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This evaluation report refers to Ready to Learn Providence’s intervention with child care providers as part of the Early Childhood Educator Professional Development grant which began in January 2007. The first phase of the initiative, the Fidelity Phase, afforded us the opportunity to conduct a random control pilot with 20 Head Start classrooms from four Head Start sites in Providence. The 20 classrooms were randomized into 10 treatment and 10 control classrooms. Ten teachers and five teacher assistants from the treatment group participated in an accelerated professional development intervention that began in February 2007 through late May 2007. All fifteen participants completed two college-level courses, HeadsUp! Reading and Early Literacy Curriculum over a four-month period of time. Participants also received four visits from mentors and supportive services of accompanying AmeriCorps members. 

R2LP’s former external evaluator, the Education Alliance at Brown University, encountered significant delays in obtaining IRB approval for their external data collection efforts. As a result, onset of data collection by the Education Alliance did not begin until March 2007, at the end of the HeadsUp! Reading course and mid-way through the full intervention. These data, therefore, do not represent a true baseline pre-test. Moreover, given that the second round of assessment occurred just six weeks later, just prior to Head Start’s closure for the summer, the usefulness of the data collected was significantly compromised. Classroom observations using ELLCO were conducted both pretest and posttest as were child-level assessments using PALS Pre-K. PPVT data were collected at pretest only. 

This memo also outlines within section III, Evaluation Implementation, several key issues associated with the evaluation and the lessons learned.  We hope the department will find these useful in planning for the start up year of projects similar to ECEPD.

I.  INTERVENTION

The fifteen Head Start staff members (10 teachers and 5 teacher assistants) who participated in the treatment group received a highly accelerated professional development intervention that occurred from February through May of 2007. All participated in two college courses, HeadsUp! Reading immediately followed by Early Literacy Curriculum. The classes met twice a week for fifteen weeks in two and a half hour sessions. HeadsUp! Reading is a nationally-recognized distance learning course that equips ECEs with the latest research on how young children learn to read and write. Through the course, ECEs learn how to engage children in early literacy activities and how to create high-quality classroom environments. The video-based program serves to maintain the fidelity of the programming and cultivates a common knowledge-base across participant groups. On-site facilitators enhance the experience, providing a local context, answering questions, and reinforcing the curriculum. The course features faculty led by Sue Bredekamp, Ph.D. and guest speakers such as David Dickinson, Ph.D., Susan Neuman, Ph.D., William H. Teale, Ph.D., and other key leaders in the field of early childhood education. 

The second course, Early Literacy Curriculum, was authored and piloted by R2LP staff in consultation with faculty from Wheelock College and the Community College of Rhode Island. The course provides ECEs with hands-on experience in implementing a structured early literacy curriculum with Opening the World of Learning (OWL) as the foundation of the course. Authored by Judy Schickenenz and David Dickinson, OWL is a comprehensive early literacy program structured around a pedagogical model that emphasizes curriculum, methodology, and cognitive socialization. Highly structured and based upon early childhood research, OWL promotes the importance of educators in providing children with intentional instruction and places special emphasis on development of English Language Learners. R2LP had originally proposed to offer Early Literacy Curriculum for the first time in January of 2008 to allow sufficient time to fully develop and refine a new college course and get it approved through the higher education system. With the accelerated timeframe, R2LP developed and launched the course in the spring of 2007 and then made revisions and created a facilitator’s guide and accompanying materials in the summer and fall to ensure fidelity during the full implementation phase of the project.

During the pilot phase, each participant received a total of four three-hour visits from mentors who also served as the facilitators of the aforementioned courses. To guide the mentor visits and ensure fidelity across sites, R2LP developed materials based upon the research-based content and skills identified in HeadsUp! Reading, the Dickinson and Schikendanz curriculum Opening the World of Learning (OWL) and the mentoring approach in the ACYF publication Putting the PRO in Protege. Additionally, R2LP adapted the observation tool contained in the NAEYC publication, Learning to Read and Write as a literacy checklist. This tool allowed mentors to reference the teachings of HeadsUp! Reading as a framework for each mentoring visit. To provide support during the visits, R2LP-trained AmeriCorps members accompanied the mentors on their visits to classrooms. They read to children and implemented small group literacy activities while the mentor and the teacher were engaged in conversation. They also ensured that teachers had library cards and brought books and other resources from the library. 

