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$Estract 

Early childhood organi]ations and funders highlight the crucial role of Early ,ntervention 

�E,� service providers in empoZering families to support children Zith developmental delays� 

5esearch underscores the significance of training and coaching for parents¶ sNill development 

�Dunst 	 7rivette� ����� )i[sen et al�� ������ +oZever� researchers often train or coach 

caregivers in efficacy studies� ignoring community�based E, providers as natural change agents� 

7o put effective programs into common use� Ze must attend to developing the coaching sNills of 

E, providers �p� [iii� 2dom� ����� because� despite its emerging popularity� the use of parent 

coaching �P&� among �E,� professionals has been inconsistent to date �Douglas et al�� ����� 

Meaden et al�� ������ Many factors contribute to the poor uptaNe of parent coaching� including 

inadequate Professional Development �PD� opportunities �Douglas et al�� ����� :illiams 	 

SaZyer� ������ *iven the limited literature on PD for P&� this dissertation aims to present a 

detailed PD model for learning P& sNills called 5elationship Strength�based �5S%� coaching and 

a study evaluating its effectiveness� feasibility� and acceptability� 7his dissertation is Zritten in 

paper�based style� Zith &hapters tZo� three� and four prepared for publication� &hapter one 

introduces the purpose and organi]ation of the dissertation� chapter tZo presents a detailed PD 

model of 5S% &oaching� &hapter three provides a case study of 5S% coaching and is a practical 

resource for early interventionists and others ZorNing Zith young children Zith disabilities� ,t 

has been submitted to <oung E[ceptional &hildren�  &hapter four describes a study evaluating 

the effectiveness� feasibility� and acceptability of the 5S% PD Zith nine in�service E,s� All nine 

participants improved their P& sNills� found the training useful to their E, practices� and indicated 

their intent to use coaching in their future E, ZorN� 7he feasibility of implementing a ten�month 

PD program Zas challenging for the community organi]ation� and considerations to maNe the PD 
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more feasible are e[amined� )inally� &hapter )ive summari]es the research program� detailing 

the contributions� limitations� and future directions� 
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Chapter I� IntroGXction  

7he shift from e[pert�driven to collaborative care in health� educational� and social 

services occurred in the ����s and ��s and has been described as a µmovement¶ that changed 

hoZ services are provided to children Zith comple[ needs and their families� )amily�&entred 

Practice �)&P�� an e[ample of collaborative care� respects the pivotal role of families� ³Parents 

and professionals are seen as equals in a partnership committed to the development of optimal 

quality in the delivery of >care@´ �%reZer et al�� ����� p� ������  ,t folloZs that� Zithin the 

frameZorN of )&P� parents play a pivotal role as decision�maNers in determining the most 

suitable support and services for their child� 

Parent coaching operationali]es )&P by clearly outlining a process for ZorNing Zith 

families �5ush 	 Shelden� ����� :illiams 	 SaZyer� ������ 7he parent coach ZalNs alongside 

parents to support them in learning strategies to guide their child¶s development Zithin their 

family conte[t� Parents and coaches set goals collaboratively and ZorN together to achieve them� 

,t is an equal partnership� Joint planning� problem�solving� reflection� and information sharing 

are Ney activities Zithin a coaching session �5ush 	 Shelden� ������  

Early childhood organi]ations �e�g�� Division Early &hildhood of the &ouncil for 

E[ceptional &hildren� and provincial funders �e�g�� Alberta &hildren¶s Services� %ritish 

&olumbia Ministry of &hildren and )amilies� highlight the crucial role of Early ,ntervention �E,� 

service providers in empoZering families to support children Zith developmental delays� 

5esearch underscores the significance of training and coaching for adults
 sNill development 

�Dunst 	 7rivette� ����� )i[sen et al�� ������ +oZever� researchers e[ploring the efficacy of 

Parent &oaching �P&� often taNe on the role of parent trainers or coaches� ignoring community�

based E, providers as natural change agents� 7o put effective parent coaching programs into 
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common use� as Sam 2dom� a pioneer in the field of E,� said� to transmit the ³Mournal article to 

the blocN corner�´ Ze must attend to developing the coaching sNills of E, providers �p� [iii� 

2dom� ������ 

7here is a need to develop the P& sNills of E, providers� Survey research has revealed 

that Zhile )&P has broad appeal to professionals ZorNing in E,� there is limited evidence that E, 

professionals use )&P principles �ElenNo et al�� ����� )rancois et al�� ����� and related coaching 

strategies �Douglas et al�� ����� Zith the families they support� )or e[ample� Zhile many E, 

professionals engage in dialogue Zith parents around strategies specific to child goals� feZ help 

parents learn how to implement E, strategies themselves� instead� they model effective strategies 

Zith the child Zhile parents passively Zatch �5ush� ����� :illiams 	 SaZyer� ������ As a 

result� parents become more reliant on e[perts and less liNely to demonstrate the sNills that Zill 

help their child¶s development� ,n their survey of E, providers using caregiver coaching� Douglas 

et al� ������ found that most intervieZees did not find their preservice or in�service training 

sufficient to learn P&� )urthermore� E, professionals consistently reported that several coaching 

practices �+anft et al�� ����� Zere challenging to implement� so they did not utili]e them� 7he 

authors recommend that E, providers have better access to P& training to support them in better 

understanding hoZ to use coaching practices and utili]e them consistently� ,n their position 

paper� 5omano 	 Schnurr ������ articulate that there are feZ studies on training E, providers in 

coaching and identify a need to develop and evaluate PD approaches for P& models�  

*iven the limited e[tant literature on PD for P&� this dissertation aims to present a 

detailed PD model for learning P& sNills up to the level of clinical competency� the 5elationship 

Strength�based �5S%� coaching approach� and a study evaluating its effectiveness� feasibility� 
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and acceptability� 7his dissertation is Zritten in paper�based style� Zith &hapters tZo� three� and 

four prepared for publication�  

&hapter tZo presents a detailed PD model of the neZly developed 5S% coaching 

approach� 7his paper is under revieZ Zith 7opics in Early &hildhood Special Education� ,t lays 

out the foundational elements of 5S% coaching and details the activities that maNe up the P& 

process� &hapter tZo also delineates hoZ the 5S% coaching PD Zas conceptuali]ed and 

structured around an established frameZorN of clinical competency �i�e�� Miller¶s pyramid� Miller 

������ )inally� &hapter tZo revieZs the literature used to develop an observational measurement 

tool �i�e�� the parent coaching competency rating scale� P&&5S� and describes hoZ the P&&5S is 

utili]ed in the 5S% coaching PD program� 

&hapter three provides a case e[ample of 5S% coaching and is a practical resource for 

early interventionists and others ZorNing Zith young children Zith disabilities� ,t has been 

submitted to <oung E[ceptional &hildren� 7he case e[ample introduces an E, provider and a 

parent of a child Zith developmental delays� ,t outlines hoZ the E, provider and parent enter into 

a P& relationship� 7he case e[ample uses the 5S% coaching approach to illustrate hoZ they ZorN 

together to develop and address goals the parent Zants to accomplish Zith their child�  

&hapter four describes a pilot study evaluating the effectiveness� feasibility� and 

acceptability of the 5S% coaching PD Zith nine in�service E,s� 7his mi[ed�method case study 

design outlines hoZ the 5S% coaching PD Zas implemented in a community�based E, program 

on 9ancouver ,sland� 7he research questions that guided the study e[plored the e[tent to Zhich 

the PD program impacted the P& clinical competency of the participants� )urther� the study 

e[plored participants
 e[periences� the feasibility of the PD program in a real�Zorld setting� and 

the acceptability of the 5S% coaching PD�    
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)inally� chapter five summari]es the research program� detailing the contributions� 

limitations� and future directions� 7he revieZed ZorN underscores the importance of customi]ed 

PD to enhance P& practices for E, providers in community�based settings� 

4ualitative research requires researchers to interpret data used to draZ research 

conclusions� 5esearchers must acNnoZledge biases� values� and bacNgrounds related to the data 

analysis and interpretation of results �&resZell� ������ , am an applied researcher Zho strives to 

find practical solutions to research problems that have the purpose of ameliorating e[periences 

related to early intervention Zith children Zith developmental disabilities and their families� As 

an early interventionist Zho has ZorNed Zith children and families for over �� years� , 

consistently lean in on my e[periences Zith children and families and relate them to my strong 

belief in the importance of family�centred practice �%reZer et al�� ������ My biases� e[periences� 

and beliefs inform the methodology described in this paper�based dissertation�  

1ote� tables and figures are integrated into the te[t of chapters tZo� three� and four for 

easy readability�  

*lossary of Terms 

$cceptaEility� 7he perception of staNeholders that a treatment� service� practice� or innovation is 

agreeable� palatable� or satisfactory� /acN of acceptability has long been noted as a challenge in 

implementation �Davis ������ Acceptability should be assessed based on the staNeholders¶ 

NnoZledge of or direct e[perience Zith the specific intervention� practice� technology� or service 

dimensions Zithin a particular setting �Proctor et al�� ������ 

$ssessment of Clinical Competency� Measuring the same construct more often alloZs for 

replication� thereby improving the reliable aggregation and interpretation of assessment results 

�van der 9leuten et al�� ����� ����� ������ 2ngoing evaluation of student competence can occur 
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across assessment methods over time points� Zith different assessors� Zith varying opportunities 

for practice� Zith instructor feedbacN� and Zith time for self�reflection during the professional 

development program �van der 9leuten et al�� ������ 7he most robust assessment of clinical 

competence involves combining assessment information across sources and time points�  

CareJiver� 7he primary carer of a child� ,n this paper� caregiver and parent are used 

interchangeably�  

Clinical Competence� &linical competency implies professionalism� appropriate 

communication� the understanding and conte[tual application of content NnoZledge� practical 

sNills� and clinical reasoning �Epstein 	 +undert� ����� 7hampy et al�� ������ &ompetence is 

³the Mudicious use of communication� NnoZledge� technical sNills� clinical reasoning� emotions� 

values� and reflection in daily practice for the benefit of the individual and community being 

served´ �Epstein 	 +undert� ����� p� ����� &linical competencies represent a predetermined set 

of sNills� activities� or protocols �i�e�� fidelity� and imply the capability of independent clinical 

reasoning as per the predetermined program or set of sNills that are not alZays observable but 

present� 7o demonstrate NnoZledge and performance of predetermined practice� strong clinical 

competence denotes a Zay of being �&ruess et al�� ������  

Early Intervention �EI� Professional�  7his paper uses the terms professional� practitioner� and 

provider interchangeably� ,n this paper� E, professionals represent the fields of speech�language 

pathology� physical therapy� occupational therapy� and infant development specialists ZorNing 

Zith children aged ]ero to five Zith developmental delays or disabilities�  

)easiEility� )easibility is Zhether a neZ treatment or innovation can be successfully used or 

carried out Zithin a given setting �.arsh ������ :hile feasibility is related to appropriateness� 

the tZo constructs are conceptually distinct� )or e[ample� a program may be appropriate for a 
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service setting because it is compatible Zith its mission or service mandate but not feasible due 

to resource or training requirements �Proctor et al�� ������ 

)iGelity� A predetermined set of sNills� activities� or protocols outlines a program¶s 

implementation �Dane 	 Schneider ������ )idelity measurement tools are commonly used in 

prescribed E, programs �e�g�� 5ogers et al�� ����� ,ngersoll 	 DvortcsaN� ����� and guide hoZ 

the programs are meant to be implemented per manuali]ed protocols� )idelity measurement tools 

are typically intended to be used to evaluate program implementors�  

Parent� 7he primary carer of a child� ,n this paper� parent and caregiver are used 

interchangeably� 

Parent CoachinJ� Parent coaching is interchangeably used Zith caregiver coaching� Parent 

coaching operationali]es )&P by clearly outlining a process for ZorNing Zith families �5ush 	 

Shelden� ����� :illiams 	 SaZyer� ������ 7he coach ZalNs alongside caregivers to support 

them in learning strategies to guide their child¶s development Zithin their family conte[t� ,t does 

not have a distinct curriculum of sNills� supports� and strategies that guide the coaching sessions� 

,t is a set of clinical practices rather than a prescribed set of intervention targets for the E, 

provider to teach the parents� Parents and coaches set goals collaboratively and ZorN together to 

achieve them� ,t is an equal partnership� Joint planning� problem�solving� reflection� feedbacN� 

and information sharing are critical activities Zithin a coaching session �)riedman 	 :oods� 

����� .emp 	 7urnbull� ����� /orio et al�� ����� /oiro et al�� ����� 5ush 	 Shelden� ������ ,n 

coaching� the aim is for parents to demonstrate neZ sNills Zith coach support and learn hoZ to 

become critical decision�maNers about their child¶s development� 7he E, professional coaches 

and supports the parent in learning support� strategies� developmental information� and sNills to 

help them achieve their goals for themselves and their child� 7he parent is the µe[pert¶ on their 
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child� family conte[t� and home circumstances� 7he coach is the µe[pert¶ on supports� strategies� 

and developmental information that parents need to achieve their goals� ,n coaching� these tZo 

types of e[pertise are equally balanced�   

Parent TraininJ� Parent training involves a one�Zay floZ of information from µe[pert¶ E, 

professional or related source �i�e�� online Zebinar� to parent or caregiver� 7he training may 

occur in groups �i�e�� &arter et al�� ������ one�on�one� or through synchronous or asynchronous 

in�person or online Zebinars or ZorNshops �e�g�� Martin et al�� ������ Parents seeN to learn about 

intervention or developmental information specific to their child� 7he aim is to teach a prescribed 

set of content rather than use processes that scaffold the learning� 7he µe[pert¶ �i�e�� E, provider 

or source of information� determines the content and pace at Zhich information is provided�  

Parent 0eGiateG Intervention� Parents or caregivers learn to implement evidence�based 

intervention Zith their child� E, providers support parents in learning a prescribed set of 

intervention targets for the E, provider to teach the parents� An overarching goal is for caregivers 

to implement intervention Zith their children to increase child learning opportunities �Meadan 	 

Dac]eit]� ����� 2ono et al�� ������ A parent coaching style of support is often used as the 

mechanism to support parents in learning the specified sNills �e�g�� %rian et al�� ����� Meadan et 

al�� ����� Mirenda et al�� ����� :ainer et al�� ����� 5ogers et al�� ������ hoZever� the E, 

professional guides the goal identification and the content� sNills� and strategies that the parent 

Zill learn�  

Professional Development�  ,n this paper� there are times Zhen training is used to replace the 

term professional development� +oZever� Zhat is alZays implied is respecting adult learning 

principles related to the learners� 7hat is� rather than training participants in a specified set of 

sNills� professional development in the 5S% model implies that the trainer is using adult learning 
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principles to consistently draZ on participants prior e[periences� understand their internal 

motivations for learning about 5S%� understand their rationale for needing to NnoZ specific 

content� and meet them Zhere they are at in their readiness to learn� 7his becomes particularly 

relevant during level three of the 5S% coach professional development program� hoZ the trainer 

responds to the coach related to family dynamics requires responsivity from the trainer to the 

coach in ZorNing through the 5S% coaching content�  

 

Commonly 8seG $EEreviations 

D0� Defining mastery� An activity of the 5S% coaching approach�  

EI� Early ,ntervention� 5epresentative of all early intervention disciplines specific to young 

children Zith developmental delays or disabilities�   

EIP� Early ,ntervention Program� 7he program at ,sland +ealth Zhere the participants from the 

described study �i�e�� chapter four� ZorNed�  

)CP� )amily centered practice�  

/)� /aying the foundation� An activity of the 5S% coaching approach�  

-P� Joint Planning� An activity of parent coaching and the 5S% coaching approach�  

PC� Parent coaching� Used synonymously Zith caregiver coaching�  

PCC56� Parent coaching competency rating scale� 7he rating scale used in the 5S% coaching 

approach�  

PD� Professional development�  

P2� Practice and observation� An activity of parent coaching and the 5S% coaching approach�  

56%� 5elationship strength based coaching approach�  

TI� 7opic ,nstruction� An activity of the 5S% coaching approach�  
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Chapter II� 5elationship anG 6trenJth�EaseG CoachinJ� Professional Development 

)rameZorN 

 

$Estract 

Despite the groZing popularity of parent coaching �P&� in Early ,ntervention �E,� 

settings� its integration among professionals has been inconsistent� impeding its potential impact� 

7his paper addresses the challenges associated Zith the underutili]ation of P&� including diverse 

interpretations of coaching and insufficient professional development �PD� opportunities for in�

service early interventionists �E,s�� %uilding on the e[isting literature� the paper introduces a 

comprehensive PD model to facilitate adopting the neZly developed 5elationship Strength�based 

�5S%� approach to P&� 7he paper outlines the Ney components of the PD model� emphasi]ing its 

potential to enhance practitioners
 sNills and confidence in implementing 5S% parent coaching� 

*iven the limited body of literature on PD for parent coaching� the paper provides insights that 

can inform the refinement of training strategies for early interventionists and ultimately improve 

outcomes for families participating in E, programs� 
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Despite its emerging popularity� the use of parent coaching �P&� among Early 

,ntervention �E,� professionals has been inconsistent to date �Meadan et al�� ������ Many factors 

contribute to the poor uptaNe of P&� including disparate definitions �/orio et al�� ����� and 

inadequate professional development �PD� opportunities for in�service early interventionists 

�E,s� �:illiams 	 SaZyer� ������ *iven the limited literature on PD for P&� this paper aims to 

present a detailed PD model for learning a P& frameZorN� the 5elationship Strength�based 

�5S%� approach� 7he PD program Zill lay the foundation for a subsequent study evaluating its 

effectiveness� feasibility� and acceptability �i�e�� &hapter ���  

7he 5S% coaching frameZorN and its PD Zere developed for this dissertation ZorN� ,t is 

informed by an e[amination of parent coaching literature� encompassing peer�revieZed 

publications �e�g�� %rian et al�� ����� )riedman et al�� ����� .emp 	 7urnbull� ����� /orio et al�� 

����� /orio et al�� ����� :ainer et al�� ����� and manuals from established parent coaching 

programs �e�g�� ,ngersoll 	 DvortcsaN� ����� 5ush 	 Shelden� ����� 5ogers et al�� ����� :oods� 

������ Additionally� the author leveraged her e[perience in P& and training others in coaching� A 

synthesis of this comprehensive revieZ shaped the components of 5S%� detailed in the paper¶s 

first section� ,n the second section� the 5S% coaching PD program is outlined� 7he PD is 

organi]ed around four components of Miller
s pyramid of clinical competence �Miller� ������ 

7he initial tZo levels �.noZs and .noZs +oZ� emphasi]e learner NnoZledge� Zhile the 

subsequent levels �ShoZs +oZ and Does� focus on behaviours leading to clinical competence� 

Accordingly� assessments Zere developed to measure learner NnoZledge and clinical 

competence�  



PA5E17 &2A&+ P52)ESS,21A/ DE9E/2PME17 

 

�� 

Development of the 5elationship anG 6trenJth�%aseG CoachinJ $pproach 

 Several authors �e�g�� )reidman et al�� ����� .emp 	 7urnbull� ����� /orio et al�� ����� 

����� 5ush 	 Shelden� ����� :oods� ����� describe P& frameZorNs Zhich include 

implementation procedures� e[amples of the practices or coaching activities� and tools to assess 

implementation� 5omano and Schnurr ������ suggest that E,s adopt only one coaching 

frameZorN to increase the liNelihood of implementation fidelity� &losely folloZing the guidance 

from one frameZorN Zill enhance their professional practice and the overall quality of services 

provided to children and families�  

7he 5S% coaching frameZorN developed for this dissertation has much in common Zith 

other coaching approaches �e�g�� 5ush 	 Shelden� ����� :oods� ����� and draZs heavily from 

established P& practices described in the e[tant literature �i�e�� )riedman et al�� ����� .emp 	 

7urnbull� ����� /orio et al�� ����� Meadan et al�� ������ /iNe other parent coaching approaches� 

5S% has the foundational elements of )amily�&entered Practice and Adult /earning Principles� 

UnliNe other approaches� it emphasi]es establishing a 7herapeutic 5elationship throughout the 

coaching process and articulates the necessary and sufficient conditions for promoting its 

occurrence�  

Family-Centred Practice  

7he most fundamental aspect of 5S% coaching is )amily�&entred Practice �)&P�� 7he 

emergence of )&P in the ����s represented a pivotal shift from e[pert�led approaches to 

collaborative support for families� 7his transition signified a profound paradigm shift� 

encapsulating a transformative movement in providing services for children Zith comple[ needs 

and their families �5ouse� ������ E[pert�driven care� prevalent before this shift� positioned 

families as passive recipients� guided by others in maNing clinical decisions for their children� 
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fostering an implied hierarchical relationship Zhere the E, provider Zas perceived as NnoZing 

more than the parent �5ush� ����� :illiams 	 SaZyer� ������ ,n contrast� )&P e[plicitly 

emphasi]es an equal partnership betZeen parents and E, providers throughout the relationship� 

5ouse¶s ������ revieZ of )&P highlights the pivotal role of families in their children¶s 

care� She advocates for empoZering them to maNe decisions for their children� 7he 

characteristics of )&P� such as cultural sensitivity� inclusivity� informed family choice� unbiased 

information sharing� meaningful parent involvement� individuali]ation� fle[ibility� coordination� 

responsiveness� and mutual recognition of NnoZledge and e[pertise� serve as guiding principles 

for the partnership betZeen E, providers and parents �5ouse� ������ ,n practical terms� parents 

must be equipped Zith comprehensive information about their children¶s issues to participate as 

active decision�maNers� )or E, providers to fulfill their role effectively� they need a clear 

understanding of the family conte[t� the parent
s NnoZledge base� the strengths of both parent 

and child and the presenting issues� E, providers can offer the necessary information by listening� 

respecting� and understanding parents� enabling informed decision�maNing that aligns Zith the 

child
s and family
s goals� ,n )&P� the child
s challenges and family dynamics are inseparable� 

)&P asserts that children e[ist Zithin the intricate fabric of their families and the broader 

community� aligning Zith %ronfenbrenner¶s systems theory �Dunst et al�� ����� 5ouse� ������ 

:hen the coach comprehends the systemic conte[tual factors surrounding the child� they can 

discern and leverage the strengths Zithin the family dynamic� 7his enables them to empoZer 

parents to maNe decisions that align Zith their motivations for seeNing E, services�  

Therapeutic Relationship  

7he second fundamental aspect of 5S% &oaching involves creating a secure learning 

environment through a therapeutic relationship� Discussions involving challenges Zith a child 
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and family often require parents to divulge vulnerabilities and uncomfortable truths or provide 

e[amples of challenging situations� &reating a safe space is crucial for parents to freely share this 

information and pose questions� ensuring ma[imum benefits for all involved in the P& process� 

Although numerous P& resources stress the importance of the parent and coach relationship �e�g�� 

)riedman et al�� ����� .emp 	 7urnbull� ����� /orio et al�� ����� 5ogers� ����� 5ush 	 

Shelden� ����� :oods� ����� =iegler et al�� ������ there is limited guidance on achieving 

effective collaboration and creating a secure space for communication� 

&arl 5ogers mapped out the ³necessary and sufficient conditions´ �ProchasNa 	 

1orcross� ����� p� ���� for an effective therapeutic relationship in his Zritings on person�centred 

therapy� 7he si[ conditions of a therapeutic relationship in psychotherapy align Zith the 

relationship betZeen a parent and coach in E,� 7he conditions illustrate hoZ a safe� trusting� 

reciprocal� and collaborative relationship can be established betZeen a parent and their E, coach 

�see 7able �����  
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TaEle ��� 

Necessary and Sufficient Conditions for a Therapeutic Relationship* and their Relation to PC  

 

&onditions for a 

7herapeutic 5elationship 

 

 

,mplications for P& 

 

� 

 

5elationship 

7he parent and coach are in a relationship intending to 
impact each other� 7he parent is the help seeNer� the 

coach is the help giver� 
 

� 9ulnerability 7he parent is vulnerable Zhen sharing and 
demonstrating their sNills and NnoZledge to the coach 
�this is necessary for the coach to provide helpful and 

conte[tual suggestions for change�� 7he coach is honest 
and vulnerable in their collaborative ZorN Zith parents� 

 

� *enuineness 7he parent coach is genuine� freely and deeply 
themselves� and fully present during the coaching 

sessions� 7he coach creates a safe space so the parents 
can be themselves and fully present� 

 

� Unconditional Positive 
5egard 

7he coach is on the same side as the parent� 7he coach 
does not taNe offence Zhen the parent is honest� shares 
feelings or impressions of information that differ from 

coach perspectives�  
 

� Accurate Empathy 7he parent coach emphasi]es understanding the reality 
that the parent lives supporting their child� 7he coach 
Zithholds any biases and does not let bias impact the 

coaching session or relationship� 
 

� Perception of *enuineness )or the parent to trust the coach� the E, professional 
must be perceived as genuine �and not Must act that Zay�� 

 

Adapted from ProchasNa 	 1orcross� ���� 

 

:ithout a therapeutic relationship� an E, professional might not create the conditions for 

a parent to feel safe and meaningfully engage in learning� practice neZ sNills in front of another 

person� process neZ information� and reflect on integrating neZ practices into daily routines�  
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7he need to build a therapeutic relationship Zas e[amined in a qualitative study of E, in 

pediatric physical therapy by &rom et al� ������� 7he findings suggested that the therapeutic 

relationship betZeen ten parent�child dyads and their physical therapist Zas related to effective 

parent engagement� Specifically� &rom et al� ������ found that for parents to be motivated to 

participate in their child¶s treatment� they need to trust their physical therapist and Zere more 

liNely to do so if the communication and social sNills of the therapist Zere strong� ³7his implies 

that >therapists@ should pay attention to hoZ verbal and non�verbal information is 

communicated´ �p� ���� %ringing attention to verbal and non�verbal communication directly 

relates to concepts identified by &arl 5ogers¶ therapeutic relationship and hoZ a coach can 

establish a climate of safety and trust� As outlined by &arl 5ogers ������ and those Zho have 

e[plored the development of a therapeutic relationship �e�g�� &rom et al�� ����� ProchasNa 	 

1orcross� ������ a coach must truly be genuine in their alignment Zith parents and desire to 

understand their perspectives� not Must act as a µpolite e[pert�¶ 7his sincerity requires 

intentionality on the part of the coach to foster a strong therapeutic relationship Zith the parent�  

Adult Learning Principles 

7he third foundational element of the 5S% coaching frameZorN is an aZareness and an 

ability to apply adult learning principles� :hile several authors have associated adult learning 

principles Zith P& �e�g�� )riedman et al�� ����� .emp 	 7urnbull� ����� 5ush 	 Shelden� ����� 

Sone et al�� ������ none have e[plicitly e[plored hoZ the principles are reflected in the P& 

process� )or e[ample� )riedman and colleagues ������ state that ³adults learn best Zhen they are 

actively engaged Zith the material and Zhen their learning has an immediate conte[t in Zhich 

the content can be applied« adults also need opportunities to try neZ sNills to master their use´ 

�p� ���� /iNe )riedman et al� ������� other seminal resources �e�g�� .emp 	 7urnbull� ����� 5ush 
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	 Shelden� ����� Sone et al�� ����� fail to list the si[ adult learning principles� first introduced 

by .noZles ������ as cited in .noZles� ���� and Merriam 	 %aumgartner� ������ nor do they 

provide descriptions of hoZ the si[ principles are e[emplified in P& �i�e�� 7able �����   
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TaEle ��� 

Adult Learning Principles and Relation to PC  

Adult /earning 
Principle 

Definition 5elation to P& 

   

� Self�&oncept Adults are responsible for 
their oZn learning and able 
to self�direct the learning 

they seeN� 

A parent is self�directed in seeNing 
neZ information to learn from the E, 
provider to help their child� 7hey are 
self�motivated to participate in P&� 

 

� Prior E[perience Adults have accumulated 
e[periences on Zhich they 
can draZ and relate to the 
current circumstances of 

learning� 

7he parent has a rich bacNground of 
e[perience specific to parenting their 
child� 7heir e[periences Zill inform 
the P& process� goals� and outcomes� 

 

� 5eadiness to 
/earn 

Adults are developmentally 
ready to learn neZ 

information related to their 
life e[periences� 

7he parent is ready to learn sNills 
that can help them address the goals 
they have for their child� ,ndividual 
levels of readiness Zill impact the 
P& process� goals� and outcomes� 

 

� Problem &entered 7he learning adults are 
seeNing is oriented to their 

current conte[t� 

7he parent enters into the coaching 
relationship Zanting to address 

specific concerns they have� 7hey 
have a focus on Zhat they hope to 

achieve through P&� 
 

� 1eed to .noZ Adult learners need a 
rational to NnoZ hoZ the 

neZ information Zill apply 
to their situations and 

conte[t� 

)or parents to be engaged in 
learning� they need to NnoZ that the 

information shared Zith them is 
going to help address problems and 

achieve goals they have for 
themselves and their child� 

 

� ,nternally 
Motivated 

Adults have an intrinsic 
motivation to learn neZ 

information� 

7he parent enters the P& 
relationships Zith their oZn reasons 

and motivations for being there� 
7heir motivations drive the activities 
that occur Zithin a P& relationship� 

 

Adapted from Merriam 	 %aumgartner� ���� 
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)or a coach to foster dialogue to understand the family conte[t and support parents in 

identifying goals for themselves and their child� they need to understand the parents¶ motivation 

for seeNing E, services for their child� 7he coach needs to suspend their thoughts regarding Zhat 

the parent should learn or focus on and� first� understand the parent as an adult learner Zho has 

prior e[periences and can self�direct the learning they seeN�  

$ctivities of 56% CoachinJ 

Laying the Foundation for PC 

7o meet parents Zhere they are at and set helpful goals for P& sessions� the E, provider 

must first understand their personal and their child¶s goals in the family conte[t� 7here are three 

components to the /aying the )oundation �/)� process� �� 7he coach must have a conversation 

Zith the parent to understand their conte[t and support the parent in determining goals that Zill 

guide their coaching sessions� �� the coach Zill Zrite agreed upon goals doZn and share them 

Zith the parent� and �� the coach Zill spend time identifying the content materials that Zill guide 

the coaching sessions related to the family conte[t and goals�  

7o align Zith )&P and meet the individual needs of families� build on family strengths� 

and ensure strategies and supports fit Zithin the family conte[t� the coach initiates their contact 

by engaging in a detailed conversation to understand hoZ they can best offer support to the 

family� 7he coach must refrain from µtelling¶ parents Zhat they µshould¶ do and share their 

opinions of the supposed simplicity of the support or strategy they suggest� ,nstead� they need to 

create a safe space for the parent to share their struggles or issues� 7he coach asNs questions and 

learns Zhat the parent hopes to gain from the E, sessions� 7he coach understands that the parent 

is there voluntarily and has their reasons for seeNing out E, for their child� Understanding Zhat 
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the parent hopes to learn to support their family and child differently can help determine hoZ the 

P& sessions Zill be structured and Zhat goals Zill guide them�  

Suppose the parent has an e[pectation that does not align Zith Zhat the coach can 

provide� ,n that case� the coach can share this information in these early moments of the P& 

relationship and offer� instead� Zhat they can ZorN on together or refer to a colleague Zho is 

better suited to support the parent¶s goals� 7he coach¶s Mob during /) is to listen� not tell� 7he 

coach should actively listen to better understand the parent¶s concerns� and Zhen this occurs� the 

parent and coach can lay out their goals for P&�  

%ecause all families and circumstances are different� there is no one set of questions to 

lay the foundation for parent coaching� 7he E, provider must approach each neZ parent 

relationship Zith an open mind� guided by the foundational elements of P&� 7he coach
s role in 

this conversation is to understand hoZ they can best help the parent and child in each unique 

circumstance and utili]e adult learning principles to understand Zhat the parent needs to NnoZ 

and hoZ their prior e[periences inform their readiness to learn�  

2nce the goals for the P& sessions have been collaboratively agreed upon� they are 

Zritten doZn and shared Zith the parent� 7his record of P& goals Zill help the coach and parent 

in their time together� the goals Zill act as a road map for future P& sessions� 7he coach then 

taNes time to thinN through the goals and consider Zhat materials or resources Zill guide the 

instruction or support they intend to bring to the coaching relationship� Materials supporting this 

content might be booNs specific to E,� research�based citations� Zritten handouts or visuals 

developed e[plicitly for the P& sessions� e[isting digital videos� Zeb�based content� or some 

other form of information that they can share Zith the parents and anchor the e[pertise that the 

coach is bringing to the P& relationship�  
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7he coach must understand Zhat parents ³NnoZ´ about and acNnoZledge Zhat they 

³don¶t NnoZ�´ ,f the parent has goals outside the coach¶s content e[pertise� the coach should refer 

the family to other supports� 7he coach must feel confident that they can help parents achieve 

their goals and share relevant information to meet the family conte[t and parent needs� 7o be a 

successful coach� the E, provider must be Zell�versed in the support� sNills� and information they 

Zill share Zith the parent �SteZart 	 Applequist� ������  

Structure of PC 

 7o effectively align Zith )&P� the session frequency� duration� and specific details Zill 

vary in each circumstance� An open and honest discussion around parent� child� and coach 

availability must be part of the conversation� )or e[ample� meeting once or tZice ZeeNly for 

tZelve ZeeNs may alloZ parents and coaches to address more goals or comple[ problems� ,n 

contrast� meeting once per month for si[ months may require different goals� Zith possible coach 

checN�ins by phone or email to support parents¶ sNills at home� 7hese decisions about the 

structure of the P& sessions and related activities must be made collaboratively Zith the coach 

and parent for useful and productive time together�  

PC Session Activities 

:hile coaching activities vary by frameZorN �e�g�� Early &hildhood &oaching Model� 

5ush 	 Shelden� ����� 7riadic )rameZorN� Mc&ollom 	 <ates� ������ the overarching concepts 

remain the same in the 5S% coaching approach� ,n general� Zithin each coaching session� the 

parent and coach develop a plan for the session �Moint planning�� ne[t� tied to the Moint plan� the 

coach teaches the parent something neZ� ne[t� there are opportunities to practice the plan and 

neZ information Zith coach feedbacN� then� the parent and coach reflect on the practice� and 
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finally� the coach supports the parent in determining hoZ they Zill utili]e the plan in their family 

conte[ts� 7he activities that maNe up the 5S% &oaching are outlined in 7able ����  

 

TaEle ���  

Relationship Strength-Based Coaching Activities 

 

5S% &oaching Activities 

 

 

/aying the 
)oundation 

2ccurs prior to coaching sessions� &oach and parent have in depth 
conversation to set the stage for the subsequent coaching sessions� 

&oach revieZs P& process� Parent and coach collaboratively determine 
goals that Zill guide coaching sessions� &oach Zrites goals doZn and 
shares Zith parent� &oach affirms content to guide coaching sessions� 

 

 Session Activities 

 

Joint Planning 

 

2ccurs at the start of the session� Parent and coach collaboratively 
determine Zhat the coach Zill support the parent to learn and Zhat the 

session Zill focus on� 
 

 

