based
assessment to further identify each child’s skills. At this point the child is referred to a
Start Follow-Up Group, for one-on-one home-based intervention by a clinician (Speech
Language Pathologist, Occupational Therapist, etc.) or his or her file is closed if there
are no developmental delays. The Start Follow-Up group is the focus of this program
evaluation. It includes 3-7 children ages 18-36 months and the parents are also
involved in the group. They attend a one hour structured preschool program, weekly,
over the course of eight weeks that includes free play, a craft, snack, circle time and

story-time. Each group is lead by two GAWM clinicians (Speech Language Pathologist,



Occupational Therapist, Infant Preschool Development Educator) and a Grow Along

with Me Educator (GAWME - see description below).

The START Follow-Up Group began in May, 2008 and is held in four different
communities around the region (Lethbridge, Taber, Raymond, Cardston). They are
provided on an as needed basis, according to the number of children requiring the
service in each area and all four groups may run in the same 8 weeks, but at different
times, with different clinicians. This has been an issue as each group is carried out in a

different manner.

When the eight sessions are completed there are a variety of streams that the child may
follow, which will be identified in this evaluation, as will further details as to the activities

of the group.

AIMS AND OBJECTIVES OF EVALUATION

The START Follow-Up Group has been evolving over the course of the last year and
the staff have different ideas of the purpose, goals and activities, which led to the need
for evaluation to identify these factors. Through the information obtained in the
evaluation the intention is for the groups to become more consistent across sites and
staff. Also, the information will lead to guidelines to support ongoing evaluation of the

program to ensure quality programming.

The evaluation question explored is: What are the current practices undertaken to

deliver the Follow-Up Group and how do they relate to the purpose and goals?



The stakeholders of the evaluation include the Children’s CARE Services Director,
Children’s CARE Services Manager, GAWM coordinator, GAWM Evaluator, Children’s

CARE Services GAWM staff, partner organizations, families and children.

LITERATURE REVIEW

Early Intervention

Over the course of the last 50 years there has been extensive research, both
guantitative and qualitative that has shown the effectiveness of early intervention (U.S.
Department of Education, 2000). It has been proven that identifying delays early and
intervening has increased educational and developmental gains over the long-term
(U.S. Department of Education, 2000). This early intervention is most effective when

implemented by parents.

Parent Participation

“There is a clear relationship between poor maternal-infant relationships and emotional
and cognitive deficits, poor educational achievement, criminality and a range of mental
health problems” (Barlow, 2009). This clearly exhibits the importance of parent’s
relationship with their children and learning the skills necessary to teach their child.
According to the authors of the Responsive Teaching Program, there are three major
reasons why a parent plays a critical role in their child’s development. First, they have a
social-emotional connection to the child (Mahoney & MacDonald, 2007). This bond
powerfully influences the learning of a child, even if their time together is limited due to
work and other responsibilities (Mahoney & MacDonald, 2007). Second, learning is a

process that happens throughout the day in a variety of settings and situations



(Mahoney & MacDonald, 2007). Therefore, children could be learning while eating
breakfast, during meal time and in their bedtime routine, just as they may learn during
circle time at preschool (Mahoney & MacDonald, 2007). Third, parents have more of
these situations during their time with their child, in more natural and flexible situations
(Mahoney & MacDonald, 2007). The percentage of interactions is illustrated in as
shown in Figure 1 (Mahoney & MacDonald, 2007). This translates to around 200,000
interactions per year with a parent, 9,900 with a teacher and 8750 interactions with a
therapist (clinician) (Mahoney & MacDonald, 2007). This makes it even more important
for parents to learn the strategies that will help them teach their children (Mahoney &

MacDonald, 2007).

B Teacher O Therapist [T Parent

Figure 1 - average number and percentage of interactions per year

The importance of parents teaching their children does not however negate the need for
professionals and early childhood teachers (Mahoney & MacDonald, 2007).

Professionals can ‘broaden children’s horizons’ and provide them with opportunities to
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explore activities that they would not experience with their parents (Mahoney &
MacDonald, 2007). They also provide a unique and objective perspective on the child’s
skills and they have the knowledge to take the child to the next developmental level,
through the strategies they teach the parent (Mahoney & MacDonald, 2007).

Coaching is an effective way to teach parents to better facilitate the learning

opportunities of their child (Dunst et al, 2001).

Coaching

Coaching is collaboration between a professional and a parent. It is a process that
involves developing a relationship with a parent and having a series of conversations to
identify the parent’'s needs which will affect the skills of the child. (Rush, 2003). The
process includes expanding on existing skills of the parent and then evaluating the
outcomes (Rush, 2003). It is not about telling the parent what to do, but rather helping
the parent identify what they want to accomplish and how to make it happen (Rush,

2003).

The coach’s role is to assess the needs of the child and then discuss with the parent the
best way to intervene (Rush, 2003). The coach then models the strategy until the
parent feels comfortable enough to try it on their own (Rush, 2003). The coach provides
the parent with encouragement and feedback and together they solve any issues that
arise (Rush, 2003). The coaching process provides parents with not only support and
ideas, but also helps the parent develop ‘confidence and competence in teaching the

child’ (Rush, 2003).
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To ensure the success of the coaching relationship, follow these guiding principles.
First, make sure that the coaching process is voluntarily entered into by the parents,
which facilitates a ‘collaborative relationship’ (Rush, 2003). Second, take small steps to
ensure the success of the parent (Rush, 2003). Third, provide ample time for parents to
master skills before they move on to new ones (Rush, 2003). Fourth, as new skills are
learned, encourage the parent and provide support. Fifth, as a team analyze situations
and problem-solve to encourage ‘self-discovery’ (Rush, 2003). Sixth, work together in
reflecting on the results that are achieved to support continued improvement (Rush,
2003). The goal is for parents to be able to learn strategies, implement them in a

variety of settings and to be able to independently solve future issues (Rush, 2003).

There are four conditions that bring about commitment between a learner and coach.