II. EVALUATION DESIGN
1. R2LP’s final evaluation questions:

Early Childhood Educators (ECEs)

· Does participation in R2LP-PD improve ECEs knowledge and skills related to appropriate support of children’s development and “readiness” as compared to ECEs in the control group?  If a difference is observed, what is the magnitude of the difference? If impacts for the R2LP-PD intervention are observed, do impacts vary across different ECE subgroups (i.e. primary language, experience, education, length of program (part-time or full-time), lead or teacher-pair participation, etc.)?  

· What are the changes in ECEs knowledge, skills and practice over time for participants as compared to non-participants? 

Children in Participating ECEs classrooms or FCCHs

· Do children in the classrooms of participating ECEs demonstrate increases in school readiness skills as compared to the children in the classrooms of control teachers?  If so, to what extent and what is the magnitude of the observed difference?  If impacts for the R2LP-PD intervention are observed, do impacts vary across different child subgroups (i.e. English language learner status, race/ethnicity, gender, age, etc.)?

· What is the change in children’s school readiness status over time for those in participating classes as compared to those in control classes, on average?  Do children in treatment classes reach grade and age-level expectations by Kindergarten as compared to children in control classes?   What are the differences among children in program for different lengths of time?  

Implementation Questions

· What curriculum, supports, etc. characterize “business as usual” in each of the control classrooms (center-based and home-based)?  

· To what extent is the R2LP intervention implemented according to specifications and plans (depth, dosage, and duration)?  What are the variations in implementation (within centers/FCCHs and between classes in centers)?  What are the barriers faced during implementation and how are they addressed?

2. Describe the evaluation design and  how treatment and control groups  were assigned:

The evaluation plan employed a cluster-randomized trial (CRT) at the classroom level, to assess the effectiveness of R2LP-PD. Half of the Head Start classrooms were assigned, at random, to the treatment group and half to the control (delayed-treatment) group.  The evaluation design includes two successive components: the first involves the assessment of implementation fidelity for all interventions delivered (i.e., was the intervention delivered as intended); the second involves the assessment of impacts. To assess the impact of the intervention, the evaluator collected primary data from participating classes/teachers and children and analyzed these data in concert with secondary program and participant data. Evaluation plans were informed by the most current research related to assessing early childhood education professional development (Welch-Ross, Wolf, Moorehouse, & Rathgeb, 2006).

Treatment and control groups were assigned by a consultant to the evaluator. He was provided with a list of 44 eligible lead teachers in Head Start classrooms. Eligible teachers taught part-day classes in the morning. The list of 44 eligible teachers included 28 teachers with an Associates degree; seven with a Bachelors degree; and nine with a CDA or other credential. The list of 44 teachers was sorted first by degree and then by years of experience. Blocking by degree and years of experience ensured that the treatment and control groups were equivalent on the most important co-variables. After a random start, a skip sample was selected using an interval of 2.2. This resulted in a representative sample of 20 teachers. The design called for both the teacher and assistant teacher in half of the treatment group classrooms to receive the treatment; in the other half of the treatment classrooms only the lead teacher received the treatment. After a random start, every other teacher’s TA was assigned to the treatment group. The following table indicates the characteristics of teachers selected for inclusion in the treatment and control groups during R2LP’s Fidelity Phase. 

