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Our Vision

To build a foundation for families to provide chnéd with the best possible start,
enhancing their readiness to learn, and giving tbheportunities to reach their
maximum potential.  Through increased access tegrated community
partnerships, increased awareness, education aldocation, we will ensure that
the whole community will assist parents to raisartbhildren. We will strive to
ensure the best emotional, social, communicatimtelléctual, and physical
development for all children in the Chinook HedRhgion. It is our intent, to
have developmental screening as an ongoing, reguiestone that parents look
forward to at each stage in their child’s developime

Our Mission
m  Support parents who have the primary responsilbdityheir children;

m Provide screening, assessment, intervention anty/fanpport services; and

m Offer educational information to parents in orderfacilitate learning and
development for their children

... Thereby improving outcomes for children and tfenilies.
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|. Narrative Report

The Grow Along with Me project commenced opemain September 2007 with
the hiring of the 2.0 FTE Speech Language Pathsi®gSLP), 0.5 FTE Occupational
Therapist (OT) and 3.0 FTE Infant Preschool Develept Educators (IPDE). The
Health Analyst for the Project was hired in Augos2007. Between October and
November of 2007, 4.2 FTE Grow Along with Me Educat(GAWMES) were hired
through the Parent Link Centres (PLC) and Pareni®achers (PAT) programs. The
administrative support for the project was alsedhiduring this time.

During the first three months of program start-ine, focus was on building
capacity and operationalizing key aspects of tiogept. Several training events were held
for staff from partner agencies and other integestaff from organizations throughout
the region. The focus was on providing traininghie core programs targeted by the
Grow Along with Me Project. These included COPEwith Toddler Behaviour,
Responsive Teaching, and the Hanen programs, Y de ke Difference, Learning
Language and Loving it and Target Word. Infant Bnes| Educators from Children’s
CARE Services offered a 2 day Invest in Kids tnagnsession that brought together the
staff from the partner organizations. In additionrtcreasing the knowledge and skill of
participants, these training events offered impurtgportunities for networking and the
development of relationships among the staff fronuber of agencies throughout
southern Alberta.

The Grow Along with Me Educators and the stafédithrough Children’s CARE
Services also spent time familiarizing themselvék wrograms and people who were
working in their area. Staff attended Parent Lirdnes, daycares and preschools and
participated in organizational meetings thus allgythem to better understand the
services available to families in this area. Catioes have begun to grow in the
communities that are being served throughout tg®mne As a result, opportunities to
work more collaboratively and to better understreunique strengths and challenges
of each community have begun to develop. Some ebesna the connections made
include presentations to Aboriginal programs offiereLethbridge and information
sessions provided to a number of Aboriginal comesgtand groups in our region. Also,
staff have been asked to provide information andtation as part of a program being
offered to Low German Speaking Mennonite Familiethe Taber area. The Grow
Along with Me Educators have also built strong aeetions with other staff from the
Parent Link Centres and have been able to prowidemnation and support to parents
who are attending other Parent Link programs. Tiqgortance of having staff visible
and present in these communities and programs taenmder estimated. Additionally,
the Grow Along with Me Educators have been recgivwirtreasing numbers of requests
to complete the Ages and Stages Questionnaire (A )families.

Staff have commenced to offer a number of the cotgses to parents across the
region. There have been challenges associatedhvatstart up of these groups, including
coordination of courses, provision of child-caned @osts. Early feedback from parents
has already indicated that such programming has ey well received and is meeting
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a significant need for families in a number of conmities. Included in Appendix 1 is a
letter from a parent who recently participated Paaenting the Strong Willed child
course. It has been included with the permissiath@fparent. Furthermore, staff from
partner agencies had opportunities to co-facilithése groups, foster collegial working
relations, and support the development of an iategrservice delivery model.

As indicted in the Operational Plan, the initiatdis of the project has been to
increase capacity to offer follow-up services tlylothe delivery of training to staff in
the core programs. Upon completing of this phdseptoject has begun to increase the
availability of developmental checkups throughd tegion. In February 2008, training
was held for public health nurses (PHN) from actbssregion. It focused on the
background of the Grow Along with Me Project andhie use of the ASQ. In addition to
this training event, training has been providedtfi@ administrative support staff that
facilitate the implementation of the 18 month depahental checkups through the
Wellness and Community Health Program. A seconditrg event was held for staff
from community agencies in March 2008.

In February 2008, the Wellness and Community HeRtdgram began to provide
the ASQ at the 18 month Well Child Clinic Visit.féats were requested to come in and
complete the ASQ prior to seeing the PHN. Frompireod between February and
March, the Wellness and Community Health Programewempleting a backlog
reduction in the immunization visits. This saw #ppointment time set at 20 minutes.
During this period, the intake PHN scored the ASQ eompleted any follow-up by
phone. Starting on April 1, 2008, the ASQ was caatgd by the parent in the waiting
room and then scored and interpreted with the PHifhg the Well Child Clinic Visit.

In addition to the use of the ASQ at the 18 mo¥ifle]l Child Clinic Visit it is
also being utilized via the same process for altobn who complete their 6 month visit.
Information about the ASQ and the Grow Along witle lgroject is also being distributed
to parents during the 4 month visit. It is anti¢cgzhthat these strategies will increase the
awareness and ultimately parents’ comfort with cletipg the tool. Further, the
community-based screening sessions that have l&emdéross this region were planned
to occur in April and May of 2008. In past yearegdé sessions focused on children
between 36 and 60 months of age. In 2008, thettaggeis between 30 and 60 months of
age. It is anticipated that this will increase tluenber of children who receive a
developmental checkups before they reach 36 maritage. The ASQs that are being
completed by Parent Link Centres, Parents as Temahnd the Chinook Health Home
Visitation Program are also being collected at reaténto Meditech. Discussions have
been underway with the regulated daycare commumiitycrease the capacity of these
programs to use the ASQ. It is anticipated thatptiogirams that are partnering with the
Grow Along with Me Project will also be providinggies of the ASQs for data
collection and entry into Meditech.

During the first several months of the projecffsirom Children’'s CARE

Services began to pilot the Short Term AssessmehRa&sponsive intervention Team
(START). This is a group based assessment andifallo process that was
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conceptualized to provide timely and efficient sezg to children identified with
mild/moderate delays. The format involves threédecbin being seen in a group setting by
an Infant Preschool Educator and a Speech LandRathelogist and as required an
Occupational Therapist. The Grow Along with Me Ealiacs have also been involved in
supporting these sessions. The therapist then sldsed follow-up meeting individually
with the parents one week later to discuss reaultisprovide information and
intervention recommendations. Follow-up group-bagedrvention sessions are
scheduled and the child is eligible to attend fotaisix months. At that time needs are
reassessed and recommendations offered as appeopfa pilots were run in
November of 2007. START has continued to evolve @pportunities and issues are
being explored to improve the process as more remldccess this service. To date 18
children have been assessed by START.

The evaluation co-leads and the Evaluation Subatteecompleted a number of
required activities during the first several monfishe project. These included gaining
approval from the University of Lethbridge Ethiced8d and the Chinook Health Ethics
Review Committee. Additionally, a Privacy Impacts&ssment was completed with the
assistance of Chinook Health’s Privacy Impact @ifid’he co leads were also active in
discussion and meetings regarding the provincialuation planning. A number of tools
have also been developed that will provide gretildend understanding of the project.
These include a service provider survey that exasihe perceptions and beliefs
regarding developmental screening and follow-upises, and a survey and focus group
interview that will examine the effectiveness amgact of the Grow Along with Me
Steering Committee. Further, interview guides ai$ group interview questions have
been developed to explore the perceptions of paregarding screening and follow-up
services.

