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Project/Overview

PREFACE

-
In July, la73 4btAssociatqs was awarded a contract by the Office

- .

'of planning, Budgeting and Evaluation (OPBE) of the United States Office_

of EduCitio to conduct a nationwide,"ASsessment of Selected Resources for

'Severely H ndicapPed Children and Yoiith" (Contract No. OEC-0-73-7030). The

present-volume is one of a 5-volume seriei produced over the course of

the 'pro,jebt to describe the characteristics, quality and costs of services

, severely emotionally'disturbed, deaf-blindto seVerely _mentally retard

and severeay'multiply handi

proliiders across the natio

pped clients aged /1 and

0

undei, in 100

For the purposes of this study, "severely" handicapped children and

youth were functionally defined as those persons aged 21.and under who are

either mentally retarded,.amotionally disturbed, deaf-blind,or multiply-

handicapPed and who exhibit 2 or more of ihe following behaviors.with.a

high degree of regularity:

d

Self-mutilation behayibrs siich
scratching, hair pulling, eke'.

Inger to oneSelf;

V.tualistic behaviors. such as
like behaviors, eic. which do

oneself;

as head-banging, bo
JohiCh may result in.

rocking, pacing, autisMc-
not involve danger to

Hyperactive-aggressiye behaviors
to others; r

,--'Self-atimulation behaviors such as masturbation,
str4king, patting, etc. for a total for more than

. 1 hour of a waking day;

Failure to attend to even the most pronounced social
stimuli!, including, failure to respond to invitations
from peers"Or adults, or loss of contact with reality;14

it. F

,Lack of self7care, skills such as toilet trairdng, ,

'

feeding, self-dressing and grooming, etc.;
4

Lack of verbal communidation skills;

Lack of.O.hysical mobility including confinement'to
bed,.11nability to find oneis wayaround the institution

or eicility, etc.

which are dangerous

3



The projea was condu ted in'three phases: I) review of the

literature and velopment of a state-of-the-art paper and annotated

bibliography; II) cOnduc of a survey of potential providera of,servaces

to severel handiaapp d clients aged 21 and under and the developmen't,of

data co ection in uments for use in the third phase; IiI) "site visitso.

to 10 providers data analysis and report writing.
I

,Phad I consisted of an extensive review of the literature fair
_

the purpos of developing an annotatectIbibliography and st*e-of-the7art

paper on researph and services for severelyhandicapped cMadren and

.youth. Vblumes 1 and 2 of the series were developed duringthis phaSe of

/the tudy.
s;9

Phase II included the development of data collection instruments

for use during the third phase and a mail survey of potential providers

of services to severely handicapPed children and youth'across the nation.

The survey was conducted for the purpose of creating a pool of providers

from which 100 facilities could be selec for site visits. From the

1,550 respondents to the mail survey, 10C, E.,2-viders were selected who

serve severely haAdicapped clients aged 21 6n-1 under. The selection of

the 100 providers was Sccomplished by grouping the.respondents to the

survey into 8 sampling categories.according to whether they offered

primarily day or residential services andt,according to the number of

severely handicapped clients aged 21 and under they served. In order to

obtain a final sample of providers which served a range.of handicapping

conditions, providers were also selected based upon-whether they served a

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

emotionally disturbed, deaf-blind, or severely multiPly- ndicapped. I3e

addition, some providers were selected who served h rilxed severely haydai-
/

capped Population. /I/

) Phase III of,the study consisted of data collection, analYsis and
. , ./

report writing. ,Each of the 100 providers in the final sample/dere

visited by 2 Abt Associates field staff for approximately.2 ys during

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

interviews with the program Or institution director; sel ted ward, unit

or classroom staff who were most knowledgeable about services being

4
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offered, to severely handicapped clients; 'and the budget directtor or other

personnel most knowledgeable 'about: the provider's bud costs of

services. In addition, 1 member of the fie earrApent 1 of the 2 days

ob;erving seyerely handicappect c.1±' throughout the facility. Theie

data were analyzed by Abt ociates project staff and descriptive case

studies were written provide a composite pitture oP the characteristics,
4

quality, and costS of provide; services to severely handicapped clients.

foll

e output of the study consists of a 5,-volume final report as

VolUme 1: A State-of-the-Al't Paper

Volume 2: A Selected, Annotated Bibliography;i

Volume 3: Data Analysis and.esults

Volume 4: Case Studies of Provider Serces,

VOlume 5: Conclusions and RecoMmendations,

0

k
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1.1

1r

1.0 TURODUCTION

Studir Organizaton and Definition ok Terms

The purpo of Volume 4: Case studies of Provider Services to

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

study method, the characteristics, quality and costs of services to severely
- .

mentally retarded, severely emotionally disturbed, deafVind and severely

multiply-handicapped children and youth aged 21 and under, in 100 providers

across the nation.

#
In consultation with OPBE staff, a de0cision was made to organize

the case studie's according to the major handicapping.conditions under

study in the project. Theiefore, pr6viders were grouped for case study

description according to whether they serve a majority (75% or more)

of severely mentally retarded, severely emotionally disturbed, deaf-blind

or severe iply-handicaplied clients aged 21 and under.' A'number of

Providers included in the study which do not serve a clear majoritY of

children with ohe of these handicapping conditions are,grouped together

in the fifth and final case study. The 5-case studies presenied in this

volume are as follows:

(1) A Case Study of Providers of Services

Retarded Children ana Youth;

(2) A Case Study of Providers of Services

Disturbed Children and YOuth;

(3) A Case Study Pf Providers of Services

and Youth;

to Severely Mentally

a

to Severely Emotionally

to Deaf-blind Children

(4) A Case Study of ProViders of Services to Eeverely Muitiply-
'handicapped Children and Youth; and

(5) A Case Study Of Providers of Services to .Children and Youth

With a Variety of severely Randicappin Conditions.

Ta facilitate comparison between papers the organization,

format and illustrations used across the case studies are identical.

Therefore, each *case study inCludes the followiNimaaetiOns:

(1) Summary;

(2) Overview;

-

_28
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Characteristics of Providers;

Observations of:Severely Handicapped Children and Youth

and the Staff Serving Them;

Costs of Provider Services to Severely Handicapped Children

and Youth; and .

Quality of Provider Services to Severely Handicapped Children
and Youth..

Notable differences in day versus residential providers are de-

scribed in t40.1ast paragraph of each sectidn of the case stUdies. For .

the purposes Of this studY, day providers were defined as those, facilities'

which provide only nonresidential. (k.e., oUtpatient) Services'. p*siden-

tial providers.Were defined as those facilities which provide some

residential (i.e., inpatient) servi(es inVwhich mprovide.6ome non-

residential serviCes 'as well.

Throughout the.case studies a numberof terms used over the

course of the project will appear. What follows is a description of:

-

The 7 "service 'Components" or.areas used to identify and
describe the range of,services offered by providers;

The 12 sta job categories.useld in the 'study; ..

The analysis f costs of proAderservices to severely

handicapped Ch ldren and youth;

The ObserVation chedule.and observation procedures; a#d.

The assessment cf "quality" across providers.

Within the case studieS no explanation of these terms will appear;

therefore the reader should refer back to this introductory section for,-

their desCription as necessary.

1.2 Service Components

Seven discrete'service components or areas were identified 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 various job categories (excluding administration and support

ztaff, 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,

2



psychiatrists, etc. spend on.each service 8omponent at each of the 100

providers. studied. Within each case study then, information is'provided

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

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

.clients; the 20 providers which serve a majority of severely emotionally

disturbed clients, and so on.

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

(1) Basic Care: This includes feeding clients, toileting
and dressing clients, providing routine medical services
such as dispensing of medications, band-aids, temperature
taking, and general supervision ofelients in a group.

(2) 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. Specifically, we are con-
cerned with'education and instructional services, pre-
vocational and vocational training, occupational therapy,
recreation, speech therapy, sensory awareness activities,
music therapy, etc.

(3) Medical Services: This includes all direct services for
clients which are aimed at improving their physical con-
dition. Specifically, we are concerned with regular peri7
odic medical and dental,examinations, specialized medi-
cal services including corrective surgery aimed at improv-
ing appearance as well as physical capability, and
physical therapy.

(4) Family and Community Services: This includes all services
not aimed directly at the clients who are served at the
faCility, but aimed at clients' parents,.siblings, and their
community, as well.as at clients in other programs or at
home. This includes counselling for famiiies, paren
meetings, community education efforts_such as lectur s
and mass media exposure, home ir/isits, and contultati

(5) Diagnosis and Referral Services: This includes services
aimed not at directly benefiting the client, but at
ensuring that the client receives themost,appropriate.

-"services. 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.

(6) Administration and Staff. Supgort: This includes services
oriented towards the management of the facility and the

supervision *of staff. Included would be staff recruiting,
training and Supervision, policy formulation and implemen-

tation.

(7) Support services: This includes all services aimed at
operation of,the facility such as food preparation, laundry,
building maintenance, and repairs.

5



Z.3 Stiff Job Categories
0.

Pue to the fact that there is little uniformity in staff job

titles in Social service programs even though functiOnal job roles may

be4dentica1, a decision waielade to construct staff job Categories to

be.Used across the 100 proViders for the pur se orcost calculations and ,

. d

detcription of staff characteristics. The jdk categories which appear

beloW represent the range Of role fulftions which exist in most providers
Qk

servinghandicapped clientit. The 100 providers included in the study were

asked tO'apply these standard categories even thoughthe titles used in

their faCilities mighi;differ substantially.

The 12 staff job categories used in the study are at follows:

(1) Administrator: This includes the staff whose primary function
is supervising other staff, or assisting in the management
of the organization rather than direct ,care of client's. Ex.

amples of staff included are: Director, Business Manager,:
Accountant,- Personnel*Director, Secretaries; Clerks, Recep-
tionist, Division or Unit Directors, Program Coordinators,
etc.

(2) Medical Doctor: This includes all physicianS except psychia-
trists.

(3) Psychiatrist: This includes only psychiatrists.

(4) Piychologist: This includes all staff who perform various
psychological functions such as counselling, staff conSul-
tation, testing, regardlesi 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.

(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 perform various typeS of
therapy other than counselling,' Specifically, this includes
occupational therapistS, speech therapists, recreation thera-
pists, physical therapists, music therapists. Included are
licensed therapists, aides and assistants:

(7) 'Nurse: Included here are staff who perform primarily nurdng
.functions including.dispensing medications, assisting physi7
cians, etc. Included are both-Registered Nurses and Licensed
Practical Nurses as well as physician's assistants, medics,
etc. 31
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Attendant: Included here are staff whose primary function is

to take care of the basic needs of clients such as toileting

feeding, dressing, etc.. They arh considered attendants evx

if there are other more habilitative roles issigned in addi-

1;,ion.to these primarylunctions.-, These are generally jobs

for which there is no special requirement in terms of training.

or education.

Teacher (Certified): Included here are certified' teachers.

Teacher (Noncertified or Aides): Included here.are staff used

as integral parts of the\educational or habilitative.program

but who have less education and training than full teaChers,.

or who are not certified. 7requently theY work with a certi-

fied teacher. .

(11) Support Staff: This includes staff who perform non-direct

service(jobs which are primarily oriented towards maintenance
and operation,of the_facility.. Included are cooks, drivers,

'janitors, maintenance men, laundry workers, etc.

(12) Other: All staff not' covered in the Above categories.

1.4
4.41. 1

Costs of 'Provider Services /

-In calculating the costs of the 100 providers included in the study,

the costs of serving severely handicapped clients, aged 21 and under,- were

separated from costs of serving other clients at the provider (i.e., non-

severely handicapped clients and/or clients over age 21). Therefore, the

costs described in the summary sections of the 5 cate studies refer only-

to the costs of servicing severely mentally retarded, severely emotionally

disturbed, deaf-blind and severely multiply-handicapped childremand youth,

aged 21 and under.

For the purpose of the cost analysis, all costs were considered

to be either personnel Or non-personnel itemS. The category of personnel

costs includes the salaries Of provider personnel in each of the 12 Stiff

categories used in the study; salaries of consultants and contracted

personnel; and fringe benefits (FICA, health insurance, life insUkance,

tuition reimbursements, And retirement). Non-personnel costs include

space, transportation, consumable supplies, capital outlay, equipment

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

,..



Per capita expenditures were calculated by dividing.total

costs.for the provider (personnel and non-personnei costs) by:the

total number of severely handicapped clients, aged 21 and under,

served by the provider.

1.5 The Observation Schedule and Observation Procedures*

Introduction

The Observation Schedule (OS) was designed to redord the behaviors
,Q

and activities of severely hanciicapped subjects and any interactions 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 behaviors of specific subjects, as well as the subjects' inter-

actions with their environment, and other clients' behaviors and inter-

actions.

The Observation Schedule Was divided 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 a rest period of 5 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 qxtensively modified for use

in this study; however,' A considerable number of the variables and their

operational definitions have been retained in their original form.
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another subject began. -ObservaionA,Were conducted in series of 3.

Hence, in an 8-hpur day approximate1w12 series of observations (or 36

observations on individual children) weie completed.

Observations were performed in those settings within the provider
1

where the majority of the handicapped clients aged 21 and'under spent

their tipical day. "Sections" refer to any locations within the provider

where severely handicapped clients spent the majority of their waking

.hours, including wards, units, claSsrooms, recreationrooms, playgrounds,

cafeterias, infirmaries and hospitals, etc.

:

Selection of Subjects within Settings

Ip an attempt to randomly select 3 children for each of the

observation series, the following procedure was used: as the observerT

entered the observation setting, he/she selected the fifth client from ,

his/het left, the third client from the right, and the client'closest CS

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

vation series.

Recording Observations
. 111

Observation samples were recorded for 5 minutes, followed by a

rest period of 5 minUtes, after which a new obServation period began.

During the observation period, the observer placed checks in the appto-

priate columns of'the ObservatiOn Schedule as the befiaviors and actAVities
.s.

occurred. Check marks were scored on a 3-point basis: 1 theck 'A-bctx,!

indicated that the particular behavior or activity was observed oh. y

minimally (once or twice), 2 checks indicated that the behavior was

moderately prevalent during the obAervation period' (3 or 4 times).,. and

3 checks indicated that the befiavior was highly prevalent during the

observation period (5 times or more). During the 5-minute rest period

which followed each observation, the observer reviewed the observations

just coded to make sure that the scoring Adequately reflected what was

actually going on during the observation period.

3 4
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Observation Coversheet

An Observation Coversheet was filled outfor each series of obser-
.

Vations conduCted. The coversheet gathered global inforMation about the

observation setting including privacy of the setting, general activities

occurring, staff-client ratio, groUping of clients, and availability of

play and learning materials'in the setting.

1.6 quality

Construction of a model of "quality" for providers of services

to severely handicapped children and youth was undertaXen during Phase

II of the study, simultaneous with instrument development. The quality

model identifies 6 major service areas in which the characteristics of a

provider are judged according t absolute standardS of high, medium and

low quality. The same quality s andards have been used for hll providers

included in the study, with occasional provisions made or differences

between day and residential facilities.

.
As with the construction of the entire quality model, decisions

on the relative cutoffs and weights emong the 6 major service areas was

based upon the judgment and philosophy of the' Abt AssociateS project

directors in consultation with OPBE staff. The project directors wish

to make clear that the quality model was/constructed based upon an

absolute rather than an empirical standard of what constitutes high,

medium and loW quality service for severely handicapped children and youth.

Therefore, it is/tritely that some readers will disagree with various

aspects of the m el. We welcome the opportunity to discuss.alternative

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

The 6 major service 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-1 .

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

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

10



1detailed discussion of the development of each aggregate.variVle,

0
please refer to Volume 3, Severely Handicapped Children and Youth:.

-1 Data Analysis and Results.

. Table Intro-

Aggregate Quality Variables
and their Corresponding Weights

Aggregate Variable

1. Educational and habilitative
opportunities 0

2. Staff-client interactions

3. Parent involvement

4. Humanization of Institu-
tional setting'

5. Extent of training and
evaluation

6. Client movement

Weights

21%

21%

14%

11%

11%

11%

Total: 100%

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 Educational/Habilitative Materials: 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 stitulating a high degree of client develop-

merit, are. clean and in good repair, and are sufficient in number and

,A.variety for all clients.

3 6'
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2uality Criteria -- Low: .few inaterials are available. .

-- Medium: a range of different materials are

available; they are at least in fair con-
dition and of moderate quality; only
available somditimes:t6 clients.

-- High:, a wide range of materialA which are

in at least good condition, of high quality,

And are always accessible to severely handi-

capped clients.'

2. High'Percentage ot 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, sentory awareness activities,..music therapy, etc.,

to severely.handicapped clients aged 21 andolnder.

Quality Criteriar Low: provider staff sOend no time or less than

10%lof their time on educational/habilitative

.).
tAsks.

, _

2. - Medium: staff spend at least 10% but less than

50% of their time on educational/habilitative

tasks. . .

-- High: staff spend.more than 50% of their time

On educational/habilitative tasks.,

LOw: provider staff spend no time or leSs 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

tducational/habilitative tasks.'.

Nan, -

3. Amount of Client Time Spent on Educational/Habiditative Tasks:

A high ptrcentage of the severely handicapped-4lients'spent A large

number of hours.dmring the week in educational/habilitative activities.

Quality Criteria -- Law: less than40%.of the clients get any
services at all and spend lesi than 10.hours

in_educational/habilitative activities..

--Medium: betWeeri--50%ahd-75-the-clients-L-----L___
spend between 10 and 29 hours a week in s.

educational/habilitative activities.
High: more than 76% of the clientt spend

30 hours or more a week in educatio41/
habilitative activities,

'3 7



B. STAIT-CLIENT INTERACTIONS

4. Warm Staff-Client'Interactions: Staff encourages-clients in

'their endeavors,'demonstrates affection verbally or physic\ally,

and converses with clients.

Quality Criteria -- Low: all three'behaviors are Absent or are
paesent an average of less than once per

observation series.
the three behaviors are present at

least once but less:than twice per observation

series. .

=- High: the three behaviors are preeent an

average of at leat twice per observation

seriet.

5. Instructive Staff Behaviors:, Staff attempts to, educate/habilitate

clients through instructing them, offering thm materials and playing

with them.

Quality Criteria*-- Low: all three behaviols are absent or are

present an average of less_than once per

observation series.
Mediumthe. three behaviors are present

et aice'but, less than twice per observe-

,tion series.

-- High: the three behaviors are present an.average
of at least twice per observation series.

C. PARENT INVpLVEMENT .

6. Parent Involvement with the Provider: Prodder involves parents

.in the developpentiand operation of most or all of the aSpects of

the provider's opatidiicluding program planning, policy.

'making, evaluation isingi and as volunteers.

Ziality,Criteria -,-- Low:. no parent involvement.
Mettium: parent involvement in at least one

activity.
-- more than 2,8% of the parents are in-

volved in at le st 3 activities.

7. Parent InVaiiiiMent-with-Th-eir-Child-r----Provider-encour
lies

to visit their child'end, where possible,, to take.their ild home

for periods of tirde; parents are involved with staff in discussions

About their chiid, in parent education sessions, and in home visits.

38
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9nality Criteria -- Low: no parents are involved in any activity;

parents never visit their child; no home

visits are made.

Medium: some parents are involved in activities

with their child; in residential providers less,'

than half the'parents visit r take'their child.

High: more than 25% of the parents areinvolved

in activities atthe provider; for residential

providers over half v4it their child and/or

take their child hoMe"tor visits.-

D. HUMANIZATION OF INSTITUTIONAL SETTING

8.
NRespect for clients: Clients are viewed and treated in a.normalii-

ing, dignified way.; they are viewed.-as human beings (not as clinical*

subjects, animals, or as children when adUlti); and they are not

referred to using derogatory or disrespectful language.. This

criterion is-meaSured by the presence or absenbe of talkihg

About clients fh-their presence; using derogatory language; and

physical aggreasion by staff to client.

2nality Criteria -- LOW: presence of any of the negatiVe behaviors..

Highs:absence of all thenegative,behaviors.,

9. Privacy: Program/respects the privacy of.its individua1 clients

as,evidenced by.private toileting and bathing areas.

9uality Criteria -- Lows no private toileting. area'.

-- Medium: somewhat private toileting area.

-- High: very private toileting area.

10. Non-Institutionalized Environment: Program :has few, if anY, insti-

_tutional aspects, is veii homelike (e.g. comfortable furniture,

drapesu_rugs, pkctures, private or small bedrooma, private toileting

areas, homelike routine to daily activities).

Quality Criteria -- LOW: high level of institutionalization:

-- Medium: moderate level of institutionalization

-7 High: low level of institutionalization .

-1-;--Personal-Possessions.:__Cliants_hay9_well=fitting:and
appropriAte

clothing Of their own; have personal possessions

place to keep them.

. 3 9
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vpality Criteria

Residential'
1

--.Low: virtually all clients are pairtially or com-

pletely denuded or clients are dressed in ill-

fitting or uriClean clothea.

- - Medium: some clients Aie dressed appropriately,

some are not.

-- High: virtually all,clients are dressed appropriately.

*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, no

private storage place.

-- High: clients are dressed appropriately, have

possessions and g private plsce to store them..

;

12. Physical Comfort: Living and activity areas are well maintained

no unpleasant or noxious Odors exist,

and

Quality 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.

E. EXTENT OF. TRAINING & EVALUATION

13. Evidence of Client Assessment: Evaluation findings/data have

been systematically collected on.client growth and development.

,24211ty Criteria 7- Low: no client assessments made.

--- Medium: some client assessments, either in

a few areas or only on a few clients...

--High: requires testings of at least 76%
of theclients'in at least 4 areas:

14. 07-iden61 of_Program Evaluation: Evaluation:: Of flw providf-r how.

madb in the last 5 years, Ilarticularly bE.the
IlI

Qualiq.Criteria -- Low: .no evaluations performed in last 5 years.

-- Medium: some evaluation of eduCation/hbilitative

services is performed.

-- High: evaluations of education/habilitative services

performed at least once a year.

4 0
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15. Staff Development Opportunities: Provider offers extensive opportunities
for staff to develop-their capabilities through training programs (e.g.,
pre-service training; in-service training; course work paid for by

°provider).

2uality Criteria Low: no training opportunities for staff.
Medium: one type of training opportunity is

available to staff.
High: at least two types of training oppqrtunities

are available to staff.

F. CLIENT MOVEMENT

16. .Evidence'of Client Functional Level Improvement: Clients w
either released from the provider or moved to a different set ing
within the provider due to the fact that their,functional level
had improved.

.2uality Criteria Low: no severely handicapped clients were
discharged/moved because their functioning

' level *proved.
Medium: between 1 and 10% of the severely
handicapped.clienis were discharged.because
their functioning level improved.

11% or more of the severely handicapped
clients were discharged.because their func-
tioning level improved.

17. Evidencd of -ertrement of'Severely Handicapped 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.

t 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 population to less
sheltered settings.

--LHigh: provider has released morp than 10% of
its severely handicapped pOpulation to less
sheltered settings.

1

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

--services.

16
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Quality Criteria -- LoW: less than 50% of the clients released are
receiving educational or habilitative services.

Medium: between 50% and 74% of the clients
released are'receiving educationalor habilitative

services.
High: more than 75% of the clientsreleased are
receiving educational Or habilitsktive services.

do

4 2
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CHAPTER II

A CASE STUDY OF FROVIDERS.OF
SERVICES TO

SEVERELY MENTALLY RETARDED CHILDREN AND YOUTH

* 4 3



1.0 SUMMARY

A total of 17 providers out of the lop included
Ak
in the study

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

majority of whom are severely mentally retarded. Eleven Of theae pro-

viders are private nonprofit organizations and 6 are public faCilities.

/ Ten out of the 17.providers serve severely retarded clients on a day ,

basis only, 3 provide only residential carer ana 4 provide both day and

residential services.

More severely handicapped clients are being admitted to the pro-

viders studied than are being discharged. Clients are discharged primarily

because their level of functioning has improved, and they are placed in a

wide range oLinstitutional and community settings where most of them

receive same educational and habilitative services.

The overWhelming majority of the providers offer a wide range

of services to severely mentally retarded children and youth, with educa-

tional/habilitative Services and basic care being the most prevalently

offered as well as the services consuming the highest percent otstaff

time. Ninety-nine percent of the severely retarded clients aged 21 and

under at the providers receive educational/habilitative services; the

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

professional and paraprofessional staff provide educational/habilitative

services. Behavior modification is.the educational technique used mOst

frequently to teach clients skills in thi areas of communication, motor

coordination and self-help. ;7-7,2.-

Less than half of the providers were formally evaluated during

the last 5 years. Those providers that are evaluated at all 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 capability and

parent/community involement, and their major weaknedfi to be lack of

adequate funding. In.the overwhelming majority of providers, clients'

functional levels are assessed On a regular basis. A wide variety of

standardized and provider-developed tests are used.

4 4
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The Most frequently employed staff are therapists, attendants,

and teachers (certified and noncertffied). Most staff ate white women.

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

training.

In virtually all providers primarily serving severely mentally

retarded clients, there is some form of parent involvement-both with the

provider and with the client's. The most frequent parent activity involyes

conferences with staff about the child being Served. Most-residential pro-

viders have flexible visiting rules and an average of more than half the

clientt receive monthly family visits; an average of more than one-third of

the severely mentallyretarded clients visit home regularly.

Most providers have a variety of community ties including activities

for their severely handicapped clientS, receipt of donated grds and serv-,

ices, and public-relations efforts. Volunteers are used,An many of the pro-
..
30

viders in a wide range of direct care capacities.
.

The most frequently reported changes. in prov4der sert4ces and

characteristics over the last 5 years have been in the.areas of enrollthent "n"

and staff size, funding sources, and educational services. Providers

anticipate that the future will bring an increased demand for, and there-

fore expansion of, their services asa result of the new right-to-education

legislation at the state level.

Most obserTions oeseverely retarded clients and the staff serv-
.

ing them took place in classroom settings. The conditions of these set-

tings was, by and large, excellent. A wide range of activities were taking

place inmost of the settings and the average staff:child ratio was approx-

imately 1:4.

The average annual per capita cost in providers serving-severely

mentally 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 attributed to provision of'direct care

to cloients, which constitutes,an average of 41% of the total annual per

4 5
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capita costs. The most iMportant funding source for the 17 providers was'

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

ing sources.

Providers which serve a majonity of severely mentally retarded

childr n and youth, aged 21.and under, Were generally of high quality on

educati nal and habilitative opportunities and parent .involvement in the

provide ; of medium quality on humanization of institutional setting and

extent oitf.ning and evaluation; and of low quality on staff-client

interactions and evidence of client movement. The major differences that

emerged betweenday and residential prOviders were that, overall, cay

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

educational and habilitative strvices.-*
;

2.0 OVERVIEW

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

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

'-Majority of whom are severely mentally retarded. Eleven of these pro-

viders are private nonprodt organizations and 6 axe public facilities.

,Ten of the

and under on a y

and 4 provide th

proAders serve

17 providers serve.severely retarded clients aged 21

basis only, while 3 proViders are strictly residential

types of.care for this client group. Two of the 17

clients in the client's home or"foster

a central facility.

home as well as at.

*Note: two factors should.be considered in comparisons of quality

betweeR 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 actuallk 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.

23
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Although the 17 providers serve i majority of tlients whose

primary disability is mental retardation, these providers also.serve

multiply-handicapped Clients and a small group of emotionally disturbed

clients, aged 21 and under.

