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‘Severely H

. prOV1ders across the natior.

Pro;ect,Overvn.ew - : -
4 ’ ' .

In July, 1973 AbtAssoclates was awarded a contract by the Offlce

‘of Planning, Budgetlng and Evaluatmon (OPBE) of the United States Off1ce

of Educatlzgfto conduct a nationwide "ASsessment of Selected Resources for
ndicapped Chxldren and Youth" (Contract No. OEC—0-73-7030) The

present volume 1s one 6f a S-volume series produced over the course of ’

the progect to describe the characteristics, quality and costs of seryices

to severely mentally retard { severely emotionally disturbed, deaf-blind : v

" and severely multlply handigapped clients aged 21 and'under, in 100 > R

b

-/ Foxr the purposes of thls study, "severely” handicapped chlldren and

.‘h youth were functionally deéfined as those persons, aged 21 and under who are

; elthrz mentally retarded, emotionally disturbed, deaf-blind or multxply— ' \ﬁaﬁ.

handlcapped and who exhlbit 2 or more of the follow1ng behav1ors w1th a

:
‘.

high degree of regularrty- z . i

. ‘Self—mutllatlon behav1ors such as head banglng, boéy . :E T
scratching, hair pulling, ch which may result in. ' . o
di ger to oneself L . : ~
k3 ’ \ .

° tualistic behaviors such as rocklng, pacing, autlstrc— oo

Xike behaviors, etc. which do not involve danger to
'oneself- o -
e Hyperactive-aggressive behaviors which are dangerous
to others; - - ’

Q/”Self—Stzmulation behaviors such as masturbation, ' . ,/
strgking, patting, etc. for a total for more than . ' S
. 1 hour of a waking day; _ : ' /

“ e Fajlure to attend to even the most ‘pronounced social
b stlmulf including failure to respond to invitations 3
from peers or adults, or loss of contact with reality:; h\gg,

@ i

. e -Lack of self-care skills such as toilet tralnfng, self '
feed}ng, self-dressing and groomlng, etc.; : '

~ [V

e Lack of verbal communication skills; -

e Lack of physical mobility including confinement’ to .
bed, Mnability to find one's way . around the 1nst1tut1on - o
or fAcility, etc. - . -

: - s . Cagt
. b . E
®- .3 | |
. v . . .
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The projec was ‘conduc'ted in three phases- I) review of the

4

~ 5

7 11terature and velopment 6f a state-of- the-art paper and annotated

. blblrography, I1) conduc of a survey of potentlal prov1ders of - servaces

" to severel handxcappeé/cllents aged 21 and under and the development of *§
{ in uments for use in the third phase, III) "site v151ts

data analysis and report wrltlng. ’ @J _ ’

I con51sted of an extenslve rev1ew of the 11terature for

paper/jn/research and services for severely handicapped cﬁildren and e
dplumes 1 and 2 of the series were de"eloped during, thlS phase of

’ . . SN

,youth.k
. the /study. v ?

Phase II included the development of datamcollection»instrunents
‘for use during the third phase and a mail survey of potential providers
of serVLces to severely handicapped children and yOuth across the nation.
The survey was conducted for the purpose of creating a pool of prov1ders
from' whlch 100 fac111t1es could be selec 1 for site v1s1ts. From the
1,550 respondents to the mail survey, 10C p- - viders were selected who
serve severely handlcapped c11ents aged 21 &rd under. The selection of
vthe 100 prov1ders was accompllshed by grouping the - respondents to the :
survey into 8 sampllng categorles according to whether they offered
"prlmarlly day or reszdentlal serv1ces anq accord1ng to the number of

) severely handlcapped clients aged 21 and under they served. In order to
obtain a flngl sample of providers which served a range of handlcapplng ‘)f

0
. . 4

o" ° K
' conditions, prov1ders were also selectéd based upon "whether they served a /

S

T : majority of clients who are either severely mentally retarded, severely ,/

s

.:J emotionally disturbed, deaf-bllnd, or severely multiply—h§nd1capped Ip/
addition, some providers were selected who served a m?xe severely haﬂdl-

capped population. ‘ ~ - //
) Phase III of the study consisted of data collection, ana}vsisland
. . _ . _
’ _ report writing. Fach of the 100 providers in the final sample/ﬁere
visited by 2 Abt Associates”field staff for approximately-z

May or June, 1974. During these visits the Abt field staf

interviews with the program or 1nst1tutlon director; seleéted ward, unit

‘ or classroom staff who were most knowledgeable about .

>

~ 1 -

4 ) T p

t
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offered to severely handicapped clients;

and the budget director or other

personnel most knowledqeable ‘about the prov::ez/f/fggget/and’éostg'of
services. In addition, 1 member gi‘the fie eanﬁ%pent 1 of the 2 days

observ1ng severely handlcappeq,cll

“ ‘ data were analyzed by Abt

>

studies were written

These

throughout the facility.
6ciates project staff and descrlptlve case

prov1de a composite plcture of the characterlstlcs,

quality, and costs of provider services to severely handlcapped ‘clients.

é
" follows:

e
g

output of the study consists of a 5~volume final report as

’

’ Volume 1l: A State—of—the-Aft Paper. . P
Volume 2: A Selected Annotated Blbllographyk ' .
Volume 3: Data Analysis and. Results ) *
y Volume 4: 4case Studies of Provider_Sersices., £§”ﬂ
i volume 5: ' a

Cconclusions and Recommendations,

& . Y

[

Y,
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. . The pro;ect directors of this study are deeply 1ndebted to many,

' many people for thelr cooperatlon and a551stance in all phases of the

: *‘Ii pro;ect First and foremqst, we wish to thank the d1rectors, staff and
cllents of the lOO prov1ders 1ncluded 1n the study for" the extremely warm,
open receptlon they offered us: we continue to be extremely zmpressed ¢

" by the amount of effort directors and staff devoted to respondlng to
N, 1nterv1ews and the conduct of observatlons by Abt Assoclates field per—

_sonnel, as well as by tiheir genuine 1nterest in receaving'feedback and
suggestlons for betterlng their serv1ces to severely handlcapped cllents *
To the cllents at the- lOO providers we wish to extend our specral thanks;

\

it is ta these chlldgen a?d youth that we dedlcate thése reports.

A number of prov ers not included in- the st y were kind enough
_ to allow us to pretest f1eld\1nstruments and proceduﬁes in, the early
' . " phase of the project. 'I‘he staff of the Belchertown ?tate School
Belchertown, Massachusetts, the West Sprlngfleld Devélo ental Day Care
Center, West Sprlngfleld, Massachusetts; thé Pernald? taﬁe School waltham,
-Massachusetts; and the Pacific State Hospltal Pomona Callfornla deserve -
'special ‘thanks for their timely feedback at a_ most cr1t1cal juncture in
the study.' The staff of the 'Walker Home for Chrldren in Needham
~. S Massachusetts, partlcularly Charlle Noble, Al Trelschman -and Krlkor
| Derhohanneslan, ‘were enormously ne ful in’ the refinement'of Lnstruments
as well as in prondlng v1deotape equlpment for use 1n the tra1n1ng of
’,' observers. Harriet Kleban f of the Media Resource Center also supplled
a number of very useful,f1 s for the,;ame purpose. M. Michael Klaber
i R of the University of Harﬁford was‘extremely generous in allowinq us to
,Qfe a revised verslon/of an observation instrument which he developed for
~ / )

/

: o /

' ‘ *Note: Because providers were assured comprete anonymity in
the study, the fames of the 100 providers are not linked to any data
and, hence, do not appear in any of the reports. However, with the

i perm1351on of each director, the names of 99 (one prov1der declined
to be tisted) of the provzders included 1n the study are lrsted alpha-
betlcally/on page vii fol}owlng. ) R e .

/

o/ |

Ty




his study entitled, Retardates in Residence: A Study ofylnstitutions

$f967). For Dr. Klaber's willingness to share the instryment with us,

. " we are most grateful. -

L .

e . . The Abt Associates field supervisors and observers who visited
the 100 SLtes and\collected the data reported herein worked tirelessly
and effectively .even under dléflcult field conditions. We Wlsh to thank
Joel Braun, Mlckey Conte, David Danforth, John Doucette, Vivian Eichler,
Barbara Epsteln, Janet Fentln, Gall Fenton, Anhette Ferstenberg, Margo ,

» Glroux, Shirley Glurlanl,_Barbara Goodman, Pat Huff,(Cherl Hurst, Betty T
ta May Irwin, Muriel Kendrlx, Wendell Knox, Jim Leath, Connie Long, Sldney
(Bones) Mason, Margie O' Farrell Marj Scarlett, Mona Stein, Lorrie Stuart,
Kay Sweeney, Day Thomson, Donna Warner and Bonnie Wilpon. * Without the
efforts of these staff members, a“report such as this could not possibly
have been written. _ /\\\x5 ) Y
o To John Doucette, who is primarily responsible for the contents
.\J '_ of Volume 3 and for the enormous amount of computer work done on the -

study, we extend many thanks and commeﬁdatlons. Specxal thanks go to

-~

Ruth Freedman, Chris Hamllton, Wendell KAPx, Llnda Steﬁblns and Diane

Stoner of Abt Associates and to Bonnie Wi . n/of Fernald State School for

uments, training of field
S P

~ their assistance in the development of :
\\\ssaff and wrltlng of the flnal report.
To Marj Scarlett, our lnlmltable contract secretary/admlnlstratlve
a5515tant we are sincereky lndebted. For Hkr lntelllgence, dedlcatlon
and ablllty to.carry out all phases of contract tasks, we are extremely
fortunate and grateful. Deborah Macklernan and the' many secretaries she
superv15ed are also much appreciated for the many days and nlghts of

- .

~“typing done on these reports.

B

- . Finally, we.w15h to thank Betty Rasmussen, our project monitor,
and Bob Maroney, of the Office of Plannihg, Budget;ng and Evaluation of

the U. S Offlce of Education, for their lnvaluable direction and a551s—~

°
-

. tance 1n ehsuring that the reports would. meet the needs of decision-makers

~ concerned w1th the development of- policy relating to services for severely
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handicapped children and youth. For their interest and commltmenf\to the !

5tudy as well as their trust, enthu51asm snd support, ‘we are deeply gratufu}~

2

Patricia Cook, Project Director
Ellng;\Gollay, Deputy Project Dircctor
o
: N
. ,November, 1974
~
. _/ N .
Listed alphabeticall? below are 99 of the 100 providers Visited by Abt

Associates field personnel in gathering data for this study.

A Ai;bamé,Institute for Deaf and Blind
y’ * Talladega, Alabama .
A. G. Bell School for the Deaf : ‘ ,
Cleveland, Ohio ) . : .
American Institute for Mental Studies )
The Training School Unit o _
Vineland, New Jersey s\\ ‘ ) - . r

Arlzona State School for the Deaf and Bllnd
. . Tucson, Arizona . ‘ Vi B

Arkansas Enterprise for the Blind
Little Rock, Arkansas

Bide a Wee Home : . ' ,
El Cajon, California \

Blind children's Resource Center
Portland, Mgine

‘. ‘Brookline Public Schools
Brookline, Massachusetts

; » Callier Center for Communication pisorders® '
Lo Dallas, Texas . i .

Cedar Grove Chlldren s Home '
Angwin, California

Center - for Multiple—Handlcapped Chlldren _
New York, Néw York R . 5 1%

Cerebral Palsy and Orthopedic School . Lo ‘
Greensboro, North Carolina ; p
Cerebral Palsy Foundation of Southern Arlzona, Inc.

Tuééon, Arlzona .

-The Childyen's Vlllage
Dobbs Ferry, New York

. C1nc1nnat1 ‘Center for Degelopmental Dlsorders, Autistic Program®

. N Cincinnati, OOhJ.O ) .

o,
-
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Civitan Daycare}CenEer }f -
. ' Tampa, Florida o i \\\ . ' K S
Clear View School Yo i
Dobbs Ferry, New York -. A o
! Community Services for Exceptional Citlzens, Inc. '151 .
& Oak Ridge, Tennessee
£° . . . Co
Céoperative School for Handicapped Childr
-Alexandria,, Virginia —_ Lo
‘Corvallis School District 5097
- Corvallis, Oregon _ .0
Countryside Center for the ‘Handicapped
Barrington, Illinois . B
Dean School, Inc. ' , ' ! '
Fort Worth, Texas: ‘ .

DeKalb Trai
Scottdale, G

nter for the Mentally Retarded . . -
) ia '

‘ L Developmental Center of the Woodstock Learning Clinlc
d Woodstock, Vermont

ﬁf pr. U. E. Zambarano Memorial Hospital * g:
' Wallum Lake, Rhode Island ' - : ] \

o,

: ' Eastern Nebraska Communlty Offlce of Retardatlon (ENCOR)
K i " Omaha, Nebraskz . A :

f # East San Gabirel Valley School for Multl-Handlcapped Children
4 : Glendora, California - s .

Elkhart County Association for the Retarded, Inc.
Bristol; Indiana

Episcopal Church Home for Children
i3 ~ York, South Carolina

Ernest L. Herrman School .
Lowell, Massachusetts . ' ,

Fairview Hospital and Training Centef’

Salem, Oregon LI ‘ ;

Fulton County West Training Center of the Retarded
" Atlanta, Georgia

Glenwood State H05p1tal School
Glenwood, Iowa

~  Great Bay Cenfer -
: Newington, New Hampshire N '

' The Haven Sohool,-lng. ' P
Miami, Florida -

L

Henry ‘Ittleson Center for Chlld Research
. . Riverdale, New York . . . -

Cviii ¢
O ‘ ! .x ' A ! : g . -, *
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) ,\\‘Hillsboroug AssoEiation for Retarded Citizens
S, Tampa, Florfida ‘

8 Hughen School for Crlppled Children
Port Arthur, Texas

’ ‘Idaho; State School for the Deaf and the Blind
& Ggodlng, Idaho 4 .

Infant, Toddler and Preschool Research and Intervention Project

Nashville, Tennessee o “

J. A. Johnson Crib Care Home
Lee's Summit, Missouri : ' .

Kalevala Tutoring School, Inc.
Philmont, New York -

League School of Boston v
Boston, Massachusetts ! . " ¢

Les Passees Rehabilitation Center, Children's Division
Memphis, Tennessee . .

s Little Andels Nursing Home . : o C

\ " Elgin, Illinois ’

: Logansport State Hospital

. Logansport, Ifidiana ,

' Lovegrove Elementary. School, DuValle Co
Jacksonville, Florida

Marshall-Starke Development Center, Inc. v%§
Plymouth, Indiana

May Institute for Autistic Children, ZInc. {
¢ Chatham, Massachusetts

O \ : McKeesport Preschool for Exceptional Children
: » McKeesport, Pennsylvania S v LA
5 : ﬁ :
Mental Health Institute~ < ' ; ',

Mt. Pleasant, Iowa

Bt Michele's Little Ones
Santa Rosa, California

Michigan School for the Blind i T
Lansing, Mighigan -
. Montanari Hfsidentidl Treatment Center
Fay ¢ Hialeah, F rida e !

Moody School, Un1verszty of - Texas Medlcal Branc? -
Galveston, Texas

Mount\Carmel Guild Chllﬂ Study Center -

!i J Rldgefleld Park New Jersey ) "
. Multiple Handm?u Projuct, Kennedy Experz.mental School
' Peabody College
} Nashville, Tennessee o .
' ' ix SN .
. fﬂ -
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~ Santa Barbara, Cal;fornia 4

. .
Nanon Wood Achievement\School | )
Effingham, Illinoi

Nelson House

" Spruce Creek, Pennsylvania ' ‘ .

The New York Institute for the Education of the Blind
Bronx, New{Xprk ' .

North Dakota School for the 'Deaf
Dévils Lake, North Dakota

North Dakota State School for the Blind
Grand Forks, North Dakota

Northville Residentia}iTraini Center
Northville, Michigan

O'Berry Canter {
Goldsboro,| North Carolina

Oregon School for the Blind .

‘Salem, Oregon ) . 4’ Ty

Our Lady of Providence N . ' o ,
Northville, Michigan ‘ .

. . o
The 5§rry Center for Children .
Port¥and, Oregon » . , Ty

Parsons, Kansas , . ;kp

Plymouth Center for Human Development‘\d

s ’

-Northville, Michigan ' _ ,

Pre-Schooler's Workshop ‘ L
Garden City, New York . ) ' y

Providence Child Center
Portland, Oregon . . ”<>\

Ridge Area Association for Retarded Citizens

Sebring, Florida ' . _ .
Roger Walton Deﬁélopment Center o : _ A, .

Stockton, California ' ' ,

Ronoh School for Disturbed Children
Richmond, falifornia - ' . o

\ . “

St. Cloyd«Childreri's Home T 0
St. Cloud, Minnesota ' .

St. Louis State School and Hospital
St. Louis, Missouri . . ' -

ZAn Diego Children's Home'As;ociatiog
an Diegd, California

Santa Barbara County Autism Project

11 e

v
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Traverse City, Michigan

seaide gional Center
Waterford, Connectigut

Southeast Louigiana Hospital
Mandeville, Louisiana,

‘Spaulding Youth Center
.Tilton, New Hampshire

State Home and Training SChool
wheat Ridge, ,Cplorado

State 5chool for\Retarded
Fulton, Missouri

Sunland at Tallahassee
fTallahassee, Florida

Sunlepd Training Center
Gdinesville, Florida

Traverse City State. Hospital

Travis State School oo
Austin, Texas '

United Cerebral Palsy Association:of Falrfield County, Inc.
’zBrLdgeport, Connectlcut »

United Cerebral Palsy of Denver, Inc.
Denver, Colorado

University of Alabama ; : : -
University, Alabama

University Affiliated Facility R
University of Kansas Medical Center \
Kansas City, Kansas -

Day Treatment Unit, Division of Child Psychiatry
University of Washington ' '
Seattle, Washington ‘ -

.

Valley of'the_Sun School
Phoenix, Arizona

Walker Home for Chlldren, "Inc.
,Needham Massachusetts - T

The Wallace Village for Chlldren
aroomfleld, C ado

West Virginda hools of the Deaf and Blind .
Romney, West Vlrglnla

William W. Fox ildren's Center
Dpwight, 'I11inois ' .

Wisconsin Child Center '
Sparta, Wisconsin .

Youth "freatment Unit,-Vermont State Hospital e

Waterbury, Vermont -
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) ‘1 - 1.0 INTRODUCTION
1.1 ¢ stugd organizaton and Definition of Texms
: - > - ~>

‘The purpoge of Volume 4; Case studies of Provider Services to

Severely Handicapped Children and Youth 13 to describe, using the case

-Study method, the characteristics, qualxty and costs of services to severely

mentally retarded, severely emotionally dlsturbed deaf-Bllnd and severelv
multinly—handlcapped children and yOuth aged 21 :2? under, in 100 providers
A

across the nation. ' , _ . . \-
e L ' ' 0 . . > :
In consultation with OPBE staff, a decision was made to organize

the case studies according to the major ﬁandidapping-cenditions under
study in the project. 'Therefore, pr6v1ders were. grouped for case study
description according to whether they serve a majorlty (75% or. more)

of severely mentally retarded, severely emotlonally dlsﬁurbed-_deaf—blind
or severe iply-handicapped c11ents aged 21 and under. A‘numbe£ df
prov1ders 1ncluded in the study Whlch do not serve a clear majorlty of .
‘children Qlth one of these handlcapping conditions are grouped tOgether

in the fifth and final case study. The 5.case studies presented in thls

Y

-volume are as follows: _ o . o o

(1) a Case Study of Providers of Services to Severely Mentally
Retarded Chlldren and - Youth . " : o

(2) A case study of Providers of Serv1ces to Severely Emotlonally
‘ Dlsturbed Chlldren and Youth; . . —
(3) ‘A case Study\of Providers of Services to Deaf-blind Chlldren
and Youth; .
(4) A Case Study of provlders of Services to Severegy Mnltiply-
dlcagged Children and Youth; and

(5) A case Sstudy of Providers of Serv1ces to Chlldren and Youth
With a Variety of severely Handlca in c°nditlons.

. To faC111tate comparlson between papers the Organlzatlon,
format and illustrations used across the case studies are 1dent1ca1,

Therefore, each case study includes the followxﬂyesaetlcnsg

(1) Summary;
(2) ovexview: ' . 2 8



& . . : — . - o
' ) Characteristics of Providers; '
< 1 (4) Observations of. Severely Handlcapped Children and Youth

and the Staff Serv1ng Them;

(5) Costs of Provider Services to Severely Handlcapped Chlldrene
and Youth; and

(6) Quality of Provider Services to Severely Handlcapped Chlldren ;

L and Youth. ) -, L , . = 1?n’

Notable dlfferences in day versus re51dentxal providers are de-
scrlbed in thﬁ last paragraph of each sectldn of the case studles.- For
the purposes of this study, day prov1ders were defxned as those facllltles
which provige o only nonresidential (i.e., outpatient) services. Residen-

tial providers were defineéd as those fac111t1es which prov1de some
[ ‘v, . residentlal (i. e., 1npat1ent)SeIVifes aﬁa whlch __x,PrOVLde some non-

r351dent1al servlces as well.

v , Lo “o : : '
‘ Throughout . the. case studies a number of terms used over the

course ofvﬁhe project will appeaxr. What follows is a description‘of.‘

\ NP
. - . ® The 7 "serv1ce components or areas used to :Ldentlfy and
' describe the range of services offered by providers;

job categories: used in the study,

® The analysis &f costs of proQ&der services to severely
\ ' ‘ .handlcapped ch ldren and youth; . |
chedule and observatlon procedures, apd

® The Observatlon‘
® The assessment of "quality" across providers.

Within the case studleé no exblanation of these terms will appear;

. -

_ therefore, the reader should refer back to this Lntxoductory section for .-

their descrlptlon as, necessary.

. L2 Service Covggpents vy

Seven dlscrete service components or areas were identifieéd which
constitute the range of provider services to severely handicapped clients.
Providers were asked to estimate what portion of direct care staff time

within the Var;ous job categories (excluding administration and support
"',.-.Staff: See p. 12following) is spent in providing each of the 7 types of -
~ ! .service to Severely handicapped children and youth. Therefore, data

' were collected on the approximate amount of time therapists, teachers,




Q
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'psychiatrists, aetc. spend on each serv1ce Eomponent at each of the 100

providers studied. Within each case study then, informatlon is provided

on the amount of time each staff'category spends on each service, component

at the 17 prov1ders which serve a majority of severely mentally retarded

.clients; the 20 providers whlch serve a majorlty ‘of severely emotionally

disturbed clients, -and so on.

(1)

(2)

(3)

(4)

(5)

(6)

(7)

.. The service components used in the study are as follows:.

Basic Care: This includes feeding clients, toileting

and dressing clients, providing routine medical services
such as dispensing of medications, band-aids, temperature
taklng, and general supervision of clients in a group.

Educational and Habilitative Services: This includes

all direct services for clients which are aimed at
improving their level of self-sufficiency and in-
tellectual functioning. Sspecifically, we are con-
cerned with education and instructional services. pre-
vocational and vocational training, occupational therapy.
recreation, speech therapy, sSensory awareness activ1t1es,
music therapy, etc.

Medical Services: This includes all direct services for
clients which are aimed at improving their physical con-
dition. Specifically, we are concerned with regular peri-
odic medical and dental examinations, specialized medi-
cal services including corrective surgery aimed at improv-
ing appearance as well as phy51ca1 capability, and
physical therapy.

Family and Community Services: This includes all services
not aimed directly at the clients who are served at the
fac111ty, but aimed at clients' parents, siblings, , and their

_community, as well as at clients in other programs or| at

home. This includes counselling for families, paren
meetings, communlty education efforts_such as lecturds
and mass media exposure, home visits, and consultation.

Diagnosis and Referral Services: This includes services
aimed not at directly benefiting the client, but at
ensuring that the client receives the most appropriate-

~gervices. Included here are client outreach and identi-

fication, testing, diagnosis and client assessment, re-
ferral to other agencies, placement in appropriate pro-
grams, and follow-up of clients.

Admlnlstratlon and Staff Support. This includes services

oriented towards the management of the facility and the
supervision of staff. Included would be staff recruiting,

_ training and superVLSion, policy formulation and implemen-
- tation.

Support Services: This includes all services aimed at
operation of the facility such as food preparation, laundry,

building maintenance, and repairs.

5
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. 1.3 . Staff Job Cag‘gor1es 3

< e d q?e to the fact that there is little uniformity in staff job

40

"tltles in social service progrmmseventhough functlonal job roles may

be iaentlcal, a decision was made to construct| staff Job categorles to -

be used across the 100 prOV1ders for the purpose of cost calculations and -

-descrlptlon of staff characterlstlcs. The 3ok categories Whlch appear
lbelow represent the range of role fuqftlons whlch exist in most providers
servingwhandlcapped cllents. The 100 providers included in the study were
asked to apply these standard categories even though the titles used in

thelr faclllties mighg,dlffer substantially. e Y T
. L

)

The 12 staff job categories used in the study,are as;follows:

(1) Administrator: This includes the staff whose primary functlon‘

1s supervising other staff, or assisting in the management
of the organization rather than direct care of clients. Exr
amples of staff included are: Director, Business Manager,
Accountant,- Personnel: Director, Secretaries, Clerks, Recep-
tionist, D1v1slon or Unit Directors, Program Coordinators,.
etc.

"(2) Medical Doctor: ‘This includes all physicians except psychia-
trists. ) .

(3) Psychiatrist: This includes only osycpiatrists.

(4) Psychologist: This includes all staff who perform various
psychological functions such as counselling, staff consul-
tation, testing, regardless of specific degree. Included

- can be people called psychologists who have B.A.'s, M.A.' s
. \ or Ph.D.'s in psychology or counselling. PR

(5) Social Worker: .This includes all staff who perform various
social work functions including ‘counselling, community liaison,
welfare and other payment negotiations, regardless of specific
degree. Included can be people called social workers who"
have a B.S.W., M.S. w., or other related degrees.

(6) Therapist: This includes staff who perﬁorm varlous ‘types of
* therapy other than counselling. Specifically, this includes
occupational therapists, speech therapists, recreatian thera-
pists, physical therapists, music therapists. Included are
licensed therapists, aides and assistants.

(7) ’Nurse. Included here are staff who perform primarily nursizg
-functlons including dispensing medications, assisting physi-
cians, etc. Included are both Begistered Nurses and Licensed
Practical Nurses as well as physlclan's assistants, medics,

etc. . | 31 ) o | -

-



v (8) Attendant: Included here are staff whose prlmary functlon is
to take care of the basic needs of clients such as tozletlng
feeding, dressing,. etc. They are considered attendants eve

. if there are other more habilitative roles aSSLgned in addl-
' }“ fion to these primary . functions.: These are generally jobs - r
for which there is no speclal requirement in terms of tralnlng ’ !
or education. <

(9) Teacher (Certified): Included here are certlfled teachers. .

{10) Teacher (Noncertified or Aides): Included here are staff used
"as integral parts of the. educational or habilitative program f’“\
but' who have less educatlon and training than full teachers, . i ~
or who are not certified. - Frequently they work with a certi-
fied teacher.

(11) Suppprt dtaff: This includes staff who perform non-direct
service!jobs which are primarily oriented towards maintenance
and operdtion of the facility. Included are cooks, drivers,
‘janitors, maintenance men, laundry workers, etc.

(12) oOther: All staff not covered in the above categories.

&
1.4 Costs of Provider Services :{, Jj

R

. In calculating the costs of the 100 providers included in the study,
the costs of serving severely handlcapped clients, aged 21 and under, were -
separated from costs of serving other cllents at the prov1der (i.e., non-'
severely handlcapped clients and/or clients over age 21). Therefore, the
costs descrlbed in the summary sections of the 5 case studles refer o ___x;

to the costs of servicing severely mentally retarded, severely emotlonally

dxsturbed, deaf-blind and severely mult1ply-hand1capped chlldren and youth,

aged 21 and under.

For the purpose of the cost analyszs, all costs were consxdered
to be either personnel or non-personnel items. The category of personnel
costs includes the salar1es of provider personnel in each of the 12 staff
categorles used in the study, salaries of consultants and contracted -
personnel; and frlnge benef;ts (FICA, health insurance, life insurance, -
tuition reimbursements,'and‘retirement). Nonipersonnel costs include
- space, transportation, consumable suppliesJ capital outlay, equipment

rental, property insurance, taxes and non-personnel contracts.



Per capita expenditures were caleulated by dividing-total
‘costs. for the provider (personnel and non-personnel, costs) by ‘the
total number of severely handicapped clients, aged 21 and under,

served by the provider.

o

1.5  The Observation Schedule and Observation Procedures* -

¢

Introduction o - . N _!

The Observation Schedule . (os) was designed to record the behav10rs
and activities of severely handicapped subjects and any 1nteractions they
-;had with other persons in their environment- the staff or other clients.
The.Observation Schedule provided snapshots of .each subject s daily life
in the provider and a general ‘flavor of the provider' s context by ‘record- . .
'ing the behavxors of sspecific subjects, as well as the subjects' inter-
actions w1th_their-environment, and other_clients . behaviors and ‘inter-

actions. o : B : Y

LY

The Observation Schedule was divzded into 2° major sections ~--
Client Items and Staff Items. The behaviors of the subject and any other

clients in the observation setting were recorded under the Client section.

Similarly,. any staff behaviors observed were recorded on the Staff section, -

Sampling Procedures

One observer observed at each provider for approximately 1 8—hour
day, starting at 8:30 a.m. Observations were of 5 minutes duration, -

followed by d rest period of S minutes, after which a new observation of

*Note: this Observation Schedule is adapted from observation
instruments which were developed. by M. Michael Klaber for use in his
study, Retardates in Residence, A Study of Institutions (1967), University
of Hartford, West Hartford, Connecticut. With Dr. Klaber's permission ‘the
format of the original instruments has been gxtensively modified for use
in this study; however, a considerable number of the variables and their
operational definitions have been retained in their original form.

4
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. another subject began 'Observationsfﬁere conducted in series of 3.

4
“

Hence, in an 8-hgur day approxlmatelyhlz series of observations (or 36 o

observations on individual chlldren)lwe%e completed. v

Observations were performed in those settings within the provider

L oaae

where the'hajority of the handicapped clients aged 21 and'under spent
their typical day. '"Sections" refer to any locations within the provider ‘y
where severely handicapped clients spent the majority of their waking

_hours, including wards, units, classrooms, recreatlonlrooms, playgro%yds,

cafeterias, infirmaries and hospitals, etc.

T Selection of Subjects within Settings ‘ ! e

In an attempt to randomly select 3 children for each of the >
observation series, the followxng procedure was used: as the observer’
entered the observation setting, he/she selected the fifth client from :
his/her. left, the third client from the right, and the client’ closest fg

.‘ ~ the middle of the room, as the 3 subjects to be observed in that obser-

\ -

vation series. . : : )

Recording Observations ’ ' -
. g 3.

Observation samples were recorded for 5 mlnutes, followed by a -

rest period of 5 mlnutes, after which a new observation period began.

During the observation period, the observer placed checks in the appro—F
priate columns of the Observatlbn Schedule as the behaviors and act}Vztles
occgrred. ‘Check marks were scored on a 3-point basis: 1 check Ca qug
indicated that the particular behavlor or activity was observed on_y‘ﬁﬁﬁig ‘ )
minimally (once or twice), 2 checks indicated that the behavior was ' *
moderately prevalent ddring‘the observation period’ (3 or 4 times), and . i
3 checks indicated that the behavior was highly prevalent duriné the C lh
observation period (5 times or more). Durlng the 5-minute rest perlod '

which followed each observatlon, the observef reviewed the observatlons

just coded to make sure that the sccrlng adequetely reflected what was

actually going on‘during the observation period.

FRIC v
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Observation Coversheet

An Observation Coversheet was fiLled out for each series of obser-
vations conducted. The coversheet gathered global information about the
observation setting including privacy of the setting, general activ1ties
occurring, staff-client ratio, grouping of clients, and availability of

play and learning materials in the setting.

1.6 ' ggalitx

Construction of a model of "quality" for proViders of services
to severely handicapped children and youth was undertaken during Phase
II of the study, similtaneous with instrument development. The quality
model identifies 6 major service areas in which-the characteristics of a
provider are judged according to| absolute standards of high, medium and
low quality. The same quality s andards'have been used for all provigders .
included in the study, with occasional provisions made ‘for differences

between day and reSidential facilities. ’ oo : .

- i As with the construction of the entire quality model, decisions
on the relative cutoffs and weights damong the 6 major service areas was
based upon the Judgment and philosophy of the Abt Associates project
directors in consultation w1th OPBE staff. The project directors wish
to make clear that the quality model was/constructed based upon an’ ‘
absolute rather than an empiricaf standard of what constitutes high,
medium and low quality service for severely handicapped children and youth.
Therefore, it is AiRely that some readers will disagree with various
aspects of the mgdel. We welcome the_opportunity~to-discussualternative_

strategies for model construction with any readers who desire to do so.

y

The 6 major sexvice areas (or "aggregate" quality variables) which

constitute the quality model differ in their relative importance and con-

‘tribution to a provider's total quality score, as shown in Table Intro-l

following. ‘The 6 aggregate.variables were constructed using clusters .

of items drawn from the 4 major instruments used in the study. For a

35 -
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detailed dlscu551on of the development of each aggregate varjgfge,
please refer to Volume 3, Severely Handlcapped Children and Youth:.
Al Data Analysis and Results. '

»

_Table Int;§-1”

Aggregate Quality Variables
L and their Corresponding Weights

Aggregate Variable Weights L \;_J///
. 1. Educational and habilitative :

opportunities S . 21%
2. Staff-client interactions. 21%
3. parent involvement - ° 14%

H

. , . . 4. Humanization of Institu- c b

' tional setting’ 11% I -
. 5. Extent of training and .

evaluation ’ : 11%
6. Client movement o (- 11%

Total: ' . 100% :

N -1

14

what follows are the basic definitions used for the aggregate and

component quality variables in this study.

' QUALITY VARIABLES AND SCORING SYSTEM .

A. EDUCATIONAL/HABILITATIVE .OPPORTUNITIES .

1. Range of Educatlonal/ﬂabllltative Materlals. provider has available
and accessible to severely handicapped clients a wide range of
materials for educational, habilitative and recreational use. The
materials are capable of stimulating a high degree of client develop-
ment, are clean and in good repalr, and are sufficient in number and

. ( A variety for all clients. -
’ n
| 35
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Quality Criteria -- Low: .few mqterlais are available.
-- Medium: a range of different materials are
available; they are at least in fair con- ‘
, dition and of moderate quality; only
available somefimes €6 clients.
t -- High: a wide range of materials which are

in at least good condition, of high quality,
and are always accessible to severely handi-

capped cllents. s -\;,/

»

[

High Percentage of staff Time Spent on Educational/Habilitative
Tasks: -Staff spend a high percentage of their time providing direct
services to clients aimed at improving their level of self-sufficiency
and intellectual functioning. Specifically, staff spend a high per-
. centage of time providing educational and instructional services,
prevocational and vocational training, occupational therapy recrea-
+tion, speech therapy, sensory awareness activities, music therapY. etc.,
to severely handicapped clients aged 21 and, under. \

Quality Criteriaf-- Low: provider ‘staff spend no time or less than -
A, 10%: of their time on educatxonal/habxlitatxve
/ tasks. ' T
. Day - =~ Medium: stafi spend at least 10% but less than R
. . o 50% of their time on educat:.onal/hab;.l;.tat:.ve
Lo : - tasks.
. -, == High: staff spend ‘more than 50% of thelr time
';%' ' - - - on educational/habilitative tasks.‘

. 1
| —= Low: provider staff spend no t1me or léss than 5%
: of their time on educational/habilitative tasks.
Residential ¢ -- Medium: staff spend at least 5% but less than 25% ..
' of their time.on educational/habilitative tasks.
-- High: staff spend.more than 50% of their time on -
educatlonal/habllltative tasks. "’

3. Amount of Client Time kpent on Educational/Habjilitative Tasks:
A high percentage of the severely handicapped-galients’ spent a large
number of hours: dnrlng the week in educatxonal/habxlxtatxve activities.

s

ggality Criteria -- Low: less thana%Ol of the clients get any -
services at all and spend less than 10 hours

e e a Week in educational/habilitative activities. .

