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Pilot Group Focus Groups and End of ARRA Presentation—Emerging Themes

The WA Systems Improvement Project (SIP) conducted by Early Support for Infants and Toddlers (ESIT) and University of North Carolina – Chapel Hill (UNC-CH) included a pilot period for implementation of newly developed forms and materials. The main purposes of the pilot period were for identified pilot sites to become early implementers of the products and materials created from SIP and to provide feedback on statewide implementation. During the pilot period, service teams from the two pilot sites:

· Used the materials developed through SIP, including online modules, forms and guidance, in their everyday work with families and children, and provided feedback on their successes and challenges to the SIP team.
· Selected new practices described in the new SIP materials, began implementation within their current activities, and provided feedback on successes and challenges to the SIP team.
· Shared their experiences and provided feedback and guidance to the SIP team to support the development of a training and dissemination plan for ESIT.  
· Presented their experiences and recommendations for the field, TA providers and ESIT during the End of ARRA conference.
Furthermore, the pilot sites participated in technical assistance, training and evaluation activities focused mainly on the new procedural safeguard forms and guidance, new IFSP form and guidance, and online training modules. 

At the end of the pilot period, the two pilot sites participated in a focus group designed to gain feedback on the products and materials from SIP. The first focus group consisted of 9 pilot team members and the second focus group consisted of 10 pilot team members. Two ESIT technical assistance providers participated in the focus group (N=21). Specifically, the focus groups were designed to allow pilot team members the opportunity to provide input and feedback related to the strengths of the materials, new and exciting elements of the implementation process, challenges of the pilot process and materials, next steps of implementation, the training and technical assistance necessary to move forward after SIP, and suggestions for the field. 
Multiple themes emerged from the focus group discussions and centered around strengths, challenges/suggestions for improvement, training and technical assistance necessary to move forward, suggestions for ESIT to move forward, and suggestions for other providers and the field in general. 
Strengths
In general, the pilot teams were positive when describing the SIP materials. Overall, they felt the materials were family-oriented, created consistency throughout the State, improved the flow of information, streamlined the process, and were great training tools. Specifically, the pilot sites identified strengths of the modules, IFSP, IFSP guide and practice briefs, procedural safeguards, and trainings. 

Modules. The modules were seen as informative because the focus was on essential early intervention information (Note: at the time of the focus groups, pilot participants had only reviewed Module 1). The consensus was that the modules make a great training tool for new staff and a great refresher for current staff. Furthermore, the format was seen as “learner friendly” because it utilized different learning styles (i.e., auditory and visual) and was interactive. Specific strengths included:
· Resources were incredible,
· Format was great,
· Great training for new staff (i.e., FRCs, EI, etc) and, 
· Offered clarification of much needed information (i.e., difference between IEP and IFSP; Part C and Part B).
IFSP, IFSP Guide, Practice Briefs. Similarly, pilot teams indicated that the IFSP was more family-oriented, allowing for smoother conversations with families. Pilot teams felt the IFSP allowed providers to feel like they were “sitting at the dinner table with families” discussing important information. Furthermore, a parent involved in the pilot process agreed that the IFSP was “fabulous.”  She indicated that the new IFSP helped to guide her attention during the IFSP meeting, allowed her give more detailed information about her needs and kept the meeting focused. Pilot teams also indicated that school districts seemed to like the new forms. Specific strengths of the IFSP and the IFSP guide also included:
· The IFSP felt more family oriented,

· The IFSP notification forms streamlined the process,

· Integrating the COSF allowed the conversation to focus on the whole child,
· IFSP meeting felt more comprehensive and complete,
· The IFSP improved the flow of the conversation and,

· The IFSP Guide gave the basis for early intervention by citing the law. 

Procedural Safeguards. Pilot teams felt the new procedural safeguard forms helped to create consistency throughout the state. Previously, each county used its own form language. There was a lack of consistency and providers did not always know that they were “covered” by the law or using the required legal language within their forms. Pilot teams also discussed that the new forms will allow providers to feel confident that they are providing families with necessary information and that their forms meet the requirements of the law. Pilot teams also indicated that school districts seemed to like the new forms.
Training on Teaming. Greg Abell’s training on teaming also received enthusiastic praise from the pilot teams. Pilot teams felt the training was an essential part of the pilot process because it helped the sites to identify roles and responsibilities and a shared purpose. Ultimately, this training brought the group together to work as a team.
Challenges 
The pilot teams identified challenges and suggestions for improvement related to the SIP materials as well as the pilot process itself. In terms of the pilot process, participants felt they were asked to absorb a lot of information in a very short amount of time. Pilot teams felt that the excessive information made the process very time consuming and, at times, confusing. Another difficulty was Basecamp. Pilot teams reported that Basecamp was hard to navigate. 
Modules. Pilot teams challenges with the modules, mainly, related to issues with scheduling and utilizing time effectively. Many of the challenges experienced were frustrating because they increased the amount of time required to complete the pilot process. For example, the technical glitches and delayed timelines made it difficult to find and utilize time set aside to complete the required elements of the pilot process. 