The basic goal which the 17 providers hope to achieve with

severely handicapped clients is to prepare individuals for'life 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 skills. Sone providers aim to

increase the functional level of tpe severeAr retarded client population,

while others appear to be concerned with community education for the pur-

pOse of changing attitudes and preparing a framework of social acceptance
,

for clients who will ret to the community to live and work.

The 17 provid s which primarily serve severelY retarded clients

are fairly evenly distributed across states w#h 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 11ROVIDERS

3.1 Client Characteristics

In 70% of the providers* serving severely'retarded clients, 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-17 facili-

ties is between 0 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 Of severely

mentally retarded clients, aged 21 and under.

24
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Table MR-1

#
Ethnic Distribution of Clients

Ethnic origin
Average % of

provider population

q0
,Ra nge

White 77% 4-100%

Black 20% 0- 96%

Spanish surname 3% 0- 17%

American Indian 0%

Oriental 0%
*

Other 0;8% 0- 6%

In most cases, a little over half the population.is,male (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-sufficiency

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-average of 7 years, 4 months;

whereas day providers estimate an average of 1 year, 4 months for a client

to become self-sufficient.
_

The average length of stay for clients in residential'providers 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 serve4severely mentally retarded

children and youth are mandated to serve clients ofparticulat ages, types

of disabilities, and levels of seyerity. The most freVent mandates re-

ported by providers are to 'serve Mentally retarded clients (86% of the

providers), severely hahdicapped clients (44%) and moderately handicapped

25
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clients (64%). The average number of persons applying for admission to

these providers from July, 1973 tO May, 1974 Was 39, with a range from

3 to 270 applicants across the total group. The acceptance rate was

approximately 72% across the 17 providers or 4% of currentii enrolled

severely handicapped children and youth.

. Criteria for admission to providers include a requirement that

clients be eligible for funding or financial support of sone kind; In

mar4i cases admission is limited to a cprtain geographical area and often

only those clients who cannot be served in a public school are accepted.

One provider insists on parental involvement and another considers parental

"hardship" in deciding on enrollment. Some providers require that clients

must be ambulatory, toilet-trained,1 able to function in a group and able

to retukn home on scheduled visits. Legally blind and legally deaf clients

are Sometimes excluded as are those who are "too disruptive."
,

Only 2 of the 17 providers currently maintain a waiting list for

their services. These providers, which are residential, have an average

number of 6 persons on the waiting list, and an average waiting period of

6 months. Only 1 provider has a minimum and maximum length of enrollment

for clients (12 months minimumt,24 years maximum).

Given their current resources,-50% of the providers feel that

they could serve more clients (kil the average 8 more clients); 40% feel

that they are currently operating at full capacity; and 10% feel that they

should be serving fewei clients.

3.2.2 Discharge .

In 12% of the providers, no clients mere discharged between July,

1973 and May, 1474. An average of 13 clients Were discharged, across pro-

viders. The reason most frequently 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.

4 9
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In providers offering only day services, the majority of the

discharged clients were placed or remained in theie families' homes (73%).

The largest group of clients discharged from residential providers were

'placed in other institutions (36 An average of 25% of the discharged

clients from residential providers were placed in group homes. Clients

were also released to foster homes. No rdsidential providers discharged

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

Of the clients who have been discharged, 63% from day providers

and 88% from residential providers are currently receiving educational 'or

'habilitative services. The majority of these clients.are receiving these

services in local public or private schools or spdcialized day programs.

3.3 Services Offeied to Severely Handicapped Children and Youth*

The overwhelming majority of the 17 providers which primarily

serve retarded children and youth offer a wide range of service components

11,
to.this client group. Table MR-2 displayethe type of service provided,

.the percent of providers which offer the service and the average:percept

of staff time spent in providing the service to severe1ymentally4etarded

clients.

As reported in providers serving severely mentally retarded

clients, staff spend the greatest portion of their.time providing educe-

tional/habilitative services and basic care services to this client group.

*Note: for a description of the 7 service compponents and the 12

staff categories used in the study, see pages 4-7 of the Introduction to

this volume. 5 0
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Table MR-2

Services Offered to Severely Handicapped Clients

Service component

Percent of providers
offering the component

Average st
vent providing

aff time
the service

,Total
nom17

Day
n10

Residential Total
TrE17

Day
nis10

Residential
no17.

Basic dare

Educational/habili-
tative services

Medical services

Family and community

services-

Diagnostib and
'referral services

Administration

,Stipport services

..88%

100%

35%

77%

65%

65%

82%

90%

100%

50%

90%

80%

80%

80% .

86%

100%

14%

57%

43%.

43%

86%

25%,

48%

2%

5%

3%

7%

11%

12%

65%

2%

6%

3%

10%

4%

44%

24%

2%

4%

11%

There were no differences ih the types of services offered t

group in day, as opposed to rdsidentiaL.providers. HOwever, the percent

of providers offering each service and the average percent of staff time

spent on,various service components'differed considerably. A greater per-
.D

cent of day providers offer the full range of seryice components than do

residential providers. In providers offering only day services, staff

reportedly spend more than twice as much of their time on educational/

habilitative services as do staff in residential providers; one-third as

much time on basic care services and one-fifth as much time on support

3.

services. ,Some of this variability in staff time allocation in day versus

residential providers is, of course, attributable to the fact that,resi-

dential.providers offer 24-hour, 7 days per week, whereas day providers

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

28
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33.1 'Educational and habilitative services offered to severely
handicapped children and youth

7

All of the 17 providers which primarily serve severely retarded

A,clients offer educational tative services. On the average, each

L
of tfie clienti receives 26

. week of education and/or habilitation.

follows:

These services ar ivered by a variety of professionals, as

Table MR..:3

Percent of Educational/Habilitative
Services Delivered by Staff

11.

St ff Category

habilitative

Total
n=17

Teacher (certified) 40%

Teacher (noncertified, aid6) 36%

Attendant 8%

Nurse .2%

Therapist 11%

Social worker 2%

Psychologist 0%

Psychiatrist 0%

Medical doctor 0%

Administrator 0%

Support staff 0%

Other.staff .2%

5 `3
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PArcent of:educational/,
services delivered

Day
n=10

. 1
esidential

nin7

49% 22%

39% 29%

1% I. 23%

0%. A 1%.

8%. 19%

3% 0%

0% 0%

0% p%

0%

0% o%

.1% 0%

.3% 5%



Therefore, as reported...4n providgrs serving severely mentally

retarded clients, teachers and teacher aides are the professionals who

deliver most of the educgtional/habilitative services, with therapists

making a substantial contribution:

No differences in the percent of severely mentally retarded

clients served or the amount,of time each client receives educational/

habilitative services are reported in day, as opposed to residentia/, pro-

viders. However, teachers and teacher aides defiver a much higher percen-
.

tage of the educational/habilitative services in day:providers (88%) than

in residential providers (51%).. Among residential providers, attendants,

deliver about 3.tides as much of the educational/habilitetive.services as

they do in day providers; therapists also deliver Moie of these services

in residential providers than.in day providers.

The most common educational/hikiiative objective across the 17

providers serving SeVerely retarded clients iS'concerned with improving

A client functioning in,a.variety of skill areas including communication,

motor, self-help and social,skills. Instruction in communication and

motor skills are offered most frequently by the providers. Table MR-4-

displays the types of skills training offered to severely retarded

clients.

In day providers, training,in communication,.self-helif skills and

sensory awareness are provided most often, while residential providers

most often provide training in'social skills and motor Skills. Offered

least 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 to achieve their

educational/habilitative objectives are quite varied. As is evident

from Table MR-5, behavior modification is used in 14 of the 17 providaS

to teach severely retarded children a variety of funCtionalkills..

5 3

30



Table MR-4

Skills Training Offered to
'Severely Handicapped Clients

Instructional area
Number of providers

offering skill training
(nft17)

Communication skills

Motor skillS

Self-help skills

Prevocational Skills

Pre-acaderaic skills

Sensory awareness

Social skills

Academic skills

Independent living skills'

Musicend art therapy

Recreation ekills

Behavior management (con-
trol of inappropriate be-
havior)

10

8-

7

6

6

5

5

5

4

4

4

,
NumerOuS instructional and recreational activities are Qffered to

severely retarded clients At the 17 providers including field trips to

community areas (12 providers), swimming,(6),,bowling (7) and"movies (5).

,One provider Offers a scouting program, another offers a foster grand-

parent grobp and a day camp for"their clients. -Physical education and.

PhysiCal therapy are offered by 50% of* the providers. Masking and
1

patterning (Doman-Delcato Method) as well as creative mmtement classes

*and mobility training are offered to severely retarded clients in a number

of facilities. Another provider 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.
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Educational/Habilitative Techniques
Used by Providers

Educational/habilitative techniqu

Number of providers
using technique

(ni=1.7) p

Behavior modif ation= 14

Modelling 5

Precision tea hing 4

Physical conta 3

Physical therapy 3,

Individual attenti 3

-Reality'therapy 1

Repetition 1

.3.3.2 .Staff perceptions of resources available to client's

3.3.2.1 Materials. The overwhelming majority of the 17

.prOviders serving mentally retarded clients provide a wide range of

materials to that-client group. Materials most frequentlY aVailable aro

toys, games, large motor equipment, and'writing and drawing materials.

Materials least frequently available to, the severely retarded-clients

at" the 17 providers are plants and ahimals.

.As_reported by the 17 providers sampled, materials most often

available in sufficient quantity for all severely handicapped clients to

work with are writing and drawing materials and building mkterials.:

Materials least often available in sufficient quantity are animalS and

large motor equipment. Materials most accessible tO severely mentally

5 5
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retarded clients at all times are plants and building'materials.

Materials least accessible (t.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 their own clothing which is always returned to

them following laundering'.

Members of this client.group also possess other personalYjarticles
.4

i(such as radios, stuffed animals, toys, etc.) n 93% of the residential

providers sampled. Ninety-two percent of the residential providers report

that severely-mentally retarded clients have private storage areas
-

able to them for storing personal articles.

3.3.2.3 Work opportunities for clients. Almost half of the 17

providers serving severely mentally retarded clients offer those clients

the opportunity to earn money or credits. Severely mentally retarded

,Aients acquire money and credits by performing a number of.tasks as

shown Table MR-6.; money- and/or credits are earned primarily f.or tasks

performed in a sheltered workshop, as well as housekeeping and janitorial

tasks. Se7erely mentally retarded clients who earn money, do so most often

in sheltered workshops; clients earning credits do so most often by per-

forming housekeeping tasks. 4'

Nc differences in the types of tasks performed by this client

group tolearn money or credits are reported in day,.as opposed to resi-

dential, providers.

3.4 Evaluation

,3.4.1 Evaluation of provider services

Formal evaluations oE service components were made during the

past 5 years in 8 Of the 17 providers which primarily service severely

mentally retarded 4ients. Each of these 8 providers is evaluated

regularly (at least annually), usually by 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.
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Table MR-6 ,

Work Performed by Severely Handicapped Clients
for Money or Credits

Type of work
,performed by client

No. of providals
where money is earned

No. of providers
where cre dits are earned

Day
' n=10

Residential
n=7

Day
n=10

Residential
n=7

Sheltered workshop 1 1 1 3

Janitorial #1 a 2 1

Care of other
clients

1 1

Food service :
1 1 2

Laundry 1

Housekeeping 3 2

Clerical 1 1.

Good behaviox 1 2

Academic work 1 2

Evaluation results are most frequently uSed by providerd themse],ves

for program development, setting of behavioral goals for clients, and

policy 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 providers were

generally supportive, but in most cases pointe&out deficidncies in the

areas of curriculum and program

dualized programming, or a need

child and provider objectives).

development (e.g., a

for definition and

need for more indivi-

coordination of parent,

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

5 7
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parent/community involvement (active parent groups, strong volunteer pro-

grams). The major weakness of most providers as perceived by 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). In a number of cases, efforts are

being made to overcome funding difficulties by working more closely with

local and state officials and by attempting to become more self-sufficient

through provision of workshop's and services to the community.

3.4.2 Client assessment

In 94% of the providers, severely mentally retarded clients aged

21 and undet are formally assessed on a regular basis to de ine their

level of functioning and progress. The areas of client asse ment and

'the ranges and mean,percentages of clients assessed across sites are dis-

played in Table MR- 7.

Table MR- 7

Client Assessment

I II

Assessment area
Mein % of

clients assessed,
Range of

clients asSessed

Self sufficiency 96% .. 57%-100%

Communication 92% 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' proce4res for measuring

progress of all clients assessed; procedures vary accordi g to client

needs in the remainder. Assessment procedures used most frequently include
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administration of a variety of standardized tests (Stanford-Binet, Wedchler

Intelligence rle for Children [WISCI, the Vineland Social Maturity Scale,

and the Peabody were frequently mentioned) as well as staff reviews and

progress reports. Assessment instruments specially developed by provider

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

Assessment results are used in 69% of the providers to measiare

client progress and to assist in deVeloping instructional programs for

.
-

Clients; 50% of the providers use results to evaluate program components

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

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 clientswho are severel5; rIterded and aged 21 and under are

shown in Table 4R-8.*

The total weekly oVertime hours worked across providers ranges

from 2 to 67, with an sverage of 17 overtime hours per week. In 8 pro-

Viders, teachers and teacher aides work the greatest amOunt of overtime;

admi:istrators and support staff Work-the greatesttamount ok overtime in

4 providers.

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

to an average of 68% women among residential providers. Across all 17

providers, the percentage of women staff members,xanges from 32% to 100%.

,

Average nonwhite staff across .providers is 26%,..01.th a range from 4% to

84% nonwhite staff members.
,

Eighty-eight,percent ot the facilities provide formal training

to their staff members. In 60% of the day providers arkd 43,15 of the 1

.*Among day providers, the highest ratio of staff to clients is .in7

the certified teacher category (1:6), followed by noncertified teacher

(1:10). Among residential providers, the highest staff:client ratiolid in,:

the attendant categori, (1:3). All other staff:client ratios fall'below.

the (1:10) level.

5 9
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Table MR-8

Average Full-Time Equivalent Staff Per Client
,

Staff category

Average full-time equ
staff per client

ivalent

Total
n=17

bay
n=10

Residential,

n=7

TeacherIcertified)

Teacher (noncertified, aiaeY.

Attendant

Nurse

Therapist

ScAial wOrkar-

.*PS'YChadgist

chiatilst

IMedicai dbctor

Admilfisttator

Tupport staff

/

yr. .

:I-

, -
'N A ,-

AAside'4 4,a1 provipers, prelerVice training iS,administered prpflarily for
.:. ,7,- - ...., -- .

4.

tation.purposes'4".NinetAper'cen of --t)3e day.7providers and-71% of the.

? ;
':,,Y--

,.. . -

ntif. Provid b sponSor:in-service 'training.to developstaff
.0$ .

oro-
-

-\

'.,

t ,

Aibiency iri:skil s'tind 4ini'l: s invoived'ieserlang cliedis; -Fun
. ..

.11

.07

.02

.001

-O-

s, .08
4-,

.08

.03

. 33

.02

. 03

. 01

.:001

't
far cgurse wOik

f
-'29%#of the residential proviliers-as

T.

r staf in 704'of the day proy,iders%and

ns of'fosteringproftassionpl, im-

proventent and enhaecing..sta f.career goals,

en

S.

,

vidert

-, ,
./-

. .'.. .

ParticipAipn 4nd Commukty ±nyalvement in the Providers

,,. - . . ' 1.(3'1'; .' A
,

,"4 1 - . ..

'Parent participation .,i...

hOr4.-s some degree, of perent involkyem nt in 88V Of thp. pro-
Jar; -0 ', '.T

i*

aeiviffq entally rethrded clients. Acc .Ang to directors, parent
1,..)

,,activitIr moat of' n takes the form of diacussionsorith staff about their



child (64% of parents participate in this activity across providers) and

participation in parent education sessions (45% of parents). Substantial

numbers of parents (42% average) also participate in parent groups, and

an average of 35% assist in the development of instructional programs for

their child.

Staff estimates of parent participation in the planning and

delivery of services to their child average 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 is moderate and 33% feel

that parent involvement results in major improvement in a child's-progress.

Comparisons of parent involvement in day versus residential providers is

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

Seventy-one percent pf the resiaential providers serving men-

tally'retarded clients have a visiting policy which allows parents to

visit their child at any time; only one provider adherei to visiting houre

and one allows parents to visit only on special occasions. An averageof

53% of the clients in these proViders leceive 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 residentiel,

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

parents use private cars as the major means of,transportation fOr visiting

their child.

A thean 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 Community involvement

Severely mentally retarded clients in 94% of the providers have

opportunities to interact with nonhandicapped adults and peers both at

provider facilities and in the surrounding community. Most nonhandicapped

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

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

mentioned as client activities in the community surrounding the provider.

Goods and service's are donated to 65% of the providers.. Goods

donated include building materials, special equipment, toys and bames,

food, land, and summer camp facilities. Some of the services contributed

include public relations work, consulting services; carpentry and trans-

portation: Virtually all providers make efforts to attract community

interest, largely through public information programs (TV documentaries,

films and slides, news releases, speaking engagements, tours) and through

specific activities (fairs, flea markets).

Ninety percent of the day providers and 43% of the residential

providers have regular volunteer workers'who work a total 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, instructionoand field trip super-

visions-support tasks include clerical work, building maintenance and

sewing. Providers with colleges nearby have access to more professional

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

music therapy.

3.7 Changes 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 characteristics and services. In most

providers, characteristics of clients (ages, sex, types and severity

levelp of handicaps) have remained relatively stable, while the numbers
4 4

'Df c;ients served and the characteristics of the providers themselves

have changed. Over 75% of the respondents report change in their enroll-

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

*Note: In day providers volunteers work an average of 11.3 hours
per client per week; among residential providers in this group, volunteers
work 2.4 hours per client per week.
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(less private, more federal support), the number of staff employed

(increases in total staff), and gpe educational ajproaches 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

forylischarging clients, and the type of client living arrangements.'

Providers offering only day services differ notably from.those

providers offering residential services in terms of changes.over the.

past 5 years. Day providers 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
9

levels of handicaps served (more severe); ages of clients served (wider

range in 3, narrower in 1); physical size of the facility (enlarged in

most cases); philosophical orientation; and range of services offered

(addition of services in all 7 day providers indicating change).. The

only characteristics which changed more frequently 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).

Future changes anticipated by many of the directors are:

expanded facilities, higher enrollment,- increased staff,.and an expanded
Lo,

range of services being offered to clients of wider-age and handicap groups.

Directors of 56% of the day providers and'83% of the residential providers

stated that additional faCilities would be needed if their'client popilla-

tion were to increase by 25%.

EightOteight porcent of the directors feel that rocont 1-0(h.rol

and state legislation will affect their programs. Mention was ma4c mont_

often of state right-4to-education laws; these ate expected to result in

a higher concentration of the more severelyimentally retarded in providers

nd to necessitate a wider range of services provided.
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4.0 OBSERVATIONS OF SEVERELY HANDICAPPED CHILDREN AND YOUTH

AND THE STAFF SERVING THEM*

4.1 Description of Settings Observed

A total of 603 time-sampled observations were takeh in various

settings in the 17 providers which primarily,service severely retarded

children. The most frequently observed settings were classrooms (52% Of

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

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
ow

noxious odor. In those settings with sleeping adcommodations, 15% were

'very private,.46% were somewhat private, and 39% were not private.

Toileting areas tended to be more private than sleeping accommodations,

with 73% being very private, 4% somewhat private, and 23% not private.

A low level of institutioilalizati a homelike as opposed to a

sterile living environment). was ob ed in the majority of ob7scrvations

(56%), a moderate level in 32% of the observations, and a high level in

-

There were several differences between the day and residential

providers in terms of the settings-observed. Day providers were less

institutionalized than residential providers. Very private toileting

areas were more freciudntly observed in day.providers than in rdsidential'

providers. Odors wore less antiseptic and noxious in day provider than

in residential providers. However, the condition of the interior of the

buildings was generally better in residential providers tha in day pro-

viders.

*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.
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4.2 Description of Activities Observed

Educational and recreational activities were the most frequently

observed activities in the settings where the majority of severely re-
,

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

activities which were observed and the corresponding percent of the total

observations in which they occurred.

Table MR-4

Types of Activities Observed

Type of activity
Frtquency of occurrence

(Percent' of total observations)

Educational 25%

Recreational 19%

Mealtime, snacktime 13%

Free play 11%

No organized activities 10%

Naptimt 7%

Vocational 6%

Self-care
..111r

4%

Therapy ) 3%

Basic care 2%

Ihe general actiirity level of clients was high in 21% of the ob-

servations, moderate in 48i:and low in 31%. Behavior modiiication took place

in 291, of the observations. In the majority of observations, an adequate

'number of higtNquality play and learning Taterials were available and were

in excellent condition.

In 80% of the observations of severely men lly retarded clients,

male and female clients were grouped together'in various settings.

6 7
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Severely handicapped clients weregrouped 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 setting was 3, with a range

of fronk&to 16 staff. In 5% of the observations, no staff were present

in the ting; this condition occurred twice as fxequently in residential

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

the average staff:client ratio was 1:4, although the range was froma high

of 3:1 to a low of 1:23.

In terms of activities observed, day and residential providers

differ in many respects. For eXample, educational activities were 1.5

- times mOre frequently observed and vocational activities were 9 times

more frequently observed.in day providers as opposed to residential pro-

viders. 112,organized activities were noted in only 3% oc,the observations

taken iii-day providers, whereas.in residential providers, no organized

activities were noted in 22% of the observations.

High activity levels were twice as frequent in au.. providerp and
behavior modification was observed 1.5 times as often. Flay materials

were more adequate, in better condition and of higher quality in cl.st

providers than in residential 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 observations.

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 behaviors taking place between clients

(peer to peer) and.between clients and staff, including:

(1) "Inner-directed" behaviors on the part Of clients --
clients acted withoUt observable external-cause or
interaction With their environments;

(2) Brief staff-client interactions;

(3) Sustained staff-clj.iellt..interactions;

14Y Interactions between clients and staff during instruc-
tional activities;

4, 8
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(5) Interactions between clients (peer, tOpeer) and
clients and staff during play activities;

(6) Peer to peer interactioni; ina

(7) yegative affect pn the part of clients -- aggressive'.

behavior.

As is evident from Figure MR-2, there were:differences observed in

the-types of behaviors7presented in day, As opposed to residential, pro-

viders. Average to extremely high amounts of "inner-directed" behaviors

were observed almost twice as frequently inthe residential providers.'

Whereas 90% of the day providers showed average amounis of sustained staff-

client interactions, there was considerable variability among the residip-

tial providers on this dimension; over 70% of residential providers fell
-

into the average category andItheremainder showed either very high or .

very low amountS Of this type of behavior.7

The day providers' also showed considerably more staff-client

interaction than did residential providers during instructional activities..-,
V

When interactions during play activities were observed, all of the resi-

dential providers fell into the average category. The day providers were.

much.more variable; 80% were ih 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 Fireividers were twice'as likely-ae'those
day providers to exhibit above average Amounts of these types of behaviors.

5.0 QUALITY OF PROVIDERE Or SERVICES TO SEVERELY HANDICAPPED
CHILDREN AND YOUTH*

5.1 9uality of Education4l'and HibilitatiVe rt

The'quality of educational and habilitative opport ies was

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:

*Note: for a de4pription of the quality model constructed for
this.study, see pages 10-17 of the Introduction to this volume.
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Figure MR-3 displalk the distAbution of day, residential and

total providers bn the overall quality of educational 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 component variables of:

(1) Warm staff-client interactions; and

(2) Instructive staff behaviors toward clients.

Day providers were of higher quality 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 staff-client interactions and on

the 2 component variables.

*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

(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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5.3 2uality.of Parent InvolveMent

The quality ..of parent involvement was high in 53% of the providers

which serve a majority of severely mentally retarded children and youth,

medium in 35%, and low in 12% of the providers. This aggregate quality

variable measures:

(1) The extent of parent involvement in the planning and
operatiOns of the provider; and

(2) Tbe extent of parent involvement with handicapped clients.

Day providers were of higher quality than residential providers in terms

of both of these component variables, particularly on parent involvement

in the provider.

Figure HR-5 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 Institutional Vetting

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) Providtr's policies regarding personal possessions
of clients; and

(5) Tbe physical comfort of the provider.

With the exception of physical comfort, day providers scored higher than

residen'tial providers on these component variables. The most striking

differences between day and residential providers were on the variables of

respect for clients and client privacy.

Figure HR-6 shows the distribution of day, residential and total

providers on the-overall quality cp,humanization and on each of the 5

component variables.

7 9
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5:5 Quality.of EXtent of Training and EvaluatiOn-

The quality of extent' of trainfng ahd.evaluation was high. ih 41%

Ofthe-providerSi..iedium in 47%and 148.virr',12%oi the providers primarily
,:24 7

serVing eevereWMentally'retarded,clieht 1104,1aggregate:q14,a1ity vari-
, .j,

able

A

measuresthe extent to which a provider

(1) Assesses clidht prOgretsv

(2) :Evaluates its educational and habilitatAyeServices
and/or its overall program.of-terVicesIahd

(3') Offers etaff training.
afir

The quality of program evaluations and staff training opportunitiestwaS

higher in the day providers than the residential providers. The quality

of client assessments, however, ire higher in tlieltesidential providers

than'in the day proViders.

Figure MR-7 displays the:distribution Of:day, residential and .

'total providers'on the overall quality of eXtent of training and evalua-

tion,ahd on each,of the 3 component variables.

, 5:6 Quality of Client Movement

Evidence o clie+movement out Of the p'rovider was of high,

quality in 30% .of t providers, Medium qu41 in 30%, and low quality

Teasuree:

't,p

(1) The extent to.which a provider has released c3tients6v0A,,

because the client's, level of functioning.imprOved;

(;)

in 40% of the croViders. This aggregate v

The extent to which the provider has released cliente
to less'sheltered settings; and

(3) The extent to which released clients are receiving
educational and habilitative-services following
discharge from the,crovider.

9

4.1
e.

esidel*ial providerstprTd to be of higher quality'than day providers,

lr.t of releasing clients With imprOved levels of functioning and

kieillseA receipt Of edudational and,habilitatiVe services after discharge.
'

'May piOviders, howeveriscored higher than residential providers on the
/
releese'of. clients tO less sheltered,settings.

8 6
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/

Figure shows the distribution of day, residential, and'total

piOviders seiving primarily severely mentally retarded children on the

overall quality of evidence & client movement and on each of the 3

,component variables..
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CHAPTER III
ID.

A CASE STUDY OF PROVIDERS OF SERVICES TO 4

SEVERELY EMOTIONALLY DISTURBED CHILDREN AND YOUTH
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1.0 SUMMARY

A total of 21 providers out of the 100 sampled for this study

serve severely handicapped children and youth; aged 21 and under, a

majority of wh4 are severely emotionallk dis.turbed.- ivelve of these

providers are-Aivat&nonprofii or6anizAions,-2 are priVate profit-

aid 7 are public facilities. Eight of the 21 pio-

Viders serve severely emotionally disturbed clients on a day basis Only,

9 provide only residential dare, and 4 offer both day end residential
t,

services.

,Across th10021 providers serving primarily.emotionally disturbed

children and 'youth,.the average number of clients discharged is almOst

double the Average number admitted. Most clients are discharged because

their functional levels have improved; most have returned to their natural

homes, And a large Majprity are receiving edUcational or,habilitative

services in local public or private schools.