' -- Medium: between 50%"and“?St“of—the—clrentsﬁ~m~wrm_,e~
spend between 10 and 29 hours a week in
educational/habilitative activities. v :

-- High: more than 76% of the client$ spend ‘o

’ 30 hours or more a week in educatiog}l/ -
habilitative activities.
»“gf

' : o , L S -’ ﬁ*&\’g
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B. . STAFF-CLIENT INTERACTIONS . ~ L [//A .

4. wWarm Staff-Client Interactions: Staff encourages” clients in

-their endeavors, demonstrates affection verbally or physzQelly,'
and converses with clients. : :

¢

ouality Criteria -- Low: ~all three behaviors are absent or are
‘present an average of less than once per
) observation series. ' ' .

. : - =='Medium: . the three behaviors are present at
least once but less: than twice per observation
series. =~ .. ,

-- High: the three behaviors are preSent an
average of at leat twice per observation
series. - R ' '

> R N
/
\

i N e oy
5. - Instructive Staff Behaviors: "staff attempts to educate/habilitate
clients through instructing them, offering m materials and playing

with them. - _ . \ .

. Quality Criteria’ -- Low: all three behaviots are absent or are

o . present an average of less..than once per

observation series. ' i
- -- Medium:  the three behaviors are present ,
' at‘feéﬁe'dhcé’butJléss than twice per observa-
: .tion serigs. . .
b oL -— High: the three behaviors are present an-average
~ z.‘; of at least twice per observaéion series. ’
C. PARENT INVOLVEMENT - : e

- N

6. Parent Involvement with the Proyider: ProJider involves parents
‘in the developnent,anasaferation of most or all of the aspects of
idne

the provider's operat ifcluding program planning, policy
‘making, evaluationy fun

“Hpising; and as volunteers.
. ) \.
Quality Criteria —- Low: no parent involvement.
o ~- Me@ium: parent involvement in at least one

_ “activity. .
~- High: more than 26% of the parents are in-
) volved in at least 3 activities.

T

SO YU

7. ‘parent Involvement with Their Childz—-Provider-encour
to visit their child “and, where possible, to take their child home
for periods of timie; parents are involved with staff in discussions
about their child, in parent education sessions, and in home visits.

\ Rilds in pasent oo

-
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Quality Criteria -- LoQ: ano parents are inVolved'in any Ectivity; -
: parents never visit their child; no home

R . o visits are made.
" )L//( . - -~ Medium: some parents are involved in activities
v ’ with their child; in residential providers less
than half the parents visit or take "their child.
. S ~- High: more than 25% of the parents are. involved
- - in activities at the provider; fox residential
/h‘\ providers over half_vigit their child and/or
- take their child home¥or visits. -

N

D. HUMANIZATION OF INSTITUTIONAL SETTING w

s

o

8. 'Re.:."pec't for clients: Clients are viewed and treated in a.normaliz-
" ing, dignified ways; they are viewed -as human beings (not as clinical®
subjects, animals, or as chi}dren,wﬁén adglts); apd they are not
referred to using derogatory oOr disrgspectful,langugge.. This
criterion is-measured by the presence or absence of talking
about clients in’their presence; using derogatory langquage; and.
physical aggression by staff to client:. o '

e : Qpality'Criteria ;—<Low- presence of any bf the négat;ve behaviors.:
S L e T - ngh!’ absence of all the negative ,bEhaviors..

9. Privacy: pProgram- respects the privacy of its individual clientsf
as .evidenced by private toileting and bathing areas. ' '

' Quality Criteria -- 1ow: ho private toileting-aiea;
’ ~- Medium: somewhat private toileting area.
~- High: very private toileting area.

’

-

. 10. Non-Institutionalized Environment: Program has few, if any, insti-
- ,tutional aspects, is very homelike (e.g. comfortable furniture,
" drapes, Irugs, pi‘ctures, private or small bedrooms, private toileting
. areas, homelike routine to daily activities). '

s

+ B " Quality Criteria -- Low: high level of institutionalization:v
’ : ‘ ~- Medium: moderate level of instituticnalization

¢ R ~- High: Tow level of institutionalization

¢ . . . * -

T - E - Personal-Possessions:. _.Clients_have well-fitting and appropr iate

clothing of their own; have personal possessions as wéIl“Eé“é“ptivate*w*F
place to keep them.

/ . . bl
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" 14. é&idenéﬁ of Program Evaluation: Evialuations of the providee have fueen
made in the last 5 years, bharticularly of  the education/habi litarion
e ocomponent. e N
' T T———— e e i

.-A‘A o ® . »

- -- Low: wvirtually all clients are pa?%ially or com-
pletely denuded or clients are dresged in ill--

. : Eé!' / £itting or unclean clothes.
_ -- Medium: some clients are dressed appropriately:
' / some are not. ' .
2{ -- High: virtually all clients are dressed appropriately.
- o ~t -='Low: clients are partially or completely denuded
: } and/or have no private possessions. '

-- Medium: some clients are dressed appropriately.
. some are not; clients have few possessions, N°
' private storage place. . .

i\ -- High: clients are dressed appropriately, have

Residential' J
, )

e~ o posséssions and a3 private place to store them. -

12. Physical comfort: Living and activity areas are well maintained and
ho unpleasant or noxious odors exist? ‘

_Ouality Criteria —- Low: noxious odors ‘and/or interior in poor
) repair. ' )
-- Medium: antiseptic odor and moderate physical
' repair. .
-- High: neutral odor and interior in excellent,

repair.

2
LN

EXTENT OF. TRAINING & EVALUATION

13. Evidence of Client Assessment: Evaluation findings/data have
: been systematically collected on client growth and development.

Quality Criteria -- Low: no client assessments made.
) : ' 2~ Medium: some client assessments, either in
a few areas or only on a few clients -

---High: requires Qestings_bf at least 76%

| o§ the clients in at least 4‘?iijjj) )
-~ . R ’ ’ LI : )

Quality.Criteria'—- Low: "no evaluations performed in last 5 yearS.'
* o-- Medium: some evaluation of eduéation/habilitatlve
\ services is performed. ) B
-- High: - evaluations of education/habilitative services
/,<~ performed at least once a year.

40
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15. Staff Development Opportunities: -Provider offers extensive opportunitiés
for staff to develop their capabilities through training programs (e.g.,
pre—servxce tralnlng, in-service training; course work paid for by

" provider). . N . «

f

- Quality Criteria -—- Low: no training opportunities for staff.

-~ Medium: one type of training opportunity is
available to staff. ,

-- High: at least two types of training opportunltles

) are available to staff.

F. CLIENT MOVEMENT 3 N

16. -Evidence of Client Functional Level Improvement: Clients ware '
either released from the provider or moved to a different setting
within the provxder due to the fact that their functlonal 1eve1\\

had lmproved \}
T . . . . X "
o 'anllty Criteria -- Low: no severely handicapped clients were AN

dlscharged/moved because their functlonlng
: . " level improved.
- ‘ oo -- Medium: between 1 and 10% of the severely
: o handicapped clients were discharged because
.‘ ‘ ] their functioning level improved. : :
—41Hiqh:' 11% or more of the severely handicapped S
clients were discharged. because their func-
tioning level improved.

'
17. Evidencé of Mevement of Severely Kandicapped Clients Out of
. Provider into Less Sheltered Settings: Provider has released a
high percentage of its severely handicapped clients into less
sheltered environments. These include natural, foster or adoptive
homes or community residences. _ L

ty Criteria -- Low: no clients have been moved into less
sheltered environments in the past year.

-- Medium: provider has released’'l to 10% Of its
total severely handicapped populatipn to less
sheltered settings.

--+ High: -provider has released more than 10% of
its severely handicapped population to less
sheltered settings.

3 : . ' )
18. Evidence that Clients Receive Educational/Habilitative Services After
Discharge from the Provider: The provider has released clients into
settings where they  receive some form of educational and habilitative

i <_services. _
16 .
- ) 4 1 B
Q ' . . . . .
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Quality Criteria -- Low: 1less than 50% of the clients released arc
receiving educational or habilitative’ serv1ces.

-~ Medium: between 50% and 74% of the clients ‘
released are recexvxng educatlonal or habllltatlve‘
services.

-- High: more than 75% of the clients released are
rece1v1ng educatlonal or habxllt..gve services.

17




CHAPTER II
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: _ ) A CASE STUDY OP PROVIDERS.OF SERVICES TO
. ’ " 'SEVERELY MENTALLY RETARDED CHILDREN AND YOUTH
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1.0 SUMMARY

A total of 17 providers‘out of the 100 included‘&n the study
serve severely handicapped children and youth, aged 21 and under, a
majorxty of whom are severely mentally retarded. Eleven of these pro-
viders are private nonprofit organizations and 6 are public facilities.
Ten out of the 17 providers sexve severely retarded clients on a day
basis only, 3 provide only residential care, ahd 4 provide both~day and

~ . vy

res1dent1al services.

More severely handicapped clients are belng admitted to the pro-'
viders studied than arxe being discharged. _Clients are d1scharged primarily
because their . level of functioning has improved, and they are placed in a

wide range of»lnstltutlonal and community settings where most: of them

receive some educational and habllltatlve ‘services.

The overwhelming majority of the providers offer a wide range
of services to severely mentally retarded children and youth, with educa-
tlonal/habllltatlve services and basic care being the ‘most prevalently
offered as well as the services consuming the highest percent offstaff
tlﬁe. N1nety-n1ne percent of the severely retarded clients aged 21 and

under at the providers receive educatlonal/habllltatlve services; the

‘ average amount received per client per week is 26 hours. A wide range of

professional and paraprofesslonal staff provlde educational/habilitative
services. Behavior modification is the educational technique used most
frequently to teach clients skills in thg areas of communication, motor

coordination and self-help. . “?iﬁﬁi>

Less than half of the providers were formally evaluated during
the last 5 years. Those providers that are evaluated at 3ll are re-
viewed at least once a year by state or provider staff. Providers per-
ceive their major strengths to be in the areas of staff capablllty and
parent/communlty involvement, and their major weakness to be lack of
adequate funding. In. the overwhelming majority of providers, cllents
functional levels are assessed on a regular basls. A wide variety'of

standardlzed and prov1der-developed tests are used.

44
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The most frequently employed staff are therapisis, attendants,
and teachers (certified and noncertffied). Most staff are white women.

s

The overwhelming majority of the providers offér some type of formal staff

n

. training. .
) In virtually all providers primarily serviqg severeiy mentally
retarded clients, there is somé form of parent involvement both with the
provider and with the clients. The most frequent parent'aotivity involves
conferences with staff about the child being served. Mosttresidential pro-
viders have flexible visiting rules and an average of more than half the
- client®s receive monthly family visits; an average of more than one-third of

the severe%y mentally,retarded.clients visit home regularly.

Most providers_havé‘a variety of community ties including activities
for their severely handicapped clients, receipt of donated g?ods and serv-
ices, and public-relations efforts. Volunteers are used 1n many of the pro-

viders in a wide range of direct care capacities.

. . : . The most frequently r:ported changes. in prov-,ide.";"ggrv;i,cés and
‘characteristics over the last 5 years have been in the-areas of enrolimelit’ -
and staff size, ﬁunding sources, and educational services. vP;oviders
anticipate that the future will bring an increased demand for, and ihere-
fore expansion of, their services as a result of the new right-to-education

legislation at the state level.

Most observtfions of severely retarded clients and the staff serv-
.ing them took place in classroom settings. The conditions of these‘sét— ) .
tings was, by and large, excellent. A wide range of activities were taking
place inwmost of the settings and the avefage staff:ohild ratio was approx-
imately 1:4. : - '

The average annual per capita cost in providers serving'severeiy
mentélly retarded clients was $4,513. aR average of 76% of this cost is
attributable to personnel expenditures. Within personnel expenditures, an
average of 63% of the costs can be attrlbuted to provision of direct care

to ck}ents, which constitutes,an average of 41% of the total "annual per

D - | 45
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capita costs. The most ifmportant funding sourcé for the 17 providers was'

the state. The federal government{and parent fees were other major fund-

ing sources. : iy

Providers which serve a majonaty of severely mentally retarded
children and youth, aged 21 and under, were generally of high qualxty on
educetl nal and habilitative opportunltles and parent involvement in the
provideA; of medium quality on humanization of institutional setting and
ning and evaluation; and of low quality on staff-client

o .
2 : : 2 ) 3 ' .
interactions and evidence of client movement. The major differences that

extent of

emerged between day and residential prdviders were that, overall, day

providers are of higher quality, cost less per capita, and provide more

educational and habilitative strvices.*
—v 7

2.0 OVERVIEW

A total of 17 providers out of the 100 included in the study

serve severely handicapped chxldren and youth, aged 21 and under, a

. ‘majority of whom are severely mentally retarded. Eleven of these pro-

viders are private_nonproff! organizations and 6 are public facilities.

_Ten of \the 17 provide;e serve. severely retarded clients aged 21
and under on a day basis only, while 3 proViders are strictly residential
and 4 provide th types of care for thls client group. Two of the 17

pro¢1ders serve clients in the .client's home or foster home as well as at

a central facility.

Y N -
WP
u

_*Note: two factors should be considered in comparisons of quality
betweeg day and residential providers:

(1) No attempt was made in this study to assess the comparability
of the severely handicapped populations in day versus residential pro-
viders; therefore differences in quality may actually reflect differences
1n the needs and characteristics of the populations served; and

(2) Residential providers are concerned with provision of 24-hour
care and are therefore different in scope and purpose from day providers,
with a far heavier emphasis on basic care services.
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although the 17 providers serve a majority of clients whose
prlmary disability is mental retardation, these providers also serve,
multiply-handicapped clients and a small group of emotlonally disturbed

’

clients, aged 21 ard under.

The basic goal which the 17 providers hope to achieve with

'severely handicapped clients is to prepare individuals. for '1life within a

social structure, be it a natural home, a community residence or an insti-

" - tution. Stimulatory and developmental objectives are emphasized in many -

providers for the development of clients' fine and gross motor coordina=-
tion, language skills, and personal/social skllls. Some providers aiﬁ to .
1ncrease the functlonal level of the severelly retarded client population,
while others appear to be concerned with community education for the pur-

pose of ohanglng attitudes and preparing a framework of social acceptance

“. for clients who will returm to the communlty to live and work.

The 17 provide¥s which primarily serve severery retarded clients
are faitly evenly distrlbuted across states wi;n the largest concentration '
of providers on the east coast (10). The facilities are situated in both

rural (41%), suburban (35%), as well as urban (24%) areas.

/3.0 CHARACTERISITCS OF BROVIDERS

3.1 Client Characteristics

~ In 70% of the prov1ders* serv1ng severely:retarded: cllents, there
are no mandated age limits for admittance. The average age of admittance

of the youngest group of clients is approximately 7 months; the average

' age of the oldest clients admitted is 10 years. Currently, the age. range

of severely handicapped clients presently being served at the-1l7 facili-

ties is between O and 28 years.

The distribution of clients by ethnicity is as follows:

*Note: when the term "providers" is used throughout this case
study, the referent is the 17 providers which serve a majority ©6f severely
mentally retarded c11ents, aged 21 and under.
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-« Table MR-1

Ethnic Distribution of Clients

]
cemic origin | ST NS 1 ranse
e White ' 7% . 4-100%
Black 208 0- 96%
Spanish surname 3% B L2 >0- 17%
American Indian - 0% _—
Oriental , 0% ’ -
Other ‘ 0:8% 1 oo- PT /
A . - |
&, . . » v .

In most cases, a little over half the populatioh»is malé (66% -
average) with a range of from 40% to 100%. The female population accounts

for an average of approximately 34% with a range from 0% to. 60%.

The'estimates of time needed for clients to reach self-suffiéienéy
in toileting, dressing and self-feeding skills varies considerably between
day and residential providers. It is estimated by staff that residential’
clients could reach self-sufficiency in an>avera§e of 7 years, 4 months; '
whereas day providers estimate an average of 1 ye§r,'4 months for a cliént

to become self-sufficient.

The averaée length of stay for clientéﬁin iésidential‘pfbviders is

42 months; the average stay for clients in day providers is 57 months.

3.2 Enrollment

-3.2.1 Admission

Many providers which primarily serve{g;vérelf_ﬁentally retarded
children and youth are mandated to serve clients of particular ages, types
of disabilities, and levels of severity} Tﬁe most frequent mandates re-
ported by providers are to ‘sexve mentally rétarded clients (86%)of‘the
providers), severely handicapped clients (44%) and moderately handicapped

48
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Qlclients (64%). The average number»of persons applying fof admission to
these providers from Juiy, 1973 td‘May, 1974 was 39, with a range from
3 to 270 applicants across the total group. The aqéeptance rate was
approximately 72% across the 17 providers or 4% of cufrenti§ enrolled

severely'handiCApped children and youth. ' . &

Cfiteria for admission to providers include a reqﬁirement that
clients be eligible for funding or financial support of some kind:. In
many cases admission is limited to a certain geographical area and often
only those clients who cannot be served in a public séhool are accepted.
One provider insists on parental.involvemenf and another considers parenﬁal
"hardship" in deciding on enrollment. Some providers require that clients
must be'ambulatory, toilet—trainedb able to function in a group and able
- to return home on scheduled visits. Legally blind and legally deaf cl%ents

3

are sometimes excluded as are those who are "too disruptive."

Only 2.of the 17 providers curreﬂtly'maintainva wditing list for
their services. These providers, which are residential, have an average
number of 6 persons on the waiting list, and an averagé.waitiné‘period_of'
6 months.” Only 1 provider has a minimum and maximum length of enroliment

for clients (12 months minimum; 24 years maximum).

Given their current resources,-50% of the providers feel that
they could serve more clients (ﬁh the average 8 more clients); 40% feel
Y e == '
“that they are currently operating at full capacity; and 10% feel that they

should be serving fewer clienﬁs.

3.2.2 Discharge .

In 12; of the proQiders; no clients were discharged between July,
1973 and May, 1§74; An average of 13 clients were discharged, acfoss pro-
viders. The reason most fregquently cited by\providers'for discharging
clients is that the client's level of functioning improved or the client
no'longer needed the services offered by the provider. 'Other reasons cited
are that the client had reached maximum age, had stayed in the program for

~ the maximum time limit, or had died.
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In provxders offerlng only day eervices, the.majority of the
dlscharged clients were placed or remalned in their families' homes (73%)
‘The largest group of clients discharged from r651dent1al providers were
'placed in other- 1nst1tut10ns (36%).. An average of 25% of the dlscharged
clients from residential providers were placed in group "homes. Clients
were also released to foster homes. No res;dentlal prov1ders dlscharged

clients to nursing homes between July, 1973 and May, 1974.

Of the clients who have been discharged, 63% from day prov1ders
and 88% from residential prov1dérs are currently receiving educational or
‘habilitative services. The majority of these clients}ere receiving these

'services in local public or private schools or spéciaiized day programs.

P

3.3 Sexvices Offered to Severely Handicapped Children and Youth*

The overwhelming majorlty of the 17 providers whlch primarily
, } serve retarded children and youth offer a w1de range of serv1ce components
.~ to this client group. Table MR-2 displays the type of serv1ce provided,
| _the percent of prov1ders which offer the service and the averagg percent

" of staff time spent in providing the service o severely mentally retarded

clients.

As reported in prov1ders serv1ng severely mentally retarded
vc11ents, staff spend the greatest portlon of their tlme prov1d1ng educa-

tional/habilitative serv1ces and basic care services to thls c11ent group.
b !

f“\\;

-

*Note: for a description of the 7 service coinponents and the 12
. staff categories used in the study, see pages 4-7 of the Introduction to
this volume. )
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Table MR-2 - - -

Services Offered to Severely Handicapped Clients

- ! S ~ ‘o

; " percent of providers . Average staff time
effering the component spent providing the service
* Service component : .
. Total Day . Residential ! Total Day Residential
=17 '| n=10 | - - n=7 . . | n=17 | n=10 n=7_
Basic care : | "see | o908 6% 258, | 12% 44s
Educational/habili- 1008 | 100% © 100% ass. | 658 | 248 .
tative services . : i o : N
Medical services ass | osos | 1ae o f 28 2% o
o Family and community 77% 908 578 sv | oes | o 3.

REPE R sexvices: . : S .
LR e : \ . 1 e S
RN - Diagnostic and 65% 80% 4 38 ‘3% s Lo
S . referral services .

R Mninistration 65 | sos - am N U B L
. L . _Sopport services 82% 808 . 868 1y | 4 S 11s

L AN ’ ' u'-.‘ f
There were ;o d1fferences in the types of services offered t:»"
" group in day, as opposed to resxdentlal prov1ders. However, the percent
of providers offering each service and. the average percent of staff time -
spent on, various service components d1ffered cong1derably. A greater per-
cent of day providers offer the full range of service components than do
residential prov1ders. In prov1ders offer1ng only day services, staff
reportedly spend more than twice as much of their t1me on educational/
hab1l1tat1ve services as do staff in residential providers; one-third as
much time on basic care services and one-fifth as much time on support
serv1ces. Some of this variability in staff time allocation in day versus
res1dent1al providers is, of course, attributable to the ‘fact that. resi-
dent1a1_prov1ders offer 24-hour, 7 days per week, whereas day providers

- operate for less than one-third of this time period. %

I' v
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if:'.:{‘y-gﬁ C33.1 Educat1onal and habilitative services offered to severely
.9 ,'sy.,.‘:gi . handicapped children and youth -
,>fj‘ All of the 17 providers which primarlly serve severely retarded

/\ clien:s offer educational 3

» These Services ar;-.-

follows:

]

Table MR-3 -

0

Percent of Educational/Habilitative"

Services Delivered by Staff

On the average, each

ivered by a varlety of professionals, as

¢«

Percent of educational/.
habilitative services dclivered

staff Category

' _ o . ‘Total Day .%,e'sid;cntial,
: : n=17 =10 =7 .
s
Teachey (certifiedf - 40% - 49% 22%
Teacher (noncertified, aide) 36% . 39% 29%
Attendant 8% 1% 23%

, “Nurse .2% 0%, 2 ) 1%
Therapist ' 11% 8% - - 19%
Social &orker_ 2% 3§ 0%
Psychologist 0% 0% 0%
PSY:_:hiatri’st 0% 0% 0%
Medical doctor 0% 0% 0% -
Adrinistrator 0% n% 04,
Support staff . 0% 1% 0%

! 2% .3% 5%

Other'staff
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Therefore, as reportédéih providérs serving severei; mentaily
retarded clients, teachers and teacher aides are the profe551onals who
deliver most of the educatlonal/habllltatlve serv1ce5, Wlth theraplsts v
making a substantial contxxbution. |

) f~v’

i No dlfferences in the percent of severely mentally retarded
clients served or the amount. of time each client rece1ves educatlonal/

" habilitative services are reported in day, as opposed to re51dent1al pro—'
viders. However, teachers and teacher aldes dellver a much hlgher percen~
tage of the educational/habilitative services in __x.prov1ders (88%) than
in re51dent1al providers (51%). among re51dent1al prov1ders, attendantg
deliver about 3 -times as much of the educatlonal/habllltative sexvices as
they do in day prov1ders, theraplsﬁs also dellver more of these serv1ces

in residential providers than in day prOV1ders.

P

The most comraon educatlonal/ha'itatlve objective across the 17
providers serv1ng severely retarded c11ents is concerned,w1th improving '
client functlonlng in a varlety of skill areas including communication,
motor, self—help and social, skills. Instruction in communication and
motor skllls are offered most frequently by the p;ov1ders. Table MR-4
displays the types of skllls training offered to severely retarded

c11ents. N

In day providers, training in communication,.selffhelp‘skiils and
‘sensory awareness are provided most often, while residential providers
most often provide training in social skills and motor skills. Offeréd
12255 by day providers is training in social skills.and behavior manage-

. ment, while residential providers offer music and art therapy and pre- -

vocational instruction least often." " '

The educational techniques used by providers tohachieve‘théir
educatlonal/habllltatlve objectives are quite var1ed As is evideht
from Table MR-5, behavior modification is used in 14 of the 17 prOV1ders
to teach severely retarded children a variety of functlonal }kllls

53

30



Table MR-4
. ~
Skills Training Offered to
‘Severely Handicapped Clients

Number eftproviders , o
- Instructional area offering skill training - N
) R o ' 5 (n=17) / T

Communication skills 10 T |
Motor skills 8. ;, . 0
Self-help skills 7 !
Prevocational Skills 6 ‘
pre-academic skills 6 :
Sensory awareness 5 .
Social skills 5 “
Academic skills 5 ’

Independent living skills’ .47 -

. Music -and art therapy 4
Recreation skills 4 A )
Behavior menagement (con- -
trol of lnapproprlate be~
havior) . 3

. —

Numeroﬁs instructional and recreational activities are gffered to
severely retarded clients at the 17 providers including field trips to
community areas (12 prov1ders). swimming (6),‘bow11ng (7) and’ movies (5.
'.One provider offers a scouting program, another offers a foster grand-
parent group and a day camp for their clients. ~Physical educatlon and -
phy51ca1 therapy are offered by 50% of the providers. Masklng and
patterning (Doman-Delcato Method) as well as creative movement classes
‘and mobility training are offered to severely retarded clients in a number
of facilities. Anoﬁher‘prcvider offers travel training and home living

skills instruction. .

There are no discernible differences in the types of educational/ =

habilitative- activities offered in day, as opposed to residential pro-
/

viders. ‘ . ' . L i
* 3l
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Table MR-=S

. ES N
Educational/Habilitative Techniques.
Used by Providers

. Number' of providers
Educational/habilitative techniques using technique

} . /-’\/“ (n=i7) 4
R
Behavior modiffication” . 14
Modelling o IR : . ’ .
\ Preeision teaching

Pnysieal,conta
; Physica; therapy

Indiv}dual'attenti
.1Reality'therapy

Repetitfbn- '

o W W W e W0

3.3.2 -Staff perceptions of resources available to clients

3.3.2.1 Materlals. The overwhelming majority of the 17
*prdv1ders serVLng mentally retarded cllents provide a wide range of
matcrlals to that -client group. Materlals most frequently available arc

toys, games, 1arge motor equipment, and writing and draw1ng materials.

Materials least frequently available tq the severely retarded clients
at the 17 providers are plants and animals. )

§

As,reported by the 17 prov1ders sampled. materials most often

avazlable in suff1c1ent cuantlty for all severely handicapped clients to

work w1th are writing and drawing materlals and- building materlals.

Materials least often avallable in sufficient quantxty are anlmals and

large motor equipment. Materlals most accessible to severely menrally



retarded clients at all times are plants and building materials.
Materials least accessible (ez.g., only during special activities) are

musical instruments and toys.

3.3.2.2 Possessions. The majority (86% or 6 providers) of the

7 residential providers serving severely mentally retarded clients report
that these clients have théir own clothing which is always returned to

them following laundering.

. Members of this client group also possess other personafﬁarticles‘
(suqh as radios, stuffed animals, toys, etc.iiin 93% of the residential
providers sampled. Ninety-two percent of the residential providers report '
that severely mentally retarded clients have private storage éreas avail-~3h\-

able to them for storing personal articles.
1

3.3.2.3 wWork opportunifies for clients. Almost half of the 17

1. providers serving severely mentaliy retarded clients offer those clients
. the opportunity to earn money or credits. Severely mentally retarded
. ~lignts acquire money and credits by performing a number of:- tasks as

shown i Table MR-6+ money-énd/or credits are earned pPrimarily for tasks

performed in a sheltered workshop, as well as housekeeping and janitorial
- ’ ~

tasks. Severely mentally retarded clientslwho earn money do so most often

v

in sheltered workshops; clients earning cfé@its do so most often by per--

forming housekeeping tasks. o -

' L]

Nc differences in the types of tasks performed by this client

‘o

group tO earn money or credits are reported in day, ‘as opposed to resi-

.

dential, pfoviders.

3.4 Evaluation

3.4.1 Evaluation of provider services

Formal evaluations of service components were made during the
past 5 years in 8 5? the 17 préviderf which primarily service severely
mentally retarded éiients. Each of these 8 providers is evaluated
regularly (at 1East%anhually), hsually bf state education agencies and/or
by internal staff. All are evaluated. in the areas of basic care, educa-
tional and habilitative services, and family and community services. y

l'_
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.ﬂ ' : _ Table MR-6

. " Work Performed by Severely Handlcapped Cl1ents

. . i fot‘Money or Credits
. I ‘- . - ‘No. of provideis . " No. of providers
, © Type of work where money is earned| where credits are earned
jperformed by C1i99t Day Residential: Day Re51dent1al
. n=10 B : n=10 n=7
Sheltered workshop 1 1 - 1 3
Janitorial . ¥l 1 - 2 1
e ot o |- s
Food service - - 1 A ' 2 .
g Laundry | - 1 s i - v
: Housekeeping - 3. 1 ' 2
. Clerical B 1 - 1 -
. Good behavids 1 - 3 2 .
- . Acadéemic work 1 - 2 2
P 1 "

o .
A . -
- .

>

. (]
Evaluation results are most frequently used by providerds themselves
for program development, settlng of behav10ra1 goals for clients, and
pollcy making, and often they are used by agencies as a ‘basis for accred-

iting or licensing the providers.

The findings of evaluations-made between November, 1973 and May,
1974 on the educational and habilitative services of these provzders were
_generally supportive, but in most cases pointed’out deficiencies in the
areas of curriculum and program development (e.g., a-need for morc indivi-
dualized prbqramming, or 4 need for definition and coordination of'parent,

child and provider objectives).

Directors of these providers serving severely retarded clients
perceive the major strengths of their programs as being centered on 2
areas: staff capability (well-trained and dedicated personnel), and

’

v
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parent/commupity involvement (active parent groups, strong volunteer pro-
grams). Thé major weakness of most providers as perceived bf the direc-
tors is a lack of adequate funding and its attendant problems (insuffi-
cient numbers of staff and shortage.of materials, needs for specialized
services and additional facilities). 1In a number of cases, efforts are
being madevto overcome funding difficulties by working more closely with

) local and state officials and by attempiing to become more self-sufficient

through provision of workshops and services to the community.

% 3.4.2 Client assessment . B - T
. Y ’
In 94% of the providers, severely mentally retarded clients aged

21 and under are formally assessed on a regular basis to detgéhine their
level of functioning and progress. The areas of client asse$Sment and
"the ranges and meg&bpercentages of clients assessed across sites are dis-

played in Table MR- 7.

. - S : Table MR- 7 o

Client Assessment

s,

Mean % of Range of
Assessment area . . )
) ' clients assessed. clients assessed
Self sufficiency . 96% - 57%-100%
Communication 923 19%-100%
Social and/or emo- : .
tional competence 88% 0%-100%
Intelligence . 82% 0%-100%
- Motor development 66% . 0%-100%

About half of the providers use the same’ procedures for measuring
progress of all clients assessed; procedures vary accordiyg to client
. needs in the remainder. Assessment procedures used most frequently include

35 y
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. (1:10). Among residential providers, the highest staff:client ratio. lS'ln

administration of a variety of standardized tests (Stanford-Binet, Weschler
Intelligence S aie for Children [WISC], thg Vineland Social.Maturity Scale,
and the Peabody were frequently mentioned) as well as stéff reviews and
progress repofts. Assessment instruments specially developed by provider

staff and program specialists are used in'nearly one-quarter of the providers.

_ Assessment results are used in 69% of the providers to measture
client progress and to assist in developing instructional programs for
blié;ts; 50% of thé providers use resulis.té evgluate program componénts )
and teaching techniques and to group clients‘within the provider; 38% of

the providers use results to determine client placement upon release.

3.5 provider Staff Characteristics N

per capita figures for the average number of full-time equivalent
staff (F.T.E. staff, based on a 40-hour work week) within the 17 providers

who work with clientg.who are sevérely ;gtfrded apd aged 21 and under are

shown in Table MR-8.*

v The'total weekly overtime hours worked across providers ranges
from 2 to 67, with an average of 17 overtime hours pér week. In 8 prb-
viders, teachefs and teacher aides work the greatest amount of overtime;
admi: istrators and support staff work-the greatesttamount of overtime in

4 providers.

W

An average of 93% of staff in day prov1ders are women, as opposed

to an average of 68% women among resxdentlal provzders Across all 17
provzders, the percentage of women staff members ranges from 32% to 100%.
Average nonwhite staff across providers is 26% w1th a range from 0% to

N r‘v.-

84% nonwhite staff'members. . >

Eighty-eight. percent of the facilities provide formal tralnlng

" to their staff members. In 60% of the day providers and 433 of the g

- *Among ‘da ay providers, the highest ratio of staff to clients is in~ ?,,\
the certified teacher category (1:6), followed by noncertified teachen "Z .

the attendant category . (1:3). All other staff client ratios fall below. &’
the (1:10) level. S
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Average Full-Time Equivalent Staff Per Client

'Table MR-8

G
- Average full-time equivaleht
staff per client
staff category — _— —
Total Day Residential
n=17 - | n=10 -~ n=7
) Teacher Tcertified) a1 ‘.‘,i6 o © .03
Teacher (noncertified,’aidef- . ;J 5071_;_- L. e10 j' .04
Attendant | o - ’Aif @ii N .o | .33
Nurse "u:. " o1 ks ;Qd? . .02
| Therapist '3~¢ R ; », 020 ,4“14' }:Q}.’ 5 .03
_Sdﬁlal worker ‘ 5.f' . ,r‘ .02  f6g.fﬁ N .01
- ?SYChologlst ) . 1» -S'ﬁ ) .001 h.%gi' S Qe
. ‘invchzatm.st o o o " [ :O— ’ ' L ‘ -0- .
ir méaiééi &éctor ‘ ;ﬁ,f' }b_z ;:‘f;~_5Q: ! BN -0- : f?y’ .001
" "’ Admigfistrator \Ei' ';;:: .’.ﬂ: ﬁ;gﬁ."g o :O?’ "y n_.)ﬁj
N T8y pport staff f'_w..gl ot ;,u '.,fjﬂs e -08 “;&j;‘,{'" ’ 09
3 ;‘: g o Ca ’;; wry /L‘jw ‘-35:“ e »'f: - , f * : .
;-av;u ﬁESLdel.Lgl proVLgers, pred,erV1ce tralnlng is admlnlstered prlmarily for

”ltatlen‘puzposes.“ NlnetQ\percen

iqﬁ~§f residy ntlal prov;d;ls sponsor. in-serv1ce tralnlng to develob staff pro-

. ﬂ*§ic;ency inVskil nd teghnl

fdr course work ls:aqaxlabie

e ”29%&of'the resxdential proylﬂers=as a~'

s lnvolved 1ﬂ‘ser¢;ng cllen&s. “Funding

r staf in 703 ‘of the day prov1derszand

anf Jﬂae day”prov:Ldex:s and 71s of the

ns offosterzngprofesszonal Lm-

-z(
o provement and enhagclngustaff career goa;sq — N
S o ‘
I a7 Ty
st 4 ..J‘
. % 3.6 « Pa&en ﬁart1c1pat1on and Communlty Inﬁ@lvement 1n the Prov1ders
. v?;,(,. - L .‘,,'\"’i'. ’\ L ' ) -
a7 e ) ‘.- RTINS - .
: Parent part1c1patlon V1 & . . Ve
' ! = : ‘ .

ri - oly - .
A B

e viders sgrvlﬁq

. o .act1v1t‘? most of n takes the form of dlscuss:Lons;thh staff about their

ntally ret&rded cllents. Accd

v R

‘?s some degree of psrent znvoiy 2 nt 12 88% of the pro-
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child (64% of parents participate in this activity acfoss providers) énd
participation in parent education sessions (45% of parents). Substantial
numbers of parents (42% average) also participate }n parent groups, and
an average of 35% assist in the development of instruqtional programs for

their child.