1. Develop an understanding of ‘core values’ which may include a rationale for
coaching, the philosophy behind early intervention and the need to set goals

2. Let parents know that they influence what is being decided during the coaching
process.

3. Parents gain the skills, understanding and confidence to learn what they need
and want

4. Both the coach and learner are an important and appreciated part of the process.

(Rush, 2003)
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NATURAL ENVIRONMENT PRACTICES

According to Vygotsky, a child’s natural environments “provide the physical, social, and
cultural contexts for children’s learning and development (Dunst et al, 2001, p.49).” As
stated by Dunst and Bruder (1999), a child learns best during ‘Family Activities’,

‘Community Activities’ and ‘Early Childhood Program Activities,’ as illustrated in figure 3

(Dunst, Trivette, Humphries, Raab and Roper 2001).
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Sources of
Children’s Learning Opportunities

Early Childhood
Program
Activity

Figure 3 — Major sources of young children’s every day natural learning opportunities

Providing parents with strategies in the context of the Early Childhood Program can be
used to accentuate the learning that takes place in the community and family settings

(Dunst et al, 2001).

As well, research shows that natural learning takes place in “planned and unplanned,
structured and unstructured and intentional and serendipitous life experiences (Dunst,
et al, 2001, p.50).” Dunst et al (2001) formulated a framework to summarize the
research surrounding the best combination of activities, settings and the amount of
practitioner involvement (see Figure 4). The optimal situation is to provide parents with
the strategies to become the agent of change in their child’s development (Dunst et al,

2001).

Dunst et al (2001) believe that it is critical for parents to be involved in practitioner
implemented learning. Parents need to be able to take professional strategies and
implement them in all natural environments (Dunst, 2001). According to Ferrier, each
routine activity that a child is part of (e.g., bath time) accounts for 2000 learning

opportunities by the time a child is 1 year old (Dunst et al, 2001). Conversely, when a
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Figure 4 Three dimensional framework for characterizing different kinds
of natural environment practices

child is seen by a professional one hour per week, this accounts for only one of a child’s

waking hours, hardly enough to teach a child skills (Dunst, et al, 2001).

PROCEDURES AND METHODS

Evaluation Process

Evaluation Design:

The intent of the evaluation was to identify the purpose, goals and activities that provide
a framework for the Grow Along with Me Follow-Up Group. When the original GAWM
Proposal was created these were not identified. The manager wanted these
components identified as he had noticed that staff have different views of the purpose
and goals of the Follow-Up Groups and therefore, there was not consistency in focus of

the groups and how they are run. Now that the purpose, goals and activities are
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identified the manager will meet with the Follow-up Group Team and standardize the

group processes and duties.

This is a formative, qualitative evaluation as it will identify the purpose, goals and
activities of the program that will in turn assist the staff in improving the Start Follow-Up
group (College of Education, 2007). The evaluation is participatory, as the people
within the program have input into the evaluation process (Kellaghan, T., Stufflebeam,
D.L. & Wingate, L.A, 2003). As well, it is a process evaluation, as the actual, day to day
running of the groups will be explored (Bliss & Emshoff, 2002). Within the process
evaluation a Logic Model is used as a “graphical depictions of processes... that
communicate the underlying assumptions upon which as activity is expected to lead to a

specific result” (McCawley, n.d.)

Data Gathering:

Instruments

An Individual, semi-structured interview was conducted with 11 staff involved with the
Follow-up groups. The intention was for the manager, coordinator and the Infant
Preschool Development Educator that worked on the originally proposal to be the first
people to be interviewed. Due to busy schedules and the short evaluation time, this
was not possible and interviews were conducted randomly according to availability. In
hindsight, talking to the administrators first would not have changes the questions asked
and therefore, the order of the interviews did not affect the results. The staff
interviewed included administrators, Speech-Language Pathologists, an Occupational

Therapist, Infant Preschool Development Educators and Grow Along With Me
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Educators (assistants). See figure 4
for a distribution of interviewees.
The questions focused on the
perceived outcomes, goals and
activities for the Follow-Up Groups.

As well, the staff were asked who

they thought was the best person to

do each activity based on their Figure 4 Distribution of staff by discipline
position (e.g., SLP, OT, GAWME),

what the strengths and challenges of the group are and if they feel the groups are

consistent across sites.

Review of Documents

The original proposal submitted to Alberta Centre for Child, Family and Community
Research will be reviewed to provide a view of the early conception of the Start Follow
Up groups. The Communication Plan and Operational Plan were also reviewed to
obtain a greater understanding of the Grow Along With Me project and its overall
purpose and goals. As well, the job descriptions of all staff involved in the Follow-Up
groups were reviewed to ascertain information on their intended roles. This data will
then be compared to information provided in the interviews, as to the present roles of

staff and the optimal roles form the staff perspective.

Observation of START Follow-Up Groups
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At the time of the observations there were only two of the four START Follow-Up
Groups running, due to low enrollment in the Cardston and Taber sites. The
observations were conducted in Lethbridge and Raymond. The observations were then

integrated into the results obtained through the interviews and document review.

RESULTS

During the interview process terminology was used with which the staff would be
familiar. These terms often do not correlate with the terms used for Logic Models as
seen in the table below. Therefore, when the results are presented in this report the
terminology used with staff will be used and the Logic Model term will be placed in
brackets. The intention is that over time the staff will become familiar with the new

terms and use them to update the Logic Model when necessary.

Interview Term Logic Model Term
Purpose Goal
Goal Objective
Impact Outcome
How do you reach goals in START Activities
Follow-Up Groups?

Purpose (Goal)
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During the interviews the participants identified parent education as the main purpose of
the START Follow-Up groups, as all interviewees identified this theme. A large majority
of the participants felt that the function of the group is to increase the child’s
developmental skills. It was discussed by almost half of the participants that exposure
to new experiences for children with mild/moderate delays is an important purpose of
the group. AS well, it was identified that increasing a child’s communication skills is the
point of the group, even though it is intended to address the needs of a variety of
children. The participants reported that the majority of the children that attend the group
have delayed communication skills. It was identified by staff that there is now a shorter
wait for children to receive services. It was reported that in the past it could take 6
months for a child to receive services before the START Follow-Up Groups began.