	Characteristics of the Pilot Cohort Treatment and Control Groups

	Variable
	Treatment Group
	Control Group

	Bachelors Degree
	2
	1

	Associates Degree
	6
	6

	CDA or Evaluation
	2
	3

	Mean Years of Experience
	11
	11

	Mean Age
	43.8
	45.1


The following chart represents how the teacher sample was divided among the Head Start sites:  

Teacher Sample:  Data Collection Summary

	Classrooms/Teachers
	Treatment
	Control
	Total

	Center 1
	4
	2
	6

	Center 2
	0
	1
	1

	Center 3
	4
	1
	5

	Center 4
	0
	4
	4

	Center 5
	2
	2
	4

	Total
	10
	10
	20


To randomly select children in the sample, class rosters were obtained. Classrooms were provided consent forms for all children and the teachers facilitated the return of as many possible. Upon the return of consents, names were matched to the randomly selected children from the original rosters. Eleven children were selected per classroom to increase sample size. In 14 of the 20 classrooms, there were a total of 11 children, in one classroom there was a total of 10 children, and in the remaining five classrooms there were a total of over 11 children included in the final sample. 

Child Sample:  Data Collection Summary

	
	Counts

	FIDELITY - PRETEST
	

	Total population of children

	420 children

	Consented population

	335 children (80%)

	Consented (of the 220 original random selection)

	173 of the original 220 (79%)

	Completed (of original with consent)
	157 children (91%)

	Completed Sample

	228 children of the 220 target (100%)

	FIDELITY - POSTTEST
	

	Completed population pre-tested
	224 children (97%)


3. Services received by control group:

Providence Head Start offered their entire teaching staff professional development during an in-service week that took place in February of 2007. No specific literacy instruction was included in this training, and for the purposes of this project, the professional development they did receive was “business as usual”. R2LP offered two sections of Mind the Making, an optional course for all ECEs in the project, for our partnering Head Start Centers. Twenty-six Head Start staff members (7 of whom were in the control group during the fidelity pilot) completed this 36 hour class on children's social and emotional development. The course has 12 modules, which include: 1) Teachers Make a Difference; 2) Relationships are Essential; 3) How Learning Begins; 4) Social, Emotional and Intellectual Together; 5) Building Confidence and Competence; 6) Understanding Temperament; 7) Learning to Read Other's Thoughts and Feelings; 8) Encouraging Curiosity and Problem Solving; 9) Using Language to Make Meaning of Experience; 10) Memory and Learning; 11) Stress and Learning; 12) Creating Communities of Learners. 

4. Describe the size of sampling frame and how study’s sample was selected:
See #2 above

5. Teacher and student outcome measurements used in the study (GPRA and non-GPRA)

The Education Alliance utilized the ELLCO, PALS Pre-K and PPVT which are all required by GPRA. They also utilized an adapted version of the Arnett Caregiver Interaction Scale and developed the following tools to assess changes in classroom environments and the practices of intervention teachers: (1) ECE Literacy Checklist (2) ECE Interview Protocol and informal interviews and (3) ECE survey of Attitudes, Knowledge and Practices. To date, we have not seen these tools nor has the evaluator provided us with any resultant analyses.

III. EVALUATION IMPLEMENTATION
1. Characteristics between treatment and control.

True baseline data that are necessary to identify systematic differences among treatment and control participants as well as the children in their classrooms are not available. As described previously, the Education Alliance did not commence data collection until mid-March which was the mid-point of the intervention. Moreover, data regarding the demographic and background characteristics of children are unknown as the evaluator did not release these data to R2LP at the termination of their contract due to issues of confidentiality. Analysis of R2LP’s own registration data confirm that there were no systematic demographic or educational differences between treatment and control participants included in the random control pilot. Background characteristics are presented in the following tables.