Staff estimates of parent participation in the planning and
delivery of services to their child avérage approximately 46%. Only 13%
of‘the staff interviewed feel that parent involvement has no impact on a
child's progress, while 53% feel that the impact Qg moderate and 33% feel
that parent involvement results in major improvement.in.é child's ‘progress.
Comparisons of parent involvement in day versus residential providers is

shown (by mean percentages) in Fiqure MR-1.

‘ Seventy-one percent of the residential providers serving men-
tally ‘retarded clients have a visiting policy whiéh allows.parents to
_ visit their child at any time; only one provider adheres toivisiting hours’
. ) wsand one allows parents to visit only 6n special occasions. An average -of .
53% of the clients in tbese'providers receive family visits at least once
a month, and an average of 18% are never visited by their families. Al-
though public transportation is available to and from 43% of the residential, -

. providers at least once an hour, responses from all providers indicate that

N
.

parents use private cars as the major means of transportation for visiting

their child.

- A fiean of 39% of the clients are taken home at least once a .
month, 38% are taken home less than once a month, and an average of 7%
never make home visits. Few providers presently make concrete efforts to

encourage families to take their child home.

3.6.2 Commﬁnity involvement

Severely mentally retarded clients in 94% of the providers have

opportunities to interact with nonhandicapped adults and peers both at

~

provider fgcilities and in the surrounding community. Most ndnhandicapped

visitors and volunteers come to the providers. through churches, big brother

/

sister programs, foster grandparents, schools and civic groups. Field

EX N
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trips to restaurants and shopping centers, outings-to recreational facili~
ties (for' swimming, bowling, roller skating) and movies, and attendance .
at special community events (ball games, fairs, concerts) are freguently

mentioned as client activities in the community surrounding the provider.

Goods and serviceé'are donated to 65% of the providers.. Gbods
donétéd include building materials, special equipment, toys aﬁdtgames,
food, land, and summer camp facilities. Some of the se:vices contributed
include public relations work, consulting services, carpentry and trans-
portation. Virtually all providers make efforts to attract commgnity
interest, largely fhrougﬁ pubiic ihﬁormation programs (TV documeﬂtaries,
films and slides, news releases, speéking engagements, tours) and through

’

specific activities (fairs, flea markets).

Ninety percent of the day providers and 43% of the residential
providers haqg regular volunteer worﬂers‘who worE a toﬁai weekly average
of from .117 to 75 Hours per client, with a mean total of 9.1 hours of
. work per client per week.* Direct care tasks performed by volunteers

. are mostly in the areas of basic care, instruction ,and field t;ip super-
visioh;-sﬁpport tasks include clerical work, building mainﬁenance and

: sewing. Péoviders with colleges nearby have access to more professional

volunteers in the areas of teaching, psychology, social work, speech and

music therapy.

3.7 vChangés in Provider Services

Most directors of providers serving severely retarded clients
indicate that there has.been significant change over the past 5 years
in 8 of 15 areas of provider characteriStic; and éervices. In most
providers, characteristics of clients (ages, sex; types énd severity
,,}e§elp of handicaps) hagg remained relatively stable, while the numbers
'iof'ciients-served and the characteristics of the providers themselves
have changed. Over 75% of the respondents report change in fheir enroll-

ment Size,(decreases in 5 providers, increases in 7), funding sources

a

*Note: In day providers volunteers work an average of 1ll1l.3 hours
"per client per week; among residential providers in this group, volunteers

. _ work 2.4 hours per client per week.

_ B
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(less private, more‘federal snpport), the number of staff employed
(increases in totalv staff), and ‘ne educational ap(proaches and materials
- utilized (use of behavior modification, introduction of vocational and
life-skill programs, more and better materials, greater accountability for
the education of clients);. Stability is reported by over 75% of the direc-
- tors interviewed in the average length of client enrollment,-the criteria

~

for)discharging clients, and the type of client living arrangements.’
: - ) ! o ' *
Providers offering only day services differ notably from. those

‘ providers offering residential services in terms of changes over the.
past 5 years. Day prov1ders indicated change much more frequently than
residential providers in 7 areas: enrollment size (up in 5 day providers,
down in 3); enrollment capacity‘(greater in'5, smaller in 1); severity
levels of handicapé served (more severe); ages of clients served (wider -
range in 3, narrower in l); physical size of the facility (enlarged in

. most cases); philosophical orientation, and range of services offered |

' (addition of services in all 7 day prov1ders indicatmg change). The

. only characteristics which changed more frquently in residential pro-
viders than in day providers are policy control and management {(changes
in personnel, tighter internal control), and funding source/level (less

private, more state and federal support).

4

Future changes anticipated by many of the directors are:
expanded fac111t1es, higher enrollment, increased staf; .and an expanded N
range of serV1ces being offered to clients of w1der age and handicap groups.

Directors of 56% of the day prov1ders and 83% of the residential provideérs

stated that additional facilities would be needed if their client popula-

tion were to increase by 25%.
o

Eight¥-eight pcrcent of the direcctors feel_that recent Federal
and state legislation’willﬁaffgot their programg. Mention was madc most
often of state right*to;edpoation’laws; these are expected to result in
a higher concentration‘of the more severelyﬁientally retarded in providers

and to necessitate a wider range of services provided.

» - t |
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4.0 OBSERVATIONS OF SEVERELY HANDICAPPED CHILDREN AND YOUTH

AND THE STAFF SERVING THEM*
) .

t e

4.1 Description of Settings Observed

. .
A total of 603 tine-sampled observations were takeh in various
settlngs in the 17 providers which prlmarlly service severely retarded

children. The most frequently observed settlngs were classrooms (52% of

the observations) and living .rooms or day halls (10% of the bbservations).

Other‘settings in order of frequency were: outside areas such as play-

grounds; auditoriums and gyms; "bedrooms and bathrooms, ‘workshops; dining

areas; therapy areas, and wards.

The condition of the interiors of these settings was excellent
in the majority of observations (79%). The odor of the setting was
neutral in 87% of the cases, and in only 6% of the settings was there a
n0x10us odor. In those settlngs wlth sleeping accommogztlons, 15% were
‘very prlvate, 46% were somewhat private, and 39% were not private.
Tolletlng areas tended to be more private than Sleeping accommodatlons,
with 73% being very prlvate, 4% somewhat private, and 23% not private.
A low level of 1nst1tutlona11zat1mf?%! e., a homellke as opposed to a

. Firs

sterile 11v1ng environment)  was ob-&wgedlln the’ majorlty of obscrvations

(563), a moderate level in 32% of the observations, and a high level in

@2%.

-

" There were several,differences'between the‘day and residential
providers in temms of the settings observed. Day providers were’less .
institutionalized than residential providers.  Very orivate toileting
arcas were more fredquently obsnrved in day provzders than in resldent1a1
providers. (xlors woere less antlseptlc and noxious in day provxdor than
in residential prov1ders. However, the condition of the intcrior of the
bulldlngs was generally better in residential provzders tha in day pro-
viders. .

.

: ' ’

*Note: for a descrlptlon of observatlon procedures used in the
study and operational definitions of items on the Observation Schedule, .
see pages 8-10 of the Introduction to this volume.

- &



4.2 ' De§cr4ptlon of Actlvitles Observed

Educational and recreational activities were the most frequently

vobserved activities in the settlngs where the majority of severely re-

tarded clients spent their typical day. Table MR-9 lists the types of

activities which were observed and the corresponding percent of the total -

observatlons in which they occurred. . : . ™

Table MR=9 i .o

Types of Activities Observed

. TYP% of activity (PerizzzpigczOZZIOgg::ii:izons)
Educational . ’ - 25%
Recreational . 19%
Mealtime, snacktime | L 13%
vFree play ' ' ' 11%
No organlzed act1v1t1es ) ' 10%
. Naptime - 5 7%
Vocational . , é% p
. Self~care o nd 4% B
Therapy s 3%#; = ;
.Basic'ca;r.‘e. N - T 2
i The oeneral actiVity level of clients was high in 21% of the ob-~-

servations, moderate in 48% and low in 31%. Behavior modification took place

in 29’ of the observations. In the majority of observations, an adequate
number of higinquality play and learn1ng materlals were avallable and were
in excellent cond1tion. )

In 80% of the observations of severely mentdlly retarded clients, .

male and female c11ents were grouped together in various,settings.-

43



Severely handicapped clients weresgrouped homogeneously with clients of /
similar levels of disability in 68% of the ' observations. The average
number of clients in a setting was 10, with a range of from 1 to 48
clients. The average number of staff per settlng was 3, with a range

of from(flto 16 staff. In 5% o§ the observations, no staff were preseﬁt-
in the éé

providers as in day providers. In those settings where staff were present,

ting; this condition occurred twice as frequently in residential

the average staff :client ratio was 1 ‘4, although the range was fromaihigh

of 3:1 to a 1ow of 1:23. o -

L L

In terﬁs‘of activities observed, day.and residen;ial providers
differ in many respects. for‘eXample, educational activities were 1.5
times mere frequently observed and vocatioaal activities were 9 times .
more frequently observed. in day providers as Opposed to resxdentlal pro-
viders. rjﬁyorganized activities were noted in only 3% of the observatlons
taken im- day providers, whereas in residential prov1ders, no organized

activities were noted in 22% of the observatiohs.

High activity 1evels were twice as frequent in __x_provxders and
behavior modification was observed 1. 5 times as often. Play materlals
were more adequate, in better condltlon and of higher quality in Q_X
prov1ders than in resxdentlal providers. No play materials were avail-
able in less than 1% of the day provider observations, whereas in resi-

dential providers no play materials were noted in 11% of the'observatlons;

4.3 Description of Clients and Staff Observed

Six hundred three systematic observations in 200 settings within
the 17 providers which primarily serve severely retarded clients indicated
that there were 7 distinct types of behavxors taklng place between cllents

(peer to peer) and between clients and staff, lncludlng-
(1) "Inner-directed" behaviors on the part of cllents -
clients acted without observable external cause or
interaction with their environments;

(2) Brief staff-client interactions; \J
(3) sSustained staff-client n;eractions;

(4) " Interactions between clients and staff during instruc-
tional activities; - .
6's SR

" A
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I

(5) Interactions between clients (peer to peer) and _
- clients and staff during play activities; N

B aearns a2 e e e A S 8 it s aa v RIS 4.‘.....".«.‘-., [N

.v

“"{6) Peer to peer 1nteractions, “and’ v
(7) LNegative affect pn the part of clients - aggressive

" behavior. ’ _
) As is evident from Figure MR-2, there were. differences observed in
'the types of behaviors-presented in day, as opposed to residential, pro- .
viders. Average to -extremely high amounts of "inner-directed" behaViors
were observed almost twice as frequently in.the residential prov1ders.
Whereas 90% of the day providers showed average amouni:s of sustained staff-
client 1nteractions, there was considerable variability among the reside-
tial providers on this dimension; over 70% of residential providers fell
into the average category andwthe'remainder showed either very high or.
very low amounts of this type of'behavior.'

~ The day providers also showed considerably more staff-client
interaction than did residential providers during instructional activitiei.'»
When interactions during play activities were observed, all of the resi-
dential providers fell into the average category. The day prov1ders were’

much more variable; 80% were ifi either the above average or average cate~

‘gory, and 20% were slightly below average.

Observations of negative affect and aggressive behaviors showed
that the clients in residential providers were tWice as likely as those inm

day providers to exhibit above average amounts of these types of behaviors.

5.0 QUALITY OF PROVIDER&E OF SERVICES TO SEVERELY HANDICAPPED
CHILDREN' AND YOUTH* N

5.1 Qpality of Educational 'and Habilitative Opport

The quality of educational and habilitative opport A%
high in 70% of the providers primarily serving severely mentally retarded
children and youth, medium in 18%, and low in 12% of the providers. This

_quality indicator is based on 3’ component variables:

’ ‘ ‘aw

i

_*Note: for a deg}ription of the quality model constructed for
this.study, see pages 10-17 of the Introduction to this volume.

' -
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The dgy provzde_s scored“ﬁigher than ché resldentlal provzders on each of
thegs component thl&blESq partlcularly on the amount of client time spent

,A_*om educatlonal and’ h&gr%5t3t1Vetact1v1t1es.

Flgure MR—3 dlsplayE the dlstrlbutlon of day, residential and
total providers bn the overall quallty of educatlonal and habilitative

opportunities and on the 3 component variables.

5.2 Quality of Staff-Client Interactions

The quality of staff-client interactions was medium in 18% of the
providers, and low in 82% of the providers. None of the providers were of

. . high quality on this variable which combines the‘\czomponent variables of:
: ' : g .

(1$ Warm staff-client interactidns; and

(2) Instructive staff behaviors toward clients.

Day providérs were of higher qualit§ than the residential providers on

both of these component variables.

Figure MR-4 displays the distribution of day, residential and
total providers on the overall quality of stafoclient interactions and on

the 2 component variables.
- B

’ - ANl
.

- *Note: two factors should be considered in comparlsons of quality
between day and residential providers:

(1) No attempt was made in this study to assess the comparability
of the severely handicapped populations in day versus residential pro-
- viders; therefore differences in quality may actually reflect differences
in the needs and characteristics of the populations served; and

(2) Residential providers are concerned with provision of 24-hour
care and are therefore different in scope and purpose from day providers,
. ., with .a far heavier emphasis. on basic care services.

' N N

74

o - .

RIC

Aruitoxt provided by Eic:



Y
Y]

i
Fercent of Prowviders

Percent of Providars

o
=4

%06

©.
N
’

. i '
= E

.

S

= e
o A oy S

.l; :‘, -

s i

-
& en
ey

na

Lov Mlu Righ

Qullyy  Qually puality

Availability of Fducational Materials

o

Lav Medlea ~ - Heh
Quality fnlity Quality

 Amount of Client Tine Spent on
Fducational/Habilitative Activities

™
N
¢

100
%
0
0
)
50
)

30

Pogrocent of Providors.

‘2
T

100

- > WO
- o 2o

o
o -

0

Percent of Providexs

| 'PIGURE MR=3
QUALITY OF EDUCATIONAL AND HABILITATIVE OPPORTUNITIES

.

i
‘ :ml hovidery
[ oy Providrs
o B Residentiat troviders v ?

[

*69 -

il
o3

S

Sy

IV &

SEE’

-

ke iTel

e
Pt

Low Fedin High

Qulity (uality - Quality

- Percent of Staff Time Spent oh
Educational/Habilitative Services

9
0
’

L

B A N PT;

o Vittm C Hgh
(uality uality gulity
* AGGREGATE

t

Bducationalnand Habilitative Opportunities

i

]
'

"IN PROVIDERS SERVING SEVERELY MENTALLY RETARDED CHILDREN AND YOUTH

76



v H ‘
[#]
F o |
. m . v . '
1000 9, Y 1008 ) 'foul‘ruwldm .owl? -
* ] % 4 o [ may hioviders ui[!o
9% 8 \ % . q A hosicunttad Rovidors wl,
N ' (W k '
80 '—\ - 80 o ®
[] " ‘ l'l [N g. 8 \*
5 '-1'- i v»\\ |
” b}
g 0| Be sss 3 | I \\\
| R Pl H N\
w| By §§§ v 01 ] §§§
“ iy } 0 A
[ '} ; \ N g "‘ \
0 sss . !5 : w0 :R §§§§ : o
; , 10 N
- S§§ o 0 . ¥ \\\ 0
) o bl \ ] : A i
o v Hediun High R v . Yol tlgh
. puality Quality {uality : . * 7 Quallty Quality fulity
Warn Staff-Client Interactions & Instructive Staff Behaviors
]
1000 i
)] 30
Q : ¢
- 80 * iy; \
" .
] L
3
> o] ER
. 5
0 g
ol .
v %
5 0 ‘f]. 0 3 §
0| ES
‘;. ‘,i.l \
0| KA \\
of I‘F: ‘ k\\ ' 0 |
"o mdim o High
\ uality Quality Quality

AGGREGHTE
Staff-client Interactions

FIGURE MR-4

o QUALITY OF STAFP-CLIENT ISTERACTIONS
IN PROVIDERS SERVING SEVERELY MENTALLY RETARDZD CHILDREN AND YOUTH

1

78



‘ ‘ ' \ .

5.3 Quality. of Parent Involvement

1

The quality of parent involvement was high in 53% of the providers
. C B
which serve a majority of severely mentally retarded children and youth,
medium in 35%, and low in 12% of the providerg. This aggrégate quality

varlable measures:

’

(1) The extent of parent 'involvement in the planning and ﬁ
operatione of the provider; and

(2) The extent of parent involvement w1th handlcapped clients.

Day providers were of higher qualxty than resxdential providers in terms
of both of these component variables, partlcularly on parent involvement
in the prov1der. : : i o . ;.

Figure MR-S displays the dlstrlbution of day, residential and
total providers on the ‘overall quality of parent involvement and on the

2/component variables.
<

‘ 5.4 Quality of Humanization of Institutional Setting

The quality of humanization was high in 18% of the providers and
medium in 82% of the providers. The humanization of providers was mea-

sured by 5 component variables:

(1) Provider's respect for clients;
(2) Clients' privacy;
(3) Noninstitutionalized environment; :

(4) Provider's policies regarding personal posse831ons
of clients; and :

. (5) The physical comfort of the provider.

With the exception of phy31cal comfort, day prov1ders scored higher than
residential providers on these component variables. The most striking
dlfferences hetween day and re51dential prov1ders were on the variables of
respect for cllents and client privacy. ‘ -
Figure MR-6 shows the distribution of day, residential and total
v pro#iders on the'overail quality of,humanization and on each of the 5

component variables.
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guallty of Extent of Tralnlnq and Evaluatlon

P 5.5

¢

The quality of extent of tralning and evaluatlon was ‘“g “ln 41%
of t'e'prDVLderSv medium in 47%, and low 1n 12% of the prov1ders prlmarlly

serving severely*mentally retardea elzents, ngsnaggregaté quallty varl-

able measures ﬁhe extent to whlch a prov1der.
[ B .
(l)ﬁ'Assesses client progress,‘

(2) - Evaluates its educatlonal and habllltatzve servzces
‘_and/or its overall program. of services;: and

(3)' Offers staff training. ' e ’ T ‘ - ;

The quality of program evaluations and staff training opportunitiesvwas
higher in the day providers than‘in the residential p&eviders. The quality
of client assessments, however, 'Fs higher in theﬂfeSLdentlal prov1ders
than in the day prov1ders.

»

Figqure MR-7 dlsplays the ‘distribution of day, residential and
. e "total prov1ders ‘on the overall quality of extent of training and evalua-
’ tion and bn each of the 3 coﬁponent variables.

‘ . 5.6 "~ Quality of Client Movement

~ 1

Evidence ¢ cllenﬁ movement out of the prov1der was of high
%‘ in 30%, and low quality

".‘u

quality in 30% of e prov1ders, medium quali;

ln 40% of the nrovldéts. This aggregate v le me&sures:

4

(1) The extent to which a prov1der hasyreleased cllents:”;v .

¢ - : v because the client’'s. level of functlonlng lmproved-‘f"é o 7";f

(2) The extent to which the prov1der has released client§ 7@,@”_

T - (3) The ‘extent to which released cllents are receiving A
ST, : educational and habilitative- serv1ces following .“’
R - = dischardge from the Prov1dex. : TN

< w -

( .f?eSLdeqﬁlal prov1ders pro ed to be of higher quallty than day provzders

w%ﬁgfkaﬁin terés of releaslng cllents w1th improved levels of functioning and

f;'”f . cilen%s& receipt of educatlonal and habllltatlve servzces after discharge. -
‘.bay prov1ders, however, scored hlgher than re51dent1al prov1ders on the

release of clients to less sheltered settlngs.

Q ' - T B . L : ’
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. Flgure MR-8 shows the dlstributlon of day, re51dent1al, and”’ total

providers serv1ng primarily severely mentally retarded children on the
overall quality of evidence g% client movement and on each of the 3
, component variables.:

+
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1.0 SUMMARY

ﬁg; A total of 21 prOV1ders out of the lOO sampled for this study

‘ serve severely hand;capped ch;ldren and youth, aged 21 and under, a RIS
majorlty of whoﬁ are severely emotlonally dlsturbed . Twelve of these

o prOVldeIS are. . 1vate~nonprof1t organlzatlons \2 are pr1vate profit-

'/'-".:f.makir@-{oxgp.nzgymons' and ‘7 are public facilities. Eight of the 21 pio-

‘a.v1d§~s serve severely emotionally disturbed clients 6n a day basis only, .

9 provide only residential care, and 4 offer both day and re51dent1al ’

. . ‘ 3
services. < . T * o @

x . Across tq,fZl providers serviné primarily\emotionally disturbed 2'w-'«
' children and yooth,.the average number of clients discharged is ailmost o
double the average number admitted. Most‘clients'are discharged because
their functional levels'have improved; most have returned to their ndtural
homes, and a'large hajority are receiving'educatlonal or4hahllitative .

services in local publlc or private schools. . . = ( i

‘ The majority of thls group of providers offer a wide range ‘of

::}servlces to their .severely emotionally disturbed cllents. Educatlonal/

" habllltatlve services and-diagnostic/referral services. are the d1rect care.
service components most frequently offered by these providers; almost two-"
thirds of staff time ls\spent in the educatlon and habllltatlon of clients.

'One hundred percent of the severely dlsturbed chlldren and youth-in these

providers receive educatlonal/habllltat!be serV1ces, with each clleht re-

ce1v1ng an average of 35 hours per ‘week. Many types of professlonal and -

paraprofessional staff (includlng therapists, psychologists, psych1atrxsts,_ .

o

soclal workers and attendants as well as teachers) help to provide these

educatlonal/habllltatlve serv1ces most: oﬁten emphaslzlng ‘acadeimic skills

«

and uslng technlques of behavior modlflcatloﬁwéhd‘yxth attentlon to 1nd1—

N vy

~swyiduals. .- . . : - S
. . TR
Eleven of the 21 providers are formally'.valuated on some reqular . L
basls%by government agencles xln most cases) and/or by internal staff (in-

MW* g,
a few). Most of -the 21 provaders pegielve staff capability as thear e

greatest asset and lack of sufficient funding as thelr major llapllity.wf

onrmal assessméhts of cllents' functional levels and’ grngress take 1
2 e
o ‘ | 93
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. quarters of the residential provldgfs\ 4More than ha;f of the cllents
luTserved;by*reSLdentlal‘!roVLders ard'v£51ted by the1r gpmllles at least’

‘».>once a month, and more than half make home vrSLts at least once a monhh

RN
b e i

in, all of the 21 providers, u51ng both staédardlzed tesﬁs and proy;dgr-ﬂﬁﬁ.j'

developed procedures. "Phw' e

>

- ) .
Teachers (certified and nongertlfled),.attendaﬁts and theraplsts

i

are in. greatest propor tion among the total direct cafe staff of these

" providers. Most staff members are women, and a vaét majorlty of total»

'staff are white. All providers of this-g

!

tunities for staff.
.

_taklng the form of dlSCDSSth w1th "tqﬁf’about thelr vhlld., Parents can

more than three-.

¢
v1§$§@ch11dren ‘at any time or w1th1nxv151t1ng hours r
J

..\

Communlty contact is malntalned by prov1ders through volunteer

1orograms, donated goods and serv1ces, conferences and publlc relations

work. Cllents in many providers attend public schools, and educatlonal/

recreational tr1psﬁwnto the commudity are frequent.

‘ ngh occurrence of change over the- last 5 years is. 1nd1cated

__?bY'ﬁhlS group of provlders, most often in the areas of enrollment, fund-

-lng, facility and staff 512e, and range/quallty of services offered.
General expan51on and’ program 1mprovement are antlclpated by most pro-

viders. Changlng relatlonshlps to publlc school dlstrlcts are expected

J{ - . . "o,

R
Most observatlons of severely dlsturbgd clients took place g&n

as a result of rlght—to—educatlon laws. F?{'

classroom settings. The condition of thervatlon settings was excellent

in a majority of cases. A wide .range act1v1t1es (mostly educatlonal or

recreatlonal) were taklng place 1n-obsérvatlon Settlngs, with an average

staff:client ratio of 1:2.5.

The average annual per caglta cost in prov1ders gerving severely

emotionally‘dlsturqu~cllents was §13,332. An avefage of 80% of this aost

is attributable to personnel costs. Within personnel expenditures, ‘an,
N . Lo . , . ’ ) - K .
. “ ’ . ; x‘ﬁa o

S e )ﬁ".

L (’i > o
. . \ 9 . -7 e
: y faz. o¥
: o R , \ o

:offer formal tralnlng oppor-,
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. . oo : :
_average of 72% of the cost$ are' incurred in providing direct care .to

clients, whlch constitutes an average of 53% of the total annual per

-

3
' capita costs. . State government is the most 1mpdrtant fundlng source for
| ]

these providers, with federal and:local government and fam111es making
secondary contributions. - . p

“

The quality of educatignal and habllltatlve services was found to

be 'g in the vast majority of the providers serV1ng primarlly emotlon-
ally dlsturbed chlldren and youth. . In the areas of parent lnv01Vement,

N humanlzation of 1nstitutlonal settlng, extent of tralnlng/evaluatlon and
Fs\

' .c 1emt discharge, two—thlrds or nore of the prov1dersaare hlgh or medlum‘

'

S ‘Quality. In the area of btaff—c11ent#1hteractlons, the quality was

‘ tg-be low 1n three-quarters of the proV1defs.. Day and re51dent1al"

2, 0 oVERVIEw

Al

‘ A total of 21 prov1ders out of the 100 ancluded in the study
serve severely handlcapped children and youth aged 21 and under, a
majority of whom are Severe11 em@tlonally dlsturbed ke Twelve of these
prQQiders are private nonprofit organizations, z'ére for-profit and Tt
" "are:qulic facilities. - ' o ‘

Lt .
B ’ . . .

Y

«i *Note-- two factors should bé considered in comparlsons of quallty
between day and’ resmdentlal providers: . . .

.~ (1) No. attempt was made 1ni%hls study to assess the comiparability
of the severely handicapped populatlons in day versus residential pro-’
viders; theréfore differences in quality may actually reflect differences
ln the needs and characteristics. of the populatlons gerved; and

e o 12) Residential- prov1ders are concerned with provision of -24-hour

care and are therefore different in scope and purpose from day prov1ders,'

+ with &’ far heavier’ empha51s on ba51c care services.

L **Note' when“phe term “providers" 1s used throughout this case

- study, the referent is ‘the 21 providers which serve a majorlty of seVerely
. ’ e;not:.onally dlsoturbed cl:.ents, aged 21, and under. - . L

L
.
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- Elght of these 21 providers serve severely emotlonally dlsturbed
o cllents aged 21 and under on a day basis o only, whlle 9 prov1ders are
strictly. residential and 4 provide both types of care for thls cllent-
group. Only 1 of the 21 providers serves individuals’ 1n the1r homes or
, foster homes as well .as at its central fac111ty.
L] ’ \

A -~ Prowidess~af service to the severely'emotionally disturbed"focus

4

prlmarlln on the return of these clients to school, to their’ natural or -
foster homes, or to the community. In some cases, where surv1val 1d(an‘
unstructured env1ronm~nt is not'realistic, cllents are.being prepared taﬂ

-+ . " gooh tg a less institutional &etting.

’ =

} ' o T There are a range of spec1f1c skllls ,necessary for achieving-
o -~ these goals. Academlc and communlcatlon skllls are prime areas of atten-
< o tion. Em?ha is is on the deve;:gnént of personal resqurces to enhance the .
probability " of the individual owing intellectually, emotionally and

.-
s

< soc1ally, to the extent of his/her ablllty. R .

.' L " o i. SOme ‘prov1ders are also attVemptmg tp ensure the improved soclal
. :' 1ntegratlon of cli nts’ throu h 1n;rEased family., and communlty understand-
PN | . ing and acceptance.. Goals , ofiented toward redlrectlng not only the
- : cllent s lifestyle but\that of the famlly and commynity as well,’"so that

-they can surv1ve together. ;3
2
s .

. Providers are falrly evenly dlstrlbuted among 12 states w1th th

ks

greatest concentratlon of prov1ders on the east’coast (12). The fac1ll-

tles are sltuated 1n s urban (48%) and rural (19%) aszwell as urban (24%)

, \

. ~areas. g -
Lo B b . : O o ’
/ T, . 3 \ ’ Lo . . . ! "
; . & . ' - 3.0 CHARACTERISTICS OF PROVIDERS . Ny
' . . o o . . N e . ’ *

L .7 3.1 - ‘cl@ent'characteristics
N e & .
~~il’ - o In 95% of the prov1ders serv1ng severely emotionally dlsturbed
T$<\ BN clients theré are' no mandated, age lelts %or admittance. The average age

so0 " of admlttance of the youngest group of . c11Ents 1s approximately 5 years;

" the average age of the oldest cllentS’admltted is 18 years. " The age range

. oo of severely emotJ.onally disturbed clients Eresently being served is
o R between 0 and 64 years. o , : .
’ - / i M H v 64 - l‘
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The distribution of clients by ethnicit¥ is shown in Table ED-1.

» v .,

a0 . Table ED-1 |

Ethnic Distribution of Clients

- ' —3— — - : .
N I ) - 1 - R
. . . Y N . . Y
. Ethnic.origin i Average & of Range’ S {
- . i prov1der population . :
White ! ) 801 ‘ _! 23-100 .
' Black f 158 R e
. { . . g .d'/
- Spanish surname | 3%, 0- 18 7
. i o . ' &
American”Indian : 0.7% - 0- 6 g o .
Opiental % 0.1%", 0= 2 T o '
" Other /| 0.4 - - o- 8 N ) -
! . - -

\

-In most cases, three—quarters of the cllent populatlon is male
?(78% average). Females account for onlyqqge-quarter of the severely
emotlonally disturbed populatlon be1ﬂ§ served at the 21 prov1ders.- Esti—
mates of the amount of tlme needed for clients to becone self~suff1c1ent
in t011et1ng, dresslng, and self-feeding. %kllls are almost twice as long
fgr day prov1ders (lemonths) as for re51dent1al provzders (6 months) The:
average length of stay for severely emotLonally dlsturbed cllents 1n :esz—'

dential prov1ders is 25- months, the avexzage stay for cllents Ln day pro-

viders is 32 months. ' . - /g.';
‘ ‘ > . ’ 8

. _ ¥ o ) .
3.2 Enrollment ' . , . ’ K L

'3.2.ls Admission

:Zo ionally'disturbed s
children and youth are mandatﬁd f; serve clients of farktic lar ages, types ’ \

Many providers which primarily serve severely

of dlsabllltles and levels of se rlty. The most requent mandates re— &3

' prov1ders), severely disturbed clients (70%) and’ moderately dlsturbed ‘ .“- /o
s)v7 . N :
o . T
65 o ) - b . " Ag ’



>
. clients (35%). The average number of persqns applylng for admLSSLon to
/ o -these provlders from July, 1973 to May, 1974 was’ 44 w:l.th,haﬁrange from 5_ .
' to 150 appllcants across . the total group. The rate of acceptance into the.~
C ' prov1ders dur1ng that tlme perlod ranges from 4% to 100%, w1th an average
. . *acceptance rate of 49%, .or,4% of currently enrolled’severely handicapped .- -
children and Y uth Day prov1ders accepted 66% of appllcants on the aver--

age. whlle r 81dent1al prov1ders were only. aﬁie to-accept 37%. of" appllcants..

] -

A‘large majorltxJof prov1ders requlre that cllents homes be

1th1n a certa1n geoqraphlcal proxim;ty to the faclllty, usuably state’

R T boundarles are the crlterla. This requlrement precludes problems of : ’g .
- fund1ng for Fut-of-state cllentéﬁ and.helps to erisure continued parent/ .

:;_ famlly involvement and frequent v151t1ng. Exclusionary cr1ten1a used by
- an er of prov1ders limit the acceptance of cllents who requlre mequal
care 0r who are non~ambulatory. Severe psychotlcs, those with extreme
.su1c1da; or homicidal tendenc1es and/or those requlrlng a closed env1ron-

ment are sometlmes excluded “the intent belng to ma1nta1n a protected

(

v
&<

env1ronment for.currently enrolled c11entsf_ To further ensurewthpt groyth
potential is maxinized for the group, individgyls for whom the pregram is
considéred - inappropriate may be excluded. i'Usually, parental wil ingness

» to be involvediwith the cllents and provider is mandatory. Extenuating‘

o circumstances ﬂake up other criteria for .client acceptance, 1nclud1ng the"
prov1der s interest En the client's spec;flc disorder’ or lack of communlty

avallablllty of approprlate fac11rt1es for a spec1f1c individual. .

(4
) Six of the 21sproviders currently malntaln a waiting llSt for
their services. ﬂhese prov1ders, whlcﬂ are resxdentlal, have an average

) of 5° persons on the/waltlng llst énd'an average wa1t1ng perligéif/avmonths.
and -a

B Only 3 fe51dent1al and 2 nonre51dent1al providers have a min

. L
maxlmum-length of enrollment. Th resxdentlal average minimum is lZ§<:%
;. months, and the maximum is 5 yea the day mlnlmum is. 17 months, and‘the <::>
. : A ’
maximum is 7 years. : : -
. - . Given ‘their current resources, 20% of the providers feel that ;,//
~ . 3 .
te 7 they could serve more clients (on the average,‘7 more clients), 68% feel
. — . . © e
-, V; N * . . » . . ‘.,:j.:‘_gt
. e ., 98 -
b * - L 3 i L ‘ - )
. 066 :

Q
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they are’ opefatlng at full capac1ty, and 10% feel ‘that they should be

/e . ,
serving fewer clients. N . 0. - . “ .
. 4 . y ’c' ~\«_.’. 1
’ " ..' '.' ) | s e
o 3 2.2 Discharge. .. Ty

Elghteen of the prov1ders whlch prxmarlly serve severely emotion>

‘ally disturbed clients have d;scharged a number of these clxents 51nce -
July l 1973., Each of the 18 prov1ders has released 41 cllents on the; "i

average. Clients most frequently left the prov1der because their fuﬁg—- SR

tional level 1mprove .(61%). 1In both day and re51dent1al prov1ders, the °-,

o

‘largest majority of cllents ‘who have been dlscharged have returned to

\/}ﬁelr natural homes. A small.number'éf clients from both day and re51den—';

tial facilities were placed in foster homes, group homes or other 11ving

- arrangements. Of these clients who have bLeen dlscharged, 97% from day
provrders and 80% from re51dent1al prov1ders are currently- rece1v1ng educa—-
tlonaI or- habilitative serv1ces in either a localﬂpubllc or pr1vate school
Other discharged- cllents rece1ve educatlonal/habllltc ive services at

residential fac111t1es or specialized day programs.

@

3.3 ‘Services Offered to Severely Handicapped Children and Youth*

PO > . .
" .

The majority:of the 21 providers whfch primarily serve\severely
disturbed children and youth offer a wide: range of se¥v1ce components ‘to
this cllent group. Qable ED-2 displays the type of service prov1ded the
staff tlme spent in prov1 ing the service to severely emotxonally dls- -
tgrbed clxents in day, re51dent1al and total prov1ders. As reported in '

- providers serving severely emotionally disturbed clients, staff spend the
-greatest portlon of their timeﬁprovidinq’edecational/habilitative seruices

and basic care services to this client group. /
: . e c\

) *Note: for a descrlptlon of the 7- service components and the 12
staff categories esed in the study, see pages 4-7 of the Introductlon to

this volume. . 9 9
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p | 4
o S e
- - - L Tab/].e ED-2
~ - s Services Offered to SeverelY]Handicapped Clientg _ ) C
" - — — : —
. R . Percent,of providers .Average staff time
. _ . offerlng the component spent perxdlng the service
, Sefvice component - —T T
o7 ) Total | Day’ Residential _Total |  Day |Residential
n=21 | n=8 -n=13 .2l n=8 . =13
" Basic care 81% 88% . 77% .15 | sy 233
. . .
N RN . S P
. Educatlonal/habllx— 1. o1 100% © 853 60% 6gs ] - 55%
< tative services ) .
- s’f . Medical services 38% 0% 628 is [ ow 2%
~ T . > .- ; ’ S .oQ . iy )
Family and community | g14 ] 1908 | . 69% © 6% g% 4%
services ' -
C LA : s, ] . . -
- Diagnostic and .- Y913’ | 100% gse. - | 5% |- 4% T
N referral services i : .
. - Administration = - 91% | 100% ‘8ss | 13% .| 18% 9%
" Support services' . 67% 38% | 85% .. 3% 1% ' 43
Vo B R . . ) L ) o ’ ~9-N . i
L4 N T A

P ' - o
' ‘ ) N ’ li“"“ : .
“ . ) PR "

No day providers offer medical services severely disturb a

clients. Twenty—five peroent more day providers offex family tvices

-.than do residential providers, whlle more ghan wice s many residential

;fpronders offer" support serv1ces than do day prov1ders. Staff in 52512227
‘ .. tial providers (which offer 24-hour care, 7 da-ys_ per week) spend almost s

- 1 R . ) ) ., ' : . . . *
# . times as much time delivering basic care services as do staff in 4aY Pro-

‘viders. . > c T : .'\\t ‘ :
4 . ] o , .

o 3.3. 1 Educatlonal and habllltatlve services offered to sQX?relx
-~ ) : L handlcapped chlldren and youth.