Now it is only taking a few weeks from the time they fill out the ASQ until they attend a
group. Participants also voiced that the purpose of the group is to train clinicians to be
more transdisciplinary. Overall, the interviewees felt that the START Follow-Up Groups

fulfill the purposes identified by the participants.

Impact (Outcomes)

When identifying the impact or outcomes of the START Follow-Up Groups there were
five key themes that were identified. The majority of participants stated that the children
attending the group will gain the skills to succeed in school when they are older. They
felt that the parents will go on to use the skills learned in the START Follow-Up Groups
with other children in their family and will go on to share these strategies with other

parents. They also identified that the waitlists will decrease and therefore, children will
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be seen by clinicians sooner in the future. As well, the parents will learn the importance

of intervening at an early age to bring the child’s skills to an age appropriate level.

Goals

When identifying the goals of the START Follow-Up Group all participants identified that
a goal is to set individual goals for the children in the group according to their needs.
Another goal is to teach parents strategies to improve their child’s skills in everyday
play. Also the goal is to expose children to new experiences, such as, peers, groups,
structure, new toys and scissors. Overall, the participants felt that the START Follow-

Up Groups met the goals identified in the interviews.

Activities

Some participants had difficulties identifying the activities involved in referral to Follow-
Up Group, especially the GAWMEs. This could be due to the fact that they are not part
of this process. When it came to the centres during the Follow-Up group the majority of

the participants identified all activities.

There was also a discrepancy in who buys materials, prepares them and sets up the
centres. This is due to the fact that in some areas the groups have been short staffed
and did not have a GAWME to perform these duties. Therefore, the clinicians did.
Another difference was evident between what is reported and what is actually
happening. Clinicians stated that they wanted to be polite and helped the GAMWE
cleanup. The GAWME on the other hand was happy to now have specific

responsibilities and knew that the clinicians have other duties to attend to.
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For the most part the GAWME now run the centres, but when necessary the clinicians
will support the GAWME by providing additional suggestions. As well, the clinicians will

occasionally, direct the group to change centres as they are watching the time closer.

See the flowchart in the appendix for a more detailed account of the activities

undertaken in the START Follow-Up Groups.

REFERRAL PROCESS

The Ages and Stages Questionnaire arrives at Children’s CARE Services, usually with a
referral, from the Public Health Nurses, doctors or other community partners. If the
parent has concerns or the scores are below the cut-off, the GAWM program secretary
will make a file for the child. Then, once per week three clinicians will get together and
look at the files. When the ASQs are reviewed, parent concerns are the first priority.
Then they look at the scoring of the ASQ and the child’s needs. When a child is
screened and seen as having multiple or severe disabilities, the child is referred to see
a clinician, one-on-one within the home or community program. This usually means that
the child will be added to a waitlist, depending on the discipline that they need to see. If
there are no needs based on the ASQ but the parent has concerns, the child will go on
for further screening/assessment (START Assessment). The clinicians then decide
what assessment stream would be best, based on the child’s score and parent
concerns. The child could be referred to a clinician (SLP,OT, PT, IPDE), or for a
START Sound Assessment (children with just articulation delays) or a START Follow-
Up Assessment (delays in more than one area). From the START Assessment a

clinician meets with the family to decide on a treatment option (Post Assessment
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Meeting — PAM). Sometimes the clinician decides on the goals before the meeting and
other times the clinician and parent set the goals together. The child could then be
referred to one of the three parent training groups (It Takes Two to Talk, Target Word,
START Follow-Up Group) or the child’s file will be closed, based on their needs. Just

the START Follow-Up Group will be discussed in this report.

FOLLOW-UP GROUP
When it is decided that the child and parent will take part in the START Follow-Up

Group, the parent will receive the date of the next group, at the PAM. A few days
before the group the GAWME will call the parent to remind them of the group and the
time it starts. At some sites this happens on a weekly basis and at other sites, the

parents are only called before the first group they attend.

A few days before the group the GAWME prepare all of the materials necessary for the
group (e.g., craft) and make sure that all necessary toys and snacks are bought and
organized. The day of the START Follow-Up Group, the GAMWE arrives approximately
30 minutes before the children and parents and sets up the tables, chairs and gets the
first centres ready (free play and craft). They then clean up each centre and bring out

the next one, as the craft and snack are both completed at the same table.

When the children arrive at the START Follow-Up Group, the children either come right
into the room (Raymond) or they wait in the waiting room until the group has arrived
(Lethbridge). When they come into the room the child plays with the toys that are out
on the mat, with the GAWME, while the parents speak to a clinician about their
individualized goals. The clinician finds out how the parent and child have progressed

on their previous goal and gives them either suggestions to fine tune the goal or sets a
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new one with them if the original goal is reached. The clinician fills out a ‘Goal Sheet’
and gives a copy to the parent to take home. When all parents have spoken to a
clinician, the GAWME directs the group to move to the first centre, craft. During cratft,
the GAWME tells the parents what they are going to do and what skills they are working
on. The clinician also helps the parent implement strategies to reach the child’'s
individual goal. When the child completes the craft, he or she goes to a “Transition
Activity” which relates to the theme, such as reading books. When the last child has
completed the craft the children wash their hands and have snack together. Again, the
GAWME talks to the parents what they are doing/eating for snack and discusses
strategies that can be used to teach their child new skills. For example, the snack may
be bananas and the skill is to teach the child have to use a knife, by cutting a banana
with a plastic knife. As well, they may encourage the parents to wait for their child to
request the banana instead of just giving it to him or her. When the child is finished
their snack they wash their hands again and go to another transition activity. When the
group is finished they have circle time, which consists of a few songs and a short story.
The length of the circle time varies according to the ages and attention spans of the
children in the group. Over time they expand the amount of time spent at circle time.
When circle time is over the START Follow-Up group is finished and the parent and
child leave. The GAWME is then to clean up the centres and disinfect any toys that
may have gone in children’s mouths. If there is not a GAWME at the site (due to staff
turnover) the clinicians will do the clean-up and carries out the other duties of teh

GAWME. As well, in some cases, the clinicians identified that they help the GAWME
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clean-up to be polite. At this time the clinician is to write notes for each child as to their

progress on goals.

