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o “My director gives me lots of strategies, but the
consultant is there watching me and helping me,
which makes a huge difference.”

o “It's been an amazing support for all of the
children because I see the skills transfer to other
children and it increases the overall effectiveness
and quality of care provided in the center.”

o “The Consultation Project doesn't fix these kids
but it gives us a new perspective through which
to interact with them and it gives them a window
of time that can be a success for the child. And
we hope to build on that success.”
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October 2007

*Quotes are from providers who participated in the focus groups.
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Recommendations

o Evaluation data collection forms must be
completed consistently.

= Program staff need to track cases for which evaluation
forms have not been submitted and conduct follow-up to
get the forms completed.

s Consider tying receipt of services to completion of
evaluation forms.

= Ask providers to sign an agreement at the initiation of
services regarding completion of data collection forms.

» Incentives for families are valuable for encouraging the
completion of follow-up data collection forms.
o Process evaluation data must be collected by
the program consistently on each case.

October 2007 The Consultation Project 30
Evaluation Report

*TCP administrative staff were timely in delivering the evaluation forms to providers,
but TCP staff did not consistently track returns or provide as much follow-up as was
necessary in this case to ensure the return of all forms from providers receiving
services.

* Providers should be required to complete evaluation forms in the same way they
are required to complete other program forms (intakes, etc).

The Consultation Project
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Appendices

Logic Model
Evaluation Plan
Evaluation Instruments:

" Baseline Provider Survey

" Follow-Up Provider Survey

* Baseline/Follow-Up Behavior Checklist
" Family Survey

" Consultant Focus Group Protocol

" Provider Focus Group Protocol

* TCIT Provider Focus Group Protocol



First 5 Sonoma Children and Families Commission
Grantee Logic Model
The Consultation Project

PROGRAM GOALS

PROGRAM OUTCOMES
(0-3 YEARS)

ACTIVITIES

INPUTS

The purpose of this
program is:

(This is not about
providing the services.)

We expect that once completed or underway these
activities will produce the following changes in our
target population:

In order to address our problem
or asset we will conduct the
following activities:

In order to accomplish these
activities, we will need:

Higher quality child care
for children with
behavioral,
temperamental issues
and mental health
issues.

Children:
Improved behavior in classroom as it relates to
presenting behavioral problem.

Children with behavioral, temperamental, and mental
health issues are retained in the classroom.

Families:

Families will learn of new resources in the community
available for families of children with behavioral and
temperamental issues.

Families will better understand their child’s behavior and
emotional issues.

Providers:
Increased confidence in the use of positive child/provider
interactions.

Increased skills in managing children with behavioral
and temperamental issues.

Increased knowledge of available resources.

Phone consultation and site visits
to classroom of providers who
requested services.

Conduct observation of child in
classroom setting and conduct a
family history interview to develop
a behavioral plan for child in
collaboration with provider and
family.

Provide referrals to providers and
parents as appropriate.

Provide live provider/child
interaction coaching in selected
cases.

Provide on-site in-service
trainings to providers for
presenting problems.

Provide reports regarding
assessments and referrals.

Funding from First 5 Sonoma
(including 10% overhead)

Human Resources:

Licensed, experienced
mental health clinicians
Experienced master
teacher, early childhood
educators

First 5 Sonoma Children and Families Commission Grantee Logic Model: The Consultation Project

Adapted from www.ccfc.ca.gov/rfp.htm




First 5 Sonoma Children and Families Commission
Annotated Grantee Evaluation Plan
The Consultation Project

TARGETS'

How THE DATA WILL
BE GATHERED

TIMELINE FOR DATA
COLLECTION

PARTY RESPONSIBLE
FOR DATA
COLLECTION

We expect that as a result of our activities, this proportion of our population will

We will use these
instruments,
approaches, and/or

At what time periods will

Who will be responsible

change. methods to know if we data be collected. for data collection.
have reached our
targets.
Children: Children: Behavior Checklist Behavior Checklist

60% of children who present with emotional and/or behavioral problems will improve
their behavior in classroom as it relates to the presenting problem.

80% of children with behavioral, emotional, and/or mental health issues are retained
in the classroom (except for those children who are transitioned to a special
education, transitional classroom or therapeutic preschool program that is more
appropriate for them).

Families:
50% of families will learn new resources available for families of children with
behavioral and emotional needs.

50% of families will better understand their child’s behavior and emotional issues.
Providers:
80% of providers will increase their confidence in the use of positive child/provider

interactions.