!

AN All of the 21 prov1ders whlch prlmarlly serve severely dlsturbed
c11ents offer educatlonal and habllltatlve servxces. One hundred percent
- - of the severely handlcapped populatlog\it “the prov1ders receive these

services. On the average, each client Ireceives 35 hours per wee&\?f .
i

'. ‘ i _ education or hab:.llfatlon These services are delivered by a variety of
. . . S

N . B . 5 - - (s

.S
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professionals, as shown in Table ED-3.

Teachers, aides and therapists.

are the professionals who deliver most of the educational/habilitative

serv;ces. ' .
Table: ED-3
Percent of Edhcatiouul/h~bllltatlxn
Services Delivered by Staff .
N .
N g /
Percent of cducaticnal/
) ; hab111tat ive q@rvices dslivercd
Sstaff Category ety - 41?
. Yy Total Day Residential
~ 7 | e n=g | n=13 -
;\ - .
Teacher (certified) A 28% 32%. 25%
. Teacher (noncertified, aide) 26% 37% i 17%
' : |
ttendant 9% 0% @ {E>/
. B T i
Rurse ~ : 13 .08 1%
Therapist ‘ \ 21% " 23% ! '20%
Social worker \ 2% .8% 2%
. \ 1
" Psychologist 1% 3% 1%
Psychiatrist = 2%, 0% "4%
Medical doctor . Qi 3 " 0% 0% : 0%
Administrator 1. 2% ) 3% . ‘1%
. " v 4 - .
X Support staff D) 1% 0% 1%
Other staff 6% 2% 10%
N (a {' '
. No diffefence in the percent of severely emotionally djsturbed
“11ents served .is reported in day, as oppospd to re51dnnt1u1 provider:. |
’-ogever, in rnsxdentlal orov;ders each cllnnt rﬂcexvcs 34 heurs peer ek

~

week of such,servxcelln day providers,

.Ind

of educatlonallhabllltatlve serVLJe, while cllents rerelve 29 hours per

provzders,‘teachers and
+ .

. - teacher aides deliver. 69% of the educationa /habilita ive services, as
Cae e AR >
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opposed to 42% in residential providers;, where attendants, therapisﬁs and
other staff (e.g., houseparents) del;ver a substantlal part of ®he educa-
*  tional/habilitativd' services. Aamong day providers,, theraplsts dellver

almost one—quarter of tﬁa,educational/habilltatxve services.

The most. common educatzonal/habllltatlve objectlve acroé% the 21
prov1ders serving severely emotionally dlsturbed clients is concerned with-

returning clients to-their communltles “to live and to "attend ‘school.
S~

_— 'Instruction in academics and ‘speech therapy are offered most fre-
quently by providers. 'Table ED-4 illustrates the types of educational/
habilitative activities offered to sevefgly disturbed tlients.

! . o . Table ED-4

Skills Tralnl/bqoffered to
Severely Handlcapped Clients

>

» . . f
- ~ - ' '

r Instructional area ° N ‘er of‘p;ovidgrg//
) . offering gkill training
. ~ Academic skills ‘ 15" :
' Speech therapy 7 . .
. . :'.
n T~ - Recreation skills P 6
. ) . !
. Prevocational skills ' , ..B
Music therapy t 5*2 ' .
L2 X ) Counselin ' |
« » sett ¢ . 3 .
Self-help skills. 3 .
. Language training "3 e
. - Home economics 3
- : Industrial arts o3
< v‘
In day~providers, speech therapy and acadéhics are provided most .
o often, while residential providers most often proyide recreation and
. academics. Offered least often by day providers is recreation, while
102
R
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} residential providers offer training ingéelf—help skills least often. '
Therapy ses%;ons are offered by 30% of providers. 3 ~ - N ' 3

The educational techniques used by providers to achieve their ’
educational/habilitatire objectives are quite varied. As is gvident in
Table ED—s, behavior modification is used in }4 of the 21 providers to

teachvseverelyhdiigprbed children a variety of functioggl skills.

é

T ' -Table ED-5 ' ) y

%
ﬁ . Educatlonal/Habllltatlve Technlques _ ;:}
¥ , Used by Providers
Edueational/habilitative,technique i Ngﬁziigoie£;§Z;3:rs : (
{ -
Behavior modification T\“ ‘ -
. , " Individual attention . ' 10 '«
Psychotherapy * \ " 6
’ Individual programming * 5 )
Physical contact ‘3 \
Plgyrtherapy 2
Merlling o . 2
A
L s Sixty-~six percent(of residential proViders offer 1nd1v1dual ~ .
A attentlon, while only 25% of day prov1ders offer individual attentlon to
severely disturbed c ients.
Numerous ot&ir lnstructianal and recreational activities are
offered to severely alsturbed clients at the 21 providers including field -
trips to community areas (15 providers), physical education (ll providers), N
4 swimming (10 previders) and free play (8 providers). Two providers‘offer

scouting programs, 1 a foster grandparent group and horseback rldlng. ‘Art,-

camping, bowllng and mov1es are offered to severely disturbed cllentg\ln ’)

D . r 105~
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.ﬂ : T v .
a_number of facilities. ' There are'no diicermbtq:a.fferences m the tYPeS

of extracurricular activities offered in day, as“qpposed to re51dentldl,‘
. gt " : T
providers.’ . o ° e \’52- ’
‘ . - - .- . . ' “;
~ « 3.3.2 sStaff percgptions'of,resources available to clients - a.e'

" '. i : 2 - .

3.3.2.1 Materials. All of the 21 providers\"ser ing sév?rely '

e’motionany' disturbed cl_ie"nts have a wiée array ;:f materials available to
this client group. Plants, games, building materials, books and magazines,
writing and draw:.ng materials, and musical instruments are’ available in.. -
all providers. 'I'hese mate/x&ls., with the except:.on of games, are mog\
than twice-as accessible (i.e., avallable at all times) to clJ.ents J.n

X

~ . musical instruments are in sufficient quantities in day than in resi
. . . A J

residential providers than in da providers. Building mater:.als and ." " l/ .

“déential providers. -

. Anifnals are least often 'a:}ailgle across ‘all providers; .and t“oi's I~
. ' o are the least accessible materials to clients. Musical instruments- ar.e. '
, _ least sufficient across all providérs. " . '
) : . ¢ . " '
3.3.2.2 Possessions. All of the 13 residential providers serving
severely emotionally dlsturbed clients report that these clients have _
their own cloth:.ng wh:Lch is always returned to them following 1aunder1ng.
Members of this cl:.ent group also possess other personal articles (such as
. radios, stuffed animals, toys, etc.) in 92% of the residential providers
sampled. All residential providers‘report that sevgre‘ly emotionally dis-
turbed clients have private storage areas available-.to them for storing N
personal articles. R . . ’ )
- ‘. . J

£ 3.3.2. 3 Work opportunz.tles for clients. Three-quarters of the

.21 providers serving severely emotionally dJ.sturbed clients offer those
clients the opportunity to earn money or cred:.ts. Thirteen providers

report that severdly distu;bed clients earn money, while 3 report that

-» y
'

these clients earn credits. / ,.
In the 13 providers where Blients earn money, 6 providers report
. /J that clients earn less than $1 per ‘week, while clients in other providers
~_ h ‘
: - & 72 /
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earn from $1- LB $5 per week. Severely emotionally disturbed clients
acqulre money and credits by perform:mg a number of tasks as shown in

Table ED-6. Money is earned 'prn.marlly for ‘grounds maintenance and for

ho usekeeping tasks ‘

* . 9

. i ) ' ' Table ED-6 .

Work Performed by Severely Handicapped Clients
for Money or Credits

-

No. of providers Vv No. of providers
Type of work performed .where money is earned| where credits afe earned
o by client Day 'Residential bay Residential
, n=8 n=13, . . n=8 "nl=13
Janitorial ) ) 2 4 - 3
‘ , Care of other clients T 1 o=
K Food service . ' 5 -
Laundry 7 : - 2 -
" Housekeeping 1 8 -
Clerical 1 1 . - -
‘ Good behavior 1 2 £ o2 | -
Grounds & maintenance 1 9 - -
* Other 'té)sks - 5 . e m®
. e

- ' . L .,
‘ ‘In all residential providers offering these opportunities (75%) .
clients e€arn money. Monex is earned in half of the day providers, wh:Lle )
credlts are acquired in th/e ﬁhmmi,ng half of day providers offering these

opportunltlesL (75%)
l/r\ ° a

g 3.4  Evaluation T o ¢ A
- 3.4.1 Evaluation of provider services -
. . .Formal evalgations of ‘sexvices have taken place, during ‘the past 5
. years in 11 (52%) of the providers servifng severely emotionally disturbed

\
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federal encies, dand in a few.providers internal staff members conduct

7\ 'In most providers evaluations are conducted by local, state or
\
evaluationsx\ Results are most often used for provider funding or accredi-
ﬂ\\K tation and/or fo¥ program development: Regular evaluations take place in>
7 of the 11 providers in €he areas of basic care)and diagnosis/referral;

6 providers are evaluated in the areas of medical care, family and com~
' . ~_ ™~

muni ty services, administration anl staff support. .,

s <

All 11 of these prov1ders were evaluated in the #tea Of educa-

tional/habilitative serVices betweex(%darch l973 and May, 74. Generally,

o

. findings were positive.\ Specific problems identified by thd evaluations

’ include needs for more a tercare, more, work with the\familie ients -

and the improvement/strengthening of the academic component. . «

: ’ &
- + - Most prov1der directors in this group perceive their staff as a

L 4
major.strength, experience, competence, morale, stability and coheSiveness

are mentioned as facdtors contributing to their effectiveness. Small pro-

‘ P _vider size and individualized provision of. serv1ces frequently men- i

e resources of a o

. tioned as strengths, and location of facilities neafb;

. metropolitan area is olten seen as an advantage.
»

& -  Provider weaknesses as'perceived by their dinectors vary greatly
amgng-this group, most often falling infspecific program-and policy areas:
Common to almost all providers serv1ng emotionally disturbed clients,
however, is a lack of sufficient funding. Needs for ‘closer work yiﬂ? -
families and better follow-up after client discharge are also frequently .'.
cited?as.weaknesses. LEfforts to overcome weaknesses include active
solicitation of fundsbeO% private_and public sources and program reorgani-

‘zationﬁredesign.

-

3.4.2 Client assessment :
” T N . . o

Severely emotionally disturbed cﬂients, aged 21 and under, are

fo;mally assessed in all 21 proViders. The frequency of regular assess-
ments ranges fj?m daily tp once every 2 years; in g few providers, assess-

. Aments are made ‘only on admittance and/or discharge. Statistics on the

®» 1106 .
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#')\
range and average percent os clients’ assessed are dlsplayed in Table ED-7.

below. Partlcularly notable is the 100% assessment rate across prov1 ers

in the area of soc1al-and emotional competence..‘Tﬁeﬂoz)y areas in which

)

. percentages of c11ents assessed differed noticeably befween day and:resi-
dentlal providers are those og self-sufficlency (day l %, residential

- :
'78%) and intelllgence (97% residential, " 74% day).
\\ N

N j ' Table ED-7

:Jb" Client Assessment
vl N ' L -
I ‘
iy . .
: : v Mean % af /{ Range og\\§}\§- ‘
. Assessment area ' clients assessed’lclients assesse .
self sufficiency 88% ~ 0-100%
Communication 87% ) , 0-100%
, .o o .
Social,'emotional competence 100% -~ [ m———
. Intelllgence . . ; 76% 0-100% .
Academlc SklllS‘ ’ . 88% 3 . » 0-100% *
H ) .
. Other(kfg.,perceptual,motor) 58% '1/\ ’ 10-100%
. . \\ .
' X
N .
. ' 4

) 4 : {ﬂ
‘ Procedures used for assessments are- the same for all clients in.

'45%‘of the ‘providers and vary accgrding to client needs in'57%.\LA number

of’standardized'psychological, perceptual and developmental tests are used

in most providers along with prov1der~developed and adapted tests. 'In
about 20% of. thewproviders no standardized tests were mentioned: instead

team reviews and conferences. y of the providers serving severely
emotionally digturbed children d youth have their clients tesfed by
professlonal consultants and rdgferi ing physxcians. In 95% of the pro-
viders, assessment results are }' 1n developing 1nstructional programs
for cllents, in most prov1ders results are also used to measure client
progress and to evaluate program components. Residential ‘providers use

DR (1) A

-

73 & o © \

assessment 1s done through checklists and daily records combined with staff

L
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.assessment results much more frequently than do day provideré to dssign
.clients to appropriate groups in.the provider %nd‘to‘determine plécement-

after discharge.
v . = . \

3.5 ' Provider Staff Characteristics . : .,

v S
The average per cagita number of full—time equivalent staff

(based on a 40-hour work weekﬁ in the 21 providers who work with severelyﬁh

emotionally disturbed clients aged 21 and under are shown by job category
in Table ED-B. The highest ratio of staff to clients among day providers
is in the category of noncertified teacher (l 5), followed by certified
teacher (1: 6),,among re51dent1al providers the highest staff: client ratio :
is in the attendant category (1:4), with the next highest ratio in support
staff (1:5). 1In all staff categories except teachers.(noncertified and
certified), residential providers serving severely emotionglly disturbed
clients show higher staff:clienr ratios than day providers of this \group.

The averdge total weekly overtime hours worked by staff acrosg‘the
providers is 28, with a range from O t& 114 hours. The greatest amount of
overtime is worked by administrators‘(in 10 providers) and by teachers (in -
6 providers). An average of 61% of the staff in providers aré women, and

the average total nonwhite staff across prbViders is 9%.

_‘Pre-service training is offered to staff members by 55% of the
providers; in-service training is offered by 100%. In 63% of the day pro-
viders and 33% of the residential providers with training programs funding _ ;

is available for course work under;iken by staff. Objectives of training

. programs inclﬁde: basic orientation to philosophies and practices of

programs, behavtér management and problgﬁ—solving techniques, understand-
ing of child development, information on curriculum and materials, indi-

vidual case conferenoes, and information on uses of medication.

.
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N . . Table ED-8

. ' \ ) -
Average Full-Time Equivalent Staff. per Client

/‘\' X - . ] )
' <
LN
‘ Average full-time equivalent
b : staff per client
staff- category < ' i
’ NS . ©  Total .- Dbay - Residential
. Te- e s n=21" . n=8 (% -n=13
. Teacher (certified) - S - as s
Teacher (noncertified, aide) .13 .18 .10
Attendant ' .15 -0- 1. .25
Nurse .03 .002 , .05_' -
' * Therapist .12 .11 ‘.13
Social worker ' C ‘ .05« . - .03 ' .06 -
Psychologist ’ . .01 .01 .01
. Psychiatrist - .006 .001 .01
‘Medical doctor ' w001 [ -0- . .00l
Administrator .14 .13 . .14,
1 1 . i
Support staff . , | y %\@‘ ~ .007 P .19
P

- v
Day an.d residentié]ﬁ.;')rbiriders servifig severely emotionélly dis-
turbed children differ in many respects. Staff in‘ residentiai providers.
work 2.5 times more overtime hours ﬁ.han staff in day pr,o(riders. The per-
centagé of women staff in resident;al providers is lower than in day pro-
viders. The percentage of" nonv;hite staff is abopt 10 times higher in.

residential providers than in day providers.

~

3.6 Parent Partici*on and Community Involvement in the Providers’
-~

3.6%1 pa®®nt participation

Some degree of parent participation is evident in all 21 of the
.providers visited which serve severely emotionally-disturbed children and

. youth. By far the mast predominant form of parent/provider interaction is

. 109
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discussions between parents and staff me?pers (see Figure ED—l,below)7§‘
hiéh involvement is reported as ﬁell in ‘parent education seeeions and in .
home visits by staff, particularly amqﬂg day providers. There is negligi-

/

ble parent participation as prdvidez%goard members, advisors, or volunteers

in classrooms or wards.
Vi ' ’

- Only a few of the staff lnterVLewed in this ‘group of prov1ders v
-feel that parent involvement has’ no meact on the progress and development

~

‘of cllents, while well over 75% believe 1t has a high impact, usually re-

sulting in a major rmprovemént in a chliﬁ?s performance. v e

. Visiting hours for parents exist:. in 39% of the residential pro- ,
viders serving severelx/émotionally disturbed clients, while parents visit'J
by appointment only in!23% and visit at any time rn 38% of the providere.
An average of 58% offthe clients receive family Vlsits once a month or
" more often, 37% receive visits less than once a month, and 6% are never
. v151ted by their famllles. Public transportation to and from prov1der

. fac:Ll:Lt:Les is avallable for 75% of these providers, but private car is the

major means of transportation used by families for v151t1ng clients in 73%

of the proviaers.

. . . 2

N

An average of 55% of ‘the emotionally disturbed.children and yonth
in ‘residential facilities make home visits at least once a month, 41% are
taken home less than once a month, and 8% never make home visits. While
some providers in this group require that parents'take'their child home
occaeionally,’others offer no incentives for parents to take their ohild

<bome. Some providers encourage home visits by telephone calls to parents,

through family counseling services and by offering assistance with travel.

3.6.2 Community involvement “«

In 90% of the providers serving primarily emotionally disturbed
clients there are opportunities for severely handicapped children and
youth to interact w1th nonhandicapped adults and peers. Clients in many \\\\\
. providers attend public schools; visits are made to recreational and shop-
ping facilities, dibraries and restaurants. In most providers, volunteers

. . from schools, churches and service organizations interact with clients.

78
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~ '
A total of 80% of these prov1ders have reqplar volunteer workers,
ranging from 02 to 2 per capita and worklnq an average of 5 hgaks per
-cllent per week * The overall average of . hourg per, week worked by volgn

teers ranges from .04 to 26 hours per client. Volunteers in thrs group-,

>

_’»of prov1ders work most often on‘a l to ] basis’ w;th clients and prov1de

b-
gtutorlng, teach1ng asilstance and basic care serv1ces§é?The often help
m

I‘...
J"
w1th outings and arts/crafts projects,“and sometimes
3 R - " ' N . -

c11ents.; o S ¥ o

Lo o .

> ' 4

ply v151t with

A wide varlety of donatlons are made to 85@ of the prov1ders in

.

this group, among the goods and serv1ces donated are ﬁacketsito moules and

sports events, toys, equlpment, food, lumber, constructlon work , m

ic and

pottery classes, and consultant services. One prov1der has‘ﬁree use of a

skleaclllty, 1 115ts a horse and hay among 1tems donated. ’ ‘ﬁ
) Efforts are belng made ‘to attract greater cormunity interest in
almost all of these prov1ders., In addltlon to speaking: engagemen ' news
releases, brochures and newsletters, many prov1ders sponsor or encourage
attendance of profe551onal conferences, hold semlnars, give speclal par-
ties and have ogen houses.g~Spec1al effort t6 communicate with publ;c»

"schools and lgcal and state agencies is evident in a few pro iders.\
N [ . e Vo \
S £ \ . - X . i '

3.7 Changes in Provider Services

BN

o £

In over 60% of'the providers serving primarily emoti nally'dis-

turbed ch11dren and youth,4s;gn1f1cant changes are reported o have taken

place in 8 of" ;S areas over the past 5 years. These areas. 1mc1ude enloll-
> .

ment size (increase in-. moSt prov1ders), length of enrollment (both de-

creases and increases reported); ages of~c11ents (wider rang served,
‘younger average age); funding 1evel/source (hlgher for most,'w1th mdre
public, less private support), phy51ca1 size of faclllty, rangejgf ser-

vltes ofrered, number of staff {growth usually 1nd1cated), and
\

approaches and materlals (expanSLon, speclallzatlon, and geneu Fmprovenent

]
[

' »

*Note: the average volunteer hours are 7.3 hours pe' client per
week among day providers- and 3. 6 hours per ciient per week ong residen-

tigl providers.
113
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in most providers). Less than half of the proyviders have seen significant
change in the types and severity levels of handicaps served, discharge

. . M A
criteria, and policy control and management. -Overall, this group of pro~

viders has undergone a.great deal of change in the past 5 years. °

Frequencles of change over the past 5 yedrs are 51m11ar for day
and re51dent1a1 providers of thls~€%oup, but areas of greatest, change
dlffer: Elghty—51x percent of the day providers have had increases in
the&f funding level or changes to public support from private aupport (as
:opposed to 50% of the" re51dent1a1 providers)’ and\have expanded the range
of serv1ces offered (as opposed to’ 54% re51dent1a1) ‘Eighty-five percent
of/ehe d1rectors of;re51dent1al prov1ders (57% of day providers) note
expansion 1n the physical size of their facility: over tﬁe past 5 years'
and an increase (in 1 case a decrease) in the number of staffiémployed
(versus ]1% of day prov1ders) Improvements in educational approaches/
\materlals took_place in 77% of the residential prov1ders as opposed to 57%
of the day prov1ders. Living arrangements have changed in 54% of the_
residentlal provlders, with a new emphasis on group homes, greater prlvacy

for cl;Lents and "normal" living s:.tutons.

"Seventy—fite percent of the direétors of both day and residential
prov1ders cite recent 1eglslatlon whlgh -will affect their programs, éight—
o—educatlon laws: w111 change the relatlonshlps of prqxlders to pﬁgllc
school districts, and legislation cente;ed around chlldren s and patlents

rights will affect admission and discharge procedures and_program develoP~

ment.

General expansion, development and lmprovement is anticipated bY
most directors d& these providers. Changes foreseen include new cgnstruc‘
tion, intensifigd services, new prog. and greater numbers of staff and
clients. Seventy-~six percent of the’ re;pondents indicated that their _
providers would need addltlonal fac111t1es 1f enro%*me nt were to 1ncrease

by 25%. : .

3
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4.0 OBSERVATIONS OF SEVERELY HANDICAPPED CHILDRBN AND YOUTHi+

L - AND THE STAFF. SERVING T THEM* p

Y = = ]
3.1 ' Description of: Settlngs Observed . kg _ : y'

. A total of 750 tlme—sampled observ tions were conducted in various

~asett1ngs in the 21 providers whzch service primarlly emotlonally dlsturbed
chlldren. Classrooms were the most frequently observed settings (57% of
the observations).v Other settings observed in order of f;equency were: -
’ _outside areas such as playgrounds, ‘living rooms or day hallsr audltorlums

and gyms; dining areas, workshops, therapy rooms; and. wards.
’ )
$W~.

In 72% of the observatlon cases, the condltlon of the inter'

'the setting}wasigxcellent. The odor_ofﬂi "ﬁjtt;n was neutral in

J : the cases, and in only 2% of the observ,:‘mu

vﬂ l“

N 3 l &’w‘&‘ ‘\ é‘.— N
-ﬂtoflefing areas observed were very

the observations._ The ma:origy:'
' ' private (85% of'N:he observat:.ons)“; of the toiletj ng areas were some-

what prlvate and 3% were not prlvate The level of i tutlonallzatlon__«

: . " (the extent to Whach the enviror JlS homelike versus hlghly institu~

, i
tionalized) was low in 45% of’ tﬁe observatlons, moderate in Sl% and hlgh

"1n 4% of the observations. -’ A hlgh level of 1nst1tutiona112atzon was 4

9
_— tkﬁes as frequent 1n observations of __x_provxders as in observations of
v,
residential proVLders.__ :

" 4.2 Descrlptlon Bf Activities Observed i . LN

s

The most frequently observed act1v1t1es in these settings were
educatlonal and recreatlonal. Table Eb—9 1lStS the types of act1v1t1es
*which were observed and the correSpondlng percent of the total observations

: in which they occurred. . .'*

e
-

.. *Note for a descrlptlon of observation procedures used in the
: study and ope;atlonal deflnltlons of items.on the Observation Schedule,
' see pages. 8-10 of the Iatroduction to this volume. ) _

115 .
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. : : / Table ED-9

Types of Activities Observed

| vpe ot aceiveh | PRI Sotermaion
) * Bducational 1 . . 42% v - :w*b
v - Recreatlonal o 22%
) . ‘Mealtlme, snaektxme’J ' 10%
Fre play L ‘. . f" . 13% ‘ A
. Nosorganized activities ) _ 4% E
Naptime ' . .-7"'13.
~ Vocational — 1 o2 .
Self-care ' : | 2%
. Therapy . f/ 3% : ~
.' . Basic care _ J) : .g; 1% . _,/:',_ \
: | . _ L~ I .
. ' - ) '§Siﬁ

A high act1VLty level: was observed 1n 36% of the okiservations, a
moderate level in 63%, and a low level in ll%. BehaV1or modif;catlon took
place En 18% of the™®bservations. In the majority of ,cases (77% .of the
observations) an adeéuate number of play and learning materials were avail-
able. In 11% of the observations, however, ‘here were no play and ‘learning

materials avallable. The materials available were in good to excellent

4
In all of the observations, clients were adequately clothed in

g

E} condltlon and were of high quality in most observations. “a

\\\‘ clean, well-fitting, and appropriate ‘attire. In . 50% of the observatlons,
male and female clients were grouped together in the various settlngs, in

45% of the observations the settings were composed of all male clients

and in 5%, all female clients. Severely emotionally disturbed clients

were qrouped homogeneously with clients of similar levels of disability

in 58§ of the observations. In 18% of the observationms, however,_severely

> s |




. | - ' . . ; C
2 : fﬁf‘ emotionally disturbed clients were in settings where less thag.ioﬁ oftthe

L . ¢

PN “~ clients were severely handicapped.*

Tbe average number of clien in a setting was 6 with a range from.
o ' 1 to 46. The number of staff per s ting ranged from 1 to 10, with an
average of 2. The average staff:child ratio was 1: 2 5 with a range from

" 2:1 to 1:30.

Sy

';/ ’ '4‘ . Day and re51dent1al providers serving y y disturbed

) c11ents dlffered in several respects. Settings with no play materlalq
available were observed 2. 5 times more frequently in EeSLdentlal prov1ders
than in day provxders. ' In observations of residential® prov1ders, there
tended to be a’ lg!er staff:child ratio than in observ;tlons of day pro-

viders'(l:3 in residential and 1:2 in day). ’

oy . N
(/f“ 4.3 . Descrlptlon of Cllents and Staff Observed ‘X

N Systematlc observationg of 251 settings within |20 provxders**_
. ’ . which pr:.mar:.ly serve severely emot:.onally disturbed clients 1nd:.cated
that there were 7 dlstlnct types of behav1ors taking place between c11ents'
(peer to peer) and between cllents and staff 1nclud1ng.‘
(1) “Inner-dlrected“ behaviors on the part of tHe clients -- P

_<lients acted. without observable external cause of inter-
) action with their environments;

(2) Brief staff-client interactions;
) (3) Sustained staff-client interactions;

(4) Peer to peer interactions; p ‘ R
(5) Interactlons\between clients (peer to peer) and clients
and staff during play activities;

(6) Interactions between clients and staff during 1nstruc—
' - tional activn.tles, and -®

(7) Negatlve affect on the part of clients =- aggressxve
£ , behaviors. '

. *Note in 20% of the observations, the observer was of the
opinion that none of the clients 'in th:;observatlon setting were 'seve ely
" handicapped accordlng to the definitionf utilized in this study. ’

. . ' **Note: one provider refused to allow systematic observations.
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" Figure ED-2 below depicts the'prevaleﬁce.of each of the 7 behavior
types in day, residential and combined providers serving emotionally dis-
- turbed clients, compared with the average foﬂ<a11 100 prov1ders included

[
in the study

It is evident from the graphs that notable dlfferences were
e served in the types of behaviors present in day and residential provid-
ézsﬁg Low amounts'of'inner-directed behaviors were observed'in'76 9% 6f
the residential prov1ders, as opposed to 42.9% of the day prov1ders.
Extreme;y high amounts of 1nner-d1rected behaviors were bbserved in 15 4%

~of the resldentlal prov1ders, while above average occurrences of these
behav10rs were observed in '14.3% ofkthe day prov1ders.’ Average amounts
of brief and. sustalned staff-c11 Rt interactions were more likely in the
day providers. The res1dential pro iders tended to be split between the
above average and average categorles, with 15, 4% falling in the below

'average cateégory for- sustalned staff-client lnteractxons.

‘ . When staff-client interactions during’ instructiona]! activities
. were observed, the day providers ‘tended to lndlcate ayerage or above aver-
- age amounts of lnteractlons., The residential prov1ders, however, showed -
much more variability. Whlle 76.9% of the residential providers fell into

the average category, others were con51derab1y above average or consider~’

>

ably below average. Observations of lnteriptlons during play activities
lndlcated that day providers showed either above average or average amounts
vior; the predominant percentages of- the re51dent1a1-prov1ders
f'owe average or below average amounts of play interactlons. There were
few dlfferences between/day and resldentlal providers in peer to peer

interactions and amounts of pegatlve affect.

<
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S 0 Q&ALITY OF PROVIDERS OF. SERVICES TO SEVERELY
" HANDICAPPED CHILDREN “AND YOUTH*‘

5.1 Qpallty,of Educatlonal and HabllitatlveAgpportunities

The quallty of educatiornial and habilitative opportun1t1es was gh
in 81% of the pr0v1ders serving .a majority of’ severely emotionally dlsturbed

children and youth.. This quality indlcator is based on 3 component varlables-
i !

’ﬂa' (1) The range of educatlonal and habilitative materials available
' to clients;

(2) The percent of staff time spent on educational and habllltatlve
services; and

(3) The amount .of client time spent on educational andthabilitative
activities. o _ K : ‘

All of.the daf'and residential ‘providers were of high quality in

terms of the percent of staff time spent on educational and habilitative

opportunltles Residential providers scored higher than the day prov1ders

. on the range c?f educatlonal and habilitative materials available and on the

amount of cllent time spent on educational and habllltatlve act1v1t1es * *
ﬁ -

Figure ED-3 displays the distr¥bution of dhy, résidential and total
providers on the overall quality of educatlonal and habilitative opportunl-

ties and on the 3 component variables. v v ' S

¢

4

*Note: for a description of the quality model constructed for
this study, see pages 10-17 of the Introduction to this volume.

**Note- two factors should be considered in comparisons of quality
between day. and residential providers:

(1) No attempt was made in this study to assess the comparability
of the severely handicapped populations in day versus residential pro-’
viders; therefore differences in quality may actually reflect differences
in the needs and characteristics of the populations served; and

o (2) “Residential providers are concerned with provision of 24-hour
care and are ‘therefore different in scope and purpose from day providers,
with a far heavier emphasis on basic care services.
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5.2 - Quality of Staff-Client’ Interactions p

T

]

The quality of staff-client interactions Gas low in approximately

three-quarte i of the providers serving a majority of severely emotionally

' dlsturbed ch ldren and youth. This quality varlable combines the compo-

nent varlables of:
p" . : .
. p \

" (1) Warm statf-client interactionms; and

[} . -

(2)- Instructive staff pehaviors toward clients. .

Day providers were of higher qualit§ than residential providers on both ..
*of these component variables, particularly on instructive staff behaviors

toward ciients.

Flgure ED-4 dlsplays how day, r eSLdentlal, and total prov1ders are

4

dlstrlbuted on the 2 component variables and on the overall quallty of
8 - '

,g,#M/ - ’

staff-cllent 1nteractlons.

5.3 gﬁillty of Parent Involvement

The quality of parent 1nvolvement was high 1n approxlmately half
Of “the prOVLders and medium in about half of the~prov1ders. This aggre-

TR ]
gate quality varlable measures: B

(1) The extent of paréent lnvolvement in the planning
and operation of the provider; and

(2) Parent lnvolvement with the handlcapped c11ents.

+ Residential providers were‘of highertquality than day providers

in terms of parent involvement with the provider. Day providers, however,

$cored higher, than residential probiders on parent -involvement with the

handicapped clients.

Figure ED-5 dlsplays the distribution of day, reSLdentlal and
total proVLders on the overall quality of parent lnvolvement and on the
2 component varxables.

. - A v
5.4 Quality of Humanization of Institutional Settifg

.

_The quality of humanlzation was low in 5% of the. prOVLders, medium
in 57% and ‘high in 38% of the providers. The humanization of a provider
was measured by five component variables:

~ 90
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' totsl providers on the overall quality of extent of training and evalua-

(1) Provider's respect for clients; _ '
. (2) Clients' privacy; -
(3) _Noninstitutionalized environment:;

-{4) Provider's policies regarding persohql possessions
of cllents; and '

(5) . The phy51cal comfort of the prov1der.

Day prov1ders proved to be of higher quallty.thah residential
providers invterms of respect for clients,”client privacy and physical'
comfort of the provider. Residential providers, however, scored higeer

than day providers in the area of noninstitutionalized environment. In
r v .

‘ all of the day and residential providers, the quality of the providers'

policies regarding clients' personal possessions was judged to be high.

19

" Pigure ED-6 shows the distributlon of day, resldential and total

providers on the: overall quality of humanization and on each of the 5

camponent variables.

5.5 Quality of Extent of Training and Evaluation

';;$\ The quallty of extent of tralnlng and -evaluation was’ low in 5% of
the prov1ders, medlum in 57% and high in 38% of the providers primarily
serving severely emotlonally disturbed cllents. This aggregate quality

variable measures the extent to which the provider. /

(1) Assesses client progress;

“(2) Evaluates its educatxonal ‘and’ habllltatlve serv1ces
and/or its overall program of services; and

(3) Offers staff training.

Day prov1ders were of higher quallty than rea;dentlal providers

‘in terms of cllent assessments and program evaluations co&@ucted The {ﬁ\‘\

quality of staff training opportunlties was approxlmately equal in both
day and re51dential prov1ders.

Pigure ED-7‘dispiays the distribgtion of day, residential, and )

tion and on -each of the 3 component variables. - ' 0 o %
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5.6 Quality of Evidence of Client.Movement ¥

.04

EVidence of client movement out of thegnroVider was “of h g qual-

' ity in 43% of the providers, ‘medium quality in”24i and low quality in 33%

of the providers. This aggregate variable.measureﬁ.

[

(1) The extent to .which a éroVider has released clients
because their level of functioning improved;

(2) The extent to which the provider has released clients
to less sheltered sqttings; and

(3) The extent to which released clients are receiVing
‘educational and habilitative services following
discharge from the provider. .

Day providers proved to be of higher quality than residential
providers in terms of client movement into less sheltered settings and ”
client's receipt of educational and habilitative services after dischargel
Residential providers, however, scored higher than day providers in—tefhs
of the extent to which clients were’ released from the proViders bea&éﬁ

>

their. level of functioning improved S : R n ;7'

Figure ED—S shows the distribution of day, residential and total
providers serving a majority of.severely emotionally disturbed children
and'youth on the overall quality of gvidence of client movement and on

each of the 3 component vériabies.