The Communications Subcommittee has also beenagtinge during the initial
phase of this project. A number of materials haaenbdesigned and produced including
a growth chart, brochures, and presentation boatidblights of the work of this
committee also include coordinating the officialhah of the project in January 2008.
This event brought together 225 people to hear taheuproject and to listen to Dr.
Fraser Mustard and Dr. Bryan Kolb speak on the mapae of early child development
and research on brain development. Those in atbeed@&presented government, board
members and senior executives from health, eductand social services, Lethbridge
College, the University of Lethbridge, front linea and other key stakeholders. The
event had many spinoff benefits including increaesedreness of activities occurring in
the region including the Grow Along with Me Projedtich has fostered a growing
connection between Chinook Health and the Univerdit_ethbridge. A DVD of the
event was produced. Another important accomplishroktihe communication
subcommittee was the development and launch dbtbes Along with Me website
(www.growalongwithme.ca This site is designed to share information vpidinents and
professionals about the importance of early chédelopment. It also provides
information about activities to support child deomhent, dates and locations of core
groups offered regionally through the Grow AlonghwiMe project, and information and
links to workshops and research related to eaiild development.
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All of the work completed to date would not haweeb possible without the
dedication and commitment of the members of thexGkiong with Me Steering
Committee. The committee has met monthly and hes be#egral to the development
and implementation of the project. From initial ceptualization through to start up and
ongoing problem solving the commitment, knowledgd skill of members have been
essential to the success of the project. Opportsréind challenges have been identified
by the group but a commitment to working togetloesdlve problems has been evident
since the inception of the Committee. Connectiangelbeen established and the
ongoing development of trust will certainly contento support not only this project but
pave the way for other future collaborative initias.
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Il. Primary Evaluation Outcomes

Goal 1:
To identify children with a developmental delayearly as possible

Objective 1.1:
To increase a child and their family’s accessviolence-based developmental screer
by December 31, 2009.

ng

Operational Strategies

m Provide Chinook Health and partner‘s staff ASQriirag.

m Develop a coordinated regional child developmergesting system

m House all 18-36 month ASQs completed by the padgencies in Chinook Health’s
secure database (i.e., Meditech) to support tHeatmn and the evaluation data used
to calculate rates and document the demographiciilofren/families receiving

developmental screening services. The Meditectesywill also be used to identify
groups of children that have not yet received dgwalental screening

Objective 1.1 Indicators

Two training sessions focused on developmentatkags and the use of the
Ages and Stages Questionnaire (ASQ) were complé&telfirst was held in February
2008 and was attended by 40 Public Health Nurses &cross the region. The topics
covered in this training included the rationale aeskarch evidence around
developmental screening, scoring and interpretaifdhe ASQ, referral guidelines, and
community resources related to the Grow Along Wi project. Case studies were used
to familiarize participants with the ASQ scoringdanterpretation.

In March 2008, a second training event wad Fal 28 staff from community
agencies. This session covered the same topidsoae and also used case studies to
become more familiar with the ASQ. In addition, tbamat for the community-based
screening sessions was reviewed.

The development of a coordinated system ofrateis being supported by
standardized referral guidelines. These have pemnded to the staff who attended the
training sessions, supplied to public health nuvees did not attend the training and has
been distributed to the members of the Grow Aloith WMe Steering Committee.
(Appendix 2 contains the Grow Along with Me refémgaidelines).

Data entry of completed ASQs into Meditechdrem January 2008. All data from
ASQs for children between 18 and 36 months of agepdeted by the partner
organizations are being entered.

The following table indicates the number of Agaed &tages Questionnaires from
which data were entered between January 1, 2008/anch 31, 2008.
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Ages and Stages: Identified Delays (Age: 18 mos -3 6 mos.)
2007-08
4" Quarter (January —March 2008)
% of concerns per

Total Number of domain/ question

concerns by ASQ compared to total
Identified delays 18 - 36 mos ASQ domain/Question ASQs completed
Communication 37 10.2%
Gross motor 15 4.1%
Fine motor 14 3.9%
Problem-solving 18 5.0%
Personal social 11 3.0%
Talks like other children 67 18.5%
Understands child 55 15.2%
Walks, runs, climbs like other children 11 3.0%
Hears well 7 1.9%
Family history of hearing impairment 21 5.8%
Vision OK 7 1.9%
Recent medical problems a7 12.9%
Other concerns 57 15.7%
Total number of 18 - 36 mos. ASQs 367

During the fourth quarter of 2007, 367 ASQs warmpleted and data entered
into Meditech. The highest area of concern noted ke area of communication. This
includes the concerns in the Communication aredratite two overall questions (Do
you think your child talks like other children fage? Do you understand you child?)
High percentages were also noted in the recentaakegiiestion and other concerns area.
Future reporting of ASQs will be able to providemmdetail regarding the number of
ASQs completed, the agency that facilitated the AIB® ASQ interval and the
geographic region where it was completed. Thisilgetanformation will provide a better
picture of the trends in ASQ completion. Additidgatomparisons related to the
numbers of delays per domain/ question can be crdpa data that are being collected
through the 6 month Well Child Clinic Visit and themmunity-based session that
includes children over the 36 month interval repdere. Early indications have
identified more motor concerns noted in the six thonterval.

Staff who participated in the two developmentaaitup training events
completed a questionnaire in order to better undedstheir attitudes, perceptions and
knowledge regarding developmental screening, s.gliestionnaire was designed by
Marcy Burka Charles and Dr. David Gregory. Preliynasults are reported in Appendix
3 and the Service Provider survey is in Appendix 4.

Goal 1:
To identify children with a developmental delayeasly as possible

Objective 1.2
To increase parent knowledge of...
(a) early childhood development by Decemider2809.
(b) the importance of periodic developmestakening by December 31, 2009.
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Operational Strategies

m Development and implementation of a comprehensivencunication plan
focused on marketing the ‘Grow Along With Me’ projeo parents and early
childhood development service providers within pobjjurisdictional boundaries

m Professional staff will co-facilitate education antervention services with partner
staff (i.e., Parent Link Centers and Parents asiexg). Further, time will be
dedicated for consultation with partner agencyf segjarding program
development and client services (Parent Link Centarents as Teachers, and
licensed day care facilities).

Objective 1.2 Indicators

The Grow Along with Me Steering Committee estatdsla Communication
Subcommittee. This subcommittee has completed dauof key activities during the
first year of the Grow Along with Me project. Thaselude:

* Developed of a Grow Along with Me Growth Chart Appex 5

» Developed two pamphlets: “Wondering about your €kiDevelopment” and
“Grow Along with Me” (See Appendix 6)

e Produced posters for the community based screseisgons

» Coordinated the official launch of the Grow AlongwMe project. Keynote
presenters were Dr. Bryan Kolb and Dr. Fraser MdsfBhe event was attended
by 225 people and the audience was comprised of firee staff, managers,
senior executives from health, education and CénldrServices. A DVD has
been produced of the launch event and is avaitAbbeigh the project lead.

e Coordinated a number of media activities to supffe@tcommunity-based
screening sessions including TV and radio intergigwublic service
announcements and press releases.

» Created advertisement at the local movie theathegidight the project and
website during community-based developmental chesku

* Placed an ad in the spring 2008 edition of the GblkrHealth “Thrive” magazine
which includes a short article highlighting the sié.

« A website has been developed and launched forufmope of providing
information related to early child development. Tiebsite homepage is included
in Appendix 7 and the domain namemMsw.growalongwithme.ca

» Created two poster displays have been created tigdxtat public and
professional events. A poster presentation was raathe Health Boards of
Alberta Conference

Meetings have also occurred with Dr. Bryan Koltnfrthe Neuroscience
Department at the University of Lethbridge to explopportunities to take the research
experience from his department and translate itdsgbminate it to staff and families
throughout the region.
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Staff from the partner agencies have provide albarmof programs including You
Make the Difference, Parenting the Strong Willedi€and COPEing with Toddler
Behaviour. This has provided the opportunity foltatmorative learning and the sharing
of skills and knowledge. In addition professionalfshave had some opportunity to
network with other organizations and to preserdanmition and provide consultation to
families. An example of this is the involvementoofe of the IPDE staff attending the
Stay and Play at a Parent Link Centre. The IPDf gtavided the ASQ to the families
who were in attendance and allowed for informatibaring and the timely referral of
three children who were identified as needing aseest. In-services and information
sessions have also been offered to the Lethbridgeiginal Headstart program,
OpoKaa'’sin Early intervention society, Chinook HeaAboriginal Health Steering
Committee, Blackfoot Cultural Society, First Natso@ommunity Association, Kainawa
and the Board of Education. Parent education ses$iave been offered to Aboriginal
mothers and plans are underway to begin an Ab@idiathers involvement workshop.

Workload measures have been drafted and trialddtive staff funded through
the Grow Along with Me Project. Initial feedbackshalowed for the modification of the
data collection methods to provide required det#h the minimum burden on staff for
reporting. The staff will complete this workload asere for four weeks every quarter
and this information will be available for the 208809 annual report.

Goal 1:
To identify children with a developmental delayeasly as possible.