	Age
	Treatment Participants (n=20)

	Control Participants (n=20)


	Average Age
	43
	44

	Range of Ages
	23-57
	24-68


	Education Level
	Treatment
	Control

	Bachelor's Degree
	3
	2

	Associate's Degree
	7
	5

	Some college
	6
	11

	High school diploma/GED
	3
	2

	Less than high school diploma
	1
	0


	Primary Language
	Treatment
	Control

	English
	18
	18

	Spanish
	1
	1

	English & Spanish
	0
	1

	Unknown
	1
	0


	Race and Ethnicity
	Treatment
	Control

	Non-Hispanic White
	10
	10

	Non-Hispanic Black
	6
	5

	Hispanic
	3
	3

	Asian
	1
	0

	Other
	0
	1

	Multiracial
	0
	1


2.  Timing and procedures for data collection.

Limited information regarding the timing of and procedures employed during data collection were made available by the Education Alliance. As described below, R2LP estimates that the time between pretest and posttest observations and assessments was anywhere from six to nine weeks. These durations significantly compromise the utility of the data. 

The Education Alliance conducted classrooms observations using ELLCO in 20 classrooms and on two occasions during the pilot phase. Pretest observations, for both treatment and control classrooms, were conducted between March 19 and 29, 2007. Posttest data, also for treatment and control classrooms, were conducted between May 14 and 23, 2007. The average duration between pretest and posttest for both treatment and control classrooms was 7.7 weeks. 

The PPVT was administered to 226 children by the Education Alliance as a pretest from March 25 to April 11, 2007. Children in both treatment and control classrooms were administered the PPVT during this time period. No posttest was administered. 

The PALS Pre-K was administered to 226 children as a pretest in treatment and control classrooms between March 26 and April 11, 2007. A total of 218 of these same children were administered the PALS Pre-K at posttest. The Education Alliance did not inform R2LP of the dates of posttest administration of PALS Pre-K. Thus, the duration between pretest and posttest cannot be definitively calculated but is estimated at six weeks based on prior communication with the Education Alliance. 

No additional information regarding procedures used for data collection in treatment and control classrooms was provided by the Education Alliance.

3.  Attrition and response rates

The PPVT was administered as a pre-test only. No post-test was administered. Thus, an attrition rate cannot be calculated for PPVT participation. A total of 226 children were administered the PALS PreK at pre-test, while 218 children were administered the test at post-test. Thus, the attrition rate for the PALS PreK was 3.5%. ELLCO observations were conducted in a total of 20 classrooms (10 in the treatment group and 10 in the control group), both at pre-test and post-test. Thus, the attrition rate for the ELLCO was 0%.

Twenty classrooms and lead teachers were initially selected to participate. Three teachers/classrooms refused to participate (due to medical reasons in one case and workload issues in the two other cases), and they were replaced with three other teachers/classrooms. ELLCO observations were conducted in the final sample of 20 classrooms at both pre-test and post-test. Thus, the response rate of teachers/classrooms was 87% (20 of 23 teachers/classrooms).

A total of 420 children attended the 20 classrooms selected to participate in the project. Of these 420 children, a total of 228 children were selected and recruited. A total of 226 children were administered the PPVT-III at pre-test and the PALS PreK at pre-test and/or post-test. Thus, the response rate of children based on all children attending participating classrooms was 54% (226 of 420), and the response rate of children based on those selected and recruited for the project was 99% (226 of 228).

4.  Data analysis

Given the pilot nature of the initial data collection effort and the involvement of only 10 classrooms per group (i.e., treatment and control), it was not prudent to conduct regression analyses of data, including multilevel modeling, to test significant differences, if any, between children and classrooms in the treatment versus control groups. The numbers of children and classrooms participating in the project during the 2007-08 academic year will be sufficiently large to conduct such analyses with adequate power.

5. Describe any problems in implementing the evaluation design, lessons learned, and how they were addressed. 

Several interrelated issues collectively impacted evaluation and R2LP’s implementation of professional development in the start up year of the ECEPD grant:

A. Evaluation redesign, fidelity of intervention, and project outcomes 

B. Value of GPRA data in the pilot year

C. Delays in obtaining IRB approval

A. Evaluation redesign, fidelity of intervention, and project outcomes

At the ECEPD grantees meeting in November 2006 in Washington, DC, Ready to Learn Providence worked with the Department consultant, Dr. Michael Kamil, and external evaluators from the Education Alliance at Brown University, to modify our professional development intervention to support a more rigorous external evaluation. Multiple modifications to the evaluation design were submitted to the USDOE in November and again in December of 2006. Additional modifications to the evaluation plan were provided in March 2007 and addressed the challenges related to IRB, GPRA and the onset of data collection.