L
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CHAPTER IV

P

A CASE STUDY OF PROVIDERS OF SERVICES TO
DEAF-BLIND CHILDREN AND YOUTH
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/ . 1.0 SUMMARY

A total of 7 providers out of the 100 ingcluded in the study serve
severe‘? handicapped children and youth, aged 21 and under, a majority of
whom are deaf and blind. Two of these proViders are private nonprofit
organizations and 5 are public facilities. Three of the 7 providers'serve
deaf-blind clients aged 21 and under on a day basis only, while 4 proViders

¥

¥ ‘are strictly rgsidential.
;

gf More deaf-blind clients are being admitted 'to the: prggiders studied
Lthan are being diseharged Clients are discharged primarily because their

level of functioning has improved, and they are generally placed.in their

rnatural homes or in reszdential institutions.

i
§ qV The majority of the providers offer a wide range of services to
deaf-blind children and youth, with educational/habilitative services and.

basic care being the most’ prevalent services offered as well as the services

<

-&‘wa'b
ey

$consuming the highest percent of staff time. HNinety percent. of the deaf-
. . blind children and youth at the providers receiv'e educational and habilita-
tive services. On 'the average, each client receives 25 hours per week of
']education or habilitation. These services are delivered by a wide range of
lprofessionals, with psychologists and therapists spending the greatest
- portion of their time in this area. Training in self-help skills using

vbehavior modification techniques is the most frequent educational/habilita-

tive service offered across all providers. (f ‘ >

Formal evaluations of services provided to deaf-blind clients are

" made regularly_in 5 of the 7 providers in this group. Evaluations are con-

é
r.~
§3
£
S
:
N

"ducted by internal staff in 2 providers and by accrediting/funding agencies
in the others. Prov1ders perceive their major strengths to be in the areas
‘of staff skills and program offerings and their major weaknesses to be the

‘need for new and expanded programs, more staff, and more parent involvement.

In 5 of the 7 providers, clients are formally assessed to determine
their functional level and progress. A wide variety of standardized and

provider-developed observation and progress evaluation forms are used.

l';{ | g ‘A | 1“4:2 : : -
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The mbst_f:eqUently employed staff are certified teachers and aides,
and attendants. Most staff are white wbmen. All of the providers offer
fprﬁal in-service training and some of the providers also offer pre-service
training programs. \ ' : ' oL

In 6 of the 7 providers serving deaf-blind clients, there is some
form of parent involvement both with the providei and with the clients.

The most frequent forms of parent participation are parent education ses-
sions and discussions with staff about their-child,. The majority of the
residential providers have flexible visiting rules and an average of 53%:
of the clients ;n these providers receive family visits at least once a
month; Jf average of 48% of the clients are égken home forfvisits at least

: .

once a nth.

?ﬁvabout haif of the providers, the community surrounding theé provi-

'~ der is involved with.the program. The most frequent forms of community in~-

volvement include donations of goods and volunteer services to the provider.

o

The most frequently reported changes in provider services and char-

acteristics over the last five years have been in the areas of.staff.size,

enrollment size, and funding levels and sources.- Providers'?nticipage that
the future will bring increased staff sizes, increased physiéal,ﬁacﬁiitiééfﬁf
and more comprehensive services. ' ' 4

Most observations of deaf-blind children took place in classrooms.
In the majority of casgslﬁhe condition of these settings was éxcellent.

Educationai activities were most frequently observed in these settings where

the average staff:child ratio was approximately 1:2. : -

The average annual per capita cost in providers serving deaf-blind
clients was $8,189. An average of 77% of this cost is attributable to
personnel expenditures. Within personnel expenditures, an average of 69%
of’the-cOSts can be attributed to provision of direct care to clients,
which constitutes an average of 53% of'the total annual per cabita costs.
The most important funding scurce for fhe 7 providers waslthe state, with

federal and 1dcai'ngérnment sources contributing as well.

The gquality of educational and habilitative opportunities, of

parent involvement, and of extent of training and evaluation was high in
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the majority of providers; while the quality of staff-client interactions
and of humanization of institutional setting was medium in the majority of
cases. - Evidence of client movement out of the provider was judged to be

2

of low quality in most of the proViders. x.{} : ——
The major differences that emerged betweeri day and residential

prov1ders were that, overall, residential providers are of higher quai&_z,'

day providers cost less per capita.?*

2.0 OVERVIEW

A total of 7 prov1ders out of the 100 included in the study
serve. severely handlcapped children 'and youth, aged 21 and under, a
maJority of whom are legally deaf and blind.**  Two of these prov;ders
are private nonproflt organizations and 5 are public facilities, -

Lo

Three of the 7 providers serve deaf—blind clients aged 21 and
under on a. day basis on Y. While 4 providers are strictly residential.-

No prov1ders serve clients on both a day and residential basis.

Although the 7 proVLdersvserve a«maJority of“clients whose
primary disability is that they are legally deaf and blind, numerous

multiply~handicapped clients are also servedfin theseﬂsettings.

The major goal which these providers hopegtofaohieve with deaf-
blind clients is socialization. To this end, appropriate- Yocational and
behavioral skills are stressed. To the extent that clients demonstrate

a readiness to-satisfy intellectual needs, academic skills are taught.

- *Note: two factors should be considered in comparisons of quality
between day and re31dent1a1 providers:

(1) No attempt was made in this study to assess the comparability-
of the severely handicapped populations in day versus residential pro-
viders; therefore differences in quality may actually reflect differences
in the needs and characteristics of the populations served; and

{2) Residential providers are concerned with provision of 24~hour
care ard are therefore different in scope and purpose from day prov1ders,
with a far heavier emphasis on basic care services.

**Note: when the term "providers" is used throughout this case
study, the referent is the 7 providers which serve a majority of deaf-
biind clients, aged 21 and under. 144 -
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Perhaps the’ most important early training goals for this group
'; sinvohve.refinement of physical skills such as motor coordination and

sensory perception, attention is given to whatever re5idual auditory or

- . . Visual‘capacity may exist in the client.
K | _ : 2 ~‘}n\ ; " \
o y .»;ﬁf"‘ All providers attempt tdf1 '

"':verbal or nonverbal communication

Rriients with basic sel-help and

flls, and most approadh instruction

on ah indiVidualized basis.

Pamily involvement is solicited and frequently parents are’
included on adVisory and policy-making boards as well as in- program devel-
.opment. In some cases parents do volunteer work. This proximity serves
a number of purposes. It is designed to sustain a connection between pro-k
vider and home, between home and ckient, and to educate the family to the
special needs af the client and to a realistic acceptance of their child.

SOmenproViders view their work as experimental and have\a long
range goal of program evaluation for the purpose of developing increas-
. ingly- appropriate service for this specialized group. Five of the 7
proViders which primarily serve legally deaf-blind clients are on the
.4¥*ﬂl e east coast. <Three of the facilities are in urban areas, 2 are in rural

-
. ’

areas and 2 are located in the suburbs.

3.0 CHARACTERISTICS CF,PROVIDERS
-

3.1 * Client Characteristics

N

In 6 of the 7 proViders serVing deaf-blind clients, there are no
mandated age limits for admittance. The average age of the youngest group
admitted is approximately_S years; the average age of the oldest clients
admitted'is‘lé years. Currently, the age range of deaf-blind clients

?%%;l"' Q Eresentlx being served at the facilities is between 0 and 21 years.
g ’ The distribution of clients by ethnicity is shown in Table DB-1.
v , :

2
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Table DB-1

'Ethnic Distribution of Clients -~
e Average ‘% of
s Range
Ethnic origin provider population g '
White : 69% - | s0-100%
‘Black _ 264 0- 40%
Spanish surname | © . 5% 0- 17% W -
A American Indian os ———
Oriental * 0% : ———
Other T 0% o ———— .

e g

‘ In most situations, little more' than half the'population is male (54%
avérage) with a range of from 33% tb 86%. The female population accounts

for aﬂ average of approximately 46% with a range of from 14% to 67%.

The average estimates of time needed for clients to reach self-

sufficiency in-toileting, dressing and,self-feeding skills is approximately

suﬁficiency in 2.5 years. The average/ length of stay for clients ih resi-

3 years. It is estimated tha; in day prov;ders could. reach self-

dential providers is 9 years; the average stay for clients in day provi-

‘ders is 4 years, 5 months. o .

3.2 Enrollment

3.2.1 Admission ) *

Many providers which‘primarily serve élients who are deaf-blind
are mandated to serve persons with particular types of disabilities with
specified levels of severity. The most frequent mandates repérted by

. . Pproviders are to serve legally deaf-blind clients (6 providers) ,/Eeverelz

) §
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- handicapped clients.(S providers), and moderatelz handicapped clients (2 ﬁ.({
bproviders). The average number of persons applyzng for admisslon to these
- providers'between July, 1 1973 and May,_1974 was 9, with a range from 1 to
25 appllcants across the total. group. The acceptance rate was approxl-
mately 71% across the 7 providers, or 8% of currently enrolled severely

handicapped chlldren and youth.

- ) Type of dlB&bllltY, severity level of disablllty and client age
are'frequently mandated acceptance criteria. A variety of other require-
ments forﬂadmission to specific oroviders‘range from'réquirements stipu-
lat1ng proof of ‘financial support to 1ndications of a certain level of . ;J
cli ent.lntellzgence. " In many prov1ders only state resldents are ellgible *

‘for admission.

_Parental proximity is such an important. factor that there is at’
least 1 day provlder which will not wark with cl;ents who do not reside
W1th their famzlles.» Clients must be living at home for the purpose of
. ‘ 'max:.m:.z:.ng -the advantages gained by close fam:.ly involvement. More prac-
tical crzterza require the client to be ambulatoxry or partially ambulatory

and not in need of constant medical attention.

Three of the 7 providers which primarily serve deaf-blind cllents
currently ma1nta1n a waiting list for their services. These providers,
wh1ch are residential, have an average number of 6 persons waltzng, and
an averade waiting per1od of 8 months. Two providers have a mznimum and
maximum length of enrollment for clients (5 months minimum; 24 years
maximum) . '

Given the1r current resources, 2 of the 7 providers feel that
' 'they could serve more c11ents (on the average, 2 more cllents), 4 provi=-
ders feel that they are currently operating at full cap3c1ty; and 1 feels

that it should be serving fewer clients..

3.2.2 Discharge w5 R

In 4 of the providers, no clients were discharged between July,
_ 1973 and May, 1974. The total number of clients discharged from the
.. °  remaining 3 providers during that period was 30. The majority of these
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clients were discharged because their functional. level had either improved .

or deteriorated.

; jt In providers offering only day services, the majority of the
' discharged clients were placed in residential institutions (79%). The
largest group of clients disgha;ged from residential providers were re-

turned to their natural homes (83%).

~ Of the clients who have been discharged, 71% from day providers
~ and 67%.from residential pféviders aré turrenély'réceiving educational .or *
shabilitative serviéeé. of those clients discharged from day facilities
who are receiving edudapional or habilitétive services, 71% ‘are now re-
ceiving them at residential facilities,'andFZQ% at local schools. Of .the
discharged residential dlients who are now receiving educational/habili-
tative servzces half.are receiving these services at 1oca1 schools and

half are in speci@lized day programs.

‘ 3.3 - Services Off'ered td Severely Handicapped Children and Youth®

'Tﬁe majority 6? the 7 proviéers which primarily serve deaf-blind
children énd'youtﬁ Sffer a wide range 6f services to this client group.

- Table DB-2 dzsplays the type of servlce provided, the percent of provzders
-offerzng the service and the qverage percent of staff time spent in pro-
viding the service “to deaf—blznd clients. As reported in providers serv-
ing deaf-blind clients, staff spend the greatest éortion of their time :

prdviding educational/hgbilitative services and basip care services to ’

,?

this client group.

A . /
*Note. for a description of the 7 service components . and the 12
staff categorzes used in the study, see pages 4-7 of the Introduction to

'I" this volume. N .
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Table DB-2

Services Offered to Severely Handicapped Clients

Percent of providers @ ! Average staff time .
. offering the component | spent providing the service
- Service component . F— :
Total| Day '| Residential | Total Day ' Residgptial
n=7 | n=3 n=4 ¢ n=7 n=3 n=4
- - ,
Basic care 100% : 100% 100% L 24%  15% 31%
Educational/habili- : A ';
tative services 100% ; 100% 100% .54% 51% 55%
Medical‘sgrvices 29% 338w 25% 18 1% 1%
Family and community ; - ‘1\ : . :
corvices _57% | 673 508 ! . 3 7% 1%
. Dpiagnostic and 865 . 10 _ N '

. " referial services 3 ¢ 100% 3% : 6% 7 1% 23
Adiministration 57%  67% 50% 73 11y 4n
Support services 71% °  33% 100% 7% 2% 10% .

: . s f

Y
$%,

A greater percent of day prov1ders ofﬁer the full range of
services than do residential providers. In providers offering. og_x day
services, staff reportedly spend 8 times as much time providing family
services as do staff in residential providers (which operate 24 hours per
day, 7 days per week); 5 times as much time on diagnostic/referral ser-

vices, almost 3 times as much time on administrative services and one-

tenth as chh time on support sefvices.

3.3.1 Educational and habilitative services offered to severely
handicapgbd children and youth
,. {
All of the 7 pronders which primarily serve deaf-blind clients

offer educat10na1 and habllltatlve services. Ninety percent .of the
severely handicapped population at the providers receive these. services.
. . On the average, each cl\ient receives 25 hours per Qeek of education or
_ habilitation. L e 149
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These services are delivered by a variety of professionals, as
shown in Table DB-3. As reported in‘providers serving deaf-blind clients,
psychologists and ther;pists are the professionals who spend the greatest

_ portion of their time delivering educational and habilitative services.

Tahle DB=3

y Percent of Education:l/Habilitative
Services Delivared by Stafl

Pcrcent of eduéational/

habilitative servires delivered

sStaff Category ‘ - T —_—

Total Day Residential
. n=7 n=3 n=4
. Teacher (certified) : ? S 39%° 41% 38%
Teacher (nohcertifieq,-aide) 38% 44% i~ ) 34%

oo : . : - . :

Attendant o . 15% 0% H 26%
Cwarse . © Co . .18 0% .2%

}hcrapist . s *7% 15% P 13
Soaial worwer | : 0% 0% b 0%
Psychologist ':u ‘ -2% . 0% .4%
_ Psychiatrist A . 0% 0% 0%

* " Medical doctér 0% . 0% 0%
Administrator o+ | o8 | 0%
SuPpott staff | 0% 0% o 0%
Other staff ' . 0% 0% 0%

In day providers, 77% of deaf-hlind clients receive eduwrarion and
hoatartivataon, whide FOUR ol Thiene b ients tecolve stel et vices o e
eepnt ool prescriedeas:, Fn vday poesviebern, each o lianl yeceres Vhe YR IUN FRERR
16 hours per week, while clients in residential provitlers rnvéiVu edugea -

. tion or habilitation 33 hours per week.
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i . - ’ Among __z.provxders, 85% of the educatlonal/habilitatlve services
are delivered by teachers and teacher aides; therapists deliver the re-
_maining 15%. In residential providers, teachers and teacher aides deliver
72% of the educational/habilitative serv1ces, with attendants dellverlng
26%. . ‘
} The most common educational/habilifative~opjeqtive'across'the'7
providers serving deaf-blind clients is coqcer?ed ﬁith developing client

skills in»self—care-and independence tqward integration into society.

A . ’ : . ' -
Table DB-4 displays sthe types of educational/habilitative instruc-

“Bkills Training Offered to
Severely Handicapped Clients .

tion offered to deaf-blind clients.

Table DB-4

Number of providers offering
skill_training

Total j Day | Residential

l n=2 | n=3 | n=4

-

Instructional area !

Comhunication skills ;
Self-help skills

Pre-academic skiils

[P 1

Sensory awareness
Social skills,
Acadeﬁinskills .
Recreation skills
Music therapy

J
Art therapy

N W W Wwa' v o N O W\
NH_NuNuwNuN

NN O NN O W W

Physical education .




e ' [ ——

Therefore, as reported, training in self-help skills is offered

most frequently across all érov1ders.

The educat10na1 techniques used by prOV1ders to achieve thelr
: educatlonal/habllltatlve obJectlves are varled as shoWn in Table DB-5.
As shown in the table, behavior modification is used in all providers to

teach deaf-blind clients .a variety of functionalyskills.

'

. . . .« . ), ,
.: Numerous ékt;acurricular activities, both instructional and

: recreational, are offered to deaf-blind clients at -the 7 providers. These
include fiéld'trips (2 providers) and speech therapy (3)., Physical
therapy, arts and crafts and audiology sessions are'offeréd‘by 2 of the

providers. ]

Table DB=-S

) v B
Educational/Habilitative TechniqueS'\W
Used by Providérs

Number of‘providers

Educationa abilitative i i X
ue 1/habili teché}que using technique

hd <
Behavior modification

“ Individual attention

Modelling
Siqqing -
Task analysis

Specially designed materials

3.3.2 staff perceptions of resources available to clients

3.3.2.1 Materials. The ovefwhelming majority of, the 7 prdviders
serving deaf-blind clients provide a wide array of materials to this
client group. All providers offer toyé,,games, building materials, 1ar§e

motor eqﬁipment, books and magazines, and writing and'drawing materials.
® - 159
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All providers report a sufficient supply of animals, toys, building -

materials, and writing apd drawing materials. Items in least supply are

LN

musical instruments.

Most accessible (i.e., avallable at all times) to cllents are

building materials, books and maga21nes, and writing and draw1ng mater-

ials. Least accessible items are toys_and games. : o s

3

3.3.2.2 Possessions. All of the 4 residential providers serving
deaf-blind clients report that those clients have their own clothing which

is returned to them follow1ng 1aunder1ng.

\ L4 ‘ m

Nembers of this cllent group aisq?possess other personal artlcles
(such as radios, stuffed anlmals, toyé, etc,r in all, the resxdentlal pro-
. viders sampled All res;dentlal prov1der§ r%por; that;deaf-bllnd c11ents

. have p;evate storage areas aval}able 0" them gor storlng personal artlcles.

‘0‘?' "’.' i » . :z' B A /. i - -‘,' .,‘,-.
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‘Table bs-e : i

Work Performed by Severely Handicapped Clients
for ‘Money or Credits o -

%
Type of work performed No. of providers No. of providers } 5
by client . .| where money is earned . where credits are earned :

SheLtered workshop :

e g e vt b o o S ————

o Janitorial 1
Food service . ;: ---- - 1
& , Housekeeping o o1 o 1
Good behavior ' ' : - ? ) 2
Grounds & maintenance 1 E -
. " No diffferences in the types of tasks p_erformed by this client

group to earn money Or credits are reported in day, as‘opposed to residen-

tial, providers.

3.4 Evaluation
3.4.1 Evaluation of provider services
. | B .
Formal evaluations of services provided to deaf-blind clients are

made regularly in' 5 of the 7 providers in this group. In the remaining 2,
no service components have been evaluated to date.: Evaluations are con-
ducted by internal staff in 2 prpviders and by accrediting/funding agen-
cies in the others. Evaluation results are most often used for program
development, for setting behavioral objectives, and for obtaining fundiné

or refunding.

~ The findings of evaluations conducted between May, 1973 and May,
1974 on the educational and habilitatiVedservices of 3 of these providers_
were generally positive, although weaknesses were identified in some

specific areas, e.qg., student grouplng, self-evaluat;on, and communlcatlon

‘ A with families. . 154 B .
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. Directors of.the providers serving primarily'deaf—bllnd clrgnts
most often perceive the major stfength of their program to be staff who
are skilled, innovative and dedicated. Specific program offerings (e.g.,
total therapy program for.very young children, prevocational and vocation—
al tra1n1ng) are mentioned as major strengths, as are working relat1on—
Shlps with outszde rehabilitation facillties and area colleges. Major
weaknesses as perce1ved by the directors of these prov1ders 1nclude needs
for new and/or expanded programs (preschool, vocational), more’ cllent can-
tact with nonhandicapped peers, more parent involvement, more staff, and
higher staff salaries. Needs for long range assessments, formal evalua-~
tions and goal definition are also mentioned as weaknesses. In mo;t cases
efforts are being made to overcome weaknesses by strengthen;ng parent/

community contacts and bv actively seeking program and staff support funds.

3.4.2 Client assessment

Cliepts'are formally assessed to determine their level_of.func—
tloning and progress in 5§ of.the 7 providers serving a majorlty of deaf-~
blind cllents. The areas of regular client assessment and the ranges and
mean percentages of clients assessed across these prov1ders is dlsplayed

in Table DB-7 below. ‘ ‘ 4

~Most of these providé}s use the same procedures‘for assessment
of all their clients; procedures include standardized intelligence tests,
development and achievement tests (including Stanford-Binet, Weschler,
Leiter, Peabody, Azusa and Denver Developmental, and Bobath neuro-develop-
mental) as well as provider-developed observation and progress evaluatzon

forms.

A

:Assessment results are used‘in all of the providers assessing
thelr'neaf-bllnd clients to develop instructional programs. In 3 of these
prOVLders assessment results are used to evaluate program components, and
in 2 to measure.cllent progress. Results are sometimes sent to parents,

doctors and funding agencies as well. - .

114

,, . : l__155 . ,_,___



[
R

G : _ Table DB-7
{? % s o . Client Assessment
, ; ~ Mean't of o . Raﬁge of
- Assessment area clients assessed 1 c11ents assessed
i ' self-sufficiency : 97% ' 80-100%_
Communication . 90% | 40-100%
| Social and/or emo- - _ ' :
; tional competence - i : 97% _ _ 80~100%
{ ' -Intelligence ‘ L 3 - . '80-100%
" Academic skills o ¢ esto0
 other (e.g., vision ' ' '
i & hearing, motor ol e _
. g development) = ' 70% . . _0-70%

3.5 Provider Staff CharactefistiCS

‘The average per capita number of full-time equiva}ént staff (based
on a 40-hour work week)'who work with severely handicapped deaf-blind
children and youth in these providers are shown for ,each of 11 staff
categorles in Table DB-8 below. Certified teachers and aides hold the

_ hiyhest ratios to clients. (1 6 and 1:4, respectlvely) among day prov1ders
ot this group. Attendants,have the highest ratio to cllents in the resi-
dential providers (1.2), and certified teachers have the next highest
ratio (1:3). Staff:client ratios among residential éroviders are higher .

than those of the day providers in'all categories except nonceftified

teacher, therapist and social worker.

/ - SN ,s.A._u____.b,._. [



DB-8

o

' Average Full-Time Equivalent Staff per Client

Average full-time.equivalent
staff per client.

e [+ e e o

Staff categéry - - - !‘
Total - Day ' Residential
n=7 : n=3v i n=4
Teacher (certified) B a5 234
Teacher (noncertified, aide) .21 .27 ) .17
Attendant o .31 . -0- .53
Nurse | : .008 -0- Lol
Therapist Lo . .03 .03 .02
Social Worker ’ ‘ .004 ' .006 : .003 !
Psycholdgist _ ~ .00l SRR " .00l
. Psychiatrist' o ' \—0— . -0- : -0-
Medical doctor ' .001 —- ), .002
: Admiﬁistrator . . .08 , +03 .11
Support staff : .12 ' .02 .20

The total _numbér of overtime hours per week worked by staff across
these providers ranges from 0 to 42, with an average of 15 hours per week. -

Teaéhers work the mosr overtime in 5 of the 7 providers.

'I'he percentage of women staff members among these providers
ranges from 71% to 96%; with a mean of 82%. Nonwhite staff across all _
7 provxders rax;ges from 0 to 60% with a mean of 29%. i\mong day provzders
in this group, nonwh:.te staff averages 8%, while among res:.dent:LaI provi-
'vloaers ‘the average is 45% nonwhite staff. \

< .
J .

- Formal :Ln—s‘erv:Lce training is prov:Lded for staff members (profes-
alonal staff, houseparents, a:Ldes) in all of the provzders serving deaf-

' blind clients. Pre-service orientation workshops take place in 3 of the
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providers, in-service training (e.g., sign languagé courses, workshops,
seminars) is offered in 4 and funding for cour‘ work taken by staff is

available in 4 (3 residential providers and 1 day provider).

3.6 Parent Participation and Community Involvement in the Providers

3.6.1 Parent participation

In 6 of the 7 providers primarily sérVing deaf-blind children,
parents participate in various aspects of the program. The most freqﬁent
forms of parent participation cited:by the directors are participation in
parent education ses?ions (69% of parents participate in this activity
.across providers) and discussions with staff about their child (70% of
parents) .. An average ‘of 32% of the parents assist in the development of
instructional programs for their child and 36% of the parents are members
of parent groups. According to staff estlmates, an average of 46% of the
» parents are members of parent groups.- According to staff estimates, an
. average _of_46% of the parents acrbss providers participate in the planning

and delivery of services to tﬁeir-child. Most of the staff. interviewed
estimate ;hat parent involvement has a moderate impact on a child's

\

progress.

;F%gure DB-1 displays the tyées and amounts of_paren£ invélvement
in day ‘and residential provgders serving deaf-blind’children. 1In 3 of the
4 residential providers serving deaf-blind children, parents can_viSit
~ their chila at,any time. In l°'residential provider, parents may visir
their child only during visitirg hours or by appointment. An averagé of
" . 53% of the clients in these providers receive family visits at least once
a month. Staffj;stimates-that an average of 4% of the clients are never

visited by their)families. g

Public transportatlon to and from the residential prov1ders is
avallable at least once an hour in 1 provider, less than once an hour in
" 2 providers, and is not available at all in 1 provider. Parents use'
private cars as the major means of transportation for visiting their child

in all 4 of the residential providers.
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An" average of 48% of the deaf-blind clients are taken home for
visits at least once a month; 37% are taken home less thah once a month
and an average of 15% of the clients never make home visits. Some pro-
viders haVe_offered freettranspdrtation to the parents as a means of
encoﬁraging families to take- tneir child home for visits. Other providers

?uf have written letters to the families, informing them of their child's
activities and urging home visits. i

' 3 6.2 Ccmmunitg,involvement . ‘ . .- ’ o 3?5;1

i There are opportunities for deaf-blind clients to interact with
nonhandicapped adults and peers in 2 of the 7 prov1ders.- Within the pro-
vider facility, clients are exposed to volunteers from the community,
foster grandparents, children of staff members, and the parents of other -

. \cliente. In the community surroundinq the provider, clients go on field

v
. trips, attend church serv1ces and athletic events.

<

.: Four of the 7 prov:.ders serving deaf-blind children receive some

goods and services which are donated by the community. Donated,goods B
include cash con_tributions, music and recreational eqnipment, crlothing, .
furniture, and physical space. Some of the services contribﬁted include_

screening and evaluation, training, transportation, and 1nterior decorat-
& - iinq. Most- 6f the prov1ders try to enccurage community 1nvolvement in the
. provider by offering tours of their facilities, publishing newsletters and.
monographs, obtaining media coverage on television and radio, providing
speaking engagements to civic and.professional groups, and conducting

-~

fund raising appeals.

Vclunteers work regularly in 4 of the 7 providers. The average
number of regular volunteers across providere is .49 per client, with a
. range from .02 to 1.8 volunteers per client.  Tlhese volunteers work a mean
per capita total of 1.9 hours per week, ranging from an average per capita
total of .06 hours to é.s hours. Jobswperformed by volunteers.include
assistance in instruction, feeding and basic care of clients) one-to-one
relationships with clients, and transportaticn of clients. Some providers

use student teachers and student nurses as volunteers. .
: - : . L
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3.7 Changes in Provider Services .

According to the directors of the 7 providers Primarily serying
deaf-blind children and youth,;there have been important changes in pro-
vid&r characteristics and services over the past'5 years. In 5 of the 7
prov1ders, changes have occurred in enrollment size (1ncreases), fundzng
level and sources (1ncreases), physical¢;1ze (1ncreases), range of ser-
v1ces offered (more compréhen31ve), -and educat1ona1 approach (more 1ndi?“
viduvalized, more structured). In all of the providers.which serve a
majority of deaf-blind clients, the number of staff has %ncreased over the '
past S years. In most provxders, policy control and management, d1scharge1.
criteria, and the ages and sex of clients served have remalned relatively

stable. i
%

* A greater number of changes‘occurred in the res1dential prov1ders .
over the past 5 years than in the day providers.. Resident1al providers
. * v reported decreases in 1ength of enrollment, 1ncreases 1n severity of
. ‘ - ) 'handlcap:ferved. lower ages of clJ.ents served, more discharge alterna.-
changes. in phllosophlcal or1entat1on toward de1nstitutlonallza-

A
t1ve§,

N tion; nozchanges were reported in these areas by the day provxders. !

L4

Some of the future changes anticipated by the dlrectors includex
increased staff size, 1ncreased slze of physical fac111t1es, service to a

greater number of severely handicapped cllents, and more personalxzed,v
e

smaller living arrangements. Directors of 3 of the 7 providers stateq

that additional facilities would be needed 1f their client population

) were to increase by 25%, o J

'42:

. Four of the 7 providers feel that recent state and feda;-l
.+ * legislation will affect their programs. Speolfighlly, F f

to-education iaws were mentioned by seviral directors as laws
potentially affect the types of handicapped’ cllents served and/the level
of severity of these c11ents' handicapping conditions.

" . ’ ' f . o «
Y ' ’ A ‘ ,.o-':v ' ) 5 -
. B . :; . ot
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4.0 OBSERVATION OF SEVERELY HANDICAPPED CHILDREN AND -
‘YOUTH AND THE STAFF SERVING THEM¥*

4.1 Description of Settings Observed

# ] : -
-Two hundred seventy time-sampled observations were taken in

various‘settings within the 7 providers which primarily serve deaf-blind
children. The most frequent settings in which observations took pléce
Vere classrooms {61% of the observations). Other settings which were
observed in order of frequency were: dining facilities, iiving«rooms or

day rooms, outside areas such as playgrounds, audltoriums and gyms,

_therapy rooms, wards’/bedrooms and bathrooms

¥ "i_~. s & b, ‘ﬂ
In 73% of the observatlons, the 1nter10rs of the buildings were '

Vln excellent repair; in the remaining observations,’ ghe interiors were

moderately well malntaned. The odor in the settings was neutral in 90% .
of the observations. 1In those settings w1th sleeping areas, there were
prlvate sleeplng accommodatlons in 39% of the observatlons and somewhat .’
private sleeping areas ih 54% of the observatlons. The sleeping areas
were not private at all in 7% of the observations. Verx:prjygte toileting

areas were noted in 63% of the observatlons and somewhat private areas in

25%; tolletlng areas.were not private at all in 12% of the observations.

In most of the obseruations, the level of institutionalization (homelike
versus” sterile environment) was low (69%); in 27% of .the observations, the

level of institutionalization was moderate and in 4% it was noted as high.

: There‘were many differences ohserved in the day and residential
providers which serve a majority of deaf-blind clients. In all of the
observations of dsy .providers, the interior of the setting was in excel-
lent repair; in residential pr0viders,;the interior was in excellent

repair in only 58% of the observation cases. Noxious odors were 4 times

as frequent in residential-providers as in day providers;‘ Day providers

* S A ' . "‘.,- .
*Note: for‘a description of observatlon procedures usedoxn', Ne o
study and operational definitions of items on the Observation Schedulgl - S
see pages 8-~10 of the Introduction to this volume. M o T i
- . ‘ . ﬂ . :
12 o T
I . + s ;-‘
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4.2 Description of Activities Observed

There were a variety of activities underway during the observa-
tions taken in the proJiders serving deaf-blind children. Table DB-9
lists the types of activities and the corrésponding percent of“observar
tions in which these activities occurred. No organized activities were
i ’ observed in 9% of the obgervations. Vocatioﬂ;l and basic care activities

were not observed in any of the settings. The activity level was low in
26% of the observations, moderate in 37%,‘and high in 37% of thé observa-

tions¢ Operant conditioning was observed in 19% of the observations.
’ »

Play and learning materials were‘available in édequéte numbers
in 83% of the observations; in 8% of the observations there weré few
materials avdilable and in 9%, there were no materials available to deaf-
blind clients. In those settings with play and learning materials, the

. materials were typically in excellent condition and of high quality.
- v .

. o TABLE DB-9

Types of Activities Observed

——
i

Type of activity Lo Frequency of occurrence _
Tl {Percent of total observatiofis)

Educational 41%
-t Mealtime, snacktime 14%
Recreational . 11%
' Free Play . 11s

Naptime T . 6% )
Self~care 6%
Therapy ’ _ 2%
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In 62% of the observations, male and female clieﬁ%ﬁ were grouped

together in the various settings. Clients were groupea'hﬁaogeneously with
persons of similar levels of disability in 92% of the obsérvation cases.

In 91% of the cases, clients were adequately clothed. The\fverage number
of clients in a setting was 6, with a range of from 1 to 51. The average
number of staff per setting was 3, with a range of from 0 to 12. The . =~
averaée staff:child ratio was 1:2 with a range of from 2:1 to 1:13.

The activities of day and residential providers differed in

,Several respects. Educational activities were about 1.5;times more fre-
quently observed in residential providers than in day providers. No o
thgrqpy activities were observed in residential providers, whereas in day
providers, therapy accounted fof 6% of the observations. A high activity
level was more than twice as frequent in day as opposed to residential
providers. Play materials were moré avaiiable,lin better cohdition, and
) of higher quaiity iﬂ day providers than in residential p£0viders. Ih all

. ofv the observations of day providers, clients were adequately clothed.
However, in residential provider§;.14% of the Observations indicated that
deaf-blind clients were in ill-fitting, unclean, and/or inappropriate.

~ clothing. ‘\.\

4.3 Description of Clients and Staff Observed

The systematic observationd within 79 settings in the ] providers
of sgrvices to deaf-blind clients indicated that there were 7 distinct |,
types of behavior taking place between clients (peer to peer) and between
clients and staff including:

-(i) “Inner—diregted" behaviors on the part of the

clients -- clients acted without observable external
cause Or interaction with their environments;

(2) Brief staff-client interactions;
(3) sSustained staff-client intefactions;

(4) Interactions between clients and staff durihg
instructional activities;

(5) Interactions between clients (peer to peer) and
clients and staff during play activities;

b I 165
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(6) Peer to peer interactions; and

(7) MNegative affect on the' part of clients -- ° -
aggressive behavior.

O Figure DB-2 depicts e pr valence of each of the J behavior types

in day, residential and the to groups of providers serjing deaf-~blind

clients, compared with the average across all providers in the study.

The graphs 1nd1cate that there were a few notable differences
between. types of behav1ors present in the day: as opposed to the residen~
tial, providers. There was considerable varlablllty in the amount of

"inner-directed" behavior occurring in the residential providers; 25% of
the residential providers showed extremely high amounts of this behavior,

while none of the day providﬁ?s did.
—_— :

Whereas all of the day providers ;ndicated average amounts of
sustained staff-client interactions, one-third of the residential provi-
ders fall into the below average category on this type of behavior. A

- slightly higher'percehtage of the residential pxovidefs also indieated an
average amount of interaction during play actiVitiel. Day and residential
prov1ders showed average amounts of interaction in the remainder of the

1dent1f1ed behaviors.

nC

5 0 QUALITY OF PROVIDERS OF SERVICES TO SEVERELY
HANDICAPPED CHILDREN AND YOUTH* N -

5.1 Quality of Educational and Habilitative Opgg;tunities

The quali%y of educational and habilitati?e opportunities was g!gg
in'86$ of the providers which serve a majority of deaf-blind children and-
youth and‘lgz in 1 of these providers. This quality indicator is,based on.
3 component variables: '

(1) The range of educational and habilitative materials

available.Fo clients;

(2) The percent of staff time spent on educational and’
habilitative services; and

(3) The amount of client time spent on educational and
habilitative activities.

*Note: for a description of the quality model enstructed for
this study, see pages 10-17 of the Introduction to this volume.

3 . @l'
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The residentiél pipviders scored higher than the day providers on each of
.these componé%t variables, particularly on the amount of client time spent
on educational and habilitative activities. Figure Dafj displays the dis-
_tribution of day, residential and total providers on the overall quality
6f educational and habilitative opportunities and on the 3 component

variables.*

5.2 Quality of Staff-Client Inferactions

The quality of staff-client interaction was medium in 5 of the
providers and low in 2 of the providers. ©None of the providers were of

high quaiity on this variable which combines the component variables of:
. » "O”" . .

