CAAI Kick-off Meeting – Breakout 1 - LENDs


Claire Wilson, Insight Policy Research facilitator 
Review Logic Model
Breakout session recorded.
Facilitator reviewed agenda (introductions, start recording, briefly review logic model developed – especially research questions and data indicators, then obtain feedback on logic model).

All participants introduced themselves and identified their place of work.

Group turned to page 9 of the logic model for the LEND, representing activities, outputs, and outcomes. Facilitator reviewed the logic model as presented in handout.
Facilitator: In many of your applications, it seems that there are many other things you are doing that don’t neatly fit into these 4 objectives, which is why I came up with this fifth objective (LEND objective).

General LEND Logic Model 
Audience: Do you see your primary audience as someone who gets data for all LEND programs, or program-specific data? Will we be evaluated separately, or as a whole? Facilitator: Good question. Challenge is to find out how we adequately capture what you’re trying to accomplish. At the end of the contract, there is a report to MCHB and to Congress. Do we look at lowest or highest common denominator? We look at highest – we look at things that certain programs may be targeting but that may not be addressed at all programs.

Audience: Is there a specific reason that throughout logic model, “ASD and DD” is identified, and in other areas, just ASD is identified. 
Facilitator: Legislation is not clear. Let’s be sure that what we’re measuring is specific not only to ASD but to DD in general. It’s a decision we’re going to have to make with the larger group.
Audience: If diagnosis is NOT confirmed, are you tracking what happens to those kids to see if something else is identified, and what intervention they get? 
Facilitator: We actually hadn’t thought of that. It isn’t mentioned in the legislation, but it does seem to be something that we should do. 
Audience: We do good developmental practice in differential diagnosis and appropriate recommendations for treatment. This must continue.
Audience: If we didn’t target something in our grant proposal, are we going to be held accountable for it? 
Objective #1, Question #1 of LEND Logic Model

Audience: In terms of the autism supplement, I don’t believe there was language in the guidance that addressed increasing broad awareness. Vermont is addressing the question of screening, and it is awareness. To get at whole public awareness, it’s happening, but it’s not specific. 
Facilitator: When you say broad awareness, do you mean the public? 
Audience: I mean the trainee. 
Facilitator: Would it be more appropriate to talk about including knowledge and skills? We thought it might make more sense to correlate the questions to the outcomes, but that is not the only way we have to do it.

Audience: We have a question about when to do screening –is it awareness to help professionals know the symptoms? Public awareness may not be the best use of the $200,000 for this grant, as we already have the Act Early Summit. We can’t do all the specific goals that are identified here. But we do have faculty members asked to give a talk about screening or diagnosis, etc., which we already do, but we don’t have a coordinated effort. 
Facilitator: We need to have something that we’re going to measure. We can’t write it into the evaluation if it is not systematic. 
Audience: We have 2 mandates – pre-service education and continuing education. We could frame it that way. If it is written into the proposal, then do it; but not all LENDs have written it into the proposal.
Audience: Some indicators are for data that we already routinely collect as part of our performance measures, though not necessary specific to ASD. It seems that in terms of quantitative data, aren’t we collecting much of that already? If we re-phrase it to cover a lot of the data we’re already collecting, that would be useful.

Audience: It may be helpful to move it to question #5. Systems of care might not be a priority.
Audience: If evaluating us as a collective, then these objectives are more than appropriate. Across the room, we’re going to hit all these. If you want each of us to address all of them, then we can’t. This is an important point in the response you’re going to get from us regarding these objectives – we are looking at whether or not we are going to have all 5 developed.
Audience: We should take credit for what we already do. You can’t change the question, the way it is worded is as it’s legislated.

Audience: Increasing awareness of risk factors, and what to do if it’s not working? Increasing awareness is such a global term – but to whom? For what? Every time you’re talking about it with anyone, you’re increasing awareness. Much of the quantitative data we’re collecting anyway. Attendee – I don’t think there’s an expectation that we have a well-thought out design of public awareness plan or objective. 