Objective 1.3
To adopt a consistent regional referral pathwagsecpartnering service providers|in
relation to a positive screen for a developmenttdylby December 31, 2009.

Operational Strategies
m Develop and train Chinook Health and partner agestafy in a developmental
referral and follow-up services pathway.

Objective 1.3 Indicators

Standardized referral criteria were developede@a are based on the
recommendations from the ASQ authors and in cosusoitt with professional staff in the
region (Audiologists). Appendix 2 contains the redéguidelines. This information has
been shared with partner organization staff.

Goal 1:
To identify children with a developmental delayeasly as possible.

Objective 1.4
Increased Chinook Health staff involvement with conmity-based programs.
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Operational Strategies
Children’s CARE staff (SLP, IPDE and OT) will nekn-site visits to partner
agencies and provide consultation and support.

Objective 1.4 Indicators

See objective 1.2

Goal 2:

To develop a comprehensive continuum of senticasprovides the right level of
service, at the right time, by the right persomear to the child’s residence as
possible.

Objective 2.1

To provide a child and his/her family timely scregnand assessment services
beginning October 2007.

Operational Strategies
m Implement S.T.A.R.T. team as a means to providdreini timely access to assessment
and intervention services (i.e., for mild-modegy cases).

Goal 2.1 Indicators

Between October and December 2007, staff fromdtdnl's CARE Services
began to operationalize the START. This team inetuSpeech Language Pathologists,
Infant Preschool Development Educators and an Gatmugal Therapist. The Grow
Along with Me Educators also attend some of the RTAessions. START is utilizing
the Assessment, Evaluation and Programming Sya&R$) as the foundation for
assessments. It is set up so that three childeesesan at a time. Parents are provided
general information at the end of the session. Reaoe completed that day and parents
return one week later for the post assessment ngedétarents are then given the specific
recommendations for their child. Two pilot sessiase held in October 2007. From
November 2007 to March 31, 2008 18 children wesessed by the START Team.

Planning is underway to operationalize the Pathiagits. These Audits will
look at a number of factors associated with a ¢hjlslirney from completing the ASQ,
to assessment, through to intervention and diseh#émgluded will be information on
wait times, assessment outcomes, treatment tygedwation. Parents will also be
interviewed at the end of the process to gain hisigto their experience. The Pathway
Audits will also provide information to evaluatesttimpact of children who require
clinical services. This will include the numberatiildren who are identified as requiring
immediate or urgent assessment and/or treatment.

Page 12



Goal 2:

To develop a comprehensive continuum of senticasprovides the right level of
service, at the right time, by the right persomear to the child’s residence as
possible.

Objective 2.2
(a)To increase Chinook Health’s professional stafblmement with partnering
community agencies (i.e., Parent Link Centresdotdre facilities, and
community agencies) beginning October 1, 2007.
(b)To increase the utilization of paraprofessiond stasupport the enhancemer
of developmental screening and follow-up service€hinook Health beginning
October 1, 2007.

Operational Strategies

m Identify and engage professional staff in oppotiasito participate and/or consylt

with Parent Link Centres and licensed day carerarag in the region.

Goal 2.2 Indicators

An information session was held to provide an wiesv of the project to the

Daycare Directors of Regulated child care factitie the region. The purpose of this

—

meeting was to provide an overview the project@andiscuss the opportunity to partner

with providers to bring the Hanen Learning Language Loving It program to their
centres. Though the turnout was lower than desaedimber of centres did express
interest in taking part in this program. Planniaginderway and this program will be
conducted with one center and will include 14 staff

Goal 2:

To develop a comprehensive continuum of senticasprovides the right level of
service, at the right time, by the right persomear to the child’s residence as
possible.

Objective 2.3

* To increase partner agency staff knowledge reggrelamly childhood
development, the importance of periodic developmaidesdreening, and the
importance of services available to support chiicked families by December 31
2009.

Operational Strategies

m Professional staff will develop and present leagmitodules to
paraprofessionals/families in Parent Link Centres lecensed day care centres.
Provide educational programs and services to Contynuimks. Develop a web
page to improve partner awareness of service agtlmest practices in
developmental screening and interventions; pardatrmation regarding partner
services; and project findings.
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Objective 2.3 Indicators

Invest in Kids: This training was provided by the Infant PrescHdelelopment
Educators from Children’s CARE Services. Partictpancluded staff from all the
partner agencies as well as other regional seprimaders such as Opokaa’sin Early
Intervention Society, Head Start and the Child Q4eators from théilberta Resource
Centre for Quality Enhancement. The Training wasgleted by 26 staff.

Meetings have been held with Community Links tenitfy opportunities to
support their mandate as an information and rdfesoarce. Work has begun to develop a
system of sharing information about the dates ame locations for the core courses
offered by Grow Along with Me Project.

A website has been developed and is onlirvevat.growalongwithme.calhe
webpage has information for both parents and psadaals; this information includes an
up-to-date section that identifies the dates timelacations of core programs being
offered in the region. In addition, it will be artdmic site that includes information on
the latest research and courses that are beingdffer service providers. An analytics
package has been acquired as part of this websitevill provide information on the
number of hits, number of unique users, locatitvas tisers were from and other details
that will provide an indication of the effectiveisesf this site and of other
communication activities.

Goal 2:

To develop a comprehensive continuum of senticasprovides the right level of
service, at the right time, by the right persomear to the child’s residence as
possible.

Objective 2.4

To increase Chinook Health’s capacity to offer doagning programs to all partner
staff beginning October 1, 2007.

Operational Strategies
= Provide staff training in Hanen Programs and tearebbped modules (e.g., chil
development, motor development, personal-socidkskic).

=

m Professional staff will develop and present tragmmodules to service providers jn
Parent Link Centres and licensed day care cer@t@apok Health staff, and othe
community-based professionals and paraprofessionals

-

=)

m Offer parent education sessions around speechaagdage development (Hane
Programs), social emotional development (Respon@aehing, Parenting the
Strong willed Child and COPEing with Toddler Belawi), and motor
development.
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m SLP assistants will work under the supervisionefproject SLPs to provide
direct individual and group intervention servicesé&d on the specific needs of the
child and community.

Objective 2.4 Indicators

Number of Courses offered — These were providestdy from Children’s
CARE Services and partner organizations. This bese@formation includes courses
from January 2007- December 2007.

Course Name Number of groups provided
You Make the Difference 0
Learning Language and Loving it 0
It Takes Two to Talk 1
Target Word 3
Parenting the Strong Willed Child 6
COPEing with Toddler Behaviour 0

Goal 2:

To develop a comprehensive continuum of senticasprovides the right level of
service, at the right time, by the right persomear to the child’s residence as
possible.

Objective 2.5
(a)To increase parent’s knowledge of partner senvieggnning January 1, 2008.

(b) To increase service providers’ knowledge and tdslito support early child
development beginning January 1, 2008.

Operational Strategies
* Provide multiple opportunities for children to colete the ASQ through partner
agencies.

* Provide support, when needed, to parents/guardiecessing developmental
screening and services

* Develop and market a website that links to eviddrased research in early child
development, screening, assessment, and follovemyicss, as well as links the
consumer to a continuum of local early childhoodalepment services. This
website will serve both parents/guardians, regicarad community agency staff.

» Work in conjunction with partner agencies to pre@vitevelopmental screening
services to eligible population (i.e., children 38months of age).
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» Work with partners to provide parents/guardianthefeligible population (i.e.
children between 18-36 months of age) informatexgparding early childhood
development, as well as project partner services.

Objective 2.5 Indicators

In February 2008, The Wellness and Community HeRibgram changed the
method of delivery of the ASQ during the 18 montkIVChild Clinic Visit. The process
from February to March 31, 2008 had parents beskg@to come to the clinic visit at a
time that was 15 minutes before the regular timiefappointment. It was identified that
parents would have the opportunity to completeestionnaire that looked at their
child’s development.

Community developmental check-up sessions wiareed by the Grow Along with
Me Project member organizations. They were schéddoleccur in April and May of
2008. Twenty-four sessions were scheduled in 17nwanities across the region. Results
from these sessions will be reported in the 200@28nnual Report.