60% of providers will report an increase in their skills in managing children with
behavioral and emotional issues.

50% of providers will increase their knowledge of available resources for children
and their families.?

Behavior Checklist
(completed by provider)

Case Closure
Information Form

Families:

Post survey of families,
including satisfaction
questions.

Providers:

Pre/post survey of
providers, including
satisfaction questions in
post.

Pre: At screening
Behavior Checklist
Post: 3 mo. after
intervention

Case Closure
Information Form:
At close of case

Family Survey Post: 3
mo. after intervention

Provider Survey Pre:
At screening

Provider Survey Post:
3 mo. after intervention

Pre: Consultant
Behavior Checklist
Post: Administration

Case Closure
Information Form:
Consultant

Family Survey Post:
Administration

Provider Survey Pre:
Consultant

Provider Survey Post:
Administration

' LFA worked with The Consultation Project to set quantitative targets to measure their intended outcomes. Since this is the first year of setting targets for the project, LFA encouraged
them to set conservative targets. This will allow the project to establish baseline targets that can be increased in subsequent years.
% The percentage of providers who already know about available resources is likely to be high. The increase in knowledge level will likely occur in a subset of providers who do not

already possess such knowledge, therefore the target for this outcome is intentionally set low.

First 5 Sonoma Children and Families Commission/ Evaluation Plan: The Consultation Project




Consultation Project
Provider Survey (Pre)

4.2-e2
Today’s Date:

Child’s First Name Only:

Case #

Have you used the Consultation Project before? Yes NO  (please circle)

Primary Teacher: Site Name:

Instructions: Please have the child’s primary teacher complete this survey. It will help us to
measure the effectiveness of the services we will be providing at your center.

Please list what approaches or skills that you have used so far to change emotional or behavioral
problems or to maintain appropriate behaviors of this child. Then rate how confident you feel in
using these skills

Approach or Skill Not Very
Confident Confident
1. 1 2 3 4 5
2. 1 2 3 4 5
3 1 2 3 4 5
4 1 2 3 4 5
5 1 2 3 4 5

Would you like information or help from the Consultation Project about any of the following?

| already have
Yes No information or know
about this.

How children develop at different ages (e.g., walk, talk, etc.) O O O
How to find other services in the community for families with

. . . . O O O
children with emotional or behavioral problems
Help with developing new strategies for dealing with children

) . . - 0 O O
with emotional or behavioral problems in your classroom
Help communicating with families about their child’s

. . : O O O

emotional or behavioral issues
Other assistance, please specify: - - -

Please return in the envelope provided.

Thank you for your time.
06/06



Projucto de Consultacion Encuesta de Proveedor (Pri)

Fecha: 4.2-e6

# de Caso:

Nombre del nifio:
(Primer nombre solamente)

Ha usado el proyecto de consultacion anteriormente? Si No (favor de circular)

Maestra Principal: Nombre de Centro:

Instrucciones: Favor de que la maestro(a) principal del nifio(a) llene esta encuesta. Esto nos
ayudara a medir la eficiencia de los servicios que proveerémos al centro.

1. Porfavor escriba las técnicas o cosas que ha usado hasta ahora para cambiar problemas de
comportamiento o para mantener comportamiento apropiado para este nifio(a). Despues
apunte con que seguridad usa estas técnicas.

Poca Mucha
Técnica Seguridad Seguridad

1.

1 2 3 4 5
2.

1 2 3 4 5
3.

1 2 3 4 5
4,

1 2 3 4 5
5.

1 2 3 4 5

2. Le gustaria recibirinformacién o ayuda de parte del proyecto de Consultacion sobre$
alguna de estas cosas?

Yatengo
informacion o
conocimiento
Si | No | sobre esto

Coémo lo nifios se desarollan en las diferentes etapas (e.g.
caminar, hablar, etc)

Como encontrar otros servicios en la comunidad para familias
con nifios que tienen problemas emocionales o de
comportamiento

Ayuda con el desarollo de estrategias nuevas para nifios con
problemas emocionales o de comportamiento

Ayuda para mejor comunicarse con las familias acerca de sus
nifios con problemas emocionales o de comportamiento

Otra clase de asistencia, Favor de especificar:

Favor de entrgar a la Consultora el la primera visita al centro.
Gracias por su tiempo



The Consultation Project
Provider Survey (Post)

Today’s Date:

Child’s First Name Only:

Primary Teacher:

Site Name:

4.2-e3
Case #

Instructions: Please have the child’s primary teacher complete this survey. It will help us to
measure the effectiveness of the services we are providing at your center.

