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ABSTRACT
In an effort to standardize training delivery and to individualize staff develupnased
on observation and reflective practice, the Air Force implemented the Develiabme
Training Model (DTM) in its Child Development Programs. The goal of the
Developmental Training Model is to enhance high quality programs through
improvements in the training delivery methodology. DTM is built upon the framework
of adult learning as a developmental process and relies on the program T&aining
Curriculum Specialist to observe, evaluate and deliver training based on the nibeds of
individual caregiver. Through the application of the DTM, child care employeablare
to participate in their own professional development and use each training session as
opportunity to reflect over previous sessions while setting goals for the futhesfadtor
examined in this dissertation was the impact of the implementation of the Devetapme
Training Model on staff development in Air Force Child Development Programs. This
study identifies successes and challenges in staff training since tleeiempétion. In
particular, it found that the majority of caregivers felt positively abouintipact on staff
development but felt ongoing organizational support efforts had been insufficient to
sustain perceived benefits. Likewise, input from various stakeholders pointedkooé la
skills and abilities among some Training and Curriculum Specialists combitted wi
need for increased professional development for this group had reduced potentil impa
of the new model. Additionally, time management and scheduling were cited as major
concerns along with a lack of accessibility to a source for updated infomuatithe
Developmental Training Model. In general, the study respondents expressed a hope for
continued use of the model and provided a number of suggested improvements to

increase its effectiveness in Child Development Programs.
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CHAPTER ONE: Introduction

Working families rely on a variety of child care arrangements to ensudeechi
have a safe place to attend while parents are earning a living to support tlye famil
According to Child Care Aware (2007), there are an estimated 12 million chiidder
the age of five in some type of child care every week. Many times for thodie$anait
fortunate enough to have access to a caring and willing family member, friend or
neighbor to provide their child care needs, child care is sought outside of the hbme in t
form of child care centers. According to a 2007 report by the National Assoauti
Child Care Resource and Referral Agencies (NACCRRA) estimatedxapyately 2.3
million individuals in the United States earned their living by caring fdreatucating
children age five and under with just over half of these providing child care in formal
settings, such as child care centers.

Kreader, Ferguson and Lawrence (2005) found that mentoring of caregivers
sustained over time resulted in improved quality. In attempting to design anyf type o
training program to meet the needs of early childhood education staff, intdititiena
critical. The field of early childhood education is beginning to make gmed¢sin staff
development specifically targeted towards the unique needs of the staff workireg i
diverse array of program offerings. Gallagher and Clifford (2000)dstate

If we are to have competent staff, a wide array of personnel preparatiomgsogra

(pre-service and in-service) are necessary, with considerable [esd on

upgrading the capabilities of persons now on the job through short-term training.

There needs to be an agreement oaraer ladderthat would allow a person

working in early childhood to continuously improve her or himself through

personnel preparation. (p. 1)



The National Center for Children in Poverty estimates one-third of children of
working mothers under age three spending approximately 35 or more hours in child care.
Consequently, it is critical to examine not only facility and structural supgsugs but
internal quality processes such as training as well. Likewise, exantimmayer
becomes of vital importance as well. Continuity of employees within any oagiamizs
typically quintessential to overall organizational effectiveness. As pilit higrStovel and
Bontis (2002):

Research estimates indicate that hiring and training a replacermskarior a

lost employee costs approximately 50 percent of the worker’s annual Salary-

the costs do not stop there. Each time an employee leaves the firm, we presume

that productivity drops due to the learning curve involved in understanding the job

and the organization. . . . Therefore, HR professionals must not address these
situations lightly. Training and development practices, combined with other HR
activity such as performance reviews, enable senior management to better

understand the needs of their employees. (p. 304)

With regard to turnover in early childhood programs, a 2002 United States
General Accounting Office (GAO) report to congressional requesteds cite

Caregiver education and training are also associated with better wegniti

development in children. More highly educated or trained caregivers have been

found to improve children’s school readiness and language comprehension scores.

In addition, low staff turnover is associated with children being more competent

in language development. (p. 47)

Based on this knowledge, it is evident to the author of this study the reason child care



programs seek to provide increased and more meaningful training opportunities as a
catalyst for attracting and retaining quality caregiving staff.
Statement of the Problem

As a Headquarters Family Member Programs Specialist providingastagtance
for military child care facilities located in the continental Unitedetats well as the
European and Pacific overseas theaters, the need for flexibility atidityaa terms of
providing quality child care training takes on a whole new meaning. Current emblime
reflects an approximate 15% of the children in care reside in homes wheres gaee
either a single military parent or dual military parents. In addition, afsigni number
of employees live in homes where the spouse or significant other has been deployed for
thirty days or more to a remote location within the last 12 months.

With so many Air Force troops having deployed to various locations across the
globe over the last five years, many children and several staff areihvexgended
family situations with friends of the family or nearby neighbors. In s¢wases,
children have been placed with whichever family was willing to provide lomg-tare
for them regardless of whether they had previous interaction or acquaintamdeewit
family.

Individuals in positions such as childcare directors and training and curriculum
specialists (trainers) represent what will be referred to as ryittaldcare leadership
throughout the course of this dissertation. For these individuals, the currentymilita
environment means assuming new roles such as primary disciplinariangmarria
counselor and family historian. In certain situations where children havioeylag

behavioral, medical or physicahallenges, the role of liaison between guardians and the



child is often either the director or the trainer. Consequently, they are cfpemsible
for informing the guardian and sometimes school administrators about the ¢gelda s
needs and previous conditions. In addition, for most childcare leaders, mass deployments
mean changing the way business has typically been done. For instance, insexachgf
breakfast and lunch, an evening meal must be added to accommodate those children
whose parents are working 12-hour shifts. In addition, parents working incredsed shi
mean changes in program budgets in terms of increased labor costs and program
materials to support children spending longer periods of time in the program.
Deployment of military members increases stress that employgealready be
experiencing. Military childcare leadership must be able to keenly iylestaiff
developmental readiness and recognize those fluctuations that may occur dogato me
stress.

As a result of many of the aforementioned stresses facing military sptlisse
spouses working in military childcare programs often leave the organizatiarvéorety
of reasons to include their perception of lack of training and poor support from childcare
leadership. Despite the fact that military child care remains one ofgheshipaying
vocations on an overseas base, and on several stateside bases, employee tlirnover sti
occurs. Because military spouses typically comprise approximately 7&# ilitary
childcare workforce in bases located overseas, it is imperative tHatdé# look at the
relationship between turnover and professional development. Placing a value on quality
professional development will help ease the effects of the lack of contirtuitir w
eventually translates itself into financial losses for the program in t&rsteess-related

absenteeism and lost training dollars. Training models of yesterday tedtaelstaff to



self-educate and operate with little to no reflective practice are no ladgquate to
support the needs of today’s child care staff. The Developmental Training Maslel
designed to introduce reflective practice and goal setting into stafiogevent
processes. By basing training on direct classroom observations and providimgtstaff
chance to reflect on their individual and team performance, DTM provided a level of
insight and individualization into staff development that did not previously exist. When
implementing the DTMAIr Force News & Viewarticle (2003) quotes Toni Koppen,
Chief of Family Member Programs,
The Air Force Developmental Training Model is a logical approach to staff
training. Meeting adult learners at their levels and assisting thémaetively
participating in the learning process can only lead to improvement in job
performance. (p.14)
Processes such as those embodied in the Developmental Training Model provide
a more reflective, interactive and sequential development focus, which issoétiterto
the needs of the current child care workforce.
Background and Significance
Although heralded by President Clinton as the “model for the nation” in the 1998
White House Symposium on child care, the military child care was once the tast pla
anyone would look for guidance on establishing a quality child care system. Agcordin
to Lucas (2001),
At one time, it was known as the ‘ghetto of American child care’ with unsafe and
unsuitable facilities, weak standards that were sporadically enforcédylsta

were poorly trained and compensated with turnover rates at some centefs as hig



as 300%, and a general lack of oversight and attention from military officials.

(p.129)

Since that time, the Military Child Care Act of 1989 was passed seeking td impar
affordability, quality and availability of child care across all brandfdbe Department
of Defense military child care system. Zellman and Johansen (1998) dé&enstCCA
as follows:

The act was designed to address a variety of problems in military child
care, including unmet demand, inadequate staff training and low
retention, lack of developmental care, inadequate facilities, and uneven
quality of care. To address these issues, the act required significant
changes in Child Development Center (CDC) funding, operation, and
personnel. It required the services to match fee dollars from parents with
appropriated funds, to standardize fees based on total family income
across services and installations, and to raise caregivers' pay while tying
it to training milestones. Unannounced CDC inspections, the
development of training materials for child care staff, and the hiring of a
training and curriculum specialist at each CDC were mandated as well.
(p. 3)

A 2002 report from the National Women'’s Law Center recalled the days prior to
the Military Child Care Act of 1989,

The military child care system was not meeting the needs’ of the fantilie

served. It was plagued by many of the same deficiencies as thenaihiiid care

system today — unaffordable parent fees, extremely long waitinddistare, and



poor quality care, marked by a lack of comprehensive quality standards and high
staff turnover of poorly trained, poorly compensated caregivers. (p. 1)
Conditions such as these called for a major overhaul of the military child cemsyis
response to mandatory requirements as set forth in the Military Child Cgre A
leadership among the four service branches responded by enhancing provider
compensation and training through a systematic approach. Park-Jadotte nG @&iaudt
(2002), described the military child care programs as having historicaliystaff
turnover rates with no method to ensure staff was properly trained. As a result,
administrators implemented the caregiver pay program in response to théadanda
MCCA, which required administrators to address the issue of staff qualityKdzaryn
(2000)Armed Forces Press Service Nawscle, Nancy Duff Campbell, co-director of
the National Women’s Law Center, remarked,
Just a decade ago, child care in the military was plagued by problems that are al
too familiar to civilian families today. Tens of thousands of children were on
waiting lists for care. Military families could not afford care evemndytcould
find it. Caregivers lacked training and were so poorly compensated that they
didn't stay long in the field, and the quality of care suffered. (p. 1)
The 2002 National Women'’s Law Center report reflects on these changes,
Recognizing that high-quality child care hinges upon a high-quality steff, t
military increased provider compensation and training, and linked compensation
increases to the achievement of training milestones. All workerscariea@ to
take some basic training before they can care for children and then suégessful

complete an extensive core training program within 18 months . . .. As a result of



these provisions, staff turnover has been dramatically reduced and staff morale

and professionalism has been greatly improved. (p. 3)

Another vital portion of the Military Child Care Act of 1989 that had far reaching
effects is the requirement to link pay to training. MCCA required milpaograms to
establish a system that linked training and pay. This linkage of compensationing tra
provided Air Force child care programs a mechanism to attract and rategiving
staff. However, this link existed only for the purpose of moving staff through tre initi
core modules. Once those were completed (typically 18 months following ini&gl hi
the training program at many bases lacked standardization and was not always
intentionally linked to promoting and advancing program quality. Perhaps moslcritic
the incentives previously linked to training usually dissipated following cdraplef the
module program. Staff was often stuck in positions and saw very little room for growth
professionally as well as in terms of position/rank. The implementation of the
Developmental Training Model provided a method for staff to continue their professiona
development, to meet monthly with a training and curriculum specialist, and to engage i
reflective practice and to help shape their own training needs. Unlike the previous
training model, DTM included a mechanism for on-going communication between
program leadership, the training and curriculum specialist and classroom#stather
essential element to staff development, the DTM processes provides a neethod f
caregiving staff to self-identify issues in their room, and discuss tisessmall group
while setting goals to improve classroom quality.

Prior to the implementation of the Developmental Training Model, the training

program of the Air Force Child Development Centers was starting to lose the



effectiveness and impact it had once been lauded for in the late 1990s. In April 1997,
military child development programs were recognized as the benchmark inasleilfbc
the nation. This recognition came through a White House Executive Memorandum,
specifically citing the military child care training and wage packagaich linked
competency-based staff training requirements to wages as a cornefstome
achievement. This acknowledgement by President Clinton that referred to the bD chi
care system as a “model for the nation” came after almost a decadekampteamented

as part of the Military Child Care Act. This proclamation has been touted in various
articles, presentations and studies over the past 10 years and is often used when
comparing standards of quality between civilian and military child caregms

However, by the beginning of the 2dentury, that same training program lauded by the
National Association for the Education of Young Children had become somewhat
antiquated, overly generic and lacked observation-based objectives (LnSomli
personal communication, July 12, 2007.)

Prior to the implementation of the Developmental Training Program, orientation
training for new child care staff at most Air Force child development iectasisted of
approximately 40 hours of training often given in the form of handing the new staff
member a 3-inch binder compiled of various reading materials and several wideos t
watch. Staff would be taken into a training room and given a large binder of Ag Forc
regulations, policies and procedures to read on their own in preparation for the work
ahead. This form of orientation often resulted in the new employee being left@one f
hours at a time with an expectation to digest the material presented before ttem. A

reading the material and watching videos on topics such as developmentallyiapgpropr



practices and conducting observations, the staff member would then be released to
complete a four-hour observation in a classroom. This observation was typically
completed in a vacuum with no feedback or guidance on the experiences and interactions
being observed. In addition, new staff received extremely vague guidelines on how to
conduct the observation or what to expect while doing so. After completing the four-
hour observation, staff would typically be deemed “trained” and subsequentsectiea
begin working in a classroom with children. As a result, these individualspoersy
prepared for the work that lie ahead and consequently experienced feelinggatidryst
confusion and isolation in their early days of employment. Likewise, thes&dualis
did not have a strong foundation rooted in developmentally appropriate practice and ofte
translated their orientation into their own teaching style in the classroomer(ilinson,
personal communication, July 12, 2007).

Before implementing the Developmental Training Model, the Air Forcedrelne
the Department of Defense module-training program to serve as the bstsi§ of
development (K. Storc, personal communication, May 17, 2008). Since the early 1990s,
the foundation of the Air Force Child Development Center training program had been the
multi-series module program developed by Diane Trister Dodge that focusedldh the
functional areas of the Child Development Associate competency standards. The modul
training program consisted of four primary components: reading the module, completing
the skill building exercises within it, completing a knowledge assessment and being
observed in the classroom as part of a competency assessment. A typinateation
of the modules would instruct staff to begin with Module 10 which addressed “Providing

Positive Guidance,” followed by Module 1 entitled “Keeping Children Safe” and then

10



Module 2, “Promoting Good Health and Nutrition” within the first six months of
employment. Over the course of their next year and contingent upon continued
employment, staff were required to complete the remaining 11 modules: fQread
Using an Environment for Learning,” “Promoting Physical Developmentgridting
Cognitive Development,” “Promoting Communication,” “Promoting Creativity,”
“Building Children’s Self-Esteem,” “Promoting Social Development,” “Providing
Positive Guidance,” “Working with Families,” “Being an Effective Mandged
“Maintaining a Commitment to Professionalism.” The training programtyyasally
administered by a Training and curriculum specialist and monitored by aodiferct
assistant director) assigned to the child development center (K. Staanaler
communication, May 17, 2008). In addition to the module-training program, staff was
required to complete annual child abuse prevention and positive guidance training. This
training was administered as part of the orientation process before allcavegjvers to
begin working with children and annually thereafter. Once the modules were taanple
staff was required to maintain 24 hours of on-going professional developmemigraini
each subsequent year. This 24-hour training was often completed on variousgecurr
topics such as Family Style Dining, Medication Administration, Playgroundy$afe
Parents as Partners, Smooth Transitions, Finger Plays, Effective Cimeeald other
seemingly routine topics. Most of this training was administered yearyatie with no
thought or regard for various provider developmental levels, interests or previous
attendance. In addition, the training was typically held late in the evening or on a
weekend in conjunction with a staff meeting, almost as an afterthought. Inalerms

scheduling, providers were mandated to attend and thus suffered lack of retention due to
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conflicting feelings of resentment and boredom. Providers expected to gairttieery li
new information from the training and thus gained very little (L. Tomlinsosppeat
communication, July 12, 2007).

Towards the latter end of the 1990s, program training had become somewhat
outdated, labor-intensive and more directive than participatory. Senior management
leadership determined annual training topics typically without any input frafifrost
what topics were needed and without any direct observation of staff performmance t
determine areas requiring additional professional development. In addition, hlthoug
staff may have completed the mandatory module-training program, most were mgt taki
full advantage of the learning opportunities presented by the modules. Theyedppear
unable to translate the knowledge into practice. In most cases, once a module was
complete, staff failed to open the book again which caused them to miss @#rcanhg
opportunities as well as deprive themselves of a vital resource. Very févesgisited
the content of the module and consequently lacked the ability to connect theory with what
they were observing and practicing each day (K. Storc, personal comramibéady 17,
2008.)

Purpose of the Study

As a Family Member Programs Specialist for the Air Force, the authbisof t
study finds it is crucial to identify the successes and challengesisipleanentation of
the Developmental Training Model (DTM). Because the military childomes has
not been thoroughly researched in terms of training initiatives, it is a \ethwhile
research topic that will help fill a void in the current literature in termshait wlements

comprise the Air Force child development staff training program. A multistagy of
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the DTM provided an opportunity to investigate the impact of new training format on a
wide variety of stakeholders to include front line direct care staff mesnbaaining and
curriculum specialists and program management such as directors and assestams dir
In addition, the research will have future ramifications for training witten t
military childcare system as a whole. Specifically, this researcly siilicdshed light on
whether the Developmental Training Model is a more effective delivetgrayer
meeting staff development needs. It will also provide insight as to thergjedlef
implementing such an approach to determine whether it is feasible for further
implementation across the Department of Defense and/or other child caresagenc
include the civilian sector. While the Developmental Training Model wéallyi
implemented in Air Force child care programs to provide a more effectivedcet
identifying and responding to staff training needs, the question still rennaamswered
as to whether or not this was successful. Still to be determined is whethethe not
DTM has improved communication between the Training and curriculum speanalist a
the classroom staff and if using the DTM increases the ability to idergtifyrig needs
and respond appropriately. Traditional training in the form of large group infomati
dissemination has been the status quo since the early 1990s. The effects of utilizing
smaller groups and emphasizing more reflective practice through tlzatidii of DTM
remain to be fully seen. The purpose of this study is to take a closer look at the impact of
the 2003 Air Force implementation of the Developmental Training Model, which will be
achieved through a multi-case study of four Air Force base Child Developnognai
locations. This model transformed the traditional training program from piyrfeage

group sessions focusing on a stagnant list of annual recurring training oeeds t
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observation-based, individualized, participatory mechanism that alloweddbsejting

as well as reflective practice on classroom performance (K. Storonpérs

communication, May 17, 2008). Frede (1995) cites teaching at its best involvesgeacher
who generate questions, gather data, test hypotheses, and draw conclusions that guide
their interactions with students. Her study found that one of the factors that lead to
guality programs are “processes that help teachers respond to individual chiladieass
reflective teaching practice. In several of the programs Frede dttitkequality factor

noted reflects many of the aspects of the Developmental Training Mods piuivides

staff with time to meet and discuss observations of children, a forum to plan aclyording
and an opportunity to receive targeted training as described by Wilson (2004hnWil
further reasons, “It is through collaborative interactions (between tranddeachers,

and among teachers within each classroom team) that teachers camngfleorganize

and consequently reconstruct their knowledge” (p. 2).

In an attempt to provide a more comprehensive training program that provided
both large and small group interaction as well as a continuum of professional
developmental goals based on provider’s individual developmental levels, the Air Force
wholeheartedly embraced the Developmental Training Model which only one yegar pr
had been deployed throughout the Pacific Air Forces Command. Although the program
was by all accounts overwhelmingly successful at those eight bases whasepitoted,
no empirical studies regarding outcomes or impact had been accomplished. Those
members directly responsible for implementing and instituting the new trdorimgit
had articulated much of the conjecture surrounding the success of the program. Very

little, if any, information or first-hand accounts from actual caregiviaff er program
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management regarding the impact of the DTM had been documented or substéintiat
Wilson, personal communication, March 11, 2006,).

Recognizing that the intent of the Developmental Training Model was bottytimel
and poignant for sustaining quality in Air Force Child Development Programs, it is
pertinent to assess how the implementation has affected staff intentiom#hiey i
classroom. Schweinhart (2003) puts it all in perspective by stating, “In ordeatdretrs
to engage in the practices that contribute to children’s long-term development, they nee
to learn these practices through systematic in-service curriculummgyand supportive
curriculum supervision” (p. 7). According to Wilson (2004), “the assumption is that
through theDTM process teachers will develop increased ownership of their own
professional development, become more reflective about their practice, ddik$ap s
problem solving, and consequently more consistently provide exemplary prograraming t
children” (p. 8). In order to maintain the national respect garnered when ttagymil
childcare system was propelled as a model for the nation by former RtdBill€linton
(Kozaryn, 1997), it is imperative that the successes and challenges of imihgntlee
DTM be assessed more thoroughly in an effort to provide continued enhancements to the
process.

No official studies on its effects on program quality have been completectto dat
and this remains to be seen. This study will specifically examine the impataff
development of the implementation of the Developmental Training Model in AieForc
child development programs. This multi-case study offers a methodologicahappr
that supports the in-depth exploration at the “ground” level that is needed to thoroughly

examine aspects such as the challenges and needed resources for the £ir Force
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adequately support further implementation. Specifically this study explerdsliowing

guestions related to the implementation of the Developmental Training Model:

Research Questions

1. How do employees perceive staff development since the implementation of the

Developmental Training Model?

2. Has on-going training on the Developmental Training Model been sufficient tonsusta

perceived benefits of implementation?

3. What are some of the challenges, advantages and disadvantages progransedhave fa

since implementation of the Developmental Training Model?

4. What portions of the Developmental Training Model are unclear or require additiona

support in order to maintain effectiveness?

Operational Definitions and Key Concepts

1. Assistant Directors the person who provides support to the director and/or in the
absence of the director. The term is used interchangeably with directasédicair
duties with regard to DTM are similar.

2. Caregiveris a person or persons employed by the military child care system. Staff
typically works in a classroom with children. The term is used interchangedbly
terms such as employee and staff.

3. Child development center/prograancompasses the facility used to offer childcare
and the staff that provide the actual care.

4. Developmental levekfers to the readiness of an employee in terms of ability and

willingness to complete a task.
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. Director is a person in the leadership capacity of monitoring day-to-day operations of
the child development program to include managing resources, supervising staff and
conducting training.

. DTM Implementation Leas a person who was responsible for providing training

and developing staff assistance tools for the Developmental Training Model during
the initial implementation period.

. Family Child Careis a supplemental child care program that provides services in a
home based child care setting.

. Flight chiefis the person responsible for the flight to include supervision of positions
such as the center director and training and curriculum specialist.

. Flight_is the overall base unit/organization, which includes the Child Development

Center, Family Child Care, School Age Program and Youth/Teen Program.

10. Major command specialigtrovides technical guidance and support to their assigned

bases to include identifying the need for and conducting training.

11. Staff turnoveoccurs when a staff member leaves a position and must be replaced and

is measured by the number of times a particular position is replaced withiena gi

time period usually a year. Staff turnover is considered to be voluntary.

12. Supervisotis the person responsible for the program at any given time in the day and

can include the director, assistant director, trainer, supervisor, manageograipr

management.

13.Training and curriculum specialiss the person who provides leadership, support,

and comprehensive training to ensure the staff is prepared to work with children.

Additionally, they serve as an early childhood subject matter expert providing
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guidance and support to parents and the child care organization. This title is also used

interchangeably with “T&C” and “trainer.”
Chapter Summary

This dissertation is presented within five chapters. Chapter one has provided the

history and relevant information regarding this study accompanied by the pupose f
conducting this study. Additionally, the research questions were presentedsiraf a li
operational definitions and key concepts used in this study were also included.r Chapte
two contains the literature review as it pertains to the research. lighighbrevious
studies on reflective practice as a basis for staff development and informeggarding
professional development within the early care and education profession. Ginaater
explains the research methods used in the multi-case study and descrilig@s conte
analysis, which is the methodology. Chapter four focuses on the specific results and
findings gathered from the data collection in each case. Finally, chajteidses the
current study with an outline of the findings as they relate to the researtioggsied\lso
included in the final chapter are the limitations of the study along with reemahations
for the sustainment of the Developmental Training Model along with a summary of

implications for potential further research.
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CHAPTER TWO: Review of the Literature

This literature review provides insight on how situational leadership applies in t
context of military childcare centers with regard to the varying lesfeddility among
staff and the corresponding need for administrators to adapt their leaderkhip bgst
suit the task and particular individual at hand. Furthermore, the literature review
examines the various components of professional development to include observation
based feedback and the need for reflective practice as well as consigdtatanust be
taken into account when examining its effectiveness as well as curretitgg ac the
early care and education profession. In addition, an introduction to the Developmental
Training Model and supporting leadership theory and research for its fraknswor
addressed.
Theoretical Foundations of Staff Development

Staff development in the educational arena is commonly viewed to include
teachers as active participants in their own professional growth through é@rplora
mentoring, reflective practice and learning both on-the-job and in formal educational
settings (Fleming & Love, 2003; Truscott & Truscott, 2004). Likewise, the contept
“professional development” is thought by many to be a continuum of development that
revolves around an on-going building of skills in a progressive manner (Gravani & John,
2005). The various pieces of a professional development system are critical as they
directly influence children’s learning and development within earlylbbibd programs
(Campbell, Ramey, Pungello, Sparling, & Miller-Johnson, 2002; Van Huizen, Van Oerls
& Wubbels, 2005; Joyce & Showers, 1988; Zaslow & Beck, 2006).

The type of information being imparted to staff must also be examined when
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developing a professional development system and consequently choosing which
delivery methods will be most effective (Banilower, Heck & Weiss, 2007;i&arc
Sanchez & Escudero 2006; Riley & Roach 2006; Truscott & Truscott 2004). Some
information may be better received and digested in a one-on-one setting as opposed to a
presentation delivered to a larger sized audience (Wood & Thompson, 1993). In addition
to examining the type of delivery method, decision makers must also take bolosé
the timing of delivery to ensure staff are ready and able to accept theatforrand or
skill being targeted (Park-Jadotte, Golin, & Gault., 2002; Peredo, 2000). Also of
importance is the organizational atmosphere in the child care setting, to include the
effects of change as it relates to changes in staff, managemenbgraehpobjectives
(Clair, 2000; Fleming & Love, 2003; Sumsion, 2003).
Theoretical Foundations Supporting the Developmental Training Model

The Developmental Training Model (DTM) currently used in Air Force Child
Development Programs is grounded in sound leadership theory, principally ldedsey
Blanchard’s (1977) “situational leadership” model which gives rise to themtbtat
there is no one leadership style that works best in all situations. Rathdiyefiemders
in the early care and education field are those who are able to “flex”d¢hderkhip style
dependent on the situation and individual involved (Goleman, Boyatzis & McKee, 2002;
Klinger, 2004; Sheerer, 1997). In the majority of child care settings, the wark$orc
made up of individuals possessing varying levels of skills, abilities and knowledge set
Consequently, to be able to adequately address the array of needs througte ettt
development will require a situational leadership model.

Hersey, Blanchard and Johnson (2001) discuss the situational leadership model
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and its four basic styles of leadership behavior as they depend on the situation and the
readiness of the follower. In the “telling” or authoritative style, thddeaay make the
decision and provide specific instructions to the employee. In this instance, treitead
high on task behavior and low on relationship behavior. In the “selling” or consultative
style, the leader may make and explain the decision while providing an opportunity for
dialogue and clarification for employees. In this style, the leaderddasai high on
relationship behavior and high on task behavior. In the “participating” or faugita

style, the leader may share the problem and mutually make a decision along with the
employees. This style is reflective of someone high in relationship and lovk.irntése
“delegating” or monitoring style, the leader is low in task and low in reldtipras they
turn responsibility for the decision over to the employees (Hersey, Blanchiwtr&on,
2001, p. 196).

The continuum of employee development runs alongside the varying styles of
leadership with employees who are low in skill and readiness being on the lower end
requiring more authoritative styles of leadership. On the other hand, empldy@asev
high in skill and decision making readiness are on the other end of the continuum and are
more appropriately matched with a delegation style of management wherahey c
given a task to master on their own. As indicated, there exists a myriaitbafare
settings as well as differences in staff that comprise the child cakéowee in regard to
their educational background and respective demographics (Klinger, 2004; Whitebook &
Sakai, 2004).

With the constant influx and turnover of military personnel an overwhelming

majority of staff in Air Force Child Development Programs seem to ra@side

21



intermediate levels of their professional growth. Norris and Vecchio (1832yibe
intermediate-maturity followers as employees who require a stgeparvision that is
intermediate on the task dimension but comparatively high on the relationship dimension.
Air Force Child Development Program leaders, a portion of whom are the traming a
curriculum specialists (T&Cs) for the purpose of the current study, mustdiadlen

their styles and ready to adapt, modify or abandon a particular style afsleipdst a

moment's notice. Training and curriculum specialists who can employ a nuattosial
leadership style are capable of inspiring positive outcomes from the casggivenom

they offer staff development because they remain vividly attuned to cues givgn of

staff in terms of what degree of leadership they need at that moment.

Better still, astute T&Cs are prepared to start over when they realizedhey
misinterpreted a situation or person. This type of flexibility in insight arettn as to
what leadership style to employ is what can attribute to an increase inyesplo
satisfaction with staff development efforts within the Air Force chrielsystem.

Situational leadership in a military child care setting is extremelfyliseterms of an
adequate and appropriate response to individual staff members’ needs during a time of
increased deployments and increased numbers of single parent homes. According to
Wilson (2003), the Developmental Training Model is an approach that “recognizes that
adult learning is a developmental process, which requires acknowledging pondiag

to the skills, knowledge and needs of individual staff” (p. 1). Situational leadership not
only helps to address the needs of staff members working in the program but also
indirectly addresses the needs of the children in the child care program padethis

utilizing the services of the program. Using the Developmental TrainoadeM

22



transforms traditional training methods from “large group” settings to more
individualized, situational specific settings.

Dearborn (2002) proposed that in times where leaders must do more with less, it
IS necessary not only to possess information but also to utilize social netwdrikstigt
organization that personify the ability to develop others, listen, be intuitive abolg' other
needs and create positive outcomes (p. 524). The Developmental Training Model is an
ideal construct for the military child care setting in that it providesthaodeo address
not only professional needs but personal needs as well. Wilson (2003) addresses this
issue in stating that the DTM affords T&Cs the opportunity to customize training
material based on observation thus allowing staff to actively participatarowre
professional development.

Increased military operations tempo manifests itself in program chadlénage
require leaders to learn a myriad of new skills such as conflict mediationraitgl fa
support counseling for spouses who are working in the child development center. In
some cases, this need for support also extends to parents with children in ttse cente
Due to the increased stress and demands placed on the spouse that is left behind during
multiple deployments, workplace disagreements and marital strife occur nequefftly.

As a result, the leader may need to increase their relationship behaviweg asetoften

left to play the role of confidant and advisor to the spouses. Moreover, many spouses
have no indication how to proceed with family finances in the absence of the military
member and therefore look to the leader for financial advisement and budgeting
assistance while the military member is deployed. In order to maintakplaoce

productivity, the leader must learn the skills of handling a variety of diffeaisks tand
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prioritizing them in the most efficient manner to benefit staff, children arehfga Most
critical is the need for the leader to develop these skills and know when to apply them
and which employees need more versus less direct support.

The timing of when these skills are learned as well as building a struzture t
ensure training and educational opportunities are progressively implementad is a
especially critical when determining how best to approach staff developRutiain(

1998; Wood & Thompson, 1980). On many occasions, the staff member spouse exhibits
behaviors that are both confrontational and disruptive to work place harmony. Staff is
unable to learn developmentally appropriate practices if they are not in theedfanind

to accept the training or if it is administered in a large group setting. oftasa

Truscott (2004) emphasized this more traditional method of trainings as beirgtiveff

as learning is more of a direct dissemination as opposed to an exchange ahddeas
information.

Utilizing the DTM facilitates the situational leadership aspect and altbat
leader to address individual staff development needs in a more appropriate setting
Wilson (2004) reiterates, “Learning occurs best in a safe, valued and psycalhjogi
secure context” (p. 4). Wilson further indicated that the goal of the Devetdpm
Training Model was to offer a training environment where staff were supported,
respected and felt secure enough to take the necessary risks for change.thnuohiig
care staff, this more nurturing and responsive type of supervision that comesalk a r
situational leadership works much better in establishing the foundation fonsdstai
learning. By studying the implementation of the Developmental Training IVibeée

researcher will be able to ascertain how the adoption of a situational lepdstyfhihas
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impacted staff development in Air Force Child Development Programs.

