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Introduction Fidelity Measure Development: KCAR-R Results

Table 1 Interrater Reliability Results

Despite research evidence, DEC Mission and Key
Principles, advocating for El providers to support e Coaching each other & families with reflection to identify key elements ltem ICC value

caregivers as the agents of change in El, a NP« Content validity —were our views consistent with literature? Fosters Trusting Relationships 0.914
research-to-practice gap r€MalnsS @ruder et al, 2021 Romano & Beginning Joint Plan 0.935

. Observation 0.923
Action/Guided Practice 0.934

Provides Substantive Feedback 0.911
Asks Effective Reflection Questions 0.949
Ending Joint Plan 0.966

Total 0.982

Evidence-based PD (cnidress etal, 2021: punst et al, 2015 AN ClOoSe * 7 Quality indicators were identified | | |
this gap and promote sustained evidence-based e Necessary for the provider to demonstrate during coaching sessions

practices

To measure fidelity practice, however, requires a e Descriptors for each indicator with ratings to reflect level of performance
psychometrically sound measure of adherence. e e 5-point Likert scale with a goal of sensitivity to see change in quality over time

The purpose of this study was to evaluate the
Inter-rater reliability of a coaching adherence rubric.

e Videos of coaching sessions scored using the rubric continue to refine the Professional development specialists had .976 agreement at video
S/ descriptors to ensure reliability level across all 8 raters

© o Interrater reliability of the Kentucky Coaching Adherence Rubric-
Revised was very strong, ranging from .911-.966 at the item level
and .982 for the total score.

Methods

Study Design: Group research design with

retrospective data collection

Conclusion
Measure: Kentucky Coaching Adherence Rubric —

Revised (KCAR-R) measured adherence to a defined Figure 1 Kentucky Coaching Adherence Rubric - Revised | - Intervention fidelity Is critical to promoting positive El outcomes
set of caregiver coaching skills with a max score of 28

PROVDER- o (rovieds e Aoelgaten e Implementation of PD with fidelity contributes to the integrity of the

an d fl d e | Ity C u t_ S CO re Of 1 8 Fosters trusting relationships Focuses attention mostlyon | Directs; talks more than Leads conversation; responds to Interacts reciprocally; actively listens; shows | Stays engaged with caregiver to

when partnering with child listens; conversation may be caregiver statements mostly to clarify or interest and sensitivity for family members consistently shape conversation around p 'O g ram su p p O rt| N g | N te rve nt| on f| d e | |ty

. . caregivers by connecting, general or not related to review caregiver topic(s); communicates in
Re | ab 1 ty stan d ar d S 1009, ag reement on 4 Of / Iries;ening, and responding in caregiver topic(s) respectful, strengths-based ways;
pectful, supportive ways includes family members . . .
th : 1 th 3 . 2 OO/ f I I . d " h h t Engages caregiver early in No joint plan; takes charge Confirms only previous or Reviews only priority of the previous Supports caregiver to review how their Launches visit by engaging with T h e Ke ntU C ky CO aC h | n g Ad h e re n Ce R U b rl C - R eVI Se d (KCA R . R) Can
WI I n O n O er y 0 O a VI eOS I n eaC CO Or session to review their previous | of visit, directs activities current priority; Primarily between visit and current plan OR previous between visit joint plan went and caregiver to reflect on previous joint plan f . I d I ff . .. I
. . joint plans and develop priorities offers own activity discussion leads to development of only | to ultimately identify their priority for current | implementation and develop explicit,
phase have randomly assigned second raters blinded oo | mberioie | i e o marey (SR SUPPOR pro‘essiona cevelopment Eorts In faining eary
(unaware) to initial scores for reliability checks with acitonal dtails) (eg with who, | for both plan pars. Jointplan mplemented. | methods,and purpose). CurtentJont Intervention practitioners to deliver evidence-based caregiver
y family routines, activity, strategy) plan is implemented.

Observes caregiver and child in | Does not or has no Selects activities to observe Observes child activities and/or child- Captures opportunities to intentionally Collaborates with caregiver to observe CO aC h IN g ]
prioritized activities followed with | opportunity to observe child | or observes activity not caregiver interactions related to observe child-caregiver interaction in child-caregiver interaction in prioritized

. ' " I - ingi it ild- i i - i s e of : identified family prioritized activities followed | family routines/activities, followed by using
R at ers: 8 p rOfeSS 10N al d eve I O p me nt S p eCl al IStS were reflection to promote insight activities or child-caregiver related to established family established family priority or joint plan; by asking at least one reflective question reflective questions {o elicit caregiver

and/or flow to action/practice interactions priority or joint plan; asks may ask questions to gain information related to the observation to promote insight orfand flow into action/practice

trained on scoring videos according to manualized niomatnal questions. fany. | IREEISEEEES careghver nsigt