How satisfied are you with the following aspects of the service provided through the Consultation

Project?
e =} [<5)
3| 3 = = =
Pkt = 2 22| g8
g = = T g < Pz f,_
I3+ I3+ [72] [72]
n n c c =
) ) <
I was informed about the purpose of the consultation O O O O O
I understood the steps involved in the consultation
1) Observations U O O 0 0
2) Parent interviews - - - - -
3) Recommendations = - S -
The consultants were respectful O O O O O
The recommendations were useful (If any were given.) O O O 0 0

How satisfied are you overall with the services received from the Consultation Project?

Very Satisfied Satisfied
0 0

Unsatisfied
O

Very Unsatisfied
0

If a child in your center is exhibiting emotional or behavioral problems in the classroom, what do you do?

Please list approaches that you use to change
emotional or behavioral problems or to maintain
appropriate behaviors of a child. Then, rate how Not Very
confident you feel in using these skills. Confident Confident
1.

1 2 3 4 5
2.

1 2 3 4 5
3.

1 2 3 4 5
4.

1 2 3 4 5
5.

1 2 3 4 5

Please complete the other side.

Rev. 04/06



4.

The Consultation Project
Provider Survey (Post)

4.2-e3

Did you learn new strategies for dealing with children with emotional or behavioral problems from the

Consultation Project?

0 No
If no, can you explain?

0 Yes
If yes, can you provide examples?

Did you receive information or help from the Consultation Project with any of the following?

If yes, did you
Yes No find it useful?
How children develop at different ages (e.g., walk, talk,
0 0 O
etc.)
How to find other services in the community for families
) . . . . " O O O
with children with emotional or behavioral issues
Help with developing new strategies for dealing with
children with emotional or behavioral problems in your o o U
classroom
Help communicating with families about their child’s
. . . O O O
emotional or behavioral issues
Other assistance, please specify:
O O O

Please return in the envelope provided.

Thank you for your time.

Rev. 04/06



Proyecto de Consultacion
Encuesta de Proveedor (Pos)

Fecha:

Nombre de nifio/a (Sin apellido)

Maestro/a Principal

4.2-e7

Nombre del Centro:

Instrucciones: Favor de pedirle al maestro/a principal del nifio/a que complete la encuesta. Nos
ayudara a determinar la efectividad de los servicios que proveémos a su centro.

1. Que tan satisfecho/a esta Usted con los siguentes aspectos de los servicios, dados por medio del

Proyecto de Consultacion?

o o
< =
glg |8 2
Y
§ § ‘g g o 8
22 |2 |§ |38|9%
o Q
S8 | & a Sa|z2<
Fui informado/a del propésito de la consultacion O O O O O
Entiendo los pasos que se llevan acabo en la consultacion
1) Observaciones o o o o U
2) Entrevistas con padres - - - - -
3) Recomendaciones - - - - -
Las consultantes fueron respetuosas O O O | O
Las recomendaciones fueron utiles O O O 0 O
2. En general, que tan satisfecho/a esta Usted con los servicios recibidos del Proyecto de
Consultacion?
Muy Satisfecho Satisfecho Desatisfecho Muy Desatisfecho
0 0 [ [

3. Que hace Usted, cuando un nifio/a en su centro empieza a mostrar problemas emocionales o de

comportamiento en el salon de clases?

Favor de explicar las técnicas o medidas que usa para
cambiar problemas emocionales o de comportamiento o
también, las que usa para mantener comportamientos Insegura Muy
apropiados. Luego, indique que tan segura se siente de Segura
si misma al haber usado estas habilidades.
1. 1 2 3 4 5
2. 1 2 3 4 5
3. 1 2 3 4 5
4. 1 2 3 4 5
S. 1 2 3 4 5

Favor de completar la parte de atras

06/06




Proyecto de Consultacion
Encuesta de Proveedor (Pos)

4.2-e7

4. Aprendi6 nuevas estrategias por medio del Proyecto de Consultacion para tratar con niflos que

muestran problemas emocionales o de comportamiento?

(1 No
Si marco no, puede explicarnoslo?

0 Si
Si marc6 si, puede proveer ejemplos?

5. Recibi6 informacion o ayuda por medio del Proyecto con alguno de los siguientes ejemplos?

Si No Si dijeron si,
fue util?