7opic 
,nstruction 

7he coach teaches the parent something neZ� 7he topic instruction is 
directly tied to the Moint plan that Zas collaboratively determined by the 

parent and coach� 7he topic is linNed to the parent conte[t and goals 
from /aying the )oundation� 

 

 

Practice and 
2bservation 

7he coach supports the parent to talN through or actively practice the 
neZly learned information� strategies� or sNills Zhile the coach 

observes� listens� and supports� 
 

 

5eflection 

7he coach intentionally creates space for both the parent and the coach 
to share their reflections on the focus of the session� 7he parent is 

encouraged to share reflections about session strategies� activities� and 
coach insights� 

 

 

)eedbacN 

7he coach offers feedbacN about the parent¶s practice� reflections� and 
shares information related to the session topic� 

 

 

Defining 
Mastery 

7he coach creates space for the parent to consider hoZ the session topic 
Zill fit Zithin their home environment and unique family conte[t� 7he 
parent defines hoZ they Zill determine if the neZ information� support� 

or strategy is maNing a difference in their home environment� 
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PXttinJ it $ll ToJether 

,n sum� 5S% coaching builds parent and family capacity by establishing a solid 

relationship Zith parents� theori]ed as foundational for effectively building capacity �.emp 	 

7urnbull� ����� =eigler et al�� ������ Effective coaching requires the parent and coach to bring 

their e[pertise to the interactions� 7he parent must share their e[pertise about their child and 

family routines� and the E, coach should bring e[pertise from their professional training and 

relevant clinical e[periences� P& sessions involve interactions betZeen a coach� parent� and 

child� )&P� the therapeutic relationship� and adult learning principles are pillars that hold up the 

Ney session activities� 

7he multifaceted elements of 5S% depicted in )igure ��� can be imagined to e[pand or 

reduce in si]e depending on the nuanced circumstances in each session� )or e[ample� sometimes� 

a coach must focus more on building the therapeutic relationship� at other times� they must draZ 

more on the parent¶s e[pertise� Sometimes� a coach must highlight parent motivations or be 

sensitive to parents¶ readiness to learn �i�e�� adult learning principle� to share relevant e[pertise 

about child development� 7o engage in this dynamic Zay Zith parents� an effective coach should 

understand all foundational elements involved in the parent coaching process and individuali]e 

the structure and process according to individual parent needs� 7he hallmarN of professional 

competence in any set of clinical sNills� including coaching� lies in the ability to engage in 

habitual and intentional clinical reasoning and communication� capable demonstration of sNills 

and NnoZledge� and understanding of emotions and values Zithin uncertain conte[ts and to solve 

problems that lacN clear definitions �&harlin 	 van der 9leuten� ����� Epstein 	 +undert� ������ 
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)iJXre ���  

Elements of the RSB Parent Coaching Framework 

 

 

 

Professional Development ProJram to $chieve Clinical Competence in 56% CoachinJ 

,t has been acNnoZledged that developing early interventionists¶ clinical competence in 

P& is comple[ and multifaceted �/orio et al�� ����� Mirenda et al�� ����� SteZart 	 Applequist� 

����� :ard et al�� ������ &linical competency implies professionalism� appropriate 

communication� and the understanding and conte[tual application of content NnoZledge� 

practical sNills� and clinical reasoning �&harlin 	 van der 9leuten� ����� Epstein 	 +undert� 

����� 7hampy et al�� ������ 7he degree to Zhich E, professionals reach clinical competence in 

P& after PD has received limited research attention� ,n a meta�analysis of caregiver coaching� 

Sone et al� ������ found that most P& studies emphasi]e parent and child outcomes� but feZ 

e[amine if the P& Zas delivered competently� )urther� in a systematic revieZ of research 
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reporting results of P&� :ard et al� ������ found that P& professional development activities or 

processes Zere not Zell described� 7hey conclude that ³there needs to be a commitment to 

providing training in coaching practices by E, services providers� 7his training must be delivered 

Zithin a frameZorN that ensures professionals can achieve fidelity to coaching�based 

interventions´ �:ard et al�� ����� p� ������ ,n other Zords� for E, providers to attain clinical 

competence in P&� Ze must identify the PD activities that contribute to it�  

Framework for Clinical Competency Professional Development 

Miller¶s pyramid ������ profoundly influenced health science education� ,n ����� he 

proposed a pyramidal structure comprising four parts to serve as a frameZorN for assessing the 

various levels of proficiency in clinical practice� encompassing both its art and science� 

AcNnoZledging the essential linN betZeen teaching and assessment� Miller advocated for 

educational institutions to employ instructional techniques and evaluation methods in the 

frameZorN
s tiers� especially the higher ones� )urthermore� recogni]ing the influential role of 

assessment in shaping learning� Miller accurately foresaZ that adopting his proposed structure 

Zould lead to modifications in learning patterns and instruction in clinical training programs 

�&ruess et al�� ������  

Miller¶s pyramid employs a systematic four�level sequence for learning neZ clinical 

sNills �see )igure ����� µKnows¶ sits at the bottom of the pyramid to maNe up foundational 

NnoZledge� µKnows how¶ implies conceptual understanding of hoZ the NnoZledge can be 

applied to clinical practice� µShows how¶ relates to performing sNills� ‘Does¶ relates to 

independent proficiency�  
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)iJXre ���  

Miller’s Pyramid 

 

2thers have contributed to Miller¶s ������ ZorN �e�g�� &ruess et al�� ����� Epstein 	 

+undert� ����� +eeneman et al�� ����� 7orre et al�� ����� van der 9leuten et al�� ����� by 

clarifying that assessment Zithin each tier is imperative� Multiple assessment points Zithin each 

tier ensure that trainees are adequately prepared to move from the bottom of the pyramid to the 

top �van der 9leuten et al�� ������ As a trainee moves up the pyramid� assessing sNills becomes 

more challenging due to the NnoZledge demands and metacognitive processes involved in 

performing a sNill in the third �i�e�� shoZs hoZ� and fourth �i�e�� does� tiers �7hampy� ������ ,n 

the Zords of van der 9leuten and colleagues ������� ³Assessment is not merely a measurement 

problem� as the vast literature on reliability and validity seems to suggest� but is also very much 
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an instructional design problem´ �p� ����  7hus� learning and assessments must be carefully 

integrated at each level of the PD pyramid�  

7he folloZing section describes the 5S% coaching PD content delivery and activities� 

Subsequently� the assessment at each level is described�  

RSB Professional Development Activities 

7he 5S% coaching PD is delivered using tZo general types of activities� )irst� small 

group�based synchronous online instruction and activities to impart foundational NnoZledge at 

levels one and tZo� and second� practical application at levels three and four involving one�on�

one feedbacN and support for implementing coaching Zith parents� 7he PD delivery draZs on 

research shoZcasing the efficacy of PD incorporating individuali]ed coaching support from 

trainers �+sieh et al�� ����� :asiN 	 +indman� ������ Evidence suggests the superiority of PD 

involving one�to�one coaching� tailoring guidance on adopting neZ or evidence�based sNills 

Zithin the learner
s current content NnoZledge� and available resources� as opposed to group�

based PD methods relying solely on brief ZorNshops or courseZorN �Desimone� ����� PoZell 	 

Diamond� ����� 5omano 	 Schnurr� ������  

Level One: Foundational Knowledge of RSB Coaching. /evel one content revieZs Zhat 

P& is and contrasts hoZ it differs from traditional e[pert�driven E, �e�g�� .asari et al�� ������ 

parent�mediated intervention �e�g�� 5ogers et al�� ������ and parent training programs �e�g�� 

&arter et al�� ������ 7he foundational elements of P& � )&P� adult learning principles� and 

therapeutic relationship � are revieZed in detail� )inally� the P& activities� including /)� are 

revieZed� Supplementary reading draZn from the peer�revieZed literature is shared�  

/evel one content is delivered in a ZorNshop�style format over three tZo�hour training 

sessions� Activities include lectures� videos� and facilitated group conversations� After each tZo�
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hour ZorNshop� participants are asNed to complete an online �� � �� short ansZer and multiple�

choice questions based on the session¶s content� Participants are also asNed to complete a 

reflective Mournal of four guiding questions e[ploring the information participants tooN aZay 

from the day¶s session� 7hese assessments are meant to support participant learning� and results 

are shared Zith the participants at the start of the ne[t ZorNshop and used to guide the 

conversation� Any incorrect ansZers are revieZed and used as a point of discussion at the group 

level to ensure that participants fully understand the foundational elements of P&�  

Level Two: Learning How to Parent Coach. ,n level tZo� the focus shifts to ³hoZ to´ 

parent coach� 7he activities include role�playing Zith other trainees� revieZing coaching scripts 

and detailed video e[amples of P&� and opportunities for participants to engage in P& activities 

Zith the support of each other� 7he video e[amples include e[plicit e[amples of P& sessions and 

activities �i�e�� /), Moint planning� topic instruction� practice and observation� reflection and 

feedbacN� defining mastery�� )oundational elements �i�e�� )&P� adult learning principles� 

therapeutic relationship� are Zoven into discussions� 

/evel tZo also involves introducing the assessment used to rate the demonstration of P& 

in a clinical interaction betZeen a parent and coach� 7his assessment tool� the Parent &oaching 

&ompetency 5ating Scale �P&&5S� Appendi[ A� is described in more depth later in the paper� 

7he components of the P&&5S include 5S% coaching activities and three other global coaching 

competencies�  relationship� modelling� and session structure�  

7he µrelationship¶ competency operationali]es aspects of )&P and the therapeutic 

relationship that must be demonstrated consistently throughout coaching interactions� Modelling� 

on the other hand� is a practice that is discouraged in 5S% coaching� /iNe other parenting 

programs �e�g�� %rian et al�� ������ directly demonstrating strategies to parents by ZorNing 
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directly Zith the child may detract from parental self�efficacy� an important consideration Zhen 

ZorNing Zith adult learners �Merriam 	 %aumgartner� ������ %y avoiding modelling� the parent 

coach remains committed to assisting parents in developing their parenting style� enhancing 

positive parent�child interaction� and fostering parental empoZerment �%rian et al�� ������ 

Another global competency is µsession structure�¶ 7his competency refers to the coach¶s ability to 

maintain a logical� focused session structure� stay on topic� and guide the P& activities to floZ 

naturally from the parent and coach¶s Moint plan�  

After revieZing the P&&5S components� participants are encouraged to rate the 

proficiency of 5S% coaching activities Zhen video e[amples are shoZn� 7hese first opportunities 

occur during group ZorNshop�style activities so participants can learn from each other¶s 

observations and e[periences Zith the P&&5S�   

/evel tZo content is covered over four tZo�hour training sessions and can be delivered in 

person or online� After each tZo�hour ZorNshop� participants are asNed to complete an 

assessment and reflective Mournals to support learning� /evel tZo assessments include a mi[ture 

of obMective �i�e�� multiple choice� true�false� and subMective �i�e�� short ansZer� fill in the blanN� 

case study scenario application� questions� Similar to level one assessments� the intent of the 

assessment is for learning �van der 9leuten et al�� ������ not for any other evaluative purpose and 

incorrect ansZers are integrated into the ne[t ZorNshop to support participant learning� 

Participants are encouraged to draZ on their e[periences and practice different Zays of 

interacting Zith the parents on their caseloads� 7he final assessment for learning activity in level 

tZo involves Zatching an entire P& session and using the P&&5S to rate and code� and discuss 

observations as a group� 7he end of level tZo training involves participants maNing arrangements 

to practice P& Zith families they are ZorNing Zith during level three� 
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TaEle ���  

RSB Coaching PD Level One and Two Content and Assessment  

  

:eeNly Schedule and Miller¶s 
/evel 

  

  

 &ontent 
  

 Assessment Activities 

:eeN � /evel � �P& defined 

�&oaching vs� 7raining 

�)amily�centred practice 

�4ui]� �� questions 

�Self�reflection Mournal 

:eeN �   �Adult /earning Principles 

�7herapeutic 5elationship 

�2vervieZ of 5S% Activities 

�4ui]� �� questions 

�Self�reflection Mournal 

:eeN �          �/aying the )oundation 

� P& Session Activities 

�9ideo of P& session 

�4ui]� �� questions 

�Self�reflection Mournal 

:eeN � /evel � �&oach content e[pertise 

� Attending to relationship 

�Parental self�efficacy 

�P& Session floZ 

�4ui]� �� questions 

�Self�reflection Mournal 
�&ase e[ample 

 

:eeN � 

  �5efining e[pertise and P& 
content 

�Putting it all together 
�&ase study revieZ  

�:atch ��min P& 
video 

�4ui] related to video 

�Self�reflection Mournal 
 

:eeN � 

  �Joint planning and topic setting 

� P&&5S introduced 

�4ui]� �� questions 

�Self�reflection Mournal 

 

:eeN � 

  �Putting it all together 
�P&&5S in depth 

�:atch ��min P& 
video 

�P&&5S coding 

  

:eeN � 

  �:atch full P& session together 
�Practice P&&5S coding 

�Plan for level � practice 

�4ui]� � questions 

�Self�reflection Mournal 

  

Level Three: Practicing PC. 7o ensure the P& practice is meaningful to the E, ZorN of 

the participants� practice opportunities should ideally fit Zithin e[isting ZorNplace structures and 

schedules� Participants self�select parent�child dyads they intend to ZorN Zith� and as part of the 

/) conversation� they can share that they are learning about P&� ,t is strongly suggested that all 
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interactions betZeen parent and coach are video recorded so that the coach can Zatch their 

practice sessions and� using the P&&5S� code their P& competencies�  7he trainer can Zatch 

select P& sessions and code their P& competencies using the P&&5S� During regular one�to�one 

meetings betZeen the trainer and coach� codes are contrasted and act as discussion points to help 

guide practice and ensure that feedbacN on coaching is relevant� timely and useful to the 

participant� ,deally� as recommended by van der 9leuten et al� ������ and :isnieZsNi et al� 

������� the feedbacN Zill be supported by a positive trainer�trainee relationship� 5eflection and 

feedbacN conversations betZeen coach and trainer Zill draZ on the foundational elements from 

levels one and tZo� and the P&&5S Zill guide the trainer in providing support� Decisions around 

the amount� duration� and frequency of one�on�one meetings are collaboratively decided upon 

Zith the trainer and each participant�  

During /evel three� participants are asNed to practice the entire P& process �i�e�� laying 

the foundation and an appropriate number of P& sessions to achieve the selected goals� Zith at 

least three parent�child dyads�  

Level Four: Demonstrating Competent PC. After completing levels one� tZo� and three� it 

is anticipated that participants Zill be confident in their P& abilities and able to engage in 

clinically competent P&� As a demonstration of their P& abilities� participants Zill put together a 

final submission pacNage� 7his pacNage Zill include ��� a recording of the /) conversation�s� 

�either video or audio�� ��� Zritten goals� ��� evidence of resources�materials that the coach to 

guide coaching content� ��� one video recording of a complete P& session� ��� a completed 

P&&5S for the P& session video� 7he trainer Zill then use the entire P&&5S to code all the 

items in the final demonstration pacNage�  
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Assessment of RSB Coaching Clinical Competence 

7he trainer determines the participant¶s final clinical competence by e[amining the array 

of assessment tools� including satisfactory demonstration of NnoZledge during levels one and 

tZo and consistent demonstration of competence on the P&&5S during levels three and four 

�+eeneman et al�� ����� 7orre et al�� ����� van der 9leuten et al�� ������ 

Accordingly� there must be varied and multiple sources of assessment to ensure 

competency across all levels of Miller¶s Pyramid� the higher up the pyramid a student moves� the 

more assessment points are needed to confirm clinical competency during learning �van der 

9leuten et al�� ������ )or e[ample� at the NnoZs and NnoZs hoZ levels� obMective assessments 

�e�g�� multiple�choice� true�false� matching� may suffice for trainees to demonstrate an 

understanding of factual content� +oZever� demonstration of shoZs hoZ and does� at the top of 

the pyramid� requires more robust forms of assessment� such as the direct observation of trainees 

using the competency�based P&&5S� 

 7o create reliable assessment instruments for a PD program� a large sample of students 

are traditionally required to determine if an assessment method results in an adequate reliability 

coefficient �i�e�� ��� or higher� van der 9leuten et al�� ������ According to van der 9leuten and 

colleagues ������� reliability is defined as ³the e[tent to Zhich e[aminee scores are stable or 

reproducible across different but similar samples of items� raters� testing sites� time of day� 

patients� etc�´ �p� �����  +oZever� in training programs Zith integrated clinical comple[ities 

involved in the competent demonstration of sNills� a large sample of students is often not 

available during the phase of test construction� especially Zith nuanced and conte[t�specific 

competencies� )urthermore� obMective assessments �i�e�� multiple�choice� true�false� matching� 

are not appropriate Zhen assessing comple[ competencies as they triviali]e Zhat they intend to 
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assess �1orman et al�� ����� 7hampy et al�� ������ 7hus� in most instances of clinical training� a 

single assessment instrument is not a reliable demonstration of student learning� More sampling 

of the evaluated construct increases the stability of the measurement� 

)urthermore� assessments should ideally coincide Zith a positive relationship betZeen 

the learner and teacher �van der 9leuten et al�� ������ Assessment results should include or be 

folloZed up Zith meaningful and conte[tual feedbacN as they can serve multiple functions� 

³assessment of learning� assessment for learning and assessment as learning´ �van der 9leuten et 

al�� ����� p� ����� 7hat is� assessment results can guide feedbacN after evaluative activities� 

provide guidance during assessment activities� and provide a summative evaluation of learner 

competence and understanding�  

:isnieZsNi et al� ������ conducted a meta�analysis of ��� studies e[ploring various 

aspects of feedbacN and its impact on student learning� 7hey found that feedbacN that contains 

information directly relevant to conte[tual NnoZledge is most effective� )urthermore� 

appropriately timed ³high�information feedbacN´ �p� ��� is most helpful Zhen it supports a 

learner to understand the impact they have on the tasN at hand and hoZ to improve their 

behaviour during the ne[t practice opportunity by doing more or less of something� or� by 

shifting their behaviour and understanding Zhat impact this shift Zill have ne[t time�  

,ntegrating feedbacN into authentic and valid assessment is a concept introduced 

previously� ,n revieZing evidence and consequences of performance assessments� MessicN 

������ notes that ³transparency and meaningfulness are serious issues at the heart of authentic 

assessment« the problems and tasNs posed should be meaningful to the students� 7hat is� 

students should NnoZ Zhat is being assessed� and the criteria and standards of Zhat constitutes 

good performance should be clear to them� 7his applies to hoZ the performance Zill be scored 
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and Zhat steps might be taNen or Zhat directions moved in to improve performance´ �MessicN� 

����� p� ���� :hen integrating this NnoZledge into the construction of and revieZ of 

assessments� the feedbacN provided to learners must be timely� relevant� and helpful and move 

them toZards understanding hoZ to improve their NnoZledge or clinical competency 

demonstration� 

,n summary� the more comple[ the clinical sNills� the more challenges e[ist to validly and 

reliably measure clinical competence �Solomon et al�� ����� van der 9leuten et al� ����� 7hampy 

et al�� ������ Solomon and colleagues ������ looNed at ��� students Zho completed an eight�

ZeeN µmedicine clerNship¶ and the utility of rating scales as a demonstration of clinical 

competency� 7hey conclude that ³Mudgements about the validity of using a particular measure for 

a specific purpose should be made based on the integration of information from various sources´ 

�Solomon et al�� ����� p� �����  ,n addition� integrating Zell�constructed assessment into a 

learning program has the potential to provide helpful feedbacN to support learner development of 

clinical competence�  

Measuring Clinical Competency in RSB Coaching. 7he predominant tools utili]ed Zhen 

assessing competency through observational measurement� typically aligned Zith levels three 

�shoZs hoZ� and four �does� of Miller¶s pyramid� are checNlists and global rating scales �van der 

9leuten et al�� ������ %ehavioural checNlists enumerate specific behaviours indicative of 

competent performance� alloZing raters to marN their presence or absence� ,n contrast� global 

rating scales focus on broader competencies� providing Zritten descriptions of behaviours or the 

quality of interactions or activities� 5aters employ /iNert scales to categori]e competencies as 

poor� adequate� or good �van der 9leuten et al�� ������ 5esearch suggests that Zhen evaluated by 

clinicians Zith robust clinical e[pertise� global rating scales are superior indicators of overall 
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competence than behavioural checNlists �Solomon et al�� ����� 7hampy et al�� ������ 

Specifically� global rating scales prove most effective for assessing intricate sNills and 

NnoZledge� +oZever� their reliability hinges on raters Zell�versed in the specific clinical 

processes they aim to evaluate� offering a more comprehensive overvieZ of overall performance 

�1orman et al�� ����� Solomon et al�� ����� 7hampy et al�� ������  

Clinical Competency in PC. 7he 5S% &oaching approach intends to support E, providers 

from any discipline ZorNing Zith parents and children Zith developmental needs that suit the E, 

provider¶s professional bacNground and training� 7o capture the nuance around the presence� 

absence� and emergence of clinical competencies and to align Zith best practices related to 

measuring comple[ clinical competencies� a global rating scale Zas developed Zith clearly 

delineated clinical competencies specific to P& Zithout emphasis on specific E, disciplines or 

content�  

The Parent Coaching Competency Rating Scale (PCCRS). 7he P&&5S �Appendi[ A� 

Zas developed to capture the competencies for 5S% coaching� A global rating scale ensured 

room for variability and nuance in demonstrating and observing P& clinical competence�  

7Zelve competencies are described and defined� Each can be rated on a five�point /iNert 

scale� A rating of one indicates that the coach is not yet demonstrating competency� a rating of 

three indicates the coach is demonstrating competency in an emerging manner� and a rating of 

five indicates a strong demonstration of clinical competency� )or each of the tZelve items� the 

one� three� and five scores are clearly described Zith e[amples of the presence or absence of 

coach behaviours that Zould correspond Zith each rating� Scores of tZo or four are used if the 

observation does not align Zith a one� three� or five� ,nstructions to raters are to select the code 

closest to the observed activity¶s overall quality�  
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P&&5S is broNen up into tZo main sections� 7he first is to e[amine hoZ the coach 

engages in the /) process� 7hree competency items �i�e�� items A�&� are outlined in this first 

section� 5atings for these three items required the rater to observe the /) interaction�s� betZeen 

coach and parent� e[amine the Zritten documentation of the P& plan or goals that Zere identified 

in the /) conversation�s�� and e[amine the Zritten� digital� or other material that the coach has 

identified as the content they intend to draZ from to support the parent to understand the E, 

considerations that the coach brings to the P& relationship� 7his first section of the P&&5S is 

meant to be competency coded only once before the commencement of P& sessions or at a time 

if P& sessions indicate that neZ goals must be decided upon�  

7he second section of the P&&5S can be utili]ed for competency coding after any or all 

P& sessions� 1ine competency areas are intended to be coded after an entire P& session is 

observed� ,t is strongly recommended that notes be taNen during observations to substantiate 

final codes Zith e[amples� 7he nine competencies are� �� Moint planning� �� topic instruction� �� 

practice and observation� �� defining mastery� �� reflection� �� feedbacN� �� relationship� �� 

modelling� and �� session structure�  

6Xmmary 

 Despite the increasing popularity of P& Zithin E, conte[ts� its integration among 

professionals has been inconsistent� hindering its potential impact� 7his paper e[plored some of 

the challenges contributing to the underutili]ation of P&� including varied interpretations of 

coaching and insufficient opportunities for professional development �PD�� DraZing upon 

e[isting literature� the paper introduced a comprehensive PD model designed to facilitate 

adopting the 5S% coaching approach� 7he hierarchical structure of Miller¶s Pyramid� consisting 

of four components� functioned as a frameZorN for the PD� guiding the integrated learning 
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opportunities� 5ecogni]ing the crucial connection betZeen teaching and assessment� the PD uses 

instructional methods and evaluation techniques at various levels of the frameZorN� particularly 

focusing on the upper tiers� Zhich are closely linNed to clinical competency� *iven the dearth of 

literature on PD tailored specifically for P&� this paper offers insights that can guide the 

refinement of training strategies for E,s� ultimately leading to improved outcomes for families 

engaged in E, programs� 
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Chapter III� Parent CoachinJ ³:hat Goes it looN liNe"´� $ Case E[ample of 5elationship 

6trenJth�%aseG CoachinJ 

  

This Chapter provides a case study of parent coaching utilizing the RSB approach. It is written 

as a practical resource for early interventionists and others who work with young children with 

delays or disabilities. The paper has been submitted to Young Exceptional Children. 

 

$Estract 

The current paper presents a case example of an RSB coaching session. Penny is an adept parent 

coach who employs a relationship strength-based (RSB) coaching framework in her practice. Her 

interactions with Hugh exemplify how she puts into action the core tenets of RSB coaching, 

including family-centred practice, adult learning principles, and fostering a therapeutic 

relationship. Penny carefully designs her coaching sessions to uphold these pivotal elements. 

Tailoring her approach to accommodate the unique dynamics of Hugh's family and her coaching 

relationship with him and his toddler, Winston, Penny supports Hugh's decision-making and 

involvement in his son's development. 
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IntroGXction 

Coaching is an approach to intervention that is growing in popularity among 

professionals who work with parents of young children with delays or suspected disability. 

Intervention studies of parent coaching (PC) have demonstrated positive child outcomes, 

including increased conversational turns, advances in language development (Ferjan Ramírez et 

al., 2020) and improvements in early imitation and play skills (e.g., Akamoglu & Meadan, 2019). 

However, despite emerging support for PC� ³research in this area continues to be challenged by 

varying definitions of coaching and the component practices´ �/orio et al�� ����� p� ���� 

Williams and Sawyer (2023) describe several coaching frameworks and suggest that early 

interventionists choose one that best matches personal preferences and philosophies. Common 

across frameworks is a family-centred philosophy that recognizes the pivotal role of families in 

all aspects of the care of their children. The Relationship Strength-based coaching approach 

(RSB; Jelen & Smith, submitted), is a family-centred practice that draws on adult learning 

principles and the interventionists¶ ability to establish a relationship Zith parents Zho are 

responsible for the decisions about their children.  

The current paper uses a fictionalized case-based approach to demonstrate the different 

components of RSB coaching. Early Interventionist Penny illustrates the RSB Coaching 

Activities by sharing her coaching interactions with Hugh, the parent of Winston, a two-year-old 

with delays in language development.  
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Table 3.1  

Relationship Strength-based (RSB) Coaching Activities 

 

5S% &oaching Activities 

 

 

/aying the 
)oundation 

2ccurs prior to coaching sessions� &oach and parent have in depth 
conversation to set the stage for the subsequent coaching sessions� 

&oach revieZs P& process� Parent and coach collaboratively determine 
goals that Zill guide coaching sessions� &oach Zrites goals doZn and 
shares Zith parent� &oach affirms content to guide coaching sessions� 

 

 Session Activities 

 

 

Joint Planning 

 

2ccurs at the start of the session� Parent and coach collaboratively 
determine Zhat the coach Zill support the parent to learn and Zhat the 

session Zill focus on� 
 

 

7opic 
,nstruction 

7he coach teaches the parent something neZ� 7he topic instruction is 
directly tied to the Moint plan that Zas collaboratively determined by the 

parent and coach� 7he topic is linNed to the parent conte[t and goals 
from /aying the )oundation� 

 

 

Practice and 
2bservation 

7he coach supports the parent to talN through or actively practice the 
neZly learned information� strategies� or sNills Zhile the coach 

observes� listens� and supports� 
 

 

5eflection 

7he coach intentionally creates space for both the parent and the coach 
to share their reflections on the focus of the session� 7he parent is 

encouraged to share reflections about session strategies� activities� and 
coach insights� 

 

 

)eedbacN 

7he coach offers feedbacN about the parent¶s practice� reflections� and 
shares information related to the session topic� 

 

 

Defining 
Mastery 

7he coach creates space for the parent to consider hoZ the session topic 
Zill fit Zithin their home environment and unique family conte[t� 7he 
parent defines hoZ they Zill determine if the neZ information� support� 

or strategy is maNing a difference in their home environment� 
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/ayinJ the )oXnGation for CoachinJ 

 When a pediatrician noted Winston was behind in his language development, his dad 

Hugh contacted the local child development centre. He was referred to Penny, an early 

interventionist with a background in early communication development. Before agreeing to take 

on the case, Penny met Hugh and Winston for an hour-long meeting. She explains to Hugh that 

she is interested in learning about the challenges he is experiencing with Winston and any 

worries he might have. Hugh says that he is worried about Winston’s development. He has noted 

some developmental differences between Winston and his peers. Penny quietly listens and takes 

some notes. She asks questions to gain clarification on Hugh’s thoughts and descriptions. She 

then describes that the type of support she can provide is parent coaching. By working together, 

they will act as a team to achieve Hugh's goals for Winston.  She will share her knowledge of 

child development and early intervention, and Hugh will share his knowledge of Winston. Penny 

clarifies that the sessions focus on Hugh engaging with Winston while she supports, observes, 

and offers feedback. The goals they select must also fit Penny’s expertise. For example, when 

Hugh talks about Winston’s delays in motor development, Penny is explicit that she is not a 

physical therapist, and that is not a goal she has the specific knowledge to help him with. She, 

however, will refer him to her colleague to help with these motor goals. Before the session ends, 

Penny and Hugh decide on four goals that will guide their sessions together. The goals are 

selected based on the information and worries Hugh has shared with Penny in the language that 

makes sense to him.  First, they will work on Winston using words to make requests. Second, they 

will work on supporting Winston in following simple instructions. Third, they will work on 

Winston’s play; Hugh gave Winston a new Lego set for his last birthday and wants to play with it 

with Winston. However, the play never goes the way he had envisioned. Finally, they will 
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support Winston in learning more appropriate ways of asking for items, explicitly learning how 

not to grab them. Hugh describes the constant grabbing that occurs during bathtime and 

bedtime. Hugh is very excited about achieving the goals, and Penny feels confident she can give 

him the specific information he needs to achieve them. Before she concludes the ‘Laying the 

Foundation’ session, Penny probes what Hugh has been doing to address these and other goals 

and what seems to have helped or hindered progress in the past. As she listens to Hugh, she 

observes Winston at play and his communicative attempts to get his Dad’s attention. Just before 

she leaves, she sets up the time of their first coaching session. She describes the basic structure: 

joint planning with Hugh for the session, topic instruction, practice and observation, reflection 

and feedback, and supporting Hugh to think through how he will measure success with the 

strategies they discuss and invites Hugh to determine how the strategy will fit within his home 

environment.  

When Penny returns to her office, she documents the goals and gathers the resources to 

help her teach Hugh about early language development (see Table 3.2, coaching goals and 

resources). Penny is careful to use Hugh’s language when writing the goals. She anticipates 

working with Hugh to develop visual supports for both the bed and bath routines and gathers 

some examples she created with other families. She also expects Hugh to benefit from 

understanding more about early language development and how to structure his household to 

support productive interactions with Winston.   
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Table 3.2 

Coaching Goals and Resources 

Goal Some steps to Consider Potential Resources and Materials 

Teach Winston 

words to make 

requests 

- Share information on 

language development 

- Evidence-based strategies 

to support language 

development (e.g., 

modelling, following lead, 

linguistic mapping, verbal 

routines) 

 

-Help is in Your Hands (Modules One and 

two): https://www.helpisinyourhands.org -

(Rogers & Stahmer, 2024) 

-Hanen More than Words: 

https://www.hanen.org/Programs/For-

Parents/More-Than-Words.aspx 

(7he +anen &entre� ����� 
 

Teach Winston 

to follow simple 

instructions 

-Support Hugh to ensure 

Winston is attending to 

salient elements providing 

instructions 

- Support Hugh to consider 

routines with instructions 

- Share information on 

language development  

 

-Help is in Your Hands (Modules One, two, 

and three): 

https://www.helpisinyourhands.org 

(Rogers & Stahmer, 2024) 

-Hanen More than Words: 

https://www.hanen.org/Programs/For-

Parents/More-Than-Words.aspx 

(7he +anen &entre� ����� 
 

Teach Winston 

how to play with 

his new Lego set 

 

 

-Share information about 

the developmental stages of 

play 

-Support Hugh to consider 

play activities to for 

building :inston¶s play 
skills 

 

-Core Domains (p. 14-38). The Jasper 

Model for Children with Autism. Guilford.  

(Kasari et al., 2021) 

-Hanen More than Words: 

https://www.hanen.org/Programs/For-

Parents/More-Than-Words.aspx 

(7he +anen &entre� ����� 
 

Teach Winston 

alternative ways 

to communicate 

during bath and 

bedtime (i.e., to 

not grab and hit) 

- Review ABCs of learning 

- Review the routines in 

place make adjustments 

Zithin +ugh¶s conte[t 
 

-/et¶s get technical� +oZ children learn �pp� 
194-217). An Early Start for Your Child 

With Autism. Guilford. (Rogers et al., 2012) 

-Visual supports (Boardmaker): 

https://www.myboardmaker.com/Login.aspx 

�7obii Dynavo[� ����� 
-Help is in Your Hands (Modules Four): 

https://www.helpisinyourhands.org 

(Rogers & Stahmer, 2024) 

 

 

 

https://www.helpisinyourhands.org/
https://www.hanen.org/Programs/For-Parents/More-Than-Words.aspx
https://www.hanen.org/Programs/For-Parents/More-Than-Words.aspx
https://www.helpisinyourhands.org/
https://www.hanen.org/Programs/For-Parents/More-Than-Words.aspx
https://www.hanen.org/Programs/For-Parents/More-Than-Words.aspx
https://www.hanen.org/Programs/For-Parents/More-Than-Words.aspx
https://www.hanen.org/Programs/For-Parents/More-Than-Words.aspx
https://www.myboardmaker.com/Login.aspx
https://www.helpisinyourhands.org/
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-oint PlanninJ 

Penny arrives at Hugh’s home and checks how Hugh and Winston are doing. Hugh 

acknowledges that after their first Laying the Foundation session, he carefully tries to interpret 

what Winston might communicate through gestures and vocalizations. Penny needs to clarify 

some details about bed and bath routines. Hugh shares that he encounters challenges during 

bath time, but after he announces that it is ‘Bath Time,’ Winston verbally protests and runs 

away. Penny actively listens, asking insightful questions and swiftly recording essential 

information. Penny reviews her notes, extracting critical statements and words that merit further 

reflection and discussion. This process allows for a comprehensive exploration of positive 

moments and challenges. Winston engages with Hugh throughout this check-in conversation, 

driving a train along his leg. Hugh adeptly manages this dual focus, actively participating in the 

conversation while keeping Winston occupied and happy. 