In a report from the National Research Council entitiddurons to
Neighborhoods(Shonkoff, 2000), the Council identified several factors, aside from
provider’'s education, that were deemed critical to maintain high qualitygmsgio
include

specialized training, and attitudes about their work and the children in their care,

and the features of child care that enable them to excel in their work and remain i

their jobs, notably small ratios, small groups, and adequate compensation . . .. (p.

318)

Likewise, Landry (2005) agrees that motivated and trained professionaltydire
contribute to increased program quality.

When considering factors such as those cited by the National Research Council, a
worthy place to start is to begin with the practices of leaders in thecaaelyand
education field. Leadership, in general, means to motivate people towards H oal.
the cumulative deeds and communication used by a person to influence another person or
group of people. Leadership is more than just managing in the sense that it involves
people and their paradigms as well as their collective energy directdueatiag a
common interest or position. According to Langford, Welch and Welch (1998),
leadership is comparable to power in that it describes " . . . the ability ofcm pers
influence another toward a goal, to influence decision-making, to get thingshéonay
a person wants them to be done” (p. 2). Adept leaders are able to take it a few steps

further in that they not only motivate people to do what they want done but they are able
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to identify which leadership style would be more effective in obtaining specifcomes
for their organization.

Leadership is ever changing and evolving depending on the players involved or
the situation at hand. There is no quick fix or one stop shopping when it comes to the
many skills a leader needs to employ in order to be effective in their ensliéaveach
and influence people to the point of motivating them into action. Yukl (1989) asserts that
a manager has to be concerned about more than just relationships and tasks but instead
must choose behavior that is guided by a vision of what the manager hopes to accomplish
and by the specific objectives necessary to achieve the vision. Effective nsamagé
be consistently cognizant of what style the situation requires and prepardigidottat
style at a moment's notice.

Loke (2001) stated, “Studies have been carried out to determine how leadership
behaviours can be used to influence employees for better organizational outcome. Many
studies concluded that effective leadership is associated with better anetihicae
performance” (p. 192). Flexibility in attitude is essential but does not equiiégibility
of conviction. Leaders must be aware of staff developmental needs in ordeinto atta
goals. Leadership is the single most quality that builds, maintains and propels not only
businesses but virtually every single thread of our society to include schoalgesfam
religious institutions and other units of people with shared interests. Situational
leadership will directly contribute to a place where childcare staf fedlied and
leaders move beyond management towards true leadership. Increased jolticatisfac
stems from employees being involved in a quality relationship with their supsrvisor

(Wech, 2002).
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Research on Staff Development

There are varying definitions of staff development and what it is, how it best
works and what makes it effective or ineffective. Several studies (Ta&wéalls, 2005;
Truscott & Truscott, 2004; Van Huizen, Van Oers & Wubbles, 2005) emphasized the
importance of avoiding stand-alone workshops where the transfer of informatien take
place in a deliver and receive type forum. Instead, they advocate foiveftetelff
development programs that are both dynamic and integrated while addressiogtéxe,
the content and the process (Klinger, 2004).

Taylor and Walls (2005) used a nine-step process that involved participants
completing a prerequisite that required using a particular methodology ila$iseoom
prior to attending a five-day workshop working in interdisciplinary teams éisatted in
integrated instructional units. Participants then became in-school memtdusif peers.
Utilizing technology to connect teachers and facilitate a train-ti@etrapproach, the
model was able to help teachers become part of a larger professionapderelo
context. The authors attest, “Teachers gain new teaching strategres)lum
development experiences that showcase their expertise, and co-ownershgh of a ri
repository of integrated units” (p. 38).

In the study by Truscott and Truscott (2004), the authors focused on participants
learning in authentic situations so as to provide more connected and contextual meaning
to the concepts being discussed in quality professional development sessions. yrhe stud
centered around 12 teachers receiving direct instruction in the form of ineservic
workshops and observation-based coaching from either a peer or a consultant.

Subsequent training sessions were identified through discussions with the tesad. Ba
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on observational feedback, teachers worked collaboratively to assess fati@gietrand
approaches that would benefit student learning. As put forth by the authors, a variety of
approaches were then offered to the teachers to provide additional training sugport suc
as “...direct in-services (all teams or individually), classroom cog¢peer or

trainer), demonstration lessons in the classrooms (peer or trainer) and ad hgc inquir
groups (peer-led and/or trainer facilitated)” (p. 56). Participants concthdethis form

of professional development was effective as it allowed them to learn ctvoggravith

other teachers and relied on a model that focused on individual needs and abilities. The
results of the study reaffirmed the necessity to provide professional geexbin such

a manner as to reinforce pedagogical practice using self-directednoputelachers
regarding their own professional development.

Of particular interest in the aforementioned study is the reference to aticerv
based “coaching.” Unlike the type of leadership received from a supervisory or
evaluative perspective, coaching provides feedback in a more collaborative and
constructive environment. Coaches provide more in-depth, individualized and on-going
support based on techniques such as observation and reflection. Likewise, coaching is
also very different from mentoring due to its intentional and individualized level of
support and has been shown to have different effects on staff development in terms of
children’s outcomes (Griffith, Kimmel, Fronheiser, Briscoe & Trautman 2008}heir
assessment of teacher professional development and its impact on closing the
achievement gap for at-risk preschoolers, these researchers found thas eaz&ireg
side-by-side with teachers were able to increase implementation of detstgs through

focused discussions resulting in improved literacy instruction for teach@éia@eased
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scores on standardized assessments for children.

Taking this concept one step further, Zaslow and Martinez-Beck (2006) partition
the definition of staff development into three basic areas: education, traming a
credential. First, the authors describe the term “education” as “thesgimwfal
development activities that ocowithin a formal education system.” Second, “training”
is described as “the professional development activities that oatsidea formal
education system.” Third, the authors clarify that the “credential” is notlgxehing
or education and is typically granted by an organization other than that which provides
the knowledge itself (p. 13).

It is possible to provide a training experience that is viewed as succesiséul if
attendees are involved and the content is based on useful information (Corcoran, 1995;
Joyce & Showers, 1988; Peredo, 2000). Continuing the advocacy for authentic
experiences, Engstrom and Danielson (2006) examined teachers’ perceptigsoof s
for and sustainment of a “staff development committee” (SDC). The SDC was a
professional development program focusing primarily on multiple intelligethe®ry.

One portion of the program was a one credit-hour seminar on multiple intelligences, for
which nearly 40% of the teachers enrolled over the three semesters dutingethevas
offered. Other portions included a summer study opportunity to create units of
instruction, participation in area workshops and conducting independent reading on
multiple intelligences. The population studied consisted of 30 public school teachers
who had participated in at least one of the aforementioned professional development
opportunities focusing on multiple intelligences. Eleven of the teachers nepngse

random sample completed a focused writing survey and agreed to be interviewed.
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Lesson plans, learning centers and student projects were discussed duringvieg/gte
Among other positive outcomes, participants responded favorably to the peer coaching
nature of the seminar as well as the resulting collaboration. The studiiggBrwere in
favor of professional development models that incorporate shared leadershipass“ael
collaboration process that is authentic and embedded into the teachers’ work day” (p. 70).
Additional studies support constructivist staff development as an opportunity foerteach
to “make sense of the teaching/learning process in their own contexts” while
collaborating with peers (Riley & Roach, 2006; Sparks, 1994). Riley and Roach (2006)
gathered data from their role as technical assistance providers in imgrigsquality of
care for low-income children. Their study examined the role of refleptatice as a
basis for an emergent curriculum model designed to help teachers grow in their
professionalism and effective classroom practices. Sparks (1994) identgiggpe of
staff development as including “activities such as action research, cdroressaith
peers about the beliefs and assumptions that guide their instruction, andveeflecti
practices” (p. 27).

In examining what works best for adult learners and specifically those th chil
care settings, the literature reflects a strong advocacy fortrefigractice (Heflich &
Rice, 1999; McLaughlin & Hanifin, 1994; Minott, 2007). Focusing on methods to
provide adult learners with opportunities to associate their life experiemttetheory
positively impacts staff development (Hyrkas & Tarkka, 2001; VanderVen, 2000).
However, what sometimes occurs is that teachers rely on academic knoanedbeory
and lack the encouragement and routine of learning from classroom experiences. Schén

(1992) described this dilemma, “Teachers are cut off, then, both from the pgssibilit
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reflecting and building on their own know-how and from the confusions that could serve
them as springboards to new ways of seeing things” (p. 121).

Previous works (Bellm, Whitebook & Hnatiuk, 1997; Helterbran & Fennimore,
2004) advocated a need for teachers to have the ability to adjust their classrdam@asprac
to best fit the needs of the children in care at the time using reflectiiepras a
vehicle to attain this ability so as to show respect for children’s developmeetdd and
interests. Bellm, Whitebook and Hnatiuk (1997) developeel Early Childhood
Mentoring Curriculunmto serve as a resource for developing and maintaining an effective
mentoring plan for both center and home based child care settings. The curriculum
training units include topics such as reflective practice, the processmgfe;hreeeds of
beginning teachers, establishing expectations and goals, modeling, g@etimatk, child
care advocacy and the adult learning environment. The authors provide guidance on
implementing an effective mentoring program that not only highlights the inmeertzt
reflective practice, but also provides tips on increasing the ability to impleniestich
a way as to shape daily classroom practices thereby increasing libeaflzare for
children. Likewise, Helterbran and Fennimore (2004) identified a minimum of three
stages they felt were necessary to have an effective professionalheeet program.
Those stages were: action research by teachers in the classroom, dolaposhlem
solving and agreement on outcomes and measurements of those outcomes. With regard
to action research, these authors emphasized the need for teachers to bdadadeato “
active, self-directed, daily hand in their own learning” (p. 270). This typeflective
practice affords child care staff an opportunity to think over their past aations i

classroom and consequently shape their future actions with intentionality and purpose
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When designing child care staff development, training should be directed at the
needs of the adult caregivers and focus on developing their professional siilisl as
care workers (Edens, 1998; Pianta, 2007). This includes providing teachers with
information on child development and specific feedback about their classroom
interactions.

In 2007, the National Association of Child Care Resource and Referral Agencies
(NACCRRA) described child care staff training as most effectieanfulative in nature
and offered within the context of the work setting. According to Schweinhart (2003),
One of the aspects of providing a high-quality child care program is to preadeers
with “systematic in-service curriculum training and supportive curricidupervision”

(p. 7). Helterbraun and Fennimore (2004) defined successful professional dearglopm
opportunities as only being so if staff perceived the training as a venue totbdforaf
andwith teachers, rather than something to be donleem. Riley and Roach (2006)
stated it this way, “The most important service we can provide for teaclagrbe to
engage in co-exploration: Repeated, thoughtful, heartfelt discussions of what we ar
doing, and why, and what else we might try” (p. 368).

Training and education are integral to the effectiveness of the militddyazre
system. When child care staff is provided with the tools, training and educational
resources to conduct their jobs in a professional manner, stronger commitment to the
child care field is evident. (DeVita & Montilla, 2003; Moon & Burbank, 2004). With the
implementation of the Developmental Training Model, the Air Force has taken ye

another step towards increasing quality in its programs.
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Current Staff Development Practices in Early Care and Education

Concerns related to ineffective staff development have been echoed overr at leas
the last 25 years with many viewed as ineffective (Wood & Thompson, 1980).
Disjointed workshops and courses that primarily disseminate information tadiner t
focusing on appropriate practice fail to adequately address the nebdseaflly
childhood field. Several authors point to the lack of attention on quality of professional
development (Corcoran, 1995) as having nationwide implications.

Joyce and Showers (1988) cited five conditions that make reflective practic
difficult process for teachers: working in isolation, concerted organizaagtian is not
regularly occurring, limited preparation time, limited collective deaigsnaking
opportunities, and limited time for studying academic substance and educptoess.
Hargreaves (2004) cited another issue in educational institutions that caatée el
resistance to staff development efforts revolving around staff reaction t@emaeat
turnover and organizational change.

Another issue that affects staff development is the lack of equitable catipens
for early childhood education providers (Hanushek & Rivkin, 2007; Jalongo et al., 2004,
Moon & Burbank, 2004; Whitebook, Howes & Phillips, 1990). This compensation issue
affects far more than teacher morale, motivation or intentionality ofrotamspractices.

It has far reaching implications to include effects on children’s ownilegr

Herzenberg, Price and Bradley (2005) described the sentiment as “Parents ¢
afford to pay, teachers can't afford to stay, there’s got to be a betterpvay” Their
2005 study “Losing Ground in Early Childhood Education” examined trends at the

national level. It centered on data from the early childhood education workforce taken
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from the 1979-2004 Current Population Survey (CPS) and discussed losses in the
advancement of the early childhood education field described the far reaching
implications of lack of adequate compensation. The CPS is a monthly survey of 60,000
households and collects data on an annual basis. The “Losing Ground” study focused
primarily on center-based early childhood education programs to include private and
public, for-profit and not-for-profit child-care centers, Head Start progrand stand-

alone preschools and nursery schools. One of the key findings in the study was that one
in four of center-based teachers and administrators had incomes below 200% of the
poverty line as opposed to one in five for all workers and one in 14 for female college
graduates. It is important to note that although wage data was only avaiable third

of the basic CPS sample in this study, the authors increased sample sizeruydadal

for three years to provide a more clear analysis of wage trends.

Although studied over a decade prior, Powell and Cosgrove (1992) echoed similar
sentiments in concluding that increasing staff experience would have a twdtéclkooé
reducing overall operating costs as well as raising the quality of cagebehefits of
formal education or specialized training have been found to lead to teachers whb exhibi
more attentive and nurturing behaviors in the classroom (Frede, 1995).

In a 2007 report by the National Association of Child Care Resource and Referral
Agencies (NACCRRA), the authors researched child care center regsitticail 50
states, the District of Columbia (DC) and the Department of Defense (Dao@ the
research, rankings were developed on various aspects of minimum standards such as
teacher qualifications, annual training requirements for teachers asdrpree training

requirements for teachers. States were able to receive 10 points if felingne
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benchmark and partial credit if only “making progress” toward meeting.thernne

study, the benchmark for teacher qualifications was that teachers hdidd “C
Development Associate” (CDA) credential or associate’s degreelynobadhood

education or related field; for annual teacher training requirements aletsanhst have

at least 24 hours annually; and for pre-service teacher training requiremeamtttann

must include first aid, Cardiopulmonary Resuscitation (CPR), fire safetypacdisd

health and safety training. In reviewing written governing regulatiams the 50 states,

DC and DoD, the authors found that the DoD ranked first on the top 10 list of states with
the best child care center standards and first on the top ten lists of statesisgnduct
effective oversight. Other than DoD, lllinois and New York are the top ranlatesst

with 90 points. The average score for the remaining states was 70.2 indicating a need to
place continued and increased focus on the standards set for quality child care.

A 2009 updated report issued by NACCRRA indicated there is still work to be
done in the areas of staff development and general oversight. According to the repor
“The average score for states was 83 out of 150 points--the equivalent of an F.eNo stat
earned an A. Only the DoD earned a B, and one state (District of Columbia) aathe
(p- 1). A total of 33 states received grades equivalent to failing and theryneiitild
care system held onto its previous first place ranking on both regulations andlaversi
The study looked at factors such as the requirement for pre-service tasniell as
ongoing training. The absence of such requirements regarding staff degrtapioist
one of many factors that contribute to the lack of job satisfaction and subsequent turnover

for staff.

35



Another factor that hinders effective staff development concerns assigrohents
new staff. Participants in a study on professional learning for eadgrc@achers cited
an additional aspect that hinders staff development revolving around the tendency to
place beginning teachers in difficult classes or ones others do not want to teach
(McCormack, Gore & Thomas, 2006).
Research on Effective Staff Development

Guskey and Huberman (1995) propose the idea that the interaction among and
integration between dimensions such as technical competence, moral purpose and
emotional type engagements among other factors are what matteronueshang
effective teacher development.

Banilower, Heck and Weiss (2007) highlight similar features to attain when
seeking effective professional development: “involving teachers as &diveers,
treating teachers as professionals, and situating teacher educati@sioaria practice”
(p. 377). Their study scrutinized longitudinal data from the National Science
Foundation’s Local Systemic Change through Teacher Enhancement In{li&®gto
examine the impact of professional development that is “content based, situated in
classroom practice, and sustained over time on teacher attitudes, perceptions of
preparedness, and classroom practices.” Seeking to add to the field’saebhiti
effective professional development, the data examined were collected fromet2<roj
conducted in the course of a seven-year period. The chosen data set included 25,016
surveys completed by 18,657 teachers participating within the 42 projects. Throughout
the years, participating teachers attended an average of 32 hours ofdf&Sipnal

development. In addition, teachers were asked to respond to a survey questionnaire
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which measured aspects such as teachers’ beliefs about teaching, tpeattings,
perceptions of principal support, and perceptions of their content and pedagogical
preparedness. The survey average response rate was 83%, which provided adwgh degr
of confidence in the results. Contextual variables such as teacher expedbooksge
and demographic composition were included in the models as controls. The authors
indicated that evidence exists that teachers are able to describe Sswvana practices
with “reasonable validity and reliability” (p. 391). In addition, teachenevi@und to be
more likely to use specified instructional materials based on perceived suppothé
school principal. These two findings are noteworthy in relation to the Developmental
Training Model in that they indicate classroom staff is able to engage iratecur
reflective practice and that supportive relationships from administratorsave a
positive effect on classroom practices.

To understand what motivates a staff member, leaders must continually réfer bac
to the most basic of internal drives and that is to satisfy the psychological meedght
revamping traditional training methods (Ryan & Deci, 2000; Stovel & Bontis, 2002).
Guskey (2003) suggests that attempting to nail down a complete list of all theadsse
characteristics needed for effective professional development might be asanaigle
effort. Rather, he offers “by agreeing on the criteria for ‘effectisg@ad providing
clear descriptions of important contextual elements, we can guarantemdigteady
progress in our efforts to improve the quality of professional development endeavors” (p.

750).
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Reflective Practice

As it relates to teachers, the concept of “reflective practice” is atynused to
refer an individual’s awareness about their teaching styles and methods. aleaess
incorporates theory, application and in terms of professional development, it provides an
opportunity to shape future practice. Reflective practice is built on the iddangf &
in-depth look into one’s own areas of strength as well as those, which require
improvement and utilizing this information to increase one’s competence. Attbalore
definition would include the following components: 1) performing an action,

2) reflecting, after the experience, 3) engaging in discourse regardingpémeace,

4) constructing new information based on the experience as well as the discdurse a
5) utilizing the new information to improve similar future actions. In examining
physician practice and learning, Cervero (2003) wrote, “Trying to produceatlinic
change by focusing only on the individual physician (e.g., formal continuing éshjcat
would be like crossing a crowded intersection with your eyes closed” (p. 14jpoidts
was that the context in which professionals learn plays an important role in adualition t
“how” individuals learn.

The value of reflection in the practice of caregiving skills should not be
overlooked or undervalued. Riley and Roach (2006) studied reflective practiogs usi
“training specialists” who observed 25-30 classrooms every one or two veeek$5-45
minute time period. These observations were followed by a 15-30 minute discussion
with the lead teacher to provide immediate feedback on what had just transpired in the
classroom. The authors referred to this model as “emergent curriculumt ih tha

included relational and self-exploratory processes with the goal of havimgtsatew
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themselves, clearly and learn to have open, effective discussions of their wibektvesi
classroom. Much like the Developmental Training Model, the “emergent cumcul
model” in the current study was dependent on a trust-based relationship between the
training specialist and the staff member. At the end of a one year period, the eight
training specialists felt as though they were able to “build trust” witketfwurths of the
teachers in approximately 150 classrooms. Using feedback from an anonymous
guestionnaire survey, the authors were able to confirm that the training ispewale
viewed to have performed in an “objective” and “positive” way.

Reflective practice plays a vital role in allowing caregivers a nresimato
evaluate their own practice and thus make necessary changes in fugneoaias
behaviors based on perceptions of past practices (Garcia, Sanchez & Escudero, 2006;
Girolametto, Weitzman & Lefebvre, 2007; McLaughlin & Hanifin, 1994). Furtheemor
Peredo (2000) suggested accounting for “self-directed, experience-basetyleaeds,”
assisting teachers in developing reflective practice approaches taohkeiand
supporting collaborative “communities of practices” were three princigleded to build
an effective staff development program.

Washington State University conducted a three-year study of a pilot progra
entitled “The Washington State Early Childhood Education Career and Wage Ladder”
(Moon & Burbank, 2004). The study compared 126 centers participating in the pilot
program against an equal sample size of programs that had applied but not participated in
the pilot. The study included telephone interviews, mail surveys and observations

conducted in the centers. According to the authors, several statisticaificaig
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improvements for the participating centers were noted, to include retention, job
satisfaction and quality of care.
Collaboration

In order for professional development to be effective, educators and policy
makers must build professional teaching communities that take place in the obntex
“real world” settings and embedded in the spirit of collaboration (Campbelu&Brett,
2007; Guskey, 2003; Hargreaves, 2000). Collaboration opens the door for learning to
occur at various levels to the overall good of the organization. It faciladtesdamental
framework for staff to work together in identifying and resolving issuegetisas sharing
responsibility for their own professional development as well as that of piviach
includes less experienced staff.

In a study conducted by Goodnough (2005), the author examined varying
professional development efforts that moved away from the traditional “ontsial’
method of delivery. The author advocates for more team-based staff development
initiatives such as collaborative inquiry and study groups to address the uniquaglearni
styles of adults. Goodnough examined a Collaborative Inquiry (CI) project. Two of the
research questions asked were “How will the teacher’s professionalddgbeliefs,
values, and classroom practice) change as a result of this experience?bandili-ClI
foster teacher learning?” A small group of three teachers coordinfaets elver a two-
year period to examine the effects of collaborative inquiry while also eévejisudents’
perceptions of a problem-based learning model. Data collection methods included
participant observation, surveys and examining a variety of documents suchas teac

lesson plans and student work assignments. Following the two-year collaborative
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project, the participants concluded collaborative inquiry served a two-fold purpose of
fostering adult learning as well as providing an opportunity for educatiesehich
among peers.

Another component of collaboration that may prove effective in staff
development is peer-based observation. Sparks (1986) conducted a study comparing
three types of in-service training and found that “the provision of objective,
nonthreatening peer-observation activities boosts the effectiveness of noonkshop
based in-service training” (p. 224).

Mentoring

Along these lines, mentoring is an essential piece of an effective staff
development program as well. Kreader, Ferguson and Lawrence (2005nheaami
providers in center-based and family home care settings to ascertain vehat typ
professional development approaches will support an increase in the quality of ca
provided to children. In their study, the authors describe research findings of a
Pennsylvania child care centers mentoring program for infant caregAesart of the
program, caregivers were randomly assigned to a mentoring group thetdeoeir
months of intensive one-on-one training from an experienced professional or to a control
group that received only workshop-type training. The findings indicated the mentor
group demonstrated increased quality in areas such as learning acivitiappropriate
discipline. One of the other key findings from their study indicated “the mentgriug
saw significantly improved quality in the areas of routines, learningitaesi, sensitivity,

and appropriate discipline” (p.4).
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Regardless of the chosen delivery method, the approach to professional
development has to be one with a long-term goal of sustainability and continual
improvement at the crux. Stager and Fullan (1992) assert:

It has long been known that skill and know-how are central to

successful change, so it is surprising how little attention has been

paid to it beyond one-shot workshops and disconnected training.

Mastery involves strong initial teacher education, and continuous

staff development throughout the career, but it is more than this

when we place it in the perspective of comprehensive change

agentry. Itis a learning habit that permeates everything that is

done. Itis not enough to be exposed to new ideas, or to like these

ideas. Itis necessary to know where they fit, and to become

skilled in them. (p. 6)

Campbell and Brummett (2007) discuss mentoring pre-service teachers inrgitynive
setting and recommend that mentors focus on more than imparting knowledge to the
mentee; rather they should seek to share resources and analyze teachoes ptoaatul

in building collaborative environment.

Results from these studies have shown that staff development does not take place
in a vacuum nor manifest itself as an isolated event. Rather, effectivéestaliopment
IS an on-going integration of collaboration, reflective practice and mentoringgailet
al. (1993) found that most child care training was targeted towards entry b¥el st
tended to be repetitious in nature and did not sufficiently address the types of

competencies most commonly associated with quality caregiving. In revidvang
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literature, there appears to be limited models of effective staff devehbpinat are

tested specifically in the early childhood setting. The need for thiscbssaritical

when one considers the numbers of children in early care and education progtams eac
day combined with the high levels of staff turnover and low compensation. In an attempt
to identify contributing components of an effective staff development model, a

gualitative methodology has been selected for the current research.

For the purpose of this study, assessing whether on-going training on the
Developmental Training Model has been sufficient to sustain perceived bemefits
implementation will help shed light on future training support mechanisms needsd fo
Force Child Development programs if the usage of the DTM is to continue.

DTM in the Context of Organizational Leadership and Staff Development

According to Allen (1996), communication between supervisors and subordinates
or satisfaction with superiors is directly linked to turnover resulting in suppeyvis
intentions being recommended as a method to reduce turnover within organizations.
Staff turnover has the potential to have a detrimental effect on the qualitydaffexarly
care and education type programs. In the Powell and Cosgrave (1992) studgubed f
on quality and cost in early childhood programs, the authors concluded that turnover
“appears to impose significant costs on centers as well as reduce the aficite.
These potential cost savings should be deducted from any estimates of the cost of
reducing turnover as a means of improving quality” (p. 483).

Wilson (2003) promulgates,

The intersection between the needs of the program and the training experience

critical. The individualized, collaborative tone of the Developmental Training
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Model invites caregivers to reflect on their practice and actively probtéve.

They are able to build on their existing skills and knowledge with the ultimate

goal of improving programming. (p. 6)

This developmental approach to training is particularly useful in militatgtagre

settings. This is evidenced in situations where employees are esseapalbyecof
executing the mechanics of childcare but are unable to translate this ¢tapabilnore
meaningful classroom interactions and developmental programming because they are
distracted by personality and conflict issues that arise as a resultezgad stress

factors associated with their spouses’ deployment. As a result of thastibst, the level

of customer service provided to the children may suffer and the desire to leave the
organization may increase.

According to Bennis and Nanus (1985), “ . . . leadership is also a transaction,
between leaders and followers. Neither could exist without the other. There has to be
resonance, a connection between them ” (p. 30). For leaders, the skills ofanethdt
problem solving help the leaders to ensure the children are still being caned f
quality environment while the adult staff members’ needs are also met. This &dpropr
balance of attention to task and relationship is often simultaneously perceivedf by st
members as just what the organization needs to survive difficult times. Campbell
Bommer and Yeo (1993) argue that leadership styles that lead to task ashamepli at
the same time they preserve satisfactory work-group relationships miayweibr
because those followers may view it as just the right "tool for the job." Conslgguent
employees are more satisfied with their jobs because they perceivadbeds acting

appropriately in the given situation. As stated by Bloom (2000), “In early childhood
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centers, as in all organizations, things tend to get done because of relationships, not
because of job descriptions or formal roles. . . . trust begins with one-on-one arsecti
-getting to know staff individually” (p. 38). Leadership in military childcaystems is
experiencing the need to adapt a more flexible and nurturing method of working with
employees in order to effectively address their self-identified staldpment needs.

According to Loke (2001), “Organizational research has indicated that emegloy
who experienced what they considered to be job satisfaction were more inclined to be
productive and remain employed with the organization.” Dissimilarity in tehgestyle
when matched with employee development has a huge impact on staff development and
thus can severely limit the effectiveness of staff training. When engdaygperience
dissatisfaction in communicating and working with leadership in an organizatiomdhe e
result is often failure to recognize or benefit from staff development®fféullan
(1998) discussed the importance of early induction training for school teaclersthe
high probability that solid induction programs represent one of the most costéffi
preventative strategies around” (p. 4).

Both new and experienced staff suffers when leadership fails to recognize the
introductory and developmental needs of caregiving staff. As a result of ttisafa
supervisor leadership style with subordinate developmental level, remainthcpohi
employees are often over-tasked with assignments due to staff shortagesefockthe
may experience increased stress and health related problems therdgmgriespbssible
increases of sick leave use or abuse. Costs associated with sick leave usagainige
employees are often overlooked when figuring the cost of employee turnover in a

childcare organization. Jalongo et al. (2004) asserted:
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When salaries are low, payment is unpredictable, and opportunities for

advancement are limited, many highly-qualified teachers will leave. . . .

When teachers are pushed out of the profession due to poor compensation

and/or lack of respect for their work, young children who need vast

amounts of stability, care, and education find themselves subjected to a

multitude of inexperienced caregivers. (p. 146)

Another matter for consideration is that remaining employees are oftiéedim

their access to on-going staff development which in turn contributes to increased
job dissatisfaction. Kim (2002) states “Given the significant cost of eraploy
absenteeism and turnover for organizational performance, scholars must clearly
identify factors affecting employees’ job satisfaction in the cordext

organizational environment changes” (p. 277).

Developing a situational leadership style helps childcare leadership tchkegep t
fingers on the pulse of the program and more adeptly identify the staff devatopme
needs of their employees. Balancing the needs of the childcare proghatinemneeds of
individual staff members is often a difficult task that presents some uniquengfeslleln
order to increase satisfaction with staff development efforts, leadercomysgy to staff
that they are genuinely concerned about their well-being and interested otiteiued
employment and success with the early childhood career field. Allen (1%@6)eas
those employees most likely to consider turnover were those who felt the otiganiza
did not value or care about thetwhen decisions must be made, leaders must rely on
staff for input regarding the advantages and disadvantages of all possiblendecisi

some instances, leaders must act in an autocratic manner and make thaidetermi
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decision with little or no input from staff depending on the time frame and nature of the
proposed decision. On the other extreme, in the case of delegation, the manager may
completely defer the authority to make the decision upon a select individual or firoup o
individuals usually maintaining specified decision parameters while res¢harrgght to
exercise final approval before implementation (Yukl, 1989).

Implementation of the Developmental Training Model supports a situational
leadership style believed to have benefited Air Force Child Development FPiogra
Referring to the definition of situational leadership as set by HersagcBard and
Johnson (2001) as the interplay among the amount of task behavior given by a leader, the
amount of relationship behavior provided by a leader and the readiness level of the
follower exhibited when performing a specific task or objective (p.172), ié@s to see
how the design of the Developmental Training Model could so easily fit the needs of the
Air Force childcare workforce.

As a result of the DTM implementation, childcare providers may be more inclined
to commit to the program and to uphold the standards they have set for themselves as a
program staff. It is expected that situational leadership displayed throadjhgsmop
debriefs has contributed to employees being more satisfied with the nssoHani
meeting their current training needs and has increased communication betfesmdsta
the training and curriculum specialist. By using a situational leagessfie to ensure an
appropriate match with each employee’s staff development needs, the Araioscto
make a step in the right direction to maintain the national respect garnered when the
military childcare system was first propelled as a model for the natiforimer

President Bill Clinton (Kozaryn, 1997).
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Prior to this noteworthy transition, the military child care system wakambles.
According to Campbell (2000) in a National Women'’s Law Center report, “carsgive
lacked training and were so poorly compensated—earning less than comsigsar
stockers—that they did not stay long in the field; annual staff turnover ramsaichild
care centers were as high as 300 percent” (p. 1). Through implementation ofitidug Mil
Child Care Act, the Department of Defense was able to address many sut® is
plaguing the organization and significantly impact the level of quality offerdd in i
program.

In 2002, the Developmental Training Model (DTM) was introduced at Child
Development Programs located on eight bases under the jurisdiction of the &acific
Forces command. For years, the Air Force Child Development programs haveezmbra
the Developmentally Appropriate Practices (DAP) set forth by the Natkssalciation
for the Education of Young Children (NAEYC) as an accepted and positive mode of
providing quality childcare. In 1986, NAEYC published the booklet “Developmentally
Appropriate Practice” by Sue Bredekamp to help early childhood educatorsyidentif
methods for supporting children’s growth and development. Marion (1995) states, “A
part of developmentally appropriate guidance is the area of limit setisegl loa a
child’s developmental level, that is, setting limits that are suitable gartecular child at
a specific age” (p. 68). The Developmental Training Model was developed under the
same premise of supporting staff’'s growth with consideration to theirdével
professional development. Wilson (2004) proposes,

Committed to continued progress, the Air Force Child Development Program is

now addressing, the ongoing challenge familiar to many child development
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centers: how to better respond to the individual developmental levels of teachers .

.. in order to promote sustained curriculum improvement. (p. 2)

For Air Force decision-makers, it made perfect sense to work with théenstafich the
same way we expect them to employ learning strategies in the classfberAP
worked well for helping children learn best in a supportive and individualized manner
and therefore may be more receptive to learning in a similar fashion. Appgigng
principles of DAP to adult learning made for a smooth transition in helpingicarego
develop the skills and knowledge needed to improve their practice.