As a consequence of the redesign, R2LP agreed to drop the first course in a series of three that had been initially proposed, namely Mind in the Making as GPRA reporting focused on children's early literacy skill development and Mind in the Making focused on children's social and emotional development. By making the course optional, we understood that it would allow us to collect more relevant baseline data for the evaluation as well as support required GPRA reporting in year one. R2LP concluded that offering two courses instead of three continued to meet R2LP's own criteria for offering professional development with significant depth, dosage and duration to impact teacher practice. During full implementation (commencing in September 2008) the two remaining courses would be offered sequentially over a one year period.

Two courses rather than three meant R2LP could involve more participants in the intervention to support a more powerful evaluation model. R2LP agreed to increase the total number of participants over the three year period from the 200 originally proposed to 288. This had the obvious impact of increasing the demand on R2LP staff for recruitment of participants. Less obvious was the indirect impact of intervention modifications on funding R2LP had raised to meet ECEPD requirement of a dollar for dollar match. Nonetheless, R2LP successfully recruited the additional participants and addressed the matching issue with local funders and with USDOE. 

During the pilot phase, R2LP was able to identify and recruit participants that were able to take two 3-credit college courses (HeadsUp! Reading and Early Literacy Curriculum) back-to-back in one semester. Teachers working in part day classrooms operating on an academic year calendar were the only viable option to participate in the accelerated model. R2LP leveraged the good will of one of our partnering sites - Providence Head Start – to do so, and consequently the first group of participating teachers (15) took the professional development in double-time. 

R2LP also had to deliver the Early Literacy Curriculum course a full year ahead of the proposed schedule - developing the course simultaneous to implementing it. On the plus side, R2LP gathered feedback from the teachers participating in the pilot course which was later incorporated into a refined course prior to full implementation in January 2008. 

During the pilot period, the ECEPD project mentors were utilizing the mentoring observation tools simultaneous to their development, allowing for constant revision and modification as mentors learned more about their role and how they could best support the ECEs. The fidelity cohort afforded us the opportunity to test out the tools; by the end of the pilot, we had a much better understanding of how the tools could both support the mentor visits as well as inform our understanding of what had transpired during the visits for planning and evaluation purposes. We learned that the open-ended nature of the tool that we utilized did not adequately capture the focused nature of the early literacy intervention. We spent the summer of 2007 revising the mentor tool so that we now have a coding mechanism built into the form that allows us to capture the information that we need. 

Given the considerable modifications to professional development during the pilot phase, R2LP was pragmatic about the chances that the invention would have a positive impact. Nonetheless, we greatly benefited from this pilot phase as we had the opportunity to test the intervention, design the curriculum course and the tools, and experience the evaluation process. 

Lessons learned:  

All parties that have an influence over the final evaluation design (the department, the grantee and the external evaluator) should seek to balance the need for a rigorous evaluation design and the implications on the proposed intervention. These matters require negotiation and mutual problem solving that is time intensive. Once options are put forth, it is important to allow sufficient time for the project staff and the evaluator to consider the viability and feasibility of the proposed options. Project staff must juggle multiple responsibilities – in our case this meant investigating the impact of modifications on the budget to determine their feasibility, renegotiating and revising partner agreements, developing strategies for the recruitment of additional participants, commenting on and contributing to the content of the revised intervention within the new evaluation plan, gearing up to implement the modified intervention, among other things. Once a final option is agreed upon, the evaluator also needs time to rewrite the evaluation design and the project staff must be provided sufficient time to review the new evaluation plan prior to submission to the department for final review. 