)amily�centreG Practice 

Family-centred practice is a foundational element of parent coaching. The way that 

Penny laid the foundation for coaching and checks in with Hugh at the start of each session 

acknowledges that by building on unique family strengths, families and parents can be 

empowered (Rouse, 2012). In family-centred practice, parents are critical information sources 

when deciding which supports and services are best for their child. Thus, decisions about the 

type and quality of care rest in the parents¶ hands �%reZer et al., 1989; Rouse, 2012). This 

reciprocal relationship allows both parties to learn from each other about their respective 

expertise. The clinician contributes knowledge about child development and interventions, and 

the parent(s) contributes knowledge about their child and the family context (Dunst & Dempsey, 

2007). These two types of behaviours are evident in the example between Penny and Hugh. For 
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Penny to be able to share her expertise in a way that is helpful later in the session, she needs to 

have a deep understanding of +ugh¶s perspectives on Zhat :inston said or did and his priorities�  

2Eservation 

Satisfied with the insights gained from the brief check-in, Penny suggests a play session 

to witness firsthand how Hugh applies strategies to get Winston to pay attention to him during 

play. Observing a seven-minute interaction, Penny notes successful instances of sharing the 

train, Winston's enjoyment of fast wheel spinning, and a scenario where Hugh withholds the 

train and prompts Winston to ask for it. When Winston becomes frustrated, he grabs the train 

and leaves the interaction; Penny suggests an alternative activity to keep him engaged. Hugh 

pulls out a box of toys, and Winston selects more trains and cars. As Winston explores the toys, 

Penny and Hugh continue their conversation, aligning their observations with plans for the 

session.  

DevelopinJ the 6ession Plan 

After the observation, Penny asks Hugh to share his impressions and reflections on the 

play with the train. Hugh is happy with the few times Winston requested the wheel spinning but is 

relieved that Penny could see Winston grabbing and running away when he became frustrated. 

Penny asks if this is similar to what happens in the bath or at bedtime, and Hugh acknowledges 

that it is very similar. They talk about the similarities and differences in detail.  

Penny asks what Hugh would like to focus on today; Hugh asks if there is some way they 

could somehow work on hitting and running away behaviour, even though it is not one of the 

goals they set during Laying the Foundation. Penny agrees that this is an excellent direction, 

given what they have talked about and what she observed during the initial play. She also 

provides Hugh with information about how communication and behaviour are related. She links 
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the goal of focusing on challenging behaviour to their initial goals. She also confirms with Hugh 

that behaviour is an area in which she can provide support. Penny then seeks agreement that the 

focus during the remainder of the session today will be on components related to challenging 

behaviour. Hugh agrees.  

Penny draws information from Hugh through the check-in and observation to ensure she 

can contextualize the information she will share with Hugh. She ensures that what they focus on 

specifically meets what Hugh needs to know to address the goals for himself and Winston. Penny 

addresses Hugh’s internal motivations for learning and gets at his challenges with Winston by 

being problem-centred and understanding what he specifically hopes to learn. She must ensure 

that Hugh is ready to learn the information they agree she will teach him during the coaching 

session. Penny addresses Hugh’s goals by building on what he has shared with her and drawing 

on his prior experience.  

$GXlt /earninJ Principles 

By understanding adult learning principles (Knowles, 2012), coaches recognize that parents are 

learners who will be motivated if they perceive the learning as applicable to help them parent or 

support the developmental issues they are facing. In the case example, Penny acknowledges that 

Hugh has prior experience, which guides the session's focus. Penny draws information from 

Hugh and observes his readiness to understand what he wants to focus on before she shares her 

clinical knowledge. By drawing information from Hugh and observing his interactions with 

Winston, Penny can better appreciate his internal motivation for learning. This helps her fill in 

the gaps in Zhat +ugh µneeds to NnoZ¶ during their time together�  
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Topic InstrXction 

Penny decides it would be helpful to review the ABCs of behaviour using the short online 

video from Help is in Your Hands (Module Four). These materials define Behaviour, 

Consequences, and Antecedents in a way that guides parents to learn new skills to observe ways 

children behave to get their needs met, how we respond to behaviours, and what happens before 

a behaviour occurs or behavioural triggers. She spends some time relating Winston’s behaviour 

to the video descriptions. She carefully notes that some behaviours we want to see more of (e.g., 

using words) and some we want to see less of (e.g., grabbing, yelling). During her conversation, 

Penny is careful not to discuss too many points simultaneously. She knows this is all new 

information for Hugh and is a big topic to focus on. She frequently pauses, allowing space for 

Hugh to comment or ask questions. She also asks questions to check Hugh’s understanding. She 

is careful not to frame her questions as “test questions” but as opportunities for Hugh to reflect 

on the information she shared. Hugh demonstrates his buy-in by nodding and relating the 

information to Winston. Penny works hard to link the information she shares to the conversation 

she and Hugh had at the start of their session and to the play activity she observed with the train. 

Penny and Hugh decide that their joint plan for the remainder of the session would be 

“identifying behavioural triggers (or antecedents)” before Winston engages in a behaviour that 

Hugh wants to see more of or before unwanted behaviour that Hugh wants to decrease. They talk 

through what some practice activities might be and what challenges they might anticipate in 

these activities.  

Practice anG 2Eservation 

Penny, Hugh, and Winston get to work with their plan in place. Hugh chooses the truck 

book and puts it beside the beanbag chair, where Winston is leaping and flopping. He catches 
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Winston in the air mid-beanbag jump and helps him playfully into the beanbag. Hugh plays a 

tickle game to keep Winston in the beanbag. Penny remains on the couch and watches; during 

the tickle game, she suggests getting the book and seeing if that helps settle Winston down. Hugh 

skillfully gets Winston settled on the beanbag chair; he quickly grabs the book and holds it 

between his face and Winston’s. Winston eagerly reaches for the book. When it is clear that they 

are settled into a book routine, Penny quietly moves closer to Hugh and Winston, careful not to 

interrupt the flow and positioning herself so she can see clearly what is happening and quietly 

labels the antecedent, behaviours, and consequences for Hugh to hear. This continues for about 

8 minutes. At the end of the book, Winston eagerly gets up and leaps into the beanbag chair. 

Penny suggests they leave him to play in the beanbag and discuss the practice.  

5eflection 	 )eeGEacN            

Penny then asks Hugh about his impressions of the book activity. He responds that it was 

good and looks at her expectantly. Penny then asks whether it was helpful to identify 

antecedents, behaviours, and consequences. She asks him if there were any antecedents he was 

intentionally using to get Winston to engage in some behaviours. Hugh labels a couple; however, 

he admits that once they got into the book, he almost forgot about the focus as he was so 

engrossed in the book with Winston. Penny chuckles and acknowledges that it can be hard to 

focus on something new, especially when so many exciting things are happening. Hugh refers to 

the few antecedents Penny labelled during the interaction and states that it was constructive 

when she reminded him of them while interacting with Winston and the book. Penny is conscious 

of sharing her impressions later as Hugh is eager to discuss his experiences. She tries to support 

and extend Hugh’s reflections. Penny then shares how impressed she is with the book activity. 

She acknowledges what she saw using strategies like waiting, pointing, and following his son’s 
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lead. Hugh agrees and appears pleased, evidenced by his facial expression and body language. 

He then expands on a few times where he was engaging in those strategies intentionally and 

shows his happiness when he starts to link his understanding to those strategies being 

antecedents for Winston’s words.  

At this point, Winston has made his way to the couch, dump truck in hand. He sits beside 

Hugh just like he did earlier in the session. Winston tries to give Hugh the truck. Hugh 

mindlessly pats Winston on the leg but continues engaging with Penny as he is eager to read 

through the table she filled out about their joint plan of ‘identifying antecedents.’ Winston lets 

out a little scream and throws the dump truck at Hugh. This interrupts the flow of the 

conversation as Winston runs away and begins jumping in his beanbag chair. Penny 

acknowledges that the moment looked difficult and frustrating for Hugh as he tried to converse 

and was interrupted by a flying dump truck. She uses the opportunity to identify the unwanted 

behaviour. She asks Hugh to consider what might have been the trigger or what occurred before 

Winston screamed and threw the dump truck. Hugh demonstrates understanding by nodding, 

commenting, and reflecting on what he could have done differently to prevent the challenging 

behaviour. He wonders out loud if he should have stopped talking to Penny and engaged with 

Winston when he first gave him the truck. Penny talks through this idea with Hugh. She links the 

conversation to the session topic. She is careful not to point out what Hugh did “wrong” but 

instead wonders out loud what might have happened if Hugh provided attention to Winston 

sooner. Hugh acknowledges that identifying antecedents makes much sense but must be 

practiced. He asks if they could talk about the bathtime routine in the last 15 minutes they have 

together. Penny and Hugh have a detailed conversation about the bathtime routine related to the 

session topic of ‘identifying antecedents.’  
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DefininJ 0astery 

To close the session, Penny creates space for Hugh to consider how the session topic will 

fit into his home environment. She aims to help Hugh define how he will figure out how to 

integrate the new information, determine whether or not he has mastered new skills, and if he 

needs more support to ensure the strategy is making a difference in their home environment. To 

achieve this, Penny encourages Hugh to identify his weekly goals. Hugh decides on first, being 

more intentional about his antecedents in trying to get Winston to use more words or request 

items he wants; second, he decides he wants to think through any challenging behaviours, trying 

to prevent them by noticing antecedents before they result in behaviours, but if he is unable to 

avoid them, writing down antecedents and behaviours to report back to Penny the following 

session. Penny asks if there are specific times of the week that Hugh wants to focus on the 

antecedent identification, and he identifies bedtime stories, bathtime, and breakfast. They loosely 

decided to continue with more of the Help is in Your Hands modules. The first two focus on early 

language development. She clarifies that this can be the focus, but only if Hugh finds it helpful.  

As Hugh walks Penny to the door, they confirm the date and time of their next coaching 

session. Hugh thanks Penny for coming, and she wishes him luck with his practice activities. 

Penny pulls out her notebook and writes notes from today’s session when she gets to her car. She 

jotted down key things that Hugh said she wanted to check in on the next session. She writes 

down what Hugh decided to practice, when, and the materials they focused on. She notes where 

they might continue in the next session if Hugh’s practice goes as planned. In the meantime, 

Hugh tidies up the living room while reflecting on how much he appreciates how genuine Penny 

is during their coaching sessions and the positive regard and empathy she demonstrates for him 

and Winston. He is thankful that he feels safe when Winston demonstrates challenging 
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behaviours in front of Penny and thinks about how respectful and open Penny is to his choices as 

a parent.  

TherapeXtic 5elationship     

7he importance of the coach¶s relationship Zith the parent is frequently referenced in the 

parent coaching literature (e.g., Friedman et al., 2012; Kemp & Turnbull, 2014; Lorio et al., 

2020; Rush & Shelden, 2020). Without a therapeutic relationship, an early interventionist might 

not create the conditions for a parent to feel safe and meaningfully engage in learning, practice 

new skills in front of another person, process new information, and reflect on integrating new 

practices into daily routines. Crom et al. (2020) found that for parents to be motivated to 

participate in their child¶s treatment� they needed to trust their therapist and Zere more liNely to 

do so if the communication and social sNills of the therapist Zere strong� ³7his implies that 

[therapists] should pay attention to how verbal and non-verbal information is communicated´ �p� 

11). For example, when Penny listened to Hugh reflect on his impressions of the session, she 

noticed his verbal and non-verbal communication to guide her responses and clinical 

impressions. This information guided how she shared her perspectives and participated in the 

conversation. When Winston throws the truck at Hugh, Penny acNnoZledges +ugh¶s frustration 

once she observes his body language. She tried to describe what she saw rather than telling Hugh 

only what she thought. When Hugh shared that he forgot what he was practicing in the PC 

session, Penny chuckled because he smiled sheepishly at her when he shared this information 

with her. Penny¶s responses are guided both by what Hugh says and what he does. She is careful 

in her selection of words and actions during their session. She is intentional in what she says and 

considers the meaning behind her words, facial expressions, and actions.  
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A coach supports a parent in thinking about their actions and intentions, in other words, 

to understand what they are, or are not, doing with their child (Lorio et al., 2021). Penny asked 

about Hugh's impressions after the practice activity of Hugh reading the truck book with 

Winston. He shared that it took a lot of work to think about the topic they were focusing on, and 

later in the session, he acknowledged the importance of the topic but needed more time to 

process and practice. Supporting learning in PC is accomplished by actively engaging the parent 

in the session activities and reflecting on parent actions to understand their impact better while 

simultaneously strengthening the activity of reflecting itself (Rush & Shelden, 2020).  

PXttinJ it all ToJether 

Through the case example, we have explored the foundational elements of parent 

coaching. Parent coaching is nuanced, and because it is based on contextual details within and 

around a parent coaching session� it must also be dynamic and responsive to the parent¶s 

changing needs (Friedman et al., 2012; Kemp & Turnbull, 2014). Sometimes, a coach needs to 

focus more on building a therapeutic relationship. Sometimes, a coach must highlight or bolster 

parent motivations before sharing their expertise. Grounded in family-centred practice (i.e., 

Brewer, 1989), the reciprocal relationship between parent and coach allows both to learn from 

each other and support children and families to learn, develop, and grow.  
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Chapter I9� $ Pilot 6tXGy of the 5elationship 6trenJth�EaseG �56%� Coach Professional 

Development� $cceptaEility� )easiEility� anG Effectiveness 

 

$Estract 

7his study e[plores the efficacy and reception of a community�based Professional Development 

�PD� program of 5elationship Strength�based �5S%� &oaching Zithin an Early ,ntervention �E,� 

setting� DraZing upon e[isting literature on parent coaching �P&� in E,� Zhich emphasi]es 

family�centred practice �)&P� and adult learning theory� the 5S% frameZorN focuses on 

establishing therapeutic relationships Zith parents� Despite groZing interest in coaching�based 

PD� research on its outcomes remains scarce� 7his study addresses this gap by assessing the 

impact of 5S% coaching PD on E, practitioners
 competency and their e[perience regarding the 

implementation of the PD� specifically related to acceptability and feasibility� Utili]ing Miller¶s 

Pyramid as an instructional model� the PD program Zas piloted Zith nine participants over ten 

months� 5esults indicate improvements in P& competency among participants� influenced by 

motivation� practice opportunities� and engagement Zith foundational P& NnoZledge� 7he study 

underscores the importance of tailored PD to enhance P& practices in E,� 
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Parent &oaching �P&� is a Zay for Early ,ntervention �E,� practitioners to engage Zith 

families and meet the goals of family�centred practice �)&P� �)riedman et al�� ����� .emp 	 

7urnbull� ����� :illiams 	 SaZyer� ������ P& operationali]es )&P by clearly outlining a 

process for ZorNing Zith families �5ush 	 Shelden� ������ utili]ing the principles of adult 

learning theory to engage in developmentally appropriate practices �i�e�� &hildress ������ and 

draZing from the field of psychotherapy �i�e�� ProchasNa 	 1orcross� ����� to establish a 

therapeutic relationship Zith parents� 7he therapeutic relationship facilitates a safe space for the 

parent to learn strategies to guide their child¶s development Zithin their family conte[t�  

,n efficacy studies of P&� researchers often train or coach parents� ignoring community�

based E, providers as natural change agents� 7o put effective programs into common use� Ze 

must attend to developing the coaching sNills of E, providers �p� [iii� 2dom� ����� because� 

despite its emerging popularity� the use of parent coaching �P&� among �E,� professionals has 

been inconsistent to date �Douglas et al�� ����� Meaden et al�� ������ Many factors contribute to 

the poor uptaNe of P&� including disparate definitions of coaching �/orio et al�� ����� :ard et al�� 

����� and inadequate training opportunities �5omano 	 Schnurr� ������ Additionally� the 

maMority of P& studies focus on child or parent outcomes �e�g�� 5ogers et al�� ����� Salisbury et 

al�� ����� Sone et al�� ����� and provide feZ insights into the training activities or methods used 

to develop E, providers¶ clinical competency �5omano 	 Schnurr� ������  

,n their systematic revieZ e[amining coaching practices in E,� :ard et al� ������ found 

that E, practitioners report regularly using coaching� +oZever� the P& fidelity of Zhat is being 

described needs to be clarified� )urther� in their survey of E, professionals utili]ing coaching� 

Douglas and colleagues ������ found that ��� of survey respondents felt their preservice 
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training did not prepare them to understand or implement coaching� 7he E, professionals Zho 

had e[perienced some form of coach training reported that it Zas inadequate to use Zith families 

appropriately� ,ntervieZ respondents recommended better mentorship or supervision Zhen 

learning coaching� Douglas and colleagues ������ conclude that there is an inconsistency in 

providers¶ understanding of the specific practices that maNe up coaching� Zhich is a rationale for 

better PD in P&�  

5elationship 6trenJth�EaseG �56%� CoachinJ 0oGel Professional Development 

7he 5S% coaching frameZorN draZs heavily from established P& practices �e�g�� 

)riedman et al�� ����� .emp 	 7urnbull� ����� /orio et al�� ����� 5ush 	 Shelden� ������ /iNe 

most other P& approaches in E,� 5S% coaching has the foundational elements of )&P and adult 

learning principles� 7he 5S% coaching approach also emphasi]es establishing a therapeutic 

relationship betZeen the coach and parent and articulates the necessary and sufficient conditions 

that coaches must understand to promote its facilitation�  

As suggested by researchers endorsing P& practices �e�g�� .emp 	 7urnbull� ����� /orio 

et al�� ����� 5omano 	 Schnurr� ����� :ard et al�� ������ there is a need for a consistent and 

systematic frameZorN to guide a program of learning focused on teaching Zell�defined P& that 

includes measurement of clinical competence� 7he 5S% coaching PD is organi]ed around four 

components in Miller
s Pyramid of &linical &ompetence �Miller� ������ 7he initial tZo levels 

�.noZs and .noZs +oZ� emphasi]e learner NnoZledge� Zhile the subsequent levels �ShoZs 

+oZ and Does� focus on behaviours leading to clinical competence� Assessment points at each 

level ensure trainees progress through the pyramid effectively �van der 9leuten et al�� ������ 

Advancing levels pose greater challenges in assessing sNills due to increased cognitive demands 

�7hampy et al�� ������ According to van der 9leuten and colleagues ������� assessment is a 
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measurement and instructional design issue� necessitating integration Zith learning at each PD 

pyramid level� 

As implied above� another difference betZeen the 5S% coaching approach and other 

established frameZorNs is that a competency coding measure guides the PD� 7his measure is 

used to evaluate the implementation of 5S% coaching in E, and� importantly� as a teaching tool 

to deepen trainees¶ understanding and reflection of 5S% coaching in practice� As E, professionals 

become familiar Zith the foundational components of P&� such as )&P� adult learning principles� 

and the therapeutic relationship� they also develop the ability to observe and evaluate their oZn 

and others
 P& practices� 7his leads to eventually mastering the sNills outlined in the competency 

coding measure� 

Professional Development of Parent CoachinJ Practices 

)our studies e[amined professional development �PD� outcomes of E, practitioners 

learning P& practices �+arbin et al�� ����� Meadan et al�� ����� Mirenda et al�� ����� :ainer et 

al�� ������ ,n all four� the emphasis Zas on teaching providers an early intervention program �i�e�� 

Early Start Denver Model �ESDM�� Mirenda et al�� ����� ProMect ,MPA&7� :ainer et al�� ����� 

or a prescribed set of strategies �i�e�� triadic strategies� +arbin et al�� ����� communication 

strategies� Meadan et al�� ����� in addition to parent coaching sNills� 7hus� these studies 

e[amined the effect of training focused on the parent�mediated implementation of an evidence�

informed intervention rather than the effect of training on coaching practices alone�  )or 

e[ample� in their study of training E, providers to use ESDM� first independently and then 

coaching parents� Mirenda et al� ������ found it difficult to conclude the reasons for substantial 

variability in clinical sNills attained by the �� E, providers Zho learned P&� 7he competency 
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score for trainees ranged from ������� Author speculations for the variability Zere centred on 

trainee or family characteristics rather than aspects of the training program�  

7he field of implementation science addresses the challenges of conceptuali]ing and 

evaluating successful implementation �Proctor et al�� ������ Some studies gauge implementation 

success by only assessing the clients
 clinical outcomes �e�g�� parents or children�� Zhile others 

measure the effectiveness of implementation by e[amining dimensions that interact Zith the 

environment� such as acceptability and feasibility �Proctor et al�� ������ Acceptability is the 

perception among implementation staNeholders that a treatment� service� practice� or innovation 

is agreeable� palatable� or satisfactory� /acN of acceptability has long been noted as a challenge 

in implementation �Davis� ������ Acceptability is often assessed based on the staNeholder¶s 

NnoZledge of or direct e[perience Zith various program dimensions� such as its content� 

comple[ity� or comfort� )easibility refers to Zhether a neZ treatment or innovation can be 

successfully used or carried out Zithin a given agency or setting �.arsh� ������ )or e[ample� a 

program may be appropriate for a service setting because it is compatible Zith its mission or 

service mandate� Still� it may not be feasible due to resource or training requirements�  

7hus� Zhen the implementation of PD fails� it is important to NnoZ if the failure occurred 

because the PD Zas ineffective �PD failure� or if a PD Zas not an acceptable or feasible fit 

�implementation failure�� &onceptuali]ing and measuring implementation outcomes enhances 

comprehension of implementation processes� facilitates studies on implementation strategies
 

relative efficacy� and improves implementation research efficiency� 

*iven the limited literature on PD for P&� the present research e[amines the 

effectiveness� feasibility and acceptability of a community�based PD program in 5elationship 

Strength�based �5S%� coaching� 
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7he folloZing research questions guided this ZorN�  

1. To what extent does PD in RSB coaching impact participant¶s PC competency? 

2. What is the participant experience of the RSB coaching PD program? 

a. How acceptable is the RSB coaching PD? 

b. How feasible is the RSB coaching PD in a community-based EI program?  

0ethoG  

Research Design 

A mi[ed�method case study design Zith a convergent approach �&resZell 	 Plano &larN� 

����� )igure �� Zas used to e[amine the research aims� &ase comparisons Zere used to e[plore 

Zhich aspects of the training program contribute to developing clinical competence in coaching� 

7he convergent mi[ed method approach guided the interpretation of results by simultaneously 

collecting qualitative and quantitative data� 4uantitative data e[amined differences before and 

after the learning and assessment program� 4ualitative data e[plored participants¶ PD 

e[periences� )inally� the quantitative and qualitative data Zere merged for individual cases and 

then across all cases to e[plore hoZ the P& PD contributed or detracted from the participants¶ 

learning and the level of clinical competence achieved� 
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)iJXre ���  

Mixed Method Case Study Design with a Convergent Approach 

 

 

Participant Sample and Recruitment 

Context. 7he 5S% coaching PD Zas implemented at the Early ,ntervention Program 

�E,P� at ,sland +ealth in 9ictoria� %&� 7he E,P provides services for children diagnosed Zith or 

at risN of developmental delay and serves families living in 9ictoria and surrounding areas� E,P 

team members include speech�language pathologists� occupational therapists� physical therapists� 

infant development consultants� and social ZorNers� 7he E,P is mandated to ZorN Zith families 



PA5E17 &2A&+ P52)ESS,21A/ DE9E/2PME17 

 

�� 

and address family goals related to their child¶s development� emphasi]ing )&P �,sland +ealth� 

������  

)unding for the research Zas provided through a Mitacs Accelerate grant in collaboration 

Zith the ,sland +ealth E,P� ,mplementation details of the 5S% coaching PD program Zere 

revieZed and adapted Zith input from an advisory group composed of three employees of the 

E,P at ,sland +eath to ensure it met their goal of training E, clinicians Zithin their organi]ation� 

7he advisory committee members included the E,P manager and tZo clinical leads Zithin the 

program� 7he coach trainer �i�e�� lead author� met Zith the advisory group three times before PD 

commenced� Specific information discussed included participant inclusion criteria� the process 

for selection of E,P clinicians to participate� logistics of hoZ the PD program Zould fit Zithin 

e[isting ZorN and caseload structures� data gathering processes� consent required Zith all 

involved� timing of the training phases� and hoZ the practice coaching opportunities Zould fit 

Zithin the E,P� ,t Zas decided that the proMect Zould commence after the summer holidays� in 

September� and continue for at most ten months� Zith final data collection by mid�June� Ethical 

approval for the study Zas obtained from the 5esearch Ethics 2ffices at the University of Alberta 

and ,sland +ealth �see Appendi[ )�� 

Participants
 e[pectations Zere outlined at the start of the proMect and guided by the 5S% 

coaching PD as outlined in &hapter 7Zo�  Specifically� requirements included engaging in eight 

synchronous ZeeNly ZorNshops� completing online assessment activities after each ZorNshop� 

choosing three families to practice 5S% coaching Zith� video capture of all coaching sessions� 

competency coding select videos of their coaching sessions� completing reflective Mournals for 

the duration of the proMect� and attendance of one�on�one and group meetings to reflect on their 
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coaching practice� Participation in the proMect alloZed participants to reduce their caseload by 

one client to free up time for proMect requirements� 

Participants  

%ased on the advisory group
s recommendation� all E,P clinicians e[cept social ZorNers 

Zere included in the participant selection criteria� 2ther inclusion criteria included self�identified 

interest in participation� employees ZorNing full�time hours� a commitment to participate for the 

ten�month study duration� and Zillingness to engage in data collection requirements� All 

inclusion criteria Zere clearly outlined during a presentation introducing the research proMect to 

the entire E,P staff�  

All �� E, professionals employed at the ,sland +ealth E,P Zere offered the opportunity to 

participate in the training� Eleven E, providers applied to participate in the proMect� 2ne Zas not 

eligible as she needed to ZorN more hours to be able to commit to the study time commitment� 

7en Zere approved for participation� 2ne changed her Mob halfZay through the proMect and 

ZithdreZ after partially completing the PD� ,n total� complete data Zas collected for nine 

participants� )our speech�language pathologists� tZo occupational therapists� tZo physical 

therapists� and one infant development specialist Zere represented across the nine participants� 

Specific disciplines are not identified in the descriptive information or reporting of results to 

maintain participant anonymity� All nine participants Zere assigned a pseudonym to protect their 

privacy� 
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TaEle ��� 

Participant Characteristics 

Participant +ighest Degree 7ime :orNing in E, Prior E[p� :ith P& 

Abby Masters ����� years 5ead About 
%etul %achelors ��� years 1o E[perience 

&assandra Masters ����� years 7aNen :orNshop 

Deirdra Masters ���� years 5ead About 
Eli]abeth Masters ��� years 1o E[perience 

)rancine Masters ���� years 7aNen :orNshop 

*isella %achelors ����� years 7aNen :orNshop 

+abebbah %achelors ����� years 7aNen :orNshop 

,sla %achelors ����� years 1o E[perience 

 

RSB Coaching PD Trainer� 7he 5S% &oaching PD program Zas developed and delivered 

by the lead author� a doctoral student� as her dissertation proMect� She has a Master¶s degree in 

special education� is trained as a behaviour consultant� and has more than �� years ZorNing Zith 

families supporting children Zith various developmental needs� in addition to e[perience in P& 

and training others in P& practices� She participated as a P& trainer in an early intervention and 

parent coach research proMect �i�e�� Mirenda et al� ����� Mirenda et al�� ����� Smith et al�� ����� 

in %ritish &olumbia betZeen ���������� 7his proMect focused on teaching E, providers to learn 

P& to support parents in implementing an evidence�informed early intervention model for young 

children Zith suspected autism�  

RSB Coaching PD. 7he 5S% coaching PD is organi]ed around four components in 

Miller
s Pyramid of &linical &ompetence �Miller� ������ 7he initial tZo levels �.noZs and 

.noZs +oZ� emphasi]e learner NnoZledge� Zhile the subsequent levels �ShoZs +oZ and Does� 

focus on coaching behaviours leading to clinical competence� Accordingly� assessments Zere 

developed to measure learner NnoZledge and clinical competence� 7he PD is delivered using tZo 

general types of activities� )irst� small group�based synchronous online instruction and activities 
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to impart foundational NnoZledge at levels one and tZo� and second� practical application at 

levels three and four involving one�on�one feedbacN and support for implementing coaching Zith 

parents� 

7he first group�based ZorNshops �i�e�� levels one and tZo of the 5S% coaching PD� Zere 

conducted on =oom for eight consecutive ZeeNs� 7he nine participants Zere split into tZo groups 

for levels one and tZo� *roup one involved four speech�language pathologists� and group tZo 

involved tZo physical therapists� tZo occupational therapists� and one infant development 

specialist� 2nline assessment activities folloZed each ZorNshop� Zith the intent to help 

participants thinN critically through content�   

Upon completing levels one and tZo� participants independently planned their practice 

activities �i�e�� level three�� Practice occurred Zith one family at a time so participants could still 

commit to their regular caseload� Participants independently selected families Zith Zhom to 

practice coaching� 7he trainer Zas available to discuss questions or considerations during family 

selection and goal identification�  

Participants Zere provided iPads and asNed to record all coaching interactions Zith the 

participating families� ,n most cases� this alloZed technological challenges Zith video recording 

to be ironed out early in the practice phase� Participants engaged in all aspects of coaching as 

detailed in the 5S% coaching frameZorN �i�e�� &hapter 7Zo�� including independently setting 

goals Zith parents and determining hoZ many P& practice sessions they Zould need to ZorN 

through the goals �i�e�� the /) process�� 7he trainer offered suggestions and feedbacN during 

meetings Zith each participant to help guide these decisions�  

)inally� level three involved trainer feedbacN� 7he trainer had regular one�on�one 

meetings Zith each participant� 7he frequency of meetings Zas determined collaboratively 
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betZeen the trainer participants based on each circumstance� Meeting topics Zere specific to P& 

practice and trainer�participant reflection on P& videos� 7he Parent &oaching &ompetency 

5ating Scale �P&&5S� �Appendi[ A� Zas used as a feedbacN and competency coding reflection 

tool� 5egularly scheduled group meetings Zere made available for all participants to attend as 

they felt Zere useful� *roup meetings provided opportunities for peer support� brainstorming 

around specific issues� and sharing e[periences and successes� 7here Zas no requirement to 

attend meetings� hoZever� all participants regularly tooN advantage of one�on�one and group 

meetings�  

Data Collection 

As shoZn in )igure ���� data Zere captured throughout the study at each training level� 

 

)iJXre ��� 

Data Collection Points within the RSB Coaching PD Program 
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Demographic Data 

%efore beginning the training� participants provided Zritten consent to participate in the 

study and completed a demographic questionnaire �Appendi[ D� that included questions about 

prior e[perience and education�  

Quantitative Data 

PC Knowledge Assessment� Each participant completed a pre�test comprising questions 

from level one and tZo PD content� After each of the eight synchronous ZeeNly ZorNshops �i�e�� 

levels one and tZo�� participants completed the multiple�choice and short�ansZer qui]]es on the 

session content� Each qui] included � ± �� questions� After all level tZo ZorNshops Zere 

completed� the percentage of correct responses Zas averaged for each participant
s overall P& 

NnoZledge score� 

PC Skills. Using their iPad cameras� participants recorded a baseline video of themselves 

engaging in E, using )&P before the start of the PD program� 1o other instructions� training� or 

coaching Zere provided� During P& practice �i�e�� level three�� participants recorded videos of P& 

sessions� All coaching interactions Zere videoed so participants could reflect on their practice 

and select e[amples of their best P& sessions to be used for proMect data� Participants selected at 

least one video from each practice family to Zatch� competency code� and use for reflective 

practice during one�on�one feedbacN meetings� Upon completing the 5S% coaching PD� 

participants Zere asNed to select a final video of themselves engaging in P& to indicate their best 

coaching demonstration �i�e�� level four�� 

Participant�selected videos Zere competency�coded using the P&&5S �i�e�� items D�.� 

Appendi[ A�� A score of � is a strong demonstration of clinical competency� � is close to a strong 

demonstration� � is an emerging demonstration but room for improvement� � is an emerging 
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demonstration Zith much room for improvement� and � is no indication of clinical competency� 

Each participant had three video demonstrations of P& coded� �� baseline� �� during level three 

practice� and �� a participant selected a µbest practice¶ video submitted at the end of the PD 

program� 7he /aying the )oundation �/)� items �i�e�� A�&� Zere not coded using the P&&5S due 

to inconsistent or inadequate data collection� As an alternative� the absence or presence of /) 

components �i�e�� /) conversation� Zritten goals shared Zith the parent� and demonstration of 

content to guide P&�� Zhen the information Zas available� is detailed in 7able ��  

A trained research assistant Zho Zas blind to the study timepoints coded the video using 

the P&&5S� %efore the study commenced� the research assistant and coach trainer independently 

coded ten P& session videos� resulting in an ,nter 2bserver Agreement �,2A� of ���� During the 

study� a random sample of five P& videos from level three practice Zas also independently 

coded� resulting in an ,2A of ���� 2nly competency codes from the trained research assistant 

Zere used as data points to ensure there Zas no bias from the study trainer and author� She Zas 

blind to the condition of the study during all competency coding�  

Qualitative Data 

Semi-structured Participant Journals� Participants Zere asNed to complete semi�

structured Mournal entries throughout the PD program� ,n levels one and tZo� Mournal entries Zere 

completed after each online ZorNshop� 4uestions that guided the level one and tZo reflective 

Mournal entries inquired about essential taNeaZays from each ZorNshop� plans to practice� and 

any other reflections they Zanted to share about the training� ,n level three� Mournal entries Zere 

completed after each one�on�one and group meeting� 4uestions that guided Zritten Mournal 

entries at level three included participants¶ perspectives of the most essential points of the 
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meeting� plans to practice� goals to accomplish in their ne[t practice P& session� and any other 

reflections they Zanted to share about their practice e[perience�  

Final Interviews� Participants completed a semi�structured intervieZ at the end of the 

proMect� 7his involved a ��±���minute intervieZ� recorded online using =oom Zith the academic 

supervisor Zho had not participated in PD but Zas familiar Zith the proMect� Participants Zere 

asNed to share their overall e[periences Zith the training� share their thoughts about coaching� 

and offer suggestions about Zays to enhance the training program� Participants Zere also asNed 

Zhether the assessments impacted their clinical competency development� ,ntervieZs Zere 

transcribed and e[plored for themes related to the research questions� Please see Appendi[ & for 

the questions that guided the semi�structured intervieZs�  

Data $nalysis 

4Xantitative 

Descriptive statistics were used to calculate the means of the participant's RSB parent 

coaching knowledge (levels 1 and 2) and clinical competency. Repeated-measures ANOVAs 

were used to evaluate changes in participant knowledge and clinical competency of RSB 

Coaching. Multiple regression analyses were used to test whether participant backgrounds or 

knowledge of parent coaching predicted the best performance of RSB coaching post-PD. These 

inferential statistical tests were conducted, acknowledging their exploratory nature given the 

recommendations (Stevens, 1996) that, to increase generalizability, 15 participants per predictor 

are needed for a reliable equation. Thus, given the small sample of 9 participants in the present 

study, generalizability beyond this limited cohort must be made cautiously. To compute all 

statistics, SPSS Mac version 29.01.0 was used.  
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Qualitative  

7o understand the impact and e[perience of the PD� case study methodology �i�e�� <in� 

����� Zas applied to e[plore the full range of evidence gathered from each participant� <in 