El desarollo de los nifios en diferentes etapas (e.j. caminar, O O O
hablar, etc.)
El como encontrar otros servicios en la comunidad para O O O
familias con nifios con cuestiones emocionales o de
comportamiento
Ayuda para desarollar nuevas estrategias para tratar con nifios O O O
que muestran problemas emocionales o de comportamiento
en el salon de clases.
Ayuda para comunicar a la familia acerca de las cuestiones O O O
emocionales o de comportamiento que muestra su hijo/a
De otra clase de asistencia, por favor especifiquela: O O O

Favor de entregar la encuesta en el sobre proveido

Gracias por su esfuerzo

06/06




The Consultation Project
Pre/Post Behavior Check List

4.2-e1
Case No.
Your Name: Relationship to Child: Today’s Date:
Child’s Name: Child’s Gender: Date of Birth:

Directions: Below are a series of phrases that describe children’s behavior. Please (1) circle
the number describing how often the behavior currently occurs with the child, and (2) circle
either “yes” or “no” to indicate whether the behavior is currently a problem for you.

Please return in the envelope provided.

Isthisa
problem
Never Seldom Sometimes Often Always for you?
1. Acts defiant when told to do something 1 2 3 4 5 Y N
2. Argues with adults 1 2 3 4 5 Y N
3. Whines 1 2 3 4 5 Y N
4.  Destroys toys and other objects 1 2 3 4 5 Y N
5. Physically hurts other children 1 2 3 4 5 Y N
6. Teases or provokes other children 1 2 3 4 5 Y N
7.  Constantly seeks attention 1 2 3 4 5 Y N
8. Interrupts 1 2 3 4 5 Y N
9. Has difficulty with transitions 1 2 3 4 5 Y N
10. Has difficulty sharing 1 2 3 4 5 Y N
11. Has temper tantrums or rages 1 2 3 4 5 Y N
12. Uses obscene gestures or offensive 1 2 3 4 5 Y N
language
13. Has short attention span (difficulty 1 2 3 4 5 Y N
concentrating)

14. Becomes frustrated easily 1 2 3 4 5 Y N
15. Other — Please specify:
] None of these apply to the concerns I have about this child.

Rev. 04/06



EL Proyecto De Consultacion
Pri/Pos Lista de comportamiento

# De Casq

Maestra Principal: Fecha:

4.2-e5

Nombre del Nifio(a): Sexo del nifio:
(Primer nombre solamente)

Fecha de nacimiento:

Instruciones: Por favor tenga esta encuesta preparada para entregar a la consultora en la primera visita

al centro.

Por favor (1) Circule el niimero que describe que tan seguido occure el comportamiento con el nifio(a)

€6 199

y (2) circule “si” 0 “no” para indicar si actualmente ese comportamiento es un problema reciente para

usted.
208,82 & poviom
E 5 Z o ) para usted?
& 2|2 | (Si)) (No)

1. Actia con desafio cuando le mandan hacer algo 1 2 3 4 5 S N
2. Discute con adultos 1 2 3 4 5 S N
3. Lloriqueo 1 2 3 4 5 S N
4. Destruye juguetes y otros objetos 1 2 3 4 5 S N
5. Fisicamente lastima a otros nifios(as) 1 2 3 4 5 S N
6. Se burla o provoca a otros nifios(as) 1 2 3 4 5 S N
7. Constantemente busca atencion 1 2 3 4 5 S N
8. Interrumpe 1 2 3 4 5 S N
9. Se le dificultan las transiciones 1 2 3 4 5 S N
10. Se le difficulta el compartir 1 2 3 4 5 S N
11. Rabieta y Pataléa 1 2 3 4 5 S N
12. Usa lenguaje o gestos ofensivos 1 2 3 4 5 S N
13. Se le dificulta concentrarse 1 2 3 4 5 S N
14.Se frustra facilmente 1 2 3 4 S N
15. Comportamiento sexual 1 2 3 4 5 S N
16. Otras cosas (Favor de especificar) 1 2 3 4 5 S N

[] Nada de esto aplica alas preocupaciones que tengo del nifio(a)

06/06




Case #

Consultation Project
Family Survey

Date:

Parent Name:

Child Name:

4.2-e4

Thank you for completing this survey. It will help us to measure the effectiveness of the
services we are providing at your child’s child care center.