The goal of the DTM was to identify and employ those conditions that best
supported effective training for caregivers. Wilson, Storc & Gries (2004) figenti
several common elements between DAP and DTM:

- Individualized, respectful interactions
- Challenging, supportive experiences targeted at range of developmental
levels
- Curriculum (training topics) emerge as a result of observation and
individualized interactions
- Time and opportunity to learn and practice new skills in a logical
sequence
- A safe, supportive learning environment

The Developmental Training Model consists of several parts: classroom
observations conducted by directors and training and curriculum specialigs)ahas
specific feedback in the form of observation debriefs, gathering of staff sipatl

group training based on observations and de-briefs, collaboration and recording of goals
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on the Individualized Training Plan (ITP), provision of modeling and coaching and
resources as required, semi-annual evaluations and providing follow-up support to
individuals and classroom teams. Continued cycles of DTM are conducted, usually on a
monthly basis, throughout the employees’ employment and as individual classratsm nee
change.

The first step in the DTM is for either the director or the training and alunc
specialist to conduct a one-hour classroom observation. Ideally, the training and
curriculum specialist would be the person to conduct the observation and subsequent “de-
brief” with the staff. However, the DTM provides opportunities for directors t als
conduct observations on classrooms periodically throughout the year. When in the
classroom, the observer remains as unobtrusive as possible and recordgethy rela
information pertaining to classroom environment, interactions between adults and
children, conversations and nonverbal communication. A sample classroom observation
is included in Appendix A.

The second step in the DTM involves the observer completing an Observation
De-brief Form (see Appendix B) based on what is recorded on the classroomrgumma
sheet. The observer summarizes the classroom observation and identifies gl pote
training topics to be discussed during de-brief with the classroom staff.

In the third step, the Observation De-brief form is then utilized to facilitate
discussion during the de-brief session. The training and curriculum speciallitstt ézc
an interactive session with the classroom team of caregivers. Thasessi
recommended to be scheduled during working hours and outside of the classroom. The

goal of the de-brief is to build relationships with the caregivers, discuss theaiosn,
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identify on-target areas (strengths) and focus areas (in need of imprasgmselicit

input from the caregivers, provide training on specific topics that emerge andtprom
problem solving which leads to the fourth step. In the fourth step, the trainer and the
classroom team members collaborate to set goals and timelines of anfdéion toward
program development. These goals and timelines are recorded on the IndividuayTra
Plan (ITP) found in Appendix C.

The final step in the DTM process is to provide follow-up support to caregivers
within classroom teams. Follow-up support may involve assistance in settinggs;jorit
locating additional resources, providing feedback to leadership and/or touchingtbase
caregivers usually on a monthly basis or as needed to support each classroom team
caregivers. In addition, the director conducts an evaluation meeting withounalivi
caregivers at least twice per year. This meeting is recorded oerthieASnual
Evaluation Form located in Appendix D.

Incorporating classroom observations and ongoing debriefs as part of tak over
training program helps childcare leadership to keep their fingers on the puise of t
program. In addition, the DTM meets one of the suggested policy changes suggested by
theNational Center for Early Development and Learn{t§97), “Staff training and
support are essential to quality caregiving. The profession must find ways afipgovi
this training that are not expensive and allow caregivers to continue their (p@k”

When examining the implementation of the Developmental Training Model
within Air Force Child Development Programs, the aforementioned five issues (see
bulleted list above) provide a good start to assessing how successful the imaliement

has been thus far. Even so, it is critically important to keep in mind that balancing the
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needs of the childcare program with the needs of individual staff members is often a
difficult task that presents some unique challenges. In order to increassgtrai
effectiveness, leaders must convey to staff that they are genuinegrmeti@bout their
wellbeing and interested in their continued professional development while eaploy
with the program. When decisions must be made, leaders must rely on staff for input
regarding the advantages and disadvantages of all possible decisions. Instantes,
leaders must act in an autocratic manner and make the determining dedisibitl@vor
no input from staff depending on the time frame and nature of the proposed decision. On
the other extreme, in the case of delegation, the manager may completeheef
authority to make the decision upon a select individual or group of individuals usually
maintaining specified decision parameters while reserving the right tasxénal
approval before implementation (Yukl, 1989).

Since implementation of the DTM, training practices have changed from
primarily large group to mostly small group sessions. As a result, clalgoaviders
may be more inclined to commit to the program and to uphold the standards they have set
for themselves as a program staff. It is expected that conversationgp@evisimugh
training de-briefs will lead to employees being more in tune with children assrabm
needs, providing developmentally appropriate activities based on children’sluadivi
needs and interests and consequently an increased satisfaction with theraugreg! t
program.

Researching the impact on staff development in Air Force Child Development
Programs since implementation of the Developmental Training Model is imptota

number of reasons. Johnson, Pai and Bridges (2004) affirmed, “Well-trairfed staf
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members tend to provide nurturing, responsive care to the children they servatifagilit
children’s positive cognitive, social, and emotional development, and making for a higher
qguality ECE environment” (p. 1). Air Force senior leaders need to know if the DTM is
meeting the objectives of serving as an effective method of offering porfaks
development in child care programs. Being able to identify the portions of the imaidel t
are working well will help in shaping the model to increase feasibility ohusess the
Air Force programs. The recurring theme in the current literature is #ffat st
development is most effective when it is observation-based, allows for ireflpcactice,
supports goal setting and is tailored to support the needs of the individual caregiver. As
noted by Hyrkas and Tarkka (2001):

Reflection is considered as an efficient learning method and therefore ingreas

attention has been directed at its promotion. . . . It is target orientated and involves

more than just recollection of experiences: it incorporates active commitment

involvement of the ‘self’ and a change in one's behaviour or viewpoints. (p. 504)

Additional support for reflective practice, is posed by Baginsky and Mesmhe
(2005), who found that students (teachers) gain benefit from spending timerrgftect
their experiences. They suggest that when situations arise teacletisenahility to act
quickly when response time is limited stating, “their responses must be based on
understanding and confidence, not checklists” (p. 328). This statement has profound
implications for staff in Air Force Child Development Programs.

One of the guiding questions of this dissertation is how employees percéive sta
development since the implementation of the Developmental Training Model.

Assessing whether the implementation has increased satisfaction witkspmoéed
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development may provide insight into whether employees are more likely t@ateansl

what has been learned into increased quality of classroom experiencesvéiaitee
principal research will seek to identify some of the challenges, advantajes a
disadvantages programs have faced since implementation of the DevelopmantagTr
Model. “Professional development activities, by themselves or in combination with othe
strategies, offer a cost-effective means for effecting chandpe iguality of childcare”
(Campbell & Milbourne, 2005, p. 12).

As many Air Force Child Development programs face increased scautth
limitations on resources, finding methods to motivate staff while minimizing eost
even more crucial. Of particular importance will be the need to know whether the
implementation method was sufficient to sustain effective outcomes. Famaashow
well do those who are responsible for implementing understand the model? Have
training efforts been sufficient to sustain the implementation of the DTM? &Bzhw
MacDermid, Swan, Robbins & Mathers. (2003) supported “ . . . practices that increase
the extent to which the job provides intrinsic enjoyment and fulfills a caregiveeds
for recognition, creativity and skill building can be powerful retention inceniivisu
of direct increases to compensation.”

Examining whether the DTM has provided a mechanism for directors and training
and curriculum specialists to communicate more effectively with staffo@aypetus for
determining whether the model could be used in other child care settingstheross
military child care system. With more parents entering the workforcenarehsing
numbers of children in care outside of the home, having quality child care programs is

even more critical today. Whitebook & Sakai (2004) highlighted the fact that the
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capacity for early learning was slowly being connected to the reahzhat most
preschoolers are in non-parental care despite parents being or not beingf #heart
workforce.

To date, only one survey has been conducted to ascertain progress since the
implementation. In March 2005, the Family Member Programs policy office coulducte
an Air Force-wide survey and although it did not address each of the objectikies of t
Developmental Training Model, it did reveal several indicators as to thessescand
challenges of the program since implementation. A total of 349 managemezippatsi
responded to the March 2005 survey answering a wide array of questions asking to rate
themselves on such tasks as “how often you use the five steps of DTM,” “your success on
the steps of conducting observations,” “success in completing the observatioefde-bri
form,” “building relationships,” “success in strategies for gettiragtet,” “success in
connecting to individual team members,” “keeping debrief sessions movingrhgping
problem solving,” “success in identifying individual training plan goals,” ¢ggs in
providing follow-up support,” and a question on future training format preference.

Although the above survey provided some insight into the implementation of the
model, more in-depth analysis is needed to determine if implementation bHoees
provided full use of the model. In addition, the current research aims to deterthime if
field has the resources to ensure implementation comes to full fruition and ibtiet m
has been applied consistently throughout the Air Force. Determining whabgsesti
exist and what additional staff and leaders have regarding the model is tatadlycri
important. For example, what portions of the Developmental Training Model @eaun

or require additional support in order to maintain effectiveness? The currentistiudy
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examine all of these factors and provide an outline of the challenges and siccesse
experienced by staff, directors and training and curriculum speciahsts si
implementation. This information will be helpful in shaping future direction for the
DTM in Air Force Child Development Programs.
Chapter Summary

To provide additional information effective professional development, this study
will add to the current available body of literature through focusing on the iropte
Developmental Training Model (DTM) on staff development in the Air Force Child
Development Programs. Current theory gives credence to the notion that a timmbina
of methods are needed depending on the experience level of the staff membass wel
the context in which professional development is provided. The size of the group in
which information is delivered also plays a critical role in determinirgcéffeness.
Likewise, the opportunity to interact with other professionals and offer discourse on a
particular problem has shown promise for shaping effective classrooncpsdai
teachers. The ability to build upon actual classroom practices has also beemfound t
have positive effects in helping teachers identify potential issues witlotheistyle.
The previous professional development practices studied have demonstrated that
situational leadership style, observation based performance feedback, memoring a
reflective practice are all necessary components to establishinfgetivefprofessional
development model. In examining the impact of the DTM, the presence or absence of
these components will be examined to ascertain the effectiveness of s ol

development for staff in Air Force Child Development Programs.
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CHAPTER THREE: Design and Methodology

The design of this research is a multi-case study that examines the imibact of
implementation of the Developmental Training Model on staff development in AieFor
Child Development Programs. The study involved data collected via interviews with
staff working in the programs at four bases across the Air Force as webasews
with individuals who were involved during the various stages of implementation.
Krathwohl (1998) describes case study as a project that is “bounded by a particula
individual, situation, program, institution, time period, or set of events. Within those
boundaries, whatever is the focus of attention is described within the perspedtiee of t
context surrounding it” (p. 332).

The goal of the author was to assess the impact on staff development in
determining both successes and challenges as a result of the implementatioreof the
training model. As evidenced in the literature review, effective stafflolevent
includes at a minimum collaboration, reflective practice and mentoring. These
components help provide a stable foundation for staff to utilize constructivist thmebry a
build knowledge based on their own experiences and discussions with peers and leaders
in the early care and education field.

Effective staff development manifests itself in the form of better quadéctices
in the classroom when provided on a recurring and intentional basis throughout the length
of employment. This study will specifically examine the impact on seaféldpment of
the implementation of the Developmental Training Model in Air Force child

development programs.
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Purpose of Study and Research Questions
The purpose of the current study was to identify the successes and challenges
since implementation of the Developmental Training Model. The research questions
were as follows:
1. How do employees perceive staff development since the implementation of the
Developmental Training Model?
2. Has on-going training on the Developmental Training Model been sufficient to
sustain perceived benefits of implementation?
3. What are some of the challenges, advantages and disadvantages programs have
faced since implementation of the Developmental Training Model?
4. What portions of the Developmental Training Model are unclear or require
additional support in order to maintain effectiveness?
With the Developmental Training Model being a newly created training method,
the author felt it was important to gather a wide array of information ongienee about
the program, which is why a qualitative research approach was chosen for the curre
study. Ponterotto and Greiger (2007) describe a stage in which researchers bec
dissatisfied with the limitations presented by quantitative researchsituSionment.”
This inability to fully account for and describe the experiences of partisipmnthat
leads researchers to seek out a qualitative approach to provide a detailed picture and
description of the phenomena being studied. Using a qualitative study helps define
aspects that are sometimes overlooked or incorrectly categorized wheptiatjetim
assign a quantitative value to the different variables being examined. Whkarggtee

determine what is happening behind the factors being studied, qualitative resedsch t
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to be more appropriately suited (Chen & Hirschheim, 2004; Siraj-Blatchford, Sammons
Sylva, Melhuish & Taggart, 2006).

With regard to qualitative research, a number of studies have identified
interviews as good sources of expanding information gained from participanksdge,
Huston & Norman, 2005; Chaloner, 2006; Haverkamp, 2005; Tillema & Orland-Barak,
2006). In a study conducted by Little (1989), the author used interviews as a method to
complete the larger picture of how staff development resources were utiidéd gain
insight into teachers’ “views of the content, format, and value of staff development
opportunities in which they had participated during the preceding calenddr(pebs7).
Qualitative research works well in the pursuit of information on the impact of the
Developmental Training Model because this is a case where the reseaehant
believe that an absolute truth or set of truths exists. Rather, the reseapehgcugarly
interested in a variety of information regarding the more subjective asgfets impact
such as perceptions of what has worked well and what areas are in need of improvement

A study conducted by Bishop and Lunn (2005) examined perceptions of a training
conducted for early care practitioners. The authors were particuitehgsted in the
attitudes and perceptions of the participants and wanted to take a close look at the
“opportunities and constraints” the participants experienced in accessing and
participating in higher education efforts (p. 1). The researchers used iamuast that
queried both open-ended and closed type responses so as to illicit both “exploratory and
reflective comments from the participants (p. 2). According to Hayhow a&uch8t
2006, identifying how individuals feel about and experience a particular subjestier is

is just one of the virtues of qualitative research. Subsequently, quantitatiehese
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might be used afterwards to determine the applicability of these feetidg=xperiences
to larger populations. In the case of this study on the Developmental Training Model, the
results from the qualitative interviews will be used to build a framework forefutur
research the Air Force can use to assess trends in perceptions of esalethguccesses
of the new training model.
Participants

The field study was conducted in Air Force child care environments bothidéate
and overseas. The rationale for doing such was to ensure both traditional and non-
traditional programs were included in the study. Specifically, overseas btesearef
faced with significantly high turnover rates when compared with stategsdsb In an
online article taken from the March 208%ars & Stripenline edition, reporter Svan
cites, “Many DOD overseas centers struggle with staff turnover, bédecare officials
report. Unable to tap deeply into the host country's workforce facilitieemploy
military spouses who often move every three years” (p. 1). Consequently, theflevel
staff development and its respective approach tends to be different when cogsideri
stateside compared to overseas child development programs.
Setting

The actual research setting took place at four Air Force installations:rs&mde
Air Force Base, Guam; ElImendorf Air Force Base, Alaska; Hickanfrévice Base,
Hawaii; and Luke Air Force Base, Arizona. Interviews with the 16 paatits were
conducted in private offices located within the base child development centers on the

installations.
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These four installations are bounded by a shared context of being nationally
accredited programs serving predominantly children of military membaeiditidnally,
the programs share the military culture of extensive resources, dedicated)taad on-
going staff development as well as a high level of regulatory oversight.sfidnied
context provides programs that are more similar in nature than they arendiffere
Although some of their challenges are unique, many of them are similar. Addjtional
all of the selected installations share a common mandatory training prograpettive
staff wages and standardized operational policies and procedures. This likeness
eliminates some of the variances that may have skewed responses to the itigact of
DTM.

Data Collection

At each of the four installations, a total of four interviews were conductéd wit
staff and management working in the child development center. The four intexsiewe
were comprised of two classroom caregiving staff, one training anduwdumcspecialist
and one representative from management (either the child care center dirassistant
director). None of the participants were randomly selected due to thecheséadesire
to have two caregiving staff that was employed in the program at the titime of
implementation of the Developmental Training Model. The training and curriculum
specialists at each installation were serving as the only such positigneast the
facility from which the caregiving staff was selected. Likeyithe management staff
representatives were intentionally selected from the same facility threleesearcher’s
assumption that their experiences with the Developmental Training Moded weul

more closely aligned with one another than individuals from outside the particular cente
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The researcher believed individuals working as part of the same child developmtent ¢
“team” constituted a naturally occurring group that shared a somewhat mareosst
of experiences than those outside of the team.

Secondary source interviews were conducted with personnel at varying positions
within and outside of the Air Force Child Development Program to include the lead
training and curriculum specialist, two major command specialists and an outside
consultant who conducted most of the training of Air Force personnel during the initial
implementation of the Developmental Training Model. These particular individigaés
selected based on their oversight and interaction with a number of bases and numerous
staff across the Air Force both during implementation and afterwards.

Additionally, the researcher utilized documentary data to provide increased
insight into the culture and atmosphere surrounding the DTM implementation.
Documents were collected from archived newsletters, agency trail@a@iid personal
collections from DTM implementation leads. Additionally, documents were tetlec
from individuals who were attendees, hosts or organizers at one or more of the various
implementation trainings. These archival documents provided a loose context for
beginning to analyze particular responses and attitudes of participants.

Data Collection Procedures

A total of 24 questions were asked of each participant. All participantsniebsgh
to a set of identical interview questions (Appendix E). Some of the questions posed to
the participants asked about training received “to date” on the Developmeaitahd
Model and current level of understanding of the DTM. In addition, questions were asked

to determine what parts of the DTM were hardest to implement as well as sdatces
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are needed to ensure if further implementation is to be successful. Padicipamtalso
provided opportunities to add any remaining information or input at the conclusion of
each interview.

Each participant was interviewed individually in a private location away from
other staff and out of sight and hearing of program management. Participants wer
informed about the purpose of the study and asked to sign a consent form. Each
interview was recorded on audiotape with the researcher taking additiormbedte
discussion progressed. For additional information, ten key stakeholders holding various
positions related to the implementation of DTM were also interviewed usingttbke se
guestions found in Appendix F. These secondary source interviews were conducted both
face-to-face as well as by phone. Face-to-face interviews were teddua variety of
office as well as informal settings at the convenience of the interegewe

Table 1 below provides a schema of the research questions related to the data
sources. The table is laid out as a matrix to show how the research questions can be
mapped to the interview questions and provide a framework of cursory analysis. By
visually mapping the questions, the researcher was able to identify in gapssouwtats

and ensure all of the research questions were addressed by a minimum of one data sourc
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Table 1.

Data Sources

Question Data Source

1. How do employees Interview Questions:

perceive job training 1. What did you think of the process when you first
satisfaction since the used DTM?

implementation of the 2. What portion of DTM did you find easy to
Developmental Training implement?

Model? 3. What portion of DTM was difficult to implement?

4. How do you feel DTM compares to previous
training methods?
Other data sourcednterviews with key stakeholders (AF
lead training and curriculum specialists, DTM
implementation leads, major command specialists and
flight chiefs)
2. Has on-going training oninterview Questions:

the Developmental Training 1. When were you first introduced to DTM?

Model been sufficient to 2. When was your initial training on the
sustain perceived benefits Developmental Training Model (DTM)?
of implementation? 3. Describe the initial training you received on DTM?

4. What additional training (if any) have you received
on DTM?
Other data sources:

1. Interviews with key stakeholders (AF lead training
and curriculum specialists, DTM implementation
leads, major command specialists and flight chiefs)

2. Historical Documents (training materials,
memorandums, frequently asked questions)

3. What are some of the Interview Questions:

challenges, successes, 1. What challenges do you experience in relation to
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advantages and
disadvantages programs
have faced since
implementation of the
Developmental Training
Model?

4. What portions of the
Developmental Training
Model are unclear or
require additional support
in order to maintain

effectiveness?

2.

3.
4.

Other data sources

DTM?

What successes have you experienced in relation to
DTM?

What are the advantages of DTM?

What are the disadvantages of DTM?

1. Interviews with key stakeholders (AF lead training

and curriculum specialists, DTM implementation

leads, major command specialists and flight chiefs)

2. Historical Documents (training materials,

2.

5.

Other data sources:

memorandums, handouts)

Interview Questions:
1.

What resources are needed to ensure more
successful implementation of DTM?

What changes would you suggest for more
successful usage of DTM?

How do you rate your current understanding of
DTM?

Where do you go for additional information and
answers on questions about DTM?

What questions do you have about DTM?

1. Interviews with key stakeholders (AF lead training

and curriculum specialists, DTM implementation

leads, major command specialists and flight chiefs)

2. Historical Documents (training materials,

memorandums, frequently asked questions)
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Data Analysis

Merriam (1998) suggests that case studies provide an in-depth knowledge and
understanding of a particular occurrence, which can then be utilized to “dirdktence
policy, practice and future research” (p. 19). The goal of this qualitative-caski study
was to examine the impact of the Developmental Training Model on the professional
development of child care staff working at four Air Force installations in hopes of
providing a road map of what is needed for future and further implementation of the
training model. According to Miles and Huberman (1994), “With qualitative data one
can preserve chronological flow, see precisely which events led to which camsegjue
and derive fruitful explanations” (p. 1). A total of four research questions provided
direction for this study and guided the focus of the collection and analysis of data.

Creswell (2005) emphasizes the value in closely looking at the details of
gualitative data and using this examination to develop themes and answer majohrese
themes. Merriam and Simpson identify three primary methods of traditionahtjuel
research in terms of data collection: interviews, observations, and exansrait
archival documents. The three key qualitative techniques used to gather data for this
study were interviews of program staff and management, conversations witlir key A
Force implementation team leads and stakeholders during the implementation and
examination of archival documents. Informed consent was given by eadippattfor
the interviews to be tape recorded and transcribed. Audio tapes wereyitrdiladicribed
within three days of the time the interview was conducted. A second transcription
occurred later to provide a comparison to the first set of notes and to annotate any

comments that may have been inadvertently not recorded previously. Thelresearc
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carefully reviewed and analyzed the interview transcripts looking to deteeoting
themes and patterns within the comments.

After printing out the hard copies of the transcripts, the researcher usedrdiffer
color pens and highlighters to provide initial coding by identifying similar ezpmes.
The pens were red, blue, and black with red representing potential negative themes, blue
representing neutral themes and black representing those that were posigve. T
highlighters were used for second-level coding to further breakdown thenpatter
more specific themes such as: “perceived as providing valuable training;éitped as
challenging,” “lack of clarity,” “frustrated,” “non-familiar,” “owership of the process”
and “identified improvement.” These are noted in Table 2 below.

Table 2.

Recurring Patterns and Themes

Positive Neutral Negative

Perceived as providing Lacks clarity Perceived as challenging
valuable training

Ownership of the process Non-familiar Frustrated

Identified improvement in Insufficient Resources

self/others

The data responses were then analyzed to the respondents’ position. The numbers
of comments were then counted according to where they fell among the recwenmest
and annotated accordingly. All of which will be discussed in further detail in the

subsequent chapter. Miles and Huberman (1994) suggest a myriad of approaches to
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cross-case analysis. One such method is to identify themes through catling a
exploration of patterns. The researcher began by considering each instalats own
separate identify and exploring themes within responses from the designatatiost
Repeatedly examining multiple data sources is aligned with construcpisstmology
and also provides reinforcement for the dependability of the data. Then a coveparati
analysis was conducted across installations to compare themes as wédicas d
differences and variations between installations. When the researcheraspi@uses
that could be characterized in multiple places, they were utilized as aiaatnarkers
for even broader recurring themes across cases. Coding and interpretttemes
within the various responses allowed the researcher to infer the impact thaiheaD
on professional development and job training satisfaction.

Miles and Huberman (1994) describe some strengths of using this type of
qualitative research, “ . . . is their richness and holism, with strong potentialéaling
complexity; such data provide “thick descriptions” that are vivid, nested in a reaktont
and have a ring of truth that has strong impact on the reader” (p. 10). With thredin mi
secondary data sources and documentary data were carefully scrutinizgohgefipon
each of the emerging themes and using those to inspire a new way of looking at the
additional data. Throughout the review of each data source, emerging themes wer
noted. Detailed findings from each level of analysis are presented inrcfoajte

Accompanying the interviews were the additional data sources, which cdnsiste
of conversations as well as analysis of archival documents. These additiorsadaées
included PowerPoint presentations, training handouts and training calendars. ifRgeview

these additional data sources provided the researcher with a better understbiinding
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DTM implementation culture and subsequent support. Additionally, it gave an idea of
the time frame between trainings on DTM from the initial implementation.
Chapter Summary

The method in the current study was designed to examine successes and
challenges in staff development that have been experienced as a result of the
implementation of the Developmental Training Model. Gauging whether the model has
been effective in encouraging management and staff to engage in refleativeepra
mentoring and collaborative exploration of classroom performance is an important
assessment for determining future delivery methods used in Air Force programs.
Moreover, the method of surveying both currently employed staff as well as those
involved throughout the DTM implementation process is an approach that may be
deemed appropriate in examining other Air Force initiatives. This quaditatiuti-case
study took place in four Air Force Child Development Centers. Through the study, the
researcher investigated the impact of the Development Training Model on joééss
development by focusing on staff, management and key stakeholder’s perceptions of the
implementation. The data from this study was triangulated through participant

interviews, historical document analysis and interviews with key stakeholder
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CHAPTER FOUR: Results and Discussion

The purpose of this qualitative multiple case study was to look at the impact of
the implementation of the Developmental Training Model in Air Force Child
Development Programs. Although the author believed the Developmental Training
Model had a positive impact on staff development, it was hypothesized thatesuffici
training and resources were not in place to ensure the intent of the model could be
sustained over time. This section examines multiple data sources suchcgsapadnd
secondary source interviews, archival records and documents to shed light onaghe act
impact of the DTM implementation. This study is divided into case studies of four
individual Air Force bases. Each case contains background information, statements of
general beliefs about perceived job training satisfaction, sustainaibitle model,
successes and challenges as well as advantages and disadvantagds)eadad o
support for continued effectiveness and cognitive patterns that are salientcipgoats’
verbal responses. The cases are presented in alphabetical order. Aflgmastiare
females who have given permission for their names to be used. The participant
interviews provide insight from the perspective of those working in Air Force Child
Development Centers on a daily basis. The secondary source interviews include
feedback from a variety of stakeholders in various support and training roles dering th
implementation. The archival records and documents provide factual information on
communication efforts surrounding the initial implementation and help to build a
descriptive map of various events that took place shortly before, during antthafter

initial “rollout” of the Developmental Training Model.
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In this chapter, an analysis of the data collected during the researcher's
investigative process is presented to address the four research questoret plos
outset of this study. The research questions for the study were as follows:
1. How do employees perceive staff development since the implementation of the
Developmental Training Model?
2. Has on-going training on the Developmental Training Model been sufficient to
sustain perceived benefits of implementation?
3. What are some of the challenges, advantages and disadvantages programs have
faced since implementation of the Developmental Training Model?
4. What portions of the Developmental Training Model are unclear or require
additional support in order to maintain effectiveness?
This chapter has been divided into the following segments: a review of the dgtasana
strategies and procedures, a descriptive framework of the four case studies, a
explanation of the findings for the respective research questions and a sumectiary s
presenting the culmination of the overall research findings.
Context
A description of the case study locations and respondents is below. Included in
each is a description of the respondents and the roles each plays in relation ity the da
operation of the Child Development Center. Pseudonyms were used throughout the
chapter for each of the respondents. A complete description of each of the threg prima
roles is included in chapter one. For the purpose of setting the context of thieidgise s
a brief overview of the roles is included here as well.

The first role is that of the caregiver. This individual is responsible for thetdi
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care of children assigned to their classroom. As it relates to DTMatkgiver role is to
participate in the debrief following the classroom observation by idergifyfassroom
strengths, offer input on areas of needed improvement and set professional development
goals for themselves. These expectations are set to help staff becomebbkspods
engaged in their own learning and development. The second role is that of the training
and curriculum specialist. This individual is responsible for providing leadership,
support, and comprehensive training to ensure direct care staff is prepare# wativor
children. Their delivery of training includes developing and managing appepria
curriculum within the center, educating and collaborating with parents on child
development and special needs issues and assisting staff in developing ang goedsi
and objectives that promote children’s cognitive, social, emotional and physieahgr

In terms of DTM, their role is to conduct the observation, facilitate the detmief

provide on-going training and support to the caregivers regarding topicsiabemntithe
debrief. The third type of respondent included in this study is employed in the roée of t
director (or assistant director at some locations). This individual is rebjmfeithe

daily administration and supervision of the center which includes a varietyksfsiash

as: implementation of developmentally appropriate programs, budgeting anddinanci
management, food service, purchasing of equipment and supplies, personnel
management, child abuse prevention and reporting, parent involvement programs and
other related operational requirements. As it pertains to DTM, the directsgistant
director) role is to assist the training in providing oversight of the staffimng, conduct
classroom staff observations and assist where needed in providing input on areas of

strength as well as those that need improvement.
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The Case of Andersen Air Force BaseA total of four participants were
interviewed at Andersen Air Force Base to include two direct carens¢mfibers
(caregivers), one training and curriculum specialist and one assistantdifetdersen
Air Force Base is located in Yigo, Guam and the Child Development Centalkypic
operates 17 classrooms serving approximately 150-200 children ranging inoagesxfr
weeks to age five. Andersen Air Base is located about 15 miles from the oaQitedm
and offers a host of recreational activities for those stationed there. Tounslangt
usually for two-year periods for individuals who come with their family and
approximately 15 months for those who go alone. In comparison to typical tours at other
locations, this could be considered a “short” tour of duty. The program consists of one
facility co-located with the base School Age Program and Family Child Clare. of
Personnel include a director, assistant director, one training and curriculciadispand
approximately 40 caregiving staff members.

The first direct care staff member is April who had been employed at¢titexc
for one and a half years at the time of the interview. She is considered ahftet&iom
the surrounding community and is not a military spouse. She held entry and intermediate
level positions at the base prior to her current position as a target leveveard@rget
level caregivers are those who have completed all fifteen of the mandatgry ea
childhood based competency training modules plus a minimum of one year experience as
a caregiver. April held no other positions at the base prior to her current position and had
volunteered in public schools and local child care programs for three years prior to he
current position. Her first introduction to DTM was in the summer of 2003. The second

direct care staff member is Penelope who had been employed at the celfleydars at
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the time of the interview. She is also a local hire from the area and her prieaence
provided stability to a partially transient workforce. The director estsrnagt less than
half the staff is military spouses, which helps provide a considerable amount atiggnti
for the program. Likewise, nearly 75% of the staff has reached the “levgét

meaning they have completed the module training program. Penelope has held entry,
intermediate and target level child care positions at the base prior to her posiéon

as a lead program technician. In recent years, she had worked temasr énidydesk

clerk for two months and filled in as the assistant director for a month. Her first
introduction to DTM was in the summer of 2003. The training and curriculum specialist
is Arysta who had been employed at the center for six months prior at the timee of t
interview. She is a Department of Defense (DoD) civilian “stationed” at Aadesn

official travel orders. She expects to remain at Andersen approxinatelyears before
traveling to her next assignment. She held no other positions at the base prior to her
current position and had been employed with the Air Force for four and a halfryears
Japan prior to her employment at Andersen Air Force Base and at various atiensoc

in the 10 years prior. Her first introduction to DTM was in the spring of 2003. The
assistant director is Victoria who had been employed at the center asist@naslirector
for three and a half years at the time of the interview. She held no other positlons a
base prior to her current position and had been employed with the Air Force as a School
Age Program coordinator in England for two years prior to her employment ats&nder
Air Force Base. She is a military spouse and expects to rotate to anditaey mi

installation in the near future. Her first introduction to DTM was in the spri2@@3.
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The Case of EImendorf Air Force Base A total of four participants were
interviewed at EImendorf Air Force Base to include two direct carers&fibers, one
Training and curriculum specialist and one director. Elmendorf Air Foase B located
in Anchorage, Alaska and the Child Development Center is a part of three geoaiy
separated centers on the base. Elmendorf is located in the capital and although winte
can be harsh, it is considered an ideal training location and aircraft hub fonmigany
occupations due to its proximity to both the Orient and Europe. Tour lengths are usually
for four-year periods for individuals who come with their family and threesyleathose
who go unaccompanied. This is a more traditional tour of duty in terms of length. The
three facilities typically operate 37 classrooms serving approxiynd®&-500 children
ranging in ages from six weeks to age five. Personnel at the partientar atilized in
this study include a director, assistant director, one training and currispiecralist and
approximately 50 caregiving staff members. The director estimapes>xamately half
the staff are military spouses who provide just as much turnover as it doat/dtattihe
program. In an interesting twist, approximately 75% of the staff is eitllee &ntry
level or at the target level with very few falling in the intermediatelleVie trainer
indicates this puts a serious challenge on the training program to meet thel sieeuds
of the “newbies” while continuing to motivate the “seasoned” staff.