The majority of this group of providers offer a wide range'of

-Servi(ces.to their severely emotionally disturbed clients. Educationa1/

habilitative service's an&diagnostic/referral services.are the direct care.

service components most frequently offered by these providers; almost two-'

thirdt of staff time is spent'in the education and habilitation of clients.'.

One hundred percent.of the.severely disturbed children and youth.in these
-

providers receive educational/habilitat'Ve services with each clie\ht re-

ceiving an average of 35 hours per week. Many types of professional and

paraprofessional staff (including therapists, 'psychologists, psychiatrists,

social workers and attendants ap well as teachers) help to provide these '

,educational/habilitative services, most,often emphasizing acaddinic skills

techniques cif behavior modificatiotth attention to indi-and using

elp

Eleven of the 21 providers.are formally'ovelUated on

agencies ,(in Most cases) and/or by inteknal staff (in.

21 prov4ders pesCeive staff capability ai their,

basis%by government

a few). Most of.the

greatest asset and

setormal assessmAts

some regular .

-

fack of sufficient funding as their major

of clients' funCtional levels and p#Ogress täke41apeC?.

9 3.
\ 0
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f pee.

in, all of the 21 providers, using both s a a'rdized tei,fs'and prcoyikr!-_'':.-
t ',.ri..

,,'Ip;,-.. :

developed procedures, ... ='''
-

Teachers (certified and nonFertified),.attendarits and therapists .

are in greatest proportion among the total direct bite staff of these

Most staff memberS are women, and a"vat majority of total,
.,....y.

,

.---^.1

,Dffer formal training.oppor-,

providers.

staff are white. All providers of this.
,-

tunities for staff.

,

C

,..,,..\
0 ' .

:
..- _

r

There is some degrkVpfq4r 'lnvolVementin all 21 hroViders

servil* primarily emotional1Y;:distilrb6 /children and'y uth, mbst often'

411 taking the form of discussion-W1th stOt.P. about their hild.. Parents can

vis..46.children at any time or withinsiting hours i more than three-

quarters of the residential provide**:. More than ha f of the clients

';servedgbyli-esidentialleroviders ar4'Visited lby their families at least' .

w)

once a month, and more than half make home viitits at least once a montil.

'Community contact is maintained by providers through volunteer

programs donated goods and services, conferences and public relations
, .

work. Clients in many providers attend,oubliC schools, and educational/

recreational tripsqpimno. the commur(ity are frequent.

High.occurrence of change over the-last S'years is-indicated

_bylthis group of providers, most often fn the areas of enrollment, fund-
-.

dng, facility and Staff size., and range/quality of services offered.

Generai expansion and program improvement are anticipated by most pro-

viders. Changing relationships to public'$chboI districts are expected

as a result of right-to-educaticin-laws. 11. .

Most obserVatiOns of severely disturbAd clients took plabe 4-n

classroom settings. The condition of ohservation settings WaS excellent
-

u -

in a majority of cases, 'A wide -range activitieS -(mostly educational or

recreational) were taking place inobStatvation. set,tings, with anaverage
_ _

staff:client ratio of 1:2.5.

The average annual per capita cost in providers serving severely

emotionally disturb4d-clients was $13,332. An eve/lege of 80% of this"qmost

is attribupable to personnel costs: Within persOnnel expendituresfam,

0

411 61 -
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average of 72% of the cost; are incurred in providing direct care to

clients, which constitutes an average of 53% of. the total annual per
capita, costs. State government is Ole most impcirtant funding source for

these providers, with federal and.local government and families making

secondary contributions.

The quality of educaticinal and habilitative services .4A4as found to

be high in the Vast majorityof the providers serving primarily emotion-
.

ally disturbed children,.end youth. In the areas of parent dnvolvement,

humanizationof inStiitutional setting, extent of training/evaluation and

.client.diSdherge, two-thirde'Or.:More OE the Proviers, are high or medium-
- , . _

lUalitY: In the area Of taff-olientinteractions,,tSe quality was

low in threequarters.of the providers. Day and reSidential-

rs of this group were foundto.be of high and approximately equal
,,

11 qualityl residential providers, however, run on a per.capita cost !

.....,

-tis.tWice that of day prOViders.*
III

-

2.0 OVERVIEW

A total of 21 providers out of the 100 4ncluded in the study

.:serve severely handicapped children and yolip, aged 21 and under, a

majority of whom are severely emetionally disturbed.** Twelve of. these

providers are private nonprofit organizations, 2
4are for-profit and 7,

-are public facilities.

0;. *Note:Htwo factors'should be considered in comparisons of qOality

between day'ancFresidential 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 actuallyreflect differences
in the needs and characteristics, of the populations herved; and

(.2) Residential.providers are concerned with provision of-24-hour,
care and are therefore different in scope and purpose from day providers,

with .afar heavier emphasis on basic care services.
-

x **Note: when,phe term "providers" is used throughout this case
study, the referent is the 21 providers which serve a majoriti of severely-
emotionally disturbed clientt, aged end under:

y
6 3
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Eight af these 21 providers ,serve.severely emotionally disturbed

clients aged 21 and under on a day basiSonly, while 9 providers are

strictly.residential and 4 provide both types of'carg for this client-

group. Only I of the 21 providers serves individualsin.their homes or

foster hotes as well,as at its central facility.
0,

Provideso-of service to the severely emotionally disturbed'focus
-

primarily1 op the return of these clients to school, to their naturalor
-

foster homes, or 'to the community. In some.cases, where survivalj.d(an

unstructured environment.is not'realistic, clients are.being prepared tOrt;i

go oh t2 a less institutional getting.
7

There are a range of specific skills,necessary for achieving-

'these gOals. Academic and communiCation skills are prime areas of atten-

tion. .,E7ha7is is on the develOp ht of personal resourceb to enhance the

probability Of ,the,individual owing intellectually, emotionally and

socially, to the. extent Of his/her ability.

k Some providers are also attempting tp ensure,the improved social

integiatiOnof cli nts'throu h increased fafiy.and cOmmunity understand-
,

ing and acceptance., 'oal' oiented toward redirecting not only the

client's lifestyle butNthat of t e family and Community-as wel;1,,"so that.;
. I

7

with the,

.they,can survivetogether.

;.
Providers are ftirly evenly distributed among 12 states

,

greateSt concentration of providers on the east'coast (12). The facili-

'ties are situated%in urban:(48%) and rural (19%) se4ell as urban (24%)

.areas.
'

,

.6 CHARACTE*ISTICS OF 'PROVIDERS ,

\

3,1 -Client-Characteristics

In 95%.of the providers serving severely emotion-ally disturbed

clients theri 1.°i.eno Mandatedjage limitssIbi admittance. The average age

of admittance' of the youngest group bf.clients is apptoximately 5 years;

the aVerage age of_the oldest clients admitted is 18 years. The age range

of severely emotionally disturbed clients presently being served is
-

between 0 and 64 years.

64
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The distribution of clients by ethnicitY is shown in Table ED-1.

Table ED-1 1

Ethnic Distribution of Clients

Average .5, of,
R an geEthnic.origin.;

, provider population

,

White 80% 23-100

Black 15% On 51

Bpanish surname 0- 18

AmericanAindian 0.7 0- 6

$giental 0.1% 0- 2

Other 0.4% 0- 8.

In most caseS, three7quarters of the clientpopulation is male
-4

(78% average). Females account for onlvope-quarter of the severely

emotionally distUrbed population beiA.g'Served at the 21 providets.;.. Esti-
, ,

mates of the amount of time needed for clients to becoMe self-sufficient

in toileting, dressing, and self-feeding.kills are almOst twiceas lOng

4r.day providers (15-months) as for residential providers (6.months). 'The'

aVerage length of stay for severely emotionally disturbed clients.in resi-

dential providers is 25-months, the ave;age stay for c4ents in day pro-

viders is 32 months.

3.2 Enrollment

3.2.1, Admission

/
a,

Many providers which primarily'serve severely ionally'disturbed

:
o

..

children and youth are mandated: Serve clients of a ic lar ages, types
I

of disabilities and levels of Sev rity. The most requent manda.4es.re-. hoo.i

ported by providers are to serVe emotionally aistu ed.Clientil (75%
0 .

. .

prOviders), severely disturbed clients (70%) and moderately distUrbed



-2.
r , I '

clients (35%). The average number of persons applying for admisiionro
a . .0 -C -

-these providers from July, 1973 to May, 1974 was-44; witbibaltrange'from 5
. .

to 150 applicants acrogstne total group. The rate of aCceptance into the.

providers during that time period raTes from 4% to 100%; with an averaije
.-----

acceptance rate of 49%,.ory4* of turrentii, enrolled severely handicapped __

/
children and y uth. 'Day providersaccepted 66% of applicants,On the avert.

while i sidential providers'were only,agf to accept 37%.of'applicants.
,

.
, -

A
. V I

age',

A, large majority)of provid thers requite at clients' homes be

I/within-a certain geographical proximity to the facility; 'usually state

boundari'es are the criteria. This requirement precludes problems of
_ ,

ifunding.for eut-of-state clients, andhelps to ensure continued parent/74' 's

family involvement and frequent _visiting. Exclusionary criteria used by

a numbler of providers limit the acceptance of clients who.require medital

f

care or who are non-ambulatory. Severe psychotics, those With extreme

,Suicidar or homicidal tendencies and/or those requiring a closed environ-

ment are sometimes excluded,'the intent being to maintain a protected

environment forcurrently enrolled clients. To further'ensure.ttlat growth

potential is maximized for the group, individwls for whom the program is

considdred:inappropriate may be excluded.rUsually, parental wilfingness

to be involve4)rith the clients and provider is mandatory. Extenuating'

circumstances lake'up other criteria .for,clientacceptance, includitg the

provider's interest lin the client's specific.disordee, or lack of community

availability of appropriate faCilities for a specific individual.

Six of the 21.aproviders currenly maintain a waiting list for

their services. 'ihese providers, whic are residential, have an average
T

of 5 persons on' theywaiiing list 4fril an average waiting period of nths.

Only 3 'residential and 2.nonresidential providers have a nu.niiyuxn and-a

maximum,length of enrollment. Thf residential average minimum is 111.

months, and the maximum is 5 y,a the daY minimum is.17 mciPths,

maximum is 7 years.

Given 'their current resources, 20% of the providers feel that.

they could serve mdre clients (on the average, 7 more'clients), 68%

98
66

feel

...



they are'opetating et 611 capacfty; and 10% feel:that they should be
i"

cserving fewer clients.

3.2.2 Discharge-

r

,EighEeen of the providers which primarily serve severely emotion::

lly disturbed clients have diScharged a number :of these clients sidie

July 1, 1973.. Each of the 18 providers has released 41 clients on thei

avArage. Clients most frequently left the provider because their'lunc-T %.-
".1

tional level improve4c,..(61%). In both'dey and residential providers, the

largest majority of clients'who have been dischar4ed have returned to
,

\jheir natural homes. Asmall number & clients from both day and résiden-'

tial faeilities were placed in foster homes, group homnes or other riving

arrangements. Of these clients who have been discharged, 97% from day

provi,ders and 80% from residential providers'are currently.receiving educe-.

tione/ or habilitative services in either a local public oi private school._
.-

Other discharged-clients receive educetional/habilit a. ive services at .

residentiil facilities or specialized day programs.

3.3 'Services Offered to Severely Handicapped Children and Ybuth*-

...

The majority'of the 21 providers which primarilyserve, severely

distur8ed children and youth offer a wide.range of seTvice Components,'Xo

this_client group. lable ED-2 displays the type of service-provided, the

staff time spent in providing the service to.severely emOtionalty dis-

turbed crients in day, residential and total providers. As reported in
ors

providers serving severely emotionally disturbed clients, staff spend the

-greetest portion of their timevroviding educational/habilitative se ices
its

and basic care services to this client group.

4

) *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. 9 9

G7
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"rdle ED-2

Services Offered to Severely2Handicapped Clints

/l/
Percentof providers

-Offering the component

Service component
Total Day Residential
n=21 78 .n=13

.Average stal time
spent providing q service

Total Day
n=8

Residential
n=13

Basic Care

Educational/habili-
tative'services

Medical services

Family and community
Services

Dlagnoatic and
referral. services

Administration

Support se;vice8

81%

91%

38%

81%

C91%.

91*

67%

88%

.100%

'0%

100%

100%

100%

38%

t 77%
0.

H35%

62%

69%

85%.

.85%

85%

15*
,

60%

I.%

,

6%

-
68% '

OV

5%

4%

13% 18%

3% 1%

23%

55%

'2%

4%

7%

4%

No day'providers offer Medical serVices sev rely disturb d

clients. Twenty-five percent more day proyiders offer family rvices

--than ao residential providers, while more an wiceos many res

idresiden-

ential

.ProViders offerSSUpport services than do day providers. Staff in'

tial providers (which offer 24-hour care, 7 days per week) spend almost 5

times as much time delivering basic care services.as do staff in daY'pro-

#

viders,,

3.3.1 Educational and habilitative services offered to sg.17.1.X.
handicapped children and youth.

diaturbedAll of the 21,providers which primarily.serve severely

ciiens offer educational and habilitative services.- One hundred percent

of the severely handicatTed populaticoyt'the providers receive these

Services. On the average, each client receives 35 hours per week...1)f

education or hlabilitation. These services are delivered by a vari ety of



professionals, as shown in Table gb-3. Teachers, aides and thetapists,

are the professionals who deliver most of the educational/habilitative

services.

Table ED-3

°
Percent of Ediacational/H:thilitative

Services Delivered by Staff 4

Staff Category

Percent of cducat4ena1/
habilitative sprvices d,.livcred

-

Total

n=21

Day
L

ncsi*dontial

n-13 -

Teacher (certified) 28% 32%. 25%

Teacher. (noncertified, aide) 26% 37% 17%

Attendant 9% 0%
1-91

Nurse lt Ot 1%

Therapist 21% 23% 20%

Social worker 2% .8% 2%

Psychologist 1% 3% 1%

Psychiatrist 2% .0% .4%

Medical doctor. Ot 0% 0%

Administrator 2% 3t 1%

Support staff 0%

Other staff 6% 2% 10%

. 7 No difference in the 'percent of seyerely emotionally d.j.sturbed

clients served.is reported in day! as 'opposed te reSidential,
-

However, in residential providers each client rivf.;); hour-:
4 1

/ of educational/habilitative servic)e, while clients receive 29-hours per

week of such.service, in day providers, In dd

teacher aides' deliver 69% of the educationa jhabilita ive services, as
.

101
-69

proVidersteachers and



opposed to 42% in residential providers; where atpendants, therapists and

other sti'ff (e.g., houseparents) del4ver a substantial part of the educe-

. tional/habilitativ4'services. Among day providers, therapists deliver

almost one-quarter of tfie educational/habilitative services.

The.most common .educational/habilitative objective acroS1 the 21

providers serving severely emotionally disturbed clients is concerned with-

returning clients to.their commimities-to live and to.attend 'school.

Instruction in academic6 and-speech therapy are offered most fre-

quently by pkwiiders..-Table ED-4 illustrates the tYpes of educational/

habilitative-activities offered to sevekely disturbed tlients.

Table ED-4

Skills Trainin4-NOfered to
Severely Handicapped Clients

Instructional area
Number of IcToviders//

offering ekill trainirig

Academic skills 15

Speech therapy 7

Recreation tkills 6

.Prevocational skills .5

Music therapy

Counselingt' 3

Self-help skills ,3

Language training 3 °

Home economics 3

Industrial arts 3

.
In day providers, speech therapy and acadeillics are provided most

often, while residential providers most Often provide recreation and

academics. Offered least often by day providers is recreation, while

1134 2
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residential providers offer training i elf-help skills least often.

Therapy ses4ons are offered by 30% of roviders.

The educational techniques used by providers to achieve their

educational/habilitative objectives are quite variia. As is Trident in

Table ED-5, behavior modification ii used in 14 of the 21 providers to

teach severely disturbed children a variety of functiongl skills.

.Table ED-5

Educational/Habilitative Techniques
Used by Providers

Educational/habilitative ,technique
I NUmber Of providers

.using technique

Behavior modification

Individual attention

Psychoperapy

Individual programming

Physical contact

Pl;yr-therapy

Modelling
\ 4

.

****°-

.;

-
.14

10

6

5 ,

3

2

2

-Sixty-six percenteof residential proViders offer individual

attention, while only 25% of day providers offer individual attention

severely disturbed cllents.

Numerous ot1r instructiOnal and recreational activities are

offered to severely disturbed clients at the 21 providers including field

.trips to community areas (15 Providers), physical education (11 providers), '\

swimming (10 providecs) and,free play (8 providers). Two providers offer

scouting programs, 1 a foster grandparent group and horseback riding. Art,

camping, bowling'and movies ae offered 'to severely disturbed client in
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knumber of facilities. There aregno diScerni 1 "differences in the types
,

posed to residential,-of extracurricular activities offered in day, as

providers.' N
,

3.3.2 Staff perceptions of xesources available io clients

3.3.2.1 Materials. All of the 21 providers ser ing severely

emotionally disturbed clients have a wide array of mate ials available to

this'client group. Plants', games, building materials, books and magazines,

writing and drawing Materials', and musical instruments

all providers. These materials, with the exception of

than twice-as accessible (i.e., available at all times)

are available in---

games, are mo'ir

to clients in

residential providers than in da providers. Building materials and.'

musical instruments are in

dential providers.

ufficient quantities in day than in ret'-

k-

-..,

.

15..'

Animals are least often a4ailable aoross'all providers; and tbys,....

are the least accessible materials to clients. Musical.instruments are

least sufficient across all providers.
..

. *
.

3.3.2.2
.

Possessions. All of the 13 residential providers serving

severely emotionally disturbed clients report ttiat these clients have

their own clothing.which is alWays returned to them following laundering'.

Members of this client 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 severely emOtionally dis-

turbed clients have private storage area available.to them for Storing
4,

personal articles.

3.3.2.3 Work opportunities for clients. Three-quarters of tlie

,21 providers serving severely emoti:Onally disturbed clients offer those

clients the opportunity to earn money or credits. Thirteen providers

report that severely disturbed clients earn money, while 3 report that

these clients earn credits.

.In the 13 providers where elients earn money, 6 Providers report

that clients earn less than $1 per'week, whileclients in other providers
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earn from $1:t7 $5 per week.
4

acquire money and credits by

Table ED-6. Money is earned

houSekeeping task;.-,

Severely emotionally disturbed clients

performing a number of tasks as shown in

primarily for'grounds maintenance and for

Table ED-6

Work Performed by Severely Handicapped Clients
for Money. or Credits

No. of providers

Type of-mirk performed
by client

.where money is earned

Day
n=8

'Residential
n=13.

Janitoriaf 2

Care of'other clients 1

Food service 1 5

Laundry 2

Housekeeping 1 8

Clerical 1 1

Good behavior 1 2

Grounds & maintenance 1 9

0 Other 4sks 5

V No, o
Where cis

f Providers
dits'ace earned

bay
n=8

Residential
n=13

2

In all residential providers offering these opportunities (75%),
.

. -

clients darn money. Money is earned in half of the day providers, while

credits are acquired ln thle *inittng half of day providers -offering these

opportunitiesc. (7510.

3.4 Evaluation

3.4.1 Evaluation of provider services

Formal evaluations of'services have takem place during the past 5

years in 11 (52%) of the providers serving severely emotionally disturbed

73
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\
In most providers eval s Are conducted by local, state or

federal gencies, and in a few-providers internal staff members conduct .

evaluation Results are most often used for provider funding or accredi-

tation and/or foY-program development: Regular. 67.7aluations take place in

7 of the 11 providers in leEe areas of basic careand diagnosis/referral;

6 providers are evaluated in the'areaa of. medical care, family and com-

\-/'munity services, administration and staff support.

All 11 of these providers were evaluated in the 4tea f educa-
.

tiortal/habilitative services betweeAarCh, 1973 and May, 74. Generally,
4?

findings were positive. Specific problems identified,by th evalua ons

include needs for more a tercare, more:work with the familie ients

and the improvement/strengthening of the academic component.

MoSt provider directors in this group perceive their staff as a
,;

major.strength; experience, competence, morale, stability and cohesiveness

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

vider size and individualized provision of. services- frequently men-r

tioned as strengths, and location of facilities nea e resources of a

metropolitan area is otten seen as an advantage.

,Provider weaknesses as perceived by,their directors ary greatly

amongthis group, most Often falling inCapecific prograutand policy areas.

Common to almost all providers serving entoptionally disturbed clients,.

however, is a lack of sufficient.funding. Needs for 'closer 1.4ork w

families and better follow-up after client discharge are also frequently

cite&as.weaknesses. .,Efforti to overcome weaknesses include active

solicitation of funds from private and public sources and program reorgani,-

zation/x0design.

3.4.2 Client assessment.

..Severely emotionally disturbed clients', aged 21 and under, are

foFmally assessed in all 21 providers. The frequency of regular assess-
.,

-

ments ranges fr m daily tp once every 2 years; in 4 few providers, asseds-

Aments are made only on 'admittance and/or discharge. Statistids on the

_1 0 6
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range and average percent oi clients-assessed are clisplayed in Table ED-7.

below. .Particularfy notable is the 100% assessment rate across provi ers

in the area of social and emotional competence. . e on y areas in wh ch

.percentages of ciients assessed differed noticeably.e ween day and-"resi-

'dential providers are those of self-sufficiency (day 1 %,.residential
\

478%) and intelligence (97%'residentiaI,'74% day)'.

-

Table ED-7
4.

Client Assessment

Assessment area
Mean % Qf

clients assesde

Range of
.clients assesse

Self sufficiency 88% 0-100%

CommuniCation -
87% 0-100W

Social,. emotional competence 100%

- Intelligence 76% 0-100%

Academic skills- 88%. 0-100%

Other ( . , perceptual, motor) 58% 0-100%

Procedures used for aidet:Ments are-the same for all clients in.

431e.of the'providers and vaxy according to client needs in 57%.,-,..A nuMber

of standardized_psychological,.perceptual and developmental-tests are used

inxilost providers along with.providev-developed and adapted tests. 'In

About 20% of. tneyproviders no Standardized tests were mentioned: instead

assessmentis done through Checklists and daily records combined with staff

team reviews and Conferendes. y,of the providers serving sevexely

emotionally di%turbed children d youth have their clients tested by

professional consultants and r fer ing physicians. Xn 95% of the pro-

61'viderd, assessment results are in developing instiuctional programs

for clients; in most providers results are also used to measure.client

progress and to evaluate program components. Residential'providers use

h
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assessment results-much more frequently than do day providers to assign

.clients eo appropriate groups in.the provider and to determine placement

after discharge.

3.5 Provider Staff Characteristics

The average per capia number of full-time'equivalent staff

(based on a 40-hour work week ) in the 21 providers=who work with severely

emotionally disturbed clients ,aged 21 and under 'are shown by job category

in Table ED-8. The highest ratio of staff to clients among day providers

is in the category of noncertified teacher (1:5), followed by certified

teacher (1:6)k among residential providers the highest staff:Olient ratio

is in the attendant category (1:4), with-the next highest ratiO in support

staff (1:5). In all ,staff categorioes except teachers (noncertified and

certified), residential providers serving severely emotionally disturbed

clients show higher staff:clien t ratios than day providers of thisgroup.

The average total weekly overtime hours worked by-staff across.the

providers is 28, with a range from 0 t4 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 are women, and

the average total nonwhite staff across,prOviders 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 undertaken by staff. Objectives of training

programs include: basic orientation to philosophies and practices of

programs, behavt4,r management and problgi-solving techniques, understand-

ing of child development., information on curriculum and.materials, indi-

vidual case conferences, and information on uses of medication.

108
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, Table ED-8

Average Full-Time Equivalent Staff.per Client

g.

.

Stafi,category

Average full-time equivalent
staff per client

Total
n=21

Day
- n=8

Residential
-n=13

Teacher (certified) .15 .15 .15

Teacher (noncertified, aide) .13 .18 .10

Attendant .15 -0- ,25

Nurse .03 .002 .05

Therapist .12 .11 .13

Sociar,worker .05. .03 .06

Psychologist .01 .01 .01

Psychiatrist .006 .001 .01

Medical doctor %001 -0- .001

Administrator .14 .13 .14.

SUpport staff .12 .007 .19

C

Day and residentiprbViders ser ng severely emotionally dis-

turbed children differ in many respects. Staff in residential providers.

work 2.5 times more oVertime hours than staff in day providers. The per-

centag of women staff in residental providers is lower than in day pro-

viders. The percentage of nonwhite staff is about 10 times higher in

residential providers than in day Providers.

3.6 Parent Participon and Community Involvement in the Providers

3.61r1 Pagnt Participation

Some degree of parent participation is evident in all 21 of the

providers visited which serve severely emotiona4vdisturbed children.and

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

44,
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discussions between parents and staff melners (see Figure ED-1.below):;
, .

high involvement is reported as well in parent education sessions and in .

home.visits by staff, particularly amoAg daY providers. There is negligi-

ble parent particiPation as provideOgoard members, advisors, or volunteers

in classrooms or wards.

''
,Only a lew of the staff intekviewed in this group of providers

. ,

.feel that paren't involvement hast'llo impact on the progress and development

'of clients, while well over 76% believe,It has a high imPact, usually re-
AO

sulting in a major improyemlnt in a chiltVs performance.

Visiting hours for parents existin 39% of.the residential pro-

viders serving severely/emotionally disturbed clients, while-parents visit i

by appointment only in 23% and visit at anY time 1?:1 38% of the providers.

An average of 58% of:the clients receive faMily 'visits once a month or

more often, 37% reCeive visits less than once a month, and 6% are never

visited by their/families. Public transportation to and from provider

facilities is aVailable for 75% of these providers, but private car is the

major means of transportatiOn.used by families for visiting clients in 73%

of the providers.
. ,

An average of 51% of the emotionally disturbed,children and youth

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

occasionally, others offer no incentives for parents to take their child

ome. 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 4

In 90% of the providers serving primarily emotionally disturbed

clients there are oppoitimities for severely handicapped children'and

youth to interact with nonhandicapped adults and peers; Clients in many

,providers attend public schools; visits are made to recreational and shop-

ping facilities, dibriries and restaurants. In most providers, volunteers

from schools, churches and service organizations interact with clients.

11
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A total of 80% of' these providers have regular volunteer-workers,

ranging from .02 to 2 per capita and Workinq an average of 5 hours peri

:client per week.* The overall average of.hourp per,week worked by volAn-

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

providers Work most often on.a 1 to basis'with clients and provide

4utoring, teaching aslistanceand hisic care services. -The often helP

'with outings and arts/crafts projectS,'and sometimes mply visit with

clients.:
L

A wide variety-of donations are made to,.85i% of the providers in
_ . .1

this gro4p; among the goods and services donated'arg Oicke'ts to movies and
. ,

sports eVents, toys, equipment, foOd, limber, construction Work,. Music and
&

pottery classes, and consultant services. One provider haq,.. free use of 4.

ski'facility; i lists: a horse and hay among items donated.
!