R2LP brought to bear all our resources (partners, funders, staffing, community relationships, etc.) for the purposes of implementing the ECEPD project in its first year. During the discussions related to evaluation at the ECEPD grantees meeting, R2LP deferred to the subcontracting evaluator regarding matters related to research and evaluation methodology. Even so, R2LP understood that ECEPD project leadership has a major stake in methodological discussions and the decision-making process must allow the opportunity for full consideration of the impact of evaluation design changes on the proposed intervention. We caution against the over reliance on methodological jargon during these discussions which has the potential to be exclusionary. Whether intended or not, this may suggest to all parties that research and evaluation design considerations are more important than the planned intervention.

R2LP project leaders also presumed that external evaluators understood their obligation, when charged with evaluating the fidelity of an intervention, to intentionally document and take into account the consequences of evaluation-related accommodations on both the fidelity of intervention and the outcomes achieved during the pilot period. Unfortunately, the external evaluator analyzed the fidelity of intervention without sufficiently accounting for modifications and accommodations that characterized and limited the pilot intervention. 

We advise future grantees of projects of this nature and their external evaluators to intentionally identify and account for (perhaps through the use of a specific tool designed for this purpose) the evaluation-driven conditions that have the potential to impact the intervention as well as the value of data collected in the first year. We recommend these matters be elevated during evaluation redesign discussions involving the department as well. 

We also note that ECEPD grantees are expected to leverage significant matching funds from independent sources which may be impacted by modifications to the evaluation design. In the case of grants with a significant matching requirement, allowing time for grantees to communicate with and get approval from independent funders and to renegotiate deliverable and reporting deadlines is essential.

B. Value of GPRA data during the pilot year

During the first year of the project, the requirement to produce GPRA data compounded the pressure of gearing up a complex project. The potential time available between pre- and post data collection had already been compromised by the evaluation redesign process. Obtaining IRB approval, discussed in the next section, also had a major influence on the timeframe. The onset of the intervention was dependent on the resolution of all these matters. At the initial ECEPD grantees meeting GPRA and IRB issues were raised however, there was little time devoted on the agenda for this discussion. Nonetheless, the requirement for GPRA data necessitated that participants in the pilot phase complete the full professional development intervention in an accelerated timeframe. Even in the best case scenario, only a four or five month interval between data collection points was possible. The actual interval, given delays in IRB approval discussed below, was considerably shorter.

Lessons learned:  

The usefulness of the GPRA data for reporting to Congress in the first year of ECEPD is complicated by numerous factors. We recommend that depending on the intervention model and the evaluation design, the department designate the first year of the ECEPD-like grants a “pilot” year. While GPRA data may be required to be collected, it should be with the understanding that the data may not be meaningful. This would greatly reduce the stress on new grantees gearing up complex projects. Initial grantee meetings should intentionally allow time for full discussion and anticipation of those issues associated with start-up that may undermine the value of the GPRA data in the first year.  That said, for the benefit of the second and third years of the ECEPD grant, piloting the GPRA data collection proved to be a useful exercise in the pilot year prior to full implementation. 

C. Delays in obtaining IRB approval

The Education Alliance at Brown University experienced significant delays in obtaining IRB approval due to a "lack of detail and clarity in the original protocol for risk/benefit determination" according the Brown University HPRO director. 

R2LP had requested and anticipated the opportunity to review those portions of the written IRB materials it was permissible for the Education Alliance to share, prior to their submission. We specifically requested the opportunity to review those sections in which the evaluator described R2LP as an organization, described R2LP's plans for the implementation of professional development, and the parent and participant consent forms. R2LP sought to review the IRB documents to ensure they accurately reflected the commitments we had made for implementation and that the parent consent forms were sensitive to the literacy levels of parents. It was critically important to the full implementation phase that the consent forms were sensitive to matters of literacy and did not undermine the confidence of the Head Start director regarding participation in the research study. Despite repeated requests the evaluator did not supply R2LP with copies of any sections of the IRB materials prior to their first submission the IRB.  R2LP was told that as the external evaluator they were not allowed to have our input. 