The first direct care staff member is Amy who had been employed atribex ¢
for four years at the time of the interview. She is a military spouse aradirheesl in
Alaska as a family member. She held no other positions at the base prior to her current
position and had been employed first as an entry level and then as an intermediate level

direct care staff member at another Air Force Base in Texas duringvitie years prior
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to her employment at EImendorf. Her first introduction to DTM was in the summer of
2003. The second direct care staff member is Mya who had been employed at the cente
for four and a half years at the time of the interview. She is also a mdpganse who
expects to rotate to another military installation in the near future. Myhdid entry,
intermediate and target level child care positions at an Air Force BasavaiiHor four

years prior to her employment as a lead program technician at EImenaoffirsH
introduction to DTM was in the summer of 2003. The Training and curriculum specialist
is June who had been employed at the center for one week at the time of the interview
She is a DoD civilian “stationed” at EImendorf on official travel orders. éigiaan,

she has the option of staying at Elmendorf for an indefinite amount, applying for a new
assignment after one year or returning to her previous position after her toreeof t

years. She is not certain of how long she will remain at EImendorf but remains open to
the possibilities of continued travel as part of her career with the AieF@he was the
Training and curriculum specialist in the School Age Program on the base for one and a
half years prior to moving over to this new position. Prior to her employment at
Elmendorf, she had been employed as a Training and curriculum specialigtendtin t

Force for two years in Texas, as a School Age Program Coordinator for one ahd a hal
years in Germany and as a Child Development Program direct care estalffemfor six
months in Germany. Her first introduction to DTM was in the fall of 2004. The adsista
director is Kristal who had been employed at the center as the directorfomeigths at

the time of the interview. Kristal is a military spouse who is relatiaely to the

Elmendorf community and expects to rotate once her husband receives orders to their

next assignment. She anticipates being at EImendorf at least anotheatwo Krior to
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her employment at EImendorf Air Force Base, she had been employed as a School Age
Program coordinator for one year and training and curriculum specialfstdgrears at
an Air Force base in North Dakota and worked in various positions at an Air Foece Bas
Child Development Program in England. Her first introduction to DTM was in the fall of
2004.

The Case of Hickam Air Force BaseA total of four participants were
interviewed at Hickam Air Force Base to include two direct care staffomemnone
training and curriculum specialist and one director. Hickam Air Force Béseaied in
Honolulu, Hawaii and the Child Development Center is a part of three geographically
separated centers on the base. Hickam is definitely considered a tragatiani@nd one
of their better assignments in the Air Force. Itis a fairly large bad shares a fence
line with neighboring Pearl Harbor. The three facilities typically ai@e20 classrooms
serving approximately 250-300 children ranging in ages from two to five. Persbnnel a
the particular center utilized in this study include a director, asstitactor, one
Training and curriculum specialist and approximately 25 caregiving staffliars. An
estimated three-fourths of the staff is military spouses who contributeigt éevel of
turnover and a constant need for basic training according to the training andlamri
Specialist. Additionally, just over half of the staff has attained the ‘ttéagel” in their
career development with the remaining employees being split evenlydmeéngy level
and intermediate level.

The first direct care staff member is Sheri who had been employed antiee c
for two and a half years at the time of the interview. She is a military spdus has

traveled to Hawaii as part of her husband’s military assignment. She is @aff suren
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their next rotation will occur but is fairly certain this will not be theit thgty location.
She held entry and intermediate level positions at the base prior to her current pssition a
a target level caregiver. Her first introduction to DTM was in theofa#003. The
second direct care staff member is Fredericka who had been employed ateéhéoce
two years at the time of the interview. She is also a military spouse anccextai of
when her next rotation will occur. Fredericka has held entry, intermediaterged ta
level child care positions at the base prior to her current position as a leadrprogra
technician. She also worked in an Army Child Development Center for five y&ars p
to her employment at Hickam. Her first introduction to DTM was in December of 2003.
The training and curriculum specialist is Noelle who had been employed at ¢hie bas
her current position for four years and as a Child Development Program dicedtoe
three years prior to that at the time of the interview. Although she is not arynilit
spouse, prior to her employment at Hickam, she had been employed as a director in
numerous military child care programs for approximately 18 years. ifdemtroduction
to DTM was as part of the initial PACAF pilot in 2002. The director is Marty who had
been employed as the director for four years at the time of the interviews &hke not a
military spouse but has worked at other military installations. Prior to henturr
position, she had been employed as the Family Child Care coordinator for ninangkars
director for three years at one of the other Child Development Programs atHid&a
first introduction to DTM was in the fall of 2003.

The Case of Luke Air Force BaseA total of four participants were interviewed
at Luke Air Force Base to include two direct care staff members, omenfrand

curriculum specialist and one Assistant director. Luke Air Force Baseatet 30 miles
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northwest of Phoenix, Arizona and the Child Development Center typically operates 19
classrooms serving approximately 225 children ranging in ages from sks\ieage
five. Itis a premier retirement location for many as it is within drivirsgasice of many
recreational pursuits such as the Grand Canyon and the beaches of Califaisoandte
at the particular center utilized in this study include a director, asisditactor, two
training and curriculum specialists and approximately 70 caregiving stafiloers.
Nearly half of the staff is military spouses which means staff turnowecasmstant.
Furthermore, approximately three of every four caregivers have cetuhéarget level
in their training. The majority of these have been with the program for quite soene t
and this provides a constant challenge to the training and curriculum specialist in
providing new, fresh and interesting training to those most familiar with Her sty

The first direct care staff member is Donnica who had been employed at the
center for nine years at the time of the interview. She held entry, intetmeadid target
level child care positions at the base prior to her current position as a child care
technician. Prior to her employment at Luke, she had not worked in the child tre fie
Her first introduction to DTM was in the spring of 2004. The second direct care staff
member is Ashley who had been employed at the center for 17 years atetloé tin@
interview. She held entry, intermediate and target level child care posititheskaise
prior to her current position as a lead program technician. Her first introdiwctDTM
was in the fall of 2003. The Training and curriculum specialist is Clarissghad been
employed at the base in her current position for 12 years at the time of tkieemteShe
had worked previously as a Training and curriculum specialist in Guam in the &g ye

prior to her employment at Luke. In the years prior to that assignmentdieheed in
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a lead program technician position for a number of years. Her first introduztiimiM
was in the fall of 2003. The assistant director is Tammy who had been employed in her
current position for 20 years at the time of the interview. Prior to her curretibppsi
she had been employed as a direct care staff member for nine and a half Le&es
Her first introduction to DTM was in the fall of 2003. True to form with Luke having
such a high retiree population, all four of the participants are spouses of former acti
duty military members.
Results

Research Question One: Perceptions of Staff Development Since
Implementation of the Developmental Training Model. The first research question in
this study examined employees’ perception of satisfaction with job trainingathd s
development since the implementation of the Developmental Training Model. The
sources of data to answer this question are participant interviews from théssgwor
day-to-day in the four case study locations as well as secondary sourcevwddrem
various key stakeholders such as the Air Force Lead Training and curriquegialists
(both past and present), DTM Implementation Team Leads and major command
specialists responsible for various bases throughout the Air Force. An suadlis
responses from the participants is presented first and divided according tespeative

positions. Throughout this section of analysis are responses from the key stakeholders
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Table 3.

Initial Thoughts about DTM

Source Frequency of Responses

Positive Negative Neutral
Caregivers (Total: 8) 7 0 1
T&Cs (Total: 4) 3 0 1
Directors (Total: 4) 3 1 0

During the case study interviews, participants were asked what thail tratning was
and to describe their first thoughts about DTM.

Positive Thoughts. The majority of caregivers (seven of eight), T&Cs (three of
four) and directors three of four) indicated their initial impression to be aymositee.
Caregiver responses included: “It was good because | was new and timg tnaaismall
so | was relaxed and felt welcomed to ask questions” (Fredericka) and

| thought it was a great idea. | don't think we were getting as much

training that was specific to our age group as they were doing things

overall to everyone. Those trainings were better for discussing center

wide issues but that could have been done during a lead meeting. To me it

didn’t meet the purpose of actually being trained on something. This way

makes a lot more sense. (Amy)
In general, the tone of the responses from caregivers pointed in a positivewiascti
all seemed to center around two primary aspects with one being the debriefwes vie

as a new source of information. The purpose of the debrief is to provide a time (ideally
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one hour) for the trainer to facilitate an interactive feedback session wittagseoom
staff based on the observation that was conducted. The other primary aspeatddeptifi
the caregivers was that classroom observations were providing an additionadyset of
in the classroom. The three directors used words like “good,” “beneficial” aedt*do
describe their first impressions. When discussing further, each of the thresslgaint
that it was a welcomed process as it provided a way for the trainer to focus on the
classroom as an individual unit and customize the training that unit would need. One
T&C described her first thoughts as:

| thought it was great because | thought it was a big step for Air Force t

let caregivers out of the room for an hour. 1 think it was a big sign of

respect for them in that we were validating them as professionals also

validating us as trainers. | thought that was the beginning key to

individualize our programs. (Clarissa)
Other responses showed commonalities around the words “exciting,” “wonderful” and
“great.” Unlike the other roles, the T&C group’s responses focused more on this not
being a “new” way as much as it was a formalized way of doing what they wege doi
already. One of the assistant directors received her first traisgogprid-hand” and did
not attend the official implementation. Her response was:

Thought it was great. My first exposure was here at Andersen. The first

trainer | saw using it was [name omitted] and she really grasped/tbe st

She knew the questions to ask. She was patient to get that information out

of them. Some trainers are not patient and are used to the old style of
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spoon feeding and will throw the answers out at them. Watching her was

amazing when you saw the light bulbs go off. (Victoria)
Jordan, one of the DTM Implementation Leads, reflected on the early days airéer F
wide Implementation and stated that both trainers and flight chiefs would comehep to t
presenters after a regional training and would say “I finally get i®&rims$ of their job
being more than sitting in an office trying to affect meaningful charoge & distance or
through procedural compliance. This comment was reflected in one of the eraluati
from the 2004 regional trainings in which a participant stated “I really fel kvill
finally be able to do what I'm supposed to do--feels like I'm starting a nev (ikb!
Storc, personal communication, May 17, 2008).

Neutral Responses. There were some responses not rated as positive. One
Caregiver expressed a neutral response of concern in stating:

To begin with it was really confusing. We didn’t understand what it was.

They [director, assistant director and T&Cs] were also confused to begin

with. They were telling us about the process and they said it would be

hard to get into but they were excited about doing it. (Donnica)
One T&C specialist also expressed neutrality with her response of:

Most of the people had already been through the initial DTM training so it

was like a refresher for them. There were only about two or three of us

that it was our first time. There was a lot that the three of us didn’t

understand. | know that one person had a lot of questions and concerns at

my table that were interesting to hear. . . . | also think that it was good that
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there was someone from headquarters that wasn’t 100% sure how DTM
worked and also had questions. (June)
This T&C appeared to find comfort in the fact that she was not alone in her confusion
and particular assurance that her major command specialist also had quéstions.
addition there was one director, Marty, who expressed some negative feelargsngg
her first impressions of the DTM expectations. She stated, “. . . My first thoubht it t
was confusing. As a director | had no idea what the observation was to contain.”
Hopeful Aspirations. When interviewing the various stakeholders, it was
important to talk with those who were on the ground in the very beginning as DTM came
into fruition. Ingrid, one of the Implementation Leads, recalls:
| was thinking about how to make the staff training more effective and
working on a ‘train the trainer’ model so that T&Cs would have new and
more effective skills. This was in response to having seen them doing
‘pull-out’ training that wasn’t integrated, customized or individualized for
their centers or teachers. We were looking at a system that would
personalize and make relevant the types of training experiences that T&Cs
were making available to their staff. The way to do that was to base it on
the observations of the classrooms and to partner with the staff so they
could be a part of their own staff development process.
When asked to define this “pull out” training, Ingrid describes it as:
There would be an expert in town who the AF had contracted to teach staff
members about music education for preschoolers. Life sort of stopped at

the center, staff came out and got this training and then went back in their
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rooms. They may not be able to implement what they learned because

they were dealing with behavior/classroom management so there was no

connection between what they had received and what they were able to

implement. It needed to be more meaningful so that what they were

getting was what they needed in their room at that time. While the pullout

training may have been very skilled it was not very relevant.

An emerging theme developed regarding the hope that DTM would be just what
was needed to augment training methods that were in place at the time of
implementation. One of the other DTM Implementation Leads, Jordan, reflected:

DTM allowed us to make processes similar and yet individualize

information. What we lacked was in-depth training with staff. We had

such a HUGE variety of skill levels. Our pool of applicants was so slim.

Most were young mothers who knew nothing about working with

children. To more experienced staff who had worked at a number of bases

but had developed horrible skills in their time. We wanted to improve on

those weak areas by taking away the issue of forms, management and
procedures. Removing that concern and standardizing, we didn't have to
spend so much time on that piece. So we could focus on quality

interactions, planning and things of that nature.

This idea that DTM could standardize the way in which training was delivered
across the Air Force was a huge undertaking but one that many of the respondents and

key stakeholders recall was always needed but no one had taken the time to develop.
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When asked how DTM was perceived after the initial implementation, Joazoraied
with a chuckle:

| think the reaction from T&Cs was an immediate success when the light

bulb finally went off and they were able to improve their training. | will

always remember the first program we got accredited using DTM salely a

the training style. The input from the validators [accreditation agency

representatives] on what we were doing was positive. Management felt
better because the amount of time spent training had decreased because
they weren't doing these large group trainings after hours anymore which
they couldn't afford. Instead, they could use nap time and other downtime
and reduce the training hour/costs for night differential because of the

switch to DTM. Staff were more confident because the information they

needed, they were able to get without being embarrassed in front of a

whole group. It was a much kinder approach. By no means disciplinary.

All very supportive. It was much more professional way of working with

staff. Treating them with respect. Looking at them as if they were

professionals. Respecting them and what they brought to the table.

Several of the respondents made reference to knowing there was a traireng iss
before DTM was implemented and recognizing a need to change how business had
previously been conducted in terms of staff development. Likewise, the fattathats
were “out of the classroom” was brought up in several responses as well. SekirasD
a method to facilitate the trainers’ re-entry as a regular part ofdhsrobm seemed to be

a recurring theme with the stakeholders. Stakeholders recognized thatGha@ay& a
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large role in shaping children’s experiences through the guidance thegigoto\ataff
and that DTM offered an improved, more intentional method of increasing the lines of
communication between the T&C and the staff. One of the DTM Implementation Leads
described some of the thought behind the conception of DTM:

| think it's the most meaningful approach. We didn’t create the idea of

reflective practice. It's been around for years in other staff development

models. What DTM did was frame it up and package it for

implementation in AF programs. | think ultimately if we know and believe

that adults want to be involved in practices that involve them, it is the only

way to provide sustained meaningful training. Yes there is still a place for

large group training but | think DTM is superior to other techniques | have

used. It's not always possible or for every forum due to access but | think

it is the optimum way to do so. (Ariel)
This comment echoed the responses from the T&Cs earlier in that DTM put a name on
what seemed intuitively common sense to many T&Cs. DTM provided a frakawor
standardized the “how” for most T&Cs who already understood the benefits of “why.”
The researcher was perplexed by these responses and wondered if so many understood
the rationale and found it to be second nature, then why were the T&Cs not “in the
classrooms” prior to DTM? If DTM simply added the “rules,” then why was thetipe
not in place already? Some of the responses to the additional research questided incl
in this study will shed light on possible reasons this occurred. For now, it willestdfic
say that DTM appeared to be a welcomed change that was recognized dhdvaitiad

as a needed process by most of the participants in this study.
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Reflections on the Five Formal Steps of DTM. There are five formal steps of
DTM as identified in Table 4 below.

Table 4.

Formal Steps of DTM

Formal Steps of DTM

1. Conduct One Hour Classroom Observatidrainers conduct classroom
observations.

2. Complete Observation De-brief Forfrainers summarize classroom observations
and identify potential training topics in order to focus and guide the training
session.

3. Facilitate De-brief Sessiofrainers facilitate interactive de-brief sessions with
classroom teams (during scheduled working hours outside of the classroom);
formal training topics emerge during these sessions. Topics discussed are
documented on the AF Form 1098 (Special Task Certification and Recurring
Training Form) after each De-brief Session.

4. Identify Individual Training Plan (ITP) Goal3rainers and classroom team
members collaborate on goals and time-lines for program development.

5. Provide Follow-up Supparfrainers provide modeling, coaching, and materials as
needed to assist staff in meeting their goals.

The observation-training cycle is repeated as needed to support eadoolassr

preferably once monthly.
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Essentially, the DTM process begins when the trainer conducts a one-lssunoaha
observation of the caregivers and children in their normal routine. Following the
observation, the trainer completes a certain set of documents identifying agat w
observed during the hour. The trainer reflects on the observation and identifigghstre
as well as areas for improvement. Using this information, the trainertigaerwhich
“training” areas to focus on in the upcoming debrief session for the staff dhled i the
classroom that was observed. The trainer gathers any necessaryagesawmaunding

the training topic to prepare for the debrief and to have available during thefddlre
trainer relies on the director to ensure classrooms have appropriate stedfyeotering

the debrief session. The trainer then meets with the staff to conduct thé. d€bee

DTM process calls for the debrief to be interactive rather than directivetrdiner asks
the staff what they thought happened during the observation and seeks input from them
regarding what went well and what areas of improvement they believe detineehe
trainer acts as a facilitator to guide staff to reflect on their owsrdam practices. The
debrief serves as a place and opportunity to share information, resources antibsisgges
on ways to address any concerns identified by staff. At the end of the debriedirtee tr
helps the staff document goals they would like to work on as individuals and as a
classroom team. The goals are recorded and the training is documented goeitterees
forms. The trainer then works with the staff to track progress of their godl

provide on-going support around the staff’s self-identified areas of improvement. The
trainer typically observes each classroom on a monthly basis at which ticyckhe

would repeat and any updates to goals are made in subsequent debrief sessions.

Easiest/Most Difficult to | mplement. When asked about portions of DTM that
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were easiest and most difficult to implement, all of the responses for both ehds of t

spectrum could be classified into one of three areas: debriefs, goal/aiting and

observations (see Table 5).
Table 5.

Easiest/Difficult to Implement

Task Rated Frequency
ObservationgConducting, Easiest 1 Director
Participating, Scheduling) 2 T&Cs

Debriefs(Conducting, Easiest
Participating, Scheduling)

Goal Setting/Writing Easiest
ObservationgConducting, Difficult

Participating, Scheduling)

Debriefs(Conducting, Difficult

Participating, Scheduling)

Goal Setting/Writing Difficult

2 Caregivers

1 Director
3 Caregivers

2 Caregivers
1 Director
1T&C
1 Caregiver
2 Directors
3 T&Cs

2 Caregivers

1T&C

The three areas identified as easiest to implement correspond witftO®&pBhree and

Four from Figure 1 above. As it happens, these same three areas cited asshmeas



implement by certain individuals were also cited as the most difficultgtement by
others.

Regarding Step One (Observations), one director and two T&Cs cited it as being
the easiest to implement. Noteworthy was that two of the respondents weradrom t
same case study location. At this particular base, the director noted obssrvadie the
easiest to implement “ . . . because most of the times we were in those roomg anywa
observing things and seeing things” (Tammy). In a separate intervieW&@e
unknowingly confirmed observations as an already institutionalized pradiee she
stated the easiest to implement was “Doing the observations because wkeaere a
doing those” (Clarissa). Spending a specified amount of time in the classroom
conducting an observation requires a certain amount of skill and ability to understa
what is happening between the Caregiver and the children. The researdveshat
skilled trainers would identify Step One as the easiest as it is the mdsirfamthem.

On the other hand, conducting a one hour observation can be a very daunting task
for a trainer who has not perfected the art of making themselves “invisitbthasthe
classroom experiences can remain as close to authentic as possible. Aletige¢kes
there were two caregivers, one director and one T&C who identified the obsertgpion s
as the most difficult for them. From one caregiver’s perspective:

Getting observed on a monthly basis was hard. For a while we weren’t

used to people coming in our room every month. Just getting used to

knowing when you would get observed. (Penelope)

Another caregiver stated:
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The observations make you nervous. Knowing that someone is watching
you was hard at first but now | am used to it. | wish they could watch us
from outside without coming in the room. Maybe a video. Then they
could watch us at any time and see how we really did our job.
(Fredericka)

In reviewing the caregivers’ responses, it seems a feeling of uresasine
exists among this particular group when it comes to being observed in their work
environment. Their comments center on the trainer’s presence in the classroom
more than any other task associated with the observation itself. Using words like
“nervous” and “anxious” reinforce this idea of discomfort. Marty, a director at a
different location, commented, “Doing the observation, | have detailed a lot of it
to my assistant. Because we have so much other stuff to focus on, you have to
push it on to someone else.” This notion of the observation being less urgent and
easily delegated to a subordinate was an interesting perspectivelthat di
surface among the other directors. Unlike the T&C responses, this particular
director’s response indicated a feeling of being “removed” from the prdeass t
we will discuss in subsequent sections of this chapter.

With respect to Step Three, there were two caregivers and one director who
identified the debriefs as being easiest. One caregiver stated:

She was very, very nice to everyone. She would not really judge us. It

would be just a discussion of what she had seen. It was never negative.

She always told us to be ourselves and not put on a show because she

could tell and the kids could tell. (Sheri)
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An assistant director offered this perspective:

When they ask you a question. You just ask that question right back to

them. That way they have to answer their own question. The whole point

was that the staff knows the answers nine out of ten times. It's making

them thinking about it and have them come up with that solution on their

own. Empowering them and making them realize they know what’s going

on in their room and what’s going on with those kids. . . . So instead of

always having to look to management and trainers they know they can

come up with their solutions on their own. In the long run, that's going to

make them a better caregiver and a better program. The trickledown effect

is overall a better program. (Victoria)

These respondents seemed to agree on the debrief as being more of a 6disandsa
“chance to talk about issues” in a safe, supportive environment. It was described as
“‘comfortable” and “not negative” while the trainer herself was stated taibe to
everyone.”

On the other hand, one caregiver, two directors and three T&Cs found this to be
the most difficult part of the process for them. This was the largest number of
respondents identifying any one particular category as most difficult. dfaswjudge,”
“dictate,” “criticize” and “weakness” appeared repeatedly througboniments from
various respondents. While the actual debrief seemed to be welcomed from both the
trainer and the staff perspective, the discussion and comments assodiatibe webrief
seemed to have a negative connotation judging from the punitive type words used when

referring to why they found the debrief to be difficult. With regard to whathaes
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about the debriefs, most of the discussion for T&Cs and directors centered on being able
to conduct a debrief with concerns about what to say to the staff with a pargitudgu|
emphasis on the difficulty of scheduling the debrief. The one caregiver who cited
debriefs as hard referred to the scheduling issue “...there are a lot of issutsewatio
and staffing so there are not enough people to call in to cover” (Amy).
Marty, a director, reflected,
It was hard not to find negatives and say them to the staff. Our focus before
that when you did observations was to tell them what to correct. It was hard
to think during the debrief of a different way to say things without focusing
on what was wrong.
Echoing this same sentiment, a T&C responded:
| heard laughs and giggles from the participants at the debrief forms we
had to turn in as samples for the recent training. | know when I looked at
them | was thinking . . . WOW did | really write that? But trust me when
you do an observation and you are trying to pull out the most important
part, sometimes there isn’'t anything there. It's easier to pinpointyeositi
things. But as far as pulling out topics you want to do for training,
sometimes they are very trite. Like environments for the 30th time or
positive guidance for the 50th time. We're going to talk about it again. It
could be that because we are doing snapshots, it's not accurate of what
always happens in that classroom. So here we are doing ‘positive
guidance’ because of what we say today while she was trying to redirect a

child and we end up doing the same topic again. It's kinda hairy. (Noelle)
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This concern about the debrief seemed to focus more on “what” rather than “how”
to say what was needed when discussed by the trainers. Several responses
identified the need for additional support in terms of the most effective and
appropriate language to use when facilitating discussions around areas of
improvement. One of the DTM implementation leads summarized it this way:
. .. many struggle with the implementation. | don’t think they reject the
idea behind it, they struggle in how to implement it. The ones for whom it
works, quality facilitators, feel it is very valuable. | think the others think
it is valuable but not as much so because they don’t see the training topics
and goal setting emerge as easily. Those who are good at it support it
more than those who are not. | think they struggle because it requires two
skill sets. One is early childhood background which most universities
don’t provide you with. You have to know what you need to know. The
second skill set has to do with communication and psychology because
you are dealing in the moment with peoples’ feelings, beliefs and
misunderstandings. It's nothing you have prepared. The fear of public
speaking is the number one concern. Although not quite public speaking,
you are in a public setting having to think on your feet. Many people are
not good at that and don’t understand it can be practiced and developed.
(Ariel)
Aside from the conducting of the debrief, another critical area identified as

hard when it pertains to debriefs has to do with scheduling and timing. This was a
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recurring point of concern for several of the respondents. For instance, one T&C

offered the following response:
The only problems | had was finding the time to do it . . .. My whole thing
with DTM is that it's very hard for me to schedule debriefs. | think | have
told this to everybody including you now . . .. If you have never done
DTM in your life and you are my boss or you are the guru on child care,
you don’t understand that | can do an observation for one hour in this
room and then go and do an hour in a different room. Then you say you
need to schedule them for a debrief the next day or so. And then they
[management] go like ‘we are short of staff, we can’t do this.” Or the
teacher says our babies don’t sleep so you can’t do it at nap time. I'm
thinking to myself, | have 67 women that are in 13 or 14 teams that | need
to meet with and the reaction is like ‘Oh well so | was very shocked when
they said at our last training that if you don’t get them debriefed within
two days then it’s too bad, you gotta go back and do it again. | was
thinking ‘oh no . . . don’t tell me that.” It's difficult because | don’t
schedule. | don’t have the power to schedule. It's up to the director and
her staff. | tell her who | need and then she comes back to me and says
too bad, | just can’'t do it today. Other than cry, there’s not much you can
do. Sometimes | get firm and say | really need to get these people. |try to
be very creative. | will go in on their break time and ask if they have a
minute | can talk to them. If it's something I feel is really important or a

possible danger, then | will try to get to them during break time or before
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they go home. | say it nice to see if they will let me catch them before they

go home. But | can tell you I don’t do an hour. | do whatever | can with

them. Maybe 15 or 20 minutes or whatever. It's like | don’t want to hold

the information for over a week. Some weeks are bad because you have it

planned and the staffs don’t show up. But then the next day you are short

of staff or a holiday occurs. You are past the two days. So can you still

use the observation? It's hard. (Noelle)
Of particular importance, Noelle’s comments and concerns are refiadige responses
of 13 of the other 15 participants who were interviewed. Although not all of those
participants identified this as the hardest portion to implement, there vaasigleement
that scheduling the staff and the timing of the debrief had presented its faiogha
challenge from both caregiver and management perspectives. The adscb@tenge”
of scheduling will be discussed more in detail later in this chapter.

Step four focuses on setting goals and writing them on the IndividualizednBraini
Plan. The primary role group to identify goal setting/writing as easiestplement
were the caregivers with three of them citing such. Sheri stated, “Dhiefdevere
simple and we always had a lot of freedom when we choose our goals. She never told us
we have to do this because of this or that.” Mya commented in a similar fashika, “I |
the fact that we are setting goals and getting ourselves to think. It hejprsoaally. |
like to have a certain dateGoal setting seemed to garner a positive response across all
roles in terms of allowing caregivers to identify what needed to happen indbwirand

as far as having been missing from the previous training format. Inmtefgstnough,
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the only role group to cite goal setting/writing as most difficult to implemas also the
caregivers. One of whom answered:

Writing the goals because it is the same stuff over and over again. It's like

self-explanatory when you tell them verbally and then turning around and

having to write it also. They [new employees] document their part of it

after | have told them but then | have to write it out tpashley)

Another caregiver concurred:

Coming up with goals. Every time | am observed the goals | come up with are

always the same. | want them to be different. |try to ask if there isiagglse

that | need training on instead of doing the same thing all the time. | want to
make sure | am doing it right and if changes are needed they are made now.

(April)

Additionally, one T&C identified goal setting as most difficult and explained he
reasoning as:

Goal writing is my weak point...also time has run out by the time we get

to the goals . . .. Not that | don’'t know or lack effort but what do you cut

back on. Writing wasn't as important as knowing what we need to do and

why. (Arysta)

The researcher found it noteworthy that only one T&C cited goal writingiag be
most difficult. Was this indicative of a comment made by several stakehol@erst
particular is a headquarters major command specialist whose position involvesngyovi
support to multiple bases and therefore hundreds of child care personnel. During her

interview, she commented:

98



There is no quality to the goals, if they are even set, which indicates to me

the T&Cs don’t have a clue or a goal in mind. The methods are poor.

They are not building on anything. We have been doing this since 2004. |

should see very good individualized training plans. The goals are more

like methods. They are poor plans. (Analise)

Another key stakeholder, Ariel, reflected a similar thought in how DTM as a
whole (to include goal setting) presented a challenge to advance the quality in
rooms that are already performing at a pretty high quality level bettaesgires

the trainer to be even more knowledgeable to take those teams to a higher level.

DTM Compared to Previous Models. When asked how they felt DTM compared
to previous training models, 14 of 16 base-level participants and nine of 10 key
stakeholders responded favorably. In reflecting upon the earlier question of initial
impressions, it appears that DTM is still seen as a positive changeafteatbe initial
“halo effect” would have been expected to have worn thin. In comparing DTM to other
models used inside and outside of the program, the thoughts expressed centergd squarel
on the positive end of the spectrum. Comments from base-level respondents included
phrases such as: “The Air Force idea is good because it happens every month teat you g
training. This job has more opportunities to learn on a higher level. It's betterayiis
(Fredericka); and, “I think that right now we probably the shining examples tiwatig
the military as far as how we talk to our staff and get their buy-in. It'8keotve are
dictating to them anymore” (Noelle).

Others added:
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| like it a lot better because you have that one-on-one and you know what
everybody needs. “If you know the different ways that people learn, you
can individualize it for that one person. With a whole group, you are
limited to one type or the other such as visual learners. (Kristal)
For those that are more on the quiet side, they are able to speak out, ask
guestions and be more open instead of raising their hand and saying “my
neighbor wants to know about . . .. (June)
One caregiver responded quite favorably and provided a level of insight from her
experience on the receiving end of training:
| thought it was a great idea. | don’t think we were getting as much
training that was specific to our age group as they were doing things
overall to everyone. Those trainings were better for discussing center
wide issues but that could have been done during a lead meeting. To me it
didn’t meet the purpose of actually being trained on something. This way
makes a lot more sense. | benefit a lot more personally and | like it so
much better because | feel | can talk one on one with the director and also
the trainer once they do an observation . . .. My personal opinion is that
they looked at our past and found this was a better way to do it because it
benefits us more individually. If you think about going back to the issue
with the room, when you do your lesson plan you try to individualize for
the children. 1 think that is the key point. To be honest with you before it
was a lot of wasted time because when you put a lot of people together for

a group training, you tend to get distracted talking and spend time on
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things other than what applies to the meeting was supposed to be about.
(Amy)
There were several additional comments phrased slightly differently butrehcéting
that DTM offered an improvement over previous training methods. These responses
indicated that staff and management were able to reflect upon the past aedl thiew
new process as one that offered greater benefits in terms of profeseeal@pment.
One T&C specialist offered a deeper description:
DTM helps me to be able to meet more individual needs in an intentional and
relevant way. | am able to focus on their specific needs and strengths and can
adjust to staff interest, which means | start talking about something totally
different but that is important to them, something they may not otherwise say in a
large group. (Arysta)
Another trainer reflected with a similar thought:
| think we are addressing more ‘here and now,” immediate needs of the
caregivers and the children . . . before it was more group centered and this
is about a more smaller, enclosed atmosphere. We can focus on rooms
individually as opposed to training on the larger program as a whole.
(Clarissa)
Likewise one assistant director elaborated even further:
Small groups are based on the needs of the classroom, which allows them
to stay focused and engaged more. They think more. When you aren’t

engaged like in a large group, your mind wanders. When you are actively
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engaged in a conversation, it turns your brain on and makes you think.

(Victoria)

One of the Major command specialists expressed the same train of thought as the
base level personnel reflecting:

Personally I think it is a better model. It allows you to be more in tuned to

what is actually going on in the classroom and to work with those teachers

individually as opposed to doing it presentation style where you may ‘hit’

a few of them but the rest tune you out. DTM allows the teachers to bring

in their knowledge and expertise. (Anastasia)

Thinking back on their own professional development over the years, one of the
DTM Implementation Leads reflected:

To me there is a night and day difference of when you can train based on

specific needs of a specific staff member. Other than force feeding

information. | wish in college when | was bored out of my mind because |

already knew certain information, |1 wish the teacher had focused only on

those areas | needed to know not what the entire class was getting. Think

how much more | could have learned and how much more valuable that

time would have been if it had been about me, and what | needed.