Efforts are .being made jto attract greater community interest, in

almost all of these providers.'. In addition to speaking.engagementA.,news

releases, brochures and newsletters,..many providers sponsor or-encourage
)

attendance of professionalconferences, hold seminars, givespecial. par-

ties and have oPen houses.: -Special Wort tO communicate wi public

schools and 10cal and State agencies is evident in a few pro iders.1

1

3.7 Changes in-Provider, Seryices
'k

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

turbed children and youth.,44gnificant changes are reported o Wave taken

place in 8 of15 areaS Over: the past 5-years. These areas.includeeno11-

ment size ,(increase in MOtt providers).; length of enrollment (both de-

creases and increases reported); ages, of.clients (wider range served,

yOunger average age); funding level/source (higher for most, with,mdfre

public, less private support); physicai size-of facility, .rangelof Ser-
, or

vices offered, number,of staff (growth usually, indicated); atd

approaches and materials (eXpansiOn, specialization, and gene

atioal

provetnt

I

*Note: the average volunteer hours. Are 7.3 hours pe client per \

week among day providers-and 3.6 hoUrs'per client per week anong residen-
,

tial providers.
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in most providars). Less than half of the propiders have seen s igoificent

change in the types and severity levels of handicaPs served, discharge

criteria, and policy control and management. .0verall, this group of pro7

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

Frequencies of change oyer the.past 5 years are siMilar for day

/ and residential providers of this itionp, but areai of greatest. hange

differ. Eighty-six percent of the day providers have had incre ses in

. thekF.funding level or changes topublic support from private support (as

.opposed to 50%.of the'residential providers) anChave,expanded the. iange

of setvices offered (as opposed to'54% residential). 'Eighty-five percet

ofilhe direCtors Okresidential provideis (57% of day providers)

and an inCrease (in 1 case A decre*ase) in the number of staftbm

note

expansion in the physical size of their facility over tie past 5 yeara
j

(versus.71% of day proyiders). Impiovements in educational appr:::t

\materiarstook place in 77% of the residential providers as opposed to

of the day providers. Liying ai.rangements haVe changed in 544 of the

residential proNaders, with a new emphasis on group homes, greater privacY

for clients and "normal" living situtons.

Seventy-five percent of thedire6tors of both day and residential

providets cite recent legislation whiph-will affect their program s. Right-

to-education laws'will change the relationships of providers to plitlic

school districts, and legislation centered around children's and patients'

rights will Affect admistion and discharge procedures and.prOgram deVel0P-
.

ment.

General expansion, developMent and imPrOvement is anticipated by.

most directors these providers. Changes foreseen inplude new constroc-
,

tion, intensifi d services, new progitilmo and greater numbers of staff And

clients. Seve y-six percent of the'respondents indicated that their

providers.would need additional facilities if enrol)mient were to increaSe
4

by 25%.
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4.0 OBSERVATIONS OF SEWRELY HANDICAPPED CHIBPREN AND YOUTd.

AND Tat STAFF, SERVING T *

Descrtetion of. Settings'Observed

.1A total of 750 time-sampled observ4tions were conducted in various

-.settings.in the 21 providers which service primarily emotionally disturbed

4P-
children. Classrooms were,the most frequently observed, settings (57% of

the observations). Othersettings observed in,order of frequency were:,

_outside areas Sudh as playgrounds;. living rooms or day hallsr,auditoriums

.anli gyms; dining areas; workshops; therapy rooms; and.wards.

/n 72% of the observation casei,

the setting waspxcellent. The odor of

the cases, and ih only 2% of the observ

In those settings with sleeplir

44% of the obs*ations, som

the observations The majori:tt

private (85% of4the observationst6.
, d

what private and 3% were not private. The level of

(the extent to which the enviro is homelike versus

!.

. .

the condition of,the inter

ttini, was neutral in
-A4 gill,

e was a noxious da

w to, 1 t

fidt ns were. very prlvate in

and not private ih 16% of

e 04 areas observed

Vof the toilet ng

. .

were very

areas were some-

tutionalization

highly institu-

tionaliZed) was lo* in 45% of'ths. observatiOns, moderate in'51% and high
.1 P

in 4% of the observitions.) A high level of institutionalization was 4

tirs as frequent in observations of (az providert as.in observations of

residential providers.

4.2 Description af Activities Observed

The.most freqUently observed Activities in these setting§ were

educational and recreational. Table E1J,9 lists the types of activities

"urhich were observed arid the &rresponding percent of the total observations

in-which7they orcurred:.

..4

*Note:, for a

study and Opeeational
see peges,8-10 of the

description of observation procedures used in the

defihitions of items on the dbservation Schedule,,

Introdhction to this volume.

115
32



Table ED-9

Types of Activities Observed

Type of activit
Frequency ob occurrence
(% of total observations)

Educational

Recreational

Mealtime, snacktime---)

Fre)play

NO organized activities

Naptime

Vocational

Self-care

Therapy

Basic care

Ns, ,1*

414. 1

22%.

10%

13%

'4%

. 1%

2%

2%

3%

1%

A high activity level was observed in 36% of the ogservations, a

modera e level in 63%, and*a low level in 11%. Behavior modification took

place i 18% of thetservations, /n the majority of,cases (77%.of the

Observations) an adequate nutber of play and learning materials were avail-

able. In 11% of the observd4ons, however, *t.here were no play andjearning

materials available. The materials available were in good to;excellent

condition and were of high quality in most observations.

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

clean, well-fitting, and appropriate attire. In.50% of the observations,

male and female clients were grouped together in the various settings; in

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

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

were grouped homogeneously with clients of similar levels of disability

in 58% of the observations. In 18% of the observations, however, severely

11 .6
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/
emotionally disturbed clients were in settings where less tha:( 0°.! of the

,- clients were severely handicapped.*

The average number of clien in a setting was 6 with axanqe from

1.to 46. The number of staff per s ting ranged from 1 to 10, with an

average of 2. The avexage staff:child ratio was 1:2.5 with a range froth

2:1 to 1:30.

Day and residential providers serving áoty disturbed

clients differed in several respects. Settings with no play materials

available were observed 2,5 times more frequently in Fesidential providers

than in day ,providers. In observations of residentialproviders, there

tended .to be a lower staff:child ratio than in observations of day pro-

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

.

4.3 Description of Clients and Staff Observed

Systematic observationT of 251 settings withini20 providers**

which primarily serve deverely emotionally disturbed clients indicated

that there were 7 distinct types of behaviors taking place betWeen clients

(peer to peer) and between clients and staff including:

(1) "nner-directed" behaviors on the part of the clients --

clients acted, without observable external cause of inter-

action with their environmentp;

(2) Brief staff-client interactions;

(3) Sustained staff-client interactions;

(4) Peer to peer interactions;

(5) Interactions'between clients (peer to peer) and clients

and staff durj.ng p1aj activities;.

(6) Interactions between clients 4nd staff during instruc-

tional activities; and .e

(7) Negative affect on the part of clients -.- aggressive

. behaviors.

. *Note: in 20% of the observations, the observer waS of the

f
Opinion that none of the clients in the observation setting were "seve ely"

: handicapped according to the definitio n utilized in this study.

**Note: one provider refused to.allow systematic observations.

84
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'Figure ED-2 below depicts the'prevalence of each of the 7 behavior

types in day, residential.and combined providers serving emotionally dis-

turbed clients, compared with the average foilall 100 providers included
C.

in .dhe study.

It is evident from the graphs that notable differences were

o served in the types of behaviors present in day and residential provid-

Low amounts of inner-directed behaviors were observed in'76.9% of

the residential(providers, as opposed to 42.9% of tile day prOviders.
J

Extremelif high amounts of inner-directed behaviors were Observed in 15A% .

.of th!e residential provZders, While aboVe average occurrences of these

behaviors were observed in'14.3% ottlie_da,paoviders. Average amounts

of brief and,sustained staff-cli t interactions were more likely in the

day providers. The residential pro 'ders tended to be split between the

above average and avekage categories, with 15.4% falling in the below

average category for sustained staff-,client imteractions.

When staff-client interactions during'instructional activities

were observed, the day providers tended to indicate average or aboVe aver7.

.e.5 amounts of interactions.The residential providers, however, showed

much more variability. While 76.9% of the residential providers ,fell into

the average category, others were considerably Above average or considez,r;

ably below average. Observations of interytions during play activities

indicated that day providers showed either Above average or average amounts

of this b vior; the predominant percentages of-the residential,providers

average or below average amounts of play interactions. There were

few differences between*y and residential providers in peer to peer

interactions and amounts of negative affect.

11 8
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)ALITY OF PROVIDERS OF...SERVICES TO SEVERELY
'HANDICAPPED CHILDREN-AND YOUTH*

5.1 Quality of Educational and Habilititive Opportunities

The quality.of educational and habilitative opportunities was high

in 81% of.the providers serving.a majority of/severely emotionally disturbed

children and youth.. This quality indicator is based on 3 component variables:

(1) The range of.educational and habilitative materials available

to 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. k

All of.\.the day'and residential 'providers were of high quality in

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

opportunities. Residential providers scored higher than the day providers

on the range of educational and habilitative material4 available and on the

amount ot client time spent on educational and habilitative actiAiities.**

Figure ED-3 displai's the distrIbution Of dday, residential and total

providers on the overall quality of educational and habilitative opportuni-

ties and on the 3 component variables.

*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

(2)-Resi4entia1 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

The uality of staff-client interactions Was low in approximately

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

.disturbed ch ldren and youth. This quality variable combines, the compo-is

nent variables Of:

(1) Warm staff-client interactions; and

(2). Instructive staff behaviors toward clients: .

Day providers were of higher qualiti than residential providers on both

of these component variables, particUlarly on instructive staff behaviors

toward clients.
7

Figure ED-4 displays how day,:residential, and total providers are

distributed on.the 2 component variables and on the overall quality of "

staff-client interactions.

5.3 Quality of Parent Involvement .

The quality of parent involvement was high in approximately half

4

Of'theproviders and medium in about half of the'provideri, Thisraggre-

gate quality variable measures:

(1) The extent of parent invo1vement in the planning

and operation of the provider; and

(2) Parent involvement with the handicapped clients.

Residential providers were'of higher.quality than day providers

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

scored higher,than residential providers on parent involvement with the

handicapped clients.

Figure ED-5 displays the distribution of day, residential and

total providers on the overall quality of parent involvement and on the

2 coriponent variables.

5.4 Quality of Humanization of Institutional Settik;

.The quality of humanization was low in 5% of the.providers, medium

in 57% and biah in 38% of the providers. The humanizatibn of a provider

was measured by five component variables:
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(1) Provider's respect for clients;

(2) Clients' privacy;

(3) Noninstitutionalized environment;

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

(5) The physical cohfort of the provider.

Day providers proved to be of higher quality,than residential

providers in terms of respect for clients, client privacy and physical

comfOrt of the provider. Residential providers, however, scored higher

than day providers in the area of noninstitutionalized environment. In
t )17

all of the day and residential providers, the quality of the providers'

policies regarding clients' personal possessions was judged to be high.

Figure ED-6 shows the distribution of day, residential and total

providers 'on the'overall quality of humanization and on each of the 5

component variables.

5.5 Quality of Extent of Training and Evaluation

The quality of extent of training and -evaluatiOn waSlow in 5% of

the Providers, medium in 57% and high in38% of the providerS primarily

serving severely emotionally disturbed clients. This aggregate quality

variable measures the extent to.which the provider;
(,/

(1) Assesses client progress;

(2) Evaluates its educational and habilitative services
and/or its overall program of services; and

(3) Offers staff training.

Day providers were of higher quality than residential providers
or,

in terms of client assessments and program evaluation's cplipucted. The

quality of staff training opportunities was approximately equal in both

day and residential providers.

Figure ED-7,displays the distribution of day, residential, and

total providers on the overall quality of extent of training and evalua-
,

tion and on-each of the 3 component variables.
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5.6 9uality of Evidence of Client Movement

Evidence of client movement out of theorovider was7of high qual-

ity in 43% of the providers,:medium quality i0.24%, and low quality in 33%

Of the providers. This aggregate variable mealUrel:

(1) The extent to.which a provider has released clients
because their level of functioning imprOvedi

(2) The extent to which the provider has released clients
to less sheltered settings; 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 habiltative services after discharge

Residential providers, however, scored higher than day:providers interms

of the extent to whiCh clients were released from the providers b0i4

their level of functioning improved.

Figure ED-8 shows the distribution of day, residential and total

providers serVing a majority of severely emotionally disturbed children

and youth on the overall quality of evidence of client movement and on

each of the 3 component variables.
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CHAPTER IV

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 included in the study serve.

severl handicapped children and youth, aged 21 and under, a majority of

whom are deaf and blind. TWo of these providers are priate nonprofit

organizatiOns and 5 are public facilities. Three of the 7 providersserve

deaf-blindclients aged 21 and under on a day basis only, while.4 providers

are strictly sesidential:

More deaf-blind clients are being,admitted to the pwiders studied

1,than are being 'discharged. Clients are discharged primarily because their.

Of functioning has improved, and they are generally placed.in their

riatural homes or in residential institutions.

k /

. The majority of the
P g
-roviders offer a wide ran e of services to

deaf-blind children and youth, with educational/habilitative services and,
4

:basic care being the moseprevalent serviCes offered as well as the services

censuming the highest percent of staff time. Ninety percentof the deafT

:blind children and youth at the providers receiVe 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

professionals, with psychologists and therapists spending the greatest

iportion of their time in this area. Training in self-help skills using

behavior modification techniques is the most frequent educational/habilita-
.

tive service offered across all providers.

Formal evaluations of services provided to deaf-blind clients are

'made regularly .in 5 of the 7 providers in this group. Evaluations are, con-

ducted by internal staff in 2 providers and by accrediting/funding agencies

in the others. Providers perceive their major strengths,to be in the areas

of staff skills and program offerings and their major weaknesses to be the

Ileed 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.

14'2
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The most freqUently emPloyed staff are certified teachers and aides,

and attendants. Most staff are white women. All of the providers offer

formal in-service training and some of the providers also offer preservice

training programs.

In 6 of the 7 providers serving deaf-blind clients, there is some

form of parent involvement both with the provider 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 in these providers receive family visits at least once a

month; aft average of 48% of the clients are taken home for visits at least

once a rrcnth.

'I-about half of the providers, the community surrounding the provi-

,der is involved with:the program. The most frequent forms of community in-

ihnlvement include donations of goods and volunteer services tO the provider.

The most frequently reported changes in provider services and char-

acteristics over the last five years have been in the areas of.stalf,size,

enrollment size, and funding levels and sourot, Providers 'anticipate that
,

the future will bring increased staff sizes, increased physiCal

and more comprehensive services.

Most observations of deaf-blind children took place in classrooms.

In the majority of cases the condition of these settings was excellent.

Educational activities were most frequently observed in these settings where

he average staff:child ratio was approximately 1:2.

The average annual per capita cost ih 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 capita costs.

The most important funding source for the 7 providers was the state, with

federal and local goVernment sources contributing aS well.

The quality of educational and habilitative opportunities, of

parent involvement, and of extent of training and'evaluation was high in

102
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the majority of providers; While the quality of staff-client interactions

and of humanization of.institutional setting was medium int the majority of

cases. Evidence of client movement out of the provider was judged to be

of low quality in most of the providers.

.n)Th e major differences that emerged betwee day and residential

providers were that, overall, residential providers are of higher'qual,ity;

day providers cost less per capita.*

2.0 OVERVIEW

A total of 7 providers out ofthe 100 included in the Study

serve.severely handicapped children and youth, aged 21 and under, a

majority of whom are legally deaf and blind.**, Two of .these providers

arepriliate nOnprOfit organizations and 5 are public facilities.

. Three of the 1: providers serve deaf-blind clients aged 21"and

underon.e:day t?ssie only, while 4 providers are strictly residential..

No providerS-Serve clients on boih a day and residential basis.

Although the 7 providers:Serve a.majority of*clients whose

primary disability is that they are legally deaf and:blind, numerouS

multiply-handicapped clients are also served7in theSe Settings.

The major goal which these providers hope to!achieve with deaf-

blind clients is socialization. To this end, apprOpriate-Aocational 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 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.

**Note: when the term "providers" is used throughout this case
study, the referent is the 7 providers which serve a majority of deaf-
blind clients, aged 21 and under.
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Perhaps the most important early training Voils for thiS group

invol4eefingSent of physical skills such as'motor cOordination and
. .

sensory Perception; Attention is given to whatever residual auditory or

visual-capacity may exist in the client.
_)* ;

. .

:-'" All providers attempt tdr ients with basic self-helkand

=
Verbal'or'nonverbal communiCation Ilse and most approadh.instruction

on aft individualiZed'basis.

Family involVement is sOlicited and frequently parents are

included on advisory and policY-making boards is well as inprogram 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-

vider and home, between home and client, and to educate the family to the

special needs of the client and to a realistic acceptance of their dflild"..

Sometproviders view their work as experimental and haves long

range goal of program evaluation for the purpose of developing increas-

inglyappropriate servcce for this specialized group. Five of the 7'

providers which primarily serve legally deaf-blind clients are on the

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 OF PROVIDERS

3.1 Client Characteristics

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.5 years; the average age of the oldest clients

admitted is 16 years. Currently, the age range of deaf-blind cllents

presently being served at the facilities is between 0.and 21 years.

The distribution of clients by ethnicity is shown in Table DB-1.
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Table D3-1

Ethnic Distribution of Clients

Ethnic origin
AVeiage % of

provider populatiOn
Range

White' 69% 50-100%

'Black 26% 0- 40%

Spanish surname 5% 0- 17%

American Indian 0%

Oriental 0% - - - -

Other 0%

In most situatiOns, little more'than half the population is male (54%

average) with a range of from 33% to 86%. The female population accounts

for an average of approximately 48% with a range of from 14% to 67%.

The average estimates of time needed for clients'to reach self-

sufficiency in'toileting, dressing an self-feeding skills'is approximately

3 years. It is estimated that in day providers could.reach self-

sufficiency in 2.5 years. The average length of stay for clients in resi-

dential provideri is 9 years; the average stay for clients in day provi-

ders is 4 years, 5 months.

3.2 Enrollment

3.2.1 Admission

Many providers which primarily serve clients Who are deaf-blind

are mandated to serve persOns with particular types of disabilities with

specified levels of severity. The most frequent mandates reported by

providers are to serve legally deaf-blind Clients (6 providers), severely

3.05
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handicapped clients (5 providers), and moderately handicapped clients (2 , (

providers). The average number of persons applying for admission to these

providers between July, 1973 and May, 1974 was 9, with a range from 1 .to

25 applicants across the total.group. The acceptance rate was approxi-

mately 71% across the 7 providers, or 8% of currently enrolled severely

handicapped children and youth.

Type of disability, severity level .of disability and client age

are frequently mandated acceptance criteria. A variety of other require-
,

ments for admission to specific providers range from requirements stipu-

lating proof of financial support to indications of a certain level of

cl'ent intelligence. In many providers only state residents are eligible

for admission.

Parental proximity is such an important factor that there is at

least 1 day provider which will not work with clients who do Apt reside

with their families. Clients must be living at home for the purpose of

maximizing,the advantages gained'by close family involvement. More prac-

tical criteria require the client to be ambulatory or partially ambulatory

and not in need of constant medical attention.

Three of the 7 providers which primarily serve deaf-blind clients

currently maintain a waiting list for their services. These providers,

-which are residential, have an average number of 6 persons waiting, and

an average waiting period of 8 months. Two providers have a minimum and

maximum length of enrollment for clients (5 months minimum; 24 years

maximum).

Given their current resources, 2 of the 7 providers feel that

'they could serve more clients (on the average, 2 more clients); 4 provi-

ders feel that they are currently operating at full capacity: and 1 feels

that it should be serving fewer clients.

3.2.2 Discharge

In 4 of the providers, no clienti were discharged between July,

1973 and Mar, 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.

In providers offering only day. services, the majority of the

discharged clients were placed in residential institutions (79%). The

largest group of clients discharged from residential providers were re-

turned to their natural homes (83%).

Of the clients who have been discharged, 71% from gay providers

and 67% from residential providers are 'currently receiving educational.or

ithabilitative serviO6e. Of those clients discharged from day facilities

who are receiving educational or habilitative services, 71% are now re-

ceiving them at residential facilities:and 29% at local schools. Of the

discharged residential dlients who are now receiving educational/habili-

tative services half.are receiving these services at local schools and

half are in specislized day programs.

o
3.3 Services Offered to Severely Handicapped Children and Youth*

,

The majority of the 7 providers which pkimarily serve deaf-blind

children and'youth offer a wide range of services to this client group.
-

Table DIE12 disPlays the type of service provided, the perdent of providers

offering theservi:ce and the average percent of staff time spent in pro-
.

viding the serVice to deaf-blind clients. As reported in provider's serv-

ing deaf-blind clients, staff spend the greatest portion of their time

providing educational/habilitative services and basic care services o

this client group.

*Note: for a description of the 7 service components and the 12
staff catego'ries used in the study, ee pages 4-7 of the Introduction to
this volume.
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Table DB-2

Services Offered to Severely Handicapped Clients

Servide component

Percent of providers et !

offering the component ;

Average staff time
spent providing the service

Totall Day
n=7 1 n=3

1 Residential
n=4 !

;

Total
n=7

Day
n=3

Residghtial
n=4

Basic care

Educational/habili -
tative services

Medical services

1Yamily and community
services

Diagnostic and
refertal services

Administration

Support services

100%

100%

29%

57%

86%

57%

71%

1

;

100%

100%

33%

67%

100%

67%

33%

100%

100%

, 25%

75%

50%

100%

24%

.54%

1%

3%

6%

7%

7%

'

15%. .

51%

1%

7%

11% .

11%

2%

31%

55%

1%

1%

2%b

4%

10%

A greater percent of day provilders ofter the full range of

services than do residential providers. In providers offering only day

serviCes, sti4! reportedly spend 8 times as much time providing family

services as do staff in residential providers (which operate 24 hours per

day, 7 dayi 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 much time on support seivices.

3.3.1 Educational and habilitative services offered to severely

handicapped children and youth

All of the 7 proViders which primarily serve deaf-blind clients

offer educational and habilitative services. Ninety percent of the

severely handicapped population at the providers receive these services.

On the average, each client receives 25 hours per week of education or

habilitation. 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 therapists are the professionals who spend the greatest

portion of their time delivering educational and habilitative services.

Talle- DR-3

Percent of Education:WHabilitative
Services Delivered by Staff

110

Staff CategOry

Teacher (certified)

Teacher (noncertified, aide)

Attendant

,,Nurne

Therapist

Social worker

Psychologist

Psychiatrist.

Medical doctor

Administrator

Support staff

Other staff

Percent of educational/
habilitative servireri delivered

Total
n=7

Day
n=3

39% 41%

38% 44%

15% Oi

.1% 0%

A07% 15%

0% 0%

.2% 0%

0% 0%

0% 0%

0% 0%

0% 0%

0% 0%

,r

Residential
n=4

38%

34%

26%

.2%

1%

0%

.4%

0%

0%

0%

0%

0%

In dy providftrs, 77% of deaf-blind clients rpceive educ.irion 4no

1.0 sqs, wli I I. 1.-!:

11 1 pit ei tl 71. I .1.1y 1.fr #s7j.1,1 !:, 1 I.,10 I a*. 1 Ve.; ;. I ./ ;
16 hours per week, while clientg in residential provi,letu 1#.eive

tion or habilitition 33 hours per week.
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Among 122:providers, 85% of the educational/habilitative services

are delivered by teadhers and teacher aides; therapists deliver the rd-

maining 15%. In residential providers, teachers and teacher aides deliver

72% of the educational/habilitative services, with attendants delivering

26%.

The most common educational/habilitative objective across the 7

providers serving deaf-biind clients is concerned with developing client

skills in self-care and independence toward integration into society.

1

Table DB-4 displaysothe types of educational/habilitative instruc-

tion offered to deaf-blind clients.

Table DB-4

Training Offered to
Severely Handicapped Cliehts

Instructional area

Number of providers offering
skill training

Total !

n=7
Day
n=3

, Residential
I n=4

Communication skills 5 3 2

Self-help skills 6 3 3

Pre-academic skills 2 0 2

Sensory awareness 4 1 3

Social skills, 2 3

Academic skills .
4 2 2

Recreation skills 3 0 3

Music therapy 3 1 2.

Art therapy 3 2 1

Physical education 5 2 3
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Therefore, as reported, training in self-help skills is offered

most frequently across all 4oviders.

The educational techniques used by providers to achieve their

educational/habilitative objectives are varied, as'shoWn in Table DB-5.

As shown in the table, behavior modification is used in all providers to

teach deaf-biind clients a variety of functionalkskills.

Numerous' erxtracurricular'activities, both insuctional and

recreational, are offered to deaf-blind clients at-the 7 providers, These

include field trips (2 providers) and speech therapy (3). Physical

therapy, arts and crafts and audiologY sessions are offered.by 2 of the

providers.

Table DB-5

Educational/Habilitative Techniques
Used by Providers

Educational/habilitative technique
Number of providers
using technique

Behavior Modification

Individual attention

Modelling

Signing

Task analysis

Specially designed materials

7

3

2

2

1

1

3.3.2 Staff perceptions of resources available to clients

1.3.2:1 Materials. The overwhelming majority of, the 7 providers

serving deaf-blind clients provide a wide array of materials to this

client group. All providers offer toys,.games, building materials, large

motor equipment, books and magazines, and writing and'drawing materials.
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All providers report a sufficient supply of animals, toys, building

materials, and writing apd drawing materials. Items in least eupply are

musical instruments.

Most access,ible (i.e., available at all times) to clients are.

building materials, books and Magazines, and writing and drawing mater-

ials. Least accessible items are toys.and game's.
=

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 following laundering.

- , -

Members of this Client grouppodDoSpest'o.ther personal articles
,

(such as radios, stdffed animals, toyg, etc.01 iP.all.the'residential pro-

, .viders sampled. All resOential providerp reporittfat4deaf-blind clients.
. .

Jiave preate storage areaS ,aVa4able to'themjor ptoringperponal articles.
...'. ..' .

1,,,,. -.' . - . .

.3.3-.2.3 Work bppqrtuniiies for clients, Three Othe 7 providers

serVfng.deafblind clienp offer,thoss clients the opportunity parr)
.- .._.

..mone§ or credits. One- providevrePort$, tha.deaf-biind ciients'earn from..
r ... % ,., 4 ) 6

..
$1-1-to $5 Iper week; Clients eern credits in'472proViders.-

.
. -, .

$ .-.. v k .

. '% -' t '

-,.. . // Deaf-blind clients acgdire moheipk.credits:IDy perfording,#4ridus

np,ks-1- ae shown in.Atakille DB-6,

.. -, .

-Yr ^ r

. y 4 ,
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,
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Table DE..6

Work Performed by Severely Handicapped Clients
for/Money or Credits

Type of work performed . No. of proViders
i

No. of providers

by client iwhere money is earned ;where credits are earned

Sheltered workshop

Janitorial

Food service

Housekeeping

Good behavior

Grounds &*maintenance 1

1

1

1

No diffbrences in the types of tasks performed 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

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 funding

or refunding.

The findings of evaluations conducted between May, 1973 and May,

1974 on the educational and habilitative services of 3 of ,these providers

were generally positive, although weaknesses were identified in some

specific areas, e.g., student grouping, self-evaluation, and communication

with families. 154
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DirectorS of the providers serving primarily'deaf-blind clients

most often perceive the major'sttength of their program to be staff who

are skiXled, innovative and dedicated. Specific program offerings (e.g.,

total therapy program for very young children, prevocational and vocation-

al training) are mentioned as major strengths, as are working relatiOn-
1

ships with outside rehabilitation facilities and area colleges. Major

weaknesses as perceived by the director'S of these providers include needs

for new and/or expanded programs (preschool, vocational), more client con-
.