������ recommends e[ploring each case before maNing broad conclusions about any Zithin�case 

patterns� 7his ensures that each case
s integrity and holistic features are Zell understood� 7he 

case study method Zas suitable because of the relatively small sample of participants� the unique 

conte[t and e[periences each participant had� and because the ZorN and data collection occurred 

in real�Zorld settings� As each participant¶s traMectory during the proMect varied� individual case 

e[ploration helped ensure that the conte[tual variables of each participant¶s e[perience learning 

and practicing coaching Zere factored into the final analysis and conclusions� )or e[ample� as 

adult learners� each participant had their prior NnoZledge or e[perience Zith coaching� unique 

e[periences and understanding of the level one and tZo content� different engagement Zith the 

assessment activities� varied practice opportunities and timelines during level three practice� and 

individuali]ed focus during competency coding practice and trainer meetings during the program 

of learning�  

0i[eG $nalysis 

7hese multiple participant data sources Zere triangulated before maNing broad 

conclusions specific to the research questions�  

7he credibility of multiple data sources ensures that the interpretation of qualitative and 

quantitative findings is accurate �&resZell� ������ 7o support the thematic analyses
 

trustZorthiness� validity strategies described by &resZell ������ and <in ������ Zere utili]ed to 

e[plore the qualitative data for each participant� 7riangulation of themes uncovered for each case 

story occurred throughout the data analysis� :hen discrepant data Zas found� contradictory 
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information Zas clearly described� All possible sources of data from each participant Zere 

e[plicitly e[plored to gain clarity on the accurate interpretation of results and described in each 

participant
s case story�  

7he cross�case analysis e[plores patterns� similarities� and differences across the cases� ,t 

folloZs the case stories to understand the impact of the PD on participants¶ P& clinical 

competency �i�e�� research question one� and their overall e[periences Zith the 5S% &oaching 

PD program �i�e�� research question tZo�� 7he patterns across the cases helped describe� 

understand� and illustrate the PD program¶s impact and e[perience� )or the thematic group 

analyses� in addition to clarifying biases� the author engaged in ongoing self�reflection during the 

coding process� Analysis� interpretations� and reflections Zere shared Zith the dissertation 

supervisor as recommended by Saldaxa ������� 7his process included questions� revieZing and 

discussion of the thematic coding and analyses to increase the credibility of the findings� *uided 

by <in ������� a case�based approach to cross�case analysis Zas used to maintain the integrity of 

each individual case story for the broader analysis across all participants� ,ndividual cases Zere 

e[plored and compared Zith each other to identify Zithin�case and cross�case patterns and 

themes� 7his information guided tentative interpretations and a more in�depth e[ploration of 

themes across cases� 7he data Zas revieZed Zithin each case and across cases on multiple 

occasions�  

7he cross�case analysis included aggregating the data and conducting statistical tests to 

determine group differences in NnoZledge and competency from before and after the training� 

7his Zas conducted using a repeated measures A129A� Zhich Zill be later described� Data Zere 

also e[plored to e[amine group participant factors that may have predicted parent coaching 

competency�  
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5esXlts 

As <in ������ recommends� to ensure that all participants Zere accurately represented in 

the final cross�case analysis� a case story Zas created by individually e[ploring each participant
s 

quantitative and qualitative data� 7he nine case stories are summari]ed beloZ� )olloZing the 

individual case e[ploration� the cross�case analysis is summari]ed� 7his presents a summary of 

the effectiveness of the PD related to the number of practice opportunities and trainer feedbacN 

meetings� Participant interpretations of the PD program
s acceptability and feasibility and three 

cross�case themes resulted from the reflective Mournals and the final intervieZs� )inally� the 

individual case studies and cross�case analysis results are utili]ed to ansZer the tZo research 

questions that guided this ZorN�  

Case Stories 

Abby� Abby is an early interventionist Zith a Master¶s degree� %efore participating in the 

PD� she had read about P&� She ZorNed as an Early ,nterventionist for �� years� During levels 

one and tZo of the training� Abby demonstrated an interest in learning about P&� hoZever� she 

persistently debated its merits and challenges compared to other Zays of delivering E, support� 

She e[pressed frustration Zith the terminology covered in the level one and tZo ZorNshops� ³I 

felt like there was a lot of jargon and a lot of theory, which I know is important, but it would have 

been nice to have talked a bit less about the theory and more about how to implement it in our 

kind of setting.” +er baseline score on P& NnoZledge before the PD Zas ��� and her average 

score after the level one and tZo ZorNshops Zas ���� +er suggestions for improvement 

included condensing the level one and tZo training� ³I found it very difficult to keep everything in 

my mind having it once every week. I found it very hard for me to really remember everything I 

think I learned for myself. I work better when I do it in a big mass chunk.”  
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/evel three practice positively impacted her P& competency� as evidenced by her level 

four video competency scores� She completed all three /) activities for tZo of her practice 

families and none of them for one of her practice families� +er average rating across the nine P& 

competency codes on the five�point /iNert scale Zas ���� before the PD� 7his increased to ���� 

during level three practice and ��� on her final video� Abby ZorNed Zith three families during 

her level three practice� She reported that all three parents found the coaching helpful and that 

she Zould continue to utili]e P& after the PD program ended Abby used the P&&5S to 

competency code herself and discussed her codes Zith the trainer tZice during level three 

practice� 7his activity impacted her practice positively� and noticeable competency shifts 

occurred folloZing this self�competency coding and reflection� +er reflective Mournals also 

indicated this� ,n her final intervieZ� she reported that she found the learning valuable once she 

began practice� ³Just getting in there and then, I think, reflecting on it [during one-to-one 

feedback] was really helpful… I really like the way [the PC session] is set up. So, talking in the 

beginning about what we’re gonna work on, setting the goal, practicing, reflecting. I like that 

setup. That’s something that I didn’t do before… I think coaching is valuable; I think it’s 

definitely something we could use.”  
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)iJXre ��� 

Abby’s PC competency codes across the PD training  

 

 

Betul� %etul is an early interventionist Zith a %achelor¶s degree� %efore the PD� she had 

no e[perience Zith coaching� She had been practicing in the field of early intervention for ]ero to 

five years� During levels one and tZo� %etul demonstrated an interest in learning about 5S% 

&oaching� She struggled Zith time management Zhen completing the homeZorN after levels one 

and tZo and filling in reflective Mournals to document her practice during level three� ³There 

could have been less forms to fill out. That took a lot of time, and it was frustrating. I just felt like 

there was way too much data that we were being asked to complete.” She found the theoretical 

learning at levels one and tZo helpful� She enMoyed Zatching video e[amples of coaching before 

beginning her level three practice� ³watching the video clips where we got to watch other people 

doing parent coaching was the most useful for me.” %etul appreciated practice competency 



PA5E17 &2A&+ P52)ESS,21A/ DE9E/2PME17 

 

�� 

coding but did not liNe the NnoZledge assessments after the level one and tZo ZorNshops� She 

found the practice at level three most positively impacted her learning� +er Mournal reflections 

during all levels of training indicated that she Zas e[ploring� learning� and understanding the 

nuances of P&� +er suggestions for improving the training involved feZer assessments for 

learning and more hands�on practice earlier in the training process� At baseline� %etul obtained a 

score of ��� on the assessment� +er average score after level one and tZo Zas ���� ³I wish we 

could have had more hands-on practice in between [learning about the foundational principles] 

somehow, because questions don’t arise for me until I start doing the work.”  

%etul practiced coaching Zith three families� She reported that all three parents found the 

coaching helpful� Some challenges that she e[perienced Zere specific to the parent¶s ability to 

participate in the coaching process due to language barriers and high needs related to socio�

economic challenges� %etul reflected that having a deliberate goal to focus on during parent 

coaching sessions helped provide coaching during her scheduled E, time Zith families� %etul 

provided evidence of one of three /) activities for tZo of her practice families and all three for 

her third practice family� %etul completed the P&&5S and discussed her codes Zith her trainer 

three times during her level three practice� %etul¶s average rating across the P&&5S competency 

codes on the five�point /iNert scale Zas one before the start of training� suggesting no P& 

competency sNills� +er competency codes increased to ���� during level three practice and Zere 

���� on her level four video� She demonstrated high && across all nine codes in her time tZo and 

three videos� )or a breaNdoZn of her ratings on the nine competency codes� please see )igure 

���� 2verall� %etul found the PD process valuable� ³I feel like I have another tool in my toolbox 

to use parent coaching.” She plans on utili]ing it in her E, practice�  

 



PA5E17 &2A&+ P52)ESS,21A/ DE9E/2PME17 

 

�� 

)iJXre ��� 

Betul’s PC competency codes across the PD training 

 

Cassandra� &assandra is an early interventionist Zith a Master¶s degree� %efore the PD 

on 5S% &oaching� she had taNen a ZorNshop about P&� She had �� years of e[perience as an 

early interventionist� During all levels of PD� &assandra demonstrated a strong interest in 

learning about coaching and spent time sourcing Zritten materials that positively impacted her 

learning� During levels one and tZo� she Zas consistently asNing for further opportunities to 

e[pand her NnoZledge and reflected on her e[periences trying to integrate neZ information� ³I 

find myself often thinking about the content and concepts over the week, trying to make sense of 

how to incorporate it into sessions. I am looking forward to the future sessions where we really 

unpack how these concepts apply to Early Intervention Program sessions.” She regularly shared 

past e[periences and linNed them to hoZ they differed or supported the content revieZed in all 
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aspects of the training�  At baseline� &assandra received ��� on her NnoZledge assessment� her 

average score after level one and tZo ZorNshops Zas ���� 

During level three practice� &assandra demonstrated high engagement� She practiced Zith 

three families� She Zas eager to meet Zith the trainer for one�to�one meetings to reflect on her 

practice e[perience and increase her NnoZledge� She provided evidence of all three /) activities 

for tZo of her practice families and tZo of three for one practice family� She competency�coded 

one P&&5S Zhich she shared Zith the trainer for feedbacN� +er reflective Mournals consistently 

commented on Zhat Zas helpful about the feedbacN process incorporated into level three� ³It was 

really helpful to have the chance to verbally reflect back on my first coaching session. I 

appreciated how you highlighted how the goals actually did fit with one another. That connection 

helped me to see the big picture, too.” +er reflections after one�to�one sessions Zith the trainer 

and group sessions Zith peers consistently supported her advancement of NnoZledge specific to 

coaching� ³I enjoy now, at this point in the project, that coaches have more experience to talk 

about in the community of practice meetings. I’m finding it more relatable now that everyone is 

practicing with their second or third family.” 

,n her reflections about the training overall� &assandra suggested that some level one 

content could have been condensed and suggested that practice opportunities be added into level 

tZo� “I think [level one] probably could have been condensed for our audience who are 

experienced practitioners in EI. I found level two more interesting, partially because there were 

more real-life video examples, and we had some practice with the coding. I think level two could 

have included more practice opportunities.”  

7he main challenges &assandra e[perienced during the coaching practice Zere related to 

session cancellations due to illness� She reflected that 5S% coaching positively impacted all three 
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families and is an intervention process she plans to utili]e in her practice� ,n her comments 

specific to level three practice� &assandra found the one�to�one feedbacN from the trainer helpful� 

mainly Zhen they could revieZ specific e[amples for &assandra¶s coaching practice videos�  

:hen reflecting on the training overall and the impact the level one and tZo NnoZledge 

had on her ability to utili]e P& in level three and beyond� she found that the overall training 

positively shifted her NnoZledge about P&� ³I would say because of the content knowledge [in 

level one and two], I definitely know more about parent coaching. I would also say my practice 

has changed. I think I’ve learned new skills as a clinician, and I feel like I’ve been changing my 

approaches kind of overall with my families. Not just the ones participating in the project. My 

impression from families is that it has been really helpful. So that’s also kind of rewarding, you 

know? Okay, it’s not just our clinicians; it’s actually having a real impact for families.”  :hen 

further probed about her reflections on the impact of P& on families� &assandra shared� ³They 

just seem like they’re a bit happier with where their child is at, and whether that’s because they 

feel more confident or they’re gaining skills, but they just seem much more empowered.”  

&assandra¶s average rating across the P& competencies on the five�point /iNert scale Zas 

���� before the training� 1otably� she demonstrated high competency at baseline in tZo areas� 

reflection and relationship� She Zas diligent in capturing videos of all level three practice 

opportunities� +er competency increased to ���� during level three practice and Zas ���� on her 

level four P& demonstration video�  
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)iJXre ��� 

Cassandra’s PC competency codes across the PD training 

 

 

 

Deirdra� Deirdra is an early interventionist Zith a Master¶s degree� %efore the PD� she 

had read about P&� She had been practicing E, for si[ to ten years� She demonstrated interest in 

learning about P& during levels one and tZo� +er reflective Mournals indicated engagement Zith 

the ZorNshop content� During the early stages of the training� she regularly commented on the 

time required to complete homeZorN activities� the high caseload pressures in her ZorN� and the 

heavy content covered in level one and tZo training� ³The parent coaching course is taking more 

time than I anticipated, so I am not able to devote as much study time as I would like to it. I still 

need to attend to my caseload and clients’ needs… The level of information feels like half a 

university course, not a workshop worth of information. It is a struggle to put as much time as I 
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would like into the coaching course because the information and training is valuable, and it will 

improve my clinical work.”  She found the theoretical learning at levels one and tZo challenging 

and did not consistently participate in group discussions or dialogue� 7his Zas further 

e[emplified in her folloZ�up intervieZ Zhen asNed about the level one and tZo ZorNshop 

content� ³I’m going to be really honest with you, and tell you that [level one and two content] 

went in one ear and out the other…I think I would have been better able to absorb it had I not 

been so stretched >time�Zise@� We are really busy with our caseloads, and we don’t have a lot of 

extra to take home that extra level of learning. The type of learning that I would expect if I were 

doing a graduate level course or something like a certificate for fees or something, so I can� you 

know, that would give me an extra designation so I could get more pay for the rest of my career. 

But I thought it was really heavy on the theory.”  )urther feedbacN about level one and tZo 

training indicated that the assessment activities after the ZorNshops hindered rather than helped 

her motivation to continue in the proMect� Deirdra¶s baseline NnoZledge assessment scored 

����  +er average score in the level one and tZo ZorNshops Zas ���� 

Deirdra described a lacN of motivation due to time constraints to begin level three 

practice and reported that this impacted her challenges in finding a family for practice� 2nce she 

began Zith her first practice family� she frequently requested one�on�one meetings Zith the 

trainer� ³talking [one-on-one] with [the trainer] was most helpful for me.” She began to 

demonstrate shifts in her attitude toZards the proMect requirements� as evidenced by her reflective 

Mournal entries and conversational feedbacN during and after one�on�one feedbacN sessions� 7his 

trend also began to shoZ in her P& competency codes� She reported finding P& positively 

impactful in her interactions Zith parents� ,n her folloZ�up intervieZ� Deirdra said that level 

three Zas most helpful for her learning�  
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During level three� liNely because she started her practice later than others� Deirdra 

practiced Zith tZo rather than three families� hoZever� she did competency code herself using 

the P&&5S to share and discuss Zith the trainer three times during this practice� Deirdra 

completed tZo of three /) activities for both of her practice families� She reported that both 

parents she ZorNed Zith found the coaching helpful� During level three� she indicated that P& 

improved the outcomes she Zas used to seeing Zith families� She reported that she intends to use 

5S% coaching in her future practice� ³I think it really has improved my practice, and I’m able to 

provide a better service to the families I work with.”  

Deirdra¶s average rating across the P& competencies Zas ��� or no competency before 

the PD� 7his increased to ���� or loZ competency� and slightly decreased to ���� on her level four 

parent coaching demonstration video� All nine codes increased slightly from baseline in at least 

one of her post�baseline videos� the maMority did not reflect emerging or high competency� As the 

trainer� , hypothesi]e that her competency scores Zould have continued to increase if she had a 

third family to practice Zith due to her increasing engagement Zith the process and motivation to 

begin understanding hoZ her clinical practice Zas shifting through the lens of the P&&5S 

competency ratings� Deirdra¶s reflections about level three practice support this hypothesis� “I 

would have liked a longer length of time for phase three. That way, scheduling clients, you know, 

dealing with vacations, sick leave and all of the things that happen, I would’ve been able to get 

into it and get more out of it had we mad maybe six to nine months, maybe even a year to see 

three families and have the one-to-one feedback with [the trainer]. That, for me, would’ve been 

ideal, I would have loved that… I wish I could have worked with three families [for the 

project].”   
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)iJXre ��� 

Deirdra’s PC competency codes across the PD training 

 

Elizabeth� Eli]abeth is an early interventionist Zith a Master¶s degree� %efore the PD� she 

had no e[perience Zith P&� She had been practicing E, for less than five years� During levels one 

and tZo� Eli]abeth demonstrated enthusiasm for learning about P& by engaging in the 

ZorNshops� She indicated that the level one and tZo assessment activities Zere time�consuming� 

³The homework is getting super demanding and time-consuming and is taking time and energy 

away from my clinical work.” Eli]abeth scored ��� at baseline� her average score after level one 

and tZo assessments Zas ���� ,n her folloZ�up intervieZ� Eli]abeth indicated that the content 

from levels one and tZo Zas heavy and too theoretically based� ³I kind of wonder if it would 

have been more effective to complete those eight weeks condensed into maybe two or three 

sessions and just get right to the point, show a few videos, and get to the practice.” She also 
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indicated that more emphasis on the competency coding earlier on Zould have been helpful� 

³[Working] backwards might have been a better idea. Like looking at the competency coding 

first… [After I coded my first video] I realized that I should have spent more time looking at the 

competency coding, even before starting my parent coaching [practice].” +er competency codes 

during level three practice supported this sentiment� although five competencies Zent up in her 

time tZo video� four remained the same as her baseline� She did not complete any practice 

P&&5S competency coding to share Zith the trainer until her third and last practice family� She 

only completed one of three /) activities for her first tZo practice families� After she used the 

P&&5S and reflected on her codes Zith the trainer� there Zas a marNed improvement in all her 

codes compared to her baseline� 7his also resulted in her providing evidence of tZo of three /) 

activities for her third practice family� +er average rating the P& competencies Zas ��� or no 

competency before training� 7his increased to ���� during level three� or loZ to moderate� and 

Zas ����� or high� on her level four parent coaching demonstration video�  

Eli]abeth indicated that the one�to�one feedbacN Zith the trainer Zas most impactful in 

level three rather than the group feedbacN sessions� ³I think that was really helpful to talk about 

my individual cases. I found that more effective than group sessions because you want to get into 

the nitty-gritty of your client, and it’s hard to do that when you are in a group.” +er reflective 

Mournal entries further supported this� ³thanks for hashing things out with me. Brought more 

clarity.” 7echnological challenges related to capturing video of parent coaching sessions during 

level three practice Zere a barrier for Eli]abeth� +oZever� she persisted and captured adequate 

video for the study data requirements�  

Eli]abeth reported that all three parents found the coaching helpful� Some challenges she 

e[perienced Zere specific to parents¶ ability to participate in the coaching due to socio�economic 
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reasons and setting the goals too broadly at the outset of coaching� She reflected that once she 

engaged in open� targeted� and honest communication Zith the parents� they could set a more 

realistic goal for themselves and their children�   

,n her folloZ�up intervieZ� Eli]abeth reported that overall� she found the PD helpful to 

her clinical practice and positively impacted the families she ZorNs Zith� ³I think definitely it’s 

been a really good experience. Giving the reigns over to the parent and putting a lot more of the 

responsibility and power into their hands. We always try to do that, but with parent coaching, 

you’re really letting go of that. It’s definitely more empowering for parents. And it puts them a 

little bit more in the hot seat and gets their brains working in a different way that if they’re just 

sitting there on the receiving end of a consultation.”     

)iJXre ��� 

Elizabeth’s PC competency codes across the PD training 
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Francine� )rancine is an early interventionist Zith a Master¶s degree� %efore the PD� she 

had taNen a ZorNshop about P&� She had been practicing E, for appro[imately ten years� 

)rancine demonstrated a strong interest in learning about P& at all levels of the PD� She 

consistently contributed to group discussions and shared reflections about Zhat she Zas 

practicing in her early intervention ZorN Zith her level three practice families and other families 

on her caseload� She demonstrated a high level of engagement throughout the entire proMect� She 

Zas eager to meet Zith the trainer for one�to�one meetings� reflect on her practice e[perience� 

increase her NnoZledge about P&� and immerse herself in the learning� +er reflections on 

theoretical components and practical e[periences indicated in�depth engagement Zith the 

learning material and laid out detailed and clear plans to practice her P& sNills� )or e[ample� 

after a level tZo session� she had clear goals to integrate the learning into her ZorN� ³I am really 

liking the process of thinking through my content. I think I often have a million things running 

through my head that we can work on or strategies I can teach, so then I pull too many out at 

once. Thinking through my content helps me pick one thing at a time.” At baseline� )rancine 

received ��� on her assessment� +er average score after level one and tZo Zas ���� the highest 

of all the participants�  

:hen asNed about suggestions for improvement� )rancine commented that she Zould 

have appreciated more videos and videos shoZing families in a range of developmental 

circumstances as it Zould have been more reflective of the demographic she ZorNs Zith during 

level one and tZo training� ³One thing I would love to see would be more video examples of a 

wider range of goals and disciplines... what do you do with the six-month-old who’s working on 

rolling, or that four-year-old pre-K kid with fine motor deficits, or palsy or…” 



PA5E17 &2A&+ P52)ESS,21A/ DE9E/2PME17 

 

�� 

During the level three training� she practiced Zith three families� She coded three practice 

videos using the P&&5S� Zhich she shared and reflected on Zith the trainer� She provided 

evidence of all /) activities for all three practice families� 7he main challenge she e[perienced 

during the P& practice Zas session cancellations due to illness� She reflected that coaching 

positively impacted all three families and that it is a model she plans on utili]ing in her practice 

going forZard� ³I believe in the power of coaching. I think it provides more opportunity for the 

child to learn new skills, and I think it gives parents the tools and confidence they need to 

support their child.´ )rancine consistently indicated that she plans to continue using coaching in 

her future ZorN� She appreciated completing the PD Zith her ZorN colleagues from different 

disciplines and commented that it is rare for learning opportunities in E, to cross different 

professions� +aving the ability to connect Zith her peers Zas something she found helpful to her 

learning�  

During level three practice� )rancine e[plored the structure of her coaching sessions to 

accommodate specific child and parent needs� She found a Zay to integrate all the 5S% coaching 

session activities Zhile accommodating specific nuances of family dynamics� 7his fle[ibility 

demonstrated a strong understanding of the foundational principles of 5S% coaching� Zhich 

resulted in consistently high competency codes� She found the one�to�one meetings Zith the 

trainer useful for supporting her practice� ³I think the one-to-one meetings I had with [the 

trainer] were probably the most helpful, and I liked that had flexibility. So my first family, I met 

with her much more regularly and then in my second family a little less because I hopefully knew 

what I was doing a little bit more and then it kind of tapered off. I think that worked quite well. It 

sort of felt like I was being coached to do coaching…” She also appreciated competency coding 

her practice videos� ³I found the competency coding helpful. It felt like a bit of a pain at the time. 
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I watched this whole video, it took up a lot of time, but I did find it helpful. Both for noticing 

what I was doing well but also, noticing what I could do better. So I did like the competency 

coding.”  

+er average rating across the nine P& competency codes on the five�point /iNert scale 

Zas ���� before the start of training� 7his increased to ���� during level three practice and Zas 

��� on her level four P& demonstration video� +er time tZo and time three competency Zas 

noticeably higher across all nine competency codes� demonstrating consistently high P& 

competency for si[ areas and moderate to high competency for three� 

)iJXre ��� 

Francine’s PC competency codes across the PD training 

 

Gisella� *isella is an early interventionist Zith a %achelor¶s degree� %efore the PD� she 

had taNen a ZorNshop about P&�  She had been practicing E, for almost �� years� *isella 

demonstrated an interest in learning about P&� +er Mournal reflections indicated an interest in 



PA5E17 &2A&+ P52)ESS,21A/ DE9E/2PME17 

 

��� 

deepening her understanding of coaching and comments on hoZ the foundational principles and 

session activities can improve her practice in E,� She found the PD and homeZorN to be time 

intensive and had competing challenges� hoZever� she remained committed to ZorNing through 

the training content� ³I am very tired this week, have had sick kids, etc. Coaching practices have 

not been my top priority. However, I think this demonstrates how as a parent coach, we need 

flexibility around what happens for families too.” She found some of the learning in levels one 

and tZo to be a lot� ³I may be overthinking the coding, but it all seems a little overwhelming to 

me.” At baseline� *isella received ��� on her assessment� +er average score after level one and 

tZo Zas ���� *isella recommended reducing the information covered in levels one and tZo so 

that future participants get right to the practice coaching activities of level three� 

*isella e[perienced challenges during level three practice specific to caseload pressures 

around selecting families to practice Zith for the proMect and supporting parents¶ mental health 

difficulties� Zhich impacted the coaching process� She ultimately ran out of time and only 

practiced Zith tZo families� She used the P&&5S to competency code tZo practice videos to 

share Zith the trainer� She provided evidence of tZo of three /) activities for one practice 

family� and three of three /) activities for the second practice family� *isella found the overall 

time commitment to the proMect difficult due to other time pressures� including a heavy caseload� 

Zhich impacted her overall e[perience� ³I think the logistics of the training is what made it not 

so great, just the time restrictions and then the family restrictions. It wasn’t the specific training, 

it was the time parameters and the timelines. I had competing family commitments then trying to 

fit everybody into the project and trying to have time to do the project all while doing my regular 

job… there was a lot of sickness and illness too.”  
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2nce she began level three practice� she demonstrated shifts in her understanding of 

coaching activities� as evidenced by reflective Mournals� She appreciated the one�to�one meetings� 

³It feels good to be able to share some wins and also get constructive feedback on where to go in 

my next coaching session.” She found coaching helpful and reported improved outcomes she 

Zas used to seeing Zith families during E,� She reported that both parents Zith Zhom she 

practiced coaching found it helpful�  She found level three most impactful for her learning� ,n 

addition to appreciating one�to�one support� *isella also appreciated the informal connection 

Zith colleagues Zho Zere also part of the proMect� ³So, it was easy for us while we were eating 

our lunch to talk about it, discuss. It was nice to have people who were in the training program 

who were close to me so we could bounce ideas off each other. We could talk about our 

experiences.” A recommendation made by *isella Zas to include competency coding of peers 

during level three� Partially due to technological issues capturing her videos to code but also 

because she found coding herself challenging� ³if I was coding somebody else, I don’t think I 

would overthink it as much as I’m overthinking [videos of] myself.”  

+er average rating Zas ���� before the start of training� Zith three areas indicating high 

competency� four areas indicating moderate competency� and tZo areas suggesting loZ 

competency� +er competency codes decreased to an average of ���� during level three practice� 

*isella indicated trouble Zith technology and could not capture P& sessions that she Zanted to 

share� +er time tZo video is liNely a poor indicator of her actual P& NnoZledge and competency 

at that point in time� ³I had some big technical issues with the ipad… it was too bad because I 

think some of my best coaching work [was not captured].” *isella¶s final video demonstrated an 

increase to ����� *isella increased on all nine P& competencies Zhen comparing her baseline to 
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the time three video� She demonstrated high competency in eight areas and moderate 

competency in one�  

2verall� *isella found that the PD impacted hoZ she interacts Zith families and her 

ability to build strong relationships Zith them� She indicated support for coaching becoming 

something other colleagues could learn� ³I think it would be great to at least get the basics of 

parent coaching for everybody. It would be wonderful for staff to be able to interact this way 

with families and really understand [them] in a better manner.”  She reported that she intends to 

use coaching in her future E, practice� 

)iJXre ��� 

Gisella’s PC competency codes across the PD training 

 

Habeeba� +abeeba is an early interventionist Zith a %achelor¶s degree� %efore PD� she 

had taNen a ZorNshop about P&� She had been practicing E, for ����� years� During levels one 

and tZo� participant +abeeba demonstrated interest in learning about coaching� 7his Zas 
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evidenced by her consistently engaging in dialogue about 5S%¶s theoretical underpinnings and 

specific activities� She had some personal challenges Zhich impacted her ability to complete all 

of the folloZ�up activities� “I have some personal stressors going on right now, outside of 

work.” She reported that the time required to complete homeZorN activities Zas impacting her 

ability to commit to the process as she Zanted to due to other high caseload pressures� +abeeba 

did not find that the assessments after level one and tZo ZorNshops Zere helpful to her learning� 

+er baseline assessment Zas ��� and her average score after level one and tZo Zas ����  

+abeeba found the theoretical learning during levels one and tZo useful� ³I thought [the 

level one and two content] really really helpful. I enjoyed having the reading materials for 

review because I struggle with retention. So it’s nice to be able to reflect back. And [the trainer] 

did a lot of repetition, and I like the way she brings it back to the flow chart and having that kind 

of visual. I found it really, really helpful as well because it kind of helped organize how you’re 

going to communicate or structure the session that you have with your family…. She had really 

well thought out visual descriptions of everything… helped [me] understand how they fit 

together.”  At the start of levels one and tZo� she suggested that the information presented Zas 

something she already NneZ and Zas used to doing in her E, practice� ,n her folloZ�up intervieZ� 

Zhen asNed about levels one and tZo� +abeeba shared that coaching differed from Zhat she had 

done before� ³>At first], I thought I had a concept of parent coaching. But the concepts that [the 

trainer] taught us were new to me. There was a lot of familiar material packaged in a slightly 

different way. And then, as [I] worked into the implementation of it, I recognized that it was quite 

a novel way. So, in fact, coaching was new to me.” 

During the level three� she practiced Zith tZo families� +abeeba consistently requested 

one�on�one meetings Zith the trainer and demonstrated shifts in her behaviour� as evidenced by 
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her competency codes on practice videos� She used the P&&5S to competency code and shared 

her codes Zith the trainer tZice� She provided evidence for one of three /) activities for one 

practice family and tZo of three for the second family� +abeeba reported that she found the one�

on�one meetings helpful for her learning� ³I found that it was really helpful for me to learn 

because it’s almost like I didn’t really know what I was doing wrong, or not, maybe that’s a bit of 

a harsh way to put it, but even just to identify the areas I could expand or develop. So I found 

that really helpful, that kind of coaching me was really helpful”� She also found the group 

meetings useful for her learning� ³I found it helpful to hear where everybody else is in their 

process and to hear the problem solving offered by [the trainer] and the group.” She reported 

that both parents she ZorNed Zith found the coaching useful� 2nce she began level three 

practice� she found coaching improved the outcomes she Zas used to seeing Zith families during 

E,� +abeeba reported� ³I’m so happy I chose this family to coach! I think it made a big difference 

for their [child].”  2verall� she e[pressed gratitude for participating in the proMect and felt it 

improved her clinical sNills� ³I’m really grateful to have been part of the learning process. It’s 

shifted my practice in positive ways. So yeah, feel very lucky to have done this.”  

At baseline� +abeeba demonstrated moderate competency in three areas and high 

competency in tZo� 7he remaining four areas demonstrated poor P& competency� +er average 

rating across the nine P& competency codes Zas ���� before the PD� 7his dropped to ���� during 

level � practice� ,n her Mournal reflections and folloZ�up intervieZ� +abeeba indicated that the 

practice family she Zas ZorNing Zith during that time Zas e[periencing stressors related to their 

child¶s medical issues� 7he goals they had set at the start of practice Zere no longer relevant� and 

coaching Zas challenging due to competing family stressors� ³I think that I didn’t necessarily 

have ideal clients to work with [for my first practice family], so for example… there was just so 
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much changing medically for their child and they themselves had some personal struggles that 

they were going through…” 7he second and final family she practiced Zith Zent more smoothly� 

and one of their sessions Zas coded for the final coaching demonstration video� 7his resulted in 

an increase to ��� in her P&&5S competency� ,n her final video� +abeeba demonstrated high 

competency in si[ areas and moderate competency in the remaining three�  

)iJXre ���� 

Habeeba’s PC competency codes across the PD training 

 

 

Isla� ,sla is an early interventionist Zith a %achelor¶s degree� %efore the PD� she reported 

that she had no e[perience Zith P&� She had been practicing E, for almost �� years� ,sla 

demonstrated a strong interest in learning about P& during the PD program� She consistently 

contributed to group discussions� demonstrated learning during her reflective Mournal entries� and 
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shared reflections about understanding shifts throughout the PD program� After an early level 

one training ZorNshop� Zhen sharing an e[ample of something she tried� ,sla reported� ³It felt 

like a huge shift to move from a therapy provision model to a parent coaching model. Didn’t 

work well as parents have come to expect to be more hands-off and let us do all the therapy 

during the sessions. This will require a huge systemic shift if we are going to move towards this 

model.”  She began integrating coaching activities into her ZorN Zith families during levels one 

and tZo� ,n her reflective Mournal� she shared her e[periences and reflections� �Had an amazing 

talk with one of our families today. [The parent] actually got a bit emotional when I was 

describing coaching as he felt he was not heard when he went through the Early Intervention 

Program with his older child. He felt like no one listened to him about what was happening at 

home. He was so happy to hear that we were taking [coach training]. I said that he was the 

expert of his child and we were there to hopefully provide good support and suggestions around 

the goals he identified for himself and [his child].”   +er reflective Mournals indicated strong 

engagement Zith level one and tZo content�  

During level three practice� ,sla demonstrated a solid commitment to shifting her 

understanding� NnoZledge� and behaviour during early intervention sessions� She practiced Zith 

three families� ,sla provided evidence of one of three /) activities for her first practice family� 

and tZo of three /) activities for the second and third practice family� She shared three P&&5S 

competency codes Zith the trainer for one�on�one feedbacN� ,sla did not report any challenges 

Zith coaching during her practice� She reflected that coaching positively impacted all three 

families and that it is a model she plans on utili]ing in her E, ZorN going forZard� ,n reflecting 

on the coaching process for one of her families� ,sla reported that ³This family benefitted from the 
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frequent contact, feedback around their child, and space to ask questions and discuss their fears 

to have the confidence and understanding to continue to monitor [their child’s development].´  

,sla Zas eager to meet Zith the trainer for one�to�one and group meetings� reflect on her 

practice e[periences� increase her NnoZledge about P&� and immerse herself in the learning� She 

found the one�on�one feedbacN helpful� ³it was great to receive feedback on the scoring of 

previous sessions and compare it with my scoring, thank you!” She found Zatching the videos of 

others and herself helpful� in particular� Zhen competency coding� She also indicated that the 

content from levels one and tZo Zas helpful to reflect on and help her practice the sNills in level 

three�  

,sla¶s baseline NnoZledge assessment score Zas ���� +er average score after level one 

and tZo ZorNshops Zas ���� +er average rating across the nine P& competency codes Zas ���� 

before the start of training� 7his decreased to ��� during level three practice and Zas ��� on her 

final video� At baseline� she demonstrated high P& competency across all nine indicators� At time 

tZo� her video shoZed moderate competency in four areas and high competency in five� %y her 

third video� she demonstrated a higher P& competency than her baseline in seven areas� the same 

level of competency in one area� and one areas of loZer P& competency� +er final video� 

hoZever� consistently indicated high competency�  

Although she indicated that she had no e[perience Zith P& before the proMect� during her 

folloZ�up intervieZ� ,sla shared that her close colleague Zas someone Zho had in�depth 

e[perience Zith P& and that she had learned about it from that individual� +oZever� before the 

proMect� she did not thinN it Zould ZorN in her E, discipline� She e[hibited high competency 

before the professional development commenced� as demonstrated by her baseline video 

competency codes� ,t is hypothesi]ed that she did not NnoZ the underpinnings of P&� resulting in 
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her not understanding that she Zas engaging Zith parents using a coaching interaction style� 7his 

Zas further supported by her reflective Mournal entries and folloZ�up intervieZ� “Before parent 

coaching, I would say most of my sessions were more hands-on and me doing the things. And 

then maybe at the very end, I’d be like, okay try this and I sometimes would get the parents to try 

it once or twice or something, but it was much more emphasis on me having my hands off them 

doing it, and brainstorming. How did that feel? Where do you think you could do that? And so 

leaving the home feeling really comfortable that, hey, they’ve got the skills to do it and I think 

some of it comes from confidence as a therapist. I’ve been doing this a long time.”  Although ,sla 

demonstrated a natural P& interaction style at baseline� she indicated that the proMect significantly 

impacted her E, practice and intends to continue using P& during her ZorN�  

)iJXre ���� 

Isla’s PC competency codes across the PD training 
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Cross-Case Analysis 

Increases in PC Knowledge and Clinical Competency after the RSB Coaching PD 

Program. All nine participants increased their P& NnoZledge and clinical competency after 

completing the 5S% &oaching PD program �7able ��� Eight participants �i�e�� all but Deirdra� 

moved from no or loZ P& competency at baseline to high P& clinical competency in at least one 

subsequent video� Deirdra moved from no P& to loZ P& competency at times tZo and three� )or 

a summary of pre �and post�P& NnoZledge scores �covered in levels one and tZo�� level three 

coaching practice and P&&5S coding opportunities� number of meetings Zith the trainer� and 

baseline �i�e�� 7��� practice �i�e�� 7��� and best performance �i�e�� %est� P&&5S competency codes 

for each participant� please refer to 7able ���� 

TaEle ��� 

Numeric Data by Participant During RSB Coaching Professional Development 

 

Participant 
 

/evel �	� 

 

/evel � 

 

 

  

Pre 

 

Post 
7ot 

Sessd 

7ot  
)ame 

/� 

Self� 
&&b 

)eedbacN 
meetings 

P&&5S 

&odesc 

       7�� ��� 

Abby ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

%etul ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

&assandra ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

Deirdra ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

Eli]abeth ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 
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)rancine ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

*isella ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

+abeeba ��� ��� �� � � � 7�� ��� 

       %est� ��� 

       7�� ��� 

,sla ��� ��� �� � � � 7�� ��� 

       %est� ��� 

 

Note.  7his table revieZs aggregated level one and tZo assessment scores� level three 

opportunities for coaching practice and self�competency coding� details about level three 

feedbacN meetings� and aggregated coaching video competency codes�  

a Scores from assessment activities �i�e�� online qui]� after each level one and tZo ZorNshop�       

b Participant self�competency codes that shared Zith the trainer and referred to during one�on�one 

or group feedbacN meetings during level three� c7� represents the baseline video� 7� represents 

the level � practice video� 7� represents the /evel � final 9ideo� All videos Zere competency�

coded by a research assistant blind to the conditions of the study� ,tems D�. on the P&&5S are 

aggregated and reported� d 7otal number of 5S% &oaching practice sessions across all families� e 

7otal number of practice families for the proMect�  

To compare if participant PC post-PD knowledge or skills significantly differed from 

baseline, one-way repeated measures ANOVAs were conducted. Significant differences were 

found for pre and post-knowledge (F(1, 8)=72.28, p������ Ș�partial =.90). Significant 

differences were found for improvements in RSB clinical competency over time (i.e., PCCRS 

scores) (F(1, 8)=28.59, p������ Ș�partial =.78). Post-hoc analysis revealed a trending significant 

difference from baseline to time two (p = .07) and significant differences from baseline to best 
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coaching (p < .001) and time two to best coaching (p = .02), indicating steady growth in 

coaching competency throughout the ten-month PD program. 