(Jordan)

Jordan’s thought is supported by that of another DTM Implementation
Lead, Ariel, who suggested DTM provides an opportunity for personalization and
connection between trainer and staff that would never happen in large group and

gives opportunity to dig to the true root of behavior (non-compliance or
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compliance). She states, “You can’t get at that in a large group traininglibut y
can delve into those kinds of issues and beliefs in a debrief’ (Ariel).

Having such a high number of respondents indicating that DTM was an
improved model over previous training format takes on even more significance
when one considers that all of the participants had worked in military chdd car
for years with the “newest” being someone who had been on board for at least
two years at the time of the interview. This strong foundation in militaig chi
care gave the respondents a wealth of comparisons to draw from in evaluating
DTM against previous training methods. That said, the fact that so many
responded favorably was significant to the researcher.

One of the three respondents who did not describe DTM as a “better” model was
a caregiver. This particular caregiver had been employed just overs3 lyadmvorked
on at least one other Air Force base prior to her current assignment and hagbcved t
a half years experience using the DTM at the time of the interviewratienale
covered a wide spectrum of reasons:

| never really got much out of the process . . .. | also don'’t feel that with

losing the large group training that people are getting proper guidance

training. | don’t feel people are getting developmentally appropriate
processes and activities . . .. |1 don’t think they [management] see the real
picture when they conduct observations. | have seen it several times that
when someone is in the room observing, they change their behavior,
change the tone in their voice, change how they typically deal with

situations . . .. Things done on a daily basis, the trainer is not going to see
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that. The director is not going to see those behaviors . . .. | think people
are missing out on training. Even though the debriefs are supposed to be
specific toward them. A lot of times there may be a flex in the room when
the observation was done but the whole room gets briefed on guidance
training. By that time, the flex who was having the inappropriate guidance
has moved to another room and missed out on that particular debrief. 1
think the logistics of the whole process haven'’t been fleshed out yet.
(Mya)
One of the key stakeholders, Anastasia, reflected on her role as a majogudm
specialist in providing staff assistance to various bases within her region. ¢nsdoin
she echoed the point Mya makes above in that some staff feel they are notrgaltting
training:
A few have said they felt like they are not getting training. | think that
relates to the quality of the T&C. | sat in on a debrief at one program and
after the debrief, staff asked méen[italics added] are we going to get
some good training? When are we going to get someone in here who
knows what they are doing? | could agree with them but of course |
couldn’t say that. | made some general comments about how the process
worked in that they were a part of the training in collaboration with the
T&C and had to bring ‘information’ out. My impression was that the
debrief was not good. The first thing the trainer did was to say ‘This is
DTM. Thisis DTM.” That was some sort of announcement to indicate

the training was getting ready to start, | guess. She missed the patnts t
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the staffs were bringing up. At least one of the staff members was on

target and bringing up valid points but the T&C was unable to address

those. She was beating around the bush. Not directly being able to

discuss the concerns or bring about further discussion. She couldn’t help

them delve deeper into the topic.

Anastasia went on to say that she had seen this type of “empty” debrief ot severa
occasions and that she felt a good number of trainers struggled with developing
appropriate content to facilitate the staff's development. This echoed bbaiment
above regarding never getting “much out of’ the debrief. Likewise there wdkghe
chief, who describes an experience that both caregivers and other stakeholddrsugroug
in their discussions about the trainer’s ability to facilitate a debrief:

| have one T&C who is stellar and outstanding. | have another who meets

the basic requirements. She does observations, sets goals and goes

through the motions. The ability to draw out from staff what they

want/need to do and give them ownership is hard. | think they just come

up with a goal to meet the requirement. She can't help people come to

conclusions so she tells them. Consistency is an issue if you have two that

don’t cross. They have their assignments and they don’t touch one

another’s room. (Sharise)

In addition to Mya, there was one other respondent who did not necessarily
indicate DTM was more favorable than previous training methods. However, this
respondent’s rationale indicated she may not understand that DTM is a processpand a ty

of training method: “I did not like [curriculum brand name #1], | like [curriculum brand
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name #2]" (June).This was a particularly interesting response considering the individual
was a Training and curriculum specialist. It gave the impression thatrdonpe
responsible for oversight of the staff's professional development may not undetsta
concept of DTM which invariably leads to the question, how well can one implement and
lead a process not completely understood? It is important to note that this T&C had not
been to the original implementation training but had attended the refreshegtrai
which she described as follows:

Most of the people at the training had already been through the

initial DTM training so it truly was a refresher for them. There were

only about 2 or 3 of us that it was our first time. There was a lot that

the three of us didn’t understand. | know that we had a lot of

guestions and concerns . . .. | think other people were afraid to ask

or didn’t know the correct way to ask. I also think it was good to

have someone there from our Headquarters who also wasn’t 100%

sure how DTM worked and also had lots of questions. (June)

This response indicated not only uncertainty, but some measure of
reassurance in the fact that she was not alone in not understanding. It also
indicated that there may be an equal amount of “unknowns” circulating at
the headquarters levels which echoes the sentiment of the question asked
above “how well can one implement and lead a process not completely
understood?” This resonated with the researcher since the headquarters
personnel are typically expected to provide the mid-level support and staff

assistance to the bases. This concern of the unknown and ability to conduct
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training without a strong foundation in DTM surfaced in somewhat of a
different manner as described by one stakeholder who had worked in a
variety of capacities within the Air Force as trainer, director, flightfchi
command specialist and inspector:

Before we were all over the place. Some of them may not have been

doing any training. DTM gave us consistency, standardization and just

having a structure has been very positive for AF regardless if they

understand the system or not. (Deborah)

Collectively speaking, in reviewing the responses to this portion of the
guestioning, it appears that most respondents and stakeholders were in certaipragree
that DTM offered an improvement over past training methods. Commonalities in
descriptors included learning from their own mistakes, spending time one-on-one with
the trainer, individualized feedback, comfortable small group setting and routine
frequency of observations. These factors appeared to be the most highly @lentifie
positive features of the new format that DTM offered to both staff and manageme

However, while most of the base level and stakeholder participants agreed that the
DTM was an improved model over the previously used “large group” format, the
majority of them also acknowledged that large group training had a place in thé ove
training plan and should not be excluded. One caregiver commented:

| like to think that an explanation of some of the rules and regulations in a

large group setting so that they can be discussed. It helps because it might

trigger a memory that someone else may want to say that might not come

up with just three or four people sitting in a group. (Mya)
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Similarly, one Training and curriculum specialist offered the followingigjn:

| still feel that there is a need for some of the large group trainingdl | sti

think there is value to those. We are missing that. There isn’t time to do

those . . .. | feel that large group setting where caregivers can get out and
meet other people that are not in their every day setting is a very valuable
thing for caregivers. | think they need that and they need to be able to
meet other people in the field and they don’t always have an opportunity
to do that or that they don’t do that on their own. That is something we
need to provide for them. It strengthens them and it encourages them to
advance in this career. It gives them an opportunity to collaborate with

other people that are working in the same field they are in. 1think that is a

valuable thing for people that our working with children. (Clarissa)

In a similar fashion, the third respondent who did not describe DTM as
necessarily being better than previous training methods pondered over the
existence of a previous training method:

| don’t think we had an old training method. We had staff meetings but

those aren’t addressing your individual needs. If there was a problem in

your room, you had to try to work it out in your room . . .. There was no
mentoring. To me, it was overwhelming; we were putting a lot on the new
people and scaring them. (Ashley)

One of the DTM implementation leads identified with the need for an appropriate

balance between large group and small group training stating:
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There is certainly a time and place for video watching, large groups,

power points, read this/sign that, etc. We still utilize those methods but |

think they are all secondary in terms of results compared to the time we

spend on the debrief . . .. |think people still make mistakes but the
individualized follow up in addition to just reading and signing a policy is
what helps cement the knowledge we want to impart to the staff. It doesn’t
negate the need for other types of training but | feel it is the most effecti

of the types we use. (Mya)

Additional comments about large group training present an interesting pesspect
as it appears some staff and management in the field has interpreted DT&htthate
large group training has no place in conjunction with the small group debriefs. One
stakeholder who was very passionate about the declining quality in training put it like
this:

Although it was never said, some people took the rollout to mean that the

only training we would provide would be through the debriefs. For a

while we were not providing any other type of training. There is still a

place for other training. DTM is individualized but just a piece of the

overall training. Many bases struggle with this concept. We took it to the

extreme and did not offer any others like annual training. We were better

off before when we were doing large group training because we were
providing some type of information. Right now, if you look at the

‘training they say they have provided it makes me want to cry. Itis not

training. At best it is information. (Analise)
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In reviewing the historical documentation and in discussions with stakeholders, it
is not apparent where this misconception was portrayed. Throughout the initial and
refresher trainings, there was heavy emphasis on the need for individuahging
focusing on the individual classroom’s observation. Perhaps the lack of clear guidanc
on how to supplement the DTM debriefs with large group training opportunities was not
as clearly articulated. In such a military environment where most presedig heavily
regulated, it could be said that the absence of direct guidance advocating faomnafus
large group training attributed to the interpretation that large groumpngaiwere a thing
of the past once DTM began.

In summary, when answering the first research question of how employees
perceive job training satisfaction since the implementation of the Devehdgifi@aining
Model, the researcher found that the majority of base level respondents indicatbdra hig
level of satisfaction over previous methods. This heightened level of satisfecti
perhaps evidenced best by a comment from a caregiver.

Before it used to be just me as the lead now its both teachers who are in

the classroom. It's better. | have to admit it's better now. Only because

me being observed as one person when there is another person in the

classroom is very uncomfortable. | wanted to hear more input from the

other teacher and what she thinks of how | am doing in the classroom.

Now that's why | say it's better. It's more like a team. We plan lessons

together. We bring our ideas. Everything is out there. Which is good.

It's not just me. She’s not just talking about just having observed me

alone. It's something she observed that we can work on as ateam. | hear
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more of the other teacher’s input and she tells me every time her ideas. |

take criticism well. It's better to have both of us in the debrief. We get

more input, ideas and teamwork, which helps a lot. (April)

While responses such as the aforementioned one indicate a high level of
satisfaction, the additional feedback in this section included above werg ahe&rhtors
that there is room for growth and improvement of the DTM as it was currently bei
utilized. Interviews with various other stakeholders such as the AF lead traming
curriculum specialist, DTM implantation leads and major command speciddists a
seemed to point towards DTM offering increased job training satisfacttbrcaweats
regarding areas that were needed to sustain its effectiveness asg traidel. Many of
the areas and thoughts surrounding how the process could be improved will be included
in subsequent research questions.

Research Question Two: Sufficiency of On-going Training to Sustain
PerceivedBenefits. The second research question in this study looked at whether on-
going training had been sufficient to sustain perceived benefits since tleenemation
of the Developmental Training Model. The sources of data to answer this question were
participant interviews, input from various key stakeholders and a review of various
archival documents.

Of the 16 base level respondents, eight were first introduced to the Developmental
Training Model as a part of the Pacific Air Forces (PACAF) maponmand-wide pilot
that took place in the year before Air Force adopted the model for use at all of its
installations. Another five participants were part of the initial Air Fomg@ementation

and the remaining three were introduced in subsequent years after the nidoksta
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implemented. Table 6 below outline the introduction to DTM as defined by the role the
base-level respondents held.
Table 6.

First Introduction to DTM

Caregivers T&Cs Directors
Before AF-wide 6 1 1
implementation
During AF-wide 2 1 2
implementation
After AF-wide 0 2 1

implementation

It shows that the majority of caregivers were exposed to DTM prior to theoAsefwide
implementation. The most likely explanation for this is that three of the fous basd

in the study were located in the Pacific Air Forces region, which wasdsasvihe “pilot”

sites before AF-wide implementation. On the other hand, two of the Training and
curriculum specialists and only one director were exposed some time aftadaF
implementation. This makes sense to the researcher given the fact thafrighase
positions is typically limited to a three- or four-year tour at bases in the agerse
environment. It appears there has been some turnover in these positions since the pilot
phase of DTM and thus the lower number of individuals at these locations who were

introduced before AF-wide implementation.
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The term “pilot” is used loosely in this sense, as there were no officiatiorien
to implement this model AF-wide at the time DTM was being developed and u$ed in t
PACAF command. In discussions with one of the DTM implementation leads, it was
stated that the idea of possibly using DTM across the AF was not widely accégted w
first suggested to key decision makers and that additional time was needed to
demonstrate the value such an approach could have in other locations outside of the
PACAF region. Therefore, initial implementation was approved for usage idAPAC
only with an underlying thought of DTM being a “pilot” approach that may have future
implications across the Air Force.

Initial Communication and Training Plan for DTM I mplementation. One of
the archival documents reviewed was a “statement of work” that outlined thgtescr
of services the contractor would have to perform in conducting the DTM implementation
trainings. The proposed training at that time included inaugural headquait@rgirthe
introductory training for flight chiefs and trainers and the additional regjiosinings for
base level personnel. The training topics included areas such as child demglopme
accreditation, team building, communication, management skills, leadership and other
child care specific topics.

Inaugural Training for Headquarters Personnel. As evidenced by the archival
documents, it appears the first official communication of the DTM implementaioén t
place as part of an introductory two-day training Air Force Services “Aatafy and
major command specialists. It makes sense to the researcher that itusapauidience
was targeted as the first to receive training because the Agenopmperare the ones

who are responsible for visiting bases and conducting compliance inspectionkass we
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providing AF-wide training when necessary and the major command specialistéeprovi
oversight to include training support and staff assistance for the bases totheiand.

In reviewing the archival documents, the stated objective on the agenda finsthi

round of training was “To familiarize major command specialists and Ageaitysth
DTM: the specific training process, the impact on T&Cs, and the impact on gtegxi
culture at the Command level and at the Agency” (K. Storc, personal communication,
October 8, 2003).The agenda included opportunities for attendees to conduct live
classroom observations at a nearby Air Force Child Development Centdiariami
themselves with what happens during the debrief and get hands-on experience with the
associated forms that were to be completed as part of the DTM process. cbopies]
during the training also included: adapting a developmental perspective, geiimg bu
and diffusing rumors. Topics such as these were aimed at helping prepare itgliadua
go into bases in a helping mode, provide feedback and gain support for a smooth
transition through the implementation of the model.

Introductory Training for Flight Chiefsand Trainers. One archival document
included in this study was a 2004 news release that announced the Developmental
Training Model was introduced to over 200 Family Member Programs flight cimieéfs a
training and curriculum specialists in November 2003. This three-day training ek pl
following the headquarters personnel training and was presented to flight cliefs a
T&Cs who would presumably be those responsible for oversight and implementation.
The news release announced the goal of DTM as being “to enhance our high quality
programs by improving the delivery of critical training” (Toni Koppen, personal

communication, February 12, 2005). The agenda included an overview of DTM and its
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foundation, a debrief demonstration, a sessiofaaititating staff development and an
opportunity for major command specialists to develop implementation timelittes wi
their respective bases. Following the training, participants were askédemsthey
still had questions about and foreseen challenges. In reviewing theirecisyithe
researcher identified “time management (how to get everything acconap)iststaff
buy-in,” “funding issues (additional staff),” and “T&Cs who are ineffestiv
communicators.” These items were of interest as they manifest themselgssarch
guestion three later in this chapter.

First Round of Regional Trainings. The 2004 news release also mentioned there
were six regional conferences to be conducted as the final round of initial traitage T
four-day regional trainings were targeted toward child development cergetods,
caregivers and T&Cs. The training covered the basic information on what DSM wa
how it worked and what the expectations for Child Development Programs would be in
relation to DTM.

Two other documents reviewed were the Regional Conference Agendas for
trainers and managers. The agenda for trainers included the following topics:
individualized staff development, classroom observations, mock debriefs, fawilitati
strategies, curriculum as a framework, mentoring, individualized planning aardemn
curriculum. For Managers, the agenda included topics such as: what DTM means for
children and caregivers, mock debriefs and challenges and solutions. On the last day,
both managers and trainers received training on new employee orientation, dhafting t
culture, scheduling and team communication. The topics chosen for this joint training

day are those that appeared to be most relevant to the success of DTM amegaat
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overlapping areas of responsibility between the trainer and the managers Jagias
scheduling and communication are ones that will be discussed later in this emapter
their relevance to the sufficiency of training will be further explored.

Of particular interest was a comment found in one of the archival documents that
included evaluations from the regional trainings. When asked what attendeddikeoul
more information about following the training, one individual asked what training is “on
the horizon to sustain this process as new managers and T&Cs come on board?” (K.
Storc, personal communication, May 17, 2008). One may chalk that question up to
instinct or perhaps past experience. Either way, the question seemed as poigeant at t
time of this research study as when initially posed in 2004.

Reflections on Initial Exposure. To shed light on what their initial training and
exposure was like, participants were asked to describe how they wereifiexd tva
DTM. The comments varied greatly among roles as well as locations. OmggavE€are
remembers her first exposure as one of fear and uncertainty that grewntebaore
comfortable over time,

| was scared at first because | had no experience . . .. | was wondering

what it was like to have someone in the room watching us. | was really,

really nervous. | was shaking because she came with a notebook so |

knew she was coming to observe me. Then when she learned | was

nervous every time | saw her, she started not to bring the notebook. She

would make the effort to memorize whatever was going on and then go

back to her office and write down the notes. Once | got to know her |

became more relaxed. (Sheri)
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Most of the caregivers reported similar feelings which gave the rese#irehimpression
that not only were observations not taking place on a regular basis prior to DTM, that
some of the staff were seeing their T&Cs in a different light and that theera their
relationship may have changed as a result.
Another caregiver remarked that the usage of DTM (as part of the PACAF pilot)
had started in her program before her employment began. She stated,
| was told once a month we would have de-briefings and this is when
training would happen. | was already working in the room before my
training started. The orientation the director did. | didn’t get any details
on how the training was going to be done. She went over the job
description and the orientation. She told me | was going to be the lead so
there would be certain things | had to do. (Fredericka)
The caregiver recalls she was unsure of what to do in the beginning but once the
DTM debriefs took place she gained more confidence in her role as a lead
caregiver,
It was good because | was new and didn’t know what to do. In the
debriefs she explained everything and could remind me of things | forgot
to do. It was good because | was new and the training was small so | was
relaxed and felt welcomed to ask questions. My [other military] center
and Air Force were different so it really helped me to feel like | was
included in the way we did the debriefs. (Fredericka)
Another caregiver indicated similar confusion over how and when the initial

training happened,

117



We were told that the late night two hour staff meeting trainings were
going away and that they had decided to be more specific and that it would
be more beneficial to us if we held individual trainings and did it this way.
There wasn'’t really a training. More of an announcement of when it
would take placelLater we had a training on the process and were told
how they could make it more specific to our age group. We mostly learned
about it once it began during one of the DTM debriefs. (Amy)

Similarly, another caregiver from a different location reflected on haatitegded

the AF-sponsored training,
We all went to dinner during the New Mexico training. Their session was
a little more in depth. Our portion was not about DTM per se. It was
more about mentoring and learning new techniques for working in the
classroom. More like workshops. (Donnica)

In reviewing the responses from the caregivers, the recurring tlesms $o be

that most do not recall their initial training on DTM and describe it rather as a

“announcement” that a change was coming. One T&C, who had been with the

Air Force for a significant number of years, recalls her introductonyitigin a

positive light,
We were given an overview of what this would be and how it would help
us. Ithink a lot of us had been waiting for this a long time. The
standardization of things was great because our bases get people moving
in and out. It really helps when you know a caregiver has had the same

basic introduction to early childhood no matter what base they came from.
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To us it was really exciting and we came away feeling really good about it
because it was a different type of process. (Noelle)
One director, Tammy, recalls the mechanics of the training as havindedclu
“hands-on, Q&A and slides presentations . . .. We discussed what it was, what it
entailed, what we were expected to do here at our centers.” An assistdot direc
remembered similar details:
We met as a group at one of the CDCs. As a group we observed in
classrooms. Hands-on did a debrief with the staff that we observed. Dr.
Wilson did most of the talking. We took notes on how she pulled the info
for them. | felt bad for the staff because the group was full of directors and
trainers. They were intimidated and spoke very quietly. Dr. Wilson was
good about making them feel more comfortable. After she did a few she
encouraged other people to do more of the talking to get the hang of the
verbiage and what questions to ask and asking open-ended questions and
how to pull the info out of the staff to get them drawn into the
conversation to come up with their own solutions. (Victoria)
On the opposite end of the spectrum one director, Marty seemed concerned about
the nature of the DTM training having not been in alignment with the
shortcomings of large group training, which DTM had been purported to address,
“It wasn’t individual training, it was mass training. PACAF came down amd tol
us we would be a test site. We were given skeleton remarks and told that we had

to do a certain number of observations” (Marty). Extending this thought one
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T&C, Clarissa, recalls more specific details of what was covered in hiaf ini
training,

Just a basic introduction of the system, talked about getting the caregivers

out of the room and that we were to go in and observe for an hour, use our

observations to bring the caregivers out for an hour and use those
observations to work with them to improve the program by making

training more individualized.

Looking back at Marty’s response raises the question of why the DTM
implementation training would be in “large group” format if “small group”
training was the very aspect Air Force wanted to convey in this new shifs? Thi
guestioning of how the new training format was disseminated primarilycsdrfa
in comments from those in management roles.

In reviewing caregiver responses, the researcher noted there weranyot m
distinctions in the responses of those caregivers who had attended the actual@Air Forc
training as part of implementation and those who had not. The latter group having
received their training/exposure after the T&C returned from the AteFaining
reflected a similar lack of understanding regarding the process and itsatiqmesctor
impact on staff development. For trainers and directors, it was important to riote tha
although most reflected upon their initial training as having been “large gnomature
but providing enough structure for them to feel comfortable in their ability o beg
utilizing DTM in their programs following the training. The one trainer, Arystzo
indicated she began using DTM at a time much later than the official impleraentat

describes her training as having been
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from word of mouth from other T&Cs . . . | did a lot of reading of old slides and

handouts. | would say it was mostly self-directed. Fortunately, it wasl\whdt

been doing except | didn’t know it was the same thing as DTM.

Additional Training in the Outyears. Moving on to address the question of
additional training since the implementation, the answers from all role girdipated
training had been either completely non-existent or sporadic with considenadlgaps
between retraining and initial training. For the purpose of this sectionntyaigfiers to
information dissemination to include updates on the DTM process. One of the key
stakeholders, Alicia, reflected on the need for additional training:

We are in a very transient world. Some of our T&Cs are getting their info

based off what other T&Cs think they know or what they read in the

manual. We haven't done a lot of addressing it. Lots of urban legends.

So sometimes trainers don't even have a vision, they just let staff talk

among themselves. Lots of misconception about what DTM really is.

When asked about additional training on DTM since their initial training, base level
responses indicated none of the eight caregivers and none of the four directors had
attended the Phase Two refresher training (see Table 7 below). Three of th&Gsur
had attended with just one noting she had received no additional training on DTM. In
particular, one T&C attended the initial implementation for Air Force Schgel
Programs (SAP) commented:

They didn’t touch much on it. Even though it was a School Age training,

they focused on CDC. A lot of the questions had to do with CDC. It

seemed like there wasn't a whole lot of difference in what | heard at the
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first one versus what | heard at the second one. The role play was almost
identical. Working with SAP, it is very different than CDC. Like you
don’t do DTM during the summer time. Since this was the first time it
was introduced to School Age, there were questions that came up and
really it didn’t seem like the people that were there could answer them.
Like they said ‘we’ll get back with you on that.” But we did get a whole
list of questions answered after that because a lot of people had questions
and the whole question board was covered with questions. It was good
that they did come back and we were able to get answers to things. In
other words they needed to have their time to come up with answers just
like we have to research. (June)

Table 7

Additional Training Format

Additional Training Frequency of Responses
Caregivers T&Cs Directors

None 8 1 4

CDC Phase Two 0 3 0

Refresher

SAP Implementation* N/A 1 N/A

*CDC caregivers and directors would not be expected to attend
Not listed in the table is one source of additional training known as the DTM
video teleconference (VTC) discovered during the review of archival docsmintas
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not mentioned by any of the 16 base level participants but was recalled by bae of t
major command specialists as an additional training opportunity. The VTC took place in
2004 approximately one year after the AF-wide implementation and was off¢oed a
different times to provide maximum attendance opportunities for individuals in ayvariet
of time zones. The stated purpose of the VTC was to provide updates on the DTM
process, to highlight success stories and information from the field, to answeomgiesti
from the Q&A website and recent regional trainings and to introduce and disanss pl
for the second year of DTM. In reviewing the list of questions covered duringite
there were questions on whether large group trainings were still appropoatenuch
time to invest in mentoring and role clarification as it pertains to DTM fecttirs and
T&Cs. Headquarters personnel answered each question, with an explanation for the
rationale. In reviewing the timing of the VTC, it seemed to provide relevant arghtur
information at a time when the bases were thirsty for it.

Another training opportunity took place in 2005 when the Air Force implemented
DTM in all of its School Age Programs (those which serve older age childrar). It
important to note since the School Age Program is a separate entity, it would not be
expected that a CDC caregiver or CDC director attend the School Age PIDgNm
implementation training. However, some T&Cs work with both age groups and in those
cases, the T&C would have the opportunity to attend the additional DTM training. In
June’s case, she did not work with both groups but had transferred assignments and thus
was able to attend the SAP training. June proceeded to describe her impressions of an

additional DTM training opportunity as:
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| also went to Phase Two training for CDCs. Between the initial training

and this most recent one, | think PACAF came down and did a staff

assistance visit with one of our other trainers. | believe Dr. Wilson came
here too and met with the other trainers. Unfortunately they didn’'t share
anything. | didn’t ask either. |thought if there was anything new they
would have told me but they didn’t so | just assumed it wasn't . . .. 1 don’t

think | had any other training.” A similar comment from a T&C was “I

didn’t go to the latest training on it and | haven’t spoken with anybody

who has attended. | hear there’s been a few changes. It sounds like there

are some good changes coming along with it that will make it clear and

more concrete. So as trainers we can pass it on to the staff. | am really
looking forward to being briefed on that. | believe it's next or possibly the
week after.

The fact that June stated the other trainers “didn’t share anything”
following their staff assistance visit and she “didn’t ask either” stood out to the
researcher as problematic in that communication of information regarding updates
was not taking place. This raised the question for the researcher of wheMer DT
is viewed as a vital, critical tool needed to accomplish the day-to-day
responsibilities for this particular T&C? Or perhaps was the thought simply tha
what she was doing must be good enough to suffice? One flight chief, Sharise,
stated that although she really liked the concept of DTM and believed it provided
staff with much needed individual attention and a personal touch, what she did not

like was that “we are relying on the skills of the T&C and | don’t think they have
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been offered enough training. Other than the rollout, | don’t think they have had
any refresher/update training.” However, according to the archival
documentation, the VTC trainings in 2004 and the second phase of training
conducted in 2005 had both been provided. It is possible that Sharise did not
recall because flight chiefs were not part of the targeted audience fer thos
trainings. As a flight chief responsible for overseeing the T&C and DTM
implementation on the base, it did beg the question if the lack of availability of
ongoing training had contributed to a situation where the need to stay current was
not valued by those held responsible for implementation at the base level?

In reviewing the training announcement for the Phase Two training, it atasl st
that the training would include an “opportunity for T&Cs to have their specificigusst
answered about the philosophy or implementation of the DTM” (HeadquarterseServi
Agency Memorandum, October 14, 2005). Furthermore, the agenda included
opportunities to discuss staff development since DTM implementation, review how to
identify training topics, observation and debrief techniques and an exercisé in goa
writing. These were all key areas listed in terms of areas reqanlsigjonal information
following the first round of regional trainings.

However, after receiving Phase Two refresher training there wereconraents
that indicated some confusion still existed. One T&C remarked:

| will say this last one was the best. Only reason | say that is because w

had an idea of what we were doing and were able to expand it. Doesn’t

mean we know what we are doing right now. We are still floundering
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with this new version of doing the training topics, goals to make them fit
the new accreditation criteria and AF checklist. (Noelle)
Noelle’s comment alludes to the fact that she and her team felt they wete ghin
clarity through attendance at the refresher training because the tineehenitial and
refresher training allowed them to build on their familiarity and expegianth DTM.
Reviewing the archival documentation and comments from various stakeholders
revealed there had been various forms of training updates provided to include consultant
support, a DTM manual, webinars, a Q&A website in addition to the phase two regional
in-person training. In reviewing, the DTM manual appeared to be very robestis of
answering the “How to” and providing guidance with common questions. For instance,
the manual’s table of contents showed five primary sections that included mesdelr:
“Classroom Observations,” “Identifying On-Target and Focus Items £iliEaing
Debrief Sessions,” “Identifying ITP Goals,” and “Follow-Up Support.” Theunah
provided an introduction explaining the purpose of DTM, an overview of the formal steps
and section-specific “tips” and common ” pitfalls to avoid.” However, it is isterg
that respondents most commonly referred to the Q&A website and Phase Two training
their only source of additional training. What seemed to be missing was a “road map
that tied the various forms of additional training together. Even within bases sthér
and management teams worked alongside of one another, it was not apparent in their
comments that any particular four person team (two caregivers, one &athene
director) all shared the same knowledge of what additional training support had been
made available to them. Training support seemed to be disconnected, withagnific

time lapses in between and not fully articulated to all of the various role glayer
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A key stakeholder response from one of the major command specialists,
Anastasia, indicated the Air Force had reached a point where an eytsenadl minority
of trainers were proficient in their use of DTM as an approach to incredgy.q@an the
contrary, she felt the overwhelming majority of Air Force trainersriédl one of these
categories: 1) those who were formally trained on DTM but no longer working as
trainers, 2) those who were formally trained on DTM but received insufficient or no
follow-up or 3) those who had never received formal DTM training and were eitimgr bei
trained by someone else who had not received it or someone who had received it but were
not strong in its application themselves. Anastasia went on to describe the lacknef a
going source for formal DTM training as a “downward spiral.” Along thiess) one of
the flight chief's responded:

| think one of the biggest challenges is the lack of ongoing training for the

T&Cs. Other than the initial training they received, they have not received

any. With something as important as BiEM [italics added], you would

think there would have been something additional. When it's the main

focus of their job it's important to give them refresher trainer. | worry

about the brand new trainers who are receiving it as a pass on/word of

mouth. They are then recreating bad practices that someone else may be

doing. (Sharise)

From all of the aforementioned comments, it is apparent that the lack of follow-on
training is a significant concern at various levels from caregiver, to fiigkf and also
to major command specialist.

Research Question Three: Challenges, Successes, Advantages and
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Disadvantages The third research question in this study focused on the challenges,
successes, advantages and disadvantages programs have fadetpsncentation of
the Developmental Training Model. The sources of data to answer this question were
participant interviews, input from various key stakeholders and a review ofardata
such as training agendas and information disseminated during the initiaiiempétion
trainings.

Challenges Associated with |mplementation. With regard to the question on
challenges faced since implementation, the various role players providedid ofy
responses but most responses boiled down to one of three areas: time management,

documentation/filing and scheduling of the observations and debriefs.

Table 8.

Challenges

Challenges Frequency of Responses (Total: 16)
Caregivers T&Cs Directors

Time Management 0 3 1

Documentation/Filing 0 2 0

Scheduling 2 1 2

It is important to note that the second research question covered earlier in this
chapter describes tasks easiest and most difficult when implementing Diidiyini
Table 8 provides an outline of the most frequently cited challenges that ageityi-
when using the DTM format for staff development. Three out of the four T&Cs who

were interviewed responded with regard to the overall issue of time management
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however their reasons for citing time management varied greatly betvezen Eor

instance, Noelle, indicated her biggest issue with time management is bectouing “

involved” in what is happening in the program. Stopping to answer questions and talking
with staff who are on their breaks consumes a great amount of her time as it is
unscheduled and often occurs when she is supposed to be somewhere else in the program.
Noelle reflects:

In all honesty, | know | am not a whiz at time management because | just

get too involved with what goes on. If a staff person needs to talk to me, |

will make my time available for them. Sometimes it just doesn’'t work out

as well. I am reading time management books though. | am trying hard to

stick to more of a schedule but there are so many things that pop up from

staff, children and parents. They really need answers right away.

Another trainer stated her reason for time management issues had to do with
juggling so many competing demands outside of DTM such as lesson plan reviews,
parent meetings, reading and administering modules as well as being pa$sist in
other areas of the flight [overall base organization which includes Child Devehdpm
Center, Family Child Care, School Age Program and Youth/Teen Program]. Thee them
among trainer responses was that there just were not enough hours in the dag#o balan
the daily tasks and unscheduled interruptions along with the required pieces of DA'M suc
as conducting the observation, scheduling the debrief and providing follow-up support.
Digging deeper into their responses indicated they were seeking smafsetovigarn to
balance” but it seemed to be beyond mastering time management techniquese that t

amount of work was simply too much from their perspective.
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In regard to the filing/documentation, Training and curriculum specialists w
the sole source of respondents, which makes sense considering most of the paperwork
and procedures associated with implementation of DTM falls in their area of
responsibility. For instance, Noelle provided the following thought:

| think filing and documenting is just getting monumental. | mean | try to

stay on top of it but there are so many pieces of documentation to make.