After consulting with the HPRO office at Brown University, R2LP was given the opportunity to review the consent forms. Following the review we notified the evaluator about our concerns regarding the readability of the parental consent forms. Under considerable pressure, the evaluator threatened that R2LP's involvement had the potential to “derail the project” because there was no time to modify the forms before the IRB met.  Given the timeframe, R2LP volunteered to review Brown's IRB protocols and revise the parental consent form for review by the Education Alliance in time for the IRB meeting. R2LP modified the language of parent consent forms to better reflect the literacy levels of Head Start parents and arranged a meeting with the Head Start director for her review. With one minor revision, the evaluator agreed that the new form met the Brown IRB guidelines. The evaluator then modified the remaining consent materials to reflect both R2LP staff and the Head Start director's input and the HRPO officer agreed to include the revised forms in the Education Alliance's revised IRB package in time for the upcoming IRB meeting. Matters unrelated to the consent forms were raised at the IRB meeting and final IRB approval was once again postponed until the following month. IRB approval was finally granted on March 15, 2007.

While data collection got underway immediately thereafter, it was already seven weeks into the implementation period. In order to ensure that the full pilot program was implemented within the Head Start academic year, R2LP had no choice but to begin the professional development intervention as participating teachers were scheduled to be laid off for the summer. R2LP also aimed to ensure the fidelity of the intervention.  By the time data collection began, participants had already completed 14 of 15 class sessions of HeadsUp! Reading, the first of two courses they would take. As a result, there is no true baseline data.

The second data collection period occurred six weeks later in order to meet GPRA requirements and before Head Start closed for the summer. Given the small sample size, the lack of baseline data, and the length of time between collection periods, the data is highly compromised. 

Lessons learned:
R2LP had limited experience and background with IRB protocols and initially relied on our external evaluator to inform and guide us through the process. Recognizing that we needed to know more about the process ourselves we subsequently hired an evaluation consultant to conduct a workshop for R2LP staff on the history, purpose and rules of IRB. Several project staff also carefully reviewed the IRB protocol for Brown University in order to better understand the issues associated with IRB approval as they arose. Only after having done so did we have the confidence to address the IRB related issues we were facing. Once we understood the responsibility of the evaluator to share IRB documentation with us, we were able to resolve several of the issues that had arisen. Partly as a result of our specific request, at the April 2007 ECEPD/ERF grantee meeting the department also offered a workshop on IRB. We recommend that grantees, regardless of the reliance on an external evaluator, become as familiar as possible with the IRB process and that the department offer sessions on this topic at initial grantee meetings. 

The IRB timeframe has programmatic implications that ECEPD program staff must consider. Even in the best case scenario, the timeframe necessary for gaining IRB approval is unpredictable and can compromise the value of data collected during the first year of the ECEPD grant. 

On August 31, 2007, R2LP chose not to renew our contract with the Education Alliance. We subcontracted with DSRobinson & Associates, rewrote the evaluation plan, and submitted the project to the IRB at Simmons College for approval, which was granted in early October of 2007. Data collection for the full implementation began immediately thereafter. We will report on this phase of the project in the next APR.

IV. EVALUATION FINDINGS

Given the pilot nature of the initial data collection effort and the involvement of only 10 classrooms per group (i.e., treatment and control), it was not prudent to test significant differences, if any, between children and classrooms in the treatment versus control groups.

Descriptive Statistics

	Measure
	n
	Mean
	Standard Deviation
	Effect Size (d)a
	95% Confidence Intervalb

	PPVT-III Standard (pre-test)
	
	
	
	

	Treatment
	108
	84.38
	13.03
	0.226
	-0.038, 0.490

	Control
	114
	81.11
	15.74
	
	

	
	
	
	
	
	

	PALS PreK Uppercase Alphabet Recognition (post-test)
	
	

	Treatment
	108
	11.0
	9.0
	0.082
	-0.184, 0.347

	Control
	110
	10.3
	9.4
	
	

	
	
	
	
	
	

	ELLCO
	
	
	