TA staff – what I hear people say – do we make the first question focus more on provider and trainee awareness? General agreement, though someone specified that this should not be exclusive of public awareness. 
Audience: Maybe as an evaluator, note that this is not a primary focus, but is value added to the work that we do. 
Facilitator – It seems helpful to re-prioritize the objectives. Let’s look at the quantitative indicators. Do you think these are good marks of increasing awareness? And are you doing these things? 
Audience: We’re in line if it’s not all inclusive – need “and/or” or “such as” in the list of indicators.  We’re putting this information in NIRS, but not in a manner specific to ASD so there may need to be some tweaking in NIRS to specify ASD, DD, or both. It’s hugely relevant if we’re looking at ASD or DD – we’ve not looked at it in the scope of just ASD – this will make an impact on our numbers. If you need to know what is specific to ASD, which will drop our numbers, so it’s important to not lose everything else. It’s a huge question that permeated the whole LEND agenda. If you put a check-box in NIRS, you’re going to get data from other LENDs that aren’t accountable to this program, and you want to ensure accurate reporting to Congress. Do you plan to evaluate programs who are not funded under this? All of the LEND programs are part of the CAA, even without some of the funding. As far as Congress goes, we should take credit for all we do, ASD and DD.
Facilitator: Am I right that we can include this objective if we use quantitative data you’re already collecting, that we note that it’s not primary focus but that this is one of the things you are working on, and that you’re working on provider and trainee awareness. 
Audience: For example, we have a semester long course on autism – how do we count that? In number of hours? Participants? Are we going to get to that level of detail? It’s fine, it’ll work out. We get to that in NIRS.
Objective #1, Question #2

Audience: What kind of awareness? 
Facilitator: I was thinking of developmental milestones, signs & symptoms, that kind of thing. I can make it more specific. I thought other programs were working on the public piece, so maybe I need to make it more specific. I’d like to know if this is enough of a focus to warrant including it in the evaluation plan. 
Audience: Most of it would already be collected in NIRS. 
Facilitator: What kind of family awareness are you building? 
Attendee: Be aware of providing direct service vs. public awareness. Suggest re-wording the question to the following: What are the LEND programs doing to increase public awareness about ASD screening, diagnosis, and early intervention & treatment?

Objective #1, Question #3
Discussion of whether or not to strike the next question, or re-wording or revising/combining the next couple questions. Discussion of different kinds of populations to address: provider groups, cultural groups, etc. It’s not necessarily a demographic group. How are you defining “underserved?” Need specified text box. Suggest collapsing objective #1 questions #2-3 (which specific subpopulations are targeted, identified, and to whom to increase awareness). 
Audience: Are we talking about those populations themselves, or the professionals serving those populations, or professionals from those under-represented populations? It seems the question you are trying to ask is: are underserved populations benefitting from this activity? Some of this is identified in the objective question itself. 
Facilitator: For qualitative data, we’re planning on doing interviews in the beginning and the end. If you could just collect data on what you’re doing, etc. Now look at the quantitative data – are these making sense? Are there other things that are more appropriate for answering the question? 
Audience: It would be training people who are working in these under-served communities. 
Facilitator: Can we separate out the people who are specifically working in those communities? 
Audience: We need to clarify targeting vs. accessing those communities. Example – run a program at Howard University specifically to target that population, as opposed to having 5 African-Americans in a class. 
Audience: What is the definition of underserved? 
Facilitator: I’m not sure what the definition is, but there is a specific definition. 
Laura Kavanagh: Clarified that there are different definitions of underserved, vulnerable, minority, rural, inner city, etc. Suggest looking at the MCH workgroup to address this.

Objective #2
Audience: You’re doing pre-and post-  grantee interviews? For all 22 programs? Facilitator: Yes. 
Audience: If we have an activity that addressed screening and diagnosis – do we count it as screening, or as building awareness? 
Facilitator: We count them separately. 
Facilitator: I really think 2 hours is just a starting point to get feedback, so I want to continue to be in touch to get your feedback bout all this.
Objective #2, Question #1
Facilitator: Do you feel the specific sub-questions are the appropriate ones for this question? 
Audience: What does expanding leadership mean, in question #1a? 
Facilitator: Counting trainees, following them for years out. 
Audience: It takes longer to track the trainees than you have in the reporting period (1, 5, 10 year follow up vs. 3-year grant project). 
Audience: This question is addressing 2 separate functions – screening & diagnosis, and expanding leadership. General consensus that leadership should be its own objective, or included in objective #5 (how is LEND program improving systems of care), as it is critical function, and data is already being collected on leadership. Move question to LEND objective on systems change.
Audience: Always focus on what we are doing new with this grant funding, above and beyond what we are already doing, to justify continued funding. We’re talking about expanding programs and specializations (autism). 
Facilitator: The difficulty with that is the 4 new LENDs, as we don’t want to separate them out. 
Attendee: What are we using as baseline data? 
Facilitator: We are still in discussion about this, we may be looking at data that is already in NIRS, but we’re still discussing. 
Audience: In the drive to capture quantitative and qualitative data, the compelling stories are often more convincing than a graph.  
Facilitator: That’s why we built in the pre- and post- interviews. We need to keep that question in mind – don’t have an answer right now.