Trying to go back to the staff and track the goals and how they are coming

with it. It's really hard to get it all done.

Reflecting on Noelle’s comment, the researcher was surprised to findrewear
document that appeared to be a tool designed to assist T&Cs in gathering the
needed DTM forms entitled “Processing DTM Forms” and included a step-by-
step explanation of the forms necessary to have at the debrief as well as what
steps the T&C needed to take following the debrief. It could be used as a “cheat
sheet” to remember all the documentation and also provided helpful tips such as

For accessibllity, it is recommended that both current ITP goal setting

forms and current 1098s be maintained in their own portable filing system.

Additionally, it is encouraged that ITPs and 1098s either be organized in

tab sections by room number . . . or alphabetically by last name. (Noelle)
Additional studies should pursue whether such documents were indeed utilized
and found to be helpful.

Noelle also indicated that scheduling time to follow up on goals is also tricky to
coordinate. Since most caregivers choose various time frames to complegealsi

she says it is a delicate balance knowing “what” to check and “when” to ch&tleit
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finds that referring back to their Individual Training Plans to see whatttimaline for
completion of particular goals often consumes a great deal of her time anidveaysl
be nice if there were an easier way to see all the goals in one place aradjped'flor
reminded of upcoming completion dates. Clarissa, another T&C, cited challetiges wi
filing and documentation narrowed down the source of her frustration to the lack of
supportive technology:
There’s just a lot to do in the aspect of a trainer. There’s lesson plans to
check, other trainings to give since we are a big center with lots of rooms,
the paperwork, managing time is a challenge. The paperwork having to
document every file when we have almost 80 employees, which we split
between the two of us trainers. Keeping each individual file plus we keep
a computerized training file for every training, they have had. | wish there
was a better system that would computerize a file so it would be easier. If
you did it on the computer and could print it out versus having to write
everything . . .. Less paperwork would be my wish.
This struggle with the process piece ties in with several of the additionarajed| to be
mentioned in subsequent sections. It is important to note that the frustratiotedeithec
their comments tends to center around the process of DTM rather than the product of
DTM as evidenced by the various comments. In response to the question on challenges,
one of the DTM Implementation Leads described watching the internal €migg&Cs
as they struggled to find a balance during implementation:
Not enough time to observe, too many responsibilities. Some cases there

were feeling like the demands of being a trainer and completing other
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paperwork took priority to this more long-term process of DTM. It didn’t

seem to have the priority. It takes time to observe in classrooms and to do

it thoroughly. Unless you are committed to that as a necessary condition

to changing teachers’ behavior and training them, it is very hard to do it.

(Ingrid)

While the value of DTM may be appreciated and welcomed, its current format
and documentation requirements have continued to contribute to some frustration on the
part of the trainers who incidentally are those most heavily responsible for
implementation. As discussed by several base level respondents and key stakeaholder
is important to keep in mind that the lack of clarity on the actual requirementsenzay
key factor in the perception that the documentation is overwhelming.

The third most commonly cited challenge associated with the DTM
implementation centers around the concept of scheduling. It is important to note here
that this challenge was the only one of the most frequently cited challengesiteddsy
someone in all three roles (caregiver, director and trainer). This indiocatesl t
researcher that scheduling is one of the more pressing challenges facdlésegx roles
and perhaps an important area of focus for any future DTM adaptations orhatige
process. In looking at scheduling as a challenge, the caregivers seemed to fbeus on t
outcome of the scheduling and particularly how it affected their classrocsris of it
being a disruption to the day’s flow of activities. One caregiver wrapped itfoficasgs:

We have a major staff shortage right now and it’s difficult. I'm having a

problem with the caregivers who come in to replace me. Sometimes they

don’t know the children that well. So when | go back in the room | have
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seven or eight crying babies and it takes me quite a while to calm them
down. And it's around the time that parents start to arrive. So that's just
added pressure to where | almost dread going to the debrief because |
know | could do more in the classroom. That's my issue . .. | have so
much to do getting the room organized, help the kids be happy, feeding
bottles, doing final diaper changes and | have parents coming in at the
same time. Itis only one day a month but it's just kinda chaotic and | feel
bad for these parents walking in. (Donnica)

Alternately, one caregiver addressed it from the perspective of the observation

being scheduled when “flexible” staff is in the room and how the observation may not

reflect the true classroom environment because the regular caregiving stdfin the

room at the time of the observation. The term “flexible” or “flex” is used torithesc

staff that are not assigned to any particular room but are used to fill iafioalssences

and to give breaks throughout the day. The caregiver summarizes:

A lot of times there may be a flex in the room when they did the
observation so maybe that room didn’t need guidance training. But if that
flex went to another room, they wouldn’t know how to deal with it
because they wouldn’t have sat in on that particular DTM. | think the

logistics of the whole process haven't been fleshed out yet. (Mya)

Her point is essentially that the training topic of child guidance was based on a

observation that the regularly assigned classroom staff may not have needed.

Furthermore, the “flexible” caregiver who needed the child guidance tréased on

the observation did not receive it because she was not scheduled to be a part of the
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accompanying debrief. This response is echoed by Alicia, the Leswh§rand
curriculum specialist who summarized flex employees get missed inaatheduring a
debrief if they are not working during that time or in a different room. She goes on t
state that this has another negative effect in that it creates a timéisweT&C who
then still has the onus of addressing the issue with the “flex” at some point inuttee fut
The challenge of scheduling was described pretty much in the same sense for
directors and trainers. With both roles reflecting on the coordination and timing of both
the observations and debriefs. Of particular note was that debriefs seeméieto be
harder of the two components to schedule. One trainer remarked with a deep sigh of
exasperation:
Definitely getting people scheduled out of the room has been a major
problem. There are many times when you do get the people out, you can’t
spend the entire hour with them. You're supposed to have an hour but
there is no way you can do it. Sometimes you only get 20 minutes. |
know they don’t want you to go into the rooms when the children are
sleeping but sometimes that is the only choice when you can get all of the
people together. It's that or miss the DTM altogether. (June)
Other comments took on the similar thread of timing being the key issue and
identified the same question of “how” to make it work for the full hour on a
consistent basis. One base team of trainer and director described how scheduling
had been an issue for them at the start of the process but communicating regularly
and working closely together had helped reduce the stress of scheduling. Even so,

both individuals echoed the sentiment of the three other bases in that, competing
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factors of unexpected staff absences, staff vacations and other on-goingnprogra
activities contributed to the difficulty of scheduling.

Additionally, several of the key stakeholder interviews revolved around
scheduling as a challenge. One flight chief, whose role it is to overseeitbechifd
care system on base, stated:

| think the biggest issue is staffing it and scheduling it . . . every day gets

derailed by the eight people that call in. You are putting everyone you

have in ratio so there is no way you have extras to relieve a team of three
people to get their debriefs. | think it's more specific to overseas but |
think it happens probably everywhere. Staffing in a CDC is complicated
and challenging anyway and trying to set it up to get all three core people
out at a time is hard even without the callouts. (Myra)
Another flight chief, who has also been both a director and a trainer, agreed that
scheduling was a significant issue.

It has been difficult for scheduling. DTM has become hit and miss. We

tried doing evenings for a period of six months when we couldn’t get them

done during the day. We had a lot of negative feedback from the

staff/T&Cs regarding giving up their evenings. If someone callshy si

debriefs go on the back burner getting them done is a struggle. (Sharise)
Other key stakeholders mentioned the impact that staff turnover on the schedule.
Balancing the increased hours required for new employee orientationl @s \wed
review of staff training modules consumes a disproportionate amount of time as

compared to a program where staffing is more stable and turnover is mitmal.
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addition, stakeholders identified the ability (or lack thereof) to master theptarfce
scheduling itself, which requires a specific set of competencies to geldhedpust
right so as to continue to operate the required daily aspects of the pesgvest as
implement DTM successfully. Coupling these aspects together, it is easyhmstdee
scheduling of the DTM observations and debriefs was the most frequentdly cite
challenge.

One source of archival documents included the evaluations following the regional
trainings. One of the questions on the evaluations was to list suggestions that rmight hel
strengthen future trainings. Responses included: “include a ‘Train the tqaomgon,”

“more smaller group presentations,” “discuss nature of group dynamics,” anddgrovi
more emphasis to the personal skills that collaborative group participatiositetess’

These comments highlight the areas that participants wanted more information o& and a
very closely matched to some of the challenges of DTM implementation treat we
identified.

Successes Since | mplementation. The next question posed to the participants
centered on identified successes since the implementation of DTM. TableiBafescr

some of the successes cited by the participants.
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Table 9.

Successes

Success Frequency of Responses (Total: 16)
Caregivers T&Cs Directors

Improved Communication 4 3 2

Increased quality 3 0 1

Scheduling 0 1 0

None Identified 1 1 0

In terms of improved communication, the responses were varied among the pdsticipa
One caregiver reflected:
When you go back in the office, they ask you what do you think happened
and what do you feel about it. You get to judge yourself. You can say
what you did wrong. You can do it yourself and think about it on your
own. It's a relaxed atmosphere because they aren't telling you what the
mistakes are, you are thinking of them yourself. You do learn because
you learn from your own mistakes and their suggestions of what they liked
that they seen. If you can’t come up with a goal, they will suggest
something. But it's an open discussion. (Sheri)

Another caregiver phrased her thoughts in a similar fashion:
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The trainer made me feel good about what | was doing. She encouraged
me to continue what | was doing and supported my ideas. | think that was
successful. Having her input and being able to share my ideas with her. |
was never criticized. | have seen successes in the other rooms after
DTMs. (Mya)

A third caregiver stated:

| think that before DTM, working with a group of women sometimes was

difficult because you would see something that needed to be done and you

didn’t have a way of solving the problem unless you were pointing

fingers. Now with DTM it's a less judgmental type of thing, it's not about

you did something wrong or you need to fix this. It's about all of us

working together to fix the problem. | think our communication is a lot

better and people aren’t as upset at each other because we are all at just a

group meeting talking about it. (Donnica)

These statements are very poignant considering the content of one of the
archival documents which was a paper written by Dr. Lynn Wilson (2004), one of
the individuals credited with helping to develop the Developmental Training
Model. In the paper, Dr. Wilson refers to DTM as the instrument that was
responsible for the significant shift in training styles from “large groaipitrg
sessions on topics planned months in advance” to “individualized training
sessions . . . precisely focused on their own classrooms” (Wilson, 2004, p. 2).
Additionally, one of the presentation slides used in the initial round of DTM

training discusses the principles of adult learning as it relates to dewsitgin
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appropriate practices for young children. One of the common elements identifie
in the presentation is that both provide a “safe, supportive learning environment.”
This is also further reiterated in another archival document, the Air Fortee Chi
Development Program Philosophy (2004). This document included statements
such as “We respect each child’s unique interests, experiences, adidies

needs, thus allowing us to be responsive to and appropriate for each child.
Children are valued as individuals, as well as part of a group” (p. 1). While the
philosophy refers to how children are treated, the premise of DTM follows this
same rationale in terms of staff development. This notion of commonality with
developmentally appropriate practice is also reinforced by Nora, a direbtor, w
commented that the staff seemed to like the “one-on-one” discussions that
occurred during the debrief. A trainer stated it like this:

| think the staffs are really focused now and they talk about things. They

put suggestions to work. You can see that they are accomplishing

something. Not just because | told them to do sometHXigV gives us

a way to discuss issues without hurting anyone’s feelings. It allows us to

support them without criticizing their work. (Noelle)

Tammy, an assistant director, indicated agreement in stating that
communication between the staff in the classroom was the area where she saw
success. Whereas staff had previously elevated their issues to management
through the DTM process they were able to talk with one another outside of the

classroom and resolve most of their own issues. One assistant directorarecalls
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exact moment during a debrief when she “saw the light bulb go off” for a new
staff member:
They were having a conversation on discipline. Getting him to realize
there were other ways to guide children. It was very interesting to see
how the conversation evolved. A lot of the information he was getting
came from his other two coworkers that were in the room with him. They
did a lot of the talking to help him understand so that was good. (Victoria)
The fact that the director remembers this moment in time and that sheedentif
the staff member’s receipt of knowledge from his peers is her identifiedssim
terms of increased communication among staff and the trainers. One trainer
identified various aspects of success in terms of her communication with the staff
to include being able to meet “more individual needs by being intentional and
relevant” along with the ability to “focus on their specific needs andgtng”
and to “start talking about something totally different but that is importantito the
that they may not otherwise say in a large group.” June, another trainer, dgreed “
have had real success with people telling me they have seen a lot of differences
coming from the classroom. They have come together as a group and asked for
information.” Other comments regarding improved communication included
similar expressions of the ability to discuss issues openly in a safereismall
environment. Participant statements regarding perceived successegthtliest
seemed to appreciate the more immediate and individualized feedback they were

receiving as a result of the DTM debrief format.
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Increased quality in the form of stronger classroom environments and peer
mentoring was also mentioned as a success. One Caregiver reflected:
| think that DTM keeps us on task as far as environments. Sometimes we
get tired of them and having that other person come in our room gives us
some suggestions. Even though there are four of us in there to look and
plan, sometimes you get stuck in a rut. An outsider coming in might come
up with different things or something to try differently. (Ashley)
Another caregiver, Fredericka, specifically identified quality as aessda stating “It's
good for my room because my quality is going up and eventually that goes tddinenchi
and they get high quality child care.” Yet another identified success as:
. . . being offered to open up my own classroom which is something |
didn’t think would happen. | was so used to be an assistant. Hearing from
the trainer that | have the potential, knowledge and training to lead my
own room. | have made an achievement. It's a big step. I've learned
portfolios, assessments, planning and conferences from working closely
with the lead teacher. Taking on small roles along the way has prepared
me. (April)
A third caregiver, Penelope, described success as “Seeing new stafdsucc. | like
the DTM. One of my goals is that | continue to mentor staff and build morale.”
Although it was not a formal component of DTM, peer-to-peer mentoring was dme of t
focus areas of the training provided to caregivers who attended the initial iempétion
regional trainings according to the caregiver training agenda. In revidghhahggenda, it

appears caregivers were provided with information on the benefits of being mestored a
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well as serving as a mentor. In looking at another archival document, a 2004 eass rel
indicated caregivers had the opportunity to choose from 20 workshops designed to
“enhance programming as well as provide professional development for aipzents.”
The goal was to help more experienced caregivers identify and estabhidelhes as

key players in their classroom quality and the staff development of newer eegloyn
reviewing the management and trainer agenda for that same round of régioivad,
caregiver mentoring was covered in two separate sessions targeted éudience:

“The Mentor Role in the New Employee Orientation Process” and “Overview of
Mentor’'s Role.” This indicated there was a fair amount of emphasis on the imgoofanc
mentoring as a key supplement to the DTM process.

One trainer recognized how most other bases were struggling with the scheduling
aspect and her comments reflected pride in the fact that their base had fourdtalsyfst
worked for them. When asked to identify any successes as a result of the imgiiement
of DTM, she quickly responded:

Scheduling. We work very closely with the director and we have pretty

much solved the problem. We have set aside breakers [flexible, rotating

staff that are not assigned to a particular classroom] that do breaks in the

morning and they cover in the afternoon for the classes scheduled for

DTM debriefs. We have a schedule of DTMs. We don’t do Mondays or

Fridays. We do Tuesdays and Thursdays and we have a 3-month schedule

for those. We do them in the afternoons. We don’t do lunchtime or the

mornings. We tried those times and those just didn’t seem to work where

it could be on a regular basis because we couldn’t get coverage. They
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would get cancelled for some reason. We went to an afternoon schedule
from 1:30 to 3:45 when we have two rooms on Tuesday and two on
Thursday. We have 18 rooms and we get them all done during the month
and we don’'t miss a one. We have two breakers that are assigned to that.
We did that for consistency for the rooms so the children see the same
people. (Clarissa)
She rattled the entire process off without referring to any notes, whichteulica
the researcher that the system had become a familiar routine for her. The
specifics of knowing what scheduling aspects had to be covered and the identified
method of providing consistency seemed to work for this particular base as one of
the caregivers and the director at this location also reflected sixjlerssions of
satisfaction with the scheduling in their interviews. Although the other caregive
at this location did not reflect this same sentiment, she did clarify thasthe is
with scheduling had to do with a current staffing shortage and that prior to that it
had not been a significant issue. That said having one base identify the
scheduling as a “success” provided an indication that additional resources that
provide consistent staff coverage might be a key to helping other bases with the
scheduling dilemma.
One key stakeholder, Ariel, defined DTM success from the point of
having formerly been employed as a trainer. She defines the success of having
first hand knowledge of program practice and quality in that the trainers know
what is happening in the classrooms which she felt must be very empowering.

She looked at it from the perspective of a program subjected to so many
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inspections and outside reviews. If outsiders came in and there were no surprises,
then a trainer could validate their awareness of program strengths andareas f
improvement.

Interestingly enough, some participants were unable to identify anyssasce
Phrases like “I can’t think of any” and “I'm sure there were some” do not itedilbat
there have not been any successes but rather they are unable to ealsiheracal
Perhaps this is an area for increased focus in that the successes may neetetio be be
communicated in order to help identify the value of DTM and possibly contribute to
greater participation by all. Knowledge of what DTM has done to help others or encreas
quality could impact the number of staff call-ins and the willingness of theareed
T&C to work with more diligence and collaboration on the schedule if they areoable t
identify positive outcomes associated with the implementation of DTM. Maimgof t
advantages and disadvantages of using the DTM format were found by the regearcher
be reiterations of the successes and challenges. Therefore only thegs¢hditferent
have been separated out for this discussion.

Advantages of | mplementation. There were several excited responses when
asked the question of advantages posed by use of the DTM approach. The Air Force
Lead Training and curriculum specialist, Alicia, defined the advantagesefaverall
child care program:

| think you become much more in tune with your staff and inadvertently

with the children in your program, you can really specifically talk about

issues that pertain to them. To me it always goes back to a best practice

thing . . . you respect their knowledge, treat them as individuals, you

144



change your training methods to meet their needs (some like reading,

conversation or a video) . . . you have the opportunity to do that. And it

helps to form teams within the classroom. Because now it's not your or

my issue. Even if | am not there part of the day, it affects what happens to

children/parents and it becomes our classroom issue not a morning shift

issue or an afternoon issue.

Alicia’s response points out value for the staff and the children. Additionally, she
identifies one of the reasons caregivers reflected in an earlier questiorpokitiee
nature associated with individualized training. This resonates with one of theahrchiv
documents was a paper drafted by Dr. Lynn Wilson in June 2003 prior to the Air Force
implementation of DTM. Dr. Wilson states that the paper could be used as aoguide t
explain the new approach to staff training. In the paper she identifies one bétredi
DTM approach versus large group training is that training is “in the contex¢iofown
classroom” and addresses “caregivers’ own concerns, frustrations and deargkpm
needs” (Wilson, 2003, p. 6). Likewise, one caregiver felt the process had codttdbute
her willingness to remain employed in the program and her overall job siadisfaShe
identified DTM as an advantage:

.. . because you have the chance to have someone to help you and assist

you every day if you want to or if you have an issue and want to know

more about something . . .. Ilike having all the three people in the room

to debrief with . . .. It's nice this way because you can express your

opinions and because the trainer is there as a mediator and you can say

things better than if you were saying it just in the room with your
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colleagues. | have a good team and have not had a bad experience yet.

They point out what you are doing good and encourage you to stretch

yourself . . .. | could have gone back to the school system but | choose to

stay here because | love this job and the children. (Sheri)

Similar comments from other caregivers included, “I like the way we dariai
now. | can challenge myself every time we meet. There is no time to géeleause
you are constantly being observed” (Fredericka). While another stated,

We have learned a lot in training to help our parents come and interact in the

room on field trips and special projects. Now we invite them and we get a good

turnout. | credit a lot of this to the trainers for helping us learn how to talk to the

parents and plan activities they can participate in. (Fredericka)

One director indicated the advantage as “l see a lot of progress” [Marty
From the trainer perspective, one offered:

As far as training goes, | think staff is a lot happier. Even though it's more

work for us. We benefit because when you go home at the end of the day

you don’t dread talking to them. | personally enjoy doing it . ... The best

thing about DTM is that we get people from other bases that come in and

can hit the ground running. (Noelle)

Another trainer, June, saw the advantage in “Getting to know the caregivers one-
on-one. Building the relationship with them so they know they can come to you.”

Individualization as an advantage was also valued by Kristal, a director vadomeea
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Individualization, because staff are at so many different levels. You know from

the observations which staffs are ready to take on more. It gives stafficedo

come back and ask questions where you can’'t necessarily do that in a large group.

April, a caregiver, agreed “Hearing what she is observing and how we are

fulfilling our role. We get new ideas and it's specific to the children in our

classroom.”

Another caregiver responded in kind:

We do a lot of one-on-one that | like and look forward to . . .. Through the

years | have gotten good quality information. | have never gotten anything

misleading. It's always been real helpful. | think the Trainer gets to know

us better our weaknesses and our needs. It helps the people in the room

grow more as a team and really come as one. (Penelope)

Of particular interest was a comment from one assistant director on thealotenti
long-term advantages of DTM:

Long term the Air Force is going to see stronger programs and staff

because staff won't need to be spoon fed. They will be able to see a

problem and fix it on their own. Maybe even before it becomes a

problem. They know the ‘whys’ behind the reasons we are required to do

things. Hopefully it empowers them and they want to become a

professional educator of young children and not just a daycare provider.

They will tell parents ‘this is what | am teaching your child. This istwha

your child is getting in an AF accredited program.’” Hopefully it will turn

their whole thought process around. It will take time for everyone to
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embrace this. It's really a matter of how patient everyone is willing to be

while this new process takes place. | don’t think we are going to see the

real impact of this in a year or two. | think it's going to take a long time.

Here we are fortunate to have some staff that has been here for a really

long time and they are excellent caregivers. We have key people that are

mentors and we send everyone through them because they are the strong
staff. They getit. They understand it. They truly want to be here. They
are here for the kids. Because some people can be intimidating, | think

DTM stops the ‘I gotcha’ and helps us work better together as a team in

terms of how we can make this a better program. Adults don't like being

scolded. Hopefully this process stops that. As managers we will always
have to talk to people but | don’t think it's to the degree it used to be back
in the day. | don’t know it firsthand, it is what | hear people say.

(Victoria)

Myra, one of the DTM Implementation Leads, described DTM as “extra
effective” with new staff because their stress level is so high andskikievel is so low
that they really need the specific feedback that comes from the obseniaddr&Qs are
seeing in their actual classrooms. This advantage of one-on-one, specifickeedba
seemed to be repeated throughout several of the responses by both base level personnel
and key stakeholders.

Disadvantages of I mplementation. When it came to describing potential
disadvantages, responses were limited as most participants indicatectbaynable to

see any actual disadvantages. In fact, Noelle, a trainer emphaticafindes to the
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guestion with “None that | can see whatsoeveslmilarly, Penelope who is a caregiver
responded, “Honestly | can’t think of any. | haven’t heard any from others eit@ér.”
those that offered comments to this question, the responses centered on the theme of
consumption of time and the need for strong time management skills. Fredericka, a
Caregiver indicated, “Sometimes the time is not enough to discuss. We need raore tim
but the kids are getting up from nap and someone needs their break. So we have to stop
the debrief early.”Another Caregiver echoed a theme that was reflected in the challenges
portion above when describing what she viewed as the disadvantage. She stated:

The only thing is that it's time consuming. One day a month, you are

trying to get people out of the room and it throws the routine and

consistency off for that hour. Sometimes it's not a good time to be out of

the room especially when you put someone new or someone who doesn’t

deal with that age group. You come in and your room is out of control.

Makes you not want to go. They are doing the best they can to get us out

though so they put the people in that they can. (Ashley)

A similar thought came from Marty, a director, regarding the disadvantage of
using DTM being that it was “time consuming and not always consistent betva@®ers
and over time. New trainers don’t know how to apply it so it may not be viewed as
positive or a good process” (Marty). Additionally, one trainer stated:

The workload is astronomical and there are unrealistic expectations that |

can support this many staff. Training for all these areas. How do you do

it all? | am torn between doing paperwork in an office and spending time
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in the room even though | know | should be in the room. Support comes

from being there. (Arysta)

At the crux of all of these comments are the recurring themes of issues
surrounding scheduling, time management and consistency. From all threéheoles, t
need to provide a resource that can address these issues is apparent. Until that is done
the disadvantage of time associated with DTM will most likely not change. o©the
DTM Implementation Leads, Myra, felt strongly that using the DTM waghwmdrile
because it was “results oriented and facilitated actual change and impnbweme
practice.” She stated one of its strongest points was that it provided staffeditated
face time with a T&C and sometimes even a manager, especially in laggams.
Myra sheds a different light on the time challenge:

| think these megacenters that Air Force is building are difficult to operate

and managers and trainers are spread so thin they are so busy keeping the

moving parts moving that time to sit down and look people in the eye and
talk to them about their challenges and goals just does not happen. | think
it's more so in the larger centers. The bigger it is, the harder it is to keep it
operating smoothly and a lot of time is devoted to keeping parents happy
and basic health/safety requirements in place and feeding in large

qguantities. | think the complexity of running the larger center puts a

constraint against the time of T&Cs and managers. DTM is the dedicated,

forced[italics added]one-on-one time in what would otherwise be a day

of scrambling around, checking lesson plans and reading modules from

the trainers’ perspective.
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While she acknowledges the challenge of time as cited by others adadisge, she
also points out the value in having the DTM provides as a mandatory training approach.
A different perspective in terms of disadvantage centered on the isolation and
limited input provided by the individualized classroom format of the debriefs. The
director describing this issue indicated:
Sometimes you can hardly keep them on track to what they need to focus
on because they want to turn it into a gripe session about stuff that is going
on in their room or scheduling issues. Things that aren’t really training
related. | think when you are doing some of the brainstorming you don’t
have maybe the other people that are not necessarily in that room who
could throw in their ideas on what was a good project, something that
happened with them in the past, maybe a guidance technique where they
have been successful. They don’t have that sharing and networking really
outside of their room. (Kristal)
A caregiver brought light to both sides of the issue and even offered a potential
solution by saying:
| know at one time our trainer wasn’t doing debriefs but she would do
trainings as a group with a particular age group. Seemed like she wasn’t
getting to us. | was jealous. I think the curriculum was hit hard in the
inspection and she had to focus on those rooms. But now that everything
is fine, she has more time to work with all the age groups. For a while we
were having meetings by age group. | like the age group meetings

because you get all the rooms talking and sharing concerns making sure
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that everybody can check each other’s work. They give ideas on our

rooms and we do the same. (Penelope)

This affinity to “age group” meetings helps address the issue of isolatioanoist |
itself to the issue of the need for effective facilitation skills as evidebg®ne trainer’s
comments:

Sometimes it's hard to keep people on track because they do want to talk

about other issues that are bothering them. If their supervisor or director is

not approachable, | think a lot of times they will come to the T&C because
you do have more one-on-one interactions with them so they tend to come
to you for every little problem and then they want to talk about that during
your debrief time. It's really hard to keep people on track. Sometimes it's
like herding cats. (June)

Finding an appropriate outlet for conversations not related to the traininggeem
to be a common issue. One assistant director reflected on several diffénens she
had witnessed conducting DTM debriefs:

Some trainers | have worked with are strong and do DTM very well.

Others are not so hot and don’t understand it themselves. If they don’t get

it the staff is not going to get it. We actually had complaints from staff

that they like debriefs with particular trainers but with others they don’t

get anything out of it. Making sure we have competent trainers that know

what they are supposed to be doing is key. Air Force should invest in a

cloning machine and clone certain people. (Victoria)
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Ariel, one of the DTM Implementation Leads, suggested that when traieers ar
ineffective, staff become frustrated by it and therefore in the abseaceeffiective
facilitator, the debrief could be perceived as a waste of time and a dissgiaNYhen
one considers the scheduling and time committed to it, a trainer could view the dgbrief
a time consumer because setting up individual trainings requires so many ackre cl
hours rather than a one-time large group event each month.

From these responses, it appears skills in effective facilitation of catoais
may indeed be a useful avenue for future training initiatives in support of DTMa,Alic
the lead T&C, describes this specific training need:

We need to train our trainers on working with adult learners, we have

really kinda missed the boat on that piece. Sometimes in our trainings, we

get so bogged down in the process of do this, put it on this page and then

do this in a certain way. We focus too much on procedures. We forget the

content. What is DAP? How does it look? Feel?

One caregiver, April, viewed the idea of having the debrief outside of the
classroom being a disadvantage. She stated,

sometimes it's hard to know what she’s talking about because we meet in her

office instead of the room so that we can see things she is actually pointing out.

Having the debrief in the room would make it more identifiable. (April)

This particular caregiver comment is supported in one of the archival documents,
which was one of the handouts disseminated during the initial regional training. This
particular document is a copy from a slide presentation discussing thieahift

“training” to “staff development” and states that one of the limitations of timediolarge
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group, generic style of training is that there is no “clear connection” betwaeimdr and
implementation as it pertains to supporting staff in applying training topiteir actual
classrooms. Having the debrief take place in a location outside of the clasgasom
another suggestion during the DTM implementation training. The decline inoateht
information over time and space is part of the issue with conducting live olicesvatd
strengthens the urgency to complete the debrief within a short time spahefter t
observation has been conducted. The failure to do so results in caregivers beingounable t
recall particular incidents that may be cited during the debrief. Perhagsoa
observation could address this disadvantage and also help with the scheduling issue so
often cited as a challenge and/or disadvantage in the participant interviews.

Research Question Four: Unclear Portions and Processes Requiring
Additional Support. The fourth and final research question in this study focused on
needed resources, desired changes, sources of additional information and remaining
guestions to be answered to provide increased support for the sustainment of the
Developmental Training Model. The sources of data to answer this question were
participant interviews, input from various key stakeholders and a review ofardata
such as the questions and answer posted on the DTM website following implementation.

I dentified Need for Additional Resources. To begin formulating an answer to
this particular question, the researcher asked participants to identifyagbatces were
needed to ensure more successful implementation of the DTM. Most of the respondent
answers focused on the need for additional staffing, internet accesagtiedunication
and increased availability of print materials. Table 10 provides a listing afetipgeicy

of responses for each resource.
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Table 10.

Needed Resources

Resources Frequency of Responses
Caregivers T&Cs Directors

Additional print 2 1 1

Materials

Computer/Internet 3 1

Access

Manpower/Staffing 2 2 3

Education/Training 4 4 2

Each participant provided multiple responses and that all responses fell into one
of the four categories listed above. Although most respondents indicated an ayailabil
within their center of certain print resources, there was a plea for upaatedwader
variety of additional print materials (e.g., special needs informatioenpaducation,
developmentally appropriate practice). In terms of staffing, there weltgle requests
for additional staffing to ease the burden and provide coverage for staffiaty debrief
sessions. In response to the question one director, Kristal, succinctly states'B
Always having staff rotate so you can get people out of the room to do the DTM is
difficult.” In addition to classroom staffing, a trainer identified the needh additional
trainer to assist with conducting the required number and frequency of debriefs and

observations. She proposed:

155



| would ask for another trainer to help with DTM. We have so many staff.

| know trainers are allotted based on working with 200 children but it's

about the staff not how many children. It's about the number of rooms,

teams, new staff. All those components weigh in and we just don’'t have

enough trainers to go around. Supporting all the program we have to
support in the flight. In order for us to do an exceptional job we need at
least one more. If we don't get it, we are still held accountable to get it
done. | could use someone to help with all of the filing that is required. |
would also like to see our programs have enough staff that we aren’t
always scrambling. We are always short. | know we aren’t the only base.

We shouldn’t be so short but we are always robbing Peter to pay Paul.