Pilot teams found the focus on the Primary Service Provider model within the modules to be challenging. This model is not practiced within the pilot sites and some team members felt the disparity between module content and actual practice could be confusing for new staff. 
Specific challenges/suggestions for improvements include:

· Module back buttons were difficult to use,
· The links to websites in the modules should link directly to resources,
· Moodle was difficult to navigate,
· Computer glitches reduced time to work on modules (e.g., password problems),
· New hires may have difficulty with the difference between the best practices discussed in modules and actual practices of providers and, 

· The pilot process felt rushed. 

Procedural safeguards. A parent involved in the pilot process identified the new procedural safeguards as difficult to understand. Specifically, the length of the forms, along with the amount of legal language, made the procedural safeguards overwhelming to her family. 
Training and Technical Assistance Needed
Pilot teams identified several areas where training and technical assistance will be needed to help with State implementation of the SIP materials. Most pilot team members felt that working with families was an area where more training was needed. Specifically, pilot teams reported a need for training and technical assistance with regards to conversations with families about outcomes, along with how to identify child outcomes through conversations with families. Pilot teams agreed that more training and technical assistance was needed with regards to integrating the COSF into the IFSP process, including the use of COSF language during IFSP meetings. Parent coaching and an increased understanding of best practice in natural environments were identified as areas of needs with regards to working with families. Other identified areas of need included:
· Writing functional outcomes, 

· Integrating 5 developmental domains with the 3 global outcomes,
· Working with families,
· Safety during home visits,
· Transition from Part C to Part B,
· Assessment/Functional Assessments,
· Teaming (like Greg Abell’s training),
· Building a quality program with the current limits of resources,

· Using resources efficiently and effectively,

· Understanding other program models (e.g., other WA providers, and other state models) and,

· Understanding insurance issues and the payer of last resort. 
Suggestions for ESIT
Pilot teams identified several suggestions for ESIT with regards to the implementation of SIP materials throughout the State. Specifically, pilot teams recommended that the rollout for the materials should be a gradual process, allowing people time to adjust to the changes. Pilot teams agreed that allocating resources to technical assistance providers was essential to a successful rollout of these new materials. Specific suggestions for ESIT included: 
· Modules should be a required training tool and could replace the current FRC training,
· Divide the modules into sections by job category and provide guidance on appropriate audiences for each section,
· Change the process for roll-out statewide by making it a gradual process and allowing people time to reflect on the modules and DMS before requiring forms be used throughout the State, 
· Put the modules in other formats, such as on DVD or flash drive,
· Set people up for success by including information about the amount of time this process takes within materials, 
· Improve the COSF training for the State,
· Continue providing technical assistance and allocating resources for technical assistance,
· Provide technical support/IT support for the modules,
· Develop public awareness documents for parents/families about essential information (e.g., parent coaching, home visiting, and understanding early intervention),
· Develop a question and answer document to help parents navigate the procedural safeguards,
· Develop resources about early intervention and referral for targeted audiences including the military, doctors, other providers and, 
· Adopt a train the trainer model to help people adapt to new SIP materials. 

Suggestions for the field
During the focus groups, pilot team members were asked to offer advice to other providers based on their experiences within the pilot. Overall, pilot teams established that internal support is an important component for the successful use of the new SIP materials and that programs should identify a leader to support the upcoming changes and help to guide their team throughout the process. Pilot participants reported that the implementation of the SIP materials requires programs to change their internal processes to successfully implement the SIP materials. Specific suggestions for the field include:

· Incorporate families into the process,

· Internal support/teaming is important throughout the process,

· Identify a leader who can support team members through the process (for example, could sit with a team member to orient them to the on-line module structure),
· Reach out for support from your LLA and other programs/agencies to exchange knowledge, and

· Remember change is hard and takes time!
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