Proactively captures Utilizes own materials to Implements own activities; |dentifies opportunities and supports Cues, prompts and/or models to engage Uses intentional modeling, cuing, or

p froce d ures fO I N= 2 6 O e I | ab | I |ty C h eC kS on 2 6 6 opportunities for caregiver to engage child in activity or attempts to engage caregiver | caregiver to practice ideas/strategies caregiverto practice or try ideas relatedto | prompting to engage caregiver to
practice their prioritized ideas alter activity; or no in the activities linked to established family priority or their identified priority; At least one practice or try ideas related to their S e I e C t e d R ef e r' e n C e S

" and reflect opportunity to observe joint plan; may offer feedback reflective question follows to facilitate priority in a natural routine; use of

Ke ntu C ky E I p rOVI d e rS Wh O h ad CO m p I ete d th e C E I T M P child or child-caregiver caregiver insights related to the reflective questions with caregiver
action/practice action/practice encourages linkage to other routines, _ _ _ _ . _
contexts, or outcomes Bruder, M. B. (2010). Early Childhood Intervention: A Promise to Children and Families for Their

Future. Exceptional Children, 76(3), 339-355. https://doi.org/10.1177/001440291007600306

D a't a A n al y S I S : I n te rrate r re | I ab I | Ity WaS an alyz e d u S I n g Provides substantive No feedback provided to Directs praise toward Praises caregiver and provides Acknowledges or confirms shared Reflects with caregiver about experience

: " S~ feedback to caregiver, to caregiver; child focused caregiver and/or offers explanation of why; may offer understanding paired with substantive to affirm and attempt to enhance Childress, D. C., Raver, S. A., Eckhoff, A., & Gear, S. B. (2021). Technology-mediated professional development for
IntraCIaSS Correlatlc)n COeﬁICIentS (ICCs; Shrout & Fleiss, 1979) a-t the affirm and attempt to suggestions suggestions/ information prior to giving explanations; if offered, suggestions or caregiver insight, learning or action El : id _ ti dult | : ith ( ) t P gfy . 1D P | tin Ed Fi 1
enhance their learning caregiver opportunity to reflect information are related to activity/priority SEIVICE providers. connecting adult learning with caregiver support. Frofessional beveliopment in ucation, 1-

Scale, and |tem IeveIS US| ng a two -Way random eﬁeCtS experience and insights and after ample time for caregiver reflection 15.

m Od el Wlth a 9 5% CO nfl d e n Ce | nte rV al Wh e n u Sl n a Asks effective reflective Makes many declarative Asks at least one question Occasionally asks questions with Frequently employs open-ended reflective Predominantly and throughout the Dunst, C. J., Bruder, M.B., & Hamby’ D. W. (2015)- MetasyntheS|S of in-service professmnal development
" g questions to stimulate statements; may ask yeg/ no | with refleciive intent; directs reflective intent; may lead part of questions with intent to have caregiver session, asks open-ended reﬂegti\{e research: Features associated with positive educator and student outcomes. Educational Research and Reviews,
- - - thinking, promote problem and informational questions, | conversation more than conversation to a particular response share thoughts and insights related to their questions related to caregiver priority or
S m al | Sam p | e S | Z e y I C CS are CO n S | d e re d ap p ro p rl a,te fo r solving, and elicit insights without intent to reflect responding priority or the joint plan the joint plan and allows opportunity for 10, 1731-1744.
from the caregiver SN DI LRl S Fleiss, J.L. (1986) Design and Analysis of Clinical Experiments. Willey, New York.

Ordinal data When unendorsed CategOrieS ale present = Romano, M., & Schnurr, M. (2020). Mind the gap: Strategies to bridge the research-to-practice divide in early

Engages caregiver in No joint plan formed Confirms only between or Reviews only priority for the between Supports caregiver to ultimately identify Ends visit by engaging with caregiver to

(Maclure & Willet, 1987). I CCS ran g | n g fro m . 4 tO . 6 We re CO n S | d e red developing detailed plans next visit priority; Primarily visit and next visit plans OR discussion what they would like to focus on between reflect and develop more detailed plans intervention caregiver Coaching practices. TOpiCS in Early Childhood Special Education.

for their actions between directs plan development by leads to one plan (between visit or next) visits and for the next visit; discussion for between visits and the next visit that

. . visits and for the next visit giving homework or selecting to include both the caregiver priority and | allows caregiver to define at least one includes caregiver’s priority, preferred httDS:/ / dOi.OI’C]/ 10.1177/0271121419899163
fal r, th ose > . 6 were consi d e red g OOd ; an d th ose > . 75 centered on their priorities the best activities to work on at least one additional detail (e.g., with additional detail for both plan parts contexts, methods, and purpose. Shrout, P. E., & Fleiss, J. L. (1979)_ Intraclass correlations: Uses in assessing rater reliability. Psychological

who, family routines, activity, strategy)

were considered excellent (eiss, 100) | _ _ | | _ Bulletin, 86(2), 420—428. https://doi.org/10.1037/0033-2909.86.2.420
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