(Noelle)

Internet Access (to include computer training) was requested to support individual
caregiver’'s requests for specialized information and to help identify cortynmasources
particularly with regard to providing care for special needs children. The desir
additional training and education opportunities centered primarily on funding fegeoll
courses and the ability to attend national conferences for early careusmadi@al
professionals. One trainer described the need as:

. .. to be able to visit other programs and attend workshops where they can

go out and meet other caregivers. That in itself is the important part. The

workshop is important but just to be able to be in the field and out in the

grouping to be able to be around other people in the same field to be able

156



to talk and communicate with them is where the true training is and that is
what they are not getting. (Clarissa)
Extending this thought one caregiver requested:
Bringing in an outside opinion. Sometimes we get into a rut. To get new
ideas it would be nice to have an outsider’s view. At my last base, we had
a lot of consultants come in and train. | got a lot out of it and thought it
was beneficial. At that time | was still new to early childhood and it was
new and fun and fresh to me. |think it's important especially for people
who have been here a long time to be exposed to something new. (Mya)
Likewise, one caregiver cited a request for more training to take maced” the
debrief itself stating:
If we could add more training during the debrief. For instance, if we have
children with special needs, . . . we need to work with those children.
Maybe at that particular DTM, they can give us some suggested books or
websites that we can go and get ideas on things we can do for that
particular child or particular children. It depends on what the need at that
time is in your classroom if you could get help in that area. (Amy)
This was an interesting comment in light of the “Common Pitfalls to Avoiddigt the
DTM training manual which was another one of the archival documents reviewed as part
of this study. On the list of pitfalls was “assuming you--the trainee-treg expert.” The
guidance in the manual reminds trainers to help staff identify topics that wohé&lgdsel
for them “whether or not you currently have expertise in that particulat anel

encourages them to help the staff generate solutions to meet their needsenhitse
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reinforce what the caregiver, Amy, is asking for in the above comment. Alongdinat t
of thought, one trainer’s request for the initial implementation training ralsteheds
some light on why this type of training may be missing from some of the intastvider
comment regarding the need for additional resources was:
| would really like to have the initial DTM book so | know what the
people who went to the first training learned. | would have it right in front
of me to look at and read. Maybe a tape or DVD so that you could review
once in a while...if there was a real good website where we could go into
and submit questions and didn’t have to go through the whole chain of
command. If it was okay to talk to whomever | needed to talk to about
guestions. Or even a network of people out there that have questions
because there aren't a lot of people | know who are really clear on what is
expected of them. They still have questions. | think at one time there was
talk of having people come in and review how your DTMs are going.
Someone to observe us observing and watch our debriefs. Especially for
new trainers or people that are just now coming in. That would be good.
(June)
This trainer recognized her own lack of awareness about the DTM process andsprovide
many suggestions on how to fill the gap for information that appears to exist since the
earlier implementation training. Likewise, another trainer responded taherbstim
with her statements:
Maybe if | had had the first training and could have heard someone

explain it. More formalized training right away is needed for new T&Cs.

158



Finding time to look for the forms on the website is hard to do. It's hard
to do paperwork effectively. We need better tools. | could see someone
pencil whipping the documents . . .. My peers went to original training, |
email another T&C but she hasn’'t been either. |try to look on the
websites but can’t find what | need. | just do what I think is right. |
learned from looking at what the previous T&C had done and then
followed suit. (Arysta)
Somewhat of a surprise to the researcher, there was also one caregiver who
requested:
It would be nice to have a DVD on the whole program of DTM. Maybe if
management took one or two of us with them to training when they go.
When people go to training for a week, they come back and may have lost
some of it over the weekend or in the translation. People tend to interpret
things differently on their own. (Donnica)
In reviewing this response, the caregiver seems to indicate there maypd@artion of
DTM that has not been clearly articulated to the staff and expresses aalgsiirethis
knowledge for herself. Likewise, one director stresses the need for addit@dmalgtion
DTM in describing her request for additional resources as needing:
More training on DTM provided to trainers, directors would be very
beneficial. If someone with corporate knowledge could come in and
hands on work with them. More than a once a year training or a one time
training. | went to training one time but it was three years ago and that

was it. | think we are pushing people thru training one time and expecting
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them to get it like that. It would be great if every MAJCOM [a collective

group of bases under the same “major command” leadership] had people

in each area that could go around and work with people as trainers.

(Victoria)
Changes Needed

In terms of needed changes for continued implementation of the Developmental
Training Model, the responses seemed to reiterate many of the chalklhgagages
and resources needed in that the recurring themes in the responses focused onl additiona
training, standardization of information on the DTM process, adaptations to thg timi
and frequency of debriefs and a reduction in the amount of required paperwork. Echoing
the request for changes in scheduling, a caregiver remarked:

The only thing | would change is maybe the scheduling. | know they do it

how and the way they do it because that's when they have the most staff.

| just dread going to the meetings because | know when | get back | am

going to have all those crying babies. | would like a morning and

afternoon person that were the same break people coming in for that one

hour. If I could, that would be fine. It would be the only thing | would

change about it. (Donnica)

Yet another caregiver, Ashley, responded in a similar fashion with a request for a
change that, “If we have to be replaced, find someone who is familiar with the kids
Especially with the age group.” This quest for continuity of care during DTM suppor

functions appeared a number of times from other caregivers during the responses to
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challenges. On a different note, another caregiver’s request for chatgedam how
training is disseminated initially:

| could have benefited from more training than the four hours in the room

with the mentor before you start doing breaks. | don’t know about my

coworkers but | wasn't sure what | was doing. | know it's hard with

turnover and they have to make you start working right away but it would

be good if you knew more before you started. (Sheri)

Another caregiver indicated there was a need for more frequent classroom
observations. In agreement with this line of thinking, one trainer simply wanted “mor
time” to conduct observations, the flexibility to extend debrief sessions past theune
when needed and time to prepare before an observation and gather trainingsesource
before a debrief. On the other side of this request, one trainer quipped:

When | heard about the two day turnaround to give a debrief, that is not

realistic in a center-based program . . .. | think the paperwork is intensive

but it's also important. | think to even think about doing it all

electronically is even further fetched. We don’t even have email so | don't

see that happening. | think the process is wonderful but it's difficult at

first because we have to hone in on NAEYC criteria plus the AF

regulations. It takes time before we can get that down to where it's second

nature but it's going to take time. | just hope we are allowed to have that

time. (Noelle)

Looking for answers on DTM, Marty, who is a director, indicated a desire for

change to “Standardize the paperwork into a handbook or on a website where we can pull
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it down. Provide regular recurring training on the process for T&Cs.” lideswone
trainer commented:

| would ask they send something out such as information. | know you

can’t send hard copies to every single base and trainer. What we need is

information. But at least we could know how to get the information and
have it posted when changes are made so we know about them right away
and know how to implement the changes. Because not every trainer will
be able to go to a training and not all of them will bring back the correct
information. Their interpretation is different than your interpretation.

Some will take better notes than others. So you are getting someone else’s

view on it, which I think has always been a problem. Then you have those

people who don't like to share. It would be better to have that information
come directly from the person who put it together. (June)

Myra, one of the DTM Implementation Leads, suggested an added, more
formalized component such as a “weekly team meeting” where the director,
assistant director and the training and curriculum specialist sit down with a
standardized agenda that includes center business as well as feedback on the
training program which would help minimize scheduling issues, potential
caregiver performance concerns and provide a forum for collaboration betwee
the key players responsible for the operation of the program. By adding such a
team meeting, this may help address some of the challenges and perceived

disadvantages mentioned throughout this chapter.
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Jordan, another DTM Implementation Lead, emphasized there has always
existed a need to relook the overall implementation, to make improvements and to
eliminate redundancy:

We just rolled it out. It was never intended to be the cure. It was always

to be a live tool that grew and was shaped accordingly. Its original format

may or may not work as the Air Force’s needs change. It all needed to be

looked at and adjusted. Especially with the new accreditation, there were

changes needed . . . it is all tied together. If we haven’t made changes, |

see that as a failure.

Current Understanding

When asked how they rated their “current understanding” of DTM, Caregiver
responses ranged from Sheri who stated, “I feel very comfortable. It'sweple and
very easy . .. " to Donnica who believed “ . . . sometimes | am not totally clear on wha
the final product is supposed to bdr similar fashion, Fredericka indicated, “I'm not
really sure. We just call it training. No one actually talks about it.” &lsesxments
indicate that perhaps at these locations, management had proceeded with the
implementation as instructed but had spent little time further expounding or offering
refreshers on the intended purpose and rationale for using the DTM approach. Another
caregiver, Amy, offered “l understand it is to enrich the program and to help me and the
children achieve better for the benefit of the program.” While another elathersta
further to the opposite extreme:

This is one of those honest answers that | would never say to anyone else

especially since they paid for me to go. | was at the conference. | thought
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that was supposed to be a conference to train on the process. | came home
with nothing to give anybody else. My answers were all highlighted and
vague because | could not pin point any one thing to say | understand the
process better. There were great workshops at the conference. | did get
new ideas. But when they sat us down for the day that was supposed to be
set aside for DTM training, | really didn’t get it quite frankly. Thereeve
people up there who obviously knew what they were talking about. | felt
like they jJumped from one area to the other. | walked out of there thinking
| thought this was supposed to be about the DTM and | never really got
that information. | couldn’t even tell you what they did talk about. 1
know it sounds bad or that | wasn’t paying attention but it was like they
talked a little about professionalism, a little about how to implement things
from the workshop in the classroom. | am sure they talked about DTM and
maybe they used wording that | didn’t understand. | was really excited
about going and being able to get information and knowledge to bring
back. They wanted the people who attended the conference to do a
training for everybody else. Thank God we didn’t because | had no idea
what | would have told them or turned it into any kind of training other
than sharing the ideas from the workshops. (Mya)
This particular comment carries a great deal of weight because riggvest had been
employed throughout the PACAF pilot and the AF-wide implementation and was
currently serving as a room lead. It indicates the critical importanmentihued training

focus and communication of the purpose of DTM to those in the classroom. If the room
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lead is the conduit for information from management to the classroom assistants, it
even more critical to ensure they have a working knowledge of the DTM proce$aand t
they have a mechanism to provide feedback on what is working and where improvements
in the training process may be made. This particular room lead was honest in her
assessment of having walked away with a minimal understanding. Although other
caregivers in the study did not recognize their initial training as beimgantial, the
common theme among their responses is that they understood the fundamental purpose of
DTM being to provide training to their specific classroom issues. Transition and
curriculum specialists’ comments were more similar to one another in nathreng
remarking:

I’'m probably at 85 percent or 90 percent now. | think even with this last

training, we need practice. The staff are patient and | explain to them that

they need to help me with the process as far as thinking of goals

collaboratively and brainstorming training topics. So far so good.

(Noelle)

Another T&C scored her understanding:

... hine out of 10. I think | understand the process and all the aspects

except | still struggle with writing the goals. Finding the time to sitrdow

and actually think it all through in my head before time to have the session

with the caregivers. Thinking about how | am going to process it through

for them to get them where | want them to be. Leading them to write their

goals. (Clarissa)

165



The recurring input from T&Cs was that they pretty much understood what it was
they were to do but were not as comfortable with the particulars of how to go about doing
it. Additionally, most felt they needed a source of information to provide them with
ongoing guidance in accomplishing the various tasks. Details about the type oiflgrartic
support requested will be discussed later in this chapter.

Directors seemed to rate their understanding fairly high as well withrddohs
such as Tammy who reported, “I'd say 9.5 out of 10 because once it was in place and we
got the scheduling down then everything kind of fell into place and we didn’t really have
any problems.” Another remarked on the lack of updates and additional training:

My understanding is pretty good but | know things have changed since the

first training | went to like the forms. | believe now it’'s all of AF doihg i

not just PACAF. I think the process in the way we talk to staff has

changed (trying to pull info out so they can come up with it on their own).

| think that is still the goal. Learning things like when managers do an

observation for new employees, knowing that the trainer is supposed to do

that. | think there are little bits and pieces of the process that have changed

and that information has not trickled down to everyone yet. | think it's

still little things not the main meats and potatoes just the minor tweaks

over the last couple of years that haven’t made it down to everyone . . . or

to me. | also don’t think everyone like our current trainer has been trained

on DTM. Some, although they were trained even if they went to the

conference. Like any job some people pick it up faster. (Victoria)

However, one discussed her understanding as:
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Limited. As a director | don't really know what’s going on. | only know

what the trainer tells me. | don’t keep up with her paperwork. | think as a

director we have so many other things that we focus on that we leave the

DTMing up to the trainer. She gives us feedback on what’s happening.

(Marty)

Director responses seem to echo and build upon the trainers’ responses in
terms of their desire for additional information on the mechanics of the process.
It was clear to them that there was a certain way to proceed but they wese not a
clear on what that way may be. Additionally, most recognized there had been
some updates to the DTM process instructions but they were not aware of what
those were.

In reviewing the archival documents, evaluations from the 2004 regional
trainings closely align with the comments above. When asked what trainees
would like more information about following the regional training, the
evaluations included comments such as “how to manage your time if you are the
only T&C covering the flight,” “organization, scheduling and documentation,”
“goal writing, debrief techniques,” “facilitating small groups, human
development” and “training in communication and listening.” One participant
simply responded to this question with “WOW.” These comments were made
nearly two years before the participants in this study echoed almostadlentic

sentiment.
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Sources of Information

With what seems like quite a bit of uncertainty about the process, the researcher
followed up the question on understanding with one that asked where individuals go for
additional information if they have questions on DTM. Most questions from caregivers
and directors seem to point toward the trainer as their primary resource. Amy, a
caregiver, said

Many times | go to the trainer because that is what she is here fbe déa't

help me, | go to the assistant director or director. But normally she hasalway

been able to answer my questions or at least point me in the right direction where

| can take it from there and find out for myself.

One assistant director expressed frustration with not having “access” taca sour
for information:

Where | go and where I'd like to go are two different things. We have to

go to our flight chief. We have to follow that chain of command. Where |

would like to go is straight to the source. I find it extremely frustrating tha

you have to go through five different people and then wait two weeks for

an answer. | don’t see why if we know someone who has the answer

whether they be in PACAF or another base . . . why can’t we email them

directly if we copy the flight chief? | think we need access to a direct

source. (Victoria)
Three of the four remaining directors indicated they would seek informationtfre

trainer or additional source such as a colleague or a major command specialist
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This reliance on the trainer as the primary focal point is congruent with thefrole
the trainer as defined by the Military Child Care Act (MCCA) of 1989, which ntadda
hiring of a Training and curriculum specialist to provide oversight of the saadfrig
and curriculum development. As Table 11 indicates, a high number of both caregivers
and directors look to the trainer as their resource for additional informationegdidrto
DTM which inherently meets the intent of the MCCA.

Table 11.

Sources of Information

Role Sources of Information Number of response
Caregivers Colleagues 2
Director 3
Internet 2
Resources (e.g. books) 2
Trainer 7
Directors Colleagues 1
Trainer 3
Major command specialist 2
Trainers Agency website 1
Colleagues 2
Internet 1
Resources 1
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Having identified the source of additional information for the other role players,
this same question posed to trainers indicated most turn to colleagues for aas\ey
are sometimes at a loss themselves. One trainer explained it this way:

| network with people. | would like to say that | could ask someone above

me but | don’t think that that would be allowed. | think if | could get

permission to speak with someone at PACAF [major command] that

would be good. | sometimes check the website. There is information

there. | have to check to see if it's new or up to date. | think sometimes

our supervisors are not always well versed on what is happening or what
needs to happen with this process. They don’t know and don’t always
understand. | think that's why we need a process where we can ask higher
up people and get the answers we need. (Noelle)
Another T&C had expressed similar thoughts of not having a reliable source of
information:

| haven’t gone anywhere. | would like to have a place to go. | don’t even

know who | would talk to. At my last base, the other trainer came about a

month after | did and she didn’t know anything about DTM. The one

trainer who had been there already hadn’t gone to the training. So | think
we need a network of trainers going around that really know their stuff

and maybe it will be different. (June)

A third trainer described her quest for information as, “Peers went to dtigiimang, |
email another T&C but she hasn’t been either. 1try to look on the websites but can’t find

what | need. | just do what I think is right. | learned from looking at what thequ®vi
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T&C had done and then followed suit” (Arysta). When delving through the various T&C
responses, it is apparent that the trainers are at a loss for informatimulgdytcurrent
and new information. Although some identified the website Q&A as an informal source
of additional DTM training, at the time of the interviews it had not been updated Iy near
a year. Ariel, one of the DTM Implementation Leads felt part of therefor this is that
guestions came in pretty consistently at the beginning of the DTM implemeriat
then dwindled off in subsequent years. Additionally, although a manual had been
developed in the early stages to provide some formal training, there were no current
updates available. Ariel suggested:

We need some kind of available of a base line level training so that

someone new comes in doesn’'t hear about it secondhand. Right now we

do not have a net to train new people as soon as they come in. They are

left to their own devices, reading the manual or hearing it from someone

else. I've seen the most success when they were able to receive mentoring

or have someone work side-by-side with them as they are learning the

DTM process. Programs where we have done it seem to be more

successful. A solid knowledge of child growth and development we have

to keep feeding the trainers professionally so they are on the cutting edge

of current trends and practices in their profession. | don’t think we do a

good job of that.

Myra, another DTM Implementation Lead reflected on an experience shedad at
base and said she knew first hand that “DTM was extinct after just twoateane of the

first locations to implement it. . .. The problem is if we are expecting manageesn
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DTM through picking up a manual that is completely contrary to the premise of' DTM.
In total, both base level and stakeholder responses were consistent in reflectimgréha
was limited informal and formal training available on current expectatioi3TM.
Questions Remaining to Be Answered
In looking at what types of questions still exist at the base level, aywafiet
topics surfaced from those that pertained to the process itself, to a despddted
information and also more fundamental questions regarding the underlying philasophy
DTM. One guestion from a caregiver indicated a misconception about the purpose of
DTM:
When | went to a training one time something confused me. When the managers
were talking about it, they said this would be a process that weeded out people
where we would have the best of the best working here. | am kinda confused how
are we really going to do that? We still have the people who make the mistakes
and once in a while they are written up. Not very often but still we have the same
people working here. How are we getting the best of the best? Right now our
staffing shortage is in such a way that they hire everybody if they put in an
application. But by doing that...how do the bad ones go? It's frustrating because
you are dealing with those people into they do leave. So | am still waiting for the
best of the best. (Donnica)
Similar comments that indicate miscommunication existed among all tisearele
listed below with the first two being from caregivers, the next two from dirgeind the

final two from trainers:
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| know she explained the purpose but maybe a different person could tell

me what the purpose is. | don’t always understand why we are doing it.

In the old system, training got old. If I know what it's about, | could let

the people in my room know. (Ashley)

| don’t know what DTM stands for or what it is. Yes we do debriefs but

no one ever told me that this was the same as DTM. (Fredericka)

I'd like more information about all the changes that have come down.

(Kristal)

Mostly little tweaking things like the forms you are supposed to use and

who is responsible for what. Making sure that | have it straight in my

mind what the goal is. | think | do from what they told us at training. |

think | have a good grasp but validating that. (Victoria)

Hopefully when | am briefed on the latest changes those questions will be

cleared up. It's just really wanting to know what changed. | guess the

language and the forms. | hope that will all be clear. (June)

Hearing it from the horse’s mouth of how the parts fit into a whole. | need

a safe avenue for asking stupid questions without the rolling of eyes. If

you call other T&Cs you have to wonder do they have any more

knowledge than | do. | can’t contact our command specialist without

permission but who else knows? When | need to know? (Arysta)

Questions and comments of this sort indicate a wide range of variability on
understanding the purpose in all three roles, the process and the expected outcomes of

using DTM. The fact that all three roles had questions of a basic nature point to a need
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for “refresher” training as well as an established point of contact for a1 gpiestions

as they arise. Both staff and management seem thirsty for a souraaofaitndn that is

both knowledgeable and easily accessible. One of the key stakeholders, lAtte, fe

real need centered on the fact that T&Cs were possibly not skilled enough. Sheyfelt onl
about 75% could identify what is wrong in a classroom with just about 50% of them
knowing how to facilitate a discussion with staff based on what they have seen. Her
response seemed to echo the need for various types of additional training for those in
T&C roles. This weak link in the process was further validated in one of the archival
documents. In a June 2005 email regarding the purpose of the Phase Two DTM regional
training, the Air Force Lead Training and curriculum specialist statedh&ataining

would focus on the “developmental content behind DTM” as opposed to the logistics of
DTM. It stated “I think we are all in agreement that the programs have avotkehe
logistics . . . what is missing is meaningful child development content duringbiniefd

and goal setting process” (K. Storc, personal communication, June 13, 2005).

In reviewing all of the above responses to the fourth research question, the
researcher was able to gain a better idea of what portions of the Develalphnaiming
Model remain unclear and require additional support in order to maintain effesgvene
The most prevalent and pressing concerns centered around one theme and that was the
lack of information on the expected processes of DTM itself. Despite the
acknowledgement of perceived benefits associated with the training, it sésmnhiohé
and time again, respondents echoed the lack of training and availability of current

information on the process. Anastasia, a major command specialist,
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| think the Air Force as a whole can’t be too much different than the bases

represented in my command. | would think right now the focus needs to be on

what can we do to get the majority of them where they need to be in order to
provide the quality and type of training that staff need and deserve.

Analise, another major command specialist who summarized the lack of
information as follows, echoes her point:

We would like to know what the Air Force is going to do. | am

disappointed that we aren’t further along. The process needs to be re-

energized. Itis an excellent tool. It would clarify and assist people in

understanding the criteria, which is mostly included in our compliance
checklist. Bringing the tools to mesh better so people understand that if

they do the correct things through quality programming it would be much

easier to build an accreditation portfolio because they would have done the

job. The two processes are not separate they are the same.

The points made by Anastasia and Analise, are manifested on numerous occasions
by other stakeholders and other base level respondents. All seem to be askilag a sim
guestion of the “Air Force’s” intention as well as emphasizing the point thatvioe “
processes” of accreditation and compliance (with official regulationshi@grated. It is
interesting to note that this was very similar to one of the participant questilongrig
the 2003 initial introductory training that preceded the DTM implementation. Acgordin
to the archived evaluations, the participant had inquired as to “how the inspection process
will work with DTM” thereby demonstrating this concern of DTM in regards to

compliance inspections existed from the very beginning.
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Overarching Themes

As a culminating activity, the researcher looked at various themes tfeateslir
across the responses and compared those themes first by position and thenooytéocati
see if any trends emerged. The themes identified included “perceived as providing
valuable training,” “ownership of the process,” “identified improvemeneihs
others,” “lack of clarity,” “non-familiar,” “perceived as challengjhtfrustrated” and
“insufficient resources.” The first three themes focused on DTM as avpasittcome
and participant responses were reviewed for key phrases such as, “Theynpotitfeed
you all the information you need, a lot of resources, a lot of training and a lot of
explanations” or “I love this training system.” In evaluating ownership optbeess,
participant responses were examined for phrases that indicated equal piariaipthe
DTM process. In examining responses about understanding of DTM and its purpose,
phrases that indicated lack of clarity or familiarity were also etdda For instance, “I
don’t know what DTM stands for or what it is.” The researcher distinguished daetwe
the two themes defining “lack of clarity” as having to do with understandingpidafics
of the process and “unfamiliar” as general lack of knowledge about DTM. Witidrega
the final three themes, participant responses were coded for words suchggéestr
“Iit's too hard” and “we are lacking.”

After coding the responses, the themes were analyzed by roles of thes vario

respondents as demonstrated in Table 12 below.
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Table 12.

Comparison of themes by position

Caregiver Trainer Director
(8 total) (4 total) (4 total)

Perceived as providing 5 4 2
valuable training
Ownership of the 2 4 1
Process
Identified Improvement 4 3 1
in self/others
Lacks clarity 5 3 1
Non-familiar 3 1 0
Perceived as challenging 3 4 3
Frustrated 3 2 2
Insufficient resources 1 2 4

There were several key findings that stood out as worthy of discussion. For
instance, 100% of the trainers had responses that indicated they perceived tigettraini
be valuable. While on the one hand, this seems like an expected statement considering
they are the point person responsible for successful DTM implementatiorr at thei
location. On the other hand, it indicates a particular level of buy-in and belief in the

process, which appears to have impacted five of the eight caregivers to respond in kind.
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Additionally, one of the DTM implantation leads, Myra, also cited the lack otykairi
the “flight chief” level as a challenge. In most bases the flight chteékiperson who
supervises the trainers and holds them accountable for their jobs. There ara/very fe
flight chiefs who were ever trainers since most come through the manageieead s
directors. Anastasia, a major command specialist, agrees with the pointislyes in
reference to flight chief’s lacking clarity on the process and questions the aptaopss
of their role being the one that holds the trainer accountable:

| think if we expect for flight chiefs to have more knowledge about the

DTM process, | think that is where we may have missed the boat. When

we [command specialists] go in and sit in on a debrief, our job is to debrief

the debrief. 1 don’t know that flight chiefs do that or in many cases if they

even could. Because they didn’'t go through the whole process of learning

how it should look and be. They received only “surface” training. | don’t

think they know all of the detailed pieces of the training . . . Having been

a T&C and understanding that position and knowing that you are not

directly supervised, | don’t know if the answer is to put their supervision

under the director or not. But we have to have someone monitor the

quality of training they are providing, even if it's as simple as looking at

the 1098s [Air Force form] and the debrief form. You can look at the ITP

[Individualized Training Plan] and see if they are missing the boat on

goals and methods, which typically they are.

The concept that maintaining an effective handle on the DTM process and its

benefits requires the ability to see value in the process from the fliglittotset the
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expectations was echoed by several other stakeholders as well. Thesatsoses® to
suggest that this may be a role that requires additional support and clarificatien on t
overall DTM process.

Another area found to be noteworthy was the fact that none of the directors
responded in a manner that would indicate they were unfamiliar and only one lacked
clarity in terms of the process. Of particular surprise was the faatrthatwo of the
eight caregivers indicated ownership in the process. Most responses refé@iéd as
something that was “done to” them as opposed to “done with” them. Only one director’s
responses included identification of improvement in self or others. While self is
understandable, it seems odd that more directors would not have verbalized improvement
in others. Particularly considering they are the ones responsible fofyioengrowth in
staff members and providing performance feedback on an annual basis. Also noteworthy
was the occurrence of three of the four directors and all four of the tramdirgf
challenges with the implementation. Most of these challenges were desecribsdes
with scheduling. Echoing frustration across the roles, there were a fair naimber
respondents who discussed the added workload presented by the DTM implementation in
terms of additional paperwork, tasks and the lack of current information and training on
the process. As to be expected, all of the directors cited insufficient restustgport
successful implementation of DTM. Most of their responses centered on needing more
manpower to support staff coverage during the debrief sessions.

Overall, the caregivers most commonly cited themes were that DTM was
perceived as providing valuable training and that there was a lack of clavitythe

expected process. Trainers’ highest number of responses aligned with the dheme
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providing valuable training, ownership of the process and presentation of chall€oges.
the directors, the two most common themes were insufficient resourcédgeand t
perception of the challenges posed by DTM implementation.

To provide an additional layer of analysis, the same themesexangined across
case study locations as represented by Table 13.
Table 13.

Cross-case Analysis

Andersen Elmendorf Hickam Luke
(4 Total) (4 Total) (4 Total) (4 Total)
Perceived as 4 2 2 3
providing valuable
training
Ownership of the 3 1 1 2
Process
|dentified 3 1 1 3
Improvement in
self/others
Lacks clarity 2 2 3 2
Non-familiar 2 1 0 1
Perceived as 2 3 2 3
challenging
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Frustrated 2 1 3 1

Insufficient resources 3 1 2 1

To provide this analysis, all of the locations responses were grouped together and
accounted for in each of the themes. From this level of examination, some interesting
trends appeared. Andersen and Luke had the highest number of respondents who
perceived the training as valuable. These two locations also had the highesnoesurr
of the themes surrounding ownership of the process and identification of improvement.
This could be attributed to a number of things but perhaps most salient is that these were
the two locations that expressed higher levels of progress in resolving some osthe m
pressing challenges such as scheduling. Although both locations stillesxqeeki
scheduling issues, both management teams expressed a system of collalbatatiah t
yielded some level of success in providing regular opportunities for debriefs toldake
within the center.
Chapter Summary

The examination of the impact of the Developmental Training Model on staff
development in Air Force Child Development Programs took a look at four primary
guestions centered around perceived job training satisfaction; on-going tiupnort;
challenges, successes, advantages and disadvantages as well as aefeckol and
support. The answers to each question have been addressed in the preceding sections. In
general, the majority of base level respondents felt positive toward themerkgion of
DTM at least initially. One caregiver, Sheri, indicated she loved the new ap@odc
felt it provided a method for caregivers to learn from others. Other caregiver

management responded in kind that the system was more personalized, allowed for
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individualization and provided more communication between the trainer and the
classroom staff. Several base level respondents and key stakeholders held lsgh hope
that this model provided a mechanism for the bases to raise classroom quality and
provide an overall more enhanced program for children and parents. When breaking
down the five formal steps of the DTM process, most of the discussion centered around
three key areas: observations, debriefs and goal setting/writing. Confoterssd on

the techniques needed to conduct the debrief, feelings associated with pamicpat
debrief and the critical role that scheduling and timing of a debrief plagrhaps most
salient in all of the responses regarding this area was the need fonsHillgss

conversation techniques, rapport building and time management.

In answering the question on whether training had been sufficient to support
implementation of the model, the responses indicate it had not been. While some
participants were able to benefit from the Phase Two training, most had reddeal |
no additional training since that time. Additionally, most respondents impliedl“@for
mouth” had been the source of any recent training. Respondents indicated frustration tha
systems originally put into place such as the “Frequently Answered Quegtiage on
the community website had not been maintained. Likewise, the initial attempt to use
video-teleconferencing as a method of providing on-going updates seemed talleave f
by the way side during the second year of implementation. One of the keyodtiaks,
Alicia, phrased the issue like this “ . . . we had the Q&A thing. It's out on our te@ebsi
Navigating it [the website] is hard and | don't know if there have been any tguiates.
Again . . . it's kind of we roll things out and then we are domdthough there was great

debate over whether there was still a place for large group training, thg@nw
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overwhelming indication of the value of small group training versus large gaomy
with most respondents yielding an affirmative response of DTM being an improved
model over previous training models. Myra, one of the DTM Implementation Leads
argued that although she is not such a fan of large group trainings per se, sti@nafs a
the interfacing and mingling time across age groups. She reflected orettteoafthe
program’s morale when staffs have the opportunities to be together in large groups,
. . . safety in numbers is something important, that programs still need for the
whole mass to network, socialize and share common issues . . .. | think that is a
disadvantage certainly but not a strong enough disadvantage that | would say
scrap it and go back to the old way. (Myra)
Ingrid, also an Implementation Lead offered this perspective:
Research is pretty clear that you have to individualize experiences for
teachers or else it would be meaningless. You have to make sure it is
developmentally targeted. Large group trainings can be inspiring and can
give them information. Whether that can be applied to their practice of
teaching is less clear.
Ariel, another DTM Implementation Lead, believed DTM was betterusecd
had returned trainers back to the classroom after a time when it seemed thegranty
on special occasions to gather info on program quality. In looking at challenges, the
three primary ones cited included time management, filing and documentation and
scheduling. Responses ranged from the increased amount of paperwork duties éssociate
with DTM to an identified deficiency in staffing levels both in classroont atafvell as

trainers. Several successes were highlighted in the time since DTvhplasnented
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and included improved quality and increased communication between caregiveans withi
the room and also between caregivers and management. Advantages seemed to echo the
successes in that caregivers reported feeling more ownership of tfielest&dopment

and the happenings of their classrooms. They also reported more feelings of being
valued. Ariel, a key stakeholder, made reference to the fact severalastaffeported

feeling “professionally valued” by having such an amount of time and energyatkstli

to their classroom practice. She mused “. . . not just from being observed for an hour but
sitting down talking to the T&C and their colleagues. It's more than mostof hlase

ever had devoted to them” (Ariel). Along these lines, management also citedsadhsa

in feeling they were more aware of what was happening in the program amdbkst®

target needed support in the correct direction than previous to implementation of DTM.
Disadvantages included the amount of time needed to apply the model correctly,
disruption to classroom routines due to observations or debriefs as well as onercareg
who reported a feeling of isolation due to the now limited large group trainings.r As fo
areas of additional support and clarification, there were many idengsedrces in

terms of providing a reliable source for current information as well as resotiarc

support the content of the training delivered in the debrief.