Services Provided by the Consultation Project

1. How satisfied are you with the following aspects of the service provided to you and
your child through the Consultation Project?

o i=} [<5)
S| 3 2 2 =
> | = R 26 |5 8
= = b= S8 |23
353 © n %2}
n n = c =
) ) <
I was informed about the purpose of the consultation O O O O
I understood the steps involved in the consultation
1)Observations g O U U o
2)Parent interviews g g g g g
3)Recommendations
The consultants were respectful O O O O O
The recommendations were useful (if any were given) o O U O o

2. How satisfied are you overall with the services you and your child received from the

Consultation Project?

Very Satisfied Satisfied Unsatisfied Very Unsatisfied
0 O O 0
3. Please indicate how much you agree with the following statements.
Strongl . Strongl Not
Agre?ey ~EiEe | PIEIES Disag?e)é Applicable
I learned of services in the community that can
help with my child’s behavioral and emotional O O O O O
needs from the Consultation Project.
I understand more about my child’s behavior and
emotional issues after receiving services from 0 0 0 0 0
the Consultation Project.

Please complete side two.




What was most helpful about the services received through the Consultation Project?

What could be improved in The Consultation Project?

Do you have any additional comments you would like to share about The
Consultation Project?

If services were recommended (for example parenting classes, counseling, further
evaluation such as speech) were you able to access them? © Yes o No

If you were NOT able to access the recommended services, were any of the following
aspects a barrier for you?

Language: 0 Yes 0 No

Funds: O Yes o No

Transportation: © Yes 01 No

Insurance: o Yes o No

Hours services were 0 Yes o No
offered:

Other, please specify:

Thank you for your time.



Fecha:

Nombre de Padre: Nombre de nifio:

Case #

Consultation Project

Spanish Family Survey

4.2-e8

Gracias por completar esta encuesta, nos ayudara a determinar la efectividad de los servicios

que proveemos al centro dénde asiste su hijo/a.

1. ¢Que tan satisfecho/a esta usted con los siguentes aspectos de los servicios dados por parte del

Proyecto de Consultoria?

o o
= <
e | 2 3 3
S |5 G 3
& < = = <5 S
32 | B 3 28 | 2=
Q.
S8 |a |28 |2<
Fue informado/a del propésito de la consultacion O O O O O
Entiende los pasos que se llevan acabo en la consultacion
1) Observaciones U U U U U
2) Entrevistas con padres - - - - -
3) Recomendaciones - - - - -
Las consultantes fueron respetuosas 0 0 0 0 0
Las recomendaciones fueron utiles O 0 0 0 O
2. ¢Engeneral, que tan satisfecho/a esta usted con los servicios recibidos del Proyecto de
Consultoria?
Muy Satisfecho Satisfecho Desatisfecho Muy Desatisfecho
O O 0 O
3. Por favor indicue que tan de acerdo esta con las siguientes declaraciones.
o o
< <
2 2 3 3
S |5 = =
o < =] =] 5] 8
>2 |2 |§ |z§|%<
[<5) [<5)
=5 | & A =S4 |z<
Aprend{ por medio del Proyecto de Consultoria, acerca de
servicios en la comunidad que pueden ayudarme con los O O | O O
comportamientos o necesidades emocionales de mi nifio/a
Entiendo mas acerca de los comportamientos y las
necesidades emocionales de mi nifio después de haber O 0 0 0 0
recibido servicios por medio del Proyecto de Consultoria




3. ¢Que le ayudo o fue mas util en haber recibido servicios por medio del Proyecto?

4. :Que se podria mejorar en el Proyecto de Consultoria?

5. ¢Tiene algun otro comentario que le gustaria compartir con el Proyecto de Consultoria?

6. St se le refirieron otros servicios (por ejemplo, consejeria, clases para padres, evaluacion de
lenguaje) pudo tener aceso a ellos? O Si 0 No

7. SiNO fueron acesibles los servicios recomendados, fueron algunos de los siguientes aspectos
obstaculos para usted?

Lenguaje: 0OSi 0 No

Fondos: 0O Si O No

Transportacion: O Si 0 No

Aseguranza: [ S{ 0 No

Horario de servicios: 0 Si 0 No
Otros:

Por favor devuelva la encuesta en el sobre proveido.

Gracias por su tiempo.



First 5 Sonoma
The Behavioral Health Consultation Project
Focus Group Protocol with Consultants

Thank you for giving us some of your time today. My name is and I am an
associate with LaFrance Associates. We are the evaluation consultant with First 5 Sonoma
and we have been working with the Behavioral Health Consultation Project in implementing
an evaluation of this project. We are here today to get some feedback from you on how
effective this project is at meeting the needs of providers and families, what works well for
the project and what could be improved. Your feedback and input will help in making
improvements and enhancements to the project moving forward. Do you have any
questions or concerns before we start?