An analytics package has been acquired as panedbstow Along with Me
website that will provide information on the numleéihits, number of unique users,
locations that users were from and other detadswhll provide an indication of the
effectiveness of this site and of other communacatctivities.

lll. Other Outcomes by Major Category

Steering Committee

The Grow Along with Me Steering Committee has beweting monthly to
discuss and provide input into the implementatibthe Grow Along with Me Project. In
addition to the Steering Committee, there have Iiee® subcommittees developed.
These included Evaluation, Training/Education adh@unication. Each of these
committees included the project lead, membersefitow Along with Me Steering
Committee, and several front line staff from thetper organizations. These
subcommittees have been instrumental in problemirgptelated to the implementation
of this program across the region. There have baammber of spin off benefits from the
Steering Committee. Increased awareness of progerhanced coordination of services
and a collective movement to advance the agendarbtf child development are a few
examples. Further exploration of the benefits &f tollaboration will be explored in
2008 through the use of a Partnership Self-Assesswevey and focus group
interviews with Steering Committee members
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Evaluation

Grow Along With Me Project Evaluation - Key Milestones: August 2007 —
December 2007

1. Ethical Approval: the Grow Along with Me Project sought and recdieghical
approval from two key research committees:

a) Human Subject Research Committee, University of Lethbridge: Approval

was received on October 25, 2007. This propos#iesded all external data
elements generated by the School of Health Scieatdb® University of
Lethbridge on behalf of the Grow Along with Me paatship. Project consent
forms and interview guides were enhanced and sanweye drafted. These
documents were re-submitted to this committee mudey 2008 for an expedited
review.

b) Research Committee, Chinook Health: Approval was received on November
28, 2007. The Chinook Health Research Committeiewss all regional projects
to ensure ethical approval was received, that thpgsed research and/or
evaluation methodologies are sound, and that thiegrcan be supported
administratively by the region.

2. Privacy Impact Assessment (PIA)the Grow Along with Me Project's PIA was
officially submitted December 21, 2007.

3. Evaluation Sub-committee:the Grow Along with MeProject Steering
Committee established this sub-committee in Oct@06i7 to partake in
the implementation of the proposed project evatuatnethodology consistent
with a participatory approach to evaluation Menshafrthis committee
include partner representatives, a Grow Along withstaff member, and the
project evaluators (i.e., internal and externalatar).

4. Evaluation Framework: Enhanced to include data collection timelines and
report run/data analysis benchmarks.

5. Data Collection Methods Plans for project data collection processes and
procedures were established for the January 20@8cddiection activities.

6. Database Developedto track key indicators for the Grow Along with Me
Project

Grow Along With Me Project Evaluation - Key Milestones: January 2008 — March
31, 2008

Since January 2008, the GAWM evaluators have dedigine following data
collection instruments:

1. Service Provider Survey: This self-administered questionnaire was
designed for implementation at ASQ training sessitm determine
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trainee’s  attitude(s), perspectives, and behavioutsward
developmental screening, assessment, and followeupices. Peer
reviewed literature was used to support the inolusof 23 items
developed on a five-point Likert scale. Data asialyintends to
observe differences in trainee responses at thmee oints (i.e. pre
(baseline), post ASQ, and six months after the ABing session).
Further data analysis will observe these differsrinemore detail (i.e.
by discipline, agency, and geography). The GAWMij&ut intends to
use the results of the Service Provider Surveynfmrove ASQ training
sessions and/or GAWM program development.

2. Partnership Inventory and Focus Group Interview (FA) Guide: the
GAWM Steering Committee requested that the pr@eatuators design a
method to assess the committee’s capacity to sutiGAWM Project
beyond the project time frame. A Partnership ItwgnSurvey and
corresponding Focus Group Interview (FGI) guideenggveloped using
peer reviewed and grey literature. Sixty questiems were developed to
address principle factors associated with sucdegsittnerships and
teams; perceived benefits of the partnership; evel bf satisfaction with
the partnership. A focus group interview will benducted to discuss
partnership strengths and issues that require eahmamt and the steering
committee’s perceived progress. Quantitative araditgtive data analysis
will establish the differences in responses attime intervals (i.e. at the
beginning and the end of the GAWM Project).

The Grow Along with Me Steering Committee estaldslan Evaluation Sub-
Committee to review data collection instruments aelleped by the project
evaluators, to review and approve the changes te d#valuation

methodology(s) and to review all data finding pritor release. A data
showing protocol was developed. It entails: i) d&fmdings presented to the
Evaluation Sub-committee, ii) Findings/data arentf@wared to the Steering
Committee for a final review, iii) The Steering Comttee then releases
data/findings for report writing and for sharingthviother jurisdictions as
appropriate. Upon the Evaluation Sub-Committegipraval, the Service
Provider and Partnership Surveys were submittedhéo Human Subject
Research Committee, University of Lethbridge fdriedl approval. Ethical

approval for the Service Provider Survey was resxtion January 17, 2008.
Ethical approval for the Participation Survey atsdcorresponding FGI Guide
was received on April 24, 2008.

The Service Provider Survey and the Partnershipritory and Focus Group

Interview (FGI) Guide along with corresponding Cemisforms are included
in Appendix 4.
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V. Challenges and Opportunities

In reviewing the implementation of the Grow Alowgh Me Project over the last
seven months a number of key challenges have ethdfgstly, the implementation has
been across all communities within the geograpbimbdary of Chinook Health (Map of
geographic area included in Appendix 8). Thisdabias lead to a number of challenges.
Travel, both for hired project staff and managenterattend steering committee and
subcommittee meetings serves as a barrier to thegbr This includes both budget
limitations and the amount of time to travel. Taahh has been utilized when feasible,
but limited availability at partner sites has desed the efficiency of this communication
option. In addition, there are diverse issuesithpact each of the communities being
served. These may include the demography of thee arel the availability of trained
staff for both Grow Along with Me Project and supppositions. The level of other
services available also varies across the regioallopulation density has also been a
factor that has limited the types and frequencsgesfices provided.

The amount of in-kind expenses being incurredngydartner organization has
also been a challenge. This includes food and segpfar groups, time from
administration and other departments such as Iddaeagement have place increased
pressure on already limited resources. Costs migdied include increased
photocopying and increased administrative suppalditionally, the Grow Along with
Me Educators have also received other training filmenpartner organizations to support
their professional development and to build thesigite skills to match the
organizational requirements.

Recruitment efforts for both the staff hired byil@ren’'s CARE Services and the
Parent Link Centres were difficult. The availalyildf Speech Language Pathologists
resulted in only two of the three planned positibaig filled for the T year of the
project. Ongoing recruitment efforts have been oweg, but this is a challenge for
Children’s CARE Services. Additionally, the recra@nt and turnover of staff from the
Parent Link Centres has been challenging. Of tAd-ZE’s hired, two positions have
been filled twice. This has presented difficultiekated to continuity and the ability to
provide core training programs. There is con@mnong the partners that because this is
a time-limited project the staff that have beemtd are integral to the success of the
project will leave prior to the completion datefitad other employment if there cannot be
any assurance of a continued position.

Core program delivery has been challenging becaluseveral logistical factors.
These have included the overall coordination ofn@hethen and by whom core course
have been offered. In addition, these core couraes fit in with other courses being
offered in the communities such that duplicatioesloot occur. The costs associated
with the provision of these courses constituteraidéraand they will need to be reviewed
in relation to the budgeting for these activiti€be difficulty in providing childcare has
been one of the greatest challenges. This hashmghrirom the cost associated with
paying staff to provide child care, but perhapsemtifficult has been finding qualified
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and available staff to take on this role. The TirmjrSubcommittee is exploring options to
remedy this challenge.

There have been some specific challenges assoeutethe implementation of
the ASQ in the Well Child Clinic Visit. These haweluded parents not attending the
appointment at the identified time and consequemttyhaving the time to complete the
ASQ prior to seeing the nurse. Literacy issuef win-English speaking families and
the parents’ need for interpretation of some ofAlB&) questions suggests that the
literacy level of the tool may require additionahsideration.

Communication among partners has also been aagallduring the initial phase
of the project. The monthly Steering Committee nmgsthave provided the opportunity
to discuss the higher level issues and opport@itiet time to discuss specific
challenges has been limited. Building a common tstdeding across all levels of the
partner organization takes time. Limited opportytat meet with frontline staff has
resulted in limited understanding of the core atiés related to the project.
Opportunities to connect the partner organizatgiaff have been discussed at the
Steering Committee and will be incorporated int® slecond year of the project.