. (1) wWarm staff-client interactions; and

(2) ”gnstructive staff behaviors toward clients.

Day providers were of higher qﬁality than residential providers in terms
of warm staff-client interactions. Residential providers, however, scored
. - higher than day providers on instructive st;aff behaviors toward clients. Q

Figure DB-4 disPlays_thé distribution of day, residential, and total pro-

v

viders on the overall quality of staff-client interactidn and on the 2

component variables.

5.3 ouality of Parent Involvement

The quality of parent involvement was high in 5 of the providers
primarily serving deaf-blind children and youth and low in 2 of these pro-

viders. This aggregate quality variable measures the extent of:

: *Note: two factors should be considered in comparisons of quality
between day and residential providers: ' )

(1) No attempt was made in this study to assess the comparability
of the severely handicapped populations in day versus residential pro-
viders; therefore differences in quality may actually reflect differences

¢ in the meeds and characteristics of the.populations served; and

(1) Residential providers are concerned with provisioh of 24-hour
care and are therefore different in scope and purposé from day providers,

. with a far heavier emphasis on basic care services.
171
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o ' (1) Parent ;nvolvement in the~planning and operations
of the provider, and Yoe

.

“(2) Parept 1nvolvement with the handicapped clients. . .; -

.- . - \

. __X.providers were of higher quality than res1d&nt1al prov1ders in terms ’
.- . .. | of parent-involvement ‘with the provider. Residential | prov1ders, however,;l

' f scored higher than day providers on‘berent involvement with the handicapped
) <oy clients. Pigure EB~5 displays the distribution of day,,resxdential and E
o ' ‘total providers on the overall qualrty of parent 1nvolve?ent and on’ the 2

S : component vaﬁiables. _ : . . £ e '_N

5.4 lltY of. Humanization of Institutional Settin o : Gt
s . *

'r-‘ .

: s The quality- of humanization was mediumﬁin al ,ﬂf the provxders
'3;primarily serving deaf-blind children and youth. fhe humanizat;on of

providers measured by 5 component variables. _ '1-
. L “» ., . . ~P~
. S . (1) Provider 'S respect for clients, R e
& N ."(2)  Clients' privacy; = . ' . T P
. R ' 43 - Noninstitutignalized env1ronment, o o C o Y
4) Provxaer s icies regarding personal possess1ons of: .
of clients, and i e, _~%5[?

et ' o (5) The physical comfort of the prov1der

« ' .
s .
PYR u

, __X.prov1ders proved to be of higher qualitw than res1dential'
/ 3“f" Providers in terms of respect for clients, client privacy, and noninstitu-
. - tionalized env1roument. Residéntial providers, however, scored higher

Ty than day providers in the area of phy31cal comfort.' In all of the day __Eﬁa

1y

‘ _ residential prov1ders, ‘the quality of the provxder{s policies regarding
S . o clients' personal possessions was judged to be high Pigure DB-6 shows . f:
% 7 the distribution of day, residential- and total pfovxders on the’ overall :;
quality of humanization and on each of the 5 component variables. ) ;~g.f.f&

L ‘ - . * - - ‘v

-

. o 5.5 Qpality of Extent of Training and. Evaluation o~ : '
Cg - - Ce

,’fmhe quality of the’ extent of training and evaluation was high 1n,,

{_ %;' ) 4 of the providers and medium in 3 of the provxders primarily serving
f; ’ : deaf-blind children\and youth. This ’ggregate,guality‘variable measureél
o _ the extent to: which a provider- ' e o
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(1) AsSésses client progress; » ’ T e

(2) Evaluates its educational and habilitative sexvices
and/or its overall.Program of services; and

(3) Offers staff training.

+

! The'quality of client assessments was high in all of the day and
residential providers. Day providers scored higher'than_residentia1~pro-
viders in terms of pragram evaluations. Residential providers, however,:;
werevof highef’quality than day providers on steff training‘opportunities:-.
Figure DB-7 displays the distribution of day, res1dentia1 and total pro-
viders on the overall quality of extent of training and. evaluation and on

‘each of -the 3 component wypriables.

S 5.6 : Qualitx_Of Client Movement

Ev1dence of client movement out of the provider-was of medium
quality in 2 of the providers«and gf 1ow quality in 5 of the providers. _
None,of the providers yeréﬁof high quality on this variaﬁie which measures:

‘I’ oxte e g
' ’@1)@ The extent' to WhiCh a provider has released client - .

‘;¢- because the client’ s level of ctioning improved

oo '.(2)» The extent to which the -provider has released clients
- g, ~ .. to less sheltered settings; and %% .

N ) ’(3} .The extent to. which released clients are receiving

e - : " educational ana'habtlitative services following ‘."
fé'; I 7,d1scharge from the provider.__"_ . ..oul
- ) __x.providers scored higher than residential provxgprs on the
L eytent to which clientsiuere releesedhfrom ‘the provider because the client ?
® o -1eve1 of functioning improvlﬁ. Re51dohtial prov1ders proved to be.of s
" ‘ .~h1gher qnality than d‘? providers in. tegms of client novenent.into 1ess
LT sheltered settings and’ glzent's receiving education' ]

services after discharge. Figure vaa.shows the d g r
resfhential and total prov1ders sérVing prlmarily deaf-bliﬂq clients on

dv )

.
the.overall quality of ev1dence of clignt movement and on each of” the 3

oSl .
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fwhom are severely multlplywpandlcapped Eleven of these prov1def§ are

«. , o . s

T

1.0 suumuw ' L

Lo~

pr1vate organizatlons (10 nonprofit and 1 for-proflt) and 12 are publlc

*
facllltles. S ] ' T et :
I . N 4 : Pt
More severely handicapped cllents are belng admltted into these:

24 prov1ders than are belng dlscharged Cllents are dlscharged primarily
due to the fact that f'e1r leyel of functionlng improved they dre placed

_ pro¥iders and 26 hours in day proV1ders‘ ‘A fpll raq’e of professlonal

and paraprofesslonal staff preovide educat;onal/habllltatlve services. e
Behavior mod1f1cat1on is. the educatioqal technlque used most frequently

to "teach’ cllenﬁs self-help and 1ndependence skllls._

°

Seventy-one percent of the prov1ders were formAlly evaluated

, during the last 5 years.: Most prov1ders are-tegularly evaluated~at in er—

vals qup 5-times per yéar to once every S years by’ funding or acoreditlng

'“agencies as - well as hy 1nterna1 staff Provlders perceive thelr major

;-'} strengths to bein the areas of ‘high quallty staff, ind1v1duallzed teach-

.majorﬁyeaknethto be lack of funds, space and staff time availablllty

Alng programs and parent/community 1nvolvement in the provlders, and their .

-Ninety-five percent of the prov1ders Lssess severely multlply—handlcapped

'~"c11ents"progress 1n a var1ety of functional areas. A wide variety. of

standardlzed and prov1der—devgloped tests ‘are used . T A
«-\}‘ , B )
. Xl .."‘ - - ' *
. : ’ . C - e ]
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The most frequently employed staff are attendants, support staff, -
and teachers (c:;:zf;isgand noncertified). Most ‘staff are white women.
The_vast-méjori f-v//jg\providers offer some sort-of\staff training

opportunity. o,

.

r ' | R

In 23 of the 24 providers serving a maJority of severely multiply- '

!

handicapped clgents there is s form ‘of parent involvement with the

provider and with the clients. The most frequent parent activity anOlVeSk S

conferences with.staff about the child being serVed# Half of (he provi-
ders have flexible visiting rules, b&%\t:ss than one-third of the sﬁverely

-multiply‘handicapped clients receive monthly family visits; an average of

more than ohe-third ‘of these clients viSit home at least once a month.

Most providers have a’ variety of community ties including activi—
',ties for their severely handicapped clients, receipt ‘of donated goods and
’ serv1ces, and. public. relations efforts Volunteers are used in many of

the ‘providers in a w1de range of .direct care; capacities.

The most frequently reported changes in. provider serVices and
characteristics over the last 5 years have been in, the argas of enroll-
ment size, funding, level or source, and’ range of services ofggr\\. Provi—
" ders anticipate that the future will bring an increased demand for,’ and
therefore expansion of, their serVices as a result of the new right‘to-
education legislation at the state level. ';T . .

Most observations of severely multiply-handicapped clients and f
the staff serving them took place in- classroom séttings. The condition
_of- these settings was, by and large, excellent. A wide variety of '
activities were taking place in most of the settingh and the averagé

staff: client ratio was approximately 1:4.

‘ The average.annual per capita cost in providers servigg{severely
';multiply—handicapped clients was $8,309._ An average of 77% of this cost
.is attributable to personnel expenditures. Within personnel expenditures

"an average of 67% of the costs can be attributed to provision of direct

care to clients, which constitujfs an average of 50% of the total annual

per capita costs. The most imp rtant funding source for the 24 prbv1ders fgwl;

S ‘.19»01"_,

. 140 Ry
N ) oy

T



a

b

~ e

I

- ~
. - !

.. . - - . . ._\ A N O
. was the state.. Local governments and grants were other major sources

} . of fundsy - : .. . o ) .

.

Prov1ders whlch serve a majorlty of severely multlply—handlcapped
clients, aged 21 and under, were, for the most part, f high quality in
terms of educational and habilitative opportunltles d parent lnvolvement

* in the prov1der, me 13& qqality in terms- of humanlzatlon of lnstltutlonal
setting and extent of tralning and evaluatlon, and 1oh quality on staff~

-

_ client interactions ‘and evidence of cllent movement out of. prov1der.

\ ‘The major.differences tha; emerged betyeen day and re51dent1al s
providers were that, overall, day providers were of higher quality on 9
of the 18 quallty varlables, residential providers were of hlgher quallty
on 7 of the varlables, day and resideritial providers were of equal quality ™
on 2 of qhe variable Reszdentzal prov1ders cost approxlmately 2.5 times
as much as day provider on a per capita annual ba515 for ‘total dbsts.

, Re51dent1a1 prov1ders sp nd a 11tt1e more than twice as mucH'for educa-

\tlonal/habllltatlve services ‘as do day prov1ders and offer c11ents aboua

_/25% mare educatlonal/habllltatlve serv1ces per week than day prov1ders.

- . . . x

. ;;t:' ' T om
2.0 x;vsavxsw . . .

-

A total of 24 prov1ders out of the 100 1nc1uded in the study serve

lseverely handlcapped children and youtﬁ aged 21 and ‘under, a majorlty of
whom are severely MUItlply—handlcapped ** Eleven of these provxdersware
prlvate nonprofit organlzatlons, one is a pr1vate proflt—maklng organlza*.

" tion, and 12. are publlcbfac;lltles. 3

-

*Note- two factors should be con51dered in comparisbns of quallty

between day and’ re51dentia1 providers: . , o
(1) No attempt was made in thls stndy t 5
of the severely handlcapped,po ulat - ~
‘in the needs%a’d | characteristics’ of the populatzon erved; and.
/ .
.57 (2) Residential providers are concerned with . ision of 24-hour

“care and are therefore different in scope and ha is
with a far heavier emphasis omnbasic care serviges.

**Note: when the term "providers" is us d ough t. thls case
study,.the referent is the 24 providers. which serve “a majo ity .of maltiply-
handicapped clients, aged 21 and under. L . _,H&)

141

191 L

N

rom day providers, \




- : . 3

e f" emotionallytdisturbed, and deaf-blind clients. e hﬁ,.

e The *goals. of’service to seVerely,multiply-handicalped chlldren _
and youth, aged 2l and under, vary considerably within eagt provid r; - v

and - community members by trainlng them to better unders;- dmand work with
myit;ply-handicapped children. In a number of the large ﬁ itutions

older children spend weekends with famllies in the surro ndinglcommunlty,.
in hopes that the ch11d will receive the indivxdual atten ;pn so necessary -,

Y

~ ) .
v for maxxmum growth and development iFurth:;;/tbsziErger groviders which

serve ply-handlcapped ‘clients repo - the development. pf new.edhcav
s T o .
rams, resea‘ . provislon of comprehenslve aining and

:‘ . tional p:

v Nine provlders are located on the east coast, 7: are in the m dwest and 7 -
' ’ _ are in. the western states. . . 4’, , L _
i [ ) et ' - \ T
- 3.0 CHARACTERISTICS OF PROVIDERS é\-; :
~ . S . DR
- et ce : ‘ . v Rt
: 3.1 Client Characteristics X < - S U
. i : £ . N N

clients,.there are no mandated. age limzts for admlttance. The a erage of

J. the youngest group accepted is approxlmately 2 years, the averag- age of
. e &g* _

: .7 ) . o :
':Q Do o oo B ' R W V4
. L . | L . . e
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‘the. oldest clJ.ents admitted is 25 years. The age range of severely multl-“
ply-hand:.capped cl:.ents Eresentlx beJ.ng served at: the 24 faclllties is .-

o
- between 0 and 99 years. - . ° A 71', , .
., _The distrlbution of clients by ethnic:.ty is shown in *Table MH—ln -'\" o
.- - L ) .‘ - Lo “ 1‘ ) ) < u_ ) . i L LN ' -
‘ : o Table MH-1 i R -
. Ethnic Distribution of Clients S . .
v, ) 1'0 oo ' ' i’?'
- ———— ﬁ ‘Q
—— ; . S| —_ . ‘e
- g i Average%qf i ' S
o TE 7 C origin - provider population | Range L
- I L ‘ . I — " . e L
. 4 -, ~/’. N . e . T S ! PO * !
. W,"i-f—e-’ co - © «8ls -2 T ] 40-97% - - .
- mack o S 128 o | c0-678 .o
~ ./Spanish surname® | . = 4%. . o-18% . . .°
< - American Indian ’ o1 0-17% ‘ .
J Oriental B R ST 5 ‘0-17% ' i
Other i D.as ' 0- 8%

-

", . . In most cases, a little over half the population’ is Male *(s5gg
average) with a range from 40% to 83%.. The femgle population accounts
- for an average of a?rox.unately 44% with a range from 178 to 60%.

?

,» ° The estimates f time needed for clignts to reach Self S“fficlency
J.n toileting, dressy{g and self-feeding skills varies considerably across
L providers. Half qf the day providers (5) reported that severelﬁmultj,plY‘\
- handicapped cli its could reach self-sufficiencY in approximatel 2 years:
. Howﬁver, 2 ot}yer day providers reported that their clients would x"~eed 30 - .
h self-sufficiency. Overall, day Providers estimteﬂ that N\
e) ‘severely mult:.ply—handicapped clients k) years, 7' molthg to
/ | 1f-sufficiency. Of the 14 residential Providers, the largest
7o majop.ty indicated that it would take -an average of 3 years foF¥ the:.r ,

seg,erely mult:.ply—hand:.capped c11ents to reach Self-sufficiency° Four
1 9 ¥

A P IR




" residential prov1ders, however, indicated that these clients would never

each self-sufficiency. : . o ) ) _~ L

'3 " The average length of stay for clients in residential provxders
is 6 years, 2 months) the average stay for clients in z providers 1s 4.

:,years, 8 months. ' f . .
"3.2' Enrollment SR Y e ;
3.2.1 Admission ’ »'.“' )

_ Many provxders which primarily serve Severely multiply-handicapped
children and youth are mandated. to serve clients with handicaps of c:h.ffer-r
ent levels of severity More than half of the 24 providers repoxt mandates
to serve severely handicapped clients (67%), 28% are mandated to serve the
moderately handicapped and 22% the mildly handicapped. Many providers'
report‘accepting only those cliehts who they feel can benefit -by the

-y educational and medical services offe;ed at the facility and who are state

o res\dents for whom therevis no adequate alternative community resource.
Many providers indicate that they utilize a _quota for fully dependent
children\and that admission is determined by sta ff\avadlability to work

LT with new clients. ' One provider has a "Shor -term” admission policy.

The average number of perso plyinaL:or admission to these

"+ . providers frgm July, 1973 to May,-1974,was 31 With a range from-0 to 115

applicants across the  total group._ The'number of persons accepted-into

o the providers during that time period ranges from 45%-100%, with an aver-.
age .acceptance %ate of 83%, or 5% ‘of the ‘severely handicapped children and
1 4
' youth cufkently enrolled. ' o L : C

1 S

Five of the 24 prov1ders currently maintain a waiting list for
their servxces. ' These providers, which are residential, ‘have -an average
of 8 pgrsons on the waiting lﬁst, and an average waiting)period of 19
' month Two residential providers havesa minimum and maximum length of
enj%llment for clients (12'6352hs minimum, 13 years maximum) Only 1 day .
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brovider has a minimuM'length of stay, - whiéﬁ is 24 months. Three diy ‘

providers report a maxxmum lehgth of stay ranging from. 12 to 21 years.

Given thelr current resources, 42% of the prov1ders feel that they
-could serve more cllents (on the average, 11 more cllents), 46% feel that
they are currently operating at full capaclty, and 13% feel that they

should be serving fewer clients. v,

N 3.2.2 Discharge o .

LY In 13% of the providers, no clients were discharged between July,
‘_1973 and May, 1974. An average of 19 cllents were dlschaxged acrese -the,
_rest of prov1ders. Table. MH-2 indicates the reasons/ﬁer ‘which these

c11ents were discharged, and the percent of clients who were xeleased/

during the 1973-74 period, - | 2 : o .
- /
QT- . : S e
able MH=2 : ya
I -\ . . . . ) // ” .
Reasons for Client Discharge .. S N

' ~+  from Providers - , 4

kl

, Averege % of.clienfs dieéharged_
Reasons for_dlscherge y  pay * Residential
=10 n=17
- ) R - - L._.
‘ . T ) . .o~
Client reached %aximum age . 1 0% . o 14% .
Functional level improved B 27% t_,' C - 28%
Functlonal level deter1orated §;> o 7% o . 138, -
Family removed client o ' 16% . 8%
Fundlnq level;reduced . g 5% i 1% :
Client died - 6% ;, 13% )
Other . - ‘ R 0% f 14%
: . R

13

~

A A
Of the’clients who'have‘beeh discharged; 86% from day providers

and 76% from residential providers are currentl?-regeiving‘educationai or




¥ . know the current stat\w of_a.ll of their discharged clients day providers
| were unaware £ where 25% of discharged clients are ourrently receiv1ng »

" educaticna or habilitam services. Fifty-four percexft of clients dis-
' "charged £ m re%i;dential providers a.re currently receiving educational/

. habili tive services at ‘another residential facility, ‘the remainder. .
gse services in local schools (32!‘) end specia‘fized day programs
(1' )’. 'In contrast, severely multiply-handioapped clients who Have. been L
soharged from ia_y_ providers and currently receive sducational/habilita— -.i._l
‘tive services do so in specialized day progrsms (36%) ,. residential facili-. :
--wties (20%) and 1oca1 schools (8%). T S B '.\ -

'/ ., . - “;',‘ V .
/7 3.3 Services O£fered “to 5everely Handica appe d Children and Yuuth"

. 'l‘he overwhelming majority of the %4 providers which primarily
.'serve multiply-handicapped children and youth offer a wide range of ser-
vices to this client group. Tablé MH-3 displays the- type of service’ pro-
s vided, the percent of providers which offer the service and the average
o percent of staff time spent in providing ‘the service to severely multiply—'

- d - . .
: hendicapped clients. . _ : > = / . ) '

] T i

——— e = : ,

S . o . . ;
Lt 4 . ’ .
E A ) Y “
n.' 7 \ ! -~
. . .
_ o~
: '*Note- for a description’of" the 7 service comporents and the 12
=~ staff categories used in the study, see pages 4-7 of the Introduction to
) this %oluﬁxe. 3 ) _

N e B T ,_,,,'_—mg-_-_.f_”
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. = i . Lq “ . » ; , ” X
v .Table MH=-3 : N N * J
. . . ] } 2N , ] . ] S
a_kl Services Offered to Severely Handiaappped Clients - _X‘i
7 | . - . . s Pyl
! Percent of providers~ T‘ - AVenge staff time
i of fering the component spent providing the serv1ce
]

. Service component

v Total ' Day ' |Residential Total__' Day ! Residential
. “n=24 ' n=10 s n=14 n=24 : n=10: . n=14
4 1 VLS v N -y .
o - ] ] P b i b ! ; o . i
.. Basic care | 88%_: 80% T 93% B T T LS L
Educational/habl- | 454 1903 93% ' 533 . 59% 48%
 litative services ' | - ) Lo N
Medical services % s8s  70% i 50% . i. a8 T . 4% ;J 3
, Family and) | “gss - 100% - 73%‘ T 2% g
community’ services: | j I i S , S
. . : : o L . o . S
Diagnostic and i g34 © goy | _ ges ! 4% ' 5% 3%
referral serv:Lces ! : NS b _ : ¢
) Administration ©79%  90% | T71% - 6%:é, 5% ‘,_ 7%
‘Support servzces 88% ,E 70% ? 100% ) 3% - 1% " 5%
i oy . : R ~ - L ; L '
' L]
' : ) .

¢ "herefore, as reported in proVLders serv1ng S erely multiply—

-

handicapped clients, staff spend the greatest portion f their time pro-

v1d1ng/educational/habilitative serV1ces and basic car servxces‘to thlS

4

client group. In day prov;dersLﬂstaff spend 14% more Eime prOViding

educational and habilitative services, and less than half as much<tihe

proyiding basic care services than do staff in residential provzders. It s
should be remembered, however, that some portion of this variability is

" accounted for b the fact . that residential providers offer 24-hour care,

3 — s ——

7 days per weeka . e

* Medical serVLces are proVLded by over 30% more day providers than
"re51dent131 prOVLders, 25% more day facilities provide family ser&;ces

than to residential facilities. Support services are provzded by \over 30%

.. more *esidential providers than day providers._ S . : v

I LN )

e e = t

s
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. ) 3.3.1 Educational and haﬁ;thaclve services o%fered to severelg
' _ handlcapped qﬂildreﬁ and youth =~ - '

L . _
Educational and habllltaglve serJ:ées ar; offered to severely P

multiply-handicapped clients in-96% of the providers._ Nlnety-seven per‘

' cent of the severely handlcapped populdtion at the providers réqplve these

ﬂhr ' ¢iaerv1ces. On the average, each of the"cllentq>rec ives 29 hours per week

of education or habilltation. 'These services are ellvered by a variety

of professxonals, as shown in Table MH~-4.

7 I

e

198

143 S

| _Table MH-4 e
i s _ , o ' RS ?F\ .
"Percent of Educational/Habilitative: | ¢ S
Services Delivered by staff .- “eo,
Pl - - [
- \/ , . 8 B N . . " . . I ’;‘
. I S ’ Percent of educational/ 5
' o o \3 _ habilitative services delivered
Staff Gategory . — ' ———
' ' " fTatal | Day ' Residg_ltial
n=24 =10 . n=13. &
J . . - n - ¢ . : . I . .v "'- . ‘ »
- Teacher, (certified) T ) 34% ©39% Y 30%
‘Teacher (noncertified, aide) 953 36% ’;6%
Attendant - . , S 20% _ 4% 33%
’ I ’ ’ . R
Nurse . . . ' 3% .13 5% L
Therapist N 12%° 19% . 7% !
\ 4
Social worker 0% .1% . 0% [}
Psychologist 5% .5% . \\ .48
- » ' .. .
Psychiatrist . « 0% 0% A\ 0% ,
' . A
Medical doctor L I 0% . . 2%
e e ~ . N -
- Administrator - 1% 0% .15
Support staff 0% 0% 0% .
.  Other staff " 5% .48 8%
™, P -



~~——guage-traintng; whtirresidenti&rprovmers otter music therap?‘ lgast T

[

d / . -q,x‘
-~ “ . . .

. - - B . . ."- \‘ - ) _e/
. ¢ Therefore, as reported in providers sgserving severely multiply-
handicap?ed clients, teachers, aides "and attendants are the staff who

deliver most of the educational and habilitative services.
4

One hundred percent of the multiply-handicapped clients receive
edUcational and habilitative services in day providers, while 958 receive
those serv1ces in residéntial providers, ﬁesidential providers report

that each client receives_these servioces 32 hours~per week, as opposed to

. 26 hours per week in de& providers.

Teachers and teacher aides account for.75%~of‘theweducatidnAI/_

habilitative service delivery in day providers, with therapists delivering
"most of the remainder-(lQ%). In residertial proyiders, t¢?Cheﬁ§.and

teacher aides deliver 46% of the educational/habilitative services and

‘attendants ‘deliver’ 33%, with most of the remainder delivered by therapists,

nurses and other staff (e.qg., houseparents)

v [ 4

=]

The most common educational/habilita ve objective across the 24

,/ ca

providers serving severely multiply-handicapped clients 'is conperned w1th
developing self-~help and independence skills. InStruction in motor skills
is offered mdst frequently by the providers. '

types of J.nstruction offered to severely multiply-handj@pped clients. )

In day providers, pre-academic instruction is offered most fre-'
quently, while residential providers most often providé training in motor '

ski ls. Offered least often by day prov1ders are prevocational ahd lan~

often. . _ ' ' : - 2

. The educational techniques used by providers to achieve their ‘
educational/habilitative objectives are quite varied. As is evident from

' Table MH~6, -behavior modification is used in 17 of the 24 providers to

0y

teach severely multiplg?haﬁaiaepped clients a variety of functional skills.

%Numerous extra ;ericuigr activities are offered to severely multi-
ply—handicapped clients at’ ‘the 24 providers, including field trips to com-~
munity areas«els providers), swimming (13 providers), bowling (8. providers)
and physical education (7 providers) ' Providers also offer outdoor

g 199 _ T
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‘Table MH~5
Ve

. 8§ 8 Training Offered to {
Se;fre y Handicapped Clients ‘

J
e

Number of providers
offering skill training

\

\\N ™~ e Instructional area

Motor 'skills . - | - 13
Self-help skills

' Pre—academic skills - .
Academic skills

. W
Recreation skilhﬁ&

Lanjyuage training

Sensory awareness.

o Speech therapy
~ ' _ ,Phyé’ical therapy -

E 2

Occupational therapy

) ‘ o _ Eusic. therapy
" ' . /brevocational skills

v . . -
OO N OO G B b

S o ‘ - . Table MH-6 -
: 4 ) ;

~ Edutational/Habilitative Techniques Used by Providers ' - ,

. ) . _ ) . e
B B ’JT‘

Number of pravideré
~ using technique

Educational/habilitative technique

-Behavipf modification - - So17 :
"~ . ° . Individual instruction = | 8
; ) Adaptive materials & equipment z 7
' " Audiovisual aids . P 5
- Individual,programmihq 3 -5
: o ' c Prégision teachiﬂg 5
_ ’ Modelling - ¥ 4
' LY . : PR
) . .
» J_' -
s © 7130 :

200 .




o

activities (6 provlders), boy and girl scouts (6 prov1ders) and’rellglous

actlvlties sucﬁ as ?ﬂhpel and Sunday school (6 prov1ders)

3.3. 2 Staff perceptlons of resources available to cllenf/

3.3.2.1% Materials. The overwhelming majority of the 24 providers
serving multiply-handicapped clients provide w _wide rang of materials to -
that client group. Ac;osg'all providers, materia Eggtlfrequently avail-
able to all severely handicapped clients are. toys d and building mater-
Tdys are avallable\\h~most sufflclent quantity, while books and’
magdgines are most access1ble~(1 e., avallable at 1 tiﬁes) to clients.

Across,'ll providers animals are least frequently ava1 aBle.

least accessible to clients.

3.3.2.2 Possessions. The majority (93%) of the 14 res

'proV1ders serv1ng severely multiply—handlcapped cllents report that these

cllents have thelr own clothing which is always returned to them followlng-
launderlng. Members of this client group also possess other personal *
articles (such as radlos, stuffed animals, toys,[etc ) in 95% of the .
residential providers sampled Eighty-one percent of the re51dent1al .
providers report that severely multlply—hanath:ped cllents have. prlva€£\~
storage\a{eas available to them.for stor1ng pexrsonal artlcles.'

i

3.3.2.3 Work opportunities for clients. Almost half of the 24

prov1ders serving multlpdy:handlcapped clients offer these clients the
opportunity to earn money or credlts. One provider- reports that these.
clients earn from $l to $5 per week, and 3 report cllents earnlng less

-

than- ST per week. Cllents earn credits in 4 prov1ders.

Severely multlply-handlcapped clients acqulre money and credits by

‘performing a number of tasks ‘as shown in Table MH-7.’ Money -and/os credlts

are earned“prlmarily for _,behaV1or, academic skills, sheltered work- (, -
shop' tasks and houSekeepi ‘tasks. Clients in day providers earn money

.or credits for perform.ng only 3 tasks, while clJ.ents in resldentlal pro-

vlders earn money a;,credlts by-performing a w1der variety of tasks.
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o ' 'I‘able MH-7
’ *. . ;_‘ Wer‘Performed by Severelgnﬂandicapped Clients ;
L for Money or Credits - '
v . . L . “ o / S .
. _ : _ \ = ,
o . _ ! No. of providers b No. of providers
Type °fkworkwper?ormed where money ‘is earned- where credits are earned
ty client '_“Day | Residential ﬁay : ,Resident_ﬁ -
K - *¥nw10 | nwl4 | <n=10 S on=l4
Sheltered workshop | * 2 1 b 1
4 . . ] B
Janitorial - 1 o= 1
Care of other clients W LIS 2 - 1
. . Lent ) - ; ,
Food service. S S 2 - -
Laundry e 1 -1 1
Housekeeping L e - -3 - 1,
' Clerical ' f '. - .}. 2 " - 1
Good behavior 1 2 . - 1
Academic skills - 1 2
. g . i
3.4 Evaluation

:‘3.4.1 Evaluaticn of provider services

Formal evaluations of service components are ‘conducted in 71% of
the prov1dcrs serv1ng severcly multiply-handicapped children and youth.
Formal evaluations of prov1der services are not made in 40% of the day -
"providers of this group and in 7% of the residential prov:ders. The
componeﬁts most often evaluated in ggz.providers are educational/habili—
tative sefvices and administratiom, and staff support; least evaluated '
ccmponents are medical and diagnosis/referral services.b Among residential
providers, the educational/habilitative, basic care and medical service
components are most often evaluated, and family and diagnosis and referral‘
services are least often evaluated. 1In some cases evaluations of these
providers were made as one-shot studies, but in most providers ‘there are
regqular evaluations at intervals from 5 times a year to once every 5 years.

Evaluations are conducted by representatives g% a variety of federal.

o9
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state and local.funding/accrediting agencies as well as by. private organi- -

zations {e. g.; United Way, Educational Testing Serv1ce) In a few provi-
ders the;e are also ongoing evaluations by’ internal staff Evaluation

' results are mast frequentlyaused for funding and/or accreditation, often

" they are used in program devedopment., o .

-~

“The educational/habilitative service component was evaluated with-
in the past 5 years 1n 18 of: the 24 proV1ders serving severely, multiply—
handicapped clients. Pindings indicate that . the educational/habilitative

. services provided are generally adequate to outstanding in meeting client

needs ana developing their potent}al. Specific.weaknesses noted include

needs for more space, more staff, better client evaluation and more -

High-quality staff, individualized programs and parent/community
involvement are the factors most freduently mentioned by directors of this
" group of providers as major'strengths. ‘Open communications and organiza—
tional flexibility are con31dered important strengths as is the ability
to identify and serve clients at an early age. Lack of money, space and'
staff. time availability are the major weaknesses most often mentioned by
these directors. where parent,involvegent is low, it is seen as a major

weakness, and 1nadequate oytreach and follow-up efforts are cited as in-~

adequacies due‘ﬁainly to lack of sé%ff time availability. Phy31ca1 isola- -

tion and-inadequate tzansportation services are sometimes mentioned as

problems,\ Efforts to overcome weaknesses are being made in almost all of

the prov1ders serving multiply—handicapped clients. Some of the forms
tpese efforts take are: work with state and federal groups,’efforts to
find new funding sources, establishment of sheltered workshops, and

organization of .parent/staff meetings.

3.4.2 Client assessment C ’ .

Seveyly aiply-handicapped .'ehildren and youth are assessed for
progress in 95% of the providers'which primarily serve this population.
The areas of client assessment and the ranges and mean percentages of

clients assessed across sites are displayed inh Table MH-8.
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o o ";"‘ Table MH-8

. Cliegt/Assessment g.

' B . . o .;'}_;'gf

| mensof .. Rangeor
1 clients ¢8§¢§§9§7-if§f' ents assessed

H_]Self-sufficiency e
quommnnioation e

' competence ~fr“
‘ Intelligence )
_”Academic skills:f'f

//Average percentages of clients assessed are generally higher in
x providers of this group than in«resideqtial prov1ders, with the mostl
no;éble difference in the area of academic skills, where 96& of the daY v

-clients ‘are assessed as’ opposed to 65% of the resxdentialﬂclients.

.

In 61% of these providers the same assessment procedures are N

; uged for all clients, and in 39% the procedures vary according to Eiient'
needs. Assessment procedures usually include standardized tests (e g.,-
'Stanford Binet, Cattell. Infant Intelligence, Wechsler Intelligence Scale
for Children [WISC}, Leiter International Performance Scale, Denver

~Developmenta1, Peabody Picture Vocabulary), but in more than half the
providers for multiply-handicapped clients provider-developed observation

. procedures and tests are used exclusively or dn combination with standard—f
ized procedures. . - o ‘_ AR ‘ .

’ . -

»

. Assessment resths are used in 90% of these providers in developing
instructional programs for c1ients and in 71% to measure client progress. .
In 38% of providers results are used to assign clients to groups within =
providers and’ to .assign placement on 1eaving, and/or to evaluate program
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components. Among Z providers, especially, results are used ’b{ parent

B

consultation and counseling as well..

B

3.5 Provider Staff ’bharacteristi cs

- " Table bii—l;9 displays t}_xe';average per capita number of fuil- time
equivalent staff (based on a 404hour-\mrk week) who“work with severely
handicapped children and youth in the 24 providers serving ‘a major:.ty
of severely multi handicapped client? staff: client ‘ratJ.os J.n day

rs l.&low the 1: lO 1evel; the highest ratios are in the
categories of teachers and aides, each showing a 1 14 staff: client ratio.
Highest ratios in res:.dential prov:.ders of thJ.s group are in t:he categories

of attendant (1:3) and support staff (1:5). . - ' s e

Average Full-Time Equivalent Staff per Client -

. 8verage fuli—time equivalent
‘ . staff per client. p
Staff category . - .
. ' Total. 4 ; Day . Residential
‘ne24- [~ n=10 " n=14 -
Teacher (certified) | .12 .07 .15
Téachel" {noncertified, aide) _ .08 . .07, i ' \f' .09
Attendant , | i 21 .005 .35
Nurse. : .08 .008 .13
Therapist .04 .05 .04
social worker . .007 004 | o1
-psychologist .001 -o- | -0-
Psychiatrist. : N - -0- -o-. . [  -0-
Medical doctord L S .003 | .o01 .005
- Administrator : o .11 | .06 o \ .14
Support staff ) 7 . w03 Y .26
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" The tltll number of ov?rtime hour

~ from 0 to 68, with an average - 6f 1IN\hours.

most overtime honts in 42% of the providers, administrators in le j

.', PR P

- Women staff members average 89t across" providers serving primar-“J
ily mu;tiply-handicapped clients; 33t of the providers have only womeng“ff
v staff members. Percentgof nonwhite staff among these pfbviders ranges )

from 0 to‘idlt with an average of th.

v
Ninety—six percent of this group of providers otfer in-service

training opportunities (conferences, workshops, seminars) for their staf
_ Pre-service training/orientation is offezed in ‘53 of these*providers”__ :
. SA78; pay for staff course whrkl Providers most often'offer these training
Aopportunities to teachers and other rect gcare staff in an attempt to
1ncrease their technical knowledge their effectiveness in working ,3ff
with'elients. oo S

€
rked in each provider ranges
X week.» ‘Teachers work the .

v

3.6 'j Parent Participation and COmmunity Involvement in the Providers

3 6.1 Parent;paréigépation.