AFTER THE 8 SESSIONS

Opinions differed as to the outcome after the completion of the group. Some people felt
that the child is discharged or goes on to one-on-one treatment. Others said that in
theory the child could continue in the START Follow-Up Group, but usually children do
not. This is due to the fact that right now Children’s CARE Services is running more
treatment option groups (It Takes Two to Talk, Target Word) due to the increased

resources, children are moving on to other groups instead.

STRATEGIES

When strategies were discussed during interviews they were mainly identified by the
GAWMESs. They identified both skills for the parent to teach their child and strategies to
build a better relationship between the child and parent. This relationship will, in turn,

foster the development of skills.

When looking at the skills to work on they identified; requesting, fine motor skills,
matching, 2-word combinations, cleaning up after themselves and asking for help. The
strategies, which were Responsive Teaching Strategies including; give my child
frequent opportunities to make choices, watch what your child is doing and build on it,
wait silently for a more mature response, encourage responses, expect communication,

play frequently together and listen and watch.



24

STRENGTHS

According to the GAWM staff there are a variety of strengths of the START Follow-Up
Group. Parent education was identified by all participants as being a strength. The
next most important component was that the children are exposed to new experiences
and receive treatment quickly. It was reported that before the Grow Along with Me
project began, families would have to wait between 2 months and 1 year to receive
intervention/strategies to help their child. With the START Follow-Up Group children
are waiting a few weeks from the time of referral to the time that they begin a group.
The participants identified that they have seen progress in both parents skills and the
skills of their children. They also felt that it was a strength that parents had access to
clinicians to answer any questions that they have. Overall, the GAMW START Follow-

Up Group staff felt that they are achieving the purpose and goals identified above.

CHALLENGES

There were a variety of challenges that were identified within the interviews and

discussions that took place during the evaluation (field notes).

* Few children attending groups — When the groups first began they were held
monthly. They then went to every other week. The staff found that the families
were not consistently coming to group and they then moved to weekly groups
and the attendance improved (anecdotally), but there is still poor turnout. For the
most part, the attendance was reported to be better in rural groups than in
Lethbridge groups, but in both areas the numbers attending dwindle over the

course of the eight sessions. As well the staff have found that there are not as
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many children identified as having mild moderate delays as they had expected,
region-wide. Another issue that comes with reduced numbers of children is that
the groups are often over staffed. For each START Follow-Up Group there is a
GAWME and two clinicians in the group. When fewer children attend, they only
need one clinician. Therefore, a clinician is not needed, and they have a few
hours of time in which they could have seen other children individually. This is
frustrating for staff that already feel they are short on time.

Staffing issues — Over the last year the GAWM project has lost two GAWME,
two Speech Language Pathologists and one Infant Preschool Development
Educator. There were a variety of reasons for their departure. Their leaving
reduced the effectiveness of the group with each loss and made it difficult to
achieve consistency. It would then take time to train a new person, during which
time other staff members would need to take over their duties. For example,
when the GAMWE left, a clinician then had to prepare, setup, run and clean up
the program, which took them away from their duties.

Communication - Staff stated that there are a variety of issues with the
communication around the START Follow-Up Group. The biggest issue was that
when changes were made to the groups in Lethbridge, the changes were not
communicated to rural clinicians. As well, the GAWME were not sure of what
their role was in the groups and they also did not hear of changes that were
being made. Roles and responsibilities have recently been formulated so the

GAWME now know what they are to do.
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* START assessments — Many of the staff commented in the interviews that they
found the START Assessments were not necessary. They were seen as a
second screening tool and did not collect enough information to really know the
child’s skills. Clinicians stated that the START Assessment was not providing
enough information to confidently provide treatment for a child. It was found that
when a child moved on to Hanen groups or one-on-one intervention, the
clinicians had to further assess the child as they do not have enough information
from the START assessment. This realization made the START assessment
irrelevant. Since this evaluation has been completed, the START Assessments
have been discontinued. They are presently planning a new process, which will

include a full assessment before a child attends a START Follow-Up group.

CONSISTENCY

All participants agreed that there needs to be consistency between the sites and
clinicians, especially when it comes to the framework of the groups (i.e., parent
education, individualized goal setting, group activities). However, many felt that the
group needs to be modified to suit the age a developmental needs of the children. A
major limiting factor in the reporting of consistency is the fact that participants have not
observed other groups and therefore do not know for certain that they are or are not

consistent.

DOCUMENTATION REVIEW

Proposal and Reports
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The original proposal, the Communication Plan and the Operational Plan were reviewed
to ascertain the initial intent of the Follow-Up Groups. The group was not outlines in
any of the documentation, but they are focused on supporting or meeting the overall

goals of the Grow Along with Me project.

* To identify children (18-36 months of age) with a developmental delay as early as

possible using a standardizes screening tool (i.e., the ASQ).

* To develop a comprehensive continuum of services for children between 18 and
36 months of age. There is a strong focus on prevention as well as enhancing

intervention services.

Moland & Myck, (2009)

Job Descriptions

There was a new job description formulated for the GAWME, but not the clinicians
involved in the START Follow-Up Groups. Therefore, the job descriptions from
Children’s CARE Services were used for the SLP, OT and IPDE positions. For both the
clinicians and the GAWME their responsibilities were fulfilled within the GAWM Follow-

Up Groups.