The amount of time spent achieving the requirg@gals for the evaluation plan
has been a challenge to the collection of datandwear one. The Evaluation Co-Leads
and the Evaluation Subcommittee have been continoinipdate the evaluation plan to
ensure that the indicators are available to sugperevaluation of the project. This has
led to the creation of a number of tools such as3@rvice Provider Survey and
Interview and Focus Group Guides. Concern has tmsed regarding the ability to
evaluate the longer term impacts of this projectunderstand the implications for
individual children a longitudinal approach is regd.

V. Updates to Operational and Evaluation Plan

At this time, there are no major changes indic&eeither the Operational or
Evaluation Plans. Ongoing evaluation of the projegpported by the evaluation
indictors will allow for adjustment and modificati@f core activities. The indicators for
the evaluation plan are reviewed by the co-lead®irsultation with the Evaluation
Subcommittee and will be adjusted when necessayport the overall program
evaluation.
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VI. Appendices
Appendix 1

Parenting the Strong Willed Child Letter
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Appendix 2

Referral Guidelines for the
“Grow Along with Me” Project

One or more score(s) below the identified cut-offrothe Ages and Stages
Questionnaire: All children whose score in one or more developtalesrea is below the
established cut-off should be referred to childseDARE for assessment.

No Score below the cut-off but the parent indicatea concern in the overall section
of the ASQ: All parent concerns should be reviewed with theepa Whenever possible
the parent should be provided information regardn&gr child’s current level of
development and connected to another service poifigou are unable to answer their
specific question. Specific recommendations arérma below for referrals based on
responses to specific questions.

Note the questions identified below are for thoseonitained in the 18 — 36 months
Ages and Stages Questionnaires.

Speech Concerns

Parents who indicate they have a concern regattaigchild’s speech development
should be referred to Children’s CARE Serviceseséhconcerns will most likely be
noted in questions #2, #3 or occasionally #8.

Hearing Concerns
Urgent children recommended for Audiology assessme
Children who would be seen as an urgent assessnotunde:
Child suspected of having Autism Spectrum Disprde
Child assessed with a severe speech and langletaye
Children with a recently diagnosed genetic disord
Urgent assessments will be completed within 30 déysferral.

Non-urgent children recommended for Audiology assesnent:
Children with immediate family (mother, father, Igigs) who wear hearing aids.

» If there is a family history of hearing loSSYTSIDE OF THE IMMEDIATE
FAMILY ) and no other hearing concerns and no speecimgud@e concerns no
follow-up indicated

* Family History of hearing losSQUTSIDE OF THE IMMEDIATE FAMILY) and
speech and language concerns noted on the ASQvthhdgl be recommended to
be assessed by the Speech Language Pathologisidgie@’'s CARE Services.
The SLP would make the recommendation as to whétlegrshould have an
Audiology assessment.
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History of ear infections NON-URGENT):
Recommendation that the family should discuss amsoeith family doctor.
Recommend that they receive a second ASQ in 6 raotlitbn the second ASQ
there are hearing concerns noted they would theefeered to Audio. Any other
concerns noted on the follow-up ASQ such as Spkeanglage, they would be
referred to the SLP as usual.

Other Hearing Concern noted:
If the parent notes on the ASQ that they have amsceegarding their child’s
ability to hear and it does not fit into any of ttetegories above they should be
referred for an Audiology assessment.

Motor Concerns. Parents who answer no to question #4 shouldfbered to
Children’s CARE if there concerns are not relatetypical development for a child of
that age.

Vision Concerns: The parent should be referred to an optometridtaarfamily
physician for follow-up.

Other Concerns: Referral to community organizations/health caefessionals

will be completed as required. If the concernsralated to their child’s behaviour you
may consider a referral to Children’s CARE Servi@iagant Preschool Development
Educator) or to a local Parent Link Centre. Thesesaanumber of parenting courses being
offered as part of the Grow Along with Me project.

Follow-up Ages and Stages Questionnaire

If you feel the parent would benefit from completia follow-up Ages and Stages
Questionnaire and the parent agrees, please cantpeFuture ASQ Request Form and
send it to Children’s CARE Services.
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Appendix 3

Service Provider Survey Findings
The Service Provider Survey was administered at two separate ASQ
training events:

« Cohort 1: Public Health Nurses (PHNs) from Wellness
Services, Chinook Health. ASQ training session was held
on February 13, 2008.

« Cohort 2. Health care providers representing GAWM
partner agencies. ASQ training session was held on March
11, 2008.

Preliminary findings are presented in this report. The paragraphs that
follow summarize these findings.

Trainee Demographics

Descriptive statistics, identified by the proportion of those trainees that
represent a standard set of demographic characteristics, were generated.
The results of this analysis are illustrated in Table 1. These results are to
be used for descriptive purposes only.

Table 1: Trainee Demographics (Cohort 1 & 2)

Demographic SIRVETET S Cohort 1 Cohort 2
Characteristics n (%) n (%)
Gender Female 40 25
Age 20-29 years 13 (32.5%) 2 (8.0%)
30-39 years 12 (30.0%) 9 (36.0%)
40-49 years 6 (15.0%) 9 (36.0%)
50-59 years 7 (17.5%) 4 (16.0%)
60-69 years 2 (5.0%) 1 (4.0%)
Missing data - -
Discipline Public Health Nurse 38 (95.0%) --
Occupational Therapist - 1 (4.0%)
Educator - 10 (40.0%)
Day Care/Home Staff - 2 (8.0%)
Missing variable(s) 2 (5.0%) 12 (48.0%)
Highest Level of University (Masters) -- 2 (8.0%)
Education University (Bachelors) 34 (85.0%) 12 (48.0%)
College Certificate - 7 (28.0%)
Diploma - 4 (16.0%)
Missing data 6 (15.0%) -
Years in Current Practice 0-9 years 26 (65.0%) 19 (79.2%)
10-19 years 4 (10.0%) 1 (4.2%)
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20-29 years 2 (5%) 2 (8.3%)

30-39 years 7 (17.5%) 2 (8.3%)
40-49 years 0 (0.0%) 0 (0.0%)
Missing data 1 (2.5%) 1 (4.2%)
Practice Location Urban 23 (57.5%) 7 (28.0%)
Rural 13 (32.5%) 11 (44.0%)
Urban/Rural 4 (10.0%) 7 (28.0%)
Previous ASQ Training Yes 33 (82.5%) 8 (32.0%)
No 7 (17.5%) 17 (68.0%)
Last time trainee was 2008 25 (62.5%) --
trained to use the ASQ. 2007 1 (2.5%) 4 (16.0%)
2006 6 (15.0%) 3 (12.0%)
2004 -- 1 (4.0%)
2003 2 (2.5%) --
Missing data 7 (17.5%) 17 (68.0%)

One hundred percent of the PHN trainees were women. Approximately
53% of the trainees were less than 40 years of age (i.e. 32.5% were 20-29
y.0.a. and 30.0% were 30-39 y.0.a.); the remaining 47% of trainees were
more than 40 years of age (i.e. 15.0% were 40-49 y.o.a., 17.5% were 50-
59 y.o.a., and 5.0% were 60-69 y.o.a.). Sixty-five percent of the trainees
have worked in their current profession for approximately 9 years with the
remaining 35% of trainees working more than 10 years in their current
profession. Over 50% of the trainees primarily worked in an urban setting
(i.e. Lethbridge) while 32.5% of trainees had primarily worked in a rural
setting; the remaining 10% of trainees worked in both settings.
Approximately 80% of the trainees had previous ASQ training in the last
two years whereas 17.5% were obtaining ASQ training for the first time.

One hundred percent of cohort # 2 were women. Approximately 36% of
the trainees were 30-39 y.0.a. and 40-49 y.o.a. respectively. The
remaining 28% of the trainees were either 20-29 y.o.a. (8.0%) or more
than 50 y.o.a. (20.0%). This group consisted of trainees representing
many disciplines. Forty percent of the trainees were Educators (i.e.
paraprofessionals), 8% were day care/home staff, 4% represented a
professional group (e.g. Occupational Therapist), and the remaining 48%
chose not to respond to this question. More than 50% of the respondents
were university educated (i.e. 48% had a Bachelors degree and 8% had a
Masters degree). The remaining 44% of respondents had earned a
college certificate (28%) or a diploma (16%). Approximately 80% of the
trainees had worked in their current profession for less than 10 years. The
remaining 20% have worked in their current profession for more than 20
years. Approximately 44% of the trainees worked in rural locations, 28%
worked in an urban centre (i.e. Lethbridge), and the remaining 28%
worked in both rural/urban settings. Approximately 68% of the trainees
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had no previous ASQ training whereas 32% had received ASQ training in
the past 3-5 years.

