B Mizzou

University of Missouni

Form Approved
COMB No. 0520HXK
Exp. Date oo 20

CDHC estimeates the average public reporting burdew for this collection of information as 25 nriwates per survey, incloding te time for
TEVIEWINE imsfructioms, searchine existing datainformeation sources, gathering and maintnimng the datninforma tion needed, and
commpletine and reviewing fhe collection of informea tion. Aw agency may wot conduct or spoumsor, And A person is wot required to respomd
to A collection of inforna tion unless it displays a corrently valid OME control mamber. Sewd commeents regarding this burdew estinate

or any ofler aspect of this collection of informa tion, incloding susgestions for reducing this barden to CDHCYAT SDE Informa tion

Collection Review Office, 1600 Clifton Road NE, MS D-74, Aflanta, Georgia 30333; ATTN: PRA (0920-300X%).

OBGYM Qualitative Key Informant Interview to Assess Progress in Training | mplementation

Prodocol and inkendew Templaie (esEmaied ime = 25-30 minuies™]

Respondents:

Residency Directors, Training Coordinators, Clinic Directors, Practice
Managers committed to incorporating FASD-SBI education and training
into their curric ula.

[Data Point(s ):

Post- implementation of FASD-3B| Training (online didactic andlor
virtual world experiential). We may conduct some of these relatively
shortly after training begins; others may be conducted later in regard to
initial implementation, dependent cn the desires and needs of the
program partner engaged and cur DSW's determination.

[Data Collection Method(s).

MRPIC Evaluator or MEPIC Project Coordinator ¢onducts interview in
perscn or via phone — OR — emails link to Qusltrics questionnaire to
rezpondents for completion of open-ended items.
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Post- Training Implementation Questions:

How did the training go [or how is it going?)

& About how many frainess have complefed?

- What feedback have you received about the training from your group of frainsesz 7

o~ Wihat bamiers did you run infe, and how did you deal with thoze?

o What zucceszez have you had? What are your Lezzonz Leamed?

Wil you be continuing with this training for new trainees? [If nof cleany stated in #1, pleaze falk about why.) |s there amything
we can help with mowving forward to sustain this training in your program/practice?
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Wie're very interested in knowing how your plan for incorporating this training matched up with how it ultimately got done.

& Wiho were the man players in ferms of making tfuz happen, and what role did each of them play? Who championed,
shepherded It through, monifored completions?

b- Wvas there any =ort of accountabilify ? incentives for training completion?

- Whao, i anyone, did in-person debnefing foliowing the fraining®

A

a- What clinical or adminizirative’sy=ztems changes have rezulfed from - or along wath - thiz fraining - anything that encourages ar
azsiziz clinical creening and bnef infenvention?

A

What can you suggest for strengthening this training (confent, deliveny) or enhancing messaging and recrutment regarding it?
How can we do better at disseminating this training?

A

On behalf of our project team, thanks very much for working with us and sharing your valuable
feedback!
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