The main descriptors for the clinicians include; collaboration with families and
community agencies, supervision (of GAWME) and analyzing the intervention process
on an ongoing basis and alter/revise plans of action when appropriate. The clinician’s
responsibilities fulfilled through the GAWM Follow-Up Groups are further outlined in

appendix |.
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In the job description formulated for the GAWME, their responsibilities for the Follow-Up
group (10%) and their other duties (90%) were identified. The GAWME are not hired by
the Chinook Health Region, but are rather hired by Parent Link Centres with funds
provided by the GAMW project. The main responsibilities that pertain to the Follow-up
Groups that are fulfilled are; works in collaboration with partner agencies, provide
support within GAWM and set up and organize programs. The remainder of the
responsibilities pertaining to the GAWM START Follow-Up Group are stated in

appendix H.

OBSERVATIONS

Groups were observed at the beginning of March. Due to low enrolment there were
only Follow-Up Groups in Lethbridge and Raymond. The information obtained during
the observations revolved around the activities of the group and who was doing them.

For this reason the observations have been integrated into the results.

PRESENTATION OF RESULTS

The results will be presented to all GAMW staff, including the director, manager,
coordinator and evaluator at the next GAWM meeting. They will then be discussed at
the next Steering Committee meeting, which includes representatives of the community

agencies involved in the Grow Along With Me project.

DISCUSSION

The START Follow-Up Groups have evolved over the course of the project and in turn,

provided an ongoing learning experience for the GAWM staff. The Follow-Up Group
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has moved from a group for children to attend until their treatment option has begun, to
a parent education group that is a treatment option. During this progression there have
been many triumphs and tribulations, which will continue in the pursuit of the best
services possible for the children and families in the Chinook area. In the following

section these triumphs and tribulations will be discussed.

From the interview results, the START Follow-Up Groups are meeting the purposes of
the group, for the parents and children that attend. The staff reported that they have
seen progress in both parent’s and children’s skill during the START Follow-Up Groups.
It is difficult however, to quantify this statement, as statistics have not been kept in
regard to the outcomes for children. Staff have been taking attendance for the group
and have been tracking discharges (children whose skills are age appropriate and do
not need further intervention) since November. Between November and April there
have been 36 children attend groups and 10 children have been discharged for not

needing further intervention.

The following topics delve further into the intricacies of the GAWM START Follow-Up

Groups.

PARENT EDUCATION

Even though the preschool environment could be considered a natural, contextual
setting, the true intended learning is to take place throughout the child’s life in daily
routines and situations. As stated by Mahoney and McDonald (2007), parents have
considerably more opportunities to teach their child and therefore, are the ones that

need the tools to facilitate this learning throughout the child’s day. In the interviews,
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parent education was identified as the main purpose of the START Follow-Up Groups.
Through the observations it was evident that some staff were attempting to provide
coaching to the parent during the group. The limited amount of time seemed to make
the interaction rushed, but in the end the parent received strategies. A concern that
was raised in discussions was the limited relationship building that takes place in the
group. Often the clinicians will talk to different parents week to week. As well, clinicians
come and go from the group week to week, and may not have an opportunity to develop
relationships. According to Rush et al. (2003) the relationship between a parent and the

clinician is the main factor in the success of parents implementing strategies.

ATTENDENCE

It was identified in the interviews that there has been poor attendance at the START
Follow-Up Groups. This is identified as a major issue within the GAWM staff. Even
though they have reported great success with the children that have attended the group,
there are a large percentage of children and parents that receive nothing because the

group does not fit their needs.

Parents and children are either calling in to cancel or are not showing up at the group
(called a ‘No Show’). When the groups first began they were run on a monthly basis
and it was reported that the attendance rate was 57%. When they moved to groups
every two weeks the attendance went up to 69%. Now that the groups are run weekly,
the attendance rate is 64%. Even though this data shows that the frequency of groups

has not affected attendance, there are other factors that have made it difficult to
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compare the attendance rates. Over the year that was reported the groups have

changed significantly, process wise.

To mitigate this situation, it is important to look at the literature on effective coaching,
referred to above. The Follow-Up Group is not reaching its purposes of parent
education and increasing children’s developmental skills, if only 2/3 are attending and in

turn receiving strategies.

When children and parents do not attend two sessions of the Follow-Up Group the child
will be discharged from all Children’s CARE Services. This is a concern as families are
then not able to access any other services, such as Hanen groups or individual
intervention. This is why it is important to find out why they are not attending. Are the
parents working and unable to attend? Do they have transportation issues? Are there
cultural beliefs or values that restrict attendance? Do they have other children that they
do not want to bring to the group? The above reasons may exclude parents of lower
socio-economic status and ethnic minorities. Therefore, it is important to identify and

alleviate these barriers if possible.

A re-evaluation of the ‘No Show’ policy may also be necessary. It is important to realize
that in documenting a ‘No Show’ in the child’s file you may be prejudicing future

clinicians against the family.

EFFECTIVENESS AND EFFICIENCY

There have been many changes to the START Follow-Up Groups since their inception,
to improve the quality of the program. Over the course of the last year there have been

many improvements, with many more to come. It has been identified that it takes 5-8
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years for a program to get to a place where it is running effectively and efficiently
(conversation with Chris Jensen-Ross, Chinook Health). Therefore, the three year
Innovation funding does not provide sufficient time to develop the START Follow-Up
Groups to the point where they are able to provide the best service possible for the

children and families.

WAIT TIME/REDUCTION OF CASELOADS

During the interviews it was expressed that one of the purposes of the START Follow-
Up Groups, was to reduce the time a family needed to wait to receive services.
Children coming directly into the START Follow-Up Group are being seen within a few
weeks. For children waiting for individual intervention, the caseloads have decreased,
especially for SLPs, but it is difficult to know if this is due to the START Follow-Up
Groups. There are other factors influencing this drop in wait time. For example, the
Lethbridge Speech Language Pathologists have increased the number of assessments
that they do per week and the number of groups that they run for children. Therefore,
they have a very short waitlist. This strategy was implemented outside the GAWM
project, but occurred at the same time, therefore, it may look like it was caused by the
GAWM project, but in the end was not entirely. As well, Children’s CARE Services is
involved in the Primary Care Initiative. This has included the implementation of
strategies to reduce caseloads in certain parts of the region. Therefore, this initiative

may have also affected wait times.