F

Parents participate \ various aspects of the provider in 23 of '
the 24 facilities serving primarily sever ltiply-handicapped children
and youth. An average of 83% of the parents acroSs providers participate‘

*  in discussions with staff about their child, and 45%.participate in parent

education sessions. According to staff estimates, an average: of 45\ of

.. .the parents across providers participate in the planning and delivery of‘ ’
. services to their child. Most of the staff interviewed estimate that

parent involvement has a high impact on the child's progress.

'

Figure MH-1 displays the types of parent involvement and the per-
cent of parent participation in day and- residential prov1ders serving
fe severely multiply-handicapped children and youth. ‘ o

In 57% of the residential.proViders, parentsican:visit their
child at any time. In the remaining 43%, parents mist visit during.
established visiting hours. An _average of 36\ of the clients in these °
‘prOVIGQIS never receive visits from. famfiy members,i33\ recelve visits:

[
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less ‘than once a month, and 31s recetve visits from fami.ly ;at. least -
] S

once a month. g " . "N ' .' : : : [ BT
‘rhere is no. public transporta on to’ and, from the facil:.ty in .. s

43% of the providers; in 21% of tft‘g providers, public transportat:.on is.
available less than once an hour, and in the remainipg 36% transportationfwj_;_

" . to and from the prov:.der is available at ieast once an hour. ‘*Parents. use

.

. private cars -as the major means of transportation in all of the. ,residen- "
tial pf}widers‘ S : S . _

t g

An average of 38% of the severely handicapped clients at these
‘ providers are taken home. for visits at least once a mdli¥iyy: ’
‘home less than once a month, and 35t of the clients never I

. N i‘-"s.;,;z Communi |
Providers offe _‘:.louS' opportunities for severely hand:.capped /
‘ - clients to J.nteract W & m-nonhandicapped peers.' 'I\velve of the 24 providers-v
. - conduct Eield trips fkr severély hand:.capped clientsf to comfunity’ facJ.lJ.-
‘_""‘ . . ties sucl’uas libraries ' theaters and shopp:.ng centers and to events su
) [ *?‘ as concerts and sports activities. In 6 providers, some severely handi-
o ‘ v capped clients ‘are integrated into regular classrooms w:.th n nhandicapped
, peers for purtions of the day. Clients attend church and religJ.ous pro-
_«,‘_:‘ "g R grams in the* comunities surrounding some of the providers. In 2 provi-
| " ders, clients use ‘the recreational facilities of the community such as . /

the YMCA and local aummer day camp. - o _ .

S

..." _ ) Al% of the providers serv:.ng primarily multiply-handicagped _
children and youth receiveisome goods and services donated by the commu~- '

o
\

nity. Goods most frequently donated include., special d:.agnostic and

therapeut:.c equipment such as eyeglasses, hearing aids and wheelchairs,

sports equipment and recreational facilitieg such as parks Bowling alleys,
e swimming pools, musica,l and audiovz.sual equipment. transportation vehicles, i

. . .
v . . N
. o '.._.‘/‘-- { o . B - ‘. . X ) P
. . ] ) ‘ > ) ‘ . . / o ) ”
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YOS , o
. .and cash contrib’utions'.‘ Other) goods offered are furniture, clothing,
_ books, food, tickets to special community events, and a portable class: f:->“
~ room. The most frequent services donated include transportation and :
professional services such as screening and evaluation, counseling, medi-. ._
L cal and psychological nsultation. speech therapy and training. fn add:.- >
tion, fund raising, construction, maintenance and, repair services have - "

-

' been donated in ‘dome providers. _ < N
. . N N . . /\ -

Providers have used various methods to attract greater community <o
involvement in their prpg’rams Speaking engagements, radio and television

-

.4

coverage, tours of the provider facilities, publication of brochures,
newspaper articles, and newsletters (including J.ndividual newsletters to
parents, grandparents, and siblings in one provider) are the techniques
most frequently cited by provj.ders. Other methods include the use of
films and slides describing the provider, coordination with local cofmu~
nity funding agencies, trai g - seminars, teaching demonstratioﬁ to local

. ' groups, -and internship progyams w th, universities. o . -
All of the prov:/l.ders»\have vo teers who work regularly at the " ﬂ‘ .
facility. 'rhe' average number of regular volun%eers per capita is 8, ' -

ranging from .02 to ‘10. ‘Wacross providers. A mean total of 3 hours per ' .
‘client per week - are worked by these vdlunteers, with a range from .06 '

to 20.8 houﬁpe"‘?eek. . . Lo . R

~=_f S The types of activities in which volunteers most frequently assist

/

'includeA'" educational ihst.ruction (serving as a teacher s aide, working
on a one-to-one tutorial basis, teaching basic skills, language develop- '
'ment); recreation (supervismg sports activ:.ties, field trips, parties, " ,
" scout troops) basic car# (dressing, feeding, toileting, bathing); and -
therapy (occupational, physical, and speech)-. Other volunteer activities '

which occur less frequently in the providers are transportation of clients

1

to activities and supervision of religious programs. ‘ .

3.7 Changes in Provider Services ’ o . 4
T - . v . )
P According to the directors of the providers serving primarily
. - multiply-handicapped clients, sigm.ficant change has taker place in -

210"
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. £unding leyel/source (incr»ases in most ‘cases) with more local, state and

.V'.providers indicating chan e), number of staff (up in 16 providers, down
f_in 3), and educational approaches/material
' opment, use of behavior modification
the directors repont stability in 1
.—charge criteria. '

. . . R o - . . . B ‘.l.

‘tﬁo-thirds or'more of'these'providers in'the areas bfbenrollment size

(increases in most day providers, decreases in most - residentral providers),

federal government suppor ' range of servicee qffered (expansron in' all
»(upgrading, curriculum devel-}
yv_sh'mwmnhormmof
: of client enrollment and in‘dis

5 residential providers, down in 3), length of enroﬁ:“' t“(shorter#ﬁ dis-i

..awailable),'severity of handicap served (more severe), policy control'and
-management (hetter organized), philosophicai orientation (emphasis shift-‘

- range of handicaps and more severe handicaps .and that serVices offered will

Besi.dential pmvidushwe_experience&mre change 'during—the past
_enrollment oapacity (up in

5 years than day providers: have in 7 areastf

charge criteria (greater tendency to release clienl % aIternatives are

ing from: custodial to habilitative, from institutional to normalizing),».v
and educational approach (86% of the residential prov1ders reported edu- ~;r,
cational upgrading,’as opposed to 50% of the day providers). c1ient 1iving
arrangements have changod in 508 of the residential ‘providers in this

, group,- :But with no discernible pattern. Seventy percent of the day

proyiders (as opposed to 36% of the residential providers) reported change

over the last S years in the age range of clients served, with a greater

" number of younger clients and expanded age limits._ -

All of’ the directors of these providers feel that recent state

and federal 1egislation will affect their programs ‘Universal right to

education 1aws were most often mentioned as change agents. State govern-.\
ment. reorgani!ation and changes in funding policy ware cited as having iy

an effect on proViders, as were changes in 1icens1ng requirements and

‘new laws centered on clients' civil rights. Generally expected. egfects

of recent 1egislat1on are that providers will “serve clients with“a wider

[

L)

'change to come” into accordance,with‘licensing/fundingbrequir ents." ‘ﬁa/ia
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- Other | future changes anticipated include expanded faciIities,

greater enroilment, and more serVices offered Sheltered workshops,

vocational training centers, group homgs and’ outpatient programs are

possible service additions, developméent of research components and estab-
lishment of a multiple handicap resource center were. also mentioned.as

-

possibilities. _More client interaction ‘'with the outside community is ’

: expected, as well as earlier referral to and discharge from prov1ders,

1

-

o with. a shartened dverage- length of enrollment. According to their-direc-z
N tors, Se%lof the providers sexving primarily severely multiply-handicapped,

clients would need additional facilities if enrollment were to- increase

by 25%.

- e .t

4. o obssnvmxoﬁ“b&ssvmx.y HANDICAPPED CHILDREN @
- AND MSTAFF SERVING 'rnm* ' I

-

4.1 ' Description of Settings Qbserved ’

b

9

I

A tetal of 855 time-sampled observations were . taken in various
settings of the 24 prov1ders which primarily serve severely multiply- -
handicapped children and youth. Observations were, conducted in those
settings within each prov1der where severely handicapped clients spend a
typical day. The most frequently observead- settings were classrooms.
(57.9% of the observations) and wards (ll% of ‘the observations) " The
interiors of the buildings were in .exgellent condition in 86% of the
observations, moderate condition in 13% and poor condition in Onlg 1%
observations. Antiseptic or noxious odorsnwere.observedﬂin 9%

.f,the observations. .

In half of)the observations of prov1ders ‘with sleeping accommoda—
tions, the sleeping areas for severely handicapped clients were not
private. In 14% of these observations the sleeping areas were __52
private and in 36% the areas were somewhat private.. Toileting facilities
tended to’ be more private than sleeping areas. There was a low level of
institutionalization (homelike as opposed to a sterile enVironment) in

VA - N

<

" #Note: for a description of observation procedures used in the

}-study and operational definitions of items on the .Observation Schedule,
' see pages 8-10 of the Introduction to this volume ’

I
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37% of the ohsSEQ:tions, a moderate level in 49% and high level in 14%

‘of the obse sS. - L o ‘ -

T e

| N } f Day and residential providers serving multiply-handicapped chil--
A . _dren differed in neveral,respects.. A noxious odor was ogserved in 1% of
: X N ‘the observations of day providers and 0% of the cbservations of residential
4VK C providers. Very private toileting areas were 1.5 times more fréquent in"
‘\_ "‘ - day providers than in reeidential providers. a high-level of institution - ;

\E . ) alization (sterile as opposed to a homelike environment) ‘was 7 times as. L :

‘\ . '_frequent in observations of_reqidentlalr aS-OPPQSed to day, providers-;; '*F;%

A\ . i : e, . <y ‘

4.2 Descriptionhof Activities Observed - IR B =

':{' | A variety of activities were. observed in the various settings of
. \, 4 the 24 pxoviders which primarily serve severely multiply-handicapped
L a ¢lients. Table MH~10 displays the types of activities and the corres-
. ponding percent of observations in which these activities occurred.

s .

.‘ . Lo : " Table MH-10

Types of Activities Observed

4 " ‘ . Type of aCtiVitg | (perZ::EP:2czo::1°§§:::$:§§ons)
. Educational - b 3es
; Recreational o ' g 12 ; o
Mealtime, snagktime o R UL
Free play _— . - B "10% _
. | Naptime o .‘ - ST 2% ‘
- ‘Vocational = a R A | o 2%
Self-care . ' ) . . - 4%
Therapyo o - I T . 6% .
Basic care , o . o i%
) g -

* RN " <

-
[1)
K
e




L in 32% of the observationa. QBehavior modification topk place :l.‘x'x

o£ the obaervations. ,..%.’.‘,\ ;

Kn adnquate mmber of play ané learning materiala were \available
'rhe condition ot the materials was mgh and

in 75\ ot the oheervations.-"

_ ately clothed in 4&, partially or completely nude in 2\, and i' ill-fitting'- o
| or unclean clothes in 2% of the obaervations.. T

l

The average number of clients ia a eetting was 8, with N

fran 1 to 75. _ 'l‘he average number of staft was 2, with a range of 0 to 25.

‘No. ataff were preaent in the aettinq in kT § oi' the observations.'v 'I‘he ever-"
age staff client ratio was 1:4, with :\ range o£ from 5 1 to 1»-26.

. "rhereﬂwere many differences in the activities and matenials in
day versus. residential providers serving severely multiply-hanzcapped _ .
children. Bducationai,frecreationai —and—therapy—activities—were—mre . "-,' : i

' frequently observed in day ‘than- ‘in residential providers. Vocational
activities, free pldy,. eelf-care and basic care activities were more K
frequently observed »in residential providegs No organized a vities
occurred in 1% of the observations of day providcrs and in 2os of the
observations of residential providers. Behavior modification waa observed
twice as. frequently in __y_ providers as: in reaidential providers..f;,' '

o Play and leaming materials were more available, in better condi- .~ -
tion, and ot higher\quality 111 dﬂY prOViders than in residential providers. -

_ *Note. “in 13% of the observations. the observer noted that none of. '
. ‘ the clients in the setting appeared to be severely handicapped according L
. - to the definition used in t'.hia atudy2 1 4 o




of resideptial providers, there were no staff members present in the

e e " / -
An absence of .play materials was 6 times more’ frequently ob{érved~in [

residential providers as in day prov1ders._ In 95% of the observations oﬁ?

>“of day providers and 88% of .the obsetvat!bns of residential proViders,

clients were adequately clothed. 1In. all of the day settings observed, o
there’ was at least one staff member present; in of the observationsv.

<

settings. - . . e T

4.3 EsfﬁsiﬁEéggkpf Clients andAgﬁ\kf Observed : t~.;'.‘ '1A'-" :_'&i
" ’ . s )

SYstematidﬁ :J atichs of 291 settings within 24 prbviders of
services to multiply-

.

'Kl) '?Inner, irected" behavio s on the part of the clients -
= "dlients acted without ob! érvable external cause or interac-
ﬁ;tion with their envirbnments, - e N

(2)} Brief staff—client interactions; -.',
(3) ' .
(4) - g instructional
. activities,,vp' ' : 4 L

staff during play activities; . Y

- 7 _(6) Peer to peer interactions, o ‘(/‘

,(7) Negative affect on the part of clients — aggressive behavior.

Figure MH~-2 depicts the prevalence of each of the 7 behavior :

g types in day, residential and total prov1ders servinq multiply handi~

capped’ clients compgred with the average for all providers in the study.

This figure indicates that there were notable differences in the amounts
of observed behaviors in the day, as opposed to the residential, -providers.
Sixty per cent of the day providers showed considerably below average
amounts of ."inner-directed" behaviors, compared to 43%<:f the residential

o

providers who indicated ektremely high amounts of this type of behavior..

" More day proViders than residential proViders shoued above average amounts

of brief staff-client interactions. The residential providers,_however,

indicated'more above average levels of sustained staff-client.interactions.

oL
-, N
24

L | - ".

. (5) 'Interactions between clients (peer to peer) and c}f@ﬁ and'h

d
7. A

. A o . ) . . ) ’
" ) (v’.\.t_' . . . - . . .
e 164 o -
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F ; S A
ﬂhen staffbclient interactioﬁs during instructional activities

- were obse:ved, e day proViders indicated slightly more- of this -type- -of.
- 7nbehavior¢§?xh 20%, in the above average ‘category. . There was considerable

variability gmong the providers on interactions during play activities.
2os:mor? of thefqpy providers, however, showed below average amounts of

tﬁis type of behavior, compared tof40§ of. the residential providers. Peer © -

tofpeer'fnter':

%

‘ o
Jj'as opposed to éﬂe residential providers '

"~ 5.0 QAALITY OF PROVI_EBS OF SERVICES TO SEVEREB¥>H§kDIC EE .
: _ CHILDREN AND YOUTH* - o

5.1 Quality of Educational and Habilitative Qpportunities

The quality of educational and habilitative opportunities was -

high in .75% of the providers serving a majority of multiply-handicapped

. »

‘children and youth, ‘medium in- 21% and low 'in 4% of these’ providers._ This .

' quality variable is based on 3 component variahles--. S

(1) ‘The range of educational and habilitative materials
" available to c1ients, : : e .

" (2) The percent of staff time spent on educational and
8 habilitative serv1ces, and o

(3) The amount of client time spent in educational and -
' habilitative-activities. : . : :
x providers sconed higher than residential providers on the
range. of educational and habiliﬁative materials available. Residéntial
providers, however, were of higher quality than day providers in terms of

*Note: for a description of the quality model constructed for
this study, see pages lo-l7 of the Introduction to this volume
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ons ‘were also slightly more. frequent in the day providers,‘.‘"4
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.setvzce‘
' litative

. Pigure.MH—4 disp ys how day, residential andltotal providezs are ,’ !
',distributed on the’ 2 com onent variables and on the overall quality of ~gﬂ;g
staff-client interactions '

T

Involvement

f'gS.3_ﬂ Q ligy of Parent

. The quality of‘parent involvement was hig in 67% of the providers,
“1“medium in 29, and low in'4$ of' the pzoviders serving}a'najmrim'

'of multi-,

ply-handlcapped children and youth. This aggregate quali 3
"measures the extent of. . -:”‘3 . [a ;7~5 vm,@5

*Note. two factors should be considered in comparisons_of qualxty

. (1) No attempt was made in this study to 'Hsess the comparability
of the Severely handicapped populatious in;-; ‘

~ care. and are therefore different in scope “and pu:pose fromﬁday providers,fs,:'
S Wi th a fa; he.v;e: emphasis on basic care services. , :
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: - (1) Parent involvement in the planning and operations
A _ of the provider; and

“(2) Parent involvement with the handicapped clients.-

e Day providers were of higher quality than the residential provi-

‘ ders in terms of parent involvement with the provider. Residential provi-
ders, however, scored higher than the day providers on parent involvement '
with handicapped clients,

Figure’MH-S displays the distribution of day,‘residential‘and'
total providers on the overall quality of parent involvement and on the
2 component variables. ‘ . - ' ’

5.4. Quality of Humanization of Institutio'

The quality of humanization was high in 17% of the providers,
medium in 75&, and low in 8t of the providers. - The,humanization of a

Aprovider was measured by 5 component variables.

/
. o . (1) 'Provider s respect for clients; -
:L%‘, (2) Client privacy; ° — '.'”A' e F."
o (3) Noninstitutionalized environment; , ' -
(4f. Provider's policies regarding personal possessions _ f \K\s‘

of clients; and
(5) Physical coqutt of the provider.

With the exception of physical comfort, day providers scored higher than
residential providers on these component variables. o o

Figure MH-6 shows the distrihution of day, residential and total
‘providers on the overall quality of humanization and on each of the 5

component variables. : L . ”.d&f,

.

5.5 guality of Extent of Training and Evaluation7

_ The quality of extent of training and eveluation was __g_ in 463
'of the providers, medium in 463, and low in 8% of the provxders serving _— ";f
a ma]ority of multiply-handicapped children and youth. This aggregate T)'ﬂ .
quality variable measures the extent to which a provider: ' %&* '

b S 226
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[

o
- (1) Asgesses client progress;

(2) Evaluates : its educational ang ilitative services
' and/or its overall progrqp. icee; and :

{3y Offers staff ‘training.

| __x_providers were of higher quality then reeidential providers
in terms of client aseessments. The quality of program evaluationl and
of etatf treininq Qpportunities was higher in ‘the reeidential provﬁdere
' than in the day providers., £

. . FPigure MH-7 displaye the distribution of day, residential and %h
total providers on the overall quality of extent of training and evalua-»
tion and on each ot&the 3 component variablesr : o

5.6 fQEééiEZ of Evidence of c1ient Movemen f[o ' h; SRR \ o ,'f" Q”:gé
, Evidence of client movement out of the,provider was ‘of. " '
. quality in 30% of the providere, medium quelity in 33% and h ok
. in 37% of ‘the providers. 'l'his aggregate variable measures the Rtan

. ' (1) A provider has released cliente because their level _ »
- of functioning improved; . . _ n _ PR

(2) A provider has released clients to less sheltered
settings; and

(3) Released clients are receiving educationel and
_ habilitative services following discharge from the
provider. tf - -

Day providers proved to be of higher qﬁelity than residential
providers in terps of releasing clients to less sheltered settings.
Residential providers, however, scored higher than day providere in terms
of released clients receiving educational and habilitative services after
discharge. Both day and residential providers sgored equally in terms of '
releasing clients due to the fact that their functional level improved, :

Figure MH-8 shows the distribution of day, residential and total
providers serving a majority of severely multiply-handicapped children and
youth on the" overall quality of evidence of client movement and on each of

233
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 CHAPTER VI
A CASE_STUDY OF PROVIDERS OF SERVICES TO .
A MIXED POPULATION OF SEVERELY HANDICAPPED CHILDREN AND YOUTH
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A total of 3 provaders out’ of‘the 100 included in the study
‘serve a diverse population of severely handicapped children and youth, o

‘aged 21" and under. . EleVen of the 3l providers are private nonprofit S _M‘»ff‘

, forganizations, 4 are private profit-making organizations, and 16 are
;‘public facilities. Twelve of the providers service clients on a day

T‘”basis only, while l4 providers are strictly residential, and 5 provide

o jvboth txpes of care for this ¢ client group.

R

B

Almost twice as many seVerely handicapped clients aged 21 and
- _under are being admitted annually to these provider"than are being .
'."discharged (an average of - 64 admissions compared with;33 discharges).< .u.f:

: .Clients are'discharged primarily because their level of functioning has

tionil/habilﬂtative services.. - g: 1? o ;3 p-v ;~~"i“ S

. : : The overwhelming majority of the providers offer a wide range wﬁi P
: of services to the mixed pqpulat£0n of severely handicapped children and+ ,v‘
youth, with educational/habilitative sef .
most’ prevalent services: offered as well as th éervices consuming ‘the
highest percent of staff time.f Ninety-fh
-capped clients aged 21 and under at the providers receive some educational/
habilitative services, the average amount received,per client per week is -

fan .basic care being the

nt" of the severely handi-

1‘29 hours. A wide range ‘of professional and paraprofessional staff pro- '
vide these educational/habilitative services, with teachers, therapists,

‘ and teacher aides being’the most important,contributors.; Behavior modifi-
cation is the. educational technique used“most frequehtly. Instruction in
motor and self-help skills is the most frequently’ offered educational/

. habilitative service.

Almost three—quarters of the providers were formally evaluated
during the last 5 years. These providers are evaluated at least once a’
_year, mostly by government licensing and funding agencies, and/or by '
_internal staff for purposes of program development, licensing or funding
Providers ‘perceive their major strengths to -be in the area of staff,

239
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'fﬁ“ders allow parent visits, with the vast majority allowing visits at any .

? 4‘lities/equipment.r All the providers regularly assess their clients'

nost staff are\wh

bnoncertified), and attendan.ts.m

;ﬁ,the provider amd with the clients.; The moet trequent paren
staff: conferences with parents’ about their child’» ‘AL

"time About one-third of the clients receiVe monthly family visits, less :”:3

-

than one-third vzsit their homes once a month. Lo ”T' 'jvﬂ'e_;.’ » e

Most providers have a variety of community ties including oppor-i
' tunities for their severely handicapped clients to interact with nonhandi-
capped people, receipt of donated gcods and services, and various public v
relations efforts. Volunteers are used in over 80% of the providers on a
. regular basis to provide a variety of direct care Services, vith assis~ - E

tance in educational services being the most common volunteer activity.

The most frequently reported changes in provider services and .

, characteristics over the last 5 years have been in the areas: of enrollment
size, levels and sources of funding, policy control/managemsnt, and the

‘ range and type of educational approaches/materials offered._ As a result _
i of new legislation such as state right-to—education laws providers antici- ,
pate changes in ‘their relationship to’ public schools, in the types of pro-"“
grams offered. and number of professional statf employed -Most providers ‘
' anticipate increases in client enrollment, decreases in- length of enroll- _

ment, and decreases in the age of clients served.
Most observations of severely handicapped clients and the staff

serving them took placp in classroom settings; - The condition of these - °

182

210 .



.A”staff :child ratio was approximately 1: 3. f”

) settings was excellent in the majority of instances. A wide range of
"activities were taking place during the observations, and the average

L bL. ,.
. ) The -average annual/per cagita cost in providers serv1ng severely A
f,handibapped clients is $8,545.. An average of 77% of this cost is attrib-

utable to personnel expenditures. Within personnel expenditures, an aver- :

age of. 67% of the costs can be attributed to provision of direct. care to - SR

clients, which constitutes an average of 50% of the total annual pgr cagita
ccsts. The. most important funding ‘source for’ the 31 providers wae the
vstate government.‘ Federal and local governments"were also mentioned as -
'.important funding sources.‘; o . o ' o T
‘o 0verall, providers were of __g__quality on educational and habili- -
: tative opportunities; medium quality on parent involvement, humanization |
of institutional setting, extent of training and. evaluation, and evidence

of client movement. and low on the quality of staff-client interactione.

The major differences that emerged between day and resxdential

_ providers age that day providers were of higher quality than residential
' providers on 12 of the ipdividual quality items. Residential providers
' cost more than 2.5 times as mnch as day providers ‘on a. per capita annual
" basis; residential providers spend about 1.5 as much as day providers on
educational/habilitative services to provide clients WIth approximately
1.5 times.as much educational/habilitative services per week *

e, .'

¢ - - _

*Note: two factors should be considered in comparisons of quality'
between day and residential providers.

(1) No attempt was made in thisnstndy to assess the comparability
of the severely handicapped populations in day versus residential pro-
viders; therefqre.differences in quality may actually reflect differences
in the needs and characteristics of the populations served; and

! ’ (2) Residential providers. are concerned with provision of 24-hour
care_and are therefore different in scope and purpose fﬁom day providers,
wi€h a” far heavier emphasis on basic care services.
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por

Hi:serve a diverse population of eeverely handicapped children end yduth
" aged 2L and under *. Included here are providers se:v'in' l:varying combina
'tions of severely mentally retarded (31% of‘ clients) ¥ _' nally

. f.ogganiutione, 4 are’ p:ivate pro!it-meking organizations. and 16.a
'3;:public facilitiee. ‘ A

'. care tor this client gneup. - All servicee axe prov:.ded at the fac
- clients aze formally,served in thei homes or foster homee

20 ovemeim

A total of 31 proViders out of the 100 included in the study

dieturbed (18\), deai'-blind (23), and sterely multiply—hendicap : dc 'entS‘
‘(SOQ) aged 21 end under Eleven o£ ‘the 31 previders ere priv

*‘ Twelve of the 31 providers sarve cliente on a. day basis oI

i‘lity”

, Despite the veriety ot handicaps served hy these ptoviders. theirj?”;;
goals are strikingly similar. All intend to develop clients to their ;;-;“’“‘

. maximum possible potential Normalization, socialization end remediationfylfﬁ

u:are the most frequently mentioned ultimate goals«end early identification'z :

-
. . )

and intervention ‘are 2 key factors in their achievement. Most providers

lindicate that their’ goal in educating these clients is to give the client-.’

a feeling of pride and dignity and to prepare her/him for "as, useful and :
happy a life as is posSible.f According to the directors of these prOVi-
ders, successful training should Prepare the client for placement in 1 )
of a number -.of areas such as regular public school, specialized day pro-
grams, or sheltered worRShops.' In some cases, successful training may
.permit .the client tewlive at home or in a foeter home, thus preVenting
\institutionalization. o .m.n.eseﬁeﬁ““

Goals of treatment are specified for each indiVidual and range
from proViding good mAintenance (1 prOVider indicated thqt a goal for 1
_client was to prevent contractures). all the way along a continuum to

preparing clients to live and work in the community Other goals are

I

*Note: when the term "proViders" is used throughout this dase -
study, the\referent is the 31 providers which serve a mixed group of
severely handicapped clients, aged 21 and under
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directed toward parents and the comunity, research and program develop-v
ment, and appropriate staffing and training for provider personnel. The
»providers aim to give support, information and opportnnity to the parents
for tha promotion of better family interaction and to educate the commu- o
nity w:.th regard to the handicapped. “~a ‘ , ) S »

e

The 31 providers serving this mixed group -of handicapped clients _ ‘
aqed 21 and under" are fairly evenly distributed across states with the. - 7
‘largest conce}atr on of providers in the midwest (13) . 'l.'here are 12 »

' providers lo fn the easter.n United States and 6 in the west.r The
facilities are situated in both suburban ' (46&) d rural (32&) , as well

M

. asinurbansettings (235). A e

) 5 L -3o CHARACTERISTICS OF PROVIDERS [

.
-

3.1 ™ Cld.ent Characteristics

o

o _ In 60% of the 31 providers , t.here are no mandated age linu.ts for 7/

. . "client admittance. The averaqe age of adnu.ttance of ‘the youngest group )
of. clients admitted is approximately 4 years; the average of the oldest
""clients admitted is 35 years. Currently, the age range of severeiy handi-

capped clients p_resentlx being served at the facilities is between ‘0 and " .,ﬁ
.a'rs_._,‘ N ,:r ' ’
The distrribution of clients by ethnicity is shown in 'rable MIx-l.
- 'I‘able MIX-1 -
*Ethnic Distribution of “Clients
\ g ,
|} .\\, ;
- Ethnic Origin Average 8 of | | oo
ST | Pprovider population | .
\ : v o sy : »
' ' White ‘ 8l% 32-100% '
Black ~ o 1 1 0-48%
. Spanish surname 4% 0-33% s
: American Indian 0.6% | o-1as
. .- . oriemtal - f 0.4% | 0= 7%
Other o - 0.18% | o-as,

\-ias 213




N

.In n& cases, more than half the pfopulatj:on is male (60%‘ average) with’
a range of from 0 to-100%. The female poéulation accouhts for an average
~of approrimately 40% with a range from O to 100%. The estimates,of time.
" needed for clients to reach’self#sufficiehqy in toileting, dressing and
self-feeding skills vary considerably between day and residential pro-
viders. 1t is estimated that re81dent1al c11ents could reach self—suffl-'
ciency in an average of 9 years, 7 months, whereas __x_prov1ders est;ﬂate
an average of 3 years for a ¢lient to become self-suff1c1ent *50na prov1-

der 1nd1cated that ‘its re51dents would never reach self-suffic1ency.

.
The.average length of stay for clients in residential providers
is 6 years; the average stay for clients in day providers is 5 years, ©

months. . ' . » -
R ) N : .

\ . . . » ,
. 3.2 Ehrollment . ‘ L L . <

3.2.1 Admission

Many of the providers which primarily serve mixed groups of
handicapped chiidren and youth are @ dated to serve.51ients.of garticular '
ages, twrpes and severity of disabiiYan. Eleven providers are mahdated to
serve all dlsabllltles, all of the others report mandates to serve c11ents
with 2 oz more handlcaps. Mandates also~hpply to~levels of severity. The
most frequently reported mandates are tb serve ___x_severely handicapped
clients (42% of the providers), and to Serve the moderately handlcapped
(32% Q‘kfhe prov1ders). The average\ngnﬁkr of persons applylng for admls-
sion to these providers between July, 1973 and May, 1974 was 64, with a
range from 0 to 650 appllcants across the total group. The acceptance
rate was 3pprox1matelx;64% across the 31 providers, or 5% of the severely

handitapped children and youth currently enrolled.

Inﬂ additiqn to the above driteria fer acceptance, many providers'
indicate that a ciient must clearly be able to benefit from the treatment
before acceptancelinto the facility. Most applicants must be residents’
of ‘the state 1n whlch the provider is located. Some bréviders also

require demonstnable f1nanc1al support for all prospective clients.
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o . Reguisite client characteristics vary depending on the. nature of
R the handicapping conditions served, the presence or absenc of medical :
ks . care at the facility, and/or the educational ae enotional climate of the L
o providet. Whether or not the'client requires skilled nursing care, ' ﬁr ,"_‘ '
o whether s/he is ambulatory or non-ambulatory ¢t non-aﬂoulatory 5“ _‘ R
-, client weight is often a. #riteria for adnissiony; ;whether mobile and
. »Jeducable, and whether there is- %good prospect for self-sufficiency are
: ' ' all prime considerations for client admission." In many cases clients
‘must be referred hy a local mentabhealth agency, diagnostic center or’
by a physician. 'l'o perform a' service to the family and comunity, pro-'

'viders will often accept clients if there is an emergency or crisis within

-

the family or comunity. S @ . » L
Ten of the 31 providers currently maintain a waiting list for
‘their services.» These providers, which are residential, have an average :
. of 13 persons ‘on the yaiting list, and an average waiting period of8 . w
._ : months. Four residen‘tial ‘providers have a minimum and. maximtm length of
- enrollment for,t clients (2 months minimum; 9 years, 5 months. maximum)
One day provide,r has a minimum length of enrcllment and 4 day providers
report a maximum length of enrollmé%: (2 months minimml an average of
X 'lZyearsmaxinmm). S _ K _ _-3;"{
i3 Given their current ‘resources, 43% of the providers feel that ‘ ’
' they could serve more clients (on thedaverage, 22 more; clients): 37% feel _'
that they are currently operating at full capacity; and 178 feel that '
they should be serving fewer clients. - S

‘ 3.2.2 Disch ge
In 10% of the providers, no clients were discharged between July,'
1973 and May, 1974. An average of 33 clients were discharged across pro=-
viders. - 'rable MIX—Z illustrates the ree%ons for which ‘these clients were . '
. discharged and the average percent of clients discharged for each reason .
4 Quring the 1973-74 period. - - _ T : T G

R5

187




Fo e @able uxx-z

>”‘Reason for Client Diaqharge L
. from Provider By

Average of olien

" Réasons for discharge ' ‘.|

S I e

XCl:.ents reached maximum age B D
. Functional level 4mprovéa < ”-; JW,:ﬂ_‘49¥;5;

'Functional 1eve1 deterioratedi'e FJ~,".:6‘_ av: 10
._ramily removed client - - |7 v - q | é‘5§3'~p' :
'ﬁFunding 1evef‘reduced 7'3 - - i 0 “,~" T Tan. "-:5_';1;5;
Client died®m - . - Y ST A 1 O R
other - L B> L 15w

= - T ;,i"_,fjr A

of the clienfe discharged, the largest groﬁp'from botﬁ'resideﬂhhj'fﬁﬂf
tial and day prov1ders were placed in or remained'in their family home.
Foster homes recelved an almost equal percentage of re51dential and day '
.clients. Only a very small percentage of clients from day providers went
to_group'hOmes,‘hursino'homes'or to a residential facility;“'In contrast,’
" of the'discharQed residential clients, 17%_went to‘éroup homes, 14% tb
nursing homes and 12% to another institution._ : o

of these discharged clients, 83s from day providers and 68% from
_residential provxders are currently recelving educational or habilitative

N

services. The majority of these clients are receiving these .services 1n
local public or private schools, specialized day programs or residential
.fécilities. ’ :

¥ : e




3.3 Services Offered to Severely Handicapped Children and’ Youth*

2 T
o The overwhelming majority of ‘the 31 providers which serve a mixed
o group of severely handicapped children and youth offer a wide range of '

services to this group. 'rable urx-3 displays the type of service provided,
the percent of providers which offer the service.and the average percent "f
of staff time spent in providing the service to severely handicapped.~
clients. + X8 reported in prov:.ders serving a mixed’ group of severely -
handicapped clients, staff spend the greatest portion of their time pro- .
viding educational and habilitative services and basic care services to

this client group.