Survey Findings

The difference between trainee’s responses at Time 1 (T1; immediately
before the ASQ training session) and Time 2 (T2; immediately after the
ASQ training session) were assessed using paired t-tests. The paired t-
test compares the mean (i.e. average) response of two paired
observations (on the same matched individuals or groups. This test will
determine were significant differences (i.e. p< 0.05) occurred in the
trainee’s responses from T1 to T2. Each cohort was treated separately for
this analysis.  Preliminary findings are discussed in the following
paragraphs.

A) PHN Cohort

Few differences were also observed between T1 and T2 responses from
the PHN cohort. However, significant differences were observed for
guestion items 3, 7, 8, and 15:

* Question # 3 : The ASQ can effectively detect a developmental delay in 18-36 month
old children. Trainee’s responses ranged from ‘strongly agree” to ‘undecided’.

* Question # 7 : | have time in my work day to screen 18-36 month old children for a
developmental delay. Trainee’s responses ranged from ‘agree’ to ‘strongly disagree’.

* Question #8: Once | identify a developmental delay in a child, | feel confident in
managing referrals. Trainee’s responses ranged from ‘strongly agree’ to ‘disagree’

» Question #15: Once | identify a potential developmental delay, | am confident that
follow-up services are available. Trainee’s responses ranged from ‘strongly agree’ to
‘undecided’.

Eighty five percent of the trainees stated they were interested in learning
more about early childhood development (ECD) at T1; however, by T2
72.5% of trainees were interested in learning more about ECD. Table #2
illustrates the ECD interests of the trainees at T1 and T2. When asked if
they were interested in learning more about early screening,
approximately 88% of trainees were interested in learning more about
developmental screening at T1. By T2, 70% of trainees were interested in
learning more about this topic. Table #3 illustrates the developmental
screening interests of the trainees at T1 and T2.

Table #2: Early Childhood Development Interests of PHN ASQ Trainees

B ECD review including developmental B Brain development in babies and toddlers
milestones at various age stages (e.g.

B | would enjoy presentations with each
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language and motor)
Strategies used to promote development

Brain/neurological development and early
experiences/stimulation etc.

Explaining to parents what the delay
means and how to handle situations which
are abnormal - what to look for?

Gender differences, premature babes

Obtaining info re. developmental stages.
Ability to observe these without formally
conducting an ASQ

Statistics showing # of children with
developmental delays. Evaluation (e.g.
effectiveness of screening)

separate area especially speech- and
physiotherapists

More information on autism,
physiotherapist, speech, as well as
resources

normal markers for various ages, and
when to be concerned

Specific services obtained from PTs, OTs,
behaviour therapists, etc.

More information on developmental
landmarks (e.g. tip-toes, jolly jumpers,
feeding, etc)

Time 1

Learn how to screen for developmental
delays, as well as obtaining information to
do so, without having to refer to an ASQ

Learn how to conduct a developmental
screen at a Well Child Clinic Visit

Proper screening implementation and
assessment skills

More information on specific delays (e.g.
physical development, speech, etc)

How the ASQ works in defining
developmental delays

How to screen low- to no-English
populations (i.e. extreme low literacy)

Knowing what the normal parameters of
development to notice the delays

Statistics showing # of children with
developmental delays. Evaluation (e.g.
effectiveness of screening)

Table #3: Screening Interests of PHN ASQ Trainees

Time 2

autism, ocd (i.e. how they are identified?)
Cut offs for developmental milestones
ESL, low literacy, and combination of both

Information from disciplines about areas
that may be of concern (e.g. PT = gross
motor skills child not doing a particular
thing)

More on resources available

Review program, access — A contact
name for questions/concerns

What to monitor without the ASQ in front
of us

B). March 2008 Cohort
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Few differences were also observed between T1 and T2 responses from
the March 2008 trainee cohort. However, significant differences were
observed for question items 10, 16, and 17:

* Question #10: Parental concerns about their child’s development are valid indicators
of a developmental delay(s). Trainee’s responses ranged from __ to .

* Question #16: A developmental check-up is effective in determining developmental
delays in children. Trainee’s responses ranged from __ to

» Question #17: A developmental check-up offers immediate benefits to a child and
their family. Trainee’s responses ranged from __to____

Eighty percent of the trainees stated they were interested in learning more
about early childhood development (ECD) at T1; however, by T2 72% of
trainees were interested in learning more about ECD. Table #4 illustrates
the ECD interests of the trainees at T1 and T2. Seventy six percent of the
trainees stated they were interested in learning more about early
screening for developmental delays at T1; however, by T2 56% of trainees
were interested in learning more about this topic. Table #5 illustrates the
developmental screening interests of the trainees at T1 and T2.

Table #4: Early Childhood Development Interests of March 2008 ASQ
Trainees

Time 1 Time 2

B Behaviour ®  Allareas of ECD
B Brain/neurological development B Brain/neurological development (e.g.
ways to stimulate brain development in
B Pre-school screening (i.e. early different age groups)
detection and intervention of
developmental delays) B Course work: ‘Learning Language &
Loving It
B Methods of working with day
cares/homes B Parenting styles and early childhood
development

B Course work: ‘Learning Language &
Loving It B Personal-social development

B Pre/Post natal education/training
sessions

m  Ways to encourage skills development

C) Overall Summary

Significant differences observed within T1 and T2 trainee responses from
either cohort may be associated to ASQ training (i.e. the ASQ training may
have changed this cohort's perspectives regarding the ASQ’s
effectiveness; perceived amount of time to administer and score an ASQ;
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the validity of parental concerns in the assessment of a child’s
development; the effectiveness and perceived benefit of a developmental
check-ups; and confidence in the referral sources and follow-up services).
The paired t-test results demonstrated that there were no commonalities
between the two trainee cohorts. This may be associated to their
discipline, education level, age, or practice location (i.e. rural, urban, or
rural/urban). These differences require further inquiry. The results of this
analysis will be shared in future reports.

Table #5: Screening Interests of March 2008 ASQ Trainees

Time 1 Time 2

B Any further training & practice B All areas

B More in-depth information about B | am eager to use what | have gained
developmental delay. and go from there

B Communication with parents; B More information on various
encouraging them to follow-up with developmental delays
services.

B Preschool/training sessions
B Accurately scoring ASQs when

questions are missed B Referral to other services (i.e.
convincing parents to follow through
B Implementation of ASQs and referral with suggested referral)
mechanisms

B Social-Emotional ASQ
B Implementation of the Social-Emotional

ASQ B Training will assist me in helping
parents get developmental check-up
B Method(s) of approaching parents services

about developmental screening
m  Workshops (e.g. autism, average
B Other developmental screening tools (typical) child development, etc)
besides the ASQ
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Appendix 4

Service Provider Survey, Consent and Partnerstigefeness survey and Focus Group
Guide

Please contact the Evaluation Co-Lead to obtamrimétion or permission to use the
tools included in this report.

Service Provider Survey & Corresponding Consent Form

University of

Lethbridge
4401 University Drive Phone 403.329.2699 health.sciences@uleth.ca
Lethbridge, Alberta, Canada Fax 403.329.2668 www.uleth.ca
T1K 3M4
)~ $

School of Health Sciences

February 13, 2008

Dear Workshop Trainee:

Chinook Health and community partners are implementing an integrated initiative entitled the ‘Grow Along
With Me’ project. Your training constitutes capacity development with regards to implementing this
universal screening initiative. Part of the evaluation of this initiative includes your perspectives and attitudes
about developmental check-ups before a training session (Time 1), at the end of a training session (Time 2),
and 6months following a training session (Time 3).

Completing this self-administered survey will require about 10 minutes of your time. We are simply
interested in your perspectives. There are no anticipated risks or discomforts related to this study. By
participating in this study, you may also benefit others by helping people understand the impact of the
training sessions on attitudes toward developmental check-ups.

Several steps will be taken to ensure your anonymity and confidentiality. The surveys will not identify your
name or any other information that would link you with them. A master list of participant names and
addressed will be secured (kept under lock and key) in Dr. Gregory’s office at the University of Lethbridge.
Your completed survey and the master list of names will be kept in separate, locked filing cabinets at the
University of Lethbridge. Only Dr. Gregory or his research assistants (sworn to confidentiality) will have
access to the anonymous surveys. Thus, the risk of linking your name with the completed survey is
extremely low. In addition, all information gathered from the surveys will be aggregated (grouped together)
and no individual responses will be revealed. All information will be destroyed as confidential waste after
seven years time.