In summary, the most salient themes across all four research questionsdcente
around DTM being perceived as providing valuable training while allowing eansgio
have ownership of the process. The areas requiring additional focus if the modsd is t
continued would include clarifying its usage, providing more resources in terms of
staffing and early care and education trends and instituting an on-going nseciamni

current training on the Developmental Training Model.
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CHAPTER FIVE: Conclusion

This dissertation was organized into five chapters. The purpose of the current
study was to create an explanatory and descriptive crosscase and within base @gha
the impact that the Developmental Training Model had on staff development in Aér Forc
Child Development Programs. Chapter one laid the framework of the study and
described the question at hand, which was to examine the impact of the Developmental
Training Model on staff development in Air Force Child Development Programb. Wit
an increasing number of children spending extended hours in child care, the nefessity
training personnel properly and ensuring they have access to the latesatidforom
child development becomes even more important. In many locations, child case wage
are low and therefore turnover becomes an issue. To address the issue, progtams mus
find a method of rewarding employees by providing professional development and
inspiring personal achievement. This quest presents even more of a chialtenge
military child care programs facing involuntary turnover due to the transieneraittive
military community. For those who remain employed, many are military spouse
concerned with their own unique issues such as separation due to the military 'siember
deployment or anxiety concerning reintegration upon their return. While titariylil
Child Care Act of 1989 mandated several reforms that addressed the issue, mearly tw
decades had passed since its implementation. Based on the sweeping changes that
made, President Clinton proclaimed the DoD child care system as a “modh for t
nation.” The temptation to rest on those laurels could have been hard to resist. However,
recognizing that traditional large group, theme-based training etfferts the best

approaches to deal with many of the deficiencies of that earlier erairtherée knew
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these methods were no longer sufficient enough to inspire or develop today’s caregiver
to their full potential. In light of this, the Developmental Training Model (DTWs
conceived and implemented across Air Force Programs. The model provided
individualized, small-group training that was relevant, based on reflectigtgerand
offered a chance for caregivers to build upon their skills. This chapter puts forth the
theory that DTM provided a positive impact on programs in the onset but said impact was
limited by the lack of sustained support to ensure successful usage afteremtalaon.
Chapter two provided an overview of related research and stated what the
researcher believed to be the significance of the study, to include its purpose and
applications and information on why the study was important. Also included was a
detailed description of the history of the Air Force Child Development Progré&m as
relates to training and staff development. Additionally, chapter two providedaatjtror
review of the related literature on staff development with particular fatesdy care
and education programs. Most relevant to this particular study was the theory of
situational leadership based on the notion that there are “many right waysiders
and the method that works best is one that is both adaptive to the situation and the
individual being led. The Developmental Training Model is grounded in situational
leadership theory. Itincorporates a leader (the staff trainer) obsetaihgesformance
in their classroom and engaging in a discussion (debrief) that builds uponveflect
practice to address potential areas for growth. The leader uses the kreogdet in
the observation to determine which approach to use with staff on a particular task or ski
development. In some cases, the debrief may require more input and direction from the

trainer. This is particularly true in the case of new, inexperienced staffome
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instances long-term staff taking on a new challenge. This ability to fléx leaelership
style based on the individual and the current context has been discussed repeated
throughout the literature (Goleman, Boyatzis & McKee, 2002; Klinger, 2004; 8heer
1997). The DTM also includes an opportunity to set goals and build upon current skill
sets, which in the spirit of situational leadership provides challenging expesibased

on the range of staff’'s developmental levels. The model provides an opportunityffor sta
to engage in team building with a supportive leader while using self-reflectiorpto hel
develop the skills necessary. It also provides the opportunity to meet witregeafding
their own classroom performance, which adds to the relevancy and credibility of the
training being received. Wood and Thompson (1993) supported this practice that
particular situations are more suited to this type of smaller group pageardf ideas as
opposed to mass dissemination to a larger audience. Due to the particular nuances of
working in a military setting, child care leaders must remain agile indpgroach and
methodology when nurturing staff in their development. Stressors such as depJoyment
reassignment and isolation from traditional extended family structupesctran

employee’s ability to receive guidance and instruction which is a cleampésa@f the

type of low task, high relationship support described by Norris and Vecchio (1992) for
what they deemed “intermediate-maturity” followers. Landry (2005) propostd tha
employees who were motivated and well trained would contribute to increaseanprog
guality. Considering the program quality issues once faced by the milidycare

system, a training model like the DTM that encourages intrinsic motivation threligh s
reflection and personal achievement should prove ideal for addressing some of those

earlier concerns.
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In chapter three, the researcher described the case study methodology for thi
dissertation to include the research design, the base locales and information ba how t
data were collected and would be analyzed. It set forth the four researchrepiesbe
examined through the lens of the findings. Chapter four provided an in-depth look at the
results and the data gathered for each of the four research questions. It inchyded r
descriptive data on each of the four locations and the participants involved in theostudy
provide the reader with an idea of the culture of the staff who tend to be employed in
military child care settings. Additionally, it outlined emerging thefna® each of the
case study locations as well as from the roles perspective. The sumniayeof t
chapters will be discussed in further detail in the following sections.

Chapter five provides a final overview of the contents of the previous chapters
and includes discussion and results, conclusions, recommendations for continued DTM
implementation, limitations and recommendations for future research and the
implications for staff development in early care and education settings.

Results and Discussion

This chapter provides a brief review of the purpose and research questions of the
current study. It will also cover the relationship between this study, theds and the
connection to the relevant literature. This study contributes to the currearicrese
staff development in early care and education settings. The researcbrgudst form
the basis of this study were designed to support the development of this exploration and
the descriptive characteristics of the four case study locations at Andsrg~orce
Base, Elmendorf Air Force Base, Hickam Air Force Base and Luke Atefgase. The

guestions were also used to explore differences between roles (e.gvecarelyectors
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and trainers) and to take a closer look at stakeholder opinion in determining impact of
DTM implementation.

With regard to the first research question, “How do employees perceiive staf
development since the implementation of the Developmental Training Model?” the
majority responded positively in terms of impact on their professional developmast. T
is consistent with the findings of Wood and Thompson (1993) who found that particular
information is best imparted in smaller, more personalized settings than ¢ge gilaup.
Several respondents in the study indicated feeling more connected with theanaine
the ability to ask classroom-specific questions they may not otherwise askrdee
wide training. Some felt that having the trainer “in their room” provided themawi
level of comfort and trust that the trainer understood the issues they wiageifaregard
to particular child and parent concerns. These findings also echoed TruscotisowttTr
(2004) and Engstrom & Danielson (2006) who stated that training provided in an
authentic setting yields a better context for learning. One of the findfrige study was
that participants felt favorable toward DTM due to the ability to reflectaning in
terms of what was happening in their respective classroom. Their commeniisediescr
the value in the relevancy of the information that had been relayed to them as part of
classroom team debriefs.

In terms of the second research question, “Has on-going training on the
Developmental Training Model been sufficient to sustain perceived benefits of
implementation?” The responses and historical data indicated there had not been.
Research findings from Schweinhart (2003) and Riley and Roach (2006) support the

continuing need for both reflective practice and a systematic training nyatnethod for
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the management staff, to include Training and curriculum specialists inford2I'M to

be maintained at a high level of quality. Participants in the study often repoviad ha

no central place to seek out current information or support for staff development. Many
expressed frustration with the perceived lack of information and availadfiliy-going
training. Key stakeholders also voiced concern over the sustainability of theanedel

to the fragmented and sporadic dissemination regarding developments and adaptations
since implementation of the DTM.

The third research question, “What are some of the challenges, successes,
advantages and disadvantages programs have faced since implementation of the
Developmental Training Model?” provided a great number of responses that centered
around time consumption and the difficulty in scheduling. Joyce and Showers (1988)
cited similar issues in terms of time constraints being a difficult paniegbtocess when
it comes to reflective practice and staff development. Likewise, one bhthegs of
this study was that although the majority of participants found the model to provide
valuable information, there were numerous concerns from trainers regardargdbat
of time needed to prepare for and conduct a debrief. Several comments weredalso ma
regarding the feeling of being overwhelmed due to the amount of time needed to
accurately document and follow-up on training goals. From staff, time aonstr
manifested themselves in terms of being able to fully participate in thiefdebran hour
at a time when staffing shortages could not provide effective coverage. Statile@r
concerned that the hour was not enough time to fully discuss concerns and reflect on
meaningful goals to address said concerns. Management echoed both trainers’ and

caregivers’ sentiments as they were often the ones held responsibkofeingethe
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issues surrounding time.

The final research question, “What portions of the Developmental Training Model
are unclear or require additional support in order to maintain effectiveneski&dy
responses that pointed to an uncertainty regarding paperwork, processes ands@sour
DTM expectations and updates. Stager and Fullan (1992) surmised, “ . . . Mastery
involves strong initial teacher education, and continuous staff development throughout
the career.” (p.6)This point was reflected for both front line staff who expressed
feelings of anxiety about the lack of quality training they were reagiad for trainers
who felt disconnected from information and on-going training for themselves.latki
of access to self-development in their own profession was suggested to have lgegative
impacted their ability to effectively provide and sustain higher qualityitrgifor front
line staff. In order for DTM to continue to have a positive impact, it is crifelthose
responsible for its daily implementation at the base level have access 4 curre
information on its application, use and implementation.

Findings and Conclusions

The findings of the current study have suggested there are eight major themes of
impact on staff development that emerged during this study. As descridegpiers
three and four, these themes included: “perceived as providing valuable training,”
“ownership of the process, “identified improvement in self or others” “lack atylar
“non-familiar,” “perceived as challenging,” “frustrated” and “infscient resources.” All
eight of the themes offer insight to how the case study teams in each ofdafenbave
been impacted by the implementation of the Developmental Training Model. How eac

participant responded in light of the role they held as well as the differamoeg) dhe
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locations was also considered important to this study.

Caregivers as a group tended to respond favorably toward the training they had
received as a result of implementation. Most indicated they were abledgmséh in
themselves and improvements in the quality of care offered in their classre@nasrect
result of the new training approach. In the words of one caregiver, “The more | know |
can do more in the room and that's good for everyone. It's also good for my co-workers
too because we can work together” (Fredericka). Ownership of their poofassi
development within a collaborative setting was evident in several responaelngg
goal-setting and the feeling of satisfaction upon reaching a goal or makirgyangents.
This is the type of “dynamic and integrated” approach Klinger (2004) suggestss
of weaving the context, the content and the process to facilitate staff pleegio One
caregiver explained, “It was always good talking to her because she wakgdsore
everything was clear before we left” (Sheri). “Another stateeally love the debriefing
and setting goals with them to try and come up with something new” (Amy). Thig abilit
to build upon earlier successes and to work individually with the trainer was mentioned
throughout the interviews with words such as “pride” and “valued” used to describe the
process. One caregiver having worked in child care programs outside of theo&ir For
reflected, "I like the Air Force because they really take care of usy [fffeetrainers] are
very smart and they don’t leave us alone. They are always pushing us to learn and do
more. It's good” (Fredericka). This is just one of several testamerits tmhnection
with the leadership resulting in increased job satisfaction that Wech (2002)tsugges

In terms of differences among study locations, Andersen and Luke had the highest

numbers of respondents describing the training they received as valualdeoifbided
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with the fact that of all four case study locations, these two bases wserha@lones who
had found a working solution to what was voiced in several interviews as the biggest
challenge: scheduling observations and debriefs. This is the type of ‘teahcer
organizational action” Joyce and Showers (1988) describe as a critical compesead
to facilitate effective reflective practice. The assistant threst Andersen described the
following,
We [the director and the trainer] also agreed that no matter what, the dedsief
going to take place it didn’t matter who had to step in the classroom to cover the
debrief it had to happen. We didn’t want to start making excuses . ... The
training needed to happen. (Victoria)
Perhaps having mitigated this daunting stressor allowed participants iaedstra
to gain more from the process. There seemed to be very little difference aoationis
in the frequency of responses related to the process “lacking clarity” gudmg
“additional resources.” For instance, one major command specialistedflatther
experience in providing oversight and guidance on DTM to several bases. i8hedel
the DTM was a good “system” and had the makings to provide what the bases needed to
strengthen quality. However, she stated most of the management and trafhing sta
responsible for its implementation was at a loss for information on the mogsiveffec
application of the model. She surmised, “It's the lack of training, experieticehsi
system. The people that have been around didn’t get it the first time so it's nothebout t
system. It's about everything else” (Deborah). Almost in concert, onertramarked
| need to become more comfortable with doing DTMs the correct way . . . itis

different than what we were doing at my last base. It's not implemetthigng
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updated changes yet. So it would be nice if everybody could be on the same page
just to get a good idea of the correct way to do it because | want to do it the right
way. (June)
Throughout this study, there were numerous varied expressions from trainers and
directors using terms such as “at a loss for information,” “no one to ask” and “I need
updated information.” Campbell and Milbourne, 2005 remind us of what is at stake in
terms of providing sufficient on-going training not only for caregivers laat far those
responsible for DTM implementation, “Professional development activities, by
themselves or in combination with other strategies, offer a cost-effectigas for
effecting change in the quality of childcare” (pg. 12).
In a revealing portion of one of the interviews, one of the key stakeholders of the
DTM implementation, attempted to summarize the most pressing issuessvgiticeess.
She recalled, “The challenges are to pick up the pieces and start froch.s¢¥atmatter
what we adopt. In order for anything to work, we must have a plan to follow up. First at
the base, then as an Air Force” (Analise). Her comment takes on motalityadhen
one considers this particular stakeholder has been working in a variety afmositihin
military child care programs for nearly three decades. Her point conmyé&ars of
first-hand experience having started her career as a caregiver, ttkmgwater as a
flight chief responsible for child care programs in a variety of on-basagse#tnd in her
most recent position as a command specialist overseeing several bases. Shatl knows
too well what the needs of the base personnel are and has seen “change” come and go
over the years. She speaks from a place of experience that has taught hdrle valua

lesson of the need for sustainment and support in regard to DTM or any other approach.
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Her comment supports the findings of Gallagher and Clifford (2000) that in ordereo ha
competent staff, it will take more than just one strategy and most importantlystitbe a
continuous process that provides the very type of “follow” up as called for by the key
stakeholder above.

The author believes that although the model is an improved delivery system over
previous training methods and has increased communication between the training and
curriculum specialist and classroom staff, sufficient training and resowe® not in
place to ensure the intent of the model could be sustained over time.
Recommendations

The primary recommendation for increased impact of the Developmental Training
Model would be to define a quantitative measure of effectiveness. When astgrtai
impact, it is difficult to know whether the model is having the desired effect uafin st
development without first defining what the objectives should encompass. Additionally,
examining outcomes as it relates to the effect staff development has omchildre
experiences in the program would be an ideal starting point. Additional
recommendations for continued implementation of DTM would include providing a
centralized resource point where staff and management can seek angwecgdural
guestions as well as additional professional development resources to support training
discussed in debriefs. One finding among trainers was that most understood the basic
concept of DTM in terms of using reflective practice as a vehicle to stafiogevent;
however the majority were in search of answers on the best way to achievedhis. F
the caregiver perspective, it is important to provide a mechanism to exy@gnocess

and their role in it. One caregiver identified this lack of understanding,
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| don’t think a lot of the staff know what DTM is, | kinda know as a mentor. |

think they need a refresher course for the “staff on what it is and what the paper

are for that they have to sign . . . explaining their goals. | know | have hedrd staf
asking what it's about, they aren’t too familiar. (Penelope)

Additionally, there is a need to establish an on-going, periodic method of training
either online or in person to allow interactive question and answer sessions. One
interesting finding in the study was that both caregivers and directors tendextity ide
the “trainer” as their source for information on DTM. However, the majorityanfers
indicated their source of information was lacking. One major command specialis
framed it as

| think with all the turnover in T&C positions people have not been exposed to the

initial training. That is the issue . . . She qualifies because she has thigoaduca

but doesn’t have the experience or the initial DTM training, therefore she will
start at a deficit. (Deborah)
This would also allow those responsible to solicit feedback from those who arehgsing t
DTM to help in shaping and making future adaptations to the model.

Another important area for consideration would be to provide additional
professional development to the wide range of trainers based on what knowledge they
currently possess. Training should encompass the wide range of professional
development topics to reach those in need of rudimentary developmentally appropriate
practice as well as challenge those seasoned trainers who are wothistpifiwho are
ready for the “next” level. It would prove valuable to provide information on current

research about children’s development as well as how to work with adult learners on a
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regular, recurring basis to shore up the knowledge that each trainer has would prove
valuable. It would also prepare trainers to work with the wide spectrum ofretgff t
encounter each day.

Limitations of the Study

When answering what was easiest/difficult to implement, some respondents
identified only one item while others identified multiple items. Requiring respds tie
choose the single most easy/difficult item might have impacted answers and
differentiated levels of ease or difficulty among the individual steps of BTy had
to choose only one for each category. The researcher believes this is whgehe thr
easiest items to implement were also cited as the three hardest.

In addition, the researcher intentionally chose a limited number of bases for the
purpose of conducting multiple case studies. A larger number of bases may ldecdt yie
different responses and the opportunity to interview individuals with more varied
experiences in relation to DTM. For instance, the majority of management a
caregiving staff in the current study’s locations were relativelylestaHowever, there
are other locations considered to be “short” tour assignments (typically tessoydars)
where front line staff may have experienced two or three turnovers in tbeodzad
training and curriculum specialist positions since implementation. For theparbsthe
participants in this study had first hand knowledge and access to the initial Bifiividr
Taking a look at bases where neither management nor caregiving staff had atieaded t
first trainings might have provided a different set of results.

Another limitation is that considering the primary pool of caregiver staff i

military spouses, the base mission or “context” may have impacted how well the DT
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approach worked or did not work. Likewise, the context had some affect on the
sustainability of the model as well. Although ongoing training may have begedjm
were staffs at particular locations more or less likely to take advantageabfuas
available? Factors such as accessibility to training may have renderedl@alocations
more or less able to take advantage of training opportunities. For instaheehase
was experiencing severe staff shortages, was staff able to a&tenmaigt?

Also, the study did not look at or account for the common stressors, which exist
depending on the type of base in which the child care setting is housed? Examining the
wide variety of base missions, would there have been differences found in bases
considered to be “training” bases where a large proportion of the population is in a
transient student status as opposed to a “high deployment” base where Hrg milit
member frequently leaves the spouse to deploy overseas? For instancejns “buy-
stronger for those seeking a sense of belonging with the classroom teanacpetse’s
deployment?

One theme that was not fully pursued as it was outside the scope of the current
study is the idea of cost. Many respondents mentioned a need for supplementatsesourc
to ensure effective implementation of the DTM. However, are these cossticenl
sustainable? In other words, there is a cost to extra personnel to provide classroom
coverage and also for caregiver wages due to additional training time “on the clock.”
Most programs operate “at cost” and do not earn a profit so what is the likelihood they
could sustain the additional stress on the current budget? This study did not look at the
economic feasibility of sustaining DTM based on current manpower and budget

resources, which gives the impression that current standards are not enough. On the
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contrary, current resources may have been found to be quite sufficient withciveffe
time manager or scheduler. Without knowing the impact of cost on how the model is
applied, a considerable amount of information about its potential sustainabuisy.is |
In summary, adding a qualitative questionnaire would have provided greater
opportunity to evaluate the impact across the Air Force. It would have provided a
method to ascertain the impact of certain variables such as those mentioned above. In
addition to known variables, it could have provided the researcher with the impact of
unknown factors as well.
Recommendations for Future Studies
Based on this research of the impact of the Developmental Training Model on
staff development in Air Force Child Development Programs, it would be beh#dicia
examine the impact in the following ways:
1. The current study looked only at impact within the facility-based Child
Development Center, which serves younger children from infancy to
kindergarten. Examine the impact of the model in Air Force Family Child Care
homes which are home-based child care settings where the adult caregiver
typically works alone rather than in a team setting. Likewise, is the impact
different in Youth Programs, which serve older children where adults typically
work in larger facility-wide teams as opposed to self-contained classrooms?
Valuable information may be gained by taking a look at DTM in the varied
contexts and determining what role the difference in child care setting maght pl
This is particularly true with regard to in-home care where thermaltgple ages

of children and the times of care tend to be non-traditional hours such as nights
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and weekends. Equally interesting would be determining the impact on after
school programs where continuity of care is interrupted by the school day.

2. Measure job satisfaction in terms of reduced employee turnover. At the time of
this study, these data were not consistently available across the ¢er Cloitd
Development Centers. Taking a closer look at long-term employees as well a
those who have resigned could yield interesting insight into what motivates
employees in terms of job satisfaction and their propensity to remain or leave the
child care field. Researching commonalities in training style prefesesmong

those who resigned within the first year as well as those who have been employe
for ten or more years could lend additional insight into what adult learning needs
DTM meets or fails to meet.

3. Conduct similar research with a larger population and examine trends across
personality types. Does the model lend itself more favorably to extroverts who
are more likely to be comfortable discussing their concerns in a debrieing?
examination of personality types would reveal more information not only about
the impact on the staff but would also provide information on the various trainers’
abilities to apply the model. Likewise, is the model more suited for particula
styles of adult learners? In examining some of the responses, the suggestion of
“manual” to read or a “video” to watch was made by several participattie in
study. Those who attended one or more of the various DTM trainings mentioned
the format in clear detail suggesting that it impacted their ability &stihe

material and apply it once they returned to their respective bases.
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4. Add a quantitative measurement and a longitudinal case study approach to
examine pre/post job training satisfaction for new employees. Reseasbioetd
measure at orientation and again upon the first year anniversary of employment.
In the past few years there has been increased focus on outcomes of staff
development in early care and education as it pertains to the quality of care
children receive. Recent studies may exist that could shed light on the current
research and offer new insight into some of the findings. If this study were to be
repeated, adding a quantitative pre/post measure of job satisfaction may provide
additional explanations of when and where the job training satisfaction gctuall
develops in the continuum of recent employment. Additionally, a more in depth
look at variables such as caregiver and management turnover, formal education
and military child care experience could be examined in relation to theirimpac
on the application of skills learned in training.

5. Conduct a study that examines the role leadership plays in the application of
DTM. In particular, play close attention to whether the method in which the
model is currently being applied is from more of a mentoring perspective as
opposed to a coaching style. This is suggested in response to the recurring

comments that “real training” was not occurring in some of the debriebsesssi
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Appendix A

Sample Classroom Observation #1
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Date: 10 Dec 04 (9-10 am)__RoonT.oddler #4 _Ratio:13 children, 2 caregivers

e Children’s art work and photographs attractively displayed

e Clearly defined play spaces in all developmental domains

Housekeeping area - “real” food boxes on shelves and dress-up clothes (food and
clothes in messy piles on floor and shelves)

Play dough with cookie cutters at table

Easel not open

Water table not open

Range of developmentally targeted materials (blocks, puzzles, manipylatvesd
the room on shelves and scattered on the floor

Chaotic feeling in room: children wandering, climbing on shelves, tables, climping
steps at diaper-changing table. Many conflicts: children hitting, pushiegnsing at

each other. Children moving quickly from play dough to blocks to housekeeping. Little
sustained play. Room cluttered with toys; caregivers appear frustrated.

Teacher 1is changing diapers. Intermittent, warm, real connections with childremgduri
diapering; seems distracted by confusion in room; tries to re-direct dnilolircy steps at
diaper-changing table:Climb down and show me your car.”

Child starts to climb down, then climbs up again when Teacher 1's attention is directed to
Donald climbing on a nearby table. She attempts to monitor wandering/clinngitiok
children from changing table --- calling out rule®ohald, we don’t climb on tables.

Keep your feet on the flodr To screaming child whose doll was grabbed from her hand:
“We don’t hit our friends. Use your words.” “Sam, use walking feet. | don’t want you

to fall.” Children continue climbing, running and screaming. They do not respond to

her.

Teacher Xitting at play dough table with 3 children —helping them extract play dough
from cookie cutters and repeatedly asking for help. She is calling to wandieitohgn
across the room: Susanna, come join us.” “Ray, why are you throwing toys? Come
play with play dougti Children do not respond. Teacher 2 attempts ‘open-ended’
conversation with children at tabléWhat did you do this weekend?” “What are you
makind@” The only response from AsidMake me a turtle.”

Teacher Zannounces Clean-Up Time, sings the “Clean-up Song” (no one cleans up), then
moves to the library calling children to join Circle Time. Three children corag (for

others to join?) and wander off. Teacher 2 repeats “It’s time for Circld,them leaves

the library to respond to 2 children fighting. Circle Time never happens.

End of observation
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Appendix B

Sample Observation De-brief Form
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Staff Name: Arylinda Dunn Debrief Date: 11 Dec 04
Observer: Onissya Barnes Room #: Toddler A Observation Date: 10 Dec 04

Add’l Team Members Observed: Tre’ Don

Use this form to summarize observations (from NAEYC/NSACA Critend)identify
potential training topics.

ON TARGET: Variety of cultures seen in literacy and creative arts mateRaispect
for children’s work evidenced in attractive display of artwork; Room environment is
designed to support development of a variety of domains (large motor, literacy,
enrichment areas); Several charts support emerging math and cognamamgaskills

FOCUS ITEMS: M Debriefed

M Redirecting behavior in the affirmative to prevent inappropriate behaviors helps
children understand what they should do --- When behaviors are unsafe or harmful to
others, next time try using proximity for reinforcement as you say thikgéHiands to
yourself” and “Use your words”

[ Provide activities and ensure materials support children’s developmenizingm
clay from cookie cutters may be frustrating for young toddlers who have ndbpede
fine motor skills

M Focus on the intentionality behind open-ended questions; try to relate them to what
the Child is doing at the time

M Remember that play is a child’s “work” and be mindful of interruptions --- ifessom
children are able to engage in parallel play without assistance fronréuives, then

focus time on working with other children who seem to wander and may have difficulty
engaging in sustained play

TRAINING PROVIDED / GOALS NEEDED: Topics discussed during this feedback
session should be documented on the 1098. Goals set as a result of this team discussion

should be documented on the ITP Goal Setting Form.
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Individual Training Plan--Goal Setting and Staff Development
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Appendix D

Individual Training Plan — Semi-Annual Evaluation and Staff Development
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Appendix E

Interview Questions (Base Level Participants)



Interview Questions

What is your name?

Age (under or over 357?)

What position do you hold?

How long have you been in this position?

How long have you worked at this base?

What previous position (if any) have you held in child care at this base?
When were you first introduced to DTM?

What years (if any) were you employed in child care at a previous base?

© © N o g s~ w DdhdPE

When was your initial training on the Developmental Training Model (DTM)?

10. Describe the initial training you received on DTM?

11.What did you think of the process when you first used DTM?

12.What portion of DTM did you find easy to implement?

13.What portion of DTM was difficult to implement?

14.What additional training (if any) have you received on DTM?

15.How do you rate your current understanding of DTM?

16.What challenges do you experience in relation to DTM?

17.What success have you experienced in relation to DTM?

18.How do you feel DTM compares to previous training methods?

19.What are the advantages of DTM?

20.What are the disadvantages of DTM?

21.What resources are needed to ensure more successful implementation of DTM?
22.What changes would you suggest for more successful usage of DTM?
23.Where do you go for additional information and answers on questions about DTM?
24.What questions do you have about DTM?

Please discuss any additional information you would like to add on DTM.
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Appendix F

Additional Interview Questions (Key Stakeholders)
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Additional Interview Questions

What is your name?

What was your role/job during the DTM implementation?

Describe your experience (if any) related to staff training?

When were you first introduced to DTM?

Describe any previous direct care experience working in a child cargsett
What are your general beliefs about the impact of DTM?

What feedback have you had on the implementation of DTM?

What challenges do you perceive in relation to DTM?

© © N o g s~ w D PE

What success have you experienced in relation to DTM?

10.How do you feel DTM compares to previous training methods you have utilized?

11.What are the advantages of DTM?

12.What are the disadvantages of DTM?

13.What resources are needed to ensure more successful implementation of DTM?

14.What changes would you suggest for more successful usage of DTM?

15.Where do you go for additional information and answers on questions about
DTM?

16.What questions do you have about DTM?

Please discuss any additional information you would like to add on DTM
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Approved Protocol
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The University of Oklahoma

OFFICE FOR HUMAN RESEARCH PARTICIPANT PROTECTION

IRB Number: 11072
Approval Date:  November 21, 2005

Novermber 22, 2005

Candace Bird

Advanced Programs

1610 Asp Avenue, HAS 400
Norman, OK 73019

RE: The impact of the Development Training Model in Air Force Child Development Programs
Dear Ms. Bird:

On behalf of the Institutional Review Board (IRB), | have reviewed and granted expedited approval of the above-
referenced research study. This study meets the criteria for expedited approval category 6 & 7. It is my judgment as
Chairperson of the IRB that the rights and welfare of individuals who may be asked to participate in this study will be
respected, that the proposed research, including the process of obtaining informed consent, will be conducted in a
manner consistent with the requirements of 45 CFR 46 as amended; and that the research involves no more than
minimal risk to participants.

This letter documents approval to conduct the research as described:

IRB Application Dated: November 17, 2005
Consent form - Subject Dated: October 05, 2005
Survey Instrument Dated: October 05, 2005
Protocol Dated: October 05, 2005

As principal investigator of this protocol, it is your responsibility to make sure that this study is conducted as approved.
Any modifications to the protocol or consent form, initiated by you or by the sponsor, will require prior approval, which
you may request by completing a protocol medification form. All study records, including copies of signed consent forms,
must be retained for three (3) years after termination of the study. .

The approval granted expires on Novermnber 20, 2006. Should you wish to maintain this protocol in an active status
beyond that date, you will need to provide the IRB with an IRB Application for Continuing Review (Progress Report)
summarizing study results to date. The IRB will request an IRB Application for Continuing Review from you
approximately two months before the anniversary date of your current approval.

If you have questions about these procedures, or need any additional assistance from the IRB, please call the IRB office
at (405) 325-811Qorsend.an email to irb@ou.edu.

¢ foleg, Ph.D.

Vice Chair, Institutional Review Board

Lir_Prot_Fappy_Exp
660 Pamington Oval, Suite 316, Norman, Oklahoma 73019-3085 PHONE: (405) 325-8110 FAX;: (405) 325-2373
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University of Oklahoma
Institutional Review Board
Informed Consent to Participate in a Research Study

Project Title: The Impact of the Developmental Training Model on Staff
Development in Air Force Child Development Programs
Principal Investigator: Candace M.E. Bird
Department: Advanced Programs

You are being asked to volunteer for a research study. This study is being conducted at
various Air Force bases as well as at locations where persons involved with the
implementation of Developmental Training Model are currently located. You were
selected as a possible participant because you have knowledge of the implementation of
the Developmental Training Model. Please read this form and ask any questions that you
may have before agreeing to take part in this study.

Purpose of the Research Study

The purpose of this study is: To assess successes/challenges of Air Force Child
Development Staff Training since the Developmental Training Model (DTM) was
implemented in Air Force Child Development Programs.

Number of Participants
About 36 people will take part in this study.

Procedures

If you agree to be in this study, you will be asked to do the following: Answer a series of
questions in a phone or face-to-face interview, which will be audiotaped. The researcher
will also make written notes throughout the interview. The interview will last approximately
90 minutes. Audiotapes will be destroyed after the investigator finishes transcribing all
notes.

Length of Participation

Participation will last for the duration of the phone/face-to-face interviews. The interviews
» Will be conducted between January and August 2008.
N &

'Ighis study has the following risks:
The study has no physical, psychological, economical or similar risks.

Benefits of being in the study are

The benefits to participation are: providing the Air Force with feedback on the successes
and challenges of DTM and helping shape future training on and revisions of the DTM.
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Confidentiality

In published reports, there will be no information included that will make it possible to
identify you without your permission. Research records will be stored securely and only
approved researchers will have access to the records.

There are organizations that may inspect and/or copy your research records for quality
assurance and data analysis. These organizations include the OU Institutional Review
Board.

Compensation
You will not be reimbursed for your time and participation in this study.

Voluntary Nature of the Study

Participation in this study is voluntary. If you withdraw or decline participation, you will not
be penalized or lose benefits/services unrelated to the study. If you decide to participate,
you may decline to answer any question and may choose to withdraw at any time.

Waivers of Elements of Confidentiality

Your name will not be linked with your responses unless you specifically agree to be
identified. Please select one of the following options

| consent to being quoted directly.

| do not consent to being quoted directly.

Audio Recording of Study Activities

To assist with accurate recording of participant responses, interviews may be recorded on
an audio recording device. You have the right to refuse to allow such recording without
penalty. Please select one of the following options.

| consent to audio recording. __ Yes No.

Contacts and Questions

If you have concerns or complaints about the research, the researcher(s) conducting this
study can be contacted at (940) 337-1780 or Candy.Bird@ou.edu. The advisor for this
study is Dr. Priscilla Griffith and she can be reached-at{405)-325-1508-or
Pgriffith@ou.edu. You are encouraged to contact the researcher if you have questions or
if you have experienced a research-related injury.

If you have any questions about your rights as a research participant, concerns, or
complaints about the research and wish to talk to someone other than individuals on the
research team or if you cannot reach the research team, you may contact the University of
Oklahoma — Norman Campus Institutional Review Board (OU-NC IRB) at 405-325-8110

or irb@ou.edu.
e .APPROVED 1 APPROVAL
Revised 07/23/2007 JAN7 3 7008 ! Page 2of 3
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You will be given a copy of this information to keep for your records. If you are not
given a copy of this consent form, please request one.

Statement of Consent

| have read the above information. | have asked questions and have received satisfactory
answers. | consent to participate in the study.

Signature Date

APPROVED
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