TaEle ��� 

Evidence of Participant Laying the Foundation during Level 3 Practice 

 

Participant 
 

/� Practice )amily and Evidence of /aying the )oundation &&a  
 � � �b 

 /) 
&onvo 

:ritten 
*oals 

&ontent /) 
&onvo 

:ritten 
*oals 

&ontent /) 
&onvo 

:ritten 
*oals 

&ontent 

Abby       ; ; ;       

%etul   ; ;   ; ;       

&assandra           ;       

Deirdra ;       ;   1�A 1�A 1�A 

Eli]abeth   ; ;   ; ;   ;   

)rancine                   

*isella   ;         1�A 1�A 1�A 

+abeeba   ; ;     ; 1�A 1�A 1�A 

,sla   ; ;     ;     ; 

 

a/aying the foundation Zas coded for evidence of three items� �� evidence of laying the 

foundation conversation �i�e�� video� audio� transcript�� �� Zritten goals� and �� evidence of 

content selection and materials to guide coaching sessions�  

Predictors of RSB Clinical Competency: To determine which aspects of the PD predicted 

the participant¶s best clinical competency of RSB a multiple regression was conducted in two 

blocks. The first block of predictors included baseline knowledge (Level 1 and 2 Pre; see Table 

2) and Post Level 1 and 2. The second block included the Level 3 activities, including the 

number of practice coaching sessions, self-competency coding, and the number of trainer 

feedback meetings. The overall model was significant (F(2, 6)=33.36, p<.001) with an adjusted 

R-squared of .82, indicating that the overall model explained 82% of the variance. However, 

only the Beta coefficients for baseline knowledge (ß = .75) and post level 1 & 2 knowledge (ß = 
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.37) were significant (p = .001 and .027, respectively), indicating that these two variables best 

predicted the Best Coaching Clinical Competence scores.  

Acceptability and Feasibility of the RSB PD Program. Data from participant reflective 

Mournals and folloZ�up intervieZs Zere revieZed carefully for themes regarding the P& 7raining 

Program
s effectiveness� feasibility� and acceptability� 7his e[ploration resulted in three broad 

themes that Zere consistent among participants� ��� activities that supported learning� ��� areas 

for improvement� and ��� merits of parent coaching� All qualitative data Zas then closely 

e[amined a second and third time to understand these three themes further� resulting in sub�

themes for each broad category� )or e[amples of participant quotes Zithin each theme� please see 

7able ����  

TaEle ��� 

Participant Reflections about RSB Coaching Professional Development 

 

Participant 

 

 

Activities that Supported 
/earning 

 

 

5ecommendations 

 

 

Merit of 5S% &oaching 

 

Abby 

 

“Just getting in there and 
then, I think, reflecting on it 

[during one-to-one feedback] 
was really helpful” 

 

³I found it very difficult to 
keep everything in my mind 
having it once every week. I 
found it very hard for me to 

really remember everything I 
think I learned for myself. I 
work better when I do it in a 

big mass chunk.” 

 

 

“I really like the way [the PC 
session] is set up. So, talking 
in the beginning about what 
we’re gonna work on, setting 

the goal, practicing, 
reflecting. I like that setup. 

That’s something that I didn’t 
do before.” 

 

%etul 

 

³Watching the video clips 
where we got to watch other 

people doing parent coaching 
was the most useful for me.” 

³There could have been less 
forms to fill out. That took a 

lot of time, and it was 
frustrating. I just felt like, 

there was way too much data 
that we were being asked to 

complete.” 

 

 

 

³I feel like I have another tool 
in my toolbox to use parent 

coaching,” 

  

 

³I enjoy now, at this point in 
the project, that coaches have 

“I think [level one] probably 
could have been condensed for 

our audience who are 
experienced practitioners in 

 

³[Parents] just seem like 
they’re a bit happier with 

where their child is at, and 
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&assandra 

more experience to talk about 
in the community of practice 
meetings. I’m finding it more 
relatable now that everyone is 
practicing with their second or 

third family.” 

EI. I found level two more 
interesting, partially because 

there were more real-life video 
examples and we had some 
practice with the coding. I 
think level two could have 
included more practice.” 

 

 

 

whether that’s because they 
feel more confident or they’re 
is gaining skills, but they just 

seem much more empowered.” 

 

Deirdra 

 

 

“Talking [one-on-one] with 
[the trainer] was most helpful 

for me.” 

³I think I would have been 
better able to absorb it had I 
not been so stretched, we are 

really busy with our caseloads 
and we don’t have a lot of 

extra to take home that extra 
level of learning.” 

 

³I think it really has improved 
my practice, and I’m able to 

provide a better service to the 
families I work with.” 

 

 

Eli]abeth 

 

“I think that was really helpful 
to talk about my individual 

cases. I found that more 
effective than group sessions 
because you want to get into 
the nitty-gritty of your client, 
and its hard to do that when 

you are in a group.” 

 

 

“I kind of wonder if it would 
have been more effective to 

complete [level one and two] 
in maybe two or three sessions 
and just get right to the point, 
show a few videos, and get to 

the practice.” 

 

³Giving the reigns over to the 
parent and putting a lot more 

of the responsibility and 
power into their hands. We 

always try to do that, but with 
parent coaching, you’re really 
letting go of that. It’s definitely 

more empowering for 
parents.” 

 

 

)rancine 

³I found the competency 
coding helpful. It felt like a bit 
of a pain at the time. I watched 
this whole video, it took up a 

lot of time, but I did find it 
helpful. Both for noticing what 

I was doing well but also, 
noticing what I could do 
better. So I did like the 
competency coding.” 

 

 

 

³One thing I would love to see 
would be more video examples 

of a wider range of [parent 
and child] goals and [different 

EI] disciplines...” 

 

³I believe in the power of 
coaching. I think it provides 

more opportunity for the child 
to learn new skills, and I think 
it gives parents the tools and 

confidence they need to 
support their child.´ 

 

*isella 

 

³It was nice to have people 
that were in the training 

program who were close to me 
so we could bounce ideas off 

each other. We could talk 
about our experiences.” 

 

³I think the logistics of the 
training is what made it not so 

great, just the time 
restrictions... It wasn’t the 
specific training, it was the 

time parameters and the 
timelines.” 

³I think it would be great to at 
least get the basics of parent 
coaching for everybody. It 

would be wonderful for staff to 
be able to interact this way 

with families and really 
understand [them] in a better 

manner.” 
 

 

+abeeba 

 

³I enjoyed having the reading 
materials [from levels one and 

two] for review because I 
struggle with retention. So it’s 

nice to be able to reflect 
back… I like the way she 

brings it back to the flow chart 
and having that kind of visual. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

³I’m really grateful to have 
been part of the learning 
process. It’s shifted my 
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I found it really, really helpful 
as well because it kind of 

helped organize how you’re 
going to communicate or 

structure the session that you 
have with your family.” 

³[The assessments were] one 
area that I didn't feel 

enhanced my learning.´ 

practice in positive ways. So 
yeah, feel very lucky to have 

done this. 

 

,sla 

 

 

³It was great to receive 
feedback on scoring of 

previous sessions and compare 
it with my scoring, thank 

you!” 

 

 

³I would just hope that moving 
forward, [the reflective 

journals and assessments’ are] 
decreased.´ 

³This family benefitted from 
the frequent contact, feedback 
around their child, and space 
to ask questions and discuss 

their fears to have the 
confidence and understanding 
to continue to monitor [their 

child’s development].´ 
 

Theme One: Activities that Supported Learning. ,n theme one� activities that supported 

learning� all nine participants found that level three P& practice� competency coding� and one�on�

one meetings Zith the trainer Zere most helpful to their learning and e[perience� 2f all the sub�

themes� these Zere the only three identified by all nine participants� )ive participants found the 

foundational NnoZledge taught in levels one and tZo helpful� and four participants found the 

community of practice groups helpful during level three practice� 7o see a summary� please see 

7able ����  

TaEle ��� 

Activities That Supported Learning During RSB Coaching PD 

 

Participant 
/evel � 	 � 
)oundational 
,nformation 

/evel � 
Practice 

&oaching 

Practice 
&ompetency 

&oding 

2ne�on�one 
feedbacN 

Zith 7rainer 

&ommunity 
of practice 
meetings 

Abby         

%etul          

&assandra           

Deirdra         

Eli]abeth         

)rancine           

*isella          

+abeeba           

,sla          
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Theme Two: Recommended Improvements to the RSB Coaching PD Program. ,n the 

second theme� areas for improvement� the most consistent sub�theme Zas reducing the content in 

levels one and tZo and getting to the level three practice more quicNly� Si[ participants offered 

this recommendation� )ive participants suggested that there Zere too many assessments� 

Similarly� four participants found the reflective Mournals time�consuming and not helpful to their 

learning� 7hree participants Zanted more videos to competency code in levels one and tZo� and 

four Zanted more time to practice in level three� 7he last sub�theme involves challenges Zith 

competing ZorNload pressures� Zhich are not directly related to the PD program but impact their 

ability to commit fully to the proMect� )our participants addressed this issue� 7o see a summary� 

please see 7able ����  

TaEle ��� 

Recommended Changes to the RSB Coaching PD 

 

Participant 
&ondense 

/�	� 

More videos to 
competency 

code in /�	� 

More time 
for /� 

practice  

More 
time for 
training 

)eZer 
assessments  

in /�	� 

/ess 
5eflective 
Journals 

Abby        

%etul            

&assandra        

Deirdra            

Eli]abeth           

)rancine         

*isella         

+abeeba         

,sla          

 

Theme Three: Acceptability of Parent Coaching. :ithin the third theme� acceptability of 

P&� seven participants spoNe about the positive impact the process and structure of P& had on 

their relationships Zith parents� )ive participants appreciated the P& process¶s fle[ibility and its 

positive impact on their ability to meet parents Zhere they Zere in their learning� )our 
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participants appreciated the simplicity of the goal�setting process and found this made the goals 

more realistic and attainable than hoZ they had previously set E, goals Zith families� Si[ 

participants appreciated the structure of the sessions and found a higher frequency of visiting 

families helpful� )inally� four participants commented on the P& process being empoZering for 

parents� )or a summary of these sub�themes� please see 7able ����  

TaEle ��� 

Acceptability of RSB Coaching 

 

Participant 
Session structure 
and frequency of 

sessions 

Positively impacts 
relationship Zith 

parents 

Ability to 
address 

parent goals 

 

Attainable 
goals 

 

EmpoZers 
parents 

Abby        

%etul         

&assandra         

Deirdra          

Eli]abeth          

)rancine          

*isella        

+abeeba         

,sla          

 

DiscXssion 

,n response to the emerging popularity of P& and the lacN of research on PD for E, 

professionals to learn P&� the present research is the first implementation of the 5S% coaching 

PD program and e[amination of its effectiveness in changing E, practitioners¶ NnoZledge and 

practice in P&� 7he PD program Zas developed using Miller¶s Pyramid as an instructional 

frameZorN and Zas sequentially and systematically piloted Zith nine Early ,nterventionists in 

their service setting over ten months� 7he training program included foundational NnoZledge 

�/evel 2ne� .noZs�� demonstrations of hoZ to use this NnoZledge in parent coaching �/evel 

7Zo� .noZs +oZ�� opportunities to perform or use the NnoZledge of P& �/evel 7hree� ShoZs 
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+oZ�� and engaging in P& Zith families �/evel )our� Does�� Accordingly� assessments for 

learning Zere used throughout the training program� A mi[ed�method case study design Zith a 

convergent approach �&resZell 	 Plano &larN� ����� Zas used to e[amine the effectiveness and 

e[perience of the PD� 2verall� the study yielded promising findings� 

The Extent to Which Professional Development Impacted PC Clinical Competency 

All nine participants significantly improved their 5S% coaching clinical competency 

from baseline to the end of the proMect� As indicated by reflective Mournals and post PD 

intervieZs� factors that impacted increased coaching NnoZledge and sNills included motivation� 

time� and commitment to the PD� coaching practice opportunities and competency coding 

practice� meetings Zith the 5S% trainer� previous e[perience or NnoZledge about P&� and 

engagement Zith level one and tZo foundational NnoZledge� 5egression analyses revealed that 

both bacNground NnoZledge and NnoZledge gained during levels one and tZo of the PD 

significantly contributed to the participants¶ best performance in 5S% coaching� 

E[amining the assessments across the entire PD program to maNe conclusions about each 

participant¶s clinical competency Zas draZn from a recommendation made by researchers 

evaluating comple[ programs of learning and assessment �i�e�� van der 9leuten et al�� ����� 

����� ����� ������ Measuring the same and overlapping constructs often improves the reliable 

aggregation and interpretation of assessment results� ,n the present study� some participants 

indicated they did not find the assessment activities helpful during their learning� 1onetheless� 

the case analyses and statistical analyses revealed that all levels of the Miller Pyramid 

contributed to participant learning and outcomes�  

Applying foundational information �i�e�� information learned in levels one and tZo� 

during competent clinical reasoning �i�e�� during practice and demonstration at levels three and 
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four� can be challenging to assess� ,nstructional programs Zith the best outcomes integrate the 

learning obMectives and clinical competencies across levels one� tZo� and three to support learner 

understanding of Zhen to draZ on Zhat sNill� competency� or concept during a clinical 

demonstration in level four �van der 9leuten et al�� ����� 7hampy et al�� ������ 7hus� it is less 

important to focus on each assessment instrument than to ensure using a broad sample of 

measurement tools across the learning activities� Using an array of tools helps gain a reliable 

estimate of clinical competence� ,t helps to ensure that the demonstration of clinical sNills 

accurately reflects the learner
s foundational and practical NnoZledge during the intended clinical 

application �+eeneman et al�� ����� 7orre et al�� ����� van der 9leuten et al�� ������ 

5esearch into professional development grounded in Miller¶s Pyramid suggests that 

assessments should ideally coincide Zith a positive relationship betZeen the learner and teacher 

�van der 9leuten et al�� ������ Assessment results should include or be folloZed up Zith 

meaningful and conte[tual feedbacN as they can serve multiple functions� ³assessment of 

learning� assessment for learning and assessment as learning´ �van der 9leuten et al�� ����� p� 

����� 7hat is� assessment results can guide feedbacN after evaluative activities� provide guidance 

during assessment activities� and provide a summative evaluation of learner competence and 

understanding� 7his finding Zas consistent Zith the present study�  

Feasibility and Acceptability of Professional Development in a Community Setting 

7he second goal of this study Zas to understand the participants
 e[periences engaging in 

the 5S% coaching PD� 7he participants found that the PD Zas acceptable� and the activities 

positively influenced their clinical practice� 7hey reported that they intend to continue using 5S% 

&oaching in their ZorN Zith families� All nine participants found that video revieZ or discussion 

of their coaching practice sessions Zith families through one�on�one meetings Zhere the trainer 
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provided feedbacN Zas most impactful for their learning�  7his aligns Zith :isnieZsNi et al�¶s 

���� findings in their meta�analysis of ��� studies e[ploring various aspects of feedbacN and its 

impact on student learning� Providing timely and ³high�information feedbacN´ �p� ��� is most 

helpful Zhen it supports a learner to understand the impact they have on the tasN at hand and 

hoZ to improve their behaviour during the ne[t practice opportunity by doing more or less of 

something� or� by shifting their behaviour and understanding Zhat impact this shift Zill have 

ne[t time�  

,ntegrating feedbacN into authentic and valid assessment is a concept that has been 

introduced previously� ,n revieZing evidence and consequences of performance assessments� 

MessicN ������ notes that ³transparency and meaningfulness are serious issues at the heart of 

authentic assessment« the problems and tasNs posed should be meaningful to the students� 

Students should NnoZ Zhat is being assessed� and the criteria and standards of Zhat constitutes 

good performance should be clear� 7his applies to hoZ the performance is to be scored and Zhat 

steps might be taNen or Zhat directions moved in to improve performance´ �MessicN� ����� p� 

���� :hen integrating this NnoZledge into the construction and revieZ of assessments� the 

feedbacN provided to learners must be timely� relevant� and helpful� moving them toZards 

understanding hoZ to improve their NnoZledge or clinical competency demonstration� 

5elevant feedbacN also relates to one case e[ample �i�e�� ,sla�� Zho demonstrated 5S% 

coaching competency before the training but did not NnoZ she Zas� /orio et al� ������ state that 

³effective caregiver coaching requires NnoZledge of various coaching strategies including Zhen� 

Zhere� and hoZ to use strategies to support caregiver intervention implementation´ �p����� /orio 

and colleagues suggest that E, clinicians must understand the foundational elements of P& before 

learning hoZ to engage in the conte[tual and nuanced activities involved� 7he foundational 
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information ,sla learned in levels one and tZo Zas hypothesi]ed to impact her purposeful P& 

demonstration� She learned µZhen� Zhere� and hoZ to use strategies’ through the training� %ased 

on her reflections and feedbacN� it appears that ,sla solidified her understanding of level one and 

tZo foundational concepts through competency coding in her P& practice sessions� )riedman et 

al�� ���� suggest that E, providers must be introduced to the rationale and theoretical grounding 

of P& before they can understand the process� Zhat it looNs liNe and Zhy it can be helpful in their 

ZorN Zith families� As demonstrated in her reflective Mournals� ,sla demonstrated engagement in 

learning at all levels of PD program�  

7his case story also relates to points made by Solomon and colleagues ������� Zho 

looNed at ��� students Zho completed an eight�ZeeN µmedicine clerNship¶ and the utility of 

rating scales to demonstrate clinical competency� 7hey conclude that ³Mudgements about the 

validity of using a particular measure for a specific purpose should be made based on the 

integration of information from various sources´ �Solomon et al�� ����� p� �����  ,ntegrating 

various assessments into a learning program has the potential to provide helpful feedbacN to 

support learner development of clinical competence� ,n the case of ,sla� her baseline video 

indicated competent P& sNills Zas insufficient to maNe conclusions about her clinical 

competence� +oZever� the integration of her level one and tZo assessment scores� her e[perience 

in competency coding� trainer feedbacN� and self�reflections about her changing sNills maNe the 

case that her demonstration of 5S% &oaching in her final video matches her NnoZledge about 

the process� its theoretical underpinnings� and rationale�  

All participants suggested the 5S% PD changed their clinical practice� and all indicated 

that they intend to use neZly learned sNills� 1onetheless� e[periences Zith the PD and outcomes 

differed across participants� 7he ability and Zillingness to fully commit to the PD influenced 
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their perspectives on P&� Participants Zho had little or no Mournal reflections about time pressure� 

competing ZorNload pressures� technological challenges� or personal constraints �i�e�� &assandra� 

Eli]abeth� )rancine� ,sla� reported more merits of P& than those Zho indicated challenge Zith 

time� ZorNload pressure� or technological difficulties in their Mournals and�or folloZ�up 

intervieZ�  

All participants indicated that level three practice� one�on�one feedbacN� and competency 

coding Zere the most useful for their learning� All participants found the competency coding of 

videos of themselves or others helpful� Participants Zere free to decide if they Zanted one�on�

one meetings Zith the P& trainer and Zhether or not they Moined group meetings� 5egardless of 

hoZ many practice families they ZorNed Zith� all participants chose to attend five� si[� or seven 

meetings� the median being si[ meetings� 7rainer feedbacN and opportunities for reflection and 

discussion occurred during the meetings� All participants indicated the meetings Zere helpful to 

their learning� although not all participants found the group meetings as helpful as the one�on�

one meetings Zith the trainer�   

A consistent theme in the folloZ�up intervieZs Zas that the learning at levels one and tZo 

of the training could be condensed� Participants also recommended that levels one and tZo 

include more practice Zith competency coding� more opportunities to Zatch videos of P& 

sessions� and less emphasis on the theoretical underpinnings of P&�  

:hen asNed about improvements to the training� three participants Zho practiced Zith 

tZo families reflected that they Zould have appreciated more time to practice� All other 

participants Zho ZorNed Zith three families had betZeen �� and �� practice P& sessions and had 

total level one and tZo assessment scores betZeen ��� and ���� 7hese findings suggest that 
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prior NnoZledge of P&� engagement Zith level one and tZo training content� and increased 

opportunities to practice aid in learning about and demonstrating clinically competent P&�  

5egarding feasibility� a consistent theme e[pressed Zithin the reflective Mournals and 

folloZ�up intervieZs Zas that participants found that P& Zith families tooN up more time than 

the E, practitioners typically devoted to each client on their caseload� &omments related to time 

intensity Zere related to competing ZorN pressures due to the proMect taNing up more time than 

Zas allotted in their ZorN environment� ³I am finding that only being allowed to have one less 

family is not giving me enough time. A few hours a week for this project looks more like the time 

I spend on three families/month.” )our participants indicated that they completed some of the 

proMect requirements during personal time� Zhich caused time pressures� ³this is taking up way 

more time than expected. For me - having a whole week blocked off and doing it daily might be 

easier and not having to juggle my caseload and learn this at the same time. I'm finding that 

things keep coming up, and this keeps getting pushed to the side.” 

+oZever� reflective Mournal entries throughout the training indicated that participants 

found the learning thought�provoNing� and many indicated they enMoyed the concepts covered� 

Early in the level one training� most participants indicated e[citement about the learning in their 

Mournal reflections� After the second level one ZorNshop� one participant indicated that she Zas 

already bringing the concepts covered in the training into their E, ZorN� ³I find myself often 

thinking about the content and the concepts over the week, trying to make sense of how to 

incorporate it into sessions. I'm looking forward to the future sessions where we really unpack 

how these concepts apply to [my EI practice].” )ive participants consistently referred to too 

many level one and tZo assessments and disliNed the reflective Mournals� for e[ample� after the 

seventh ZeeNly ZorNshop� one participant shared� ³The homework is getting super demanding 
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and time-consuming and is taking time and energy away from my clinical work.” +oZever� other 

participants indicated that they found the level one and tZo foundational concepts helpful to their 

practice and impactful for their ZorN� Early on� after the second level one ZorNshop� a 

participant shared in her reflective Mournal� ³[I’m] loving the learning - blowing my mind…” 

)urthermore� some participants found the level one and tZo assessment activities helpful to their 

understanding of the NnoZledge� even if they did not enMoy completing the assessments� After the 

si[th ZorNshop� one completed her homeZorN and Mournal reflection� ,n this reflection� she 

shared� ³It was helpful to take the time to think through the parent goals and the related content, 

skills, and resources. If I hadn't taken the time and effort to do the homework exercise, I don't 

think I would have had such clarity in my mind about specific skills, how I'd approach them, 

etc.”  

Participants Zere all provided Zith an iPad to capture P& video sessions in level three� 

P& session videos Zere then uploaded to a secure drive Zithin ,sland +ealth� 7Zo participants 

consistently encountered time�intensive issues related to technological challenges� occasionally 

capturing the entire P& session and often uploading videos to the shared drive� 7his resulted in 

difficulties and frustrations during level three practice� Zith three participants in particular� ,n her 

folloZ�up intervieZ� one participant shared� “I had some big technical issues with the iPads. I 

think I tried three and had to factory reset that way. So there was some technical issues, which 

was too bad because I think some of my best coaching work, there was one where the iPad shut 

off after 20 minutes and there was this really great. moment with the families at the end of that 

session.” 

 All participants found the learning most impactful once they began using the P& sNills 

and capturing video during level three practice� 7hey also all appreciated the one�to�one 
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meetings� and four participants shared an appreciation for learning from their peers during group 

meetings� All participants found that competency coding themselves using the P&&5S Zas 

helpful to their learning� although not alZays something they enMoyed� 2ne participant shared� 

³Taping yourself is a really helpful and agonizing process, but helpful way to determine how 

you're communicating, whether you're sometimes missing those opportunities that present 

themselves.´ Along the same lines� another e[pressed� ³I found the competency coding helpful. It 

felt like a bit of a pain at the time. I watch this whole video. I like it took up a lot of time but I did 

find it helpful. Both for noticing what I was doing well, but also noticing what I could do better. 

So I did like the competency coding.´ 2ne participant described the video recording of P& 

sessions as one of the most critical elements of the training� She appreciated that all the practice 

P& sessions Zere captured to be able to focus on her P& sNills� ,n reflecting on Zhat Zere the 

most useful components of the training� she shared� ³If [the PC session] doesn't get videotaped 

and watched by [the trainer] and the therapist, if they don't have to do that. I think a lot will be 

lost. That was a big part of [my learning]. People hate seeing themselves on videos, right? but by 

the third or fourth session, you're forgetting the video is there.´ 

 A consistent theme in the folloZ�up intervieZs Zas appreciation for participation in the 

proMect and support offered during one�to�one meetings� 7here Zere also many comments� both 

Zithin the reflective Mournals and the folloZ�up intervieZs� about appreciation that the P& could 

be adMusted to fit the parameters around the E, program at ,sland +ealth� After a group meeting� 

one participant e[pressed� “I appreciate you listening to us and how we can make this fit into our 

service model.” Another participant talNed about the applicability of P& across all E, disciplines 

in her folloZ�up intervieZ� ³It was interesting [to learn about parent coaching] across 

disciplines. And so I think I understood some of those concepts deeper and more generally 
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because we were able to talk about [with other disciplines]. What does it look like for a physio? 

What would that look like for this OT goal and not specific to a diagnosis or not? Kind of 

specific to those other areas. So I really appreciated that.´ 

 2verall� the e[perience of the nine participants Zas positive� ,n the folloZ�up intervieZs� 

all participants Zere asNed if they Zould recommend the P& training to be offered to their 

colleagues at ,sland +ealth� All nine participants indicated that they felt the training Zould 

benefit their colleagues� 7here Zere suggestions around the logistics of potential future offerings 

of the PD� )or e[ample� one participant shared� ³Yes. I think everyone should have the 

opportunity to be trained in parent coaching. I think it doesn't always work within our time 

constraints and logistics and with the populations that we work with, especially, on our team. I 

mean, we all have clients that work better with it than not but particularly in my clientele, I just 

found it to be really hard to find ideal candidates [to practice with]. So I think if everyone is 

trained in it that, we have the opportunity to use it as we deem appropriate. As another one of the 

tools in our belt.´ Another participant shared that P& is useful� and she appreciated that it can be 

modified based on the individuals the E, provider is ZorNing Zith� both families and colleagues 

ZorNing Zith the same family ³I think coaching is valuable, I think it's definitely something that 

we could all use. I like that [this project allowed space for] one single person to [work with a 

family]. That makes sense, and then it's that consistent person that [families are] getting the 

same feedback from, and [the EI provider] can do more coaching… I like [this] version of 

coaching, I think it actually makes for better service.´ )inally� participants consistently shared 

gratitude for being part of the proMect� )or e[ample� ³I'm really grateful to have been part of the 

learning process and it's shifted my practice and positive ways. So yeah, feel very lucky to be 

able to have done this.´ 
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Limitations 

7his study Zas comple[ and involved several different components� from developing the 

5S% &oaching PD to developing a competency coding system grounded in e[isting research on 

P& and related concepts to training E, providers in the learning program� As such� there Zere 

limitations around the stability of the measurement tools used in assessment for and of learning 

because this Zas the first time they Zere utili]ed in a research capacity�  

7here Zere also limitations related to selecting families Zith Zhich participants practiced 

P&� )amilies Zho agreed to participate in the proMect may differ from a larger population 

accessing E, services� 1ot all families Zould liNely agree to be video recorded during E, 

sessions� )urthermore� it is unNnoZn if using the iPad to capture the P& session affected the 

interactions captured in the video� 7o minimi]e these issues� participants Zere asNed to record all 

P& sessions so that those being recorded could get used to the presence of the iPad� Participants 

chose Zhich P& sessions to include in competency coding and�or share Zith the trainer�  

Additional limitations of this study include the fallibility of video capture and 

observational data� Participants� at times� needed help to capture suitable video or P& 

opportunities for competency coding� Either the entire session Zas not captured� it Zas captured 

but unable to be seen or heard� or there Zere challenges Zith the technology not alloZing the 

session to be shared Zith others for competency coding� )urthermore� competency coding using 

a global rating scale is not absolute� Despite the e[tensive training and e[pertise of the coder� 

there is interpretation and discretion in selecting a code� so it is difficult to ascertain that the 

µfinal¶ codes used across the five�point global rating scale adequately represent the clinical 

competency of the participant� 7here Zas a substantial effort made to mitigate this limitation by 

ensuring the coder Zas blind to the timepoints of the study and did not have an e[isting 
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relationship Zith the participants� thereby reducing bias and alloZing the participants to self�

select videos for coding that they felt Zere adequate representations of their P& sNills�  

Conclusions   

 2verall� all nine participants learned about and improved their demonstration of P& and 

found the e[perience of 5S% &oaching PD practical and positively influenced their clinical 

practice� 7he PD activities aligned Zith their real�Zorld practice and facilitated learning� 

Specifically� practicing P& Zith families� competency coding� and receiving individuali]ed 

feedbacN from the trainer Zere reported as most effective Zere endorsed by the participants and 

NnoZledge of coaching predicted clinical competency of coaching sNills�  E[periences Zith 

levels one and tZo training varied� Some participants found the learning necessary for their level 

three practice� Zhile others found it too detailed� 7o enhance the feasibility of the PD� levels one 

and tZo should be condensed and involve more opportunities for practicing P& sNills� 

Participants consistently shared the positive impact the process and structure of 5S% &oaching 

had on their relationships Zith parents� suggesting that it empoZers parents to taNe more 

oZnership over their child¶s E,� Participants also appreciated the 5S% session structure and 

fle[ibility� its positive impact on hoZ interventionists connect Zith parents� and the goal�setting 

process� ,mportantly� E, practitioners reported constructing more realistic and attainable goals 

Zith families after the PD� 
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Chapter 9� DiscXssion 

P& is among several avenues for promoting family involvement and learning in E, �5ush 

	 Shelden� ������ 7he primary obMective of P& is to assist parents in acquiring neZ sNills or 

adopting behaviours that have been demonstrated or hypothesi]ed to result in enhanced 

outcomes for their children �:illiams 	 SaZyer� ������ 5esearch indicates a disparity betZeen 

the perceived value of coaching practices by E, professionals and the actual implementation of 

these practices �Meadan et al�� ������ 1otably� there is a discrepancy betZeen self�reported usage 

and documented application during E, sessions �Douglas et al�� ������ 5ecogni]ing this� 5omano 

and Schnurr ������ suggest that E,s adopt an evidence�based coaching frameZorN to bolster the 

fidelity of coaching implementation� Such frameZorNs provide concrete procedures� e[amples of 

practices in action� and tools for assessing implementation� 7hese components offer a more 

precise understanding of hoZ to e[ecute coaching effectively� upholding )&P principles� and 

potentially supporting and motivating E, practitioners to implement practices Zith fidelity� 

5eports from E, practitioners indicate that structured coaching processes and accompanying 

materials enhance their coaching practices �SteZart 	 Applequist� ����� and that better training 

frameZorNs are required to support E, providers in understanding Zhat constitutes P& practices 

�Douglas et al�� ����� 5omano 	 Schnurr� ������ 7herefore� adherence to a frameZorN Zith 

clearly defined practices and procedures may empoZer E, practitioners to enhance their coaching 

sNills in ZorNing Zith caregivers� 

7he three papers in this dissertation present a detailed PD model for learning a P& 

frameZorN� the 5S% coaching approach and a pilot study of its effectiveness� acceptability� and 

feasibility�  
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&hapter tZo revieZs the PD of the 5S% coaching approach by first describing the 

foundational elements and activities of 5S% &oaching� %uilding on the seminal ZorN describing 

effective P& in E, �e�g�� )riedman et al�� ����� .emp 	 7urnbull� ����� /orio et al�� ������ 5S% 