Your participation in this study is completely voluntary; you may decide to withdraw from the study at any
time for any reason. There are no negative consequences should you decide not to participate in this study.
If you decide not to participate after Time 1 (e.g., Time 2 or Time 3), you may notify Dr. Gregory and no
additional surveys will be sent to you. There is no compensation for participation in this study.

The results from this study will be presented in Chinook Health newsletters (e.g., Interchange, The
Compass), a Chinook Health hosted webpage (http://www.growalongwithme.ca/), local newspapers, etc.
The results may also be presented in person at professional conferences or published in journals read by
clinicians and researchers interested in early childhood development. At no time, however, will your name
be used or any identifying information revealed.
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If you require any information about this study, or would like to speak to one of the researchers, please call
Dr. David Gregory at 329-2432 or e-mail him at david.gregory@uleth.ca at the University of Lethbridge. If
you have any other questions regarding your rights as a participant in this study, you may also contact the
Office of Research Services at the University of Lethbridge at 403-329-2747.

I have read (or have been read) the above information regarding the ‘Grow Along With Me’ project.

(Printed Name)

(Signature)

(Date)
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Service Provider Survey

The ‘Grow Along With Me’ project was designed to enhance existing developmental screening
services for 18-36 month old children residing in the Chinook Health region. The purpose of this
project is to create an integrated continuum of services across the region by bringing together the
knowledge and expertise of project partners and their staff to build an evidence-based service
model that will better serve children and their families in the communities where they live.

An evaluation framework has been developed for this project. Part of the evaluation includes
surveying care provider's knowledge, attitudes, and perspectives about developmental check-ups
at three time intervals: (i.e., before a training session; immediately after a training session; and 6
months after the training). We will need approximately 10 minutes of your time to complete this
survey. Please begin by completing the demographics section and then move onto the next

page.

|. DEMOGRAPHICS

1. Age: years

2. Gender: O Mmale O Female

3. Education (i.e., highest level attained. Fill in only one circle)
@) High school completed O University. Highest level achieved:
O Trade/business school O other?

@) College certificate

4. Discipline: (Fill in all circles that apply)
@) Speech Language O Behaviour Management Specialist
Pathologist
@) Occupational Therapist O Educator (IPDE, Parent Link, or GAWM Educator)
@) Physiotherapist @) Day Care/Day Home Staff
O Public Health Nurse O other?
5. Years in current practice: years
| |
6. Practice location: O Urban (i.e., Lethbridge)

O Rural (e.g., Coalhurst, Crowsnest Pass, Pincher Creek, Raymond, Taber, etc.)

O Both urban and rural settings

7. (a) Have you had Ages and Stages Questionnaire (  ASQ) training? ‘ O Yes ‘ O No
If ‘yes'...
7 (b) when was the last time you were trained to  use the ASQ? (mm/yyyy)

Page 32




Grows

Service Provider Survey A ong
W uhb /] e
IIl. STATEMENTS: Please fill in the circle that you agree with most. C
1. Screening for developmental delays is o O O O O O

a part of my role as a care provider.

2. Screening 18-36 month old children for
a developmental delay is effective.

3. The Ages and Stages Questionnaire @) O O O O @)

(ASQ) can effectively detect a
developmental delay in 18-36 month
year old children.

4. My post-secondary training enables ®) O O O O ®)
me to conduct a developmental check-
up.

5. My current knowledge is adequate to @) O O O O O
use an ASQ.

6. | have the clinical expertise to identify
most children with developmental
delays in my practice without the use
of a formal screening instrument (e.g.,
ASQ).

7. | have time in my work day to screen ®) O O O O ®)

18-36 month old children for a
developmental delay.

8. Once | identify a developmental delay @) O O O O O

in a child, | feel confident in managing
referrals .

9. Once | identify a developmental delay ®) O O O O ®)

in a child, | feel confident in managing
follow-up services .

10. Parental concerns about their child’s O O O O O O

development are valid indicators of a
developmental delay(s).

11. I am concerned that false positives O O O O O ®)

(i.e., suggesting a delay when none
exists) are commonly associated with
developmental screening tools.

12. | am uncomfortable sharing poor ®) O O O O O

results of a developmental check-up
with a family.

Please go to the next page &
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Continue to fill in the circles that you agree with most...

13. Once | identify a potential ®) @) O @) O O

developmental delay, | am confident
that the follow-up services are timely .

14. Once | identify a potential ®) @) O O O O

developmental delay, | am confident
that the follow-up services are
accessible .

15. Once | identify a potential ®) @) O O O O

developmental delay, | am confident
that the follow-up services are
appropriate .

16. A developmental check-up is effective O O O 0O 0O O
in determining developmental delays in

children.

17. A developmental check-up offers ®) ©®) ©®) ®) ®) ®)

immediate benefits to a child and their
family.

18. My supervisor/manager supports O O O O O O

developmental check-ups.

19. My practice colleagues/peers
support developmental check-ups.

20. There are sufficient resources in my
community to provide follow-up
services to children with developmental
delays.

21. | am confident in scoring an ASQ. O O O O O O

| am interested in learning more about....
22. Early childhood development (ECD). ®) O

If ‘Yes’, please identify your ECD interest(s) in the space below.

23. Screening for developmental delays. ®) O

If ‘Yes’, please identify your developmental screening interest(s) in the space below.

Thank you for completing this survey!
Please hand your completed survey in to the ASQ Trainer.
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Partnership Self-Assessment Inventory & FGI Guide
A) GAWM Partnership Self-Assessment Inventory

There are numerous factors associated to a successful partnership. Key elements are listed
below. Read each of the following statements and rate your agreement to each statement by
filling in the bubble you agree with most. There are no right or wrong answers as we are seeking
our opinions and perspectives.
Foundational Factors:

Those actions that need to be addressed in the initial stages of forming a partnership.

1 Shared Vision & Goals Strongly Agree No Disagree  Strongly
Agree Opinion Disagree
1.1 I have a clear understanding of what the GAWM project O O O @) O
is trying to accomplish.
1.2 The GAWM vision is used as a reference point in O O O O O

prioritization of activities and resources and keeping the
partnership on track.

1.3 My ideas about what we want to accomplish in the O O O @) O
GAWM project seems to be the same as the ideas of
others.

1.4 Steering committee members know and understand the O O O O O
project goals and objectives.

1.5 Steering committee member’s roles and responsibilities O O O @) O
are clear.

2. Strong & Shared Leadership Strongly No Strongly

Agree Opinion Disagree

2.1 Steering committee members share leadership where O O O O O
appropriate, not overly relying on any one person for all
of the leadership functions.

2.2 Leadership is facilitative rather than directive , involving O O O @) O
steering committee members in decisions, problem
solving, and planning.

2.3 Steering committee members are willing and supportive O O O @) O

followers, contributing to planning, problem solving, and
assisting the project lead in other ways.

2.4 Steering committee members use both successes and O O O O O
mistakes as learning opportunities to increase skills in
analysis and future decision making.

3. Shared Problem Definition Strongly No Disagree  Strongly
Agree Opinion Disagree

3.1 Steering committee members can articulate others’ O O O O O
concerns and/or interests in the problem being
addressed.

3.2 Steering committee members have and use a common O O O O O
approach or framework for addressing problems.

3.3 Meetings are held with the frequency required to ensure O O O O O

full communication, adequate problem solving, and
efficient progress towards project goals.

4. Interdependency & Complementarily Strongly No Strongly
Agree Opinion Disagree
4.1 The GAWM partnership uses and respects the diverse O O O @) O
skills, knowledge, and backgrounds of its members.
4.2 What we are trying to accomplish with the GAWM O O O O O

project would be difficult for any single organization to
accomplish by itself

4.3 Steering committee members believe that each O O O O O
member’s contribution is essential for the total outcome
of GAWM’s goals.
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Continue Interdependency & Complementarily... Strongly ~ Agree No Disagree  Strongly

Agree Opinion Disagree
4.4 Steering committee members and/or their parent O O O @) O
organizations have the skills necessary to achieve the
GAWM project’s goals.
4.5 Steering committee members can speak for the entire O O O @) O
organization they represent, not just a part.
5. Mutual Accountability

Strongly Agree \[o} Disagree  Strongly

Agree Opinion Disagree
5.1 Steering committee members share a sense of O O O O O
responsibility for partnership results.
5.2 Steering committee members pitch-in and help others O O O O O

who are experiencing problems or needing assistance
to meet deadlines or outputs.