Objective #2, Question #2
Audience: The problem is the definition of racially/ethnically/culturally diverse populations, and underserved populations? 
Laura Kavanagh: MCHB addressed this in revised performance measures, should follow recommendations of this group regarding definitions. 
Audience: For question a, would be good to clarify if professionals are from underserved populations – general consensus that it is clear in this question. Is there anywhere else that the LENDs go to truly seek out underserved populations?
Facilitator: Look at quantitative data – are these appropriate? 
Audience: Are these indicators for long-term trainees? We have not historically collected this level of detail on medium-term trainees. 

Audience: The last example of quantitative data specifies distance learning, webinars. Are these mandated? 
Facilitator: No, this is ‘such as” and I can re-word that.
Facilitator: This is not including alumni information. We are trying to capture things that can be collected during the course of the contract. 
Audience: We have a data point every year for each trainee. Is the number of respondents and the number of events they participated in, going to be enough for this question to make sense? 
Audience: We could give an absolute number of children screened that this funding contributed to, rather than a percentage increase. Everything you used to do, is now under the CAA, so there is benefit to showing those numbers specifically. 
Audience: I don’t think I could separate that; it’s too specific. 
Audience: We could count short-term trainees (participants in workshops, etc.) This could include training primary pediatricians in screening. We have 90 peds residents who are short-term and haven’t been counted yet. 
Audience:  Why haven’t you counted them? This is addressing a key objective.
Objective #2, Question #3
Facilitator: Should we include this, or is that dangerous because it looks as if you left something left undone?

Audience: no comment

Objective #3
Facilitator: Do we include this question for all LENDs? 
Audience: We’re not participating, we’re contributing. We could prioritize the focus of our programs. If you’re taking the whole group, it would be fine to include this question, since some programs may be doing this while others are not.  Maybe specify research on evidence-based practices. 
Facilitator: Look at quantitative data indicators. Are there enough of these to use them? Audience: Recommend removing “scientific” reference from conferences. Also recommend specifying “research” presentations at conferences, or “research” conferences. Also recommend specifying screening, diagnosis, and intervention (rather than just interventions) in part b of the question under objective #3. Change “intervention” to “practices.” 
Objective #5a
Audience: Recommend splitting questions to address screening and diagnosis separately. In data indicators, recommend separating “knowledge” and “skill” when addressing competency. 
LEND Objective, Question #1
Move the question about expanding leadership from earlier to this section. 
Facilitator: Are there other activities that would fall under this? 
Audience: Suggest training families to be trainees to learn to help other parents – it doesn’t have to be here, but it could be elsewhere. Is it politically important to break them out? It’s an easy quantitative index to count, it fits in this spot. Everything else here (data indicators) are already things you are reporting on. 
LEND Objective, Question #2
Audience: What constitutes a ‘medical home” – what are the criteria? Need to specify criteria in order to use this – when does a practice become a “medical home?” Can we really answer this question in 2 years?
LEND Objective, Question #3
Audience: This is something we already measure. It goes beyond MCH – it could be vary by state Just add MCH ‘and others.”

Moving items in logic model according to priority
Objective #1 will be moved down in order to prioritize objectives according to how you prioritize them in your program. 
Objective 5 will be moved to top, will be changed to 5a, b, c – screening, diagnosis, and evidence-based interventions. 
LEND objective (improving systems of care, move piece of expanding leadership to this area) will become objective #2. 
Increasing awareness objective moved to #3. Increasing awareness of providers/trainees, rather than individual families. Rephrased objective on awareness to focus on provider and trainee awareness, also not just focusing on ASD, but DD. Awareness of ASD screening, diagnosis, and early intervention. Example – compare length of time from screening to service for kids with ASD, and other DD, will show discrepancy. Need to raise this as a point, identify differences in findings related to ASD and other DD.

Reducing barriers moved to #4. How to best present this?

Contributing to research will be #5. Change to how effective are LEND training programs in contributing to research in screening, diagnosis, and evidence-based practices?
Evaluation is aggregate, not-program specific.