&oaching e[tends the notion that a collaborative relationship is essential for effective P& �e�g�� 

.emp 	 7urnbull� ����� /orio et al�� ����� by operationali]ing hoZ one can establish a 

therapeutic relationship Zith parents� &arl 5ogers¶ person�centred therapy ������ and the 

necessary and sufficient conditions to develop a therapeutic relationship �ProchasNa 	 1orcross� 

����� Zere integrated into the 5S% &oaching frameZorN� Accordingly� the coach must 

³sensitively capture the essence of the client¶s emotions and e[pressions« the >parent coach@ is 

free to listen actively and reflect accurately´ �ProchasNa 	 1orcross� ����� p������ :hen the 

parent coach is genuine� emotionally present� and engages fully Zith the parent� they create a 

safe space so the parent can act genuinely and be fully present Zith the coach� 7hese behaviours 

are subtle yet poZerful� 7hey shoZ the parent that the coach is on their µside¶ and Zill not taNe 

offence if unpleasant or unpopular feelings or impressions are shared� As outlined by &arl 5ogers 

������ and those Zho have e[plored the development of a therapeutic relationship �e�g�� &rom et 

al�� ����� ProchasNa 	 1orcross� ������ a parent coach must be genuine in their alignment Zith 

parents and desire to understand their perspectives� not Must act as a µpolite e[pert�¶ 7his sincerity 

requires intentionality on the part of the coach to foster a solid therapeutic relationship Zith the 

parent�  

7he 5S% &oaching PD utili]es the four levels of Miller
s pyramid of clinical competence 

�Miller� ������ 7he initial tZo levels �.noZs and .noZs +oZ� emphasi]e learner NnoZledge� 

Zhile the subsequent levels �ShoZs +oZ and Does� focus on behaviours leading to clinical 

competence� 7he training program draZs on research shoZcasing the efficacy of professional 
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development �PD� incorporating individuali]ed coaching support from trainers �Desimone� ����� 

+sieh et al�� ����� :asiN 	 +indman� ������ 7his evidence suggests the superiority of PD 

involving one�to�one coaching� tailoring guidance on the adoption of neZ or evidence�based 

sNills Zithin the learner
s current conte[t� content NnoZledge� and available resources� as 

opposed to group�based PD methods relying solely on brief ZorNshops or courseZorN �PoZell 	 

Diamond� ����� 5omano 	 Schnurr� ������  

Decisions about Zhich dimensions of coaching to measure to determine the effectiveness 

of the PD Zere identified by e[amining the essential elements of NnoZledge� application of 

NnoZledge and demonstration of P& sNills covered in the PD program� During levels one and 

tZo� NnoZledge revieZed early in the PD program Zas measured by obMective �i�e�� multiple�

choice� true�false� and subMective �i�e�� short ansZer� long ansZer� assessments� Zhich Zere 

provided to participants at regular intervals throughout levels one and tZo of the PD� Application 

of NnoZledge and demonstration of P& sNills Zere measured using the competency rating tool� 

the P&&5S� 7he rating tool is first introduced in early levels of the training �i�e�� level tZo� and 

then used to guide participant practice of P& sNills �i�e�� levels three and four� as a demonstration 

of NnoZledge gained through the PD program of 5S% coaching�   

:hile coaching manuals �e�g�� 5ush 	 Shelden� ����� provide fidelity checNlists of P& 

activities� feZ research reports measure the quality of coaching in training or PD 

implementation� 7hree NnoZn studies �i�e�� Meadan et al�� ����� Mirenda et al�� ����� :ainer et 

al�� ����� describe ratings of the coaching process for coaches implementing the parent�mediated 

intervention program� Meadan et al� ������ revieZ the effects of their &oaching &aregivers 

Professional Development Program �&o&A5E�� 7he single case design revealed that four E,s 

improved their use of coaching practices� 7his Zas determined by video analysis using the global 
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&oaching )idelity Scale �&)S�� a researcher�developed measure Zith ten items to determine 

Zhether the providers folloZed the steps specified by the coaching model� :hile the authors 

report that� on average� after the PD� most trainees reached ��� fidelity on the &)S� the items 

and the scoring methods are unclear in the published paper� A subsequent publication �i�e�� 

Meaden et al�� ����� details the development and evaluation of the &)S� indicating it is an 

observational checNlist Zith yes�no questions� +oZever� it is unclear the &)S is interZoven into 

training E, providers in P&� Mirenda et al� ������ utili]ed the &oaching SNills &hecNlist �&S&� 

adapted by researchers and trainers� ,t consists of �� items to rate the sNills of the coaches Zho 

Zere learning to coach caregivers in the parent�mediated intervention� 7he &S& items are not 

detailed� Details of the trainers¶ scoring of P& session videos are outlined� +oZever� it is unclear 

if participants Zere taught to use the &S& in their learning of coaching practices� 

Similarly� :ainer et al� ������ measured coaching fidelity using the ,mPA&7 parent 

coaching fidelity form involving �� items� 7he authors note that the participants uploaded videos 

and met Zith the trainer for feedbacN� 7hey specify that by the end of the training phase of the 

study� providers Zere implementing the P& strategies µZith fidelity¶ after the training� ,t is 

unclear if participants Zere taught to use the ,mPA&7 parent coaching fidelity form to learn 

coaching practices�  

According to the guidance provided by Miller ������ and subsequent authors �e�g�� van 

der 9leuten et al�� ����� 7hampy et al�� ������ training programs Zith the best outcomes 

integrate the learning obMectives and clinical competencies assessments across all components of 

the training to support learner understanding of Zhen to draZ on Zhat sNill� competency� or 

concept during a clinical demonstration� 7he Parent &oaching &ompetency 5ating Scale 

�P&&5S� Zas developed to capture the competencies for 5S% &oaching and Zas introduced 
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early in the PD program �i�e�� /evel 7Zo�� Miller ������ and others �van der 9leuten et al�� ����� 

provide a unique perspective on hoZ PD programs that teach comple[ clinical competencies 

involve not Must the application of specific sNills but also effective communication� understanding 

and conte[tual application of content NnoZledge� the demonstration of clinical reasoning� to 

solve problems that do not have one immediate solution to them �i�e�� clinical competence�� 

*lobal rating scales are more suited to capturing the nuanced and comple[ interactions during 

observational measurement than behaviour checNlists �Solomon et al�� ����� 7hampy et al�� 

����� van der 9leuten et al�� ������ 7hus� a global rating scale Zas utili]ed Zhen conceptuali]ing 

the development of the P&&5S� 7he competencies outlined in this rating system are draZn 

directly from the content� structure� and process dimensions of 5S% coaching� 7Zelve 

competencies are described and defined �Appendi[ A�� Each is rated on a five�point /iNert scale� 

A rating of one or tZo indicates that the coach is not yet demonstrating competency� A rating of 

three suggests that the coach has emerging competency� and a rating of four or five indicates the 

coach effectively demonstrates P& competency� 

7he case e[ample of the 5S% coaching approach in chapter three illustrates Zhat 5S% 

coaching looNs liNe in practice� An E, provider� Penny� ZorNs Zith +ugh to support him in 

ZorNing toZards his goals for his young son� :inston� 7he activities of the 5S% coaching 

approach �i�e�� &hapter �� 7able ���� are revieZed� 7he foundational elements �i�e�� )&P� adult 

learning principles� and therapeutic relationship� are e[emplified as they are Zoven into the P& 

activities�  

)inally� this research program conducted a pilot evaluation of the effectiveness� 

feasibility� and acceptability study of the 5S% coaching approach �i�e�� &hapter )our�� 7his study 

e[plored hoZ the 5S% coaching PD program� structured in Miller¶s Pyramid� relates to the 
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demonstration of clinically competent P&�  7he study leveraged implementation science to 

conceptuali]e factors contributing to implementation success �i�e�� acceptability and feasibility� 

by systematically collecting data on the participant e[perience of the PD� 

7he trainer implemented the 5S% coaching PD program Zith nine E, providers employed 

at ,sland +ealth in 9ictoria� %ritish &olumbia� 7hey support families Zith children aged ]ero to 

five Zith developmental delays� Participants from several E, disciplines Zere represented� All 

nine participants improved their P& clinical competency from baseline to the end of the proMect� 

)actors that appeared to impact increased P& clinical competency included motivation� time� and 

commitment to the P& training� practice P& opportunities� competency coding practice using the 

P&&5S� meetings Zith the P& trainer and one�on�one feedbacN� previous e[perience or 

NnoZledge about P&� and engagement Zith level one and tZo training content as indicated by 

participant¶s assessment scores and reflective Mournals�  

Participants increased their NnoZledge of P& activities and foundational information 

about 5S% coaching� Participants¶ average baseline NnoZledge scores Zere ��� �range ��� to 

���� before the PD and ��� �range ��� to ���� after levels one and tZo� &linical competency 

Zas rated on the P&&5S� 2n the five�point /iNert scale� participants averaged ��� �range ��� to 

���� at baseline� ��� �range ��� to ���� after level three practice� and ��� �range ��� to ���� at the 

end of the PD�  All trainees significantly changed� yet there Zas variability in their competencies� 

Eight of nine participants achieved clinical competence or Zere close to clinical competence 

after the PD� 7heir case stories revealed nuanced responses to the PD� some Zere sloZer to find 

5S% &oaching acceptable� others e[perienced temporary personal stresses that impeded their 

progress� and others described impediments to maintaining the engagement of families� )or most 
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of the participants� these circumstances Zere temporary� 7hus� all progressed in their P& 

competencies� albeit at individual rates�  

Participants completed reflective Mournals across all levels of training and a folloZ�up 

intervieZ� 7he researcher e[plored this data to draZ insights into the feasibility and acceptability 

of the PD program� Participant responses on the reflective Mournals and folloZ�up intervieZs 

indicated that all nine participants found the 5S% coaching PD program impacted their ZorN 

positively� indicating high acceptability� )urther� all participants reported that they intended to 

use P& in their future E, ZorN� All participants reported that the activities in level three� 

including practicing Zith parents� competency coding themselves using the P&&5S� and one�on�

one feedbacN meetings Zith the trainer� Zere the most valuable components of the PD� )ive of 

nine participants reported that they found the NnoZledge learned in levels one and tZo beneficial 

to their learning�  

Participants
 themes draZn from reflections and intervieZs indicated that 5S% &oaching 

presented a relative advantage Zhen contrasted Zith other Zays to support families� 7hey found 

that it positively impacted their relationship Zith parents and empoZered parents� they 

appreciated the attainable goals and the emphasis on parent�derived goals� and finally� they 

appreciated the session structure and ability to include parents in decisions regarding the 

frequency of the sessions�  

5egarding feasibility� participants had several recommendations for improvements to the 

5S% coaching PD� including more time for level three practice� more time for the PD� 

condensing the materials in levels one and tZo� feZer assessments and reflective Mournals� and 

more opportunities to practice coaching and using the P&&5S� 5egarding the feasibility of a ten�

month 5S% program in a community�based E, setting �i�e�� ,sland +ealth�� Zhile participants 
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indicated they felt the training Zould be valuable to their colleagues� they consistently indicated 

that the program tooN up more time than allotted�  

5esearch ContriEXtions 

7o the author¶s aZareness� the ZorN captured in this dissertation is the first documented 

PD program in P& that Zas structured around an established clinical competency model �i�e�� 

Miller¶s pyramid� Miller ������ 7his is the first NnoZn PD program in P& that e[pressly and 

intentionally utili]es the competency rating system to teach P& and rate the participants¶ sNills as 

evidence of their sNill attainment� Evidence from the feasibility and acceptability study �i�e�� 

chapter four� suggests that using Miller¶s Pyramid supported participants in learning about and 

demonstrating clinically competent P&� 7he participants in this study reported that they found 

the PD valuable and intend to use P& in their future E, ZorN�  

7his ZorN directly addressed recommendations made in the literature to structure and 

deliver P& training Zithin a frameZorN that emphasi]es competency in P& �5omano 	 Schnurr� 

����� SteZart 	 Applequist� ����� :ard et al�� ������ 5omano 	 Schnurr ������ emphasi]e the 

need to deliver PD in P& that is not solely focused on one type of diagnosis or developmental 

domain �i�e�� ANamoglu 	 Meadan� ����� )erMan 5amtre] et al�� ����� but instead� coaching 

models that can be utili]ed more broadly in interdisciplinary community�based settings� 

Similarly� in their intervieZs Zith E, professionals about coaching� Douglas et al� ������ and 

SteZart 	 Applequist ������ found that respondents identified the need for adequate training 

involving direct supervision and mentorship to learn hoZ to use P& practices� 5ecommendations 

from these intervieZs included the need for e[plicit PD in broad P& practices �i�e�� 

operationali]ation of )&P� and e[plicit training in strategies that have become synonymous Zith 

most P& programs �i�e�� Moint planning� feedbacN� reflection��   
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5omano 	 Schnurr ������ note that most P& research Zith families ³tests pacNages of 

strategies or curricula� and feZer studies alloZ for responsiveness to family priorities« because 

the primary focus is to evaluate Zhether the identified strategies are linNed to caregiver and child 

change´ �p� ���� 7he authors also point out that there is a need for fle[ible measurement systems 

to adapt to family priorities that can easily be used in community�based settings� 2ne of the 

intentions behind developing and using the P&&5S Zas to support E, providers in learning� 

strengthening� and measuring their clinical competency in P&� 7he tool is intended to be fle[ible� 

adaptable� and valuable across domains� families and E, service provision settings�  

,n the present ZorN� data gathered from participant reflections and folloZ�up intervieZs 

indicate that all nine E, providers found the practice activities in level three �i�e�� practice 

coaching� self�competency coding� and one�on�one feedbacN Zith the trainer� the most helpful to 

their learning� 7his finding is supported by literature on PD activities for adult learners �i�e�� 

Epstein 	 +undert� ����� van der 9leuten� ����� :isnieZsNi et al�� ������ ,n their meta�analysis 

on feedbacN in education� :isnieZsNi et al� ������ found that µhigh�information feedbacN¶ is the 

most impactful for learning� )urthermore� the timing of the feedbacN is vital in the student¶s 

learning process� meaning immediate and specific feedbacN directly related to the learning 

activity is most effective� 7his aligns Zith the participant¶s reflections about the usefulness of the 

one�on�one meetings Zith the trainer� Zhich are specific to their oZn and the trainer¶s P&&5S 

codes for practice videos� Participants consistently found that coding their P& videos and 

discussing their codes Zith respect to trainer codes Zas helpful in their learning about P& 

competencies�  
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/imitations 

/imitations must be acNnoZledged� As this research marNs the inaugural implementation 

of the 5S% &oaching program� it functioned as a pilot for the PD initiative� 7herefore� there Zas 

no fidelity or competency rating on the training itself� 2ther than participant reflective Mournals 

throughout the training and the intervieZs conducted by the dissertation supervisor folloZing the 

5S% coaching PD program� no other critical feedbacN or fidelity rating Zas sought about the PD� 

1onetheless� the participants provided rich data about their e[periences Zith the 5S% &oaching 

program� Zhich Zill contribute to planned modifications for improvement� 

)ar�reaching interpretations about the effectiveness of 5S% &oaching are not possible� as 

the sample of participants from the pilot study �i�e�� &hapter )our� Zas small� resulting in a lacN 

of statistical poZer in the e[ploration of qualitative data� 7he mi[ed�method case�study 

methodology provides rich information about individual participants¶ e[periences of PD� )urther 

ZorN e[ploring the impact and implementation of PD programs in P& emphasi]ing clinical 

competency throughout� such as the 5S% coaching program� is recommended�  

)inally� no parent and child outcome data are provided because the research emphasi]ed 

the PD of E, providers in a community�based setting� :hile the nine participants indicated that 

they felt the families they ZorNed Zith found P& useful� the parents involved did not share 

perspectives� )urthermore� there is no data on child outcomes related to the goals the trainee P&s 

ZorNed on Zith the parents� A direction for future research is to e[plore parent e[periences 

receiving 5S% coaching from their E, provider�  

ConclXsions 

7he present research addresses the literature gap on effective PD in P& in real�Zorld 

settings �5omano 	 Schnurr� ������ A PD program in the neZly developed 5S% coaching 
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approach utili]ed an established health science educational frameZorN �i�e�� Miller¶s Pyramid� is 

outlined� and outcomes related to its effectiveness and implementation are revieZed� 7he 

feasibility and acceptability of the 5S% &oaching PD Zith E, providers ZorNing full�time is 

promising� Participant e[periences indicate its potential to e[pand the understanding and use of 

P& practices Zith E, providers� 7his ZorN supports the Zell�established notion that the 

relationship betZeen a coach and parent is critical for creating a safe space for learning Zherein 

adult learning principles can be used to guide the )&P principles� )inally� the research 

emphasi]es the importance of customi]ed PD to enhance P& practices for E, providers ZorNing 

in community�based settings� 
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Instructions for Use:  
● Select the number that most accurately reflects the entire coaching session.  
● Select the code that most closely aligns with the majority of statements corresponding 

with 1, 2, 3, 4, or 5.  
● Select the code that is closest to the overall quality of the observed interaction or 

documentation.  
● Make note of examples specific to competency items so that final codes can be 

substantiated.  
 

Laying the Foundation (items A-C) 
● Items A-C may be used during parent coach session planning and/or when new goals 

need to be formed to guide an ongoing parent coaching relationship.  
● Item A is to be coded after watching and/or listening to a recording of a conversation 

between a coach and parent when planning parent coaching sessions.  
● Watch and/or listen to the entire conversation between coach and parent prior to coding 

item A. 
● Following review of the coaching conversation (i.e., item A), review all corresponding 

documentation around content selection and written goals for coding of items B and C.  
 

Parent Coaching Session (Items D-I) 
● Items D-I are to be coded after each parent coaching session.  
● Watch the entire parent coaching session before assigning final codes.  
● It is highly recommended that notes are taken during observation so that final codes can 

be substantiated with examples. 
 

Global Competencies (Items J-L) 
● Items J-K are to be coded after each parent coaching session.  
● Watch the entire parent coaching session before assigning final codes.  
● It is highly recommended that notes are taken during observation so that final codes can 

be substantiated with examples. 
 

Overall Rating Alignment 
5) Strong demonstration of clinical competency.  
3) Emerging demonstration of clinical competency, room for improvement.  
1) Not yet demonstrating clinical competency
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Laying the Foundation 

 

Clinical 
Competency 
Item 

1 2 3 4 5 

A. Laying 
the 
Foundation 

 

Captured via 
digital or 
audio 
recording of a 
conversation 
between 
parent and 
coach 

The coach does 
not review the 
specifics of 
parent 
coaching. No 
parent, child, or 
family goals are 
identified OR 
goals identified 
are unrelated to 
what the coach 
can offer. Coach 
misses 
opportunities to 
address 
questions, 
comments, or 
concerns the 
parent shares. It 
is unclear what 
the parent 
hopes to get out 
of coaching 
sessions. The 
coach offers 
little or no 
information 
about what they 
are able to offer 
in parent 
coaching. There 
is not a clear 
focus in the 
conversation. It 
is not clear what 
the parent 
hopes to learn. 
The coach’s 
communication 
is not clear.  It is 

This 
code is 
used 
when 
the 
coach 
demons
trates 
all but 1 
or 2 
aspects 
of level 
3. 

The coach 
provides some 
explanation about 
parent coaching. 
There is a 
conversation about 
parent goals for 
themselves, their 
child, and/or their 
family however 
they are not clearly 
reviewed OR the 
coach misses 
opportunities for 
clarification. The 
coach offers some 
information about 
what they are able 
to offer in parent 
coaching. The 
coach addresses 
some comments, 
questions, or 
concerns the 
parent identifies 
however there are 
missed 
opportunities in 
addressing parent 
comments or 
questions. The 
coach supports 
conversation to 
gain some 
understanding of 
what the parent 
hopes to learn. 
There are some 
plans for the next 
steps.  

This code 
is used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects of 
level 5. 

The coach clearly 
explains the nature of 
parent coaching and 
supports the parent to 
identify goals for the 
coaching relationship 
OR the coach and 
parent have a clear 
conversation around the 
goals of their work 
together. The coach 
clearly shares what they 
are able to offer in 
parent coaching. Goals 
for the parent, child, 
and/or family are 
discussed. There is a 
clear focus on the 
purpose of the 
conversation. The coach 
supports conversation 
to gain a clear 
understanding of what 
the caregiver hopes to 
learn. The coach 
addresses any 
comments, questions, 
or concerns the parent 
identifies. There is a 
clear plan for the next 
step.  
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not clear what 
the focus of 
future sessions 
will be OR it is 
not clear what 
the next steps 
are. 

B. Written 
Goals 

 

Captured via 
physical (i.e., 
written, 
digital, or 
other) 
documentatio
n 
demonstratin
g a coaching 
plan and 
goals for 
sessions 

There are no 
written goals to 
guide the parent 
coaching 
session OR 
goals that are 
written are not 
clearly 
described. It is 
unclear how 
goals will be 
achieved or 
addressed in 
parent 
coaching. Goals 
are not clearly 
related to 
parent priorities 
for themselves, 
their child, 
and/or their 
family. Goals 
are unrelated to 
the 
conversation 
that occurred 
during Laying 
the Foundation 
(item A). 

This 
code is 
used 
when 
the 
coach 
demons
trates 
all but 1 
or 2 
aspects 
of level 
3. 

The coach has 
written goals to 
guide the parent 
coaching session 
however they are 
not clearly 
described. Goals 
are generally 
related to parent 
priorities for 
themselves, their 
child, and/or their 
family. The 
conversation that 
occurred during 
Laying the 
Foundation (item 
A). Goals are 
related. There are 
some indications 
that describe how 
goals will be 
achieved. 
 

 

This code 
is used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects of 
level 5. 

The coach has written 
goals intended to guide 
the parent coaching 
session. Goals are 
linked to parent 
priorities for themselves, 
their child, and/or their 
family. Goals are written 
in a manner that is easy 
to understand. Goals 
match the conversation 
that occurred during 
Laying the Foundation 
(item A). There are clear 
descriptions within the 
goals that describe how 
they will be achieved in 
the short and/or long 
term. 

C. Content 
Selection 

 

Captured via 
physical (i.e., 
written, 
digital, or 
other) 
documentatio
n 
demonstratin

The coach has 
not produced 
any physical 
(i.e., written, 
digital, or other) 
content that will 
guide the 
coaching 
sessions. The 
coach has not 
written a plan 

 The coach has 
produced some 
(i.e., written, 
digital, or other) 
content to guide 
the coaching 
sessions however 
not all goals can 
be addressed with 
the content. 
Emerging 

 The coach has 
produced physical (i.e., 
written, digital, or other) 
content that will guide 
the coaching sessions. 
Clear demonstration of 
consideration around 
supporting parent 
learning.  
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g a coaching 
plan 

around how 
specific content 
will be used. 
There is little or 
no 
demonstration 
of consideration 
around 
supporting 
parent learning.  

demonstration of 
consideration 
around supporting 
parent learning. 
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PARENT COACHING SESSION 

 

Clinical 
Competency 
Item 

1 2 3 4 5 

D. Joint 
Planning 

 

 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

 

The coach 
misses one or 
more 
opportunities for 
a conversation 
and/or 
opportunity for 
the parent to 
show the coach 
how their 
practice went 
since the last 
session OR the 
coach did not 
seek parent 
input on the 
topic OR the 
coach did not 
provide input 
about the topic 
the parent 
wants to focus 
on. The 
conversation 
about the topic 
was one-sided 
(i.e., coach-
directed or 
parent-directed). 
The joint plan is 
not clearly 
linked to parent 
goals. 

This 
code is 
used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

There is a 
conversation and/or 
opportunity for the 
parent to show the 
coach how their 
practice went since 
the last session to 
guide the joint 
planning, however 
the coach misses’ 
opportunities to 
seek parent input 
and/or clarification. 
The topic was 
collaboratively 
decided. The coach 
misses one or more 
opportunities to 
seek clarification on 
the topic or parent 
input. One or more 
missed 
opportunities to 
seek parent 
collaboration and/or 
link the joint plan to 
parent goals. 

This 
code is 
used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

A conversation 
and/or opportunity 
for the parent to 
show the coach 
how their practice 
went since the last 
session. 
Conversation 
and/or parent 
demonstration 
guide the session 
joint planning. The 
topic was 
collaboratively 
decided. The coach 
and parent both 
contribute to 
deciding the topic 
OR the coach 
seeks confirmation 
from the parent 
about the topic. 
The coach links the 
joint plan to parent 
goals. 

E. Topic 
Instruction   
 

Captured 
via digital 
recording 

The coach does 
not teach the 
parent about the 
topic OR the 
coach does not 
ensure that the 

This 
code is 
used 
when the 
coach 
demonst
rates all 

The coach teaches 
the parent about the 
topic but the 
instruction was not 
clear. The coach 
does not ensure 

This 
code is 
used 
when the 
coach 
demonstr
ates all 

The coach teaches 
the parent about 
the topic. The 
coach engages the 
parent in dialogue 
to ensure that the 
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of a parent 
coaching 
session 

 

parent clearly 
understands the 
topic OR there 
is no clear topic.   
 

but 1 or 
2 
aspects 
of level 
3. 

that the parent 
clearly understands 
the topic or related 
rationale for why 
the topic works 
towards the 
parent’s goal(s). 
The topic can be 
written down but it 
is very long OR the 
session topic is not 
clear. 

but 1 or 2 
aspects 
of level 5. 

parent understands 
the topic and 
related rationale for 
why the topic works 
towards the 
parent’s goal(s). 
The topic can be 
written down in a 
short sentence, 
phrase, or word 
(i.e., 1-5 words).  
 

F. Practice 
and 
Observatio
n  
 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

There are little 
or no 
opportunities for 
caregiver 
practice or 
conversation 
around new 
knowledge 
and/or session 
topic. The coach 
does not 
provide 
opportunities for 
the caregiver to 
identify how 
they will use the 
new knowledge, 
skills, and/or 
strategies. 
There are few or 
no opportunities 
for caregiver 
comments 
and/or 
questions. 
There is limited 
or no in-the-
moment support 
to help the 
caregiver 
integrate new 
information. 
There is little or 
no opportunity 
for the parent to 

This 
code is 
used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

There are some 
opportunities for 
caregiver practice 
or conversation 
around new 
knowledge and/or 
session topic. There 
are some missed 
opportunities for the 
caregiver to identify 
how they will use 
the new knowledge, 
skills, and/or 
strategies. There 
are some 
opportunities for 
caregiver 
comments and/or 
questions. There is 
some in-the-
moment support to 
help the caregiver 
integrate new 
information. The 
coach tries to 
support the parent 
to experience 
success and/or talk 
through what is, or, 
is not working but 
there are some 
missed 
opportunities OR 
there is poor 
integration of new 

This 
code is 
used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

The coach provides 
several 
opportunities for 
the caregiver to 
practice and/or talk 
through new 
knowledge and/or 
session topic. The 
coach provides 
opportunities for 
the parent to 
identify how they 
will use the new 
knowledge, skills, 
and/or strategies. 
There are 
opportunities and 
invitations for 
caregiver 
comments and/or 
questions. The 
emphasis of the 
practice and 
observation is on 
caregiver 
integration of new 
knowledge and/or 
topic. The coach 
provides in-the-
moment support to 
help the caregiver 
experience 
success and/or talk 
through what is, or, 
is not working.  
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experience 
success and/or 
talk through 
what is, or, is 
not working.  

information to the 
parent’s context.  

G. Defining 
Mastery 

 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

The coach does 
not leave 
enough time at 
the end of the 
session to 
support the 
parent to think 
through new 
information 
outside of the 
coaching 
session OR the 
coach does not 
support the 
parent to plan 
practice 
opportunities for 
new skills or 
information 
before the next 
coaching 
session. The 
coach suggests 
or decides on 
the plan OR the 
coach guides 
the parent to 
think about their 
plan in a way 
that does not 
meet the family 
context. There 
is not a clear 
plan for the 
coach to check 
in on at the start 
of the next 
session. Action 
and practice 
opportunities 
are not linked to 
home routines 

This 
code is 
used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

The coach tries to 
leave enough time 
at the end of the 
session to support 
the parent to think 
through new 
information outside 
of the coaching 
session but runs out 
of time OR the 
coach does not 
support the parent 
to think through a 
clear plan. The 
coach creates 
space for the parent 
to plan practice 
opportunities for 
new skills or 
information before 
the next coaching 
session but there 
are missed 
opportunities. The 
coach suggests a 
plan and seeks 
parent input. There 
is a plan for the 
coach to check in 
on at the start of the 
next session. Action 
and practice 
opportunities are 
poorly linked to 
home routines 
and/or materials 
(through 
conversation, check 
in, etc.) 

This 
code is 
used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

The coach leaves 
enough time at the 
end of the session 
to support the 
parent to think 
through new 
information outside 
of the coaching 
session (i.e., either 
make a plan or 
confirm the plan if it 
was made during 
the session). The 
coach supports the 
parent to plan 
practice 
opportunities for 
new skills or 
information before 
the next coaching 
session. The coach 
supports the parent 
to decide on the 
plan. There is a 
clear plan for the 
coach to check in 
on at the start of 
the next session. 
Action and practice 
opportunities are 
linked to home 
routines and/or 
materials (through 
conversation, 
check in, etc.) 
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and/or materials 
(through 
conversation, 
check in, etc.) 

H. 
Reflection  
 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

 

Coach asks few 
or no open-
ended 
questions. 
Coach 
consistently 
misses 
opportunities to 
encourage 
parent 
reflections. 
Coach 
reflections rarely 
include 
objective 
descriptions 
(i.e., linking 
parent/child 
actions to 
session 
examples or 
conversation). 
The coach 
rarely uses 
comments 
and/or 
questions to try 
to support 
understanding 
of parent 
perspectives. 
The coach does 
not summarize 
parent 
responses. 
Coach 
reflections do 
not contribute to 
the session 
plan, practice, 
or observations. 

This 
code is 
used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

Coach asks some 
open-ended 
questions and 
encourages some 
parent reflections. 
Coach reflections 
sometimes include 
objective 
descriptions (i.e., 
linking parent/child 
actions to session 
examples or 
conversation) but 
there are some 
missed 
opportunities. 
Coach uses 
comments and/or 
questions to try to 
support 
understanding of 
parent 
perspectives. The 
coach summarizes 
some parent 
responses. Coach 
reflections 
contribute to the 
session plan, 
practice, or 
observations. 

This 
code is 
used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

Coach consistently 
asks open-ended 
questions, 
encourages parent 
reflections, and 
supports parent 
problem-solving. 
Coach reflections 
consistently include 
objective 
descriptions (i.e., 
linking parent/child 
actions to session 
examples or 
conversation). 
Coach uses 
comments and/or 
questions to ensure 
understanding of 
parent 
perspectives. 
Coach summarizes 
parent responses 
consistently and 
effectively. Coach 
reflections 
contribute to the 
session plan, 
practice, or 
observations.  

I. Feedback 

 

Coach provides 
little or no 

This 
code is 

Coach feedback is 
sometimes specific 

This 
code is 

Coach feedback is 
consistently 
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Captured 
via digital 
recording 
of a parent 
coaching 
session 

feedback OR 
Coach feedback 
is unrelated to 
session practice 
and/or 
conversation. 
The coach 
rarely provides 
supportive 
feedback. 
Coach feedback 
rarely includes 
links to parent 
and/or child 
behaviour. Little 
or no 
informative 
feedback is 
given to help 
support parent 
learning. Little 
or no feedback 
is focused on 
what the 
caregiver is 
doing well OR 
feedback is 
focused on what 
the parent is 
doing wrong. 
Coach uses 
corrective 
feedback 
consistently or 
in a manner that 
detracts from 
parent learning. 
Parent does not 
demonstrate 
understanding 
(through action 
or reflection) of 
feedback or 
intent of 
feedback. 

used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

to session practice 
and/or 
conversation. The 
coach provides 
some supportive 
feedback that is 
linked to parent 
and/or child 
behaviour. 
Informative 
feedback is 
sometimes used to 
help support parent 
learning. Some 
feedback is focused 
on what the 
caregiver is doing 
well. Coach uses no 
or very limited 
corrective feedback 
that has a purpose 
to ameliorate 
something that 
occurred in the 
session.  

used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

specific to session 
practice and/or 
conversation. 
Coach consistently 
provides supportive 
feedback that is 
linked to parent 
and/or behaviour. 
Informative 
feedback is given 
to help support 
parent learning. 
Much feedback is 
focused on what 
the caregiver is 
doing well. Coach 
uses no or very 
limited corrective 
feedback that has a 
clear purpose to 
ameliorate 
something that 
occurred in the 
session. Parent 
clearly understands 
feedback (through 
reflection and/or 
demonstration).  

J. 
Relationshi

There are few or 
no examples of 

This 
code is 
used 

There are some 
examples of the 

This 
code is 
used 

There are 
consistent 
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p 

 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

the coach 
working to build 
the relationship 
with the parent. 
Coach 
reflections, 
comments, and 
feedback were 
insincere. 
Coach led the 
parent 
conversation 
and tried to 
coax the parent 
on one or more 
occasions. 
Coach asked 
one or more 
‘testing’ 
questions. 
Coach did not 
address verbal 
or nonverbal 
signs of 
negative 
feelings/concern
s OR the coach 
was not direct 
and honest. The 
conversation 
between coach 
and parent was 
not balanced 
and reciprocal. 
The coach 
missed 
opportunities to 
use 
collaborative 
language (e.g., 
“we”; “let’s”, 
etc.). Coach 
consistently 
missed 
opportunities to 
obtain parent 
agreement. 
Little or no 

when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

coach working to 
build the 
relationship with the 
parent. Coach 
reflections, 
comments, and 
feedback were 
mostly genuine. 
Coach asked one 
‘testing’ question. 
Coach answered 
off-topic questions 
or comments 
respectfully. The 
coach addressed 
verbal or nonverbal 
signs of negative 
feelings/concerns 
but missed some 
opportunities or was 
not completely 
direct or honest. 
The conversation 
between coach and 
parent was mostly 
balanced and 
reciprocal. The 
coach used some 
collaborative 
language (e.g., 
“we”; “let’s”, etc.). 
Coach obtained 
parent agreement 
but missed one or 
more opportunities. 
Some examples of 
active listening 
when coach is 
working to 
understand parent 
perspectives but 
missed one or more 
opportunities. 

when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

examples of the 
coach working to 
build the 
relationship with 
the parent. Coach 
reflections, 
comments, and 
feedback were 
genuine. Coach did 
not try to lead the 
parent 
conversation to go 
in any direction. 
Coach answered 
off-topic questions 
or comments 
respectfully. Coach 
did not ask ‘testing’ 
questions. Coach 
addressed any 
verbal or nonverbal 
signs of negative 
feelings/concerns 
directly and 
honestly. The 
conversation 
between coach and 
parent was 
balanced and 
reciprocal. The 
coach used 
collaborative 
language (e.g., 
“we”; “let’s”, etc.). 
Coach consistently 
obtained parent 
agreement. Many 
examples of active 
listening when 
coach is working to 
understand parent 
perspectives.  
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examples of 
active listening 
when coach is 
working to 
understand 
parent 
perspectives  

K. 
Modeling  
 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

Coach 
demonstrated or 
modelled 
interactions OR 
played with the 
child on more 
than one 
occasion OR 
when coach 
demonstrated or 
modelled, it was 
not linked to the 
session 
plan/topic 
and/or it was not 
appropriately 
narrated. Parent 
practice was not 
immediately 
supported after 
the coach model 
or 
demonstration. 
The model or 
demonstration 
was long and 
showcased 
coach skills.  