5.3 Steering committee members give timely and specific O O O O O
feedback to each other when asked for and when
appropriate.

Sustaining Factors: Those actions which maintain the energy, commitment, and enthusiasm necessary for

the partnership over time.

6. Attention to Process Strongly  Agree No Disagree | Strongly
Agree Opinion Disagree

6.1 Steering committee members respond to feedback and O O O O O
criticism without getting defensive.

6.2 Steering committee members express ideas openly and O O O O O
honestly without irritating others.

6.3 Steering committee members ensure that all voices are O O O @) O
heard before decisions are made.

6.4 The GAWM partnership has agreements for how it will O O O @) O

work together and these are used and periodically
checked for consistency of use.

7. Communication Strongly No Strongly
Agree Opinion Disagree
7.1 Steering committee members are appropriately informed O O O @) O
about problems, accomplishments, and progress.
7.2 In partnership discussions that are somewhat O O O O O

argumentative, steering committee members emphasize
the open, inclusive, and respectful sharing of thoughts
and ideas.

7.3 Steering committee members deal openly and O O O O O
constructively with problems and conflict not allowing
these to hinder the partner’'s performance.

7.4 Steering committee members keep their parent O O O O O

organization informed about GAWM partnership’s

activities, challenges, and progress.

8. Decision Making/Power Equity Strongly No
Agree Opinion

Disagree = Strongly

Disagree

8.1 The partnership’s decision making process is clear and
transparent to all members.

8.2 Steering committee members can provide input and
have equal opportunity to influence decisions and the
direction of GAWM project’s strategy.

8.3 Resource allocation within the GAWM partnership is
transparent and in line with principles agreed upon by
the partnership.

8.4 Decisions are recorded and shared with all those
involved or affected by the decisions.

O O O
O O O
O O O
O O O
O O O

Page 36



9. Trust Strongly Agree \[o] Disagree | Strongly

Agree Opinion Disagree
9.1 Steering committee members share and act according O O O @) O
to agreed upon values regarding the expected output of
the partnership and the processes for carrying out the
work.
9.2 Steering committee members deliver on promises and O O O O O
commitments made.

9.3 Steering committee members are direct about O O O O O
organizational interests and expectation; keeping covert
and hidden agendas to a minimum.

9.4 Steering committee members are willing to compromise O O O @) O
or make organizational sacrifices of self-interest so that
the needs of others are met.

10. Credit Strongly No Disagree  Strongly

Agree Opinion Disagree

10.1 The GAWM partnership has explicit agreements on O O O @) O
how to handle visibility, authorship, and intellectual
property of individual members/organizations.

10.2 Steering committee members recognize contributions O O O @) O
to the GAWM partnership by individuals and their
organizations.

10.3 Steering committee members share responsibility to O O O O O
ensure parent organizations demonstrate commitment
to broader partnership goals.

10.4 Steering committee members are watchful for O O O @) O
opportunities to acknowledge others for their
contributions.

Sources:

1) Partnership Self Assessment Inventory was developed by the Simmons Institute for Leadership and Change,
Simmons College, Boston, MA (May 1999). Inventory was retrieved on April 8, 2008 from http://www.trg-
inc.com/orgchange/PartnershipSelf-assessmentfohoaier2. pdf

2) Hasnain-Wynia R, Sofaer S, Baxxoli GJ, Alexander JA, Shortell SM, Conrad DA, Chan B, and Sweney J. Members’
perceptions of community care network partnerships’ effectiveness. Medical Care Research and Review, Vol.
60(4):40S-62S.

3) The Wilder Collaboration Factors Inventory Form was retrieved on April 8, 2008 from
http://www.cahs.colostate.edu/ccp/PDF/The%20Wild2%ollaboration%20Factors%20Inventory-Reformat. pdf
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B) Benefits of Participating in the GAWM Project

A number of benefits may occur, or may have already occurred, as a result of your participation in
the ‘Grow Along With Me’ project. Please read the following statements and rate your agreement
with each statement by filling in the bubble you agree with most.

Example benefits or participation... Great ~ Moderate  Don't  Alittle No
benefit benefit know benefit benefit
1 Developing collaborative partnerships with other O @) O O O
organizations.
2 Helping my organization move towards its goals. O @) O O O
3 Accessing target populations (i.e. 18-36 month old O @) O O O

children and their parents) with whom we’ve previously
had little contact.

4 Having my organization receive funding.

5 Getting client services for children and their families.

6 Getting client referrals for children and their families.

7 Being perceived as a leader in the community.

8 Raising the public profile of my organization.

9 Increasing my professional skills and knowledge.

10 Staying well informed about early childhood development
(ECD) in a rapidly changing environment.

11 Increasing my sense that others share my goals and
concerns.

O O O] O O O O O] O
O O O] O O O O O] O
O O O] O O O O O] O
O O O] O O O O O] O
O O O] O O O O O] O

12 Learning about specific early childhood development and
developmental screening services/programs available in
the community.

Source: Hasnain-Wynia R, Sofaer S, Baxxoli GJ, Alexander JA, Shortell SM, Conrad DA, Chan B, and Sweney J.
Members’ perceptions of community care network partnerships’ effectiveness. Medical Care Research and Review, Vol.
60(4):40S-62S.
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C) Level of Satisfaction Associated to Involvement
in the GAWM Project

Some problems may occur, or may have already occurred, as a result of you and your
organizations participation in the ‘Grow Along With Me’ project. Please read the following
statements and rate your agreement to each statement by filling in the bubble you agree with
most.

1). with the GAWM project’s steering committee functioning ? @) @) O O

Please explain:

2). with the GAWM project’s communication sub-committee @) @) ®) @)
functioning?

Please explain:

3). with the GAWM project’s evaluation sub-committee @) @) O @)
functioning?

Please explain:

4). with the GAWM project’s training sub-committee functioning? | O | O | O | O

Please explain:

5). with the GAWM project’s training activities? | e | e | O | e

Please explain:

6). with the GAWM project’s current accomplishments? | e | e | O | e

Please explain:

7). that my personal participation in the GAWM project is worthwhile? | 0O | 0O | 0O | e

Please explain:

8). with the GAWM project’s overall progress to date? | 0O | 0O | 0O | e

Please explain:

Source: Question 6 is based on the ‘Coalition Effectiveness Questionnaire’ developed by the Chicago Southeast
Diabetes Community Action Coalition. This document was sourced on March 5, 2008 from
www.uic.edu/jaddams/csdcac/REACH-forms/C3_Coal%g8ffifveness REV.pdf
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GAWM Steering Committee
FGI Interview Guide

1. Based on your ratings, which two partnership building factors do you believe are
enhancing the GAWM partnership at this time? Please explain.

Probe: How are we doing?

2. Which two partnership building factors need improvement? Please explain.

Probe: What issues or concerns are undermining progress made by the ‘Grow
Along With
Me’ project?

3. In your opinion, what specific changes/actions would improve these areas?
Please explain.

4. s there anything else you would like to share about the steering committee’s
progress in building the GAWM partnership?

Sources:

1) Partnership Self Assessment Inventory was developed by the Simmons Institute for Leadership and Change, Simmons
College, Boston, MA (May 1999). Inventory was retrieved on April 8, 2008 from http://www.trg-
inc.com/orgchange/PartnershipSelf-assessmentfolroaier2. pdf

2) David Gregory
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Appendix 5

Grow Along with Me Growth Chart

Appendix 6
Grow Along with Me Brochures
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Appendix 7
Screenshot of the Grow Along with Me Website

a\h"-zlcurne. to Grow Along With Me - Supporting Child Development in Southern Albesta

Just like visiting the dentist, having an eye appointment or seeing a doctor, it’s
important to schedule a developmental checkup for your child. The Grow ? .

Along with Me project iz fi d on reaching all children 18 to 36 months and
ensuring their families receive the support they need to foster healthy growth
and development.

It's exciting and rewarding to see your child learn and grow. During the early

wears of life, this is thing thath lmost daily. At this time, your

child’s success depends greatly on your participation in the learning process.
Search Learn more about upcoming community developmental checkups March 3st

to May 2nd, 2008

Search our website

For more information please contact Grow Along With Me at (403) 388-6575
or by email at info@growalongwithme.ca.
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Appendix 8

Map of the Grow Along with Me Project Boundary
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