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 most cases

efforts are.being made to overcome weaknesses by strengthening parent/

comMunity contacts and by actively seeking program and Staff support funds.

3.4.2 Client assessment

Cliets are formally assessed to determine their level, of func-

tioning and progress in 5 of the 7 providers serving a majority of deaf-

blind clients. The areas of regular client assessment and the ranges and

mean percentages of clients assessed across these providers is displayed

in Table DB-7 below.

_Most of these providas 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 progres6 evaluation

forms.

Assessment results are used in all of the providers assessing

their pleaf-blind Clients to develop instructional programs. In 3 of these

providers assessment results are used to evaluate program components, and

in 2 to measure client progress. Results are sometimes sent to parents,

doctors and funding agencies as well.
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Table DB-7

Client Assessment

AssessMent area
Mean-% of

clients'asdessed

RiAge of
clients assessed

Self-sufficiency 97% ' aoloosks

Communication 90% 40-100%.

Social and/or emto
; tional competence-- 97% 80-100%

Intelligence 95%i 80-100%

Academic Skills 72%' _70)-1006

Other (e.g., vision
& hearing, motor

development) 70%. 0-70%

3.5 Provider Staff Characteristics

The average per capita number of full-time equivalent 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

categories in Table DB-8 below. Certified teadhers and aides hold the

highest ratios to clients (1:6 and 1:4, respectively) among day providers

of this group. Attendants/have the highest ratio to clients in the resi-

dential providers (1:2), and certified teachers have the next highest

ratio (1:3). Staff:client ratios among residential providers are.higher

than those of the day providers in'all categories except noncertified

teacher, therapist and social worker.
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DB-8

Average Full-Time Equivalent Staff per Client

Average full -iime.equivalent
staff per client

Staff category
Total
n=7

:Day Residential
n=3 n=4

Teacher (certified) .15

Teacher (noncertified, aide) .21 .27 .17

Attendant .31 -0- .53

Nurse .008 -0- .01

Therapist .03 .03 .02

Social Worker .004 .006 .003

4
psychologist .001 -o- .001

Psychiatrist -0- . -o--0-
Medical dOctor .001 -o- .002

Administrator .08 .03 .11

Support .staff .12 .02 .20

The total number of overtime hours per week worked by staff across

these providers ranges from 0 to 42, with an average of 15 hours per week.

Teachers work the most overtime in 5 of the 7 providers.

The percentage of women staff members among these providers

ranges from. 71% to 96%; with a mean of 82%; Nonwhite staff across all

7 provideraranges from 0 to 60% with a mean of 29%. Among day Providers
. .

in this grOUp nonwhite staff averages 8%, while* among residential provi-

aers the average is 45% nonwhite staff.

Formal in-service training is provided for staff meMbers (profes-

sional staff, houseparents, aides) in all of the Providers serving deaf-,

blind cliengs. Pre-service orientation workahops take place n 3 of the
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providers, in-service training (e.g., sign language courses, wor)shopt,

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 ihe 7 providers primarily serving deaf-blind children,

parents participate in varibus aspects of the program. The mOst frequent

forms of parent participation cited, by theidirectors are participation in

parent education sessions (69% of parents participate in this activity
0

,across providers) and discussions with staff about their child (70% of

parents).o 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 estimates, an average of 46% of the

parents are members of parent grouPs. According to staff estimates, an

111
average of.46% 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 moderate impact on a Child's

progress.

-Figure DB-1 displays the types and amounts of.parent invOlvement

in dayand residential providers serving deaf-blind'dhildren. In 3 of the

4 residential providers serving deaf-blind chilAren, parents can visit

their child atlany time. In l'residential provider, parents may visit

their child only during visiting hours or by appointment. An average of

.
of the clients in these providers receive family visits at least once

a month. StaLfestimates that an average of 4% of,the clients are,never

. Visited by their families. ;el/

Public transportation to and frCm the,residential providers is

available 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 than once a month

and an average of 15% of the clients never make home visits. Some pro-

viders haVe offered free transpdttation to the parents as a means of

encouraging families to take their child home for visits. Other providers

have written letters to the families, informing them of their child's

activities and urging home visits.

3.6.2 Community involvement

There are opportunities for deaf-blind clients to inieract with

onhandica'pped adults and peers in 2 of the 7 providers. Within the pro-

vider facility, clients are exposed to'volunteers from the community,

foster grandparents, children of staff members, and the parents of other

. -.clients. In the community surrounding the provider, clients go on field

trips, attend church services and athletic events.

Four of the 7 providers serving deaf-blind children receive some

goods and services which are donated by the community. Donated,goods

include cash contributions, music and recreational equipment, clothing,

furniture, and physical space. Some CT the services contributed include

screening and evaluation, training, transportation, and interior decorat-
.

ing. Most-Of the providers try to encoUrage community involvement 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.

Volunteers work regularly in 4 of the 7 providers. The average

number of regular volunteers across providers is .49 per client, With a

range from .02 to 1.8 volunteert per client. These volunteers work a mean

per capita total of 1.9 hours per week, ranging from ah average per capita

total of .06 hours to 6.5 hours. Jobs performed by volunteers include

assistance in instruction, feeding and basic care of clients, one-to-one

relationships with clients, and transportation of clients. Some providers

use student teachers and student nurses as volunteers.
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3.7 Changes in Provider Services

According tO the direotors of the 7 providerb lirimarily serving

deaf-blind children and youth,there have been important changes in pro-

vider,characteristics and serviCes over the past.5 years. In 5 of the 7

providers, changes have occurred in enrollment size (increases), funding

level and sources (increaset)-, phv8ia1q,5ize (inCreases), range of Ser.!,

vices offered (more comprehensive), and educational approach (more indi-

vidualized, more structured). In all of the providers.Which serve a

majority of deaf-blind clients, the nuMber of stiff has 4increabed over the'

past 5 years. In most providers,.policy control and management, discharge

criteria, and the ages and sex of clients served have-remained relatively

stable.

A greater nuniber of changes occurred,in the residential providers

over the past 5 years than in the day providers.. Residential providers

reported decreases in length-of enrollment, increases in severity of

handicaps served, lower ages of clients served, more,diecharge alterna-

tivef, azi changes.in philosophical Orientation toward deinstitutionaliza-

tion; ndlchanges were reported in these areas by the day providers.

Some of the future changes anticipated by the directors include::

increased staff size, increased size of aidical facilities, service to a

greater number of severely handicapped clients, and more personalized,

smaller living arrangements. Directors of 3 of the 7 providers stated,

that additional facilities would be needed if their client population

were to increase by 25%. a

Pour of the 7 providers feel that recent state and fed 1
0

legislation'will affect their programs. Speoifigally, man ight-

to-education laws were mentioned by sev ral directors as laws: ch will

potentially affect the tyPes of handicapped'clients served and/the leVel,

of severity of these clients' handicapping conditions.

4.
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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 settinvs within the 7 providers which primarily serve deaf-blind

children. The most frequent settings in which observations took place

Were ciassroomis (61% of the obServations). Other settings which were

observed in order Of frequency were: dining facilities, livingwrooms or

day rooms, outside areas such as playgrounds, auditoriums and gyms,

therapy'rooms, wards,/bedrooms and bathrooms.
4.

, In 73% of the observations, the interiors of the buildings were

fn

,

excellent repair; in the remaining observationsi..the interiors were

moderately well maint,ined. The odor in the settings was neutral in 90%

of the.observations. In those settings with sleeping areas, there were

private sleeping accommodations in 39% of the observations and somewhat.

private sleeiing areas ih 54% of the observations. The sleeping-areas

were not private at all in 7% of the observations. Verx:Olpte toileting

areas were noted in 63% of the observations and somewhat private areas in

25%; toileting areas.were not private at all in 12% of the obServations.

In most of the obserations, 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 observed in the day and residential

providers which serve a majority of deaf-blind clients. In all of the

observations of day -providers, the interior of the setting was in excel-

lent repair; in residential providers, the interior was in excellent

repair in only 58% of the observation cases. Noxious odors were 4 times

as frequent in residentiarproviders as in day providerd.. Day providers

had private toileting areas in 97% of the Observationsin residen-

tia iders, oniy 36% of the observations noted very priate'toil

: areas.
,

,
'A

*Note: for4a description of observation procedureS'usedin
-4

study and oPerational definitions of items on the Observation Schedule'
see pages 8-10 of the Introduction to this volume.
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4.2 Description of Activities Observed

There were a variety of activities underway during the observa-

tions taken in the providers serving deaf-blind children. Table DB-9

lists the types of activities and the corresponding percent of observa7

tions in which these activities*occurred. No.organized activities were

observed in 9% of the obervations. Vocational and basic care activities

wyre 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 the observa-

tiona2 Operant conditioning Was observed in 19% of the observatiOns.

Play and learning materials were available in adequate numbers

in 83% of the observations; in 8% of the observations there were few

materials available 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.

TABLE DB-9

Types of Activities Observed

Type of actiAiity Frequency of occurrence
(Percent of total observatidks)

Educational 41%

Mealtime, snacktime 14%

Recreational 11%

Free Play 11%

Naptime 6%

Selg-care 6%

Therapy 2%
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In 62% of the observations, male and female clien6 Were grouped

together in the various settings. Clients were grouped hOMogeneously with

persons of similar leVels of disability in 92% of the observation cases.

In 91% of the cases, clients were adequately clothed. The average number

Itof clients in a setting was 6, with a range of from 1 to 51. The average

number of staff per petting was 3, with a range of from 0 to 12. The

average 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

therapy activities were observed in residential providers, whereas in day

providers, therapy accounted for 6% of the observations. A high activity

level was more than twice-as frequent in day as opposed tO residential

providers. Play materials were more available,.in better condition, and

of higher quality in day providers than in residential providers. In all

of the observatiOns of day providers, clients were adequately clothed.

However, in residential providers, 14% of phe 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 observation within 79 settings in the 7 providers

of services 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:

(1) "Inner-directed" behaviors on the part of the
clients -- clients acted without observable external
cause Or interaction with their environments;

(2) Brief staff-client interactions;

(3) Sustained staff-client interactions;

(4) Interactions between clients and staff during
instructional activities;

(5) Interactions between clients (peer to peer) and
clients and staff during play activities;
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(6) Peer to peer interactions; and

(7) Negative affect on the5 part of clients --
aggressive behavior.

' Figure DB-2 depicts valence of each of the behavior types

in day, residential and the to groups of providers seAing deaf-blind

clients, compared with the average across all providers in the study.

The graphs indicate that there were a few notable differences

between.types of behaviors present in the.day, as opposed to the residen-

tial, providers. There was considerable variability 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 proVid#s did.
0

Whereas all Of the day providerw indicated 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-percentage of the residential pp.widers also indicated an
,

average amount of interaction during play activities. Day and residential

providers showed average amounts of interaction in the remainder of the

identified behaviors.

5.0 QUALITY OF PROVIDERS OF SERVICES TO SEVERELY
HANDICAPPED CHILDREN AND YOUTH*

5.1 Quality of Educational and Habilitative Opportunities

The quality of educational and habilitative opportunities Was high,

in 86% of the providers which serve a majority of deaf-blind children and

youth and low in 1 of these providers. This quality indicator is.based on.

3 component variables:

(1) The range of educational and habilitative materials
available to 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 modeldpnstiucted for
this study, see pages 10-17 of the Introduction to this volume.
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The residential providers scored higher than the day providers on each of

z.
these component variables, particularly on the amount of client time spent

on educational and habilitative activities. Figure DB73 displays the dis-

tribution of day, residential and total providers on the overall quality

of educational and habilitative opportunities and on the 3 component

variables.*

5.2 Ouality Of Staff-Client In eractions

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 quality on this variable which combines the component variables of:

(1) Warm staff-client interactionS-; and

(2) Instructive staff behaviors toward clients.
OP'

Day providers were of higher quality than residential providers in terms

of warm staff-ciient interactions. Residential providers, however, scored

higher than day providers on instructive staff behaviors toward cllents.

Figure DB-4 diSplays the distribution of day, residential, and total pro-
.

viders on the overall quality of.staff-client interactidn and on the 2

component variables.

5.3 Quality 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 'needs and characteristics of the.populations served; and

(1) Residential providers are concerned with provision of 24-hour

care and are therefore different in scope and purposb from day providers,

with a far heavier emphasis on basic care services.
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(1) Parent involvement in thezfilanning and operations
of the provider: and,

(2) Parent involvement with the handicapped clients.

pax:providers were of higher quality than residential,proViders in terms

of parent-involvement-with the provider. Residential:providers, however,
scored higher than day providers on ierent involvement with.thOandicapped'
clients. 'FigUrve gii-5 displays the distribution of day,residential apd
total providers On trie mierall quality of parent invOivement and onthe 2 .4 g'..E

: component vàiables. '"
.

.

5.4 Quality.of Humanization of InstitutionaleSettinip

-/

servin/ deaf-blind-dhildien and youth.: I etuminization ofire

The quality.of humanization was mediuwin ae thl Alf e providers
primarily . ,

,
'.providers

..ki

or.

measured by 5 component variables:

,(1) Providees respect for'cliente;

:(2) Clients' privacy; ,

-(3) Noninstitutigpalized environment;
. 4

.(4), Proviaer's poaicies reqarding PersOnal possessiOns-of-..
. .1*of clients; and_ - -

(5) The physical comfort of thel,rovider

proViders proved to be of higher qualityi that xesidentier-

providers in terms of respect Idir clients, client privacy, and noninstitnT,
tionalized environment. Resid4ntial providers, however, scored-higher

4than. day providers in the area of physical domfort. In all of the 'day an,
6,

residential providers, t.he quality of the-provider'# policies regarding

clients' personal possessions wee judged to.be- high:.,JFigure DB-6 shows
the distributiOn of day, residentiar.and total pfoviders on the overall ,

quality of humanization and on each of the 5-component. variableS.-

5.5 /12Uality of Extent of Training and,Evaluation
. '

She quality of the extent of training .and evaluation was high in

..

'1,.) -
4 of the providers and medium in 3 of the providers primarily serVing
deaf-blind childrenkand youth. This aggregate quality variable measure§
the extent to which a provider:
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(1) Astdsses client progress;

(2) Evaluates its educafional and habilitative services
and/or its overalliprogram of services; and,

(3) Offers staff training.

The quality of client assessments was high in ail.of the day and

residential providers. Elay providers scored higher than.residentialpro-

viders in terms of program evaluations. Residential providers, however, .

were of highe2"quality than day providers on staff training opportunities.

Figure DB-7 displays the distribution of day, residential and total pro-

viders on the'overall quality of extent of training and evaluation and on

each of-the 3 component upriables.

5.6 Quality_ of Client Movement

Evidence of client.movement out of the provider-was of medium

quality in .2 of the provideke-and.of low quality in 5 of the providers.

NoneAf'the providers yerOof high qualitYOn ihie variaAe 'which measures:
,

'

gar The extene to Which a providerjuivreleased client
.because the dlient's,level of ANCtioning imprOved;

4-

.(2) The extent to whcch,the.provider has released clients
, to less sheltered settings; and

(3): The extent to,Whidh released clients are receiving
educational andAiabilitatiyeservices following
discharge from_the provider. ' 7"

pay providers scoredhigher than tbsidential providOrs on the

e3tent to which clientOrere releaega fram the provider because the client

level of functioning improwai, Residiiitial providers proved to be.of

higher quality than Iv providers in,!telms of client movement into less

sheltered settings and glienVs receiving educational-Oli:habiiitati

servides after discharge. Figure)*B shows the d4..g4ibution-bf day,

res4deritial and total pr8viders eftving primarily deaf-bti4dlients on

the,:otNrall qUality of evidence of client iovement and On each of the 3

('-ekrponent variables .
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CHAPTER V

-.4

A CASE STUDY OP PROVIDERS OF SERVICES TO

SEVERELY MULTIPLY-HANDICAPPED CHILDREN AND YOUTH

- #1:1;
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4:

severely handicapped-children and ,ybuth, aged'21 and under, a majo'rity of
t,

whom are severely multiplylandicapped. EXeven of these providaia are

I.

1.0 .SUMMARY

A total of 24 providers out of the 100 included in the study serve

private organizationi (10 nonprofit and 1 for-profit) and 12 are public4.
facilities.

4,

More severely handicapped clients are being admitted into these

24 providers than are being discharged. Clients are discharg44 primarily

due to the fact that tl3eir lgyel of functioning improved; they are placed

in institutiCoal, as, 11 as commUnitItsettings,,and over three-quarters

re ve ecationai or habili,tiOve services:"-.

t"Maiority of thede providers offer a full"range of services

to seve ply-handicapped Children and youth, with educational/

habilta ervices and basic care being the most frequently offered as
.%

e,7-06 'ices.consuming the highest percent of staff Ube: Ninety-

seveniercnei of the seVerely tultiply-handicapped clients, aged 21 and

un J educationalihabiiitative services the average 4rnount of

rvices received per client per week is 32.,hours.in reaidential .

pralders and 26 hours in day proViders4 A fpll rave of professional .

and paraprofessional staff provide educaUonai/habilieative services.

Behavior modification is.tne educational technique used most frequently

to-teach'clienfa selfAlelp and independence skills.

Seventy-one percent of the providers were formdlly.evaluated

during the-last 5 years. Most providers 'are "regularly evaluated-at aer7

vale fr.om 5*
.

agencies as-

tipes per ydar to once every 5 years by'funding.or accrediting

well as by internal staff. Providers perceive their major

strengtha,to bein the.areas-of high quality staff,individualized tetch.,'

ing programs and parent/commUnity involvement in the providersr and their.

maj04Sleaknesito be lack of funds, space-and staff'time availability.

Ninety-five percent of the providers !assess seVerely, ;multiply-handicapped%

clients' progress in a variety of functional ar&s. A wide variety. of

standardized and provider-devaloped tests are used.

1,89
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The most frequently employed staff are attendants, support staff,
.

ind teachers (certij.d and noncertified),Most staff are white women.

The vAst majori

opportunity.

In' 23

handicapped,/

providers offer some soit of staff training

of the 24 provaiders serving a majority of severely multiply!'

ients there is soak form of parent involVement with the -

prOvider and with the clients. The most frequent Parent aCtivity involves
d, ,

conferences with staff.about the,child being serVedi Half of the provi- .

'16ders have flexible visiting rules, bu 1 ess than one-third of the'dgverely

multiply4handicapped clients receive monthly family visits; an average of

more than one-third of these clients visit hoMe at ltast once a month.

Most providert have a' variety of cOmmunity ties including activi-.

,ties for their severely handicapped clients, receipt of donated goodS and

cervicesvand.public.relations'efforts. Volunteers are used in many of

the 'providers in a wide range,of,direct care:capacities.

The most frequently.reported changes improyider services and

Characteristics over the last 5 years have beemin,the areas f enroll-

ment size, funding,level or souxce, and-range Of services off d. provi-
,

ders anticipate thit the future will bring an inci.eased:demand for," end

therefore expansion of, their services as a result of the new rightAto-

education legislation at the state level.

Most observations of severely multiplprhandicapped clients and

the staff serying them took place in.classroom.sAtings. The.condition

Of-these settings was, by and large, excellent. A wide variety of

activities werstaking-place in most of the settingh and tfie average,..

staff:client ratio was approximately 1:4. ,

The average annual per capita cost in providers servivseverelY

,

..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 constitu és an average of 50% of the total annual

per capita costs. The most imp rtant.funding source for,the 24 prio.viders

190
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was the state:.

: of funds:

1

LOCal governments and grants were other major sources

Providers which serve a majority of severely multiply-handicapped

clients, aged 21 and under, were, for the most part, f high quality in

terms of educational and habilitative opportunities 2a .parent involvement

in the proVider; med'ilkqUality in terms-of humanizatipn of institutional,
_

setting and extent' of training And evaluation; and lo)w quality on staff,=

client interactions and evidence'of client movement out of.provider."

-The major,differences that emerged between day and residential ,

providers were that, Overall, day providers were of higher quality on 9'

of the 18 quality variables; residential providers were- ochigher qualityI.
on 7 of the variables; daY and residential providers were of equal quality\

on 2 of VW variables Residential prOviders cost approximateli2.5 times

as much as day provider on a per capita annuakbasis for total costs.

,
.

. ,

Residential providers sp nd a little more than twice as much-for educe-
- .

_

-Nr-\tional/habilitative services'as do dayproviders and offer Clients about'
\

)25% more educatiodal/habilitative services per week than day providers.*

2.0 iipvERvIEw

'A total of -24 Providers oUt of the 100 included in the study serve

Iseverely handicapped children and yOut).1', aged 21 and 'under, a majokity of'

whom are severely multiply-handicapped.** Eleven of these pkoviders -are
4

private nonprofit organizations, one is a privateiprofit-making organiza-,

tion, and i2: are public facilities.

'Vote: two factors should beconsidered in comparisOns of quality-

between day and'residential providers:

(1) No attempt.was made in this study t e comparability r ,

of the severely handicappedg9pu lis-ITday versus residential pro-
viders; therefore_differanCes in quality may.actually. reflect differences,
'in the needs-=-ARd-Characteristics'of the population erved; And.

,.--.-
_:,-er=- (2) Residential providers,are concerned thràrision of 24-hour.

--'-'care and are therefore different in scope and ehadis rom day providers,.

.with a far heavier emphasis oPADasic care servi es..
..... . .

"Note,:, whn the term "providers" is us CI- täüght.this case
study,,the referent is the 24 providers, which sevda maVtity.of Multiply-

handicapped clients, aged 21 and under. .'...)

141
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.(
Ten of the 24 provi,erg-ifiktec-mUiplYhandidapped,c1 ntd aged,

21;and under on a day.basis Cnly, while 64rOViders are stricLfy ,residen-,

tial and i provide,both tYpes of carefor. 01s,client group., Two of the

24 providers Serve clients in Mut client's ,h8Me Cer foster h e as well as

at acentral Although'the 24 providers serve a joriiy of-

-

clients o are primarily'Severely multiply-handidapped (8 ), these'

provide

emotionally,,,,disturbed, and deaf-blind.clients.'
_

s elso serve a very small pereentage of.mentally r parded

-

-A.

'.the goals. orservice to seVerely,multiply-handica

16-a Youth, aged 21'and Under, vary'donsiderablywithin ea

haweirei In ail providers the major!loal id.to'develoP,th

iter/his highest POtential, 'with the'ultimate gdal being t

Providers eldoattempt id.provide a service to13

and:community members by tFaining themeto'better uiders
.

mpliiply7handicapped children. In a nuMber Of the large

which serve severely mUltiply-handicapped clients:(infan
1;

older children spend,weekends with faailies in the surro

in hopes that the child.will,eceive the individual atten

ped children

p;ovihri

individuai*to

lf-Sufficiency.

ents, family

-and work with

nritutions

as well as'

dinglcommunity,
_ .

Apn so necessary

viders which

f new edkica-

aining and .,.

for maximum groWth and development. Further,. arger'
6-

serve)0 ply-handicapped clients repo e_development
. .

b . .
.

tlonal p amS; resea provision of Comprehensive

'cons on for parents and commuAlty members.

0.

The 24 Providers which primarily serlwseverely mul iplyltandi-

capped clien,s'i",6 fairly evenly distributed across the Uni ed.States.

dwest and 7Nine providers are located on'the east coast, 7,are in the

. are inthe western States.

3,0 CHARACTERISTICS.OF PROVIDERS

3.1 Client Characteristics

In 87% of the providers serVing severely multiply-hindi apped

clients,,there are no mandatedage limits-for admittance. The a erage of
.

the youngest group.accepted is approximately 2 years, the aveFag age of .

filo,
-t.

/42
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.the. Oldest clients admitted is 25 years. The age range of severely
. _

ply=haludicapped clients presently.being served at-the 24 facilitieh

'between 0 and 99 years. -
-

multV"

is-

, The distribution of clients by ethnicitY s shown in -Table, mi-1

Table 88-1

Ethnic Distribution of-Clients

c origin
Average % of

provider population
Range

WVite .81% 40-97%

ack 12% -0-67%

Panish surname -4% . 0718%"

American Indian 1% 0-17%

ti 45riental 1% '0-17%

Other D.4% 0:- 8%

.

,In most cases, i little over half the populaticrHs male.(564

,

average) with a range from/40% to 83%.- The,feMale population accounts

-for an average of affroxiMately 44% with a tang e from 17% to 69%.
w

The estimates f fime needed for cli,pnts to reach self-sUfficiencY
,

\ .

in toileting, dressing and self-feeding skills varies Considerably across'.
..-

,

However,. 2 r day providers reported that their clients

that severel null tipaY&providers.' Half of the dpy Pkoviders, (5) reierted

handicpped clients Could reach self-sufficiencY in approximatel 2 yhes.

s to r h self-sufficiency. Overall, day providers estimated

w4uld need 30
/ /

/1 / ....,,

/it would e.severely multiply-handicapped clients15 years, 7.1110111Za:

a

to

/I hii ev elf-sufficiency. Of the 14 residential providers,
,

the largest

majogity indicated that it would take an average of 3 years for their,

i.

seprely multiply7handicapped clients to reach self-sufficiencY. Pour
/

('
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resiaential providers, however, indicated that these clients would never

each self-sufficiency.

The average length of stay'for clientd in residentialAproviders

6 yeari, 2.monthi4, the average stay for clients ln datfroviders is 4..

:.,years, 8. mOnths.

3.2 Enrollment

3.2.1 Admission- 4'4 '

Many providers Which primarily Serve SeVerely'mUitiply-handicapped
-

children and.youth are mandated to serve clients with handicaps of differ-c

ent levels of severity. More than half of ihe 24_providers report mandates

to serve severely handicapPed clients (67%);1128%.are Mandated.to serve ihe

moderately handicapped and 22 the'mildly'handicapped. Mani providers'

report'accepting only those cliehts*Who they .feel can benefit:hy the

'educational and medical services offered at the facility and,who are state

reseents fior whom thereds no adequate alternative,community.resource.

Many providers indicate that they.utilize a uota for fully deliendent

children\and that admission is determined by staf availability to work

with new clients. 'One provider has a "shor -term" admission policy:

recognizing that parents ofttt need time ou their severely handi-

capped child', the provider will' accept a lient for a few months.

The average number of perso s plyilifor admission to these

providera from July, 1973 to May, 1974,was 31"4ith a range from.0 to 115

applicants across the total group. The number of persons accepted 'into

the providers during that time period ranges from 45%-100%, with an aver-

age.acceptance xate of 83%, or 5% of the severely handicapped children and

youth c1.4rently enrolled.

,
Five of.the 24 providers curtently maintain a waiting list for

their services. These providers, which are residential,'.have.an average

a 8 p

4

rsons onpthe waiting list, and an eVerage waiting4mriod of, 19

month . Two residential providers havela minimum and mmum.iength of
, .

SngblIment for clients (12 mon s minimum,' 13 years maxiMaim).. Only 1 day



Provider has a minimum length of stay, whiai is 24 months. Three day

providers report a maximum lehgth of stay ranging from .12 to 21 years.

. Given their current resources, 42% of the providers feel that they
-

,could serve more Clients (on the average, 11,more.clients); 46% feel that

they are currently operating at full capacity; and 13% feel that theY

should be serving fewer clients.

3.2.2 Discharge

.