This 
code is 
used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

The coach 
demonstrated or 
modelled 
interactions with the 
child on one 
occasion. The 
model was mostly 
linked to the 
session plan/topic, 
appropriately 
narrated, and 
followed by an 
opportunity for the 
parent to try with 
support. Coach 
models’ 1-3 times 
without 
narration/explanatio
n of what is being 
modeled. Models 
are brief and 
intended to help the 
parent, however 
there is missed 
opportunities for 
reflection.  

This 
code is 
used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

Coach did not 
demonstrate or 
model interactions 
with the child for 
the parent OR if the 
coach 
demonstrated 
actions with the 
child any model 
was brief, clearly 
linked to the 
session plan/topic, 
appropriately 
narrated, and 
immediately 
followed by an 
opportunity for the 
parent to try with 
support. If a model 
occurred, it clearly 
supported the 
session flow and 
structure.  

L. Session 
Structure 

 

Captured 
via digital 
recording 
of a parent 
coaching 
session 

Session 
structure was 
disjointed. 
There were 
missed 
opportunities for 
key session 
activities (i.e., 
joint planning, 
action/practice, 
observation, 
defining 

This 
code is 
used 
when the 
coach 
demonst
rates all 
but 1 or 
2 
aspects 
of level 
3. 

The Session 
structure was 
logical. Joint 
planning occurred 
at the start of the 
session. 
Conversation 
unrelated to the 
session focus was 
brief and mostly at 
the start and/or end 
of the session. 

This 
code is 
used 
when the 
coach 
demonstr
ates all 
but 1 or 2 
aspects 
of level 5. 

Session structure 
was natural and 
logical. Joint 
planning occurred 
at the start of the 
session. 
Conversation 
unrelated to the 
session focus was 
brief and primarily 
at the start and/or 
end of the session. 
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mastery). The 
coach followed 
the parent into 
conversations 
that detracted 
from the 
coaching 
session focus. 
The coach 
started 
conversations 
that detracted 
from the 
coaching 
session focus. 

Parent conversation 
that was unrelated 
to the session topic 
was mostly placed 
in a parking lot but 
occasionally 
interrupted session 
flow. Action and 
practice occurred 
after the joint 
planning. Action 
and practice 
involved generally 
appropriate 
activities related to 
the session topic 
(i.e., conversation 
or activities with the 
child).  

Parent 
conversation that is 
unrelated to the 
session topic was 
placed in a parking 
lot. Action and 
practice naturally 
flowed from the 
joint planning. 
Action and practice 
involved 
appropriate 
activities related to 
the session topic 
(i.e., conversation 
or activities with the 
child). 
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CONSENT TO PARTICIPATE IN RESEARCH 

The Impact of Parent Coach Training on the Clinical Practice of Early 
Interventionists 

University of Alberta, Edmonton, Alberta 

 

Dear Early Intervention Clinician: 
We invite you to participate in a research study conducted by Michaela Jelen from the Faculty of 
Education at the University of Alberta. You have been selected because you are a clinician who 
works in the Early Intervention Program at Vancouver Island Health Authority (VIHA) in Victoria, 
BC. Participation in this research study is voluntary. If you choose not to participate, your 
employment will not be negatively affected.  
 

PURPOSE OF THE STUDY 

The research aims 1) to develop a practical parent coach training program for Early Intervention 
(EI) clinicians; 2) implement the training program with clinicians who regularly work with young 
children and families; and 3) to evaluate the impact and effectiveness of the training program.   
 

PROCEDURES 

It is anticipated that participation in this study will take up to one year. The EIP Management Team 
at VIHA has approved that participation in this project will occur during regular work hours. The 
twelve EI clinicians who participate will be asked to do the following:   
 

1) Complete a demographic questionnaire describing experience and background as an EI 
clinician (< 1 hour) 

2) Participate in synchronous online small group training. Training will occur across eight 
consecutive weeks (2 hrs per week) at a regularly scheduled time. It will include foundational 
information about parent coaching, session structure, process, and content; provide 
opportunities to observe examples of parent coaching; small group discussion, and reflection 
on parent coaching skill development (16 hours of training + 8 hours out of class activities = 
24 hours); training sessions will be video-recorded;  

3) Complete online assessments (i.e., multiple-choice, true/false, etc.) of training content; and 
assess parent coaching skill proficiency by rating videos. Assessment outcomes will be used 
to provide individualized feedback to augment participant learning (6 hours); 
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4) Practice newly learned coaching skills with two-three families on their caseload (variable 
hours); 

5) Receive mentorship and trainer support during coaching practice (8 hours). 
6) Capture and confidentially share digital recordings of themselves engaging in family-centered 

early intervention with a parent and child prior to, during, and after the training (to be seen 
by researchers only) (variable hours); 

7) Participate in a follow-up interview to discuss their experiences with the parent coach 
training process (1 hour).   
 

POTENTIAL RISKS AND DISCOMFORTS 

Participating in this project involves minimal risk. Some participating EI clinicians may feel 
uncomfortable learning new information, capturing digital recordings of themselves, or practicing 
new skills with trainer support. We will make every effort to ensure that all participants feel safe to 
learn, practice, reflect, and coach parents. We want to emphasize that we will aim to be responsive 
to the unique context and needs of all those involved and will openly seek ongoing feedback during 
each aspect of study. 
Additionally, some of the participant's learning will occur in small groups. There is a risk that private 
information may be shared among the participants during group discussions. To mitigate this risk, 
the participant's responsibility to maintain the privacy and confidentiality of discussions will be 
reviewed to ensure a safe space for learning. Online training will be video-recorded. The purpose of 
the video recording is to utilize the transcripts as data during the analysis following the completion 
of the study. All transcripts will be de-identified of all private and confidential information. 
POTENTIAL BENEFITS TO SUBJECTS AND/OR SOCIETY 

Participating in this project may contribute to the development of new training programs in parent 
coaching. This research aims to shift clinician practice when working with parents using a parent 
coaching process. By participating in this project, EI clinicians may deepen their understanding of 
parent coaching knowledge and practices.  
ANONYMITY and CONFIDENTIALITY 

Data that will be collected will include demographic information, education and professional 
background, as well as information about where you work. Digital recordings of parent coaching 
practice sessions will be captured during the training. Only researchers associated with the project 
will access your recordings, video ratings, interview, questionnaire responses, and assessment results 
throughout the training. All data will be de-identified and given a unique study identifier. All data 
and digital recordings (i.e., of parent coaching practice and of online training sessions) will be stored 
in a password-protected secure online google platform at the University of Alberta. Data analysis 
and subsequent communication of the findings will ensure that participants remain de-identified 
both during and after the study.  
All data will be securely stored for five years from when captured (i.e., June 2022 – June 2027) as 
required by University of Alberta guidelines. The principal investigator, Michaela Jelen or her 
supervisor, Veronica Smith, will destroy all study data after 5 years.  
Results of this study may be presented at scholarly conferences, university class lectures, or 
published in professional journals. No participant will be identified by name in any presentation of 
the findings.   
 

PARTICIPATION AND WITHDRAWAL 
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Participation in this study is voluntary; if you choose to participate, you may withdraw your 
participation at any time. Participants can contact the researchers and withdraw their data one week 
before the last data collection point.  
In addition, the researchers may withdraw you and your data from this research at their discretion if 
circumstances arise that warrant doing so. 
IDENTIFICATION OF INVESTIGATORS 

If you have any questions or concerns about the research, please feel free to contact the primary 
investigators: 
Veronica Smith, Ph.D.,  
Professor      
Faculty of Education 

University of Alberta   

6-107a Education North 

Edmonton, AB  T6G 2G5 

Tel: 780.993.1322 

email: vs2@ualberta.ca 

Michaela Jelen. 
Doctoral Student, Psychological Studies in 
Education Program 

Faculty of Education 

University of Alberta 

6-107a Education North 

Edmonton, AB  T6G 2G5 

Tel: 250.360.7645 

email: jelen@ualberta.ca 

 

If you have concerns about your rights as a participant and/or your experiences while participating 
in this study, or if you wish to verify the ethical review of the study, you may contact the University 
of Alberta Research Ethics Office at 250-519-6726 or VIHA Research Ethics Office 
researchethics@islandhealth.ca. 
 

FUTURE CONTACT 

 

☐I would like to receive a copy of the completed study (please give email address or full address) 
 

STATEMENT OF INFORMED CONSENT 

I HAVE READ AND UNDERSTOOD THIS CONSENT FORM AND I AGREE TO 
PARTICIPATE IN THE STUDY. 
 

_______________________________________ 

Name (Print) 
 

_______________________________________    _______________________ 

Signed Name        Date 
 

mailto:vs2@ualberta.ca
mailto:jelen@ualberta.ca
mailto:researchethics@islandhealth.ca
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CONSENT TO ALLOW DIGITAL RECORDING  
The Impact of Parent Coach Training on the Clinical Practice of Early 

Interventionists 
University of Alberta, Edmonton, Alberta 

 

Dear Parent: 
We want to inform you that your early intervention provider is participating in a research study 
conducted by Michaela Jelen from the University of Alberta, in partnership with Vancouver Island 
Health Authority (VIHA). Your early intervention provider is learning about parent coaching. They 
have identified you and your child as being good candidates to receive parent coaching and are 
requesting to practice their newly learned skills during sessions with you and your child. If you 
choose to be involved, it is not anticipated that your involvement will negatively impact your 
sessions in any way. Your participation in this study is voluntary. If you choose not to be involved, 
there will be no interruption to your current services with your early intervention provider.    
If you choose to participate, your Early Intervention provider will be asked to document any 
developmental or diagnostic information related to the reason you are seeking or receiving services 
for your child. Your Early Intervention provider will work with you to determine achievable goals 
during 4-12 parent coaching sessions. You will then work to achieve these goals in collaboration 
with your Early Interventionist during parent coaching sessions. Potential benefits to participation 
include learning tools to support your child during daily routines related to the specific goals you 
have for their development. It is possible that you may not benefit from participating in this study.  
If you choose to participate, the 4-12 sessions parent coaching sessions with your Early 
Interventionist will be digitally recorded (i.e., approximately 45-75 minutes per session). As you and 
your child will appear in the video, we would like to ask for your consent. The video will help the 
coach trainer provide feedback to your early intervention provider as they learn parent coaching 
skills. The digital recordings will not be used for any other purpose.  
All confidential information will be de-identified, meaning, you and your child will each receive a 
unique study number that will be associated with any information to be used for data analysis, no 
names or identifying information about you or your child will be collected.  
Digital recordings will be coded by Michaela Jelen, her supervisor Veronica Smith, and/or a trained 
research assistant. The intent of the coding is to examine the early intervention provider’s ability to 
use their parent coaching skills not to rate the parent skills. As with any digital recordings, there is a 
risk that the digital recordings will result in loss of confidentiality. However, every effort will be 
made to protect the confidentiality of you and your child. The videos and related study data will only 
ever be stored in password protected secure online google server at the University of Alberta, and 
only accessed by your provider, Michaela Jelen, her supervisor Veronica Smith, and/or a trained 
research assistant.  
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POTENTIAL BENEFITS TO SUBJECTS AND/OR SOCIETY 

Participating in this project may contribute to the development of new training programs in parent 
coaching for Early Interventionists.   
ANONYMITY and CONFIDENTIALITY 

Only your early intervention provider and researchers associated with the project will access the 
parent coaching recordings. All precautions will be made to protect the identity of all participants 
both during and after the study. All identifying information will be removed, and each child and 
parent will be given a unique study identifier that will be used to label all digital recordings and 
corresponding diagnostic information. Following the completion of the project, all digital recordings 
and corresponding data will be stored in for five years,  in a secure password-protected secure online 
google platform at the University of Alberta.   
The results of this study may be presented at scholarly conferences, university class lectures, or 
published in professional journals.  
PARTICIPATION AND WITHDRAWAL 

Participation in this study is voluntary; if you choose to participate, you may withdraw your 
participation at any time. Participants can contact the researchers and withdraw their data one week 
before the last data collection point.  
In addition, the researchers may withdraw you and your data from this research at their discretion if 
circumstances arise that warrant doing so. 
IDENTIFICATION OF INVESTIGATORS 

If you have any questions or concerns about the research, please feel free to contact the supervisor 
or primary investigator.  
Supervisor 
Veronica Smith, Ph.D.,  
Professor of Psychological Studies in 
Education 

Faculty of Education 

University of Alberta   

6-107a Education North 

Edmonton, AB  T6G 2G5 

Tel: 780.993.1322 

email: vs2@ualberta.ca 

Primary Investigator 
Michaela Jelen 

Doctoral Student, Psychological Studies in 
Education Program 

Faculty of Education 

University of Alberta 

6-107a Education North 

Edmonton, AB  T6G 2G5 

Tel: 250.360.7645 

email: jelen@ualberta.ca 

 

If you have concerns about your rights as a participant and/or your experiences while participating 
in this study, or if you wish to verify the ethical review of the study, you may contact the University 
of Alberta Research Ethics Office at 250-519-6726 or the VIHA Ethics Office: 
researchethics@islandhealth.ca. 
 

 

 

 

 

 

 

 

mailto:vs2@ualberta.ca
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STATEMENT OF INFORMED CONSENT 

I HAVE READ AND UNDERSTAND THIS CONSENT FORM AND AGREE TO ALLOW MY 
EARLY INTERVENTION PROVIDER TO DIGITALLY RECORD OUR PARENT COACHING 
SESSIONS. I AM PROVIDING CONSENT FOR MYSELF AND MY CHILD.  
 

_______________________________________ 

Name (Print) 
 

_______________________________________    _______________________ 

Signed Name        Date 
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1. Who is this interview for and when did it occur? (name of coach, date).   

 

2. Has your understanding of parent coaching changed since the start of this 

project? [Probe: Can you tell me about some of your experiences? Positive, negative or 

neutral] 

 

3. Can you tell me a little bit more about [probe aspects of coaching that the 

interviewee may not have addressed] 

a.     Family-centred practice 

b.     Adult learning principles 

c.     Therapeutic relationship 

 

 

4. Was the level 2 training (refining coaching content and skills) helpful in your 

work with families? [Probe: Can you tell me about some of your experiences? 

Positive, negative or neutral] 

 

5. Can you tell me a little bit more about [probe aspects of coaching that the 

interviewee may not have addressed] 

a.     Structure, Content, Process  

b.     Coaching characteristics 

c.     Coaching session activities 

d.     Coaching content 

e.     Laying the Foundation 

f.      Joint Planning 

g.     Topic setting 

h.     Practice 

i.      Observation, reflection, feedback 

j.      Defining mastery  

 

6. Can you tell me about your experience thinking through your content 

expertise?  [Probe: Do you think about your content differently following the parent 

coach training project? Is the information you share with parents different from before 
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the parent coach training project? Can you tell us about some of your experiences? 

Positive, negative or neutral] 

 

7. During the level 1 and 2 training, you had an online assessment after each 

lesson. Tell us about your experience with the assessment for learning.  [Probe: 

Was it helpful to your understanding concepts? Were the assessments hard? Easy? Can 

you give some examples of how the assessments were or were not helpful.] 

 

8.  What were your experiences with the competency coding measures? [Probe: 

Are sections more helpful than others? Can you tell us about some of your experiences? 

Positive, negative or neutral Probe: how did the behaviour skills checklist impact your 

coaching practice? Probe: how did the competency coding measure impact your 

coaching practice?] 

 

9.  What was it like reflecting on your parent coaching sessions on your 

own?  [Probe: Did the competency coding measures impact your self-reflection? Can 

you tell us about some of your experiences? Positive, negative or neutral] 

 

10. What was it like reflecting on your video sessions with your coach 

trainer? [Probe: Can you tell us about some of your experiences? Positive, negative or 

neutral] 

 

11. Can you describe how the parent coach training project has impacted you as 

an early intervention professional? [Probe: Can you tell us about some of your 

experiences? Positive, negative or neutral] 

 

12. Can you describe an experience where you felt coaching made a difference 

within your practices as an early intervention professional? [Probe: Can you 

provide some examples?] 

 



Appendi[ &� Post 7raining ,ntervieZ 4uestions 

 

��� 

13. How much impact do you believe the parent coach training project has had on 

your skills and confidence in supporting families in early intervention? [Probe: 

Can you provide some examples?] 

 

14. Has the way you provide early intervention support to families changed based 

on what you have learned during the parent coach training project?  [Probe: 

Can you provide some examples?] 

 

15. Is there anything else you want to share about your experiences with the 

parent coach training project?  

 

 

Thank you very much for your participation in this interview. 
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1. Email *

Section 1

Demographic Information

2.

3.

Example: January 7, 2019

4.

Demographic Questionnaire
Thank you for completing this online demographic questionnaire. We are interested in understanding 

your education, background in Early Intervention (EI), family-centred practice, and parent coaching 

before beginning the parent coach training project. We are also interested in understanding more about

the place where you work. 

We anticipate that the survey completion should take 15-30 minutes.

* Indicates required question

1. What is your full Name? *

2. What is your date of birth? *

3. Pronouns: *

Michaela Jelen
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5.

Mark only one oval.

Other:

First Nations

Metis

Inuit

Other North American (e.g., Acadian, Quebecois, Newfoundlander, Canadian, American)

European (e.g., English, Scottish, Irish, French, Dutch, German, Finnish, Swedish, Hungarian,

Russian, Croatian, Czech, Greek, Italian, Portuguese)

Caribbean (e.g., Cuban, Haitian, Jamaican)

Central or South American (e.g., Brazilian, Colombian, Mexican)

African (e.g., Ethiopian, Kenyan, Ghanaian, Congolese, Nigerian, Egyptian, Moroccan, Afrikaner)

West Central Asian or Middle Eastern (e.g., Afgan, Iranian, Lebanese, Syrian, Turk)

South Asian (e.g., Punjabi, Pakistani, Sri Lankan)

East or Southeast Asian (e.g., Chinese, Filipino, Japanese, Korean, Vietnamese, Thai)

Oceanian (e.g., Australian, New Zealander, Fijian, Hawaiian)

6.

Section 2

Education and professional background

4. What cultural or ethnic group do you most identify with? *

5. Do you speak any language other than English at home? If yes, please specify below,

otherwise type n/a
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7.

Mark only one oval.

Other:

None

College Diploma

Bachelor’s Degree

Master’s Degree

Doctoral Degree

8.

Mark only one oval.

Other:

Speech-Language Pathologist

Physical Therapist

Occupational Therapist

Behaviour Analyst

Infant Development Consultant

Social Worker

6. Tell us about your education: *

7. What is your professional designation or title? *
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9.

10.

Check all that apply.

Early childhood education

Early intervention

Parent coaching

Parent training

Parent education

Family-centred practice

Adult learning principles

Therapeutic relationship

11.

Mark only one oval.

0-5

6-10

11-15

16-20

20+

8. Please note any other education that you have had that you think might contribute to your

participation in the project.

9. I have taken coursework or workshops in the following (check all that apply) *

10. How many years have you been working in EI with children and families? *
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12.

13.

Mark only one oval.

Other:

0-3

4-5

0-5

14.

Other:

Check all that apply.

Hanen – it takes two to talk

Hanen – more than words

Parent-child mother goose

Triple P parenting

Early intensive behavioural intervention

Tell us a bit about your experiences with family-centred practice and parent coaching.

11. Is there a specific disability label or developmental delay you most commonly support? If

yes, please describe below, otherwise answer n/a

12. What age range of children do you most commonly work with? *

13. Which early intervention programs do you have experience with (check all that apply) *
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15.

Mark only one oval.

a. Culturally sensitive

b. Individualized and responsive

c. Goal-oriented

d. Emphasizes teaching parents new skills

e. a & b

f. a, b, & c

g. a, b, & d

h. All of the above

16.

17.

Mark only one oval.

I know nothing about it

I have read about it

I have taken some workshops about it

I am clinically competent in parent coaching

None of the above

14. Family-Centred Practice is: *

15. What words, thoughts, or examples come to mind when you think about parent coaching?

16. What is your current experience with parent coaching? *
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18.

19.

Section 4

The remainder of the survey will inquire about the place where you work

Questions 19-24. Culture is the way that “we do things” in our workplaces. Please indicate your level

of agreement with the following statements about the place where you work.

(all questions will be rated on a 5pt Likert scale: “strongly disagree; disagree; neither agree nor disagree; 

agree; strongly agree”) 

17. Is there any other information you would like to share about your background in Early

Intervention, family-centred practice, and/or parent coaching? Type n/a if not.

18. Please describe your understanding of family-centred practice and how you understand it

relates to parent coaching.
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20.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

21.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

22.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

23.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

19. I receive recognition from others about my work. *

20. I have control over how I do my work. *

21. My organization effectively balances best practice and productivity. *

22. I am supported to undertake professional development. *
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24.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

25.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

Questions 25-28. Think about the group of people who you work with most of the time. Please select

the appropriate option for each question.

All questions will be rated on a 5pt Likert scale: “never; once; twice or three times; weekly; more than 

weekly”

26.

Mark only one oval.

never

1 2 3 4 5

more than weekly

23. We work to provide what children and families need. *

24. I am a member of a supportive workgroup. *

25. Team Meetings *
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27.

Mark only one oval.

never

1 2 3 4 5

more than weekly

28.

Mark only one oval.

never

1 2 3 4 5

more than weekly

29.

Mark only one oval.

never

1 2 3 4 5

more than weekly

Questions 29-30. In the past year, how often have you attended the following? Please select the

appropriate option?

All questions will be rated on a 5pt Likert scale: “never; rarely; sometimes; often; always”

26. Client rounds or case file sharing related to client/family care. *

27.  Family conferences. *

28.  Staff meetings. *
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30.

Mark only one oval.

never

1 2 3 4 5

always

31.

Mark only one oval.

never

1 2 3 4 5

always

Questions 31-38. In the last typical month, how often did you have a client/family programming

related discussion with individuals or groups of people in the following roles or situations?

All questions will be rated on a 5pt Likert scale: “never; once; twice or three times; weekly; more than 

weekly”

32.

Mark only one oval.

never

1 2 3 4 5

more than weekly

29. Professional development activities (e.g., conferences, courses, workshops) held outside

your agency.

30.   Online professional development activities (e.g., webinars, online coaching live telehealth

workshops) available at your agency or within your community.

31.  Other child development specialists at your agency. *
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33.

Mark only one oval.

never

1 2 3 4 5

more than weekly

34.

Mark only one oval.

never

1 2 3 4 5

more than weekly

35.

Mark only one oval.

never

1 2 3 4 5

more than weekly

36.

Mark only one oval.

never

1 2 3 4 5

more than weekly

32.  Physicians (at your agency or not). *

33.  Other health care providers at your agency. *

34.  Research or data management co-ordinator. *

35.  Quality improvement representative/specialist. *
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37.

Mark only one oval.

never

1 2 3 4 5

more than weekly

38.

Mark only one oval.

never

1 2 3 4 5

more than weekly

39.

Mark only one oval.

never

1 2 3 4 5

more than weekly

Questions 39-44. Please answer the following questions as they relate to the agency where you work

most of the time. Consider the group/team of early intervention providers that work at your agency

that you interact with on a regular basis and indicate your level of agreement with the following

statements by selecting the appropriate option for each question.

All questions will be rated on a 5pt Likert scale: “strongly disagree; disagree; neither agree nor disagree; 

agree; strongly agree”

36.  Someone who champions research in practice. *

37.  “hallway talk” (e.g., informal discussions about client/families in the hallway, in the coffee

room).

38.  Informal observation or teaching sessions. *
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40.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

41.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

42.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

39.  People in my group share information with others in the group *

40.  My observations about client/family conditions are routinely taken seriously by those in

positions of authority at my agency.

41.  People in other groups (i.e., other teams in your agency) share information with people in

my group.
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43.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

44.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

45.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

Questions 45-50. In responding to these statements, please focus on the leadership behaviour of the

person you primarily report to. If this leadership involves a variety of individuals at various times,

select the one person who is most representative of the group. Please indicate your level of

agreement with the following statements by selecting the appropriate option for each question.

All questions will be rated on a 5pt Likert scale: “strongly disagree; disagree; neither agree nor disagree; 

agree; strongly agree”

42.  I am comfortable talking about child/family service issues with those in positions of

authority at my agency.

43.  The aim of group exchanges is to help others do their job. *

44.  Individuals who participate in group activities are valued by others in the group. *
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46.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

47.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

48.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

49.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

45. The leader looks for feedback even when it is difficult to hear. *

46. The leader focuses on successes rather than failures. *

47. The leader calmly handles stressful situations. *

48. The leader actively listens, acknowledges, and then responds to requests and concerns. *
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50.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

51.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

Questions 51-55. One step that has been identified in achieving best practices in the workplace is to

analyze and assess group or team performance to achieve desired outcomes by using specific

productivity related information, and feedback. Examples of information and feedback used in

decision making includes: caseload size, time taken to achieve client/family goals, frequency of

appointments/visits, and client or family satisfaction, etc.  

All questions will be rated on a 5pt Likert scale: “strongly disagree; disagree; neither agree nor disagree; 

agree; strongly agree”

52.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

49. The leader actively mentors or coaches performance of others. *

50. The leader effectively resolves conflicts that arise. *

51.  I routinely receive information on my or my team’s performance specific to caseload size,

time taken to achieve client/family goals, frequency of appointments/visits, and client or family

satisfaction.
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53.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

54.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

55.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

52.  My colleagues and I routinely discuss information such as caseload size, time taken to

achieve client/family goals, frequency of appointments/visits, and client or family satisfaction.

53.  My colleagues and I have a scheduled formal process for discussing information such as

caseload size, time taken to achieve client/family goals, frequency of appointments/visits, and

client or family satisfaction.

54.  My colleagues and I routinely formulate action plans based on caseload size, time taken

to achieve client/family goals, frequency of appointments/visits, and client or family

satisfaction.
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56.

Mark only one oval.

strongly disagree

1 2 3 4 5

strongly agree

Questions 56-60. Please answer the following questions as they related to the agency where you

work most of the time.Please indicate your use of the following at work in the last typical month.

All questions will be rated on a 5pt Likert scale: “Not available; never; rarely; occasionally; frequently”

57.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

58.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

55.  My colleagues and I routinely compare our performance (i.e., caseload size, time taken to

achieve client/family goals, frequency of appointments/visits, and client or family satisfaction)

with others  

56.  Laptop computers. *

57.  Desktop computers. *
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59.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

60.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

61.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

Questions 61-75. In the last typical month, how often did you use the following while at work? Please

select the appropriate option for each question.

All questions will be rated on a 5pt Likert scale: “Not available; never; rarely; occasionally; frequently”

58.  Ipads or similar android devices (i.e., that have camera or digital recording functions) *

59.  WiFi or internet access *

60.  Mobile/cellular WiFi *
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62.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

63.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

64.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

65.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

61.  The agency library or reference room. *

62.  Toy library. *

63.  Journals (print/online). *

64.  Notice boards at your agency. *
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66.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

67.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

68.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

69.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

65.  Policies and procedures (print/online). *

66.  Professional or educator practice guidelines. *

67.  In-service/workshops/courses at your agency. *

68.  Websites found through google searches. *
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70.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

71.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

72.

Mark only one oval.

Not available

1 2 3 4 5

Frequently

69.  Online resources emailed to you through participation on specific listservs or professional

organizations.

70.  YouTube or other online digital resources (e.g., instructional or models of practice). *

71.  Digital recordings that families have emailed or made available to you electronically to

share issues or progress.

Michaela Jelen
Appendix D

Michaela Jelen
205



2022-02-03, 10:14 AMPro00115869

Page 1 of 27https://arise.ualberta.ca/ARISE/app/portal/smartform/printProject/_…jectPrintPacket_8D997B9A317C3DE;ProjectPrintPacket_8D997B9A317C3DF

Print  CloseDate: February 3, 2022 11:14:20 AM

Table of ContentsTable of Contents

Pro00115869

Packet Name: 2 - SmartformPacket Name: 2 - Smartform

1.1 Study Identification

1.3 Funding Information

1.4 Conflict of Interest

1.5 Research Locations and Other Approvals

2.1 Study Objectives and Design

2.2 Research Methods and Procedures

2.4 Internet-based Interaction with Human Participants

2.5 Interview and/or Focus Groups

2.7 Participant Observation

2.9 Surveys and Questionnaires (including Online)

3.1 Risk Assessment

3.2 Benefits Analysis

4.1 Participant Information

4.2 Additional Participant Information

4.4 Recruitment of Participants (non-Health)

4.5 Informed Consent Determination

4.7 Group Research Documentation

5.1 Data Collection

5.2 Data Identifiers

5.3 Data Confidentiality and Privacy

5.4 Data Storage, Retention, and Disposal

Documentation

Final Page

Add/Edit Funding Info without Manual Entry (ID00063382)

Michaela Jelen
Appendix E

Michaela Jelen
206



2022-02-03, 10:14 AMPro00115869

Page 2 of 27https://arise.ualberta.ca/ARISE/app/portal/smartform/printProject/_…jectPrintPacket_8D997B9A317C3DE;ProjectPrintPacket_8D997B9A317C3DF

Pro00115869 1.1 Study IdentificationID: Pro00115869

Status: Approved

 

1.1  Study Identification

All questions marked by a red asterisk * are required fields. However, because the mandatory
fields have been kept to a minimum, answering only the required fields may not be sufficient
for the REB to review your application.

Please answer all relevant questions that will reasonably help to describe your study or
proposed research.

1.0 * Short Study Title (restricted to 250 characters):
The impact of parent coach training on the clinical practice of early
interventionists

2.0 * Complete Study Title (can be exactly the same as short title):
The impact of parent coach training on the clinical practice of early
interventionists

3.0 * Select the appropriate Research Ethics Board (Detailed descriptions
are available at here):
Research Ethics Board 2

4.0 * Is the proposed research:
Funded (Grant, subgrant, contract, internal funds, donation or some other
source of funding)

5.0
* Name of local Principal Investigator:
Michaela Jelen

6.0 * Type of research/study:
Graduate Student

7.0 Investigator's Supervisor(required for applications from undergraduate
students, graduate students, post-doctoral fellows and medical residents to
REBs 1 & 2. HREB does not accept applications from student PIs):
Veronica Smith

8.0
Study Coordinators or Research Assistants: People listed here can edit
this application and will receive all email notifications for the study:

Name Employer

There are no items to display

9.0
Co-Investigators: People listed here can edit this application and will
receive email notifications (Co-investigators who do not wish to receive
email, should be added to the study team below instead of here).
If your searched name does not come up when you type it in the box, the
user does not have the Principal Investigator role in the online system. Click
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Pro00115869 1.3 Funding InformationID: Pro00115869

Status: Approved

 

1.3  Study Funding Information

 

the following link for instructions on how to Request an Additional Role.

Name Employer

There are no items to display

10.0
Primary Admin Contact (a member of study team):

11.0
Study Team: (co-investigators, supervising team, and other study team
members) - People listed here cannot view or edit this application and do
not receive email notifications.

Last
Name

First
Name

Organization
Role/Area of
Responsibility

PhoneEmail

Harder Janet  
Anonymous fidelity
coding

  

 
 

 

1.0 * Type of Funding:

Grant (external)

 

2.0 * Indicate which office administers your award. (It is the PI’s responsibility to provide ethics
approval notification to any office other than the ones listed below)
University of Alberta - Research Services Office (RSO)

To connect your ethics application with your funding: provide all identifying information
about the study funding – multiple rows allowed. For Project ID, enter a Funding ID provided
by RSO/PeopleSoft Project ID(for example, RES0005638, G018903401, C19900137, etc).Enter
the corresponding title for each Project ID.
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Pro00115869 1.4 Conflict of InterestID: Pro00115869

Status: Approved

 

1.4 Conflict of Interest

 

 Project ID Title
Grant
Status

Sponsor
Project
Start
Date

Project
End
Date

Purpose
Other
Information

View RES0057082

Impact Parent
Coach
Training on the
Clinical
Practice of
Early
Interventionists

Submitted
MITACS
Accelerate

2021-
11-01

2023-
03-31

Grant  

3.0 * Funding Source

3.1  Select all sources of funding from the list below:

There are no items to display

3.2  If your source of funding is not available in the list above, click "Add" below and write
the Sponsor/Agency name(s) in the free text box that pops up.(Nore: You may reflect multiple
sources of funding by continuing to click "Add" to add each additional source of funding).

Mitacs

4.0 * Indicate if this research sponsored or monitored by any of the following:

Not applicable

The researcher is responsible for ensuring that the study complies with the applicable US
regulations. The REB must also comply with US Regulations.

1.0 * Are any of the investigators or their immediate family receiving any
personal remuneration (including investigator payments and
recruitment incentives but excluding trainee remuneration or graduate
student stipends) from the funding of this study that is not accounted
for in the study budget?

  ! Yes ! No

2.0 * Do any of investigators or their immediate family have any
proprietary interests in the product under study or the outcome of the
research including patents, trademarks, copyrights, and licensing
agreements?

  ! Yes ! No

3.0 * Is there any compensation for this study that is affected by the study
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Pro00115869

1.5 Research Locations and Other Approvals

Important
If you answered YES to any of the questions above, you may be asked for more
information.

ID: Pro00115869

Status: Approved

  

1.5  Research Locations and Other Approvals

 

outcome?

  ! Yes ! No

4.0 * Do any of the investigators or their immediate family have equity
interest in the sponsoring company? (This does not include Mutual
Funds)

  ! Yes ! No

5.0 * Do any of the investigators or their immediate family receive
payments of other sorts, from this sponsor (i.e. grants, compensation
in the form of equipment or supplies, retainers for ongoing
consultation and honoraria)?

  ! Yes ! No

6.0 * Are any of the investigators or their immediate family, members of
the sponsor’s Board of Directors, Scientific Advisory Panel or
comparable body?

  ! Yes ! No

7.0 * Do you have any other relationship, financial or non-financial, that, if
not disclosed, could be construed as a conflict of interest?

  ! Yes ! No

Please explain if the answer to any of the above questions is Yes:

1.0 * List the locations of the proposed research, including recruitment
activities. Provide name of institution, facility or organization, town, or
province as applicable
The location of this research is in Victoria, BC, Canada. All participant
interaction will occur remotely (i.e., online, phone). The secure and privacy
protected online platform for training and support will be provided by the
Island Health Early Intervention Program (and obtain their ethic approval).

2.0 * Indicate if the study will use or access facilities, programmes,
resources, staff, students, specimens, patients or their records, at any
of the sites affiliated with the following (select all that apply):

Not applicable
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2.1  Study Objectives and Design

 

List all health care research sites/locations:

3.0
Multi-Institution Review

* 3.1 Has this study already received approval from another REB?