I would like to start by asking you to introduce yourselves. Please tell us your name, what
organization you come from, and how long have you been a consultant with The Behavioral
Health Consultation Project.

1. From your perspective, what are the strengths of this program? What works well in
terms of the process?

2. What are the gaps in services in the community that this program helps to fill? Are there
gaps that exist that the program could fill that it does not currently?

3. How well does this program work for children and families? What changes do you see
in them as a result of this program?

4. How well does this program work for providers? What changes do you see in them as a
result of this program?

5. What impact does this program have on the environment of the centers you work with?
What changes do you see there in terms of the environment?

6. How could the program be improved or expended to better suit the needs of the
providers you work with? The children and families they serve?

7. Do you feel adequately supported by CARE (through trainings and feedback, etc)?
What additional support do you need to be an effective consultant?

8. Do you have any additional comments you would like to share?

Thank you for your time!



First 5 Sonoma
The Behavioral Health Consultation Project
Focus Group Protocol with Providers

Thank you for giving us some of your time today. My name is and I am an associate
with LaFrance Associates. We are the evaluation consultant with First 5 Sonoma and we have been

working with the Behavioral Health Consultation Project in implementing an evaluation of this
project. We are here today to get some feedback from you on how effective this project is at
meeting the needs of providers and families, what works well for the project and what could be
improved. Your feedback and input will help in making improvements and enhancements to the
project moving forward. Do you have any questions or concerns before we start?

I would like to start by asking you to introduce yourselves. Please tell us your name, the name of
your child care center, and how long you have worked with a consultant through The Behavioral

Health Consultation Project.

1. Please briefly describe your experience working with the consultant. In particular, please speak
to your assessment of how well the process worked (was the service provided in a timely
manner, was the process clearly explained, did you understand the steps involved and your
responsibilities in the process, and was the consultant respectful and helpful).

2. From your perspective, what are the strengths of the Behavioral Health Consultation Project?
What does the project provide to your center?

3. Are there gaps in services in the community that this program helps to fill? Are there gaps that
exist that the program could fill that it does not currently?

4. What changes do you see in the children and families you serve as a result of this program?

5. What changes do you see in the way you interact with children (both those with and without
behavioral, emotional and temperamental challenges) at your center as a result of this program?

6. What changes do see in terms of the general environment at your center as a result of this
program?

7. Were the recommendations provided by the consultant useful to you? How have you
implemented the recommendations, if at all?

8. How could the program be improved or expended to better suit your needs and the needs of the
children and families you serve?

9. Do you have any additional comments you would like to share?

Thank you for your time!



First 5 Sonoma
The Behavioral Health Consultation Project
Focus Group Protocol with Providers who Received TCIT

Thank you for giving us some of your time today. My name is and I am an associate
with LaFrance Associates. We are the evaluation consultant with First 5 Sonoma and we have been
working with the Behavioral Health Consultation Project in implementing an evaluation of this
project. We are here today to get some feedback from you on your experience with the Teacher
Child Interactive Training (T'CIT) provided by the Consultation Project. We are interested to
understand how effective TCIT is at meeting the needs of providers and families, what works well
and what could be improved. Your feedback and input will help in making improvements and
enhancements moving forward. Do you have any questions or concerns before we start?

I would like to start by asking you to introduce yourselves. Please tell us your name, the name of
your child care center, and when you first received TCIT.

1. Please briefly describe your experience with Teacher Child Interactive Training. In particular,
please speak to your assessment of how well the process worked (how did you work with the
consultant, was the process clearly explained, did you understand the steps involved and your
responsibilities in the process, and was the consultant respectful and helpful).

2. What specific skills did you learn through TCIT?

3. Were the skills shared by the consultant useful to your How have you implemented the
recommendations and skills shared by the consultant, if at all?

4. Have you used the skills you learned from TCIT with other children in your center (beyond the
child for which you originally received the training)? If yes, please describe. If no, why not?

5. What changes do you see in the children and families you serve as a result of TCIT?

6. What changes do you see in the way you interact with children (both those with and without
behavioral, emotional and temperamental challenges) at your center as a result of TCIT?

7. What changes do see in terms of the general environment at your center as a result of TCIT?
8. From your perspective, what are the strengths of TCIT?

9. How could TCIT be improved or expended to better suit your needs and the needs of the
children and families you serve?

10. Do you have any additional comments you would like to share?

Thank you for your time!