In 13% of the providers, no clients were discharged between July,,
4

4973, and May, 1974. An average of 19 clients were discharged across-the
-

rest of.providers. Table.M11-2 indicates' the reasonaisr which these

clients were discharged,and the percent of clients Who were'released/

during the 1973-74 period,..,,'

cable MHL2

Reasons for Client Discharge
from Providers

Reasons for discharge

Average % of clients disdharged

Day
n=10

Residential
n=17

Client reached maximum age
c

0%, 14% .

Functional level improved 27% 28%

Functional level deteriorated 7% 13%.

Family removed client 3z:P%
8%

Funding level reduced
/.

5% 1%

Client died 6% 13%

Other 0% ;
14%

,

4- Of thelclients who'have been discharged, 805 from day providers

and 76% knoll': residential providers aie currenilk-receiving educational or

habilitative services. Unlike the res al providers who seemed,bo

145.
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4

know the cuxre t stattis of_ail of their discharged clients, day providers
- .

wpre unaware f where 25%'6f discharged clients are currently receiving
111,

educationa or habilitatres starvices. Fifty7four perce#t of clients dis-

charged f m regidential providert are currently receivin4 educational/

habili tive services at inother residential fhciIity,,the remainder
44. -

se services in local schools (32%) and'specialiged day programs

(1 Y. In contrast, severely multiply-handicapped clients who have been

schaiged from limproiriders and currently receive eaucational/habilita-
.

tills services do so in gpecialized day programs (36%), residential facili-

__ties (20%) and local dchools.(6%).

3.3 Services Offered.to:Severely Handicapped Children and YOuth*

The overwhelming majority of tte V providers which,primarily
1

serve multiply-handicapped children and youth offer a mide ranpeof ser=

'vices to this client group. Tgl:h,141-3 displays the type of service'pro-

vided, the percent of providers which offerthe service and the average

percent of staff time spent in.providing the service to severely multiply-

handicapPed clients.

4S

*Note: .for a description'of'the 7 service.cOmposents and the 12
staff categories used in the study, see pages 4-1 of the Introduction to

this troluble.
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Table* MH-3

Services Offered to Severely Handiaappped Clients

Service component
l

,Fercent.of1=viderar< AVerige staff time

offering the component
j

spent providing the serVice

Residential Total Day ResidentialTotal Day
n=24 ' n=10

0 ":

. Basic care 88%_

Educational/habi- 96%
litative services.'

Medical services

Family and/
community services,

Diagnostic and
referral sekvices

. ;

Administration 79% 90% 71% ' 6% 5% 7%

88% 70%* 100% 3% . 1.% 5%
'.

n=14

9! 80% 3%

100% 93%

58% 70% 50%

88% 100% 7%

n=24 ; n=10: n=14

;

31% p19% 41%

53% 59%

4%

4% 6%

48%

83% 80% 4% 5% 3%

Support services

' Therefore, as reported in providers serving s erely multiply-

handicapped clients, staff spend the greatest portion f their time pro-
. , 4

,viding/educational/habilitative serviceS and .basic car services. -to this

client group. In day provider4,_ ataff.Spend 14% moke £ime providing

educational and habilitative services, and less than half as much time

proyiding basic care services than do.staff in residential providers. It

should be remembered, however, that some portiOn of this variability is

accounted for b the fact that residential proViders offer 24-41our care,

7 days per 'weeks
' .

Medical servicei are provided.by over 30% More cax.proViders than

residential,providers; ,25% more day facilities provide family se4rices
1 O.
than to residential facilities% Support services are proVided by ver 30%

moke residentialproviders than day providers..

i9 7
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3.3.1 Educational and ha4.itative services oifered to severely
handicapped griildre6 and youth

Educational and habilitaV.ve servi ea are offered to'beverely f-
b'

multiply-handicapped clierits ift,96% of the providees: Ninetyzseyenjper=
.

cent of the severely handicapped population at the providers rbilieive these.
.services.( On the average,seach of the-clientvec ives 29 hours per week

of education or habilitation. 'These services are elivered.by a variety
n
of professionals, as shown in Table MH-4.

Table MH-4

Percent of Educational/Habilitative
Services Delivered by Staff

Staff gategory

Percent of educational/
habilitative services plivered

Total
m=24

Day
n=10

Resid
n=1

ial

.Teacher/(certified) 34% 39% \ 30%

-Teacher (noncertified, aide) 36% 16%

Attendant- 20% 4% 31%

Nurse 3% .1% 5%

Therapist 12%. 19% . 7%-

.,

Social worker 0% .1% 0%

Psychologist .5%.,- .5%

Psychiatrist 0%
0

0%
,

Medical doctor .1% 0% 2%'

-AdMiniatiatOi .1% -0% .11

Support staff 0% Oi 0%

Other staff -5% 8%

198
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Therefore, as reported in providers serving severely multiply-

handicapDvd clients, teachers, aides.and attendant.s are the staff who
4

deliOer most of the educational and habilitative services.

One hundred percent of the multiply-handicapimd clients

educational ana habilitative services in
0

those services in residential providers,

that each colient receives these services
0

26 hours per week in daY providers.
,

receive

day providers, while 95% receive

Aesidential Providers report

32 hours per week, as opposed, to

Teachers and teacher aides account for 75% of.thaiducatianal/,

habilitative service delivery in day:providers, with therapists delivering

most of the remainder (19%). In reaideAtial prviders, teachers 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 (s.g., houseparents).
p

The most common educational/habilita ve objective acroas' the 24

pioviders serving severely multiply-handiCapped

developing self7help and independence skills.

is offered most frequently by.the providers. Table

clients'is concerned with

I truction in.motor skills

-5 displays the

types of instruction offered to severely multiply-handiepped clients.

In day providers, pre-academic instruction is offered most fre-
e

quently, while residential providers most'often provide training in motor
4

skitls. bffered least often by day providers aie prevocational ahd len-

-tillage training, while-residential-providers .offtrihuslic therapt-laast--i-

often.

,
The educational techniques used by providers to achieve their

saucational/habilitative objectives are quite varied. AS is evident from

Table MR-6,'behavior modification is used in 17 of the 24 providers to

teach severely SlultiPlOhAildicapped clients A variety of functional skills.

(Numerous extra .cuOr activities are offered to severely multi-

ply-handicapped clients at-the t4 providers, including field tripsvto com-

munity areastC15 providers), swimming (13 providers), bowling (8.providers)

and p14sical ellucation (7 providers). Providers also offer outdoor

199
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Table MH-5
4.

s Training Offered to
Sev re y Handicapped Clients

4

Instructional area

Motor skills

Self-help skills

Pre-academic skills

Academic ,ekills

Recreation ski1]0

Lan age training

Senso y awareness,.

Speedh therapy

Phyical therapy,

Occupational therapy

risic therapy

4revocational skills

Number of providers
offering skill training

13.

11

11

9

9

9

9.

8

7

6

6

Table MH-6
6

Edutational/Habilitative Techniques Used by Providers '

Educational/habilitative technique
Number of providers
using technique

Behavi4er modification - 1/

Individual instruction 8

Adaptive materials & equipment' 7

Audiovisual aids 5

Individual.programming 5
. -

Prevision teachiv 5

Modelling 4
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1

activities (6 providers), boy and girl scouts (6 providers) and'religious

activities suct as 7116pe1 and Sunday school (6 providers).

3.3.2'. Staff perceptions of resources available to clie

3.3.2.1k Materials. The overwhelming majority of the 2 providers

serving multiply-handicapped clients provide wide rang of materials to

that client group. Acrose all providets, materia most frequently avail-

able to all severely handicapped clients are toys d and building miter-

,
Teiys are availablernost'sufficient quan ty, while books and'

g ines are most accessible- (i.e., available at 1 tidies) to clients.

11 providers animals are least frequently Avai an.e. Books end

magazines are available in least sufficient quantitiee, ile toys dre

least acceseible to clients.

, .
e

3.3.2.2 Possessions. The majority (93%) of the 14 res tial f

providers serving severely multiply-handicapped clients report that these

clients have their own clothing which is always returned to them following.
0

laundering. Members of this .client group Also possess other personal *

articles (such as.radios, stuffed animals, toisfltetc.) An-95% of the

residential.providers sampled. Eighty-one percent of the residential

providers report that severely multiply-han apped clients have.privat-

storage aeas available to them tor storing pe onal articles.

3.3.2.1 Work opportunities for clients. Almost half of the 24
oor'

providers serving multi y-handicapped clients offer these clients the

oppoitunity to earn money oi credits. One provider reports that these

Clients earn from $1 to $5 per week, and 3 report clients' earning les;

tHan-$1s per week. Clients earn credits in 4 providers.

Severely multiply7handicapped clients acquire money and credits by

performing a number of _tasks as shown in Table MH-7: MOney.and/ois credits

are earned_primarily for, d.behavior, academia skills, sheltered work= (

shop-tasks and housekeepir% tasks. Ciienta.in day. providets ear'll money

or credits for performing only 3 tasks, while:clients in residential pro-

viders earn money or credits b erforming a wider variety of tasks.
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Table'MH-7

Woq Performed:by Severely0andicapped Clients
for Money-or Credits

Type of,work:per, formed
by client

/ (

No. of providers No. of providers'

where money is earned- where credits are earned

1

Day 1 Residential Day i Resident...*

11=10 n=14 n=101 n=14

Sheltered workshop

Jahitorial

Care of other clients

rood serviT

Laundry

Housekeeping

Clerical

Good behavior

Academic skills

Ma

3 ,

1

1

2

2

1

3

2

2

3.4 EAluation

3.4.1 Evaluation of provider services

Formal evaluations of service components are conducted in 71% of

the providers.serving severely multiply-handicapped children and youth.

Formal evaluations of provider Services are not made in 40% of the day

*providers of this group and in 7% of the residential'providers. The

componets most often evaluated in du. providers are educational/habili-

tative seiviceS and administrationkand staff support7.1east evaluated

components are medical and diagnosis/referral services.- 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. In some cases evaluations of these .

providers were made as one-shot studies, but in 'most providers there are

regular evaluations at intervals from 5 times a year to once every 5 years

Evaluations are conducted by representatives off a variety of federal,
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state and local funding/accrediting agencies as well as by .private organi-

mations (e.g., United Way, Educaiional Testing Service). In a few provi-

ders there are also ongoing evaluations by'internal Staff. Evaluation

results, are must frequentlyaused for funding and/or accreditation; often

they are used in program develOpment.,

, 'the educationa2/habili4tiVe service component was evaluated with-
.\

in the past 5 yearsin 18 ofithe 24 providers serving severely.multiply-
..-.

handicapped clients. Findings indicate that the educational/habilitative

, services provided are genekeIly adequate to outstanding in meeting client

needs and developing their potenttal. Specific-weaknesses noted include

needs for more space, more Staff, better clienteveluation and more,

publicity.

High-quality staff, individualized programs and parent/community

involvement are the factors most.freguently mentioned by direCtors of. this
. -

group of proViders as major strengths. 701pen commuftidations and organize--

tional flexibility are.considered important strengths as is the Ability

to identify and serve clients it an early age. Lack of money, space and

staff time availability are
4

the major Weaknesses most often mentioned by

these directors. Where parent/involvetent is low, it is seen as a major

weakness, and inadequate otitreach and follow-up efforts are cited as in-

adequacies due 'Mainly to lack of staff tiMe availability. .physical isola-.

tion and.inedequate tr<ensportation service* are sometimes mentioned as

problems.Th EffOrts to oVercome weaknesses are being made in almost all of

the providers serving multiply-handicapped clients.- Some of the forms

khese efforts take are: work with state and federal groups, efforts to

find new funding Sources, establishment of sheltered workshops, and

organization of:parent/staff meeting*.

3.4.2 Client aisessment

Seveiply Aiply-handicapped children 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 ih Table MH-8.
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MH -8

, Clieni/Assessment

Assessment area

golf-sufficiency

Communication

Social and/or emotio 1

competence

Intelligence.

Acidemic skills

Other (motor 4helopnent,
sensory ewer ess, medical)

/Average perdentages of clients assessed are generally higher in

day pioviders of this group than in,residemtial providers, with the

notable difference in the area of acadeMic skills, where 96% of the

clients are assessed as opposed to 65% of the residentiallclients.

In-61%.of these providers the game assessment.procedures are

used for.all clients, and in 39% the prOcedures vary according to trni.i.exit

needs. Assessment procedures usually inclUde standardized tests (e.g.-T.

'Stanford Janet, Cattell Infant Intelligence, Wechsler Intelligence'scale

for Children' (WISC)', Leiter International Performance Scale, Denver

Developmental, Peabody Picture Vocabulary), but in more ihan half the

providers.for multiply-handicapped clienti provider-developed observatfon

procedUres and tests are used exclusively ortn combination with standard-
,'

Most

dale

ized procedures.

Assessmept resqllts are Used in 90% ok these prbviders in developing
0'

instructional programs for clients and in 71% to measure Client progress...

In Sii; of providers results are used to aisign Clients to groupS within

providers aneto assign placement on leaving, and/or tO:evalUate program.
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components. Among day. providers, especially, results are used

consultation and counseling:as well.

3.5
- .

Provider Staff Characteristics

. .

Table MH-9 displays the,average per capita number

parent

of full time

equivalent staff (based on a.40-hour.work week) whe-work with severely

handicapped children and youth in the 24 providers serving-a maiority

6 of severely multip -handicapped clientli. Staff:client ratios in day

providers all fa low the 100 level; the highest ratios are in the

categories of teacbrers and aides, each showing a 1:14 staff:client ratio.

Highest ratios in residential providers of this group are in the categories

of attendant (1:3) and support staff (1:5):

Table Mii-9
..1

Average Full-Time Equivalent Staff per Client

Staff category

verage full-time aqui valent
staff per client

Total.

no124

Day
n=10

Residential
n=14

Teacher (certified) .12 .07 .15

Teacher (noncertified, aide) .08 ..07 , .09

Attendant .21 .005 .35

NUrse .08 .008 .13

Therapist .04 .05 .04'

Social worker .007 .004

Psychologist .001 -0-

Psychiatrist. -0- -07.

Medical doctorc .003 .001

Administrator .11 .06 .14

Support staff .17 .03 .26
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The tit& number of o*time hour

from 0 to 68, with 'an average Of 11

most overtime tours in 424 of the provider's:,

0.
rked;in'each provider kingeS

r week. 'Itachers work the

administratOrsin

. women staff members average 89% acrossprOVideri serving.primar

ily multiply-handicapped clients, 33% of the providArs have only women.

staff members. Percentof nonwhite staff amonl else ptovidersranges

from. O'telidb%, with an average of 14.

.
Ninety7si* percent of this group of4ToViders.Offer in-servide

, -
;training opportunitie$ (conferences,.workshops, seminars) tor staff.
_Pre-serice iraini4/Orientation it:offered in'5.2%of eleaertProviderS.:.'aild

:17%;,paLY'fOrataff coUrae wk PrOVidera mosii ofterroffer :these, traiein

opportunities to teachers and,other irecti*e.-ttaff-inan attemptto
-

increase their.technical knowledge their effectivenets,in WOrking

3.6 -Parent Participation and Community Involvement in the Providers

3.6.1 Parent

Ptrents participate various aspects of the provider in 23 of

the 24 facilities serving prim ily sever ltiply-handicapped children

and youth. An average of 83% of the parents acrods.providers partibipate

in discussions with staff about their child, and 45% partibipate in parent

Oucation sessions. According to staff estimates, an average of 45% of. A

the'parents across providers participate in the planninlq and delivery of

services to their child. Most of the staff interviewed.estimate that

A parent involvement has a high impact on the child's progress.

Figure MM-1 displays the types of parent involvement and the per-

cent of parent'participation in day and.residential providers serving

'- severely multiply-handicapped children and youth..

In 57% of the residential providers, parents" can visit their

child at any'time. In the remaining 43%, parents must visit during

established visiting hours. An average of 36% of the clients in these '

providers. never receive visits from family members, 33i receive visits'
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. 'pmat prsniParent Board Bambara Fund VolUntaer 02rA- Discus On. D'Irelo of

Groups 'Or in Policy/ Raising An'Claaarodas tiff InstrUctional soucation

Advisory Rolls -Or Wards . Programs-- r.I.Gsainns

.for,Child

.

TYPE OF;PauNT'ACIIVITS

FIGURE NN4 ,

IN PROVIDERS SERVING SEVERELY BULTIPLY-EBNOMAftb aimplati ilKOUTH
EXTENT OF PARENT IWOLVEKENT

084,

Boum Visits Active in

. by Staft. Planning%

Delivery of

.
ervicadto

Child



less than once a-month, and 31% recefve.visits from family:at.least

once a month.

There is no,sublic transporta on to and,frai the facilit in

43% of the providers; in 21% of ti e providers, pdblic transportation is

available less than once an hour, and in the remaining 36%, iransportation

to and froi ihe provider is available at least onCe an hour. 4Parents use
S.

private cars.as the major means of transiortation in ail of the ,residen-

tial plividerso

in average of 38% of the severitly hindiciPped clients at these

home.forzisits. at least, once a 7% ire tak

a month; clients:neVer hoMe

providers are taken

home lesi than once

visitSV --Two providers'offer.
4

4Kmull for'visits: 1 prov

dUri home Visitsv.,

train sessions fo

44,p:2 Communitit, lvement

arenta tO takompOORTild

nt free-of chargla-to,the family

iducts behaviorJpodifiCation

rhOM'e

e

,

.Providers offer: iout-opportunitiestor severely handicappad/

clients'to interactog ,nonhandicapped peers. Twelve of the 24 providers
4,

, conduct field.trips f r severely handicapPed clients' to comdunity facili-

ties suchlias.libraried, theaters, and shobping center; and to events sjii

as concerts and sportg 'activities. In 6 proViders, sOme ieverely handi-

capped clients are integrated into regular classrooms with nghandicappid,

peers for pertions of the day. Client; attend church and religious pro-
,

grams in thecommunities surrounding some of the providers. In 2 ppinri-,,
.ders, client*, use'the recreational facilities ct the cammunity such as

the YMCA and.local eummer day camp.

Ali of the providers serving primarily multiply-flandicaiped

children and youth receivOsome goods and services donated by the commu-:

nity. Goods most frequently donated include:, special diagnostic and

therapeutic equipment such as-eyeglasses, hearing aids and wheelchairs;

-sports einipment and recreational facilities,such as parksA bowling alleys,

swimming pools; musical and audiovisual equipment; transportaiion vehicles;
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s

. ,

r .. 1
_And cash contriOUtions. Other goods offered are furniture, clothing,

books, food, tickets to special community events, and a portable clasS-
___

roola. The most frequent services donated include transportation and

Professional services such as screening and evaluation, counseling, medi-

cal and psychological lonsultatiOn, speech therapy and training. fn addi-
.

tion, lund raising, construction, maintenance and.repair services hive

been donated in dome providers.
-

Providers have used various methods to attract greater community
,.

involvement in their prpgkams. Speaking engageMents, radio and-television

coverage, tours of the provider'facilities, publication of brochures,

newspaper articles, and newsletters (including individual newsletters to

parents, grandparents, and_sibAngs id one provi4er) are the techniques

most frequently cited by providers. Other.methods include the use of

films and slides describing the provider, coordination with local cobau-

nity funding agencies, trai gseminars, teaching demonstratiab to local

groups,-and internship prog ams w tkuniversities.

All of the prosv.idersave vo teers who work regularly at the

facility. The.average number of regular volunVers per capita is 8,

ranging from .02 to 10.44across providers. A mean rtal of 3 hours per

client Per week.are.worked bi these vcilunteers,-with a range from .06

\\, to 20.8 hou4Pail-Week.

The types of activities in which volunteers most frequently assist

include: 'educational instruction (serving as a teacher's aide, working
a

on a one-to-one tutorial basis, teaching basic skills, language develop-
.

ment); recreation (supervising sports activities, field trips, parties,

scout troops); basic care(dressing, feeding, tOileting, bathing); and

therapy (occupational, physical, and speech). Other volunteer activities

which occur less frequently in the providers axe transpditation of clients

to.activities and supervision of religious-programs.
,

3.7 Changes in Provider Services
I.

According to the directors of the providers serving primarily

multiply-handicapped clients, significant change has taked place in
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two -thirds.or tore of these providers in the areas Of.enrollment siZe

(increases in most day providers; decreaaes in most zasidential providers),

funding level/iource (incr ases in most cases, with tore local, state and

federal government suppor , range oeservices offered (expansion

providers indicatint chan e), number of staff (up in.i6 Providers, down

in 3),'and educational approaches/material (ultrading, curriculum'devel-
.

opment, use of behavior modification cbn.i s). Twcf7t1lirds or more, of

the directors report stability in 1 pf client enrollment and in

-charge criteria.

:Residential.providers_have_eiperienCed-More change4uringthepait

5 yeaks than day:rprovidershave in 7 areasienr011tant::CapaCitit.:(Upin,:

5 residential4cOviders, clOwnin .3):OarigthOf2SnrCo tAsbOrtertiS
charge criteria (greater tendency to release client aiternatives-are

araiiable), severity of handicap served imore-selYerSY,40licY Oontrolrend
,

'management (better organized), philoSophicAOZientatiorOemphasia:shift

ing,from ctistodial to habilitative, frowinstitUtional:to

and educational approaCh..(86%.of the residential providers:reported edir:

cationarmpgradingas opposed to 50%..Of the day providers). .Client living
arrangements.have changed in 50% of thirresidentiai-providers in this

group,qiiit with no discernible pattern. Seventy percent of thb day

providers (as opposed to 36% of the residential prOviders) reported change

over the last 5'years in the age range of clients Served, with a greater

number of youngei clients and expanded age limits.

All of:the directors of these prOviders feel that recent state
(

and federal legislation will affect their programs. Universal right to

education laws were most often:mentioned.as Change agents. State goVern-.

ment.reorganitation and changes in fundin% policy were cited.as having

an effect On providers, as were changes in licensing requirements and

'new laws centered on7 Clients1 civil rights'. Generally expectedsffects

of recent,legisiation are that proViders will-serve* clients witha wider

range of handicaps and more severe handicaps.and that services offered will

change-to come-into accordance,.with licensing/funding requiretents.'.

I

211
160



Obther!future Changes anticipated.include expanded faci/ities,

greater,enrolament, and more SerVices offered. Sheltered workshops,

vocational training centers, group homis and'outpatient programa are

possible Service additionst development of redearch'componenti and estab-

lishment of a-multiple.handicsp 'resource center were'alto mentioned As

postibilities. _More client interactiOnvith the'OutSide coMmunity is

expected,'as well' gWearlier referral-to and disdharge frank providers,

With.a shoctened- average-length of enrollment. According to ,their:-direo-,
/

tors, 58%1 of the providers serving primarily seVerely multiply-handicapped

clients would need additional facilities if enrollment Were to increase

by'25%.

.
4.0 OSERVATIONSöRSEVERELY HAND/CAPPED CHILDREN YOUTH

AND STAFF SERVING THEM*

4.1 Description of Settings Observed

A.total of 855 time-sampled observations were.taken in various

'Settings of the 24 providers whiCh primarily serve severely Multiply-

handicapped children and youth. Observations Wersconducted in thoee

settings within each provider where severely handicaPped clients spend a

typical Aay. The most frequently observed-settings were classrooms

(57.9% of the observations) and wards (11% of the observations) d The

interiors of the buildings.were insxsellent condition in 86% of the
41,

observations, moderate condition in 13% and poor condition in on1 y.1%

of t observations. Antiseptic or noxious odors were obseriedoin 9%

f,the observations.

In halt of-4he observations of providers with sleeping accommoda-
cr

tions, the sleeping areas for severely handicapped clients were not

private. In 14% of these observations the sleeping areas were very

private and in 36% the areas were some4hat private. Toileting facilities

tended ta'be more private than sleeping aieas. There was a low level of.

institutionalization (homelike as opposed to a sterile environment) in

*Note: for a detcription of observation procedures used in the
study and operational definitions of items on the,Observation Schedule,
see pages 8710 of the Introduction to this volume.
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37% of the o erYations, a moderate level in 49% and high level in 14%

of the observe S.

. Day and residential providers serving multiply-handicapped chil-
,

drin differed in several:respects. A noxious odor was o4served in 1% Of

'44
the observations of day providers and 9i of the observations of residential

provOers. Very private toileting areas were 1.5 times more frequent in

day providerd than in residential providers. A high level of institution-r

alization (sterile as opposed to a homelike environment) wai 7 times as

frequeht in obiervations of riqidential, as oPposed to day, providers.

4.2. Description of Activities Observed

A variety of activities were observed in the various settings of

the 24 providers which primarily serve.severely multiply-handicapped

clients. Table MH-40 displays the types of activities and the corres-

ponding percent of observations in which these activities occurred.

4. Table MH-10

Types of Activities Observed

_Type of activity
Frequency-of occurrence

(Percent of total obseryations)

Educational 36%

Recreational 12%

Mealtime; snaoktime 14%.

Free play 10%

Naptime 2%

Vocational 2%

Self-care -44

Therapy 6%

Basic care 1%

.213
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In'll% of the obdervations no organized activities_were observe

2he activity level w)as high in. 21%.of the ob!ieivations, moderate in 47%,

In 32% of the obsewationi:Elehlvior,modification took place'a

of the observations.

An adequate number of play 'and learning materials werewailable
- . . .

in-75%,of-thelohierVationt.: .Ths

the qualitY wasveAcellehti08%

materials avallible to clients.

d.

condition of the materials wasAli?h and".

of the ObServations of settIngemit.h

In 78% of the nbserVatiOns 41e. a4d female,Olientsweze,gio

together in'the:VariOue Settings... Client's werIvOrOupeCVhoMogeneOUsly with

other clients of ZiMilar levels of disability in 9%. of.theobSeq'tioni..

Clients were'adeqUitely ClOthed'in 92% of:the Obseryatione; inaropri-

;Moly clOthe214 4%,.part1ally Oi cbmpletely Odaeld-2ivand

Or unclean clothes In 2% of the observationt.':

. The aiterage number-of clients I*4 settinT'WeS8 ange

fram.1 to 75. The average number of staff was 2, with a range of 0 to 25.

No staff were present in the setting in 31 of 'the observations. The aver-

age staff:client ratio was 1:4, with a range of from 5:1 to 1126.

12hereswere many differences in the iotivities and matestals in

day versus.residential providers serving severeli multiply-handicapped

children. . Educational, --rAereational-and-therapy-Activities-were-more

freqtently observed in azd than'in:residential providers. Vocational

activities, free ilay, self-care and basic care activities were more

fieeluently observed ,in residential provideia.. No'organized a vities

occurred in I% of the observations of day prOviders and in 20% of:the

observationLot retidential providers. .BehaVior modiflcationWaSobserved

twiCe ae.frequently in day:providers as-in residential pkOyiders,,,:,.:_

4.1aY and learning materiAls.WeremoreAvailAble.,.In'beiter Condi-

tj.on, ancl.Ok highery4ua1ity irrdaypiaiiiders thAn in:residential provider's.
, .

. ' 14 13% of the observationiG, the observer.noted that none of
theclients.in the setting appear*ito be severely handicappedaccording
to the definition used in thisAatudv-'214:
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I
'

...An absence.Of.play materials Was 6 time, more'frequentlk obierved in

reeidential providers as in day providers.. ..tn 94%.of the observations 'ofk:-:
..-''._

of fax, providers and 88% of.the obsetVattbns of residential providers,

clients were adequately clothed. In all of the 5.1A. settings observed,

there was at least one staff member present.; in 4%4/-the observations
st!'

of resideptial providers, there were no staff meMbers'present in the

settinga.
<r.

