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Figure 2. Demographic data collection tool, learning parent
pre/post questionnaire for parent-to-parent support and
satisfaction survey.

Figure 3. Increase in parent-to-parent perception following Care
Project Family Retreats.
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Abstract

The overall goal of the CARE Project Family Retreat
endeavor was to develop a replicable model
demonstrating how EHDI programs can engage
families, focusing on early involvement and education of
parents as a critical “next step” in providing a
comprehensive, seamless system of service delivery to
families of children birth to three. The CARE Project
Family Retreat was developed and implemented as a
weekend workshop for families of children recently
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pilot project. A program evaluation based on the Figure 1 from Henderson et al., (2016) is shown.
conceptual model of parent-to-parent support described

by Henderson et al., (2016) was used as a framework.
The aim of this program evaluation is to assess the
iImpact of The CARE Project family retreat on family and -
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Figure 1. A revised conceptual framework of parent to parent
support for parents of children who are deaf or hard of hearing.
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There was an average increase of 2 points for the
four items. The first two items (connectedness and
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child well-being, knowledge, and empowerment with : chlgenrs e Interaction) increased by 3 points and the second

families of children who have been recently diagnosed 5 © IS . two items (adaptation and confidence) increased an

as deaf or hard of hearing. The program evaluation tool T o P : average of about 1 point.

was designed as a pre-post questionnaire with a W g Child Well-Being

satisfaction survey included on the post-retreat form. : o8 AR There was an average increase of 1 point from pre-
E S THE CARE PROJECT FAMILY RETREAT Location

Data analysis consisted of the Comparlsor) of pre-- PRE-RETREAT SURVEY PartToant e
retreat responses and the pOSt—retreat SatISfaCtlon Flease complete this program evaluation survey before the retreat and return it to one of the CARE Project
responses. Data Is presented in the aggregate for two

to post-retreat questionnaire results overall. The
gain was evenly distributed across the four items
(advocacy, confidence, goals, socialization).

* Used with permission of authors Volunteers.

Please rate your experience for each of the following statements from 1 (extremely poor or negative) to 10
(extremely good or positive).

states and include summary statistics (e.g., means, I\/Iethod w ———
variability, proportions). Next steps for project R e RA AR R R KA R KA ERE Knowledge
development are detailed. Implications for interventions  This study was approved by the Internal Review W Clrla s e T e s Sub-categories of knowledge included sharing
and activities designed to provide parent-to-parent Board (IRB) at the University of Arkansas for Medical S R LR R N LR information, finding accurate information, confidence
support are detailed. Sciences (UAMS) protocol # 207213. in decision-making, and interaction with other
Materials owsesreradoteas. |2 S sl T e e parents. Results showed an average increase of
The program evaluation tool used in this study was apout 1 point. The largest gain of about 3 points
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model shown in Figure 1 (Henderson et al., 2016). T e B BB B OBOEE the second largest increase was for sharing
The questionnaire and survey were designed to information.
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Retreats. For the pilot study, the questionnaire was For empowerment, there was an average increase
designed for the learning parent. Development of the Comments: of about 1 point. The largest gain of about 1.5 points
questionnaire for the supporting parent is in progress. was observed for confidence in communication with
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observed for adaptation and decision-making.

Participant Number

POST-RETREAT SURVEY

Your feedback is important to us!
Please complete this program evaluation survey after the retreat and return it to one of the CARE Project Volunteers.

Included (a) demographic information, (b) pre-retreat
survey and (c) post-retreat guestionnaire with
satisfaction survey (Figure 2)..

Satisfaction Survey

Please rate your experience for each of the following statements from 1 (extremely poor or negative) to 10
(extremely good or positive).

Family Well-Being
| feel connected with others who understand my

The satisfaction survey assessed how welcomed
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