Table MIX-3 _ .

e .  services Offered to Severely Hand.q,papped Clients -
. ) .‘ . . a '\.\ -
. .
. S L ‘Percent of providers - - ﬁhverage staff time
c ' offering the component . spent providing the service

Service component | g T
' , _Total | .Day Residential ’rot_al -5 Day - Residential
- ; ) . n=31 - n=12 ; n=19 .n=31 " n-=12 ' ' . n=l19

.+ Basic Care , 94% 92% 95% . 29% 15 . 38%

X . . .- - . i : o . .
Educational/habili- " : . . voasea | o
tative services 7% 1004 95% | 50% 7"_,;',65‘ 5417‘
Medical services - 68% | 50% f 79% | 1% ! 6%

N S . : . , . : ‘ . .’
Family &nd" 87% {1008 . - 79% | w4
community services _ . . ; ‘ ,
Diagnostic and - ‘ : " S '
referral services | °0v: | 83% ' . 9% | t 6‘5:;: B 6% -
Administration | 84% | 92% T79% .oes am'_!-@ 547
Support services 743 58% 84s . 28 I8 3%
‘ : - - ' i i ' " .

oo ‘*Note: for a description of the 7 service components and the 12
' _ staff categories used in the study, see pages 4=7 of the Introduction to

this volume_ .. . | 217
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’\ i ‘shown in 'l'abI& m-ll .
', M seVerely handfcapped, clients, teachers,/ atte ) -ar .
o »ﬂ:he -q;aff whid. deiriver mobt@i the cducat:l.onal and habilitaj:ivc \services.,—_

1 .. R R \

) _ s,

; L /-' Residentiaﬂ. providerg ’repom:th%t each clienmeceiveg 34 hours

=t _per week of’ sqch sérvicas, s op!poaed to 22 hours  week repcrted by

R day prov:.ders. Day P viders réport providimq these sezvi‘:es to 100% of -

f.hqir clients;’ ’ while resideptialaprovide:s prov:j,de, educae:{pna;’ and habili- _’
tive ;ervidbs to 91% l this client gnoupsa :1_"-": . j‘,"_; ' t

L 1 PR, AN s, : ’ .
RS Y N “,t\ _

f_"é;y e § RS Teacher and téachér»aiﬁgs 74%‘0? the egiucational/hab:.l:.-
PSS -g tat:.ve veerv és m.thux '&a.y, roviders, pcqed to 43‘( withi.n sidential |

o , providergﬁ Th;u-apwud ~d; e{ hut 153305 the educational/habiiitative

e s&“ﬁlices in day provider; ang! 108 i 'uesi&lénté.ﬁi‘ br:é"'rid'ég's' wh,i.‘le_‘ atten-

‘ LL KN . h \ ‘
dapts deliver 373 of vthn‘se services in residex{tia]. providers" and only 3%

.?. , -.'- ' ) ‘ - .
r ST in day prov'ders.. «, , T LA L A , ' : :
"'. '.n’_) h“l i . . . " ' . . A - : : i . '.“ Y .
o ~ | *

: é’l RN -
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{ sé§f£7Cqﬁééofyi‘;;:__:i%

_Teaoﬁer (certified) _
“.'ofeecher (nOncertified. aide)
Attendant | o ‘ : 3% RS LA
| iﬁuréé I T | "f'7‘ | lfiii',f E ,i ,i‘N"
;]Therapist B . ' if.‘ ';lﬁi 3 ?”i5¢"' " :19§jf‘
Social'Werker. . | as | as | s o
l’_ paychologie | R Cas | oA |
;?sychiatrist » ": o ;: ey ';hif'“v.f> 0% B .;;¢§§
Medical Doctor . ' B L :Oi‘” "{1'165.

_Administrator . _ . ‘ T T L RN AL SO
_Other Staff = . . .. L g .zgno,,; SIS T TR U PO

B . The most comon ndurutional/habnlxtativp nh)n-r1vn uvtoss the 3

pnwuhﬂ’mnvmqulmmdcumm(n mwrMylmmhummﬂndumh 'um~v

e

v corned with 1mprov:ng c]lcnt functlonlnq in a variety uf ﬂktll urruu,*'

- particularly self-help skills.:>_-,;'5f> . %i,’{

Instruction 1n motor and self—help skills is’ offerr.*moétifre—'

"3quent1y by the proViders. Table MIx-S displays the types»of_instruction

.offered to mixed gtoups of severely handicapped clients.!i_o s

In day providers, speech,therapy is provided most oftenrewﬁile'
L. reSidential prov1dexs most often provide training fh selﬁ-help SklllS.»




Offered least often by day prov1ders ‘is preVOcatlonal tralnlng, whlle

' reSLdentlal providers offer training in socialization skills least often.

-~ s

Table MIX-5 N
- . * Skills Training Offered to
1 4 ' ©  Beverely Handicapped Clients
. Ipstructional_area. of22$§§; :iigiOZigi;:hq.
Motor skills , , : Lrg‘
Self-help skills | 15
_ Academics ' o 14 | .
. Language skills ,‘ . 14 |
Recreation N o . ‘ _‘14
’ Pre-academics 11
' ’ | " Vocational skills A 1
Speech therapy . é . a0
- Physical the;gpy‘ 'i "9
Prevocational skills . S W
Socializaé;on skills "fi 8

The educational techniques used by providers to’ achieve - thelr
educatlonal and habilitative objectives are quite varled. As is evident
from Table MIX-6, behavior modification is used in 25 of the 31 proVLders

‘to teach severely handicapped clients a varlety of functional skllls.

'{_' Numerous extracurricular act1v1t1es are offered to severely
handicapped'clieats at the 31 providers includinq field trips to community
areas (15 proviéers), swimming, (15), music (14) and movies (10). .Bowling,
art and religious activities are offefeé by 25% of providers. . Some pro-
viders offer scouting programs, participation in Special Olympics élay

therapy and foster grandparent programs to their clients.

PLTIE
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% ~ ‘Table u::'cf._s

e Educational/ﬂabilitative Techniques -
C : : ' Used by Providers . . :

There are no discernible differences in~thé typea‘J
_gcular activities offered in day, as opposed to' residential, providers.

oxtracurzi-

o

-ﬁdncational/habilitative technique -

ﬁumber'of,prbViders

Behavior l_godification’
Individnai attention
Psychotherapy" o
Task analysis -
Precision teaching o
‘ ‘Individual programming
e N .'Repetition'-

Adaptive materials

using technique.

25 . .

TR T T S R
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" 3.3.2 staff perceptiOns of resources’available ‘to clisrits

3. 3.2. 1 Materials. Across all providers,'hooks and mapaaines

_and writing/draw1nq materials are most frequently available to severely

handicapped clients.' Writing and drawing materials are most often avail-

able in sufficient quantity for all severely handicapped clients to work

with and books and magazines ate most accessible (i a., availabie at all ) j,“,z;

times) to clients.

PA

Day providers report that animals are least often available in
/séfficient supply and are least accessible to clients._ In residential o ”7

_providers, animals are least often available, musical instruments are

available in least sufficient quantity and toys are least accessible to

clierits.
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b

'them for stor1ng persona; articles.’

.3.3.2. 2 Possessions. The’ majority (93%) of the resiﬁentlal
prov1ders serv1ng a mixed group*og,severely handlcapped c11ents report
that these clients have their own clothing Wthh is always returned to

-

)

them follow1ng launderin

Members of this klient group also ‘possess’ other personal articles -
(such as radios, stuffed animals, toys, etc.) in 93% of the reslddﬁtial
prov1ders sampled. ' N o '

Nlnety-seven percent of ‘the re31dential prOV1ders report that

severely handicapped clients’ have private storage ‘areas available to

e

3.3. 2 3 Work opportunities for cllents. " Two-thirds of the 31

prov1ders serving a mixed group of severely handicapped clients offer

‘those clients the- opportunlty to earn money or credits.A Four providers
- report that severely handlcapped clients earn less than $1 per week; 4

report- that c11ents earn from $1 to $5 per. Week and 5 report that clients

.earn more than $5 per week. C11ents earn credxts in 7 prov1ders.

v v ,
©  Severely handicdpped'clients acgulre money and credlts-by'per-

forming a number of tasks as shown in Table MIX-7, Money and/or credits

arg_egarned primarily for tasks performed in a sheltered workshop.

everely handicapped clients who earn-money do so most often in

sheltere ”workshops; clients earning'credits_do so most often by perform—

- ing academic tasks successfully.

Opportun1t1es to earn money are avallable in 50% of resldentlal

prov1ders, as opposed to 25% of day prov1ders.

. . 252
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'l'ahle MIx-'l'

WOrk Performed by Seve y Handicaoped Clients
: ' £ot Money or Credita o

. ' b el of providers i No. of providers RS
:',»:.Typelogywzil;eﬁzrfomed : where p_o___x is earned where c;edits are earned i
7 }v.‘ e A R £ ;‘"DAY' Residential ': : D&Y i 'VRcvsideutialﬁ;;?',
s Sheltered workshop ‘ 7 S R
Janitoriat’ 1 1 ' 5 HEY
-Care of other clients ‘ ' 5 : .
o ,Food service _ .6 _
“Lawndry . . . | 5 i
Housekeeping _ 7
- Grounds & 'maintenan'ce 5 -
'; o Good behavior ' - ‘ : ’ 1 ' g ‘
' Academic sk'i'lls.: ' E . 1 3 ‘
. . K | :
- 3.4.1 Evaluation of- provrder services -~ .
: Service components are fomfly evaluated in 22 of the ‘31 pro~ "
viders serving a mixed population of severely handicapped children and '
youth. Fifty-eight percent of the day and 79% of the residential px:ovi-_ ' .
- ‘ders - f.ormally evaluate their service offerings to severely handicapped - e

cliente. In nost cﬁes, evaluations are conducted regulerly (annually o
" or more - often) ‘by government licensing a.nd funding agencies, end/or by
'a.nternal staff.. Evaluation results ‘are most often used by providers for

£

.program development as well asfor obtaining funding‘ or accreditation.

........ -

The service components most frequently evaluated among theee providers are
basic care, educational and habilitative servicea, and administration and

‘staff support services. Most residential providers have also ‘made. evalu- .
' : ations of their medical- servic@ 25 3 :

'J(,"
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.federal funding agencies is -some

( ' )
' Seventeen of the 31 providers serving mixed populations_had evalu- '
ations made of their educatiOnal/habilitative services between'January, '
1973 and May, 1974. Results of Qhese evaluations, where availaSle, indi-
cate overall adequacy in meeting client developmental needs, with ‘some

recommendations to provide . a wider range of services and to make more

community outreach efforts.

Strangths of this group of providers as perceived by their direc- ,
tors are most often centered in competent and highly invclved staff, and -
the treatment/education programs. offered (e.yg., infant stimulation, devel-:

. opmental learning, vocational rehabilitation).. Individualized programming‘

and an interdisciplinary approach to client habilitation/education are
seen as strengths by directors, as is parent/community involvement. Other

'_strengths mentioned include supportive administrative and legislative
'attitudes and an open and creative working atmosphere. Weaknesses men-,

tioned by directors most often include lack of funds, pd‘!essional staff
shortages and inadequate facilities/equipment. Inadequate program evalu-
ation, client assessment, publicity and outreach efforts are also mentioned
as weaknesses. Lack of definition by and communication among ‘state and

5 ewed as a Weakness by directors.

Efforts are being‘made to overcome vsses in almost all providers

; serving mixed populations. These efforts most often take the form of

budget requests and legislative action appeals. Other efforts involve."
working with parents. legislators, and government(groups and developing
relationships with local school districts and nearby,universities.'

3.4.2 Client assessment ‘ : -‘

- Severely handicapped clients are assessed to determine their

level of functioning and progress in all of the 31 providers sexving

- mixed severely handicapped\pzpulations. The areas of client assessment
r

and the ranges and mean percentages of clients assessed across -sites are

"displayed in the table below.
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“is often -used. AR Lo ‘

Table MIX-8

- o
" Client Assessment
U ‘Mean ¥ of 7 Rangeof 1 .
_ Assessment area. | clients assesged | clients abBessed
Self-sufficiency ,] Y L A .25-100%
‘ Communication - ges o 25_1005'.'-;;?"
social and/or emo- |- L T
“tiohal” competence 1 9w 2851008 -
_ Intelligefce -~ .| . 86% |- o-100%.
*;‘Academic,!iills o g0y ~ 0-1008  °
Other (motor devel- ' 7 i ) .
opment, perceptual, . o AR IR - . R
medical) . _ - 64% g 0-100%

In most of these prov1ders serVing mixed groups of sevefely

‘handicapped children and youth, clients are assessed regularly at 1nter-

vals from once a,ﬂbek to once eyery_z years; in a few" providers,hclients

are assessed only on admittance and release. Procedures*used’in‘client

“ assessment vary according to'.client’ needs in about <half. of th.‘proViders.;

in the remainder, all clients are assessed using the same- procedures.
Standardized assessment instruments employed most often include the .
Weschler Intelligence Scale for Children (WISC), the Peabody Picture

~ Vocabulary Test)"the Vineland Social Maturity Scale, and the Stanford
Binet, with a wide variety of otheq standardized tests less often used .
_’ProVider-developed.tests, scales and checklists are frequently used for '

. client assessment, and ongoing observation and eu\\uation by professional

staff in combination with staff conferences is an assessment method that

Results of client'assessments are used in 87% of the providers

_serving mixed populations fox- developing instructional prog for

clients. Less than half of the providers use assessmont res '_for
T L L

e
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-measuring client progress, for evaluating program components, for a331gn-

ting clients to groups in providers and for assigning placements when
clients leave. Assessment results are sometimes used. for staff feedback,
staff assignment, and ccmmunications with parents and agencies.

" 3.5 Provider Staff Characteriltics S :' . .

The average pgr capita full-time equivalent staff (based on.a

40-hour week) who work with severely handicapped children and youth in ,f;i

the 3L providers serving mixed populations are shown by” job cateqory in

Table MIX-9. Educational staff among day providers hold the highest ratio

to clients (certified teachers, 1: 7: aides, 1: 9). Attendants (l 3) and
support sta{f (1 3) show the highest staff.client ratios in residentia
providers serving mixed populations.s Day providers have more teaching

.- ‘staff and social workers per client than do residential proyiders; in all

vother categories residential‘providers have slightly more staff for every

severely handicapped client served. -’

-~

The total weekly overtime hours worked across this group of pro-

-viders ranges from o to 360, w1th an average of 21° overt ‘hours per .

week. Administrators work the most overtime hours in 29% of the providers
serv1ng mixed populations; psychologists and teachers each work the most
‘overtime in 23% of the. prov1ders. In day prov1ders, teachers are. the .

direct care staff’who most often work overtime; in residential prov1ders

\psychologists and social’ workers put in the most overtime hours.-:

(.



N = R e ? . -
S Table MIX-9 ~ ‘ .
’ : | . A - . v . . .. .
' Average Full#Time_Eduivalent Staff per Client . -
.. < A - . e : . : .
” ! C RATIRY gy
T e T T Average full-time equivalent
. o : SR .. staff per cdient . ;o
- Staff category . - . '
. A Total Day . % Residential
‘ " n=3l n=12 n-19
' Teacher (certified) |- .10 .15 L8
Teacher (noncertified, aide) @.07, W11 .05 -
- g il . .
Nttendant v o .22 e . «03° . .34 .
Lt Narse T T B .0 T los
% fnerapist - . - . .03 L s02 .03
.’ Social worker -, . | .01 .02 -008
y * Psycholqgist o , : - .01 .01 .01
‘Psychiatrist . .001 -0~ .00% -
Medical doctor - . | .003 | .00l . .005
- Administrator R N T &3 + .08 .15
~ Support staff 20 RE .31
, N s : ! _’ «

- _providers s 74%, wath a range from O% (1n 2 prov;ders) to 100%:
.'providers) :
providers to 100% in 1 provider; among residential providers &

4

’ The averago percent of wonfen staff members aqross this qroup of

Nonwhite staff members - average 22% #anging fr-g”

.3'staff average is 25% while day providers show an average of 16% nonwhite

staff.

oA

 Eighty-seven percent of the providers serving mixed populations

A_ ‘e"

provide gprmal training op!
service training takes place™

ities for their staff members. Pre~-
A 64% of the provide‘? as a means ‘of orien-

tation to the provider, preparation for dealing with client problems and

making, effective use of the resources available.‘
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. opportunities (workshops, seminars, conferences) exist in 93% of these
providers and course work is partially.or:fullv paid for in 61%, both to
increase stafkanowledge and competency in serving clients and to support

_ profeSSional advancement.“ kesidential providers ‘amopg this.group provide
pre+service training substantially more often than do day-providers (71%
resxdential 55% day); 1n-serVice training and course work opportunities .
are, offered about equally in day and re31dentia1 providers of this group.

3.6 . Pgrent Participation and Communitg Involvemen; in the Providers

.

3. 6.1 Parent participation o ' Y

-3
R DR In.29 of the 31 providers servin% a mixed population of severely .
handicapprd children and youth. parents participate in various aspects of_
the program. Discu331ons between staff and parents about their child
is the most frequent form of parent participationx an average of 68% of
' “epe parentsaacross providers participate in such discussions. Thirty-five
. | | ‘percent of the parents. participate in. pa.rent gx FS' According to staff
. estimates, an average of 37% of the parents . across prpViders particlpate
in the planning and delivery of services to their child. The majority
of the staff interVLewed estimate that parent involvement has a moderate

~

- ~ to high impact on the child's progress._ S S ' >

.

Figure MIX- 1 displays the types of parent involvement acthltleS
and the percent of parent participation in each act1v1ty in day and
‘residential providers serving a mixed population of severely handicapped

- children and youth.

In 79% of the residential prov1ders, parents are allowed to 3151t

their‘child at any time. In the remaining 21%, parents can ViSLt on
» Special occasions or by appointment. An aVErage of 321-of the clients "

across these provzders never receive visits from familyimembers, 33% ) A‘v)
, o i

o

) A

s

. receive visits less than once a month, and 35% receive. i ;f} at least X

S

V. .
once a: month. ] .- -t

${ In 56% of the proViders, there is no publicgtrsggportation avail—
able to and’from the facilities. ' In 22% of the prov1der§5 public]trans- f& @

..- portation is available less than once an hour,‘ and’ J.n %72% of the providers,
. o : R I

SR

1
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~at least once an hour. Private cars are the major means of tranSportation

for families to and.from the éacilities in 95% of the proViders.

’

An average of 40% of the clients across providers never go home to

their families for visits; 41% visit home less than e 'a month, and 29%
visit their families at -home at least once a month Seventy-nine percent,
" of the providers offer incentives to pazents to. take their child home )
for visits. Many_providers contact families by telephone and letter to :
encourage home visits. Other techniques include close contact with parent
groups, payment of transportation and other home visit expenSes to-
families of clients. One.provider disseminates information to families

on defraying the costs of ﬁg?e'visits through the use of Medicare and
Medicaid funds. ' ' ' : ﬁ
.

"3.6.2 Community involvement L -

'Inf83% of providers, severeiy handicapped clients have opportunity
to interact with nonhandicapped peers through high school and college'
volunteer programs. Field trips to community facilities and attendance
" at religious services in.the community are offared by many providers.

Shopping trips, use. of recreational: facilities in the community, and

participation in locaibscout‘trOOps are other opportunities offered by some

providers. In some dases, visits by children of staff members provide

. - »
severely handicapped children with opportunities to interact with non-

-

‘handicapped peers.

In 77% of the providers, various'éoods and services are doﬁ&ted by
‘the local communities surroundin§ the providers. Donated goods from the
community include cash, play and learning materials, specialequipment,
food, parties and presents, physical facilitiesh free meals at restaurants
and theater tickets. Sérvices’donated include transoortation, screening ’
and evaluation, staff training, clinical services (medical, psycholoqical,'
_ vocational, speech, sychiatric), ‘educational supervision, testing, fund

raising, construction, and maintenance labor.

A variety of approaches are used by providers to attract qreater

community involvement in their programs. The most frequently,cited_ )

261"-;'.: @
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tters. and brochures about

e '.cQVerage‘by\radio and
“'f!“visits of 'é &acilftiesi" cher c niauesJ

' §€'§?ggbUblia relat n oths at dcal fairs, Presentation of slides and

| films on‘providers, i tationﬁ#fo communisx groﬂps to use the phySical

. fgcilities of the providers,eteaching dempnstrations, and workshops ‘for

'#{fﬁff coﬁmunitvxmembers. - Cega \‘J‘.' S

-

1evisi§:, and open house tours and

B ".. R 3 3 9. -
: "f¢;3“' Eighty—three percent of the providers utilize volunteers on a

v'regular basis. The - avyerage per caEita aumber of regular volunteers is 2 9
samong day prOViders, .6 among residential Prov1ders. The volunteers work
a mean -total of 3.1 hours per client per week, 8 hours in day prOViders,
1l hour in residential providers. Assistance in educational instruction is -
the most frequent type of volunteer activity across the providers. volun-
teers work ‘with clients indiVidually and in small groups in such educa-
. - tional areas as teaching self—help skills, reading, tutoring, evaluating, -
and monitoring of classroom activities. SuperVision ihzrecreation and
play activities such as field trips, parties, sports and dances are also ‘
frequently undertaken by volunteers.- Other volunteer roles include asSist-
ing in the basic care of residents (dressing, feeding, toileting), in
therapeutic activities such as physical and occupational therapy .and coun-
seling, developing one-to-one companion relationships, assisting in the
.transporting of clients to various activities, and in religious instruc—

tion.

3.7 Changes in Provider Services

d “less often include spon— S

Over 80% of the directors of the providers serving a mixed ‘ L

population of severely handicapped clients aged 21 and under indicate

that there has been important change over the past 5 years in the area of

eﬁrollment size (most day providers show_increases} most residential pro-
_fviders show decreases). ALl of the day providers and 68% of the residen-

E tial providers have experienced higher levels of funding and changes in

o

B funding sources. Two-thirds or more of the prOViders have .seen changes in

. the areas of policy tontrol/management (e. g.; decentralization, better
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. organization), the number of staff.employed'(increases in almost all pro--

- viders), the educational”approaches/materials used (more materials and
equipment, emphases shifting to the individidl away from custodial care
tOﬁird habilitation), and the range of services offered (almost all indi-

. cate expansion and the addition of new programs) .

Day providers have changed more than residential providers‘in the ﬁ

' educational approaches. and materials used (82% day, 68% residential) and
in the range of serviqes-offered (73% as opposed to 63%).~ Residential
providers have changed\more in enrollment capacity (down significantly in
most residential proViders), the sevefity level of clients served (more
severe handicapping conditions among clients 1n most cases), criteria for
discharge of clients (better defined, more effort to return clients to

5 community), and philosophical ‘orientation (empha81s on the quality of !
services to the individual and on the development/rehabilitation of
clients). Fifty-eight percent of the residentihl pro}(ders have had
changes in living arrangements for clients, most with the establishment of

' 'smaller living units and an emphasis on’ nomalization and independence. -

., Eighty percent of. the directors feel that recent legislation»will’ e

have a significant effect on 'their provision of services to severél'

handicapped children and youth. Right-tOPeducation laws are mentioned
most frequently as an important impetus in redefining the relationship of
public schoole"tovproviders and their respective responsibilities. Legis-
lation to protect client righte (especially with regard to institutional
commitment and research) is seen as an important change agent, and legis-
lation that affects funding will lead to redefinition of program goals,
_proVision of contracted services, better record keeping and, unfortunately,
more paperyork. T
TR
Future changes anticipated by directors of these providers most

often include new and updated facilities, development and addition of pro-
grams (vocational education is often menEioned), addition of professional
staff, changes in enrollment size (most foresee increases; some expect
decreases), and decreases in length of client enrollment. Many directors

think they will be serving younger populations in the future, and that ' e
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’,

. there will be hore parent and community involvement in the provision of
services and a closer working relationship with public education facili-
ties. Directors of 55% of the day prov1ders ‘and 84% of the residential
providers state that they would need new facilities if they*were to exper-

ience a 25%’increase in enrollment.

.

4.0 OBSERVATIONS OF SEVERELY‘HANDICAPPED ‘CHILDREN AND YOUTH
. AND THE STAFF SERVING THEM* T

/

4.1 Description of Settings Obsérved

A total of l 020 time-sampled observations were taken in the 31
providersqserving a mixed population of severely handicapped children and
yOuth.' Observations were conducted in settings within each provider where '
severely handicapped clients typically spent their days. The most fre-
quentlzjohserved settings were ¢lassrooms (53% of the cbservations) and
living rooms (9% of»the-observations). Other” settings in which observa«'.
. tions were taken in order of frequency were: workshope, dingng areas,
gyms and auditoriums, therapy rooms, bedrooms or bathrooms, ‘outside areas
such as playgrounds, and wards. In 77% of the observat?iﬁs,_the condi~ -
.tion of.the interior of the buildings was egcellent. In the vast majority‘

of observations no antiseptic or noxious odors were~present in the setting.

In settings with_sleeping accommodations, sleeping areas were very
private in 11%. of the observation cases,‘somewhat’private in 46%, and not
private in 43% of the cases. Toileting facilities tended to be more pri—
vate than the sleeping accommodations, with very private toilgting areas
in 58% of the observations, somewhat private areas-in 22%, and in 20% of
the observations toileting areas were not Private at all. There was a low
level of institutionalization (homelike as opposed to a sterile environ-
ment) in 52% of the observatiéns, a moderate level in 32%, and a high
’ level in 16% of the observations. A low level of institutionalization
was about tw1ce as frequent in observations of the day providers as resi-

dential providers. : ~ - . | A

C. T

*Note- for a description of observation procedures used in the
study and operational definitions of items on. the Observation Schedule,
see pages 8-10 of the Introductioh to this volume. .
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4.2 DeScription‘of.Activities Observed"

o _ ' There was a variety of act1V1t1es occuxring ‘during the observa- m;'
tions of the severely handicapped clients in these providers. Table MIX-10 .
displays the. types of activities and the corresponding percent of obqerva-"-

-

* tions in which these activities occurred

ot ' T Table MIX-10 L

-Types of Activities Observed

T - : b
Type of Activity (Peii::Eu::cZo::ioggzzisz eons)

Educational - . . - : : 32%
4 Recreational  ' | ; E ~ 16%
S _Mealtime, Snacktime 14w
"’ : Free Play . ) o . 9%
‘Vocational ) 5%
. Self-care . ' : _ 4%

Naptime o 4%

Therapy » ) ' , | 3%
L Basic care ‘ ' ] » 7 1%

No oranized activities occurred in 12% of the observations. The

low in 25% of the observations, moderate in

tivity
) high in 30% of thie observations. . Behavior modification was used
fn 224 £ the observations. ! .

v

Ad 1te blay and learning materials were available to seﬁerely

handicapped cl in 74%‘of the observations. There were no play
materials -available to these clients in 7% of the observation cases and %
,‘only_some materials in 19%. The condition and quality of the available

materie}s.ﬁas'high'in more than half of the cases.

D i ) o .
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ervations. ’ In SB% of the observations, clients wexe rouped

B 'rhe average number of clients in a. setting was_ thh :
from 1 to, 66. 'rhe average nmber of sta££ per setting was 3, with a
N range £rom 0 to 25. 'l‘he average staff child ratio was l 3,_ ranging from-b"
”-ahighoflSltoalowoleO.. Do o

3

. -pay. and residential providers sexving mixed populations of R
severely handicapped children and youth dif.fered in many respeots. Educa-
tional: activities were approximately l%times more frequent and free play» o
3 times more frequent in __y_ providers t.han in residential providers. . o
'.l'he* and vocational activities, hWever, were 2.5 times more frequently' o ,
L cbserved in residential providars than in the day" providera..‘ln less than L
# 1% of the observations of. day providers, no. organ'ized activities ‘were '
. observed. in. 17% of the observations of res:.dential providers, however’
o there were no organized activities observed.v A high level of ‘activity was
. observed 1.5 times more frequently in the day- prov:.ders than t.he residen-
tial providers. Play materials were more available, ix{ better condition, ‘
and of higher quality in the _x, as opposed to resxdential, providexs. '
-An absence of play mater:.als ‘was observed in 1ess than 1% of the observa-
~ tions of day providers, and in 10% of the observat:.ons of residential pro-
»,v:.ders. ‘The average staé? child ratio was 1:2 in day providera, whereas

in residential providers the average ratio ‘was 1:3.

4.3 Description of the Clients and Staff Observed

. \

‘The observations which were systematically collected on 16 set—
tings within .31 prov:.ders of services to a mixed population of chents
J.ndicated that there were 7 distinct types of behavior takinq place bc-

tween clients (peer to peer) and betwoen clients’ and staff, J.ncludinq

— " *Note: in:13% of the observations, the observer noted that none

;" of the clients in the setting appeared to be severely handicapped accord-'
'_ / ing to the defim.tion used in this study.
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‘S’fﬂ

(6) Peer to_peer interactions:

M fNegative affect on’ the part of élients --*aggre&sive R
o Bemawier. . TR

. Figurn nlx-z depicts the prevalence of each of the 7 behavzor :

;types in day, residential and combined providers serving a mixed popula-ffffh

tion of clients compared with the average for all providers in the study

The graphs indicate that there are notable differences in tha

»observations of types of behaviors present in the day and residential » *‘.'{

providers. Whereas over. '50% . of the’ day providers showed below average
amounts of “inner-directed" behaviors, ver 40% of. the residential provi-
ders indicated extremely high amounts of this behaviqr type. On both
brief and’ sustained staff-client interactions, the residential providers

xexceeded the day providers in the amounts of these 2 types of .behavior.

When staff-client interactions during 1nstructional activities were ob-
served, however, 25% of the day providers fell into the above average
category and the majority of the residential providers were located in

“the average category.

There was considerable variability among thb.providers on the

"interactions during play activities. The majority of" the day providers

- were either above average or average; the residential providers, hOWever,,’
.were aithe#haverage or below average.. About 16% of‘the day providers ' N
gshowed,above average amounts of peer to peer interactions. while all of §§

the residential providers fell into the average category. One residential

_provider showed above average amounts of negative affect and aggressive

behavior; otherwise, there were no differences between the day and resi-

‘267 R
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,'severely handicapped

b 20! of the providers. 'I‘his

quslity varieble is based ’on 3‘ cdhponent variables.

- }'

W; L

S c (1) ‘The range . of eduqationsl anda‘hﬁilitstive meterials o
TR ' available to clients; . ” _
' - (2) The percent df stg!f time spent on‘educational and
' habilitative serviees; and L L o
(3) The amount c& client ‘time spent on educational end o R
: habilitative activities. ‘},_ L S s

S _y_ providers scored higher than residentiallprovid,ers * the S
_ ‘ range ofv educational and habi',litstive materials a\pilable end on the
. , amount of ciient time spent on% educstiona'l and habilitative activities. o
- * Day and residentia.l providers were- of _e_og_a__ quelity in terms of percent
¥ ;, vF N of staff time spent on educational and Kabilitartive serv1ces.** o
: #

. 49

“‘_' g Pigure, MIX-S dis‘lays the distribution of day. residential and
" .,otel providers on the overall quality of educational and heﬁlitative PRI
' opportunities and,on thO 3 component vaqables. R . 4‘ C

TR

. . . N . . R . . . e
o . s . . - : s . i
; ‘ ! ) o o (L
. S . ~ L. ‘- L .
. . ) o E L . .

R #Note: for a descriptiOn of the quelity model constructed for . ¥
... this -study, see pages 10-17 of the Introduction to this- volume s R

l ) : . #*Note:. two factors sh ld be considered in. comparisons of qnslifg A

S vbeumen day and reside,ntiel pre rs. RS s W i

. (1) No. attempt’ was. made in a? study to assess the comparahility

of the; sgrerely handicapped popu.‘l.a ns’ in day versus residential pro- e B

* viders; therefore -differences in quality; may. ectually refléct differer@es L
- 4n the n a.nd cheracteristécs of the populations‘ serwfed: and B

:_;.-»_}" ' dz) Residential providers are ‘conCerned nith provision of 24-hour .

. "- . care anll are therefore different in’scope and purpose from dﬂY providers. h

N with a far heavier. empha& on ‘basic care services. e ‘ S __*‘.
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*;The quality of Staf client inte“ctzons was medium in 101 of the
praviders and low in 90% of he prov:l.ders. None of the pmvj_ders were of . -

high quality on this Vaﬂ&blg which combines the comzmem; variahles of!‘

(1) Warm staff'cnem: interacdonlt and RS ;‘.-’,, o

(2) In!tt'.r:'.lcti"esl stitf behaviors towara clients. L -
... Day provide S
, these component variab es. / v L .
i F:I,gure MIX-4 displ', héw day, resiqential a\d tot* providers axe - .
d:lstributed on the 2 meanﬂt va‘iables ang. on the °Vera‘11 quality of o
t staff.—client in ractionS. _— D ,# . .«, o . ‘

' 5~.3 - Quality of qure“_!_l_t Involvement ; o
e ThF‘ ity of pParent 1nvolvemen'= was g hyrin 52§ of the prqviders, -
°l'£ um in 35% a.nd 1ow in 134 af the provide:s serving a mixed populat:.on

of severely handicapped chilmn ang. youth -mj_s aggregate quality va.r:.:.-  .' N , -
o - a.blemeasures-' . ) _ ; S :
(1)_ "f'rhe extent Of Paxent involvemeﬁg ;m t:he planning and | ' PR
L - operations of thg pmvider; and R 5 " R
, Q,”.(Z)J The extent‘ of parent invomment wj,th t}le hﬂndj;capped R =
o v'clientS. E - , R _%
-- _..Y. Pwvidelrs "em °f higher q“‘uty than the reaiaential p;-o‘?i{-cn,
#&  ders'in terms of pareni?- llnvolv

e ders, however, scored bighe: than 1-.he day p,;ovims on P&x‘ent 1,“,01‘,“.
-’3’“ . with handicappea clients.\ o - : o
C 'P.iquré-”.; 815- aisplayy the GishiRAtLGn

-14"-tqpa1 providg on the<6Vér§11.'quai'i€Y of payent invol

componeng, ‘v Ies. " : o

o ,;u-
3
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5.4 Quali'gx of Humanization of Institutional Setting

I The quality of hffmanjzation was high in 16%, medium in 81%, and
‘low. in 3% of the providers... . The hamanization of a provider-was measured
by S conpOnent variables: e '

(l) Prov:i.der s respects:gor clients; . o .t
(2) Client privacy; .~ | ,
(3) Noninstitutionalized environment; _ - o _ i
‘ (4)‘ VProvider 8 policies regarding personal possessions of
~ of clients; and ‘ S S .

. LK
(S). : Physical éomfort of the provider. B S

__y. providers proved to be of higher quality than residehtiat :
roviders in terms of ¢lient privacy ‘- nomnstitutio_ggliged enviroment
" and policies regarding the personal possessions of clients. Residential =~
providers, however, scored higher than day providers in the 'areas of

b’.. * .
’. v,respect for clients and physical comfort. , ‘ e o

Figure MIX~-6 shows. the distribution of day’, re*ential and tﬁtal '
. ’ providars on the overall quality of humanization and on each of t.he 5
&

S _component variables. W o R
,')'pv},x-.\.--r'-- : . o ) "y .v

S . . . ’ . e
. .

.35.5 Qualitx of Extent of Training and'-Evaluation Sl _
' v C MR e L

The quality of the extent of training and: evaluation was high in

55% of the providers and medium in: 43% of the providers serving a mixed
population of severely handicapped children and youth.e This aggregate
’ quality var.iable measures the extent to which'a provider. o

N W&,-'.
s (].)_ Assesses client progress,

‘o (_2); Evaluates its educational and habilit‘ative services ot
- and/or its overall [program of services, and L to

. wﬁaﬁ) Mrs staff training- '

-

N

. Dbay providers were of higher quality than regidential providers in
terms of client a.ssessments ‘and program evaluations. The quality of staff .
LU '. training opportunities was approximately equal in both day and rdlidential i

AR - ' providers. o ‘;:‘_. | ‘ . :
. - @ . . 2 8& ;?ﬁ; . : — ‘ .
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. o _. . R ’ e~
_: Figure MIX-Z/di/;lays the dlstrlbutlon of- day, resldentlal and
‘total providers on’the overall guailty of the extent of tralnrng and '

* . evaluation and on each of the 3 component variaBles. ’ev'

o 5.6 \\Quallty of Ev1dence of Cllent Movement

Evidence of cllent movement out of the provider was of hlgh
la quallty 1n 36% of the prOV1ders, medium quallty in 35%, and low quallty
in 29% of the prov1ders.' This aggregate variable measures the extent to

which:
(1) A prov1der has released clients because their
level of functlon;ng 1mproved,

L
~

. . (2) A,9r9v1der has released ients -to less sheltered~
' set:jngs; and ' :

{(3) Rel aseﬂ clients are receiving educational and
habllltatlve services following discharge from the prov1der.

' 2 providers proved to be of higher quality than résident1a1

. prow.ders in terms of releasrng clients whose level of functJ.onJ.ng .

&
improved and relea51ng clients 1nto less sheltered settlngs. Re51dent1ad

_provigers, however, scored higher than day prov1ders 1n terms of released .

clients receiving educat10na1 and hab111tatLVe services after dlscharge.

-

Flgure ‘MIX~8 shows ‘the dlstrlbutlon of day, residential and total”

A

providers serving a m1x pogulatlon of severely handlcapped chlldren and

o

.youth on the overall qualzty‘of ev1dence “of client movement ahd on each

of the 3 component variables..

’ , . . . .

O
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