COMMUNICATION

GAWM Staff to Parent
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It is important to communicate to parents the treatment options for their child, rather
than making recommendations. As well, inform parents as to what the START Follow-
Up Group entails. It is essential to discuss that the group includes parents taking part
and playing with their children. Let them know that they will be talking to the clinicians
about strategies that parents can implement, in all areas of their lives, to improve their
child’s skills. It is also important to tell parents about the no show policy. The parent

can then decide what treatment option they want to take part in.

Between GAWM Staff

According to John Kotter from Harvard Business School and the author of “Our Iceberg
is Melting”, for effective communication to take place when implementing change, there
are a variety of important factors. There needs to be consistent communication of the
vision of the program and the communications need to be simple and understandable
(n.d.). It is necessary for there to be ‘multiple forums for communication to take place in
and the communication needs to be repeated over time. It is also important for
communications that seem to be inconsistent to be explained and for the communicator
to lead by example (Kotter, J., n.d.). It can also be helpful to use metaphors to relate
new situations to familiar experiences and ensure that there is ‘give-and-take’ in the

implementation of change (Kotter, J., n.d.).

Now that the above evaluation has been completed the staff can decide upon a
common vision, or purpose, and move forward with implementation of the Follow-Up
Groups, if they decide to continue. As well, now that the GAWM project/funding will be

completed soon, it is being discussed that the Follow-Up Groups will be implemented
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throughout Children’s CARE Services. This makes it even more critical for effective
communication to take place when there are a larger number of people involved, many

of which know little about the group.

RESEARCH TO PRACTICE

It is recommended that GAWM START Follow-Up Group staff support all activities with
research. As well, they need to identify their values and beliefs around early
intervention, family-centered care and intervention. They need to then be open to ideas
outside of their beliefs. According to R.A. McWilliams “early intervention practitioners
are more likely to adopt those practices that support their values and reject those that
are incompatible, regardless of whether or not practices are ‘best’ or recommended by a
field (Campbell, 2002, p. 213). Therefore, it is important for the clinicians to critically

look at what they are doing and why.

LIMITATIONS OF THE EVALUATION

When looking at the limitations of the evaluation, there are three main areas to discuss;
change, organization and process. During the course of the evaluation the START
Follow-Up Group went through a variety of changes, both to the process and the staff.
Therefore, between the interviews (February 2-20) and the observations at the
beginning of March, there had been a new GAWME start and many changes had been
made to the group (e.g., GAWME given more responsibilities). As well, by the end of
the evaluation the process had changed again when the START Assessments were

discontinued and the assessment process was revamped.
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As for the organization of the evaluation it would have been more effective to move up
the dates of all activities to ensure that there was plenty of time to complete the analysis

of the data and the writing of the report.

The process of the evaluation could have been more effective if a checklist had been
used for the observation of the group. It would have been helpful to compile the data
from the interviews and then used the information to formulate a checklist, based on the
activities reported by the staff. This would have provided an opportunity to better
compare what was reported to be happening and what was actually happening. If there
had been more time, the evaluator should have also completed more observations of
the groups. AS well, the observations were limited in that only two of the four sites were

holding groups.

RECOMMENDATION

To improve the GAWM START Follow-Up Groups it is necessary to move forward by

implementing the following recommendations.

PARENTS

1. No Show Policy - Itis recommended that the ‘No Show’ policy be reevaluated.
Currently, children are being discharged from all disciplines (e.g., SLP, OT, IPDE)
when they ‘no show’ twice. It is necessary to find out why parents are not continuing
to attend the groups. When a child/parent has ‘no showed’ twice and is going to be
discharged from the group, it is recommend that the parent is called to discuss other

treatment options. If they disclose information it is important to document why
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parents are not coming to the group and the treatment options that work better for
the family.
2. Communication

a. Treatment Menu — Provide parents with a menu of treatment options that the
parent can choose from. At the post assessment meeting discuss the options
with the family and have them choose the option that will work best for them.
They can choose any option from the fixed ‘menu’ and the clinicians will then
fit the intervention into the option/environment that the parent chooses, rather
than the clinician choosing what options to offer the parent. This may
improve attendance, as parents will be there because of a conscious
decision, not because they have been told this is the best option for their
child.

b. START Follow-Up group - If the parent chooses the START Follow-Up
Group, it is important to inform parents as to what the group entails. Discuss
that the group includes parents taking part and playing with their children. Let
them know that they will be talking to the clinicians about strategies that
parents can implement, in all areas of their lives, to improve their child’s skills.
It is also important to tell parents about the no show policy.

c. Decide on goals and strategies with the parents at the post assessment

meeting.

3. Build relationships - As identified earlier, this is a very important part of the

coaching process. It is essential to build a relationship with the parent and move
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forward from where their skills are presently, taking into account what works best for
them (Rush, 2003). To build this relationship, it is necessary for consistent staff to
support the group.

4. According to Rush (2003) it is also necessary to ensure commitment to the coaching
process, by discussing the philosophy of early intervention and coaching with the
parent.

5. Involve Parents In The Further Evaluation Of The = GAWM Start Follow-Up
Groups. Itis important to survey parents to receive feedback on the START Follow-
Up Group as a whole to find out what they feel the strengths and challenges are. It
is recommended that the parents are anonymously surveyed to increase anonymity
and confidentiality, which will provide more accurate information (Clark, 2006). Itis

then necessary to remedy issues that were identified by families or discontinue the

group.