%

4.3 Descri ti of Clients and.
f?'

Systematicfbbatikatio s of 291 settings within 24 prbviders of
a

services to muitip ndiaapd client indicated that there were 7

dist440t-ines qte)AVioxs.tiping ace between Cliern.(peerito peer)
.f. .

. A r i

and between clients -end stjaf -inaludiri4:
,

..,,,,-
,

.

(1) "Inner...directed" behaviors On the part of the clients - -.
'clients acted without.obAirvalile eQcternal cause or interac7

tion with their envirtinmeAs:,

(2) prie'f staff-client interactiona;

13) Sustained staff-client' interactions;,41,4,,

(4) InteraCtions between clients and'stiWOrilig instructional
activitiesv

(5) Interactions between clie ts (peer to peer) and

I -c

staff durinig play activit es;
1/4

4
,(6) Peer to peer interactions;

,(/) Negative affect on the part of clienta.-- aggressive behavior.

Figure ME-2 depicts the prevalence of each of the 7 behavior

types in day, residential': and total proViders serving multiply handi-

capped clients compared with the average for all providers in the atudy.

This fi4ure indicates that there were notable diffe'rences in the amounts

of observed behaviors in the day, As oppbsed.to the residential,,providers.

Sixty per cent of the day providers showed considerably below average

amounts of ."inner-directed" behaviors, compared to 43% of the residential

providers who indicated eictremely high amounts of this type.of.behavior..

More day providers than reeidential providers shoyed above average amounts

Of brief staff-client interactiona: The residential providers,-howeVer4,

indicated more above average levels of sustained staff-client interactions.

u
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f,
Muul stafv-client interactiorii during instructional actiVities

,)'"( .V ,

were Obse4yed, he day prdviders indicated-slightly more of thie:type-of

behatrior4,4tith;:2.0kin the above average.category. .There was.cOnsiderable.
_

variibiliii aitong,the providers oblinteractions during paay actiVities:

20it4Hmore.:Of thelday providers, hoWever, shoWed below average amounts of
fr.

t*is.tpe ofbehavior, compared .0140% of theuresidential7providers... Peer
iC,peerimtergOiona were also Slightly more-frequent in:the:day providerS, .

cas oppoded toe residential providers.
.

5.0. QUALITY OF PROVIDi.RS OF SERVICES TO SEVERELTiHANDICAPF#D
CHILDREN AND YOUTH*

5.1. .2uality of Educational and Habiliiative Opportunities

The quality ofeduCational andi habilitative:opportunitles.WaS

4igh_in-.75% of the providers Serving a majority of multiply-handicapped

children and youth, medium in21% and lowln:4% Ofthese'Providers4. This.

.quality.variable is based On'3 cOmponent Variables:.

(1) 'The range of eduCationar aM habilitative materials
available to clients;

(2) The peréent of staff,timespent on educational and,
habilitative secvices; and

. .

(3) The amount of client time spent in edUcational and
habilitative-activitieS.

Raz providers scoged higher than residentia2 providers on the

range of educational and habilitative materials available. Reiidential

providers,'however, were of higher quality-than day providers in ierms of

*Note: for a description of the quality model constructed for
this study, see pages 16-17 of the Introduction to this volume..
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.

the percent of staff time -Pe..t on educ-tional ind.habilitihiVe services'

andnon-the amount of client,time:spent onOedacational and hibilitative
\ .

',Acti ties.*:-.:-:. .2, -

Y :. Figure, MH-,3, displaYs the.distribution of day, residential,and
. .,, ,

total, providers on- the Overall% qUality 'of..eduCationli-:and hanilitativef.,.,
opPortuniiiii and on.::the .3 componant.vfriables.

,

.

.5.2, Quality of Staff-Client Interactiona

The quality, of staff-client.interaction was me4uS'in 21% of the

pxoviders and low in 79% of'the pioviders.:,.None of the providers. were Of".

high quality on this.variable which combines.the component variables:of:

(1) Warm staff-clientjUdaractions; and

(2) Instructive staff &haii.s. toward clients.

Day and residenti 1 proiriahrs cored approximately equal on warm
,

staff-client interacti The instmactive behaviors of staff were of

higher quality in the da providers tnan in the residential providers.

Figure MH-4 displaywhow day, residential and total providers are

distributed on the 2 component evariables and on the overall quality of

staff-client interactions.

. 5.3 Quality of Parent Involvement

The quality of parent involvement was high in 67% of the providers,

medium in 29s, and law in 4% of.the providers servihg a majority of multi-

ply-handIcapped children and youth. This aigregate quality variable

measures the extent of:

*Note: two factors should be considered in comparisons of quality
between.d.ay and residentikl providers:

s

(1) No attagpt was made in this study to assess the comparability
of the severely lhandicapped populations in versus residential pro-
viders; thereforeedifferences in quality ctually refleat differences
in the needs and'Otracteristics of the ons served; And

. (2) Mesidential providers are concerned with provision of 24-hour
care and are therefore different in scope and purpose from day providers,
with a fa; heavier emphasis on basiocare services.
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(1) Parent involvement in the planning ahd operations
of the provider; and

(2) Parent involvement with the handicapped clients.

Day providers were of higher quality than the residential.provi.-.

dere 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 1413-5 displays the distribution of day, residential and

total providers on the overall quality of parent involvement ana on the

2 component variables.

5.4 Quality of Humanization of Institutio at Settin

The quality of humanization was hat in 17% of the providers,

medium in 75%, and low in 8% of the providers. The humanization of a

prbvider was measured by 5 component variables:

(1) Provider's respec't for clients;

(2) Client privacy;

(3) Noninstitutionalized environment;

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

(5) Physical comfost of the provider.

With the exception of physical.comfort, day providers scored higher than

residential providers on these component variables.

Figure MH-8 shows the distribution of day, residential and total

'providers on the overall quality of humanization and on each of the 5

component variables.
AI'

5.5 Quality of Extent of Training and Evaluation

The quality of extent of training and evaluation was high in 46%

of the.providers, medium in 46%, and low in 8% of the providers serving.

a majority of multiply-handicapped children and youth. This aggregate ,)

quality variable measures the extent to which a provider:
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(1) Assesses client Progress;

(2) Evaluates its educational ant
and/or its overall prograw

(3) Offers staff training.

ilitative,services
ices; and

at providers were of higher quality than residential providers
4

in terms of clieut assessments. The quality of program evaluations and

of staff tiaining opportunities was higher in the residential providers

than in the' day providers.

Figure MS-7 displays the distribution of day, residential and

total providera on the overall quality of extent of training and evalua-

tion and on each 041the 3 component variables.

5.6 Vality of Evidence of Client Movement

Evidence of client movement out of thesrovidar ues of

quality in 30% of the providers, medium quality. in 33%, andl

in 37% of the providers. This aggreqlte variable measures

which;

*I

(1) A provider has released clients.because their level
of functioning improved;

(2) A provider has released clients to less sheltered
settings; And

(3) Released clients are receiving educational and
habilitative sefvices following diacharge from the
provider.

ay providers proved to be of higher quality than residential

providers in terqu of releasing clients' to less sheltered settings.

Residential providers, houever, scored higher than.day providerk in terms

of released clients.receiving educational and habilitative serVices after

discharge. Soth_day and residential providers Spred equally in terms of

releasing clients due to the fact that their functional level improved;

Figure mg-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

the 3 component variables.
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A:CASE STUDY OF PROVIDERS OF SERVICES TO

A MIXED POPULATION OF,SEVERELY HANDICAPPED CHItDREN AND YOUTH

239



1.0 SUMMARY

A total of 31 providers out orthe 100 included in the study

serve a diverse population of severely handicapped children-and youth,

aged 21 and under. EleVen of the 31 providers are private nonprofit

organizations, 4 are private profit-making organizations', and 16 alm

public facilities.-.TWelve of the providers service clients on a day

basis only, while 14 providers are strictly residential, and 5 provide

both types of cake for this client group.

Almost twice as many severely handicapped clients aged 21_ and

under are being admitted annually to these providers than are baing

'discharged (an average of 64 admissions compared with 33 discharges).

Clients are discharged primarily because their level 'of functioning has

'Discharged clients are placed in a.number of different commu-

And-institutional settings where most of thei receive-some educe-

conel/habilitative services.

Tile overwhelming majority of tfie providers offer a wide range

of services to the mixed,populatfOn of severelY 'handicapped children and

youth, with educational/habilitative services anebasic care being the

most prevalent services offered as well.as the etrvices consuming the

highest percent of staff time. Ninety-five Pleicent of the severely handi-

capped clients aged 21 And under at the providers receive some educational/

habilitative services; the average amount received,per client per week is

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 frequently. 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 foi purposes of program development, licensing or funding.

Providers perceive their major strengths to .be in the area of staff_
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7

CoOmitment:and in the quality .of the treatment/educationprograms offered-

rielar',4eaknesses are perceived_ as 'lack of funds, prOfesiicelai staff, and

All the 'providerd .pegUlarli ,.tisseds their clients'

.1- ley:01;0f funCtioning using_a:,wide ,range of..sitandardized.and provider-

developed tests.'

fraTientl played itaff areteaOhers, (certified' and:

hohcertified), and:attendantS: fAbit'etaffereWhiteWOadan',.;TheoVer-',

Whelming Majority of the ! prOviderl'. Offer sOMO type oi fOrMS1 staff

In virtually all-Oroviders serving a miXed Population of severely

handicapped Clients, there is some form of parent involvement both with -

the provider and with the clients. The most 'frequent Parent ,activity' is

staff ncmferences w*th Parents about their child. All residential Provi-,

ders allow parent visits, with the vast mafority allowin4 visits at any

time. About one-third ..of the clients receive monthly famiily visits; less

than one-third visit their homes once a month.

et,

4 .

Most providers haVe a variety Of communitY ties InClUding:oppor-

tunities for their severely handicapped clients to interact with nonhandi-

capped people, receipt of donated goods and serviced, and 'irarious public-

relations efforts. Volunteers Are used. in .over 80% of the. .providers on a

regular basis to Provide a Variety of direct care serviced, with assis
=:

tance in educational serVices being the Most coiamon Volunteer activity.

The most frequently repoited changes in Provider, Sedvices and .

characteristics over the last 5 years have been in the areas:of enrollment

size, leVels and sources of funding, policy coetrdi/managemeet., and the

range and type of 'educational approaches/materials. offered: As a redult

of new legislation such as state right-to-edUcation laws providers intici-

pate changes in their relationship to public schooli, in the tipes of pro-

grams offered and number of profesSional staff employed. Most providers
. ,

anticipate increases in client 1nirollinent, decreases inlength . of enroll-.

ment, and decreases in the age of clients served.

Most observations of severely handicapped clients and the staff

serving them took plaep in classroom settings. The condition of these

132
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settings was excellent in the majority of instantes. A wide Ange of

activities were taking place during theY observations, and the average

staff:child ratio was approximately 1:3.

The average annual/per capita cost in providers serving severely

handitipped 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 costa can be attributed to provision of direct care to

clients, which constitutes an average cd 50% of the total annual per Capita

costs. The most important funding source for the 31 proViders wai the

state government. Federal and local governments-were also mentioned as

important funding sources.

- Overall, providers were of high.quality on educational.,,snd habili-

tative oppoitunities; medium quality on parent involvement, huManization

of institutiomarsetting, extent of training and evaluation, and evidence

of -client movement; and low on the quality ofitakfrolient interactions.

The major differences,that emerged between day and residential

providers are that day providers were of higher quality than residential

providers on 12 of the ihdividual quality items.. Residential providers

cost more than 2.5 times as much as day'providers on a per capita annual

basis; residential provideri 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.*

*Note: two factOrs should be cOnsidered in comparisons.pf quality
between day and residentialproviders::

(1), No attempt was made in thisAtudy to assess the comparability
of :the severely.handicapped populationi in day versus residential pro-
viders; therefore.differefices in quality may actually reflect differences
in the needs'and charadteristics 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,

far heavier emphasis on basic care services.
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A total .of 31 providers oUi.ofIthe 100inClUded in the study.

%serve a diVerse population of aeverely-fiandicapped, children 'and YOUth

aged 21 andUnder.* Included.here are providers' serving varyinqaosibina

tions of sieVeray mentally. retarded. (31% bealientS).1;.:ievereli.einotibitaliy.

disturbed (1801 deaf-blind (2%),, and eiverely mUltiplY -hendiaaPped,Clients'

(50%) aged 21 And under.. :Eleven of.the 31 prOviders:ere:private.nOOPrOUt.

organizations; 4 areprivate profit...making 'oraaniza4ons, and 16 areY
public faailities.

, .

.Twelve of,the 31 provders serve clients-op sdai.basis-am

while 14 providers.are,strictly residential and 5 Provide'batbtypes

care for this.client'OmeeP. All serVibee:ere provided at the facili

no clients are formally-served in theirIbies or-foster homes.

Despite the variety of handicaPs iervediv these providers; their

goals are strikingly siMilar.: All intend to develop clients tO their ,

maximum possible,potential. Normalization, socializatibn and remediation

are the most frequently mentioned ultimate gcials and early identifica#on

and intervention are 2 key factors in their'achieveMent. 'Most providers

indicate that theiegoal in educating these clients is to give the client

a feeling of pride,and dignity ,and to prepare her/him for "as,useful are

happy a life as is possible." According to the directors of these provi-

ders, successful training should prepare the client for placement in I.

of a number-of aread such as regular-public school, specialized day,pro-

grams, or sheltered warkthops. In some cases,,succeSsful training'may

.permit.-the client ta-4,iite at home or in a foster home, thus preventing

\institutionalization.

. ,

Goals of treatment are specified for'each individual and range

from providing gobod maintenance (1 Rrovider indicated thst a goal fot 1

client was to preVent contractures), all the way along a continuum to

preparing clients ta live and work in tile community. Other goalsare

*Note: .when the term "providers" is used throughout this Oase
study, the referent is'the 31 providers which serve a mixed group of
severely handicapped clients, aged 21 andunder.
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directed toward parents and the community, research and program develop-

ment, and appropriate staffing and training for ptovider personnel. The

. providers aim to give eupport, information and opportunity to the parents

for the promotion of better family.interaction and to educate the commu-

nityryith regard to the handicapped.

The 3* providers serVing thiemixed group of 'handicapped Clients

aged 21 and under`are fairly evenly distributed across states with-the

ll

largest conceLtr. :cii of provid thers in e' midwest (13): Thsre are 12

Providers lo ca d & tife eastern United,States and.6 in the west. The

facilities are situated in both suburban (46%)'-ad\rural (12%), as well
,7

as in urban settings (23%).

3.0 CHARACTERISTICS OF_PROVIDERS

3.1 Client Characteristics

IWO% 'of the 31 providers4.there are nomandatedage limits for /

clieht admittance. The average age of admittance 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 severely handi-
,

capped clienis presently being served at the facilities is between 0 and

99 ere.

The disIribution of clients by ethnicity is shown in Table MIX-1.

. Table MIX-1.

Ethnic Distribution of' Clients

Ethnic Origin
Average % of

provider population
Range

White 81% 32-100%

Black:. 14% 0-48%

Spinigh surname 4% 0-33%

AMerican Indian 0.6% Oi-14%

Oriental 0.4% 0- 7%

Other 0.1% 0- 4%,
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a

1

,

.In ja cases, more than half the population is male (60% average) with

a range of from 0 to-100%. The female population accountg for an average

of approximately 40% with a range from 0 to 100%. The estimatea,of time.

needed for clients to reach Self-sufficiency in tbileting, dressing and

self-feeding skills vary considerably between day and.residential pro-

viders. It is estimated that residential clients could teeth self-suffi-'

ciency.in an average,of 9 years, 7 morithe,- whereas sy.d providers estIdate

an average of,3 years for a lient to become self-sufficient. 'One provi-

der indicated that'its residents would.never reach self-sufficiency.

7
The. average length of stay for clients in residential proiiders

is 6 years; the average stay for clients in day providers is 5 years, 6

months.

3.2 Enrollment

3.2.1 Admission

Many of the providers Which primarily serve mixed groups of
,

handicapped children and youth are dated to serve clients of particular
,

ages, trpes and severity of disabil ty. Eleven providers are mandated to

serve a12 disabilities; all of the others report mandates to serve clients

with 2 or more handicaps. Mandates also:Apply toAevels'of severity. The
4.

most frequently reported mandates are toi serve only severely handicapped

clients (42%.of the providers), and to.perve the moderately handicapped

(32%'okthe providers). The av-e-k-age-4NO%r of persons applying for admis-

sion tO these pioviders between JUly, 1973 and May, 1974 was 64, with

range from 0 to 650 applicants across the total group. The adceptance

rate was Approximatelx#64% across the 31 providers, or'5% of the severely

handicapped children and youth currently enrolled.

In addition to the above driteria for acceptance, many providers

indicate that a cliient must clearly be Able to benefit front the treatment

before acceptance'Anto the facility. Most applicants must be residents

,of.the state in whicil the provider is located. Some Providers also

require demonstnable financial support for all prospective clientd.
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Requisite cliept characteristics vary depending on.tha'nature of
the handicapping conditions served, the presence or absence Of medical
care at the facility, and/or the educational aremotional:climate of the
provider. Whether or not thebclient requires skilled nursing care,
whether s/he is ambulatory or mon-asbulatory (if non-am1DulatOrYT low
client weight is Often alriteria for admission)4 whether mobile and

. educable, and.whether there is etgood prospect foe self-sUfficiency are
all prime considerations for ,slient'admission. In many cases clients
must be referred by a local mentailihealth agency, diagnostic center or
by a physician. To.perform &service to the family and communiti, -pro-
viders will often accept clients if there is an emergency or crisis within
the family or community.

.

Ten of the 31 providers Currently Maintain.a waiting list for
,

.

..
. .their servides, These providers, whiCh are residential, have.an average

'of 13 persons on the
..7.
waiting list, and an.average.waiting Period. of 8.

Mdhths. Pour residential'providers have a minimum and maximuM length of
enrollment for- clients (2,months minimum; 9 years, 5 months.Aiximum).
One day provider has'a minimum length of enrollment and 4 day providers
report a maximum lengih.of enroIlminit.(2 months minimum; an average of
12 years maximum).

GAven their currentresources, 43% of the providers feel that
they couid Serve more clients (on the.average, 22 more_clients)4 37% feelok
that they are currently operating at full capacity; and 17% feel that
they should ,be serving fewer clients.

-

Discharge

In 10% oethe providers, noclients were discharged.'bitween
1973 and May,' 1974. An average of 33

clients.weredischarged.across.pro-
viders. .Table:MIX-2'illustrates the reatons for 'which these aient4 were :
disCharged and.the average'percent of'clients discharged fOr each reason
during the 1973-74 period.
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'Table MIX-2.

Reason for Olient-Dieqiiarge .

'from:Providere':-

.)k7erige,% ofclients*iCharget

Day -7Reidential

Clients reached-maximum age 2%

Functional level Smproved 49%

Functional level deteriorated

Family removed client 12%
, -

Funding levekreduced 0

Client died440, ..9%

Other 22%

Of the clients discharged, the largest group from, both residen-

tial and day providers were placed in or remainedin their family home.

Foster homes received an almost 'equal percentage of residential =A day

caients. Only a very small piercentage of clients from day providers went

to group homes, nursing homes or to a residential facility. In contrait,

of the discharged residential clients, 17%_went to group homes, 14% tb

nursing homee and 12% to another institution.

Of these discharged clients, 83% from day providers and 68% from

residential providers are currently receiving educational or habilitative

services. The majority of these clients are receiving these services in

local public or private schoOls, specialized day programs or residential

.4-



3.3 Service's Offered to Severelir Handicapped Children and'Youth*

The overwhelming majority of the 31 providers which serve a mixed

group of severely handicapped children and youth offer a wide range of

services to this group. Table MIX-3 displays the type of serviCe provided,

.the percent of providers which offer the service and the average percent

of staff time spent in providing the service to severely handicapped.,

clients. As reported in providers serving a Wiied'group of severely

handicapped clients, staff Spend the greatest portion of their time pro7

viding educational and habilitative services'and bedic care services tO:

this client group.

Table MIX-3

Services Offered to Sevekely HandliFepped C2ients
1/41

Service component

Percent of providers
offering,the component

.71Aver'age staff time
spent providing the service

Total
n3=31

.Day
.nr12

Residential
nr1.9.

Total
.n=31,

Day .

n
i

i=12

Residential
.nr19:

Basic Care

Educational/habili-
tative services

Medical services

Family And
community services

Diagnostic and -

referral services

Admdnistration

Support services

94%

97%

68%

87%

90%.

84%

74%

92%

100%

50%

10 0%

83%

92%

58%

95%

95%'

79%

79%

95%

'79%

84%

29%

50%

4%, :.

!...:.::W

..-9%..,,

,.1

6%

6%
,

2%

,

15%

':',45%

1%

7%

61:

. 8%

1%

3816

; '41%

6%

4%

5%.0:.

3%

*Note: for a description of the 7 serlace 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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Staff in residential providers spend more, than twicees much
time providing basic care services, and 5 timee ,as mizch 'Elsie on medibal

services as do staff in day providers. It shou/d be rememtnered, howe4er,

that rydential providers operate f approximately. 3. times ,the Weekly

hours of day ,providers. ''

. ,

t-

0 , 0

3.3.1 Educational and habilitativ, serbices oiferddi to severely,
handicappedtchtldren tins',V youth- I

.. .0
6

All of the 31 providers serving.a MiXed group of seyerelyhandi--
capped clients offer educational and habilitative serviFes. Ninety-five
percent of the.seversilyhehalisrpped 'pOpuletion at the Oroviders receive

these services. On the aversgeo4eaeh af the clienti receives 29 hours
N

per week of education or habilitatton. ..: .,
. .., -,. . '" i :.,

N
Tilaie eareltc.r. es 'are delgovered bi. a Ivariety4 et.professionals, as

.....-::,shown,in %%bre oxx-4. , AS. *fps:44*d in prOiiders laKvinej..:ai taxed' group of

-Nip, ',Severely handfcapped clients., teatisheise .dtte and teacher aides are
. ,

i'sthe:vitAff whz detivei moist ,..og the.teducational and hahi4ta,,tive services.
eq 11'2 ., ' 1. ''.... ,' - s. .;:." /i Residential providers, report th?it, each clienttreceivet :34 'hours

,,c7-40180 per week of' sqch4sSrvices,. as .bp,pose'd tO 2; hburs pxpeek reported by

35Y3
(/ day providers... Day p17;iders report 4ircividing -these ilservi6s io 100% of

.. _* ".e.
, 4

e ,Iti thiir client.while residential prOvislere;PrOV4,da.educatt,onarsnd habili-i \i ,

2,

.. lorvic4as to 9lcts- thie client, giOup..A-.

°!...3 ..,r i Teacher -and teacher-aidg delii 74i4ot ...the siOuCational/habili-

Nt ; -tative userv es.,WithiCk% roviders, as øppoqed to 431.1t:4ithin )3iidentia1
.., ..; provIderit,, Thrrapl.ftst-de ei' a3t 15114of the educiiiionaVhabiiitative

se-Vviees in 21.4k itroviders .4u4 1Ctis xresidrtiel iprairidere, wkile atten-
dents deliver17% ett-thitse residerftral.:providers'end only 3%

in day isrov' ders-1.61,
'

. '4

Ir.,

44,

1-96 ,
4 e!, r
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Perceot of EduCational/HabilitatiVe
fServiCesDelivered by-Staff

Staff CapegOry.

Percent of.educationel
..habilitatiVeservices delivered

4,1131-'

Day
11-12

'Residential

Teacher (Certified) 38% 52% -30%

Teacher (nOncertified, aide) .17W. 22%

Attendant 23% 3% 37%

Nurse .7% .1%. I%

Therapist 12% 15% .10X

Social Worker. -3% .7%

PsyChologlIt .1% 2% '1%

psychiatrist 0% .8%

Medical Doctor 0% 0% 0%

Administrator 2% 4% .5%

Support Staff 3% 0%

Other Staff 2% 1%

h( MOS t.. )(111110f1 su:a t: ional/habi I ita ti ye rsh i t .scross thi. 31

proviOors 5erving s mixi.4 group 01 NevorOy Ihauticappwl ilivnIN if: moll-

earned with improving 0-Itent functioning in a variety or skill

particularly self-help skills.

-Instruction iii.motor and self-help skills is 'offered most fre-
.

quently-by the providers. Table MIX-5 disilays the types of instruction

offered to mixed groups of severely handicapped clients.

In day providers, speech therapy-is-provided most often, while

residential providers most often provide training Th se157help skills.

2,19.



Offered least often by day providers.is prevocational trainpg, while

residential providers offer training in socialization skills least often.

Table MIX-5.

Skills Xraining Offered to
Severely Handicapped Clients

Instructional area
Number of.Oroviders

offering skill training.

Motor skills

Self-help skills 15

AcadeMics 14

Language skills 14

Recreation 14

Pre-academics 11

Vocational *ills 11

Speech thetapy 10

Physical therapy. 9

Prevocational skills 4° 8

Socializa8oion skills

The educational'techniques used by providers to*Achieve their
. -

educational and habilitative objectives are quite varied. As is evident

.from Table MIX-6, behavior modification is used in 25 of the 31 providers

-to teach severely handicapped clients a variety of functiOnal skills.

NuMerouS extracurricular activities are offered to severely

handicapped"clients at the.31 providers including field trips to community

areas (15 providers), sfaimming.(15), music (14) and movies (10). .Bowling,

art and religious activities are offered by 25% of providers. .Some pro-

viders offer scouting programs, participation i4 Special Olympics play

therapy and foster grandparent programs to their clients.

o



There are no discernible differences in the .typea of extracurri-

cular activities offered in day, as opposed to residential, providers.

table MIX 6

-EducatiOnal/Babilitative Techniques"-
Used by PrOiders

Zdudational/habilitative technique'
Number of providers

using technique

Behavior Todification 25

Individual attention , _ 8

Psychotherapy 8

Task anilysis 6

Precision teaching 5

Individual programming 5

Repetition 5

Adaptive materials 4

3.3.2 Staff perceptions of resourceeavailable to clients

3.3.2.1 Materials. Across all providers, books and magazines

and writing/drawing materials 'are most frequently available. to severely

handicaPped clients. Writing and drawing materials are most often avail-

able in sufficient quantity for Allseverely hanclicapped clients tp work

with and books and magazines ate most accessible (i.e., available at all

times) to clients.

Day providers report that Animals are least often available in

fisifficient supply and are least accessible to clients. In residential
_

providers, animals axe least often available, musical instruments are

available in least sufficient quantity and toys are least accessible'to

clients.



3.3.2.2 Possessions. The.majority (93%) of the residential

providers serving, a mixed groupsqf_severely handicapped clients report

that these clients have their own clothihg which is always returned to
, -

them following launderin

Members of this lien roup also possess other personal articles

(such as radios, stuffed,animals, toys, etc.) in 93% of the residAtial

providers sampled.

"Ninety-seven percent of 'the residential providers report that

severely handicapped clients have private storage areas available to

them for storing persona; articles.

3.3.2.3 Work opportunities for clients. Two-thirds of the 31

providers serving a mixed group of severely handicapped clients offer

those clients the.opportunity teearn money or credits. Pour providers

report that severely handicapped clients earn less than $1 per week; 4

report.that clients earn from $1 to $5 per, week and 5 report that clients

earn more than $5 per week. Clients earn credits itt 7 providers.

Severely handicapped clients acquire Money and credits by per-

forming a number of tasks as shown in Table MIX-7. Money and/or credits

are arned 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.