  ! Yes ! No

4.0 If this application is closely linked to research previously approved by
one of the University of Alberta REBs or has already received ethics
approval from an external ethics review board(s), provide the study
number, REB name or other identifying information. Attach any
external REB application and approval letter in the Documentation
Section – Other Documents.
 

1.0 * Provide a lay summary of your proposed research which would be
understandable to general public

The proposed research project aims to develop, implement, and evaluate
the impact of a parent coach training program for a group of 12 Early
Intervention (EI) professionals. The training will be grounded in evidence-
informed practice and structured using an established framework for clinical
competency education. The EI professionals will learn about the
underpinnings of parent coaching, the processes involved in parent
coaching, and learn how to engage in parent coaching practices with
families on their caseloads. The EI professionals will have the opportunity to
practice their parent coaching skills with trainer support. The trainees will
self-reflect on their progress with video feedback, a fidelity rating checklist,
and trainer support. Finally, following the completion of the training, trainees
will be interviewed to explore their perceptions of the training procedures
and on the impact the parent coach training had on their clinical practice in
working with families. 

2.0 * Provide a full description of your research proposal outlining the
following: 

Purpose
Hypothesis
Justification
Objectives
Research Method/Procedures
Plan for Data Analysis
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Purpose: 

The following research questions guide the work: 

Research Question 1: To what extent does family-centred parent
coach training impact early intervention providers' clinical practice?

Research Question 2: What is the experience of parent coach
training for participating early intervention providers?

Research Question 3: How is the experience of parent coach
training related to the change in the clinical skills of early
intervention providers? 

Hypothesis: It is hypothesized that early intervention (EI) providers will
improve their understanding of parent coaching and demonstrate parent
coaching skills with fidelity as measured by a pre-determined observational
tool.

Justification: Among EI providers, parent coaching to support families with
children with developmental delays is an approach that has broad appeal
(e.g., Dunst et al., 2009); however, the uptake has been inconsistent to date
(Hedda et al., 2017). Parent coaching skills are multi-layered and
challenging to learn (Hedda et al., 2017; Mirenda et al., 2022), especially for
EI practitioners’ who strive to become clinically competent in the skills.
Beyond post-secondary education, few training programs provide training to
a level of demonstrated clinical competency. 

Objectives: 

Objective 1: To develop a practical parent coaching training for Early
Intervention (EI) practitioners. The training program will be created from a
comprehensive review of the coaching literature, including peer-reviewed
publications (e.g., Friedman et al., 2021; Lorio et al., 2020; Lorio et al.,
2021; Wainer et al., 2017; Stahmer & Pellecchia, 2015) and parent coaching
program manuals (e.g., Childress et al., 2021; Rush & Shelden, 2020;
Rogers et al., 2021). Further, the applicant will draw on her clinical training
and experience in parent coaching and training others in coaching. A
synthesis of this review will guide the training content, organized within all
four components represented in Miller’s Pyramid of Clinical Competence
(Miller, 1990). The first two levels (Knows and Knows How) focus on learner
cognition, and the following two levels (Shows How and Does) focus on
learner behaviour. Training will involve didactic learning, observational
learning, self-reflection, supported hands-on learning, and independent
practice. Assessment at each level will offer guidance to ensure clinical
competence. 

Objective 2: To implement the parent coach training program with up
to 12 EI providers who regularly work with young children and
families. Training will be delivered online, and trainees will practice newly
learned skills in their clinical settings. Implementation of the parent coaching
will be monitored with video sampling of sessions and used to reflect on
practices with trainees.

Objective 3: To evaluate the impact and effectiveness of the parent
coach training. Measurement of clinical knowledge and skills will occur
before, during, and after the parent coach training.  Miller’s framework will
guide assessment (Miller, 1990) at four levels, including online short answer
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questionnaires, multiple-choice questionnaires, and video-mediated fidelity

measurement. Satisfactory performance at Level 4 will indicate independent
practice in parent coaching. Trainees will be interviewed following the
training to contribute to the understanding of the training's impact. 

Research Method/Procedures: 

Procedures: Guided by Community-based research practices (Glenwich &
Jason, 2012)  and a synthesis of research/literature described above in
Objective 1, the training will be co-constructed with an advisory group from
the Island Health Early Intervention Program to ensure it meets their goal of
training their Early Intervention (EI) clinicians within their organization. The
parent coach training will be conducted over one year (approximately) in a
levelled manner following Miller’s Pyramid of Clinical Competence
(Objective 2). A mixed-method research design will be utilized to assess the
training program impact. Quantitative assessments of participant clinical
competence will be conducted at each of the four levels. Participants will be
interviewed after the completion of the training. Transcripts will be coded to
understand further the impact of the parent coach training program
(Objective 3). 

Participants: Forty-five EI professionals employed in the Island Health
Early Intervention Program (EIP) will be offered the opportunity to apply to
participate in the parent coach training. Up to 12 participants will be selected
to represent all EI disciplines, including speech and language pathology,
physical therapy, occupational therapy, the infant development program,
and all four geographic regions that the EIP serves. Three participants will
be selected from each geographic team. Decisions about who the
participants are will be made in collaboration with the advisory
committee.  Consent will be sought from each participant, and information
regarding anonymity and confidentiality of the data and right to withdraw
provided.

Training: The parent coach training will be conducted over one year
(approximately). Levels 1 and 2 (i.e., Knows and Knows How) will be
implemented over eight two-hour online synchronous training sessions
where content and examples of parent coaching are shared, discussed, and
reflected upon as a group. Levels 1 and 2 will each involve an online
assessment of trainee knowledge which will inform movement into the next
level of training. The trainer will engage in reflective practice sessions to
discuss the outcomes of these assessments to ensure adequate
preparation before moving into level 3. Level 3 will involve trainees
practicing their newly learned parent coaching skills with parent-child dyads
with trainer support. Level 3 support will involve small group reflective
meetings, self and trainer fidelity rating of videoed coaching sessions, and
opportunities for in-session guidance by the trainer. Trainees will each
practice coaching with a minimum of two or a maximum of three parent-child
dyads with trainer support. Assessment at level 3 will be evaluated with the
fidelity rating tool completed by the trainer on two full parent coaching
sessions demonstrating strong skills as self-selected by the trainee. The
trainer will engage in reflective practice sessions to discuss the outcomes of
level 3 fidelity scores to ensure adequate preparation before moving into
level 4.  Mobile devices will be used to capture video. The Island Health in-
house secure file sharing system (i.e., Kiteworks) will be used to share and
store secure parent coaching video files for level 3 and 4 assessment. 

Measures: 
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Pro00115869 2.2 Research Methods and ProceduresID: Pro00115869

Status: Approved

 

2.2  Research Methods and Procedures

Some research methods prompt specific ethical issues. The methods listed below have
additional questions associated with them in this application. If your research does not
involve any of the methods listed below, ensure that your proposed research is adequately
described in Section 2.1: Study Objectives and Design or attach documents
in the Documentation Section if necessary.

Quantitative: Before starting the parent coach training, the participants will
complete an online demographic questionnaire addressing education,
experience and their knowledge of family-centred practice and parent
coaching. Participants will also share a self-selected video of themselves
engaging in parent coaching. The multiple-choice questionnaire completed
at the end of levels 1 and 2 will assess knowledge of and hypothetical
application of parent coaching. Level 3 assessments will include a self-
selected video engaging in parent coaching coded by the trainer. Level 4
assessments will consist of participant and trainer-rated fidelity videos to
enhance reflective practice skills and coaching fidelity.  

Qualitative: Finally, trainees will be interviewed following the completion of
levels 1-4 to understand their impressions, reflections, and experiences
during and after the parent coach training. Trainees will be asked to reflect
on the impact the parent coach training had on their clinical practice in
working with families

Data Analysis: Descriptive statistics will summarize questionnaire and
video data across all levels to observe participant changes over time.
Correlational and linear regression will be applied to determine whether pre-
training knowledge or skills predict trainee clinical competency in parent
coaching. Interview data will be thematically coded using basic qualitative
analysis (Corbin & Strauss, 2008) to explore the experience of parent coach
training. Qualitative summaries will be used to draw inferences regarding
participant training outcomes. 

3.0 Describe procedures, treatment, or activities that are above or in
addition to standard practices in this study area (eg. extra medical or
health-related procedures, curriculum enhancements, extra follow-up, etc):

4.0 If the proposed research is above minimal risk and is not funded via a
competitive peer review grant or industry-sponsored clinical trial, the
REB will require evidence of scientific review. Provide information
about the review process and its results if appropriate.

5.0 For clinical trials, describe any sub-studies associated with this
Protocol.

1.0 * This study will involve the following(select all that apply)

Internet-based Interaction with Participants (excluding internet surveys or
data collection over internet without human interaction)

Interviews and/or Focus Groups
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Pro00115869

2.4 Internet-based Interaction with Human Participants
ID: Pro00115869

Status: Approved

2.4  Internet-based Interaction with Human Participants

 

Participant Observation

Surveys and Questionnaires (including internet surveys)

 

NOTE 1: Select this ONLY if your application SOLELY involves a review of
paper charts/electronic health records/administrative health data to answer
the research question.  If you are enrolling people into a study and need to
collect data from their health records in addition to other interventions, then
you SHOULD NOT select this box.

NOTE 2: Select this option if this research ONLY involves analysis of
blood/tissue/specimens originally collected for another purpose but now
being used to answer your research question. If you are enrolling people
into the study to prospectively collect specimens to analyze you SHOULD
NOT select this box.

 

  

1.0 Internet-based Research

1.1 Will your interaction with participants occur in private internet
spaces (eg. members only chat rooms, social networking sites, email
discussions, etc)?

  ! Yes ! No

1.2 Will these interactions occur in public space(s) where you will post
questions initiating and/or maintaining interaction with participants?

  ! Yes ! No

2.0 Describe how permission to use the site(s) will be obtained, if
applicable:
Support throughout all levels of the clinical competency training will be
provided by the researcher via video conferencing online. Collaboration with
the site organization (Island Health) will occur consistently throughout the
parent coach training development, implementation, and follow-up. Island
Health will provide the online platform that will be used (as per their internal
ethics process) and ensure that the trainees have the technology to
participate in all levels of training, including video capture of parent coaching
sessions.

3.0 If you do not plan to identify yourself and your position as a
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Pro00115869 2.5 Interview and/or Focus Groups

Pro00115869 2.7 Participant Observation

ID: Pro00115869

Status: Approved

  

2.5  Interview and/or Focus Groups

 

ID: Pro00115869

Status: Approved

researcher to the participants, from the onset of the research study,

explain why you are not doing so, at what point you will disclose that
you are a researcher, provide details of debriefing procedures, if any,
and if participants will be given a way to opt out, if applicable:

4.0 * How will you protect the privacy and confidentiality of participants
who may be identified by email addresses, IP addresses, and other
identifying information that may be captured by the system during
your interactions with these participants?
The online platform for training and support will be provided by Island Health
(i.e., Zoom) as it has already received ethical approval through its
procedures. Required permission and consent of coaches and parents
participants will be sought through regular protocols of the early intervention
program once approved by Island Health’s ethical approval for participation
in research. Mobile devices will be used to capture video, and the Island
Health in-house secure file sharing system (i.e., Kiteworks) will be used to
share and store secure parent coaching video files. 

Any sensitive information captured by the research team will be stored in a
secured, password-protected google drive hosted by the University of
Alberta.

1.0 Will you conduct interviews, focus groups, or both? Provide detail.
Before starting parent training, the participants will complete an online
demographic questionnaire addressing education, experience and their
knowledge of family-centred practice and parent coaching. Participants will
also be interviewed after the completion of the training. Transcripts will be
coded to understand the impact of the parent coach training program

2.0 How will participation take place (e.g. in-person, via phone, email,
Skype)?
Participation will take place via online conferencing (i.e., zoom) on a
platform that is approved for use by the ethics process of Island Health.

3.0 How will the data be collected (e.g. audio recording, video recording,
field notes)?
The online demographic questionnaire will be captured using Google Forms
(developed on the University of Alberta secure online platform). Post
training interviews will be recored on zoom (Island Heath's secure online
zoom platform). Interview transcribing will occur in the University of Alberta's
secure google platform and be stored in the same password protected
online location.
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Pro00115869

2.9 Surveys and Questionnaires (including Online)

2.7  Participant Observation

 

ID: Pro00115869

Status: Approved

1.0 Who will the observer be?
The principal investigator and coach trainer (Michaela Jelen) is the
observer. Additionally, for data collection, a research assistant (Janet
Harder) blinded to all study conditions will review videos for fidelity coding.
She will not have any identifying information of participants in the videos.

2.0 Who is being observed?
Island heath parent coach training recipients (12 early intervention
providers). Parents and their child receiving coaching will be secondary to
the observation as they will be in the video captured; however, fidelity
coding will not focus on them.

3.0 Why are they being observed?
For fidelity coding of coach skills.

4.0 When and where will participants be observed (i.e. during class,
during their workday)?
While all training and supervision will be provided online, the trainees will be
working with families in the EIP and/or in family homes as they do in their
current positions. Coaching of parents/children will occur during scheduled
early intervention appointments between the coach and the parent either at
the parent's home or at Island Health early intervention clinic locations.
Coach support throughout all levels of the clinical competency training will
be provided online.

5.0 Will others be present who are not being observed (i.e. non-
participants)?

  ! Yes ! No

Provide details:
The recipients of parent coaching (parents and children) are not the focus of
the observation. Parents receiving coaching will be required to consent to
observation for study purposes and be made aware of why the observation
(video recording) occurs. 

Coaches and parents will set goals together. These goals will be written
down and stored in a password-protected secure online platform. If
applicable, child diagnoses associated with these goals will also be
captured. All parent/child identifying information will be removed. The
purpose of this information is to ensure the parent coach is coaching in a
family-centred manner as per the parent coach training.

6.0 What data will be collected?

Video and/or audio recordings

Field notes

Michaela Jelen
Appendix E

Michaela Jelen
217



2022-02-03, 10:14 AMPro00115869

Page 13 of 27https://arise.ualberta.ca/ARISE/app/portal/smartform/printProject/…jectPrintPacket_8D997B9A317C3DE;ProjectPrintPacket_8D997B9A317C3DF

Pro00115869 3.1 Risk Assessment

2.9  Surveys and Questionnaires (including Online)

 

ID: Pro00115869

Status: Approved

3.1  Risk Assessment

 

1.0 How will the survey/questionnaire data be collected (i.e. collected in
person, or if collected online, what survey program/software will be
used etc.)?
The online demographic questionnaire will be captured using Google Forms
(developed on the University of Alberta secure online platform). Post-
training interviews will be video recorded on zoom (Island Heath's secure
online zoom platform). Interview transcribing will occur in the University of
Alberta's secure google platform and be stored in the same password-
protected online location.

2.0 Where will the data be stored once it's collected (i.e. will it be stored
on the survey software provider servers, will it be downloaded to the
PI's computer, other)?
All data will be stored in the University of Alberta's secure google platform in
a designated password protected location.

3.0 Who will have access to the data?
The principal investigator/graduate student (Michaela Jelen) and the
graduate student supervisor (Veronica Smith).

4.0 If you are using a third party research tool, website survey software,
transaction log tools, screen capturing software, or masked survey
sites, how will you ensure the security of data gathered at that site?

1.0 * Provide your assessment of the risks that may be associated with
this research:
Greater than Minimal Risk

2.0 * Select all that might apply:

Description of Possible Physical Risks and Discomforts

No Participants might feel physical fatigue, e.g. sleep deprivation

No Participants might feel physical stress, e.g. cardiovascular stress tests

No
Participants might sustain injury, infection, and intervention side-effects or

complications

No
The physical risks will be greater than those encountered by the participants

in everyday life

Possible Psychological, Emotional, Social and Other Risks and
Discomforts
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No
Participants might feel psychologically or emotionally stressed,

demeaned, embarrassed, worried, anxious, scared or distressed, e.g.

description of painful or traumatic events

Possibly
Participants might feel psychological or mental fatigue, e.g intense

concentration required

No
Participants might experience cultural or social risk, e.g. loss of

privacy or status or damage to reputation

No
Participants might be exposed to economic or legal risk, for instance

non-anonymized workplace surveys

No
The risks will be greater than those encountered by the participants in

everyday life

3.0 * Provide details of all the risks and discomforts associated with the
research for which you indicated YES or POSSIBLY above.
It is anticipated that participants (coach trainees) may go through the stages
of change as identified in the transtheoretical model (i.e., precontemplation,
contemplation, preparation, action, maintenance) during this multi-stage
training. This can involve mental fatigue due to self-reflection on clinical
practice skills. This might lead to feelings associated with anxiety during the
learning process. 

Additionally, some of the participant's learning will occur in small groups.
There is a risk that private information may be shared among the
participants. To mitigate this risk, we will discuss the participant's
responsibility to maintain privacy and confidentiality of discussions to ensure
a safe space for learning. 

Further, watching a video recording of ourselves as we learn new
information can be uncomfortable and cause psychological or mental fatigue
and feelings associated with anxiety. This is also the case when others
observe our skills. 

There are no known risks to the secondary participants, children and their
parents receiving early intervention services from their coach. They will
receive the same amount of service as they would ordinarily receive, and
the service will be aimed at meeting the same goals and objectives.

4.0 * Describe how you will manage and minimize risks and discomforts,
as well as mitigate harm:
The principal investigator (i.e., trainer) will establish a strong mentorship-
style relationship and rapport with all participants. There will be
opportunities for self-reflection, guided mentorship and coaching, to ensure
participants have a safe space to process emotions related to their learning
during all phases of this multi-component training. Participants will also be
encouraged to process with their work colleagues formally through team
meetings and informally as they practice their newly learned skills.
Participants will access 1-1 support with their trainer to debrief any feelings
of worry or anxiety as they go through the training process. 

To mitigate the risk of participant disclosure of private information shared in
the group learning activities, we will discuss the participant's responsibility to
maintain privacy and confidentiality of discussions to ensure a safe space
for learning.
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Pro00115869 3.2 Benefits AnalysisID: Pro00115869

Status: Approved

3.2  Benefits Analysis

 

5.0 Is there a possibility that your research procedures will lead to
unexpected findings, adverse reactions, or similar results that may
require follow-up (i.e. individuals disclose that they are upset or distressed
during an interview/questionnaire, unanticipated findings on MRI, etc.)?

  ! Yes ! No

6.0 If you are using any tests in this study diagnostically, indicate the
member(s) of the study team who will administer the
measures/instruments:

 
Test
Name

Test
Administrator

Organization
Administrator's
Qualification

There are no items to display

7.0 If any research related procedures/tests could be interpreted
diagnostically, will these be reported back to the participants and if so,
how and by whom?

1.0 * Describe any potential benefits of the proposed research to the
participants. If there are no benefits, state this explicitly:
It is anticipated that participants who receive parent coach training will
improve their clinical skills in parent coaching. It is expected that these
benefits will translate into their daily work circumstances both during and
after the completion of the study through their ability to use parent coaching
skills with the parents and children they support on their caseloads.

2.0 * Describe the scientific and/or scholarly benefits of the proposed
research:
This study will lead to scholarly conclusions about the effectiveness and
impact of developing and implementing the parent coach training program
on community-based Early Intervention (EI) clinicians. Through professional
development workshops and seminars, these conclusions will be
summarized and shared with relevant community stakeholders (i.e., other
child development centers in Canada). This information will be developed
into a plain language presentation to be delivered to EI clinicians and
agencies across Canada. In addition to these practice-based deliverables,
findings related to the impact and effectiveness of the training will be
submitted for publication in peer-reviewed journals (e.g. Infants & Young
Children) and scholarly conferences (e.g. International Society in Early
Intervention World Congress). Finally, the data from this mixed-method
study will be used as the doctoral dissertation in accordance with University
of Alberta academic requirements for the intern’s PhD.
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Pro00115869 4.1 Participant Information

Pro00115869 4.2 Additional Participant Information

ID: Pro00115869

Status: Approved

 

4.1 Participant Information

 

ID: Pro00115869

Status: Approved

 

4.2 Additional Participant Information

 

3.0 If this research involves risk to participants explain how the benefits
outweigh the risks.
While learning new skills can be psychologically and mentally challenging, it
is anticipated that the new skills clinicians will learn will ultimately improve
the work that they do with families.

1.0
* Will you be recruiting human participants (i.e. enrolling people into the
study, sending people online surveys to complete)?

  ! Yes ! No

1.1 Will participants be recruited or their data be collected from Alberta
Health Services or Covenant Health or data custodian as defined in the
Alberta Health Information Act?

  ! Yes ! No

1.0 Describe the participants that will be included in this study. Outline
ALL participants (i.e. if you are enrolling healthy controls as well): 

Coaches: Forty-five EI professionals employed in the Island Health Early
Intervention Program (EIP), will be offered the opportunity to apply to
participate in the parent coach training. Up to 12 participants will be selected
to represent all EI disciplines including, speech and language pathology,
physical therapy, occupational therapy and the infant development program
and all four geographic regions that the EIP serves. 3 participants will be
selected from each geographic team. Decisions about who the participants
are will be made in collaboration with the advisory committee.  Consent will
be sought from each participant, and information regarding anonymity and
confidentiality of the data and right to withdraw provided.

Trainer: The principal investigator will be the trainer who delivers all online
training and follow-up support to coaches receiving training. 

Advisory Group: An advisory group of 3-5 members as selected by Island
Health will be involved to guide the implementation of this study. It is
anticipated that these members will be made up of professionals working in
the Early Intervention Program who are not participating in the parent coach
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training. 

Parents and children: parents and children receiving parent coaching will
be captured on video for the purpose of monitoring coach fidelity. Parents
and children will be the recipients of parent coaching. Coaches and parents
will set goals together. These goals will be written down and stored in a
password protected secure online platform. If applicable, child diagnoses
associated with these goals will also be captured. All parent/child identifying
information will be removed. The purpose of this information is to ensure the
parent coach is coaching in family-centred manner. 

2.0 * Describe and justify the inclusion criteria for participants (e.g. age
range, health status, gender, etc.):

Coaches: Early Intervention (EI) professionals who are employed
in the Island Health Early Intervention Program (EIP), will be offered
the opportunity to apply to participate in the parent coach training.
Up to 12 participants will be selected to represent all EI disciplines
including, speech and language pathology, physical therapy,
occupational therapy and the infant development program and all
four geographic regions that the EIP serves. Up to 3 participants will
be selected from each geographic team. Decisions about who the
participants are will be made in collaboration with the advisory
committee and guided by the EIP at Island Heath.  Consent will be
sought from each participant, and information regarding anonymity
and confidentiality of the data and right to withdraw provided. 

Parents and children: parents and their children who regularly
access early intervention services will be recipients of parent
coaching. Coaches will identify families on their existing caseloads
that they would like to work with using a parent coaching model.
Coaches will be encouraged to select families that have goals for
early intervention that coaches anticipate can be addressed in 4-8
sessions with coach support. 

3.0 Describe and justify the exclusion criteria for participants:

Coaches: Participants who are not EI professionals within the Island Health
EIP. The parent coach training is specifically developed for EI
professionals. 

Parent and children: parents who have identified that they are not
interesting in learning new skills will not be selected to participate.

4.0 Participants

4.1 How many participants do you hope to recruit (including controls, if
applicable?)
12
4.2 Of these, how many are controls, if applicable?
0
4.3 If this is a multi-site study, how many participants do you
anticipate will be enrolled in the entire study?
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Pro00115869

4.4 Recruitment of Participants (non-Health)
ID: Pro00115869

Status: Approved

 

4.4  Recruitment of Participants (non-Health)

 

5.0 Justification for sample size:
Due to the intense nature of this training and focus on clinical competence,
small groups will ensure that the principal investigator and trainer can
provide individualized support to each coach participant as required.

1.0 Recruitment

 

1.1 How will you identify potential participants? Outline all of the
means you will use to identify who may be eligible to be in the
study(i.e. response to advertising such as flyers, posters, ads in
newspapers, websites, email, list serves, community organization referrals,
etc.)
The team of forty-five EI professionals employed in the Island Health Early
Intervention Program (EIP) will be given the opportunity to apply. This group
has already been identified.

1.2 Once you have identified a list of potentially eligible participants,
indicate how the potential participants’ names will be passed on to the
researchers AND how will the potential participants be approached
about the research.
An advisory committee at island health will be selected by the Early
Intervention Program coordinator at Island Health. Decisions about who will
participate in the coach training be made in collaboration with the advisory
committee. Up to 12 participants will be selected to represent all EI
disciplines including, speech and language pathology, physical therapy,
occupational therapy and the infant development program and all four
geographic regions that the EIP serves. 3 participants will be selected from
each geographic team.

2.0 Pre-Existing Relationships

 2.1 Will potential participants be recruited through pre-existing
relationships with researchers(e.g. Will an instructor recruit students from
his classes, or a physician recruit patients from her practice? Other
examples may be employees, acquaintances, own children or family
members, etc.)?

  ! Yes ! No
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Status: Approved

 

4.5  Informed Consent Determination

 

 

3.0 Will your study involve any of the following?(select all that apply)

None of the above

1.0 Describe who will provide informed consent for this study(i.e. the
participant, parent of child participant, substitute decision maker, no one will
give consent – requesting a waiver)
1) The coach trainees will provide informed consent to participate in the
training.
2) The parents will provide consent on behalf of themselves and their child.

1.1 Waiver of Consent Requested
If you are asking for a waiver of participant consent, please justify the
waiver or alteration and explain how the study meets all of the criteria
for the waiver. Refer to Article 3.7 of TCPS2 and provide justification for
requesting a Waiver of Consent for ALL criteria (a-e)

 

1.2 Waiver of Consent in Individual Medical Emergency
If you are asking for a waiver or alteration of participant consent in
individual medical emergencies, please justify the waiver or alteration
and explain how the study meets ALL of the criteria outlined in Article
3.8 of TCPS2 (a-f).

2.0 How will consent be obtained/documented? Select all that apply

Signed consent form

Implied by overt action (i.e. completion of questionnaire)

 

If you are not using a signed consent form, explain how the study
information will be provided to the participant and how consent will be
obtained/documented. Provide details for EACH of the options
selected above:
1) A signed consent form for all coach trainee participants, implied consent
will occur for the 12 coach trainee participants as they will apply to be part of
this study as described in sections 4.2 and 4.4. 

2) Parent consent (on behalf of themselves and their children) will be
obtained through a signed consent form. This will be developed in
collaboration with Island Health to ensure it meets ethical requirements at
Island Health. The consent form will identify that all identifying information
about child diagnosis and parent coaching goals will be removed from data. 
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Pro00115869 4.7 Group Research DocumentationID: Pro00115869
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4.7  Group Research Documentation

 

3.0  Will every participant have the capacity to give fully informed consent
on his/her own behalf?

  ! Yes ! No

3.1 Explain why participants lack capacity to give informed consent
(e.g. age, mental or physical condition, etc.).
Children of parents who will receive coaching will not give informed consent,
but their parents will on their behalf.

3.2  Will participants who lack capacity to give full informed consent
be asked to give assent?

  ! Yes ! No

3.3 In cases where participants (re)gain capacity to give informed
consent during the study, how will they be asked to provide consent
on their own behalf?

4.0 What assistance will be provided to participants or those consenting
on their behalf, who may require additional assistance? (e.g. non-
English speakers, visually impaired, etc.)

5.0 * If at any time a PARTICIPANT wishes to withdraw from the study or
from certain parts of the study, describe when and how this can be
done.
If a coach wishes to withdraw from the study, they can communicate
(verbally or via email) to the trainer (principal investigator). No details
around the reason for withdrawal are required to withdraw.

6.0 Describe the circumstances and limitations of DATA withdrawal from
the study, including the last point at which participant DATA can be
withdrawn (i.e. 2 weeks after transcription of interview notes)
All data (coach and child) will be anonymized. Should a participant request
to withdraw data, this must occur up to 1 week before data analysis, or their
data will be anonymously included in the analysis.

7.0 Will this study involve any group(s) where non-participants are
present? For example, classroom research might involve groups
which include participants and non-participants.

  ! Yes ! No
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5.1  Data Collection

 

1.0 * How will you ensure that non-participants and/or their data are
excluded in from the study? 
As described in section 4.2, parents and children receiving parent coaching
will be captured on video for the purpose of monitoring coach
fidelity. Parents and children will be the recipients of parent
coaching. Coaches and parents will set goals together. These goals will be
written down and stored in a password protected secure online platform. If
applicable, child diagnoses associated with these goals will also be
captured. All parent/child identifying information will be removed. The
purpose of this information is to ensure the parent coach is coaching in an
appropriate manner not to observe the parent or child.

2.0 During the recruitment process, how will you guard against peer
pressure influencing an individual’s decision to participate or not?
Team members of the Early Intervention Program at Island Health will be
invited to apply.

3.0 Outline alternate activities for non-participants, if applicable

4.0 How will you address discomfort or disadvantage, if any, for non-
participants?

1.0 * Will the researcher or study team be able to identify any of the
participants at any stage of the study?

  ! Yes ! No

2.0 Primary/raw data collected will be (check all that apply):

Directly identifying information - the information identifies a specific
individual through direct identifiers (e.g. name, social insurance number,
personal health number, etc.)

Indirectly identifying information - the information can reasonably be
expected to identify an individual through a combination of indirect identifers
(eg date of birth, place of residence, photo or unique personal
characteristics, etc)

All personal identifying information removed (anonymized)

3.0 If this study involves secondary use of data, list all original sources:

4.0 In research where total anonymity and confidentiality is sought but
cannot be guaranteed (eg. where participants talk in a group) how will
confidentiality be achieved?
The researcher/trainer will ensure that all participants know that a safe
space is paramount to training and peer support. The opportunity to meet 1-
1 with the trainer will be offered if a participant does not feel safe in their
learner or requests support without peers. The reiteration that confidentiality
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Pro00115869 5.2 Data Identifiers

Pro00115869 5.3 Data Confidentiality and Privacy

ID: Pro00115869

Status: Approved

5.2  Data Identifiers

 

ID: Pro00115869

during the learning process is essential will be explicitly stated throughout all
levels of training.

1.0 * Personal Identifiers: will you be collecting - at any time during the study,
including recruitment - any of the following (check all that apply):

Surname and First Name

Email Address

Full Date of Birth

Year of Birth

Age at time of data collection

Professional Certificate/License Number

2.0 Will you be collecting - at any time of the study, including recruitment
of participants - any of the following (check all that apply):

There are no items to display

3.0 * If you are collecting any of the above, provide a comprehensive
rationale to explain why it is necessary to collect this information:
The researcher/trainer will be developing a coaching relationship with all 12
participants. There will be online and face-to-face work with each
participant. Names and emails are necessary to communicate with each
participant during all levels of training. Demographic information (i.e.,
birthday and profession) will be collected to report on the results specific to
those who participated. No names or email addresses will be shared
publicly or during reporting out of results.

4.0 If identifying information will be removed at some point, when and how
will this be done?
This will occur during data analysis.

5.0 * Specify what identifiable information will be RETAINED once data
collection is complete, and explain why retention is necessary. Include
the retention of master lists that link participant identifiers with de-
identified data:
Demographic information (i.e., age and profession of coach participants) will
be collected to report the results specific to those who participated. This is
to share the age and type of early intervention professional who went
through the coach training.

6.0 If applicable, describe your plans to link the data in this study with
data associated with other studies (e.g within a data repository) or
with data belonging to another organization:
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5.4 Data Storage, Retention, and Disposal

Status: Approved

5.3  Data Confidentiality and Privacy

 

ID: Pro00115869

Status: Approved

5.4  Data Storage, Retention, and Disposal

 

1.0 * How will confidentiality of the data be maintained?  Describe how the
identity of participants will be protected both during and after
research.
Any written identifying information will be stored in a password-protected
secure online platform hosted by the University of Alberta or, in the case of
emails, on the principal investigator and trainer's secure, password-
protected private computer. The identity of the participants will not be
disclosed in any written documents or verbal presentations describing the
study before, during, or after the research.

2.0 How will the principal investigator ensure that all study personnel are
aware of their responsibilities concerning participants' privacy and the
confidentiality of their information? 
This will be outlined in the application for training when shared with those
eligible to participate in the study as parent coach training recipients. This
will also be verbally discussed with all coach trainee participants during the
online, face-to-face small group training.

3.0 External Data Access

* 3.1  Will identifiable data be transferred or made available to persons
or agencies outside the research team?

  ! Yes ! No

 

 

 

1.0 * Describe how research data will be stored, e.g. digital files, hard
copies, audio recordings, other. Specify the physical location and how
it will be secured to protect confidentiality and privacy. (For example,
study documents must be kept in a locked filing cabinet and computer files
are encrypted, etc. Write N/A if not applicable to your research)
All digital files (i.e., questionnaires, interview recordings and transcripts,
video recordings) will be stored in an online, encrypted, password-protected
Google site hosted by the University of Alberta. No hard copies will be made
or kept. Should an unexpected situation occur where hard copies are
required for any documentation, these will be stored in a secured, locked file
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Documentation

Add documents in this section according to the headers. Use Item 11.0 "Other Documents"
for any material not specifically mentioned below.

Sample templates are available by clicking HERE.

cabinet at the PIs home.

2.0 * University policy requires that you keep your data for a minimum of 5
years following completion of the study but there is no limit on data
retention. Specify any plans for future use of the data. If the data will
become part of a data repository or if this study involves the creation
of a research database or registry for future research use, please
provide details. (Write N/A if not applicable to your research)
N/A

3.0
If you plan to destroy your data, describe when and how this will be
done? Indicate your plans for the destruction of the identifiers at the
earliest opportunity consistent with the conduct of the research and/or
clinical needs:
Five years following the data analysis, all data will be deleted and wiped off
the secure online platform on which it is kept. Should any hard copies of
paperwork be stored as described in 5.4.1.0, these will be shredded and
disposed of.

1.0 Recruitment Materials:

Document Name Version Date Description

There are no items to display

2.0 Letter of Initial Contact:

Document Name VersionDate Description

Coach Consent_CoachTraining.docx(0.01) 0.01

2021-
12-28
9:17
PM

 

Coach
Consent_CoachTraining_Jan27.docx(0.01)

0.01

2022-
01-27
11:40
AM

 

3.0 Informed Consent / Information Document(s):
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3.1  What is the reading level of the Informed Consent Form(s):

3.2  Informed Consent Form(s)/Information Document(s):

Document Name VersionDate Description

Parent Consent_CoachTraining.docx(0.01) 0.01

2021-
12-28
9:18
PM

 

Revised Parent Consent(0.01) 0.01

2022-
01-20
10:21
AM

 

Parent
Consent_CoachTraining_Jan27.docx(0.01)

0.01

2022-
01-27
11:40
AM

 

Parent
Consent_CoachTraining_Jan28.docx(0.01)

0.01

2022-
01-29
9:33
AM

 

! Poster for Parents.pdf(0.01) 0.01

2022-
01-29
9:34
AM

 

4.0 Assent Forms:

Document Name Version Date Description

There are no items to display

5.0 Questionnaires, Cover Letters, Surveys, Tests, Interview Scripts, etc.:

Document Name VersionDate Description
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