As well, it would be helpful to obtain suggestions from families, as to how the groups
could better serve parents. Is it overwhelming and confusing to have suggestions
coming from the clinician and the GAWME? Is the group too long (too many weeks)
to commit to? According to Family Centered Care, parents need to be more actively
involved in the planning and improvement of the Follow-Up Groups (Institute for
Family-Centered Care, 2009). Therefore, it is important that once parents have
been surveyed, the staff, and parent representatives, decide on the best direction for

the START Follow-Up Group.

CLINICIANS/GAWME



38

1. Training

a. Coaching Process — Provide in-servicing on the coaching process for
clinicians and GAWME to ensure that they are being as effective as
possible in listening to and working with families. A handout on the
coaching process has been developed as an introductory tool to educate
the staff on the process (appendix C).

b. Ensure that clinicians have an opportunity to observe and mentor each
other in the coaching process and the activities of the group.

2. Transition Planning - It is necessary to have a short term and long term plan to
transition the START Follow-Up Groups from being an innovation project to a
regular program within Children’s CARE Services, if it is continued.

3. Communication

a. Decide as a group what the vision of the START Follow-Up Groups is
going to be. Provide this information for all Children’s CARE Services
staff so they have a better understanding of the START Follow-Up
Groups.

b. Communicate effectively with all staff, what is presently happening and

when changes occur in the group.

GENERAL RECOMMENDATIONS

1. DATA COLLECTION

a. There is a need to take more comprehensive data to be able to truly

gauge the effectiveness of the group. For example, it would be helpful to
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identify if children are reaching their goals, if parents are learning new
skills and how many children are going to START Follow-Up Groups that

would have been referred to see a clinician for individual intervention.

. Conduct a post group meeting with parents that have attended Follow-Up
Group. During this meeting, discuss future goals and strategies and next

treatment options that will work for the family.

Include typically developing children as peer models in the Follow-Up Groups

. Booster session — Provide parents with the option to attend a group, in-service
or one-on-one visit to discuss strategies for new issues or developmental stages.

After this visit, the child can be referred for further support if needed.

. Expand the program entry criteria  to include older children and children with
more complex needs. Ensure that their inclusion in the program is well planned

to make the experience a positive one for the parent and child.

CONCLUSION

Over the course of the Grow Along With Me Project the Follow-Up Group has evolved

and improved over time. It is the evaluator’s intention that this evaluation will assist in

improving the project further. Through reflection, communication, education and data

collection the staff will improve their knowledge and skills while working with families to

improve the skills of parents and children throughout the region.
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APPENDIX A

Waiver and Informed Consent

Thank you for participating in the GAMW Follow-Up Group program evaluation conducted by
Angie Bricker. In reading and signing the following informed consent. Every participant must
read and understand this waiver to maintain both your safety and confidentiality before
participation in the GAMW evaluation.

The purpose of this evaluation is to find out:

What are the current practices undertaken to deliver the Follow-Up Group and how do
they relate to the purpose and goals?

The results of this evaluation will be used to provide recommendations to the GAWM Follow-Up
Groups on how to improve the effectiveness and efficiency of the GAWM Follow-Up Groups.
This evaluation will consist of completion of taped interviews (audio) of all staff, which will
provide qualitative data to the evaluators.

l, , understand and agree to participate in the GAWM
Follow-Up Group program evaluation. | understand that during this evaluation process no
names will be used and all ethical concerns will be in accordance with the Ethical Guidelines
established by the Canadian Evaluation Society
(http://www.evaluationcanada.ca/site.cgi?en:6:10) Full confidentiality and anonymity of the
participants will be maintained. The final data will only report aggregate findings to maintain the
confidentiality and the potential identity of the persons involved. All raw data will be coded and
kept in a secure location and the data will be properly destroyed upon completion of the
evaluation.

| agree to be audio taped:  Yes
(Please circle) No

By signing below, you the participant are indicating you agreement to participate in the interview

and group evaluations.

Participant Name:

Participant Signature:

Witness Name:

Witness Signature:

Signed in the city of Lethbridge, AB, this day of in the year 2009.

(Adapted from Liesha Adediran and Ula Naszynska Kerby Centre Waiver and Informed
Consent)
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APPENDIX B
QUESTIONS FOR PROGRAM EVALUATION INTERVIEW
Grow Along with Me
Children’'s CARE Services
Chinook Health
1. Are you enjoying working in the GAWM Follow-Up Group? (Opener to develop

abrwn

7.
8.
9.
10.
11.
12.
13.

14.
15.

rapport and get a general feeling for the person’s attitude toward the program)
What do you feel/think is the purpose of the GAWM Follow-up Group?

What about the effect over the next 2-5 years?

What are the goals for the 8 weeks of the GAWM Follow-Up Groups?

What is done in the follow-up group to reach these goals? (How does the group
reach these goals?) (Through what parts of the group?)

a. How are individual goals met? (Ask if this was not brought up as a goal)
Are there any activities that happen before or after the groups that we have not
talked about? (e.g., booking, setup, cleanup)

Who does each of these activities (the way the goals are met)?

Who do you feel would be the best person to do each of these activities?

Are the Follow-up Groups consistent across sites?

Why? Why not?

Should they be consistent?

How could they be consistent?

What are the strengths of the Follow-up Groups? (What are the most effective
components or strategies that are used during the GAWM Follow-Up Groups?)
What are the weaknesses of the Follow-up groups? (What does not work?)
Overall do you feel, in practice, that the activities help reach the goals of the
program?



APPENDIX C
COACHING FAMILIES

The Coaching Process

[ Initiation ‘
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[ Reflection
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Evaluation
Continuation Resolution
INITIATION

Codach focuses on learner's goals by belping:

= Specify relationship between coach/learner,
especially focusing on learner's concerns

* Clarify child’s abilities and desired ourcomes

= Pair developmental outcomes 1o particular
intervention strategics

= Determine evidence for child’s progress

Examples of questions to ask:

s What would help you (in your role as parent,
teacher, PT.... )?

e What would you like your child 1o accomplish

next¥

What have you thought about doing (or tried)?

