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Discussion summary
The breakout session for the Developmental Behavioral Pediatrics (DBP) grantees focused on reviewing the overall logic model and research questions and discussing what data grantees are able to report for evaluation purposes.  Following introductions of the evaluation team members and all participants, we started the break out session by briefly reviewing the logic model that Insight had prepared, in order to lay the groundwork for discussion of the particular research questions.  Bryan Johnson moderated the discussion, which focused primarily on the research questions and data indicators.  

All of the time was used to discuss the proposed research questions and their associated indicators.  The logic model, though, should be modified relative to the changes discussed below with respect to the research questions and associated indicators.  
General DBP GRANTEE recommendations
· There should be an attempt to define the scope as to how much grantees should report, what they should account for in their reporting, and what are the limits for what should not be counted in.  
· Grantees advocated making a more uniform process for the collection of data, possibly a pre-test. 
· The research questions and indicators don’t seem to emphasize the more major activities of DBP grantees.  They match a lot of what the grants do peripherally, but the data collection emphasis doesn’t appear to be on the major aspects of what they do.  The danger of this is that it is not the primary goals of the programs and, as structured, it could make the primary goals appear less important.
· The grantees suggested a few document-wide style changes, including: 
· Change all CE (Continuing Education) to CME (Continuing Medical Education).

· Change all ASD to ASD and related DD.

· Separate questions asking about “screening and diagnosis” into two parallel questions: one about screening, the other about diagnosis (because screening and diagnosis are two separate processes and may have very different outcomes).

· Back up numbers with anecdotal data (because, for example, reporting longer waiting time for diagnoses without explaining that an increase in screening means more patients in line for assessment is not the complete the complete story).

· The grantees suggested that somewhere in the evaluation, the following question

should be addressed: What does this funding allow you to do that you couldn’t do otherwise? 

Specific DBP GRANTEE Recommendations
Objective #1: How effective are the DBP programs in increasing awareness of: developmental milestones; early signs and symptoms of ASD; valid screening and diagnostic tools; evaluation referral procedures; and evidence-based interventions among health care and allied health professionals, educators, community service providers, families and the public?
· This is a broad objective with a lot of indicators. It may not be very possible for one organization to improve awareness across so many fields.  The evaluation may need to specify that data collection for each category is optimal but not necessary.  
· Specify what the awareness is about in this question. Need to discuss what awareness is according to DBP.
· Quantitative data indicators should not ask only about numbers, but should address the numbers reached as well as reflect diversity within the numbers (e.g. who is being trained, not just how many).  Also, specify that the number and types of practicing professionals means “at your site”.
· Training efforts/events should be reported as well—not only those providing CMEs. Doing so would allow DBPs to report on training events focusing on parents and other non-clinicians.
· Clarification is needed in the last quantitative data indicator (about partnerships and collaborations formed to provide outreach and education).  Focus on: What is considered collaboration?
· Specify the differences between partnership and collaboration so that everyone is reporting on similar things. Provide information about what these actually are.
· Change from “What are the DBP programs doing to increase awareness among families of children with ASD and the public?” to “What are the DBP programs doing to increase awareness among families and the general public?”

· Qualitative data indicators should ask about clinical visits and other one-on-one patient interactions.
· Quantitative data indicators should ask about the number of family members and members of the general public reached through presentations. 

Objective #2:  How effective are the DBP programs in reducing barriers to screening and diagnosis?

· Quantitative data indicators should ask about: 1) screening efforts, 2) assessment waiting list delays and, if possible, 3) capture systems change.
· Back up quantitative data with qualitative explanations (e.g. assessment waiting times increase (negative) as screening increases (positive)).

· Comment (not suggestion): Clinicians can do some screening for autism, but there’s no gold standard tool.

· The question about how the DBP program expands the supply of health care professionals from racially/ethnically/culturally diverse populations, should be modified to ask only about long-term trainees (programs have little to no control over their short- and medium-term trainees).

· Current questions should include a qualitative data indicator(s) to provide greater context.  Should add a qualitative question about expanding access to screening and diagnostic services in underserved populations.

· Evaluators should add a qualitative data indicator to the question about reimbursement (the DBP grantees in the meeting said they already know that the way medical and behavioral insurance companies try to pawn expenses off on the other is a barrier and, therefore, it should be looked at specifically).
· Suggest consideration of adding something more explicit to the evaluation component in this section about the funding and financial barriers?
Objective #3: How effective are the DBP training programs in advancing research on evidence-based interventions for children and adolescents with ASD and other DD?

· Because research is not a primary focus of DBP activities, grantees felt the number of quantitative data indicators here should be reduced. 
· Some DBP grantees felt that the objective should be eliminated/replaced.
· Evaluators may want to consider changing the question to focus on the ways DBPs translate research into practice - something the DBP grantees may do much more often than adding to the body of research.
· There should be a question that asks about what you do that you would not be able to do without this funding.  For example, this question could focus on the number of people who come and learn this and that throughout the month rather than the number of people who come through the program each month.
Objective #5a: How effective are the DBP programs in training professionals to use valid and reliable screening/diagnostic tools?

· Grantees suggested dividing “screening/diagnostic tools” into separate questions, because the two are different and separate processes.
· For these questions, ask about fellows and interns, and report on each separately.

· Change first quantitative data indicator from ”number of trainees who successfully complete didactic coursework in valid screening and diagnostic tools…” to the more accurate/likely “number of trainees and professionals who were successfully trained in valid screening and diagnostic tools…” (And, as per above, ask in two separate questions).

· Remove second to last indicator (Number of DBP courses developed or revised…).

Objective #5b: How effective are the DBP training programs in training to provide evidence-based interventions?
· When discussing the symptoms of autism treated by DBP programs, realize that it is not the core symptoms of ASD.  Include psychopharmacological interventions.

· Add “and family support” following “evidence based interventions” to the objective.
· For qualitative data measures, ask what kinds of services?
· Under this objective, add a question to reflect their role as a bridge to link children/families with appropriate interventions/best network of services (linking families of children with ASD and other DD with the best network of services).  Discussion ensued about the extent to which these data could be captured quantitatively, though most DBP grantees, though most felt it could best/only be captured through qualitative data.  

· According to the grantees, it is not possible to report the number of patients referred to each type of intervention.
· 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: How effective are the DBP training programs in improving systems of care for children with ASD (and other DD) and their families?
· General consensus was that the new objective was tangential and didn’t capture a key element of what they did and, therefore, the data collection would not be meaningful.  Should be downgraded in emphasis and rely primarily on qualitative data to collect.  
· Consider moving this question to Objective 5b, replacing “evidence-based” with “advocacy, counseling and coordination of care.”  
· DBP grants stress family involvement, but there is not enough support.

· Could the systems of care mentioned in this objective include internal systems:  to what extent did this funding contribute to internal system changes?
DISCUSSION/NEXT STEPS
Since the MCHB DBP funds tend not to support anything in full, the grantees requested specific guidelines as to what activities should be attributed (and not attributed) to the funds.  
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