CAAI Kick-Off Meeting – Breakout 1 - DBPs

Bryan Johnson, Insight Policy research

Review Logic Model

Objective 1 
Audience Comments:

· Need to make sure that the language (throughout the document) specifies Autism Spectrum Disorders and related Developmental Disabilities, instead of just Autism Spectrum Disorders

· Making a more uniform process for the collection of data. Possibly a pre-test. Example: if there is going to be a CE on Autism, it has to be the same test for everyone.

· This is a broad objective with a lot of indicators.

· Not very possible for one organization to improve awareness across so many fields.

· Need to specify that data collection for each category is optimal but not necessary.

· The danger of this is that it is not the primary goals of the programs and don’t want it to make the primary goal seem less important.

· Need to clarify how much to report. Some programs would be doing certain activities with or without this funding, what gets reported? Emphasize that this funding helped to leverage these activities and programs should not short change themselves in reporting these activities.

Objective 1, Question 1

Audience Comments:

· Need to make sure it lists CE and CME

· Specify that the number and types of practicing professionals means “at your site”

· Specify the number of participants receiving CE because of your program – need to encompass the continuing education that doesn’t give CEUs or that are to students and families.  They could also be a speaker at event, but not know how many are getting CEUs.

· Specify the differences between partnership and collaboration so that everyone is reporting on similar things. Provide information about what these actually are.

· Make sure that the same people at events are not counted multiple times by people from the same program presenting on the same topic.

· Provide a disclaimer for programs to put on presentations about where the funding comes from.

Objective 1 (continued)

Audience Comments:

· Specify what the awareness is about in this question. Need to discuss what awareness is according to DBP.

· This objective should cover the spectrum, not just families with children that are already diagnosed with Autism.

· Need to clarify reporting channels that are already in existence to eliminate burden (ie NIRS)

· Change the question to say families and public, but leave the data to say number of people reached.  Quantitative data would be number of family members and general public research. 
· Keep “number of educational workshops/events…”

· Decide if we are counting the number of clinical encounters.

Objective 2 

Audience Comments:

· The reporting cycle may not work out for surveying graduates from the program. Fellows will not have completed the training in time for this evaluation.

· #C under the first question does not capture that it is not just training fellows.

· There are barriers to screening and diagnosis in that we don’t have the numbers to service them – there is also no gold standard screener for Autism. – Waiting list times could be a quantitative way to capture this.

· How can we capture systems change in a quantitative way? – You can see the date of the intake of patients.

Objective 2, Question 2
Audience Comments:
· Already collecting this data, no reason to change it from the way it is reported currently.

· Qualitative should include #C – system change, unique new services.

Object 2, Question 3
Audience Comments: 
· The thinking behind this question is wrap-up and future planning.

· Could there be something more explicit to the evaluation component in this section about the funding and financial barriers?

· Have the catch all questions and then include the question about financial barriers.

Objective 3

Audience Comments:

· There should be a questions that asks about what you do that you would not be able to do without this funding - the question could say that the number of people who come and learn this and this throughout the month rather than the number of people who come through the program each month. 
· To measure research: make the reporting quantitative (ie number of research studies fellows and faculty are involved in) and leave the current qualitative requirements.
Objective 5a

Audience Comments:
· Instead of using “didactic coursework” use “in training” or “were trained” in (make screening tools and diagnostic tools separate in the language)

· People trained through CME is important to capture – people trained outside of the fellows

· Coursework refers to CME courses

· Keep #4, eliminate #3, add CME

Objective 5b
Audience Comments:

· When discussing the symptoms of Autism treated by DBP programs, realize that it is not the core symptoms of ASD. Do include psychopharm.

· This is where it can be mentioned that DMP are a bridge (linking families) rather than saying referral – that makes it sound like they are done.
· Quantitative can mean number of patients and qualitative can mean what kind of services.

· It is not possible to report the number of patients referred to each type of intervention.

· Possibly use narratives to report this. Report that they were referred but a problem still exists.
· Is it possible to reword 5b: Training professionals to provide counseling and advocacy for comprehensive culturally competent interdisciplinary care?

· Could be worded to say “linking to evidence-based practices”

New DBP objective 
Audience Comments:

· DBP grants stress Family Involvement, but there is not enough support.

· DBP programs do help families advocate for their child and involve them on boards.

· The Bureau is interested in making sure that the family and the trainee learn from each other.

· Could the systems of care mentioned in this objective include internal systems:  to what extent there was change to the internal system?