* What will indicate to you that your child is
learning this....7

OBSERVATION and ACTION

Coach gathers data by soliciting information aboul:

* Child development and behavior
* Learner's interactions, strategics, and decisions

Cocch may use:

* First hand ebservation, audio/video tapes,
progress reports

* Storytelling, dialogue, interviews

* Demonstration, guided practice, modeling

REFLECTION

Coacl enbances learners perceptions and actions

by belping:

e Summarize impressions of intervention

* Compare planned for and obtained results

e Analyze relationships between child behavior
and learner decisions/hehavior

e Apply new information and reflect on coaching
Process

Questions to ask:

= What happened when you....

* What did you do 1o influence what happened?
How is this different?

= What changes would you make, if any, the next
lime?

* What have you learned from this process....?

EVALUATION

Coach reviews the effectiveness of the coaching

sessions, either alone or with the learier to:

* Review the strengths and weaknesses of the
session

= Analyze the effectiveness of the coaching
relationship

= Determine whether progress is being made (o
achieve intended outcomes, resulting in
continuation or resolution of the coaching
Process

Questions to ask:

¢ Do I need 10 make any changes in the coaching
process?

= Am | assisting the learer to achieve the
intended outcomes?

» Should I continue as the coach, or will another
teammate have the specialized experience/skills
needed at this time?

42
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Rush, D., Sheldon, M. & Hanft, B., (2003). Coaching Families and Colleagues: A Process for

Tollnbavatice in Meotergl Settings.  Infant & Young Children, Vol. 16, No. 1, pp.33-47.

APPENDIX D
RESULTS CHARTS

PURPOSE
Parent Education 11
Increase child’s skills 9
Exposure to new experiences 5
Children - Mild/moderate delay 5
Communication based 4
Shorter wait for treatment/reduced waitlist 4
Training clinicians/becoming more Transdisciplinary 3
IMPACT
Children will have skills to succeed in school 7
Parents will use the skills learned with future children 5
Decreased waitlist/children can get treatment promptly 5
Better understanding of the importance of early intervention 4
Parents will share strategies with friends 3
The child’s skills will be brought up to age level 3
GOALS
Set individual goals for children 11
Parent skill building 10
Using the strategies in a variety of settings 7
Exposure to new environments 6
Exposure to new skills 6
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Parents learn of appropriate developmental expectations 6
interaction with peers 6
Exposure to new activities 5
ACTIVITIES
REFERRAL PROCESS
1. ASQ arrives at CARE 6
2. File is made is child has delays on ASQ 5
3. Chart review by clinicians 6
4. Clinicians choose assessment route 5
a. Clinical 6
b. START Assessment 9
c. START Sound Assessment 4
FOLLOW-UP GROUP
1. Reminder phone call 6
2. Come into the room when they arrive 4
3. Children arrive 4
a. Free Play 9
a. Craft 10
a. Snack 10
a. Circle/Lap Time 10
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4. What happens at end of 8 sessions

a. Review goals 5
a. Close file 4
a. Go to other group/clinical 3
GAWME RESPONSIBILITIES

1. Set up the day of the group 9

2. Play with children during free play 9

3. Buy supplies 4

4. Prepare craft/toys/snack 3

5. Lead group 8

6. Give group goals/strategies 5

7. explain centres 3

8. clean up/disinfect toys 7

9. 10

CLINICIAN RESPONIBILITIES

1. Buy supplies 2
2. Prep for group 3

3. set goals/review progress with parents during free play 10
4. Set up the day of the group 5
5. gets all materials organized for the Follow-Up Group 3
6. fill out goals form 5
7. give parents strategies 9
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8. model strategies for parents 8
9. lead group 4
10.give group goals/strategies
11.cleanup
STRATEGIES
SKILLS TO WORK ON
Requesting 4
Fine motor skills 3
Matching 1
2-word combinations 1
Clean up 1
Ask for help 1
Strategies
Give my child frequent opportunities to make choices 4
Watch what your child is doing and build on it 1
Wait silently for a more mature response 1
Encourage responses 1
Expect communication 1
Limit materials 1
Be physically available and interactive 1
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Expect vocalizations 1
Communicate without asking questions 1
Play frequently together 1
Listen and watch 1
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GAWME

Buy supplies
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APPENDIX H

JOB DESCRIPTIONS

GAWM START Follow-Up Group Roles and Responsibiliti  es

GAWME

* A new job description was formulated for the GAWM Project

present in Follow-Up Group
Works in collaboration with partner agencies
Provide support within GAWM

Maintain an effective working relationship and communication with Children’s
CARE Services

Responsible for following program goals as outlined by the supervising SLP and
other Children’s CARE professionals

Set up and organize programs
Build relationships with parents and children
Provide information on parenting skills

Work closely with Children’s CARE staff

*  GAMWE roles not maximized in Follow-Up Group

Participate in client consultation

e Huddles

**Education — SLA or ECE diploma

People have been hired with ECE diploma or no education

This has affected the consistency of the skill level of the GAWME
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APPENDIX |
JOB DESCRIPTIONS
GAWM START Follow-Up Group Roles and Responsibiliti  es
CLINICIAN
* Liaise with:
»  Other children’s CARE Services staff
e Children/families/guardians/significant others
e Other community agencies
»  Specific skills and abilities:
» Demonstrate knowledge related to the developmental issues of children
e Position summary:
» Provide developmental assessment, intervention, and consultative services to families
*  Work closely with parents
* Service delivery
» Informal evaluation procedures to determine service needs
e Plan and implement developmental interventions

* Maintain communication with families, Children's CARE Services members and other
allied professionals

» Analyze the intervention process on an ongoing basis and alter/revise plans of action
when appropriate

* Maintain appropriate documentation
e Maintain accurate and complete written records
« Train and monitor assistant/student
* Service Management
» Participate in activities to develop and maintain quality service delivery
« Participate in the evaluation of goals and objectives

» Ensure consistent delivery of assessment/intervention services across the region by
determining assessment/intervention priorities
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