	
	

	Literacy Environment Checklist Total (pre-test)
	
	
	

	Treatment
	10
	27.3
	5.7
	1.116
	0.154, 2.051

	Control
	10
	20.3
	6.8
	
	

	
	
	
	
	
	

	Literacy Environment Checklist Total (post-test)
	
	
	

	Treatment
	10
	23.2
	5.5
	0.690
	-0.224, 1.586

	Control
	10
	19.6
	4.9
	
	

	
	
	
	
	
	

	Classroom Observation Total (pre-test)
	
	
	

	Treatment
	10
	45.1
	8.6
	0.898
	-0.037, 1.810

	Control
	10
	37.0
	9.4
	
	

	
	
	
	
	
	

	Classroom Observation Total (post-test)
	
	
	

	Treatment
	10
	41.7
	4.4
	0.143
	-0.737, 1.018

	Control
	10
	42.9
	11.0
	
	

	
	
	
	
	
	

	Literacy Activities Rating Scale (pre-test)
	
	
	

	Treatment
	10
	8.1
	1.6
	1.727
	0.670, 2.750

	Control
	10
	4.9
	2.1
	
	

	
	
	
	
	
	

	Literacy Activities Rating Scale (post-test)
	
	
	

	Treatment
	10
	6.4
	2.3
	0.169
	-0.711, 1.045

	Control
	10
	6.0
	2.4
	
	


aEffect sizes were calculated using the formula:
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  , where M is the mean and ( is the standard deviation.

bConfidence intervals were calculated in SPSS using the noncentral t distribution.

1. What evaluation results say:

Given the abbreviated time period between data points, the lack of a true baseline, and the small sample size, the evaluation results have limited if any value. 
2. Factors and circumstances that may account for the interventions effect (or lack thereof)

The limited nature of the data does not allow us to know if the intervention had any effect. 

Efficiency Measure:

As reflected in the introductory section, R2LP used the first year of our ECEPD project to conduct a modified intervention using a fidelity cohort of participants. In this model, the number of teachers for which we gathered data during Year 1 was too small (treatment - n=10 and control – n=10) to detect any significant difference. 

In addition to the small sample size, the length of the intervention for the fidelity cohort was substantially shortened – 15 weeks vs. 30 for the full intervention. The truncated intervention period for the fidelity cohort model was needed to ensure that full intervention activities began in September 2008. Furthermore, the first point of data in Year 1 wasn’t collected until halfway through the fidelity cohort intervention – after one of the two courses had already been completed. This delay in data collection was attributed to difficulties that our project evaluator encountered in securing IRB approval for our project. Clearly, collecting data halfway through the intervention does not accurately meet the standards of “pre-test” data; however, the primary purpose of the fidelity cohort model was not generate high-quality data, but rather to field test all activities prior to full-scale implementation.

As a result, the ELLCO Literacy Checklist data that we did produce in Year 1 does not align with the efficiency measure that the Department seeks. Independent of the small sample size and short amount of time between data collection points (six weeks vs. year-to-year), the Department clearly recognizes that more than 50% of the costs that we did incur in Year 1 were associated with refining the evaluation plan to coincide with the fidelity cohort, developing and refining the professional development coursework for teachers, and recruiting participants for full intervention activities in Year 2. All of these costs are critical to designing and delivering a successful intervention, but not those that necessarily match up specifically with the costs of delivering professional development. As outlined in this document and our Year 1 APR submitted in early January, R2LP is well poised and positioned to provide data regarding the ECEPD Efficiency Measure in Year 2. 

� Total number of possible children across centers based on enrollment information provided.


� Total number of consents returned after blanketing entire center/classroom population.


� The additional 21% were then selected at random from the alternate list of those selected.


� All completed child cases have parental consent.


� Fifteen participants (10 lead teachers and 5 teacher assistants) participated in the full intervention. Five additional classroom assistants were considered part of the treatment group.


� The control group included 10 lead teachers and 10 teacher assistants. 
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