Opportunities to earn money are available in 50% of residential"

providers, as opposed to 25% of day providers.
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Table MIX-7.

Work perforped.by ;eve y.Handicapped.-Clients
fOr money ot Credits7-:

P'
NO. of prov*dezd

TyPe ouwork performed wherwsloneyeis'earned
by client .

DAY Residential. pay Residential-

where,credits:are earned'.

theltered'workshop

.5

:Care of other clients 5

91PoOd service

Laundry , 5

Housekeeping 7

Grounds & Maintenafice 1 5

Good behavior 1 1

Academic skills.

3.4 Evaluation

3.4.1 Evaluation of provider services

Service componehts are formally 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 provi-

ders formally evaluate their service offerings to severely handicapped

clients. In most caes, *evaluations ate conducted regularly (anniallY

or more often) by government licensing and funding agencies, and/or by

internal staff. Evaluation reSults'are most often used by providers for

program development as well as'for'Obtaining funding or accreditation.
,

The service components most frequently evaluated among these providers are

basic care, educational and habilitative services, and administration and

staff support services. Most residential providers have also made evalu-

v,-ations of their medical servi
c 253
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Seventeen of the 31 providers serving.mixed populations had evalu-

ations mide of their educational/habilitative services between January,

1973 and May, 1974. Results of these evaluations,.where available, 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.

Strengths of this group of providers as perceived by their direc-

tors are most often centered-in competent and highly'imgolveestaff, end

the treatment/education programa offered (e.g., 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 menr-,

tioned by directors most often include lack of funds, plItessional'staff

shortages and inadequate facilities/equipment. Inadequate program evalu-

ation, client assessment,publicity and outreach efforts are also mentiOned

as weaknesies. Lack of definition by and communication among state and

lederal funding agencies is some ewed as a weakness by directors..

Efforts are being made to overcome sses im almost all providers

serving mixed populations. These efforts most often take the form of

budget requests and legislative action appeals. 'Other effOrts involve
416,

working with parents, legislators, and governmen.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 serving

N.R:mixed severely handicapped pulations. The areas of client vsessment

and the ranges and mean perc ntages of clients assessed across sites are

displayed in the table below.
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Table MIX-41
. _

Client Assessment

Assessment area
Mean % of

clients assessed
Range of ..

clients ainsessed

Self-sufficiency 92% 25-100%
.

,

Communication. 86% . 25-100%

SoCial and/or emo-
tional competence 94% . 25-1613%

Intellige ce 86% 0-100%

Academic s ills 80% 0-100% ;

Other (motor devel-
opment, perceptual,
medical) .

.

64% , 0-100% ".

In most of these providers serN:ing mixed gtOupa of SeVekely

handicapped children and youth, clients are.assessed regularly at inter-

vals, from once a 46ek to once emery 2 yearsvin a few:providers,, clients

are assessed only on admittance and release. Procedures
4
used in client ,

assessment vary according to nlient'needs in about,half.of theoproviders;,

in the remainder, all clients are assessed using the same. procedures.
4

Standardized assessment instruMents employed most often include the

Weschler Intelligence Scale for Children (WISC), _the Peabody Picttre

Vocabulary Test,-the Vineland Social.Maturity Scale, and the Stanford .

a .

Binet,,with a WIde variety Of other standardized tests less:often used.

Provider-developed tests, scales and checklists are, frequently used for

client assessment, and ongoing observation and eNteation by profeisional

staff in combination with staff,conferencesmis an assessment method that

is often used.

Results of client'assessments are used in 87% of the providers

serving mixed populations for developing instructional progr for

egsclients. Less than half of the providers use assessment re for

107.



Y.;

measuring client progress, for evaluating program components, for assign-
,

ing clients to groups in Providers and for assigning placements when

clients leave. Assessment results are sometimes used for-staff feedback,

staff assignment; and communications with parents and agencies.

3.5 Provider Staff.characteristics.

The average per capita full-time equiyalent staff (based on A

40-hour week) who work with severely handicapped children and youth in

the 31 providers servinj mixed populations are shown byob categ:Ory

Table MIX-9. Educational staff among day providers hold the highest ratio

to clients (certified teachers, 1:2; aides, 1:9). ,Attendants (1:3) and

support staff (1:3) show the highest staff:client ratios in residentit

providers serving miXed populations.- Day providers have more teaching

staff and social workers per client than do residential prviders; in all

other categories residential`providers have slightly more staff for every '

severely handicapped client served.

The total weekly overtime hours worked across this group of pro-

,vidersranges from 0.to 360, with an average of 2lovert1 hours per

Week. AdminiStrators work the most overtime hours in 29% of the providers

serving mixed populations; psyChologists and teachers'each work.the most

overtime in .23% of the.proYiderS. In day 'providers, teachers are.the.

direct dare staff-who most often work overtime; in residential providers

\psychologists and social-workers put in the most overtime hours..

qc-
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Table MIX-9.-
,

Average Full-Time Equivalent Staff per Client

,

Staff category

-----

,

Average fUll=time equivalent
staff per oLient

lotal
nuel

Day
n=12

Residential
.n=19

'Teacher (certified)

Teacher (noncertified,' aide)

.10

"*,;fP7.fi.*;

.15

.11

.08

.05

Attendant .22 .03 .34 -

NUrse .03

Therapist .03 402 .03

ish Social worker .01 ..02 :008

II, Psycholggist

-Psychiatrist

.01

.001

.01

-0-

.01

Medica1 doctor .003 :001 .005

Administratqr .12 .08 .15

Support staff .20.

The average percent of wod6n"staff members aci-oss this group of

..providers ',is 74%, with a range from 0%.(in 2provideri) to 100%-, ,7

providers). Nonwhite Staff meMbers-average:22%,4anging fr 8

providers tO 100% in 1 provider; among residential providers nwhite

:staff average is 25%, while day providers shoe an average of 16% nonWhite

staff.

Eighty-seven percent of the providers serving mixed ioopulations

provide Spreal'training op ities fox their staff members. Pre-

service training takes plac t 44% of the providelp as a means "of orien-

tation to the provider, preparation for dealing with client problems and

making,effective use,of the resources available.. In-sepvice training
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opportunities (workshops, seminars, conferences) exist in 93% of these

providers and course work is partially or fully paid for in 61%, both to

increase staff knowledge and competency in serving clients and to support

professidAS1 advancement. Residential providers amopg this group provide

pre-bservice.training substantially more often than do day-providers (71%

residential, 55* day); in-service training and course work opportunities

are,offered about equally in day aod residential providerd of this group.

3.6 Participation and Community Involvement in the Providers

3.6..1 Parent participation s
?,

- In 29 of the 31 providers servints a mixed population of severelY.,

handicapped children and youth, parentsparticipate in various aspec*of.

the program. biscussions between staff and parents about their:child
.

'is the most frequent form of parent particiPitioo; an average of 68% of

the parentsocros'S-providers participate in such discusaions. Thirty-five
. '.--

i

'percent of the parents.participate inparent gr

l

ups. .According to staff

thestimates, an average of 37% of e parents_acr ts providers participate

in the planning and delivery of services to their. child. The majority

of the staff interviewed estimate that parent involvement has a moderate

to high impaction the child's progress.,
,

Figure MIX- 1 displays the types of parent involvement activities

and the percent of parent participation in each activity'in day and

residential prOviders serving a mixed population of severely handicapped

'children and youth. '

In 79% of the residential providers, parents are411;wed to yisit

their child at any time. In the remaining' 21%, parents.can visit on .'

special Occasions or by apoointment. An averageof 321;-;of the clients.'

across these providers never receive visits from familmembers, 33%

receive visits less than once a month, and 3*receive
-

_once a.Month. .
7

at least
-

g In 56% of the providers, there is no Public tra, rtation avail7

able to and'from the facilities. In 22% of the aovidert publictrans-'

portation is avpilable less than once an hoUr, and in 2% of the providerS,,
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at least once an hour. Private cars are the major means of transPoitation

for families to and.from the iacilities 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 011e a month, and 29%

visit their families at-home at least once a month. Seventy-nine percent.

of the providers offer incentives to parents 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

11(,on defraying the costs of ome.visits through the use of Medicare and

Medicaid funds.

3.6.2 Community, involvement

In 83% of providers, severely handicaPped clients have opportunity

to interact with nonhandicapped peers through high school and college

volunteer programs. Field trips to community facilities and aitendance

at religious services in.the-community are offered by many providers.

Shopping trips, use.of recreational.facilitles in the community,.and

participation in local stout troops are other oppOrtunities offered by some

providers In some eases, visits by children of staff members provide

severely handicapped children with opportunities to interact with non-'

handicapped peers.

In 77% of the providers, various goods and services are dohlited by

the local communities surrounding the providers. Donated goods from the

community include cash, play and learning materials, special'equipment,

food, parties and. presents, physical facilities, free meals At restaurants

and theater tickets. Services'donated include transportation, screening

and evaluation, staff training, clinical serVices (medical, psychological,

vocational, speech, psyChiatriC), educational supervision, testing, fund

raising, construction, and maintenance labor.

A variety of approaches are used by providers to attract greater

community involvement in their programs. The most frequently cited
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4

,

'appioSChe'.
I Tr .,.'

%.
engagemeni +Staff tOi4tefested.tommunity

4 gro4s, pith t9rio . earcles
.

tt ers, and brochures about
...

'the ProVida et,age 'by-radio andl,' leviSi , and often house tours and
= . . 44.

-visits- of. it*Cilities-. "Cy*er ni6esi ed fess ,pften include-Sp-on--
,.. ,

..c- -.- .°: ..- ,A

. 6# ,
44,relat 4 oths a 6Cal.fairs,.. presentation of slides and f

°films on'providers, i tationf,to cdmmunity groAps to use the physical
Pr\ 4.

f#cilitiee of thetrrovIders,.!3te40.4ing demonstrations, and workshops for

.coflununityinembers.

.

, Eightythree percent of the providers utiliZe volunteers on a

regular basis. The avrage per capita number of regular volunteers is 2.9

*among day providers, .6 among residential providers. The volunteers work

a mean.total of 3.1 hours per client per. week, 8 hours in day providers,

1 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 ilOrecreation 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

Over 80% of the directors of the providers serving a mixed

population of severely handicapped clients aged 11 and under indicate

that there ha's been important change over the past 5 years in the area of

Orollment size (most day providers show increases; most residential pro-

!-viders show decreases). All of the day.providers and 68% of the residen-

tial providers have experienced higher levels of funding and changes in

funding soUrces. Two-thirds or more of the providerS have.seen Changes in

the areas of policy-control/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 individUal away from custodial care

toward habilitation), and the range of services offered (almost all indi-z

cate expansion and the addition of new programs).

Day providers have changed more than residential providers in the

edubational approaches and materials used (82% day, 68% residential) and

in the range of servivs..offered (73% as opposed to 63%). Residential

providers have changed more in enrollment capacity (dawn significantly in

most residential providers),, the seveAty level of clients served (iOre

severe handicapping conditions among clients in most cases), criteria for

discharge of clients (better defined, more effort to return clients to

community), and philosophical orientation (emphasis on the quality of

services to the individual and on the development/rehabilitation of

clients). Fifty-eight percent of the residential proptders have had

changes in living arrangements for clients, most With the establishment of

smaller liVing units and an emphasis on-normalization, and independence. -

Eighty percent of.the directors feel that recentjegislationowill,'

have a significant effect on 'their provision of services tcHseveriy

handicapped children and youth. Right-ta-education laws are mentioned;:,

most frequently as an important impetus ln redefining the relationahip of

pUblic schools"to providers and their respective responsibilities. Legis-

lation to protect client tights (especially with regard to institutional

commitment and:research) is sean 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 paperwork.

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 mentioned), 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
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there will be laca.e 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 providers 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 OP SEVERELY-HANDICAPPED CHILDREN AND YOUTH
AND THE STAPP SERVING THEM*

4.1 Description of Settings Obsdrved

A total of 1,020 time-sampled observations were taken in the 31

providers serving aimixed population of severely handicapped children and

yOilth. Observations were conducted in settings within each provider where'

seVerelY handicapped clients typically spent their days. The most fre-
,

quentlyobserved settings were classrooms (53% of the observations) and

living rooms (9% of the observations). Other'settings in which observe,

tions were taken in order of frequency were: workshops, dining areas,

gyms and auditoriums, therapy rooms, bedrooms or bathroolds, outside areas

such as playgrounds, and wards. In 77% of the observatI6, the condi-

.tion of the interior of the buildings was excellent. 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 no't

private in 43% of the cases. Toileting facilities tended to be more pri-

vate than the sleiping accommodations, with very private toileting 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 observations, a moderate level in 32%, and a high

level in 16% of the observations. A low level of institutionalization

was about twice as frequent in observations of the day providers as resi-
s

dential providers. et

7-44'

*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.
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4.2 Description Of Activities Observed

There was a variety of actiVities occurring during the observe=

tions of the severely handidapped Clientsin these providers. Table MIX-10

displays the.types of activities and the corresponding percentof Observa7

tions'in which these activities odcurred.

Table MIX710

'Types of Activities Observed

Type of Activity
:Frequency of.ocdurren e

(Percent of total Observe ons)
. .

Educationel 32%

Recreational 16%

,Mealtime, Snacktime . 14%

Free Play 9%

Vocational 5%

Self-care 4%

Naptime 4%

Therapy 3%,

Basic care 1%

No orTnized activities occurred in 12% of the observations. The

1 tivity low in 25% of the observations, moderate in

high in 30% of tile observations. , Behavior modification was used
-in 22% f the observations..

Ad te play and learning materials were available 'to seVerely

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.avaiiable

materials,Was high-in more than half of the cases.
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In 96%..'' of the Pbeervations, clients were adequatalY

eiale Clients.Weri grOliped together in VeriOne:iettiN.t..in. 73%

ervationS, Ifl 59%. Of the observations, :client5fIvere-.,groUped.

Way with other children of'.Similar levele of disability:*

The average number of clients ;in a setting was 9 with' i range:

from 1 to_66. The average number of staff per setting was 3, with a

range from 0 to 25. The average staff:child ratio was 1:3, ranging from

a high of 1.51 to a low of 1;20.

, Day..and residential AOrovidert . eirving iliS4W101001atiOna:Of

severely handicapped children and youth jaiffered,lin..-Many reipeCts.. Educe-

tional-activities were'aPPP;n4mately-ltimes more.frequent':and free pley

3 temes more frequent in providers than in reiidential providers.

Ths110- and 'vocational activities, however,:Were 2.5 times.:.inOrefrequentlY :

Observed in residential .providera than in than

41k 1% Of the obsev'fationa .of dai providers, no:orgaidzei.aCtivities.yere

observed: in.. 17% of. the Observations of residential provider:5i' haWeVer.

., there were no organized activities observed. 'A high level of activity was

observed 1.5 times more frequently in the dm:providers than the residen-

tial providers. 'Play materials were more available, Jai better ConditiOn,

and of higher quality in the diap as opposed to residential, ,providep.

An absenCe- of play materials:was observed .in leis than 1% of the Observai
;

tions of -day provideis, and in 10% of the observations of residential.pro-

viders. -The average stalt child ratiO was 1:2 in day providers, 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 providers-Of, services to a mixed population of clients

indicated that there were 7 distinct types Of behaviOr taking place be-

tween clients (peer to peer) and between clients' and staff, including:. '

*Note: irF13% of the observations, the observer noted that none

of the clients in the setting appeared .to be severely handicapped accordr.-

ing to the definition used in this study,
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(1)- !' nner-direated" behtiviOrs.on . .part:of the :alient
--_,plijiatgLi&ted_withenit:sibeer*thist-14.icie

interaction with.-their mi*.ironments;

(2) 'brief Staffclient.,iriteraCtionsei;

;1!211. ne;.
(4) 4teractions between clients and stafiduring .

tional activities;

(5) InteraCiions between Clienta:(Peer 'to peer ) ana clients
and'etaff..,during

.

(6) Peer .tO.'Peer interactions; and-
(7) Negative affect on the part of blieOts iggreslive

behaViOr.

Figura NIX-2 depicts the preValence of:each, of ,the 7 behavior

types in day, rosidential and combiOed provideri ierving a mixed papule-

iion of .clients compared with the average for all providers in the studir.

The graphs indicate that there are, notable differences in the

observations of types of behaviors present, in the.day and residential

providers. WhereOl over 50% of the day providers showed below average

amotints of "inner-directed" behaviors, over 40% of the residential provi-

ders indicated ektresaely high amotmts of this behavior type. On both

brief and' sustained staff-client interactions, the residential providers

--exceeded the day providers in the amounts of these 2 types of behavior.

When staff-client, interactions during instructional activities were ob-

servod, 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 the providers on the

interactions during play activities. The mi-jority of- the day providers

were either above average or average; tie residential provider*, however,

were eithe.average or below average. About 16% of- the day providers

showed aboye average amounts of peer to peer interactions while all, of i$1,

the residential providers fell into the average categori.. One residential

provider' showed above average amounts of negative affect and aggressive

behavior; otherwise, there were no differences between the day and resi-

dential.. providers.

26 7
208



100

110

30

10

100

so

1/1

,lo r 01

co

268

. kid Abov4

,Avorage
bit.*

"liner-Directed" Behaviors

70

60

m 40
0

1 30

8
.1 20

10

0

Sustained Staff-Client Interactions

ti

Brief Staff4lient Interactiot!s

8610v
H Abov6

Map owAv Arcs

Staff-Client Interactio, During Instructions

FIGURE MIX-2

PREVALENCE OF SEVEN BEHAVIOR TYPES

IN PROVIDERS SERVING A MIXED POPULATION OF SEVERELY HANDICAPPED CHILDREN AND YCUTH



60

30

I

' 10

0

ID

'43

;

c

kW bogs.
ilstragi: Avarap

interac4ons During Mei. Activities

163

90

90

70

60

47

'41

20

10

Iioii Praddlii4.
0 kV holder,

;1,.,/, 4 48.

taalOaailal toil0dtri

,

");

f

4,10.014 inn ibovs

bangs Nu*
Tx. ,

PeerpPeer InteractionkJ

PalmAtli* Averaqa,

: Negative Affect - -Aggreisive Be4avior.

4:

FIGURE mp-,2 :,ccoNnNusw

PREVAZENCE:040BN BEHAVIOR TYPEi .

IN FROVIDERS SERVING A NIiED P0PULATION.4SEVERFIX HANDICAPPED CRILDREHItiO YOUTH

271



.0 QUALITY OF PROVIDERS Oi SERVICES TO SEVERELY HANDI.CAPPED
,,,t, CHILD YOUTH*

.", -',.... ,,_

Quality 'of titicational

, *

The quality 'of 'educational-and habilitat -0PPOtunitiio,was high

-in 77% of ,tho Providers serViSg.a,mixed poiltlation-Of Severely handicapped

chi1dren and Youth; mediumkin and low in 3% of,the pmoviders. This

quality variable 'is basee6; 4',..Component variables:

(1) The range ofeducitional andalibilitative materials
available to clients; ,

(2) The perceht di:staff time 43E1:at on'edueational and
habilitatiVe serVieess and

,

(3) The amount og,c1ient,time spent On educational and
habilitative activities

Day. providers sccired higher than residential.'providers 00 the

:range of, educational and bibilitative materials minable And on the

Amount of cgent time spent or4SatuCatitonea and habilitative activities.

Day and residential pr?viders were* eqtal:quality in ierms-oUpercent

.
of staff time spent bp 'educational and-abilititiVe SerOicei.**

disipys the distribution of day, residential and

totl provicierton the overali quality of educational and hiiilitative

opportunities.an4ion tti#3.component ves4ables.

r,

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

4*Note: two factors s ld be considered in comPsrisoos Pf quali

betwe ne day arid residential pzdera. e

(1) No attempt was made in study to Assess the coMpktrability
.

,

of-thoks00ere1y handicapped popu1atins in:day.

-
vl.de;p; :lefore.differences quality,lpayactUally'retleadifferenee
in the:n .:4,04.-.icharacteriatics Of:the PopelationS,SerVedi-and,

-,*(2) Residential.proVOOrs ore conderriScrieithPrOVisionfof
-care.en0 ire therefbre.diffsrent'in'scope and otirowie from daY providers.,

With a 'far heayier:emphadlis on'basiC:-care seririces.
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.

(")uality of Staff-Clivist Int
L.

-The quality of 'rolient inter47tions was mediam in 10% of the:.
providdie and low in 904 of a providers!:N-one of the provideis were of
lagh quality on this, variahie which combinea the comPonent variables oft

40-
,

-- (1) vierin. ..,..nteractions I and

(2) Instructivestefi behaviors toWard-olierits.

ed higher .than residential Providers on both of
these component variables.

Figure MIX-4 diSPIrs hoit, day, residential ald totf providers
distriblited on the 2 oomPoneht varbiables and on the overa11 'quality of
staff-client in ractions.

5.3 of Pareni r-nvolvement

Thp. itY of Parent involVement vies in c,. of the providers ,
35% and low in 13% of the providers .serving a mixed populatiOn

are

of severely handicappeci,ohildien.'ancl Y014th. This aggTegate

able measures:

. (1) The extent of Parent involvemeik,in the Planning and
operations pf the provider; and

tr(2) The extent of Parent involigenient .iiith-tbe handicapped
clients:

Rat providers were of higher qualitk than the residential .prr
dere' 1.n terms of pare4d,nvolveme4it4th the provider.. Itesidential p

,

ders, however, scared 1114her than the day Proviliers or! Parent' involV
,

with handicapped Clients..,Figu7ItIX15 cLI.,,'LalPs*the dtZt,t0n of daY, relenAiel, and
providi roi the Overall quality *f parent invo1ve:24 aati 62.1 the .2

compon.ent 4Xes.
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5.4 Quality of Humanization of Institutional Setting

The quality of aipanization was high in 16%, medium in 81%, and

.low, in 3% of the providers.. The hommanization of a provider was measured

by 5 component variables:

(1) PrOvidei'S respece4or clients;

(2) Client 'privacy;

(3) NoninseitUtionalized envirohMent;

(4) Provider's policies regarding personal possessions of
Of Clients; and

(5). Physical .toMfore of the.provider.

pax providers proved to be of higher quality than residehtial
16, .,...._

providers in terms'of Client AVAummir,. noninseitutiowlised environmenel:!
,741-

and policies regarding the personalpossessions of islients lissidential

providers, however, scoredhigher-than day prOviders in the areas-of

respect for clients and physical comfort.

Figure MIX-6 shows the d.iatribution of day', rekential and total

dp providers on the overall quality Of humanization and on each of the 5

component variables.*

5.5 Qualiey of'Extent of Training and Evaluation

-.1The quality of the extent of training and evaluation was high in

55% of the providers and medium im4Th of the providers serving a mixed

population of se4ierely handitapped children and youth.l. This aggregate

quality variable measures the.extent to whictra provider:

(1) Assesses client progress;

(2) Evaluates its educational and habilieaiive services
and/or its ,overall program of services; and

.

,(3) inners staff_training.

pay providers were of higher quality than residential providers in

terms of client assessments and program evaluations. The qualitY of staff

training opporiunities was'aPproximately equal in'both day and residential

providers.

:.2
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J.

' Figure MIX-7/4isplays the distribution of,day residentialand

total providers on the overall quaiity of the exteht of training and
, .

evaluation and on each of the 3 component variagies.

5.6 \uality of Evidence of Client Movement

Evidence of client movement out Of the provider was of high

quality in 36% of the providers, Medium quality in 35%, and low quality

in 29% of'the providers. This aggregate vaiiable measures the extent to

whichl

(1) A provider has released clients because their

level of functioning'improved;

-(2) A prpvider haa released ients-to less sheltered--

settings; and
.

.,,

(3) Rele(asefi' clients are receiving educational and
hatoilitative services following'discharge from the provider.

Day providers proved to be' Of higher quality than residential

providers in terms of releasing clients whose level of functioning .

improved and releasing clients into less sheltered settings. Residential ,

providers, however, SCored higher than day providers intterms of.released

clients receiving edUCational and habilitatiVe serviOes after didcharge.

Figure-Pax-a Shows the !distribution of day, residential and total..

providers serving a mixalpopulation of severely:handicapped Children and

youth on the overall quality-of evidence7of clieni-movement ihdori each

of the 3 component variables...,
NA

285

219

.41- L4 1



ts):'

111

Low

Quality

Mediu

kQualitY

Client Asselmant'

'High

Quality

286

Low Medium

Quality' Quality

Stafftraining

High

Quality

1001

90

9 '80

a

70

60

SO
,

o
40

1

30

20'

a

IIII Total Pi

0 Day Pun

el SWIM

ts) pJ
0

.o1 0

16 ,

1001

90

00

70

60

50

40

30

20

10

FIGURE MIX-7

0

Iow.
Quality

Medium., ,

Quality a , Quality..

Program Evaluation

QUALITY OF EXTENT OF TRAINING AND

'PR:CIDERS SERVING A. MIXED FOPULATION OF SEVERELY

4

AGGREGATE

Trikining Evaluation

,

EVALUATION IN

HANDICAPPED CHILDREN AND.YOUTH



Oh

0

0

kJ)

la 40 co

OP

100%

90

00

IttY

III Total Providate

Day hwidara

,ga lasidootlal ProvIddos

50
0

40

20

10

Wilma
ality

sment

hi h

cr$

03 %.11

O 0

100%

90

80

$4

,.4
0

70

60

50

20

10

Law

Quality

Program

Medium

Quality

Evaluation

A
co

High

6.iality

Odium LOw Media:

alitr lity N
,

Quality Quality

Lfiinl AGGREGATE

, Training Evaluation
tIGURE MI2-7

./

QUALITY lif EXTENT,OF,TRAINING AND EVALUATION IN

SERVINGI,MIXED POPULATION OF SEVERELY HANDICAPPED CHILDREN AND YOUTH

4

o

c0

High

Quality

Poll

sal)

mul,

287



Lo4

Quality

Client Level of Funcioning Improved'

Medium

Quality

High

Quality

60

14 50 °
o

44 40

0.

. 30

20

10

288

II

5
0

0

1001

90

80

70

60

50

40

30

20

10

.N t,)

0

ta 0
1/1 4

W OP t`j

t4

ln

80

a

70

60

e N
S 0

0

40

30

a.

20

10

taw mei= High

Quality Quality Quality

Client Receives Educational/Habilitative Services

After Discherge

Lov Medium High

Quality. , Quality Quality

Client Movement to Less Sheltered Setting!

A A
N N
0 0 ,

W 41 W
1 Lil

O 0k
O M A0

Low

Quality

Mediul,n High

Quality Quality

AGGREGATE .

Evidence:of Client Movement

FIGURE MIX-8

QUALITI OF EVIDENCE OF CLIENT MOVEMENT

, 4



.

Kedium High

Quality Quality

! FUnctionng Im ved'

V.

Medium 41 High

Cuality Quality

100%

90

60

.4

o,
6.0

51

40

$1, .30
Cla

20

10

0,

100%

90

80

70

60

50

40

30

20

10

0,

oft

III Tow Proviascs

E) Day Providace n.11

km paaldent141 rrovidctu no1,

"tedium

Quality

High

Quality .

ClientMvement to Less Sheltered Settings

Law

Quality

Hediup High

Quality q Quality

ducational/Habilitative Services AGGREGATE

ter Discharge Evidence of Client Movement

FIGURE MIX-8

QUALITY OF EVIDENCE OF CLIENT MOVEMENT

289

'1;?


