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BRIDGE TO ESCHOOL PROGRAM

Section i. Progrem

The Bridge To Scheool Program was designed as a new component to supplement
and extend the scope of an ongoing early childhood dévelcpm§ntal program,
the "Readiness Progrem" which has been in existence for a number of years.
The Bridge To School Progrem provided individualized attention and instruc-
tion to a specially selected group of learning disabled children between the
ages of § and 7 in order to develop their reading and mathematical skills.
In total, 154 children who had been evaluated by special clinical medical-
educational teams and cited as having high potentiel to beﬁefit from the
individualizeﬂ!iﬁstructi@n were served by this Program. The imstruction,
under the direct supervision of a teacher-coordinator, invalvéd 7 specially
selected teachers trained in iearning disabilities and special education

at 16 designated sites. There were 7 teachers assigned to the project and
one teacher-coordinator.

Children already in the "Readiness Program", more accurately titled "The
Readiness Program for Disadvantaged Young Children with Severe Learning
Disabilities®, participated becauss they had been identified as performing
below age~level competency in one or more of several specific developmental
areags, Admission into the Bridge To School Pregram utilized additional

criteria including The Psychoeducational Evaluation of the Pre-Echool

Child (Jedrysek, Klapper, Pope and Wortis) which, together with other tests,
team eveluation and teacher observation served as a basis for selection

‘into the Bridge To School Program. Bridge To School Program participants



demonstrated to speclial hospltal-based or agency medicsl-educational
teams an Inherent capacity fo progress in academic areas if the
children were approached on an individualized basis. Through a series
of conferences with school personnel, parents ané, particularly, the
joint medical evaluutive teams which incorgorated such specialists as
psychiatrists, neuro-surgeons, ﬁsychul@gists, speech and hearing
therapists, soclal workers and learningadisablgd education specialists,
partlicipating chilidren received a éiagnastic evaiuation whicﬁ served
as a baslis for a cooperative and flexible individualized program of
instruction.” This personalized instruction was designed to supplement
the special group classroom instruction already underway using carefully
solected learning materials in order to foster individual develcpment;
Baslc components of the aforementioned “Readiness Program" which were
incorporated into the Bridge To School Program for thesze Title I 5 to
7 year-olds included | |

1) the ldentification end diagnosis of learning disabled children
with major general and speclfic learning disabilities

2) the provision of a spgcigl‘claﬁsréem enviromment for the
appropriately diagnosed end classified children

3) the participation and assistance of parents to help them .
understand the problems of thelr children and to indicate to them
appropriate reenforcement at home of school-based learning procedures

4) a supportive policy to ease the transfer and admittance of

the children into non-Program public and private educational facilities



ag thelr progress warrants.’

5) facilitation for a follow-up procedure on this transition by
providing via detalled individual student files and records of success-
ful methodology a historical record of devélapméntal progress.,

In the Bridge To School Program component, the 154 children were teught
both individually and in groups of two or three stressing the individual
goals set for each child 1n consultation with the aforementioned elinical.
medical evaluative teams. The children were taught by the 7 Title I
teachers assigned to this Program, each of whom was chosen for training
and skills in the areas of early childhood and special education. The
teachers served at a number of sites, usually two of the 16 places which
varied from speclally designated t:lassfé;é:_ms within elemaentary schools

to allattea work areas in hospitals, clinies or rented quarters in pr@xiﬁity
to hcs?ifals where optimum learning conditions could be facilitated.

The variety of agencies énd hospitals which assisted in promulgating

this Program is included as an appendix to this report.

The Bridge To School Pragramvran the school year, from September 1, 1974
to June 30,1975, utilizing both teacher-made and commercial materials in
the supplementary instruction the Bridge Program children received when
they left the regular classroom for their twice-weekly 5upélem§ntary
instruction. Among the materials noted were the Penbody Lénguage Kit,

Tape Recorders and Phonographs for audiovisual group activities; numbers
cards, stories, plctures, Frostig materiale and Stern readiness work-

books for individual reading development and such materlasls as the

cn




Nuffield math materialse, number storles, slze and shape materials,
counting problems and multi-sensory materials for mathematical skills
improvement.

Section II. Evaluative Procedures

Using the previously noted test, The Psychoeducational Fvaluation of the

Pre-School. Child as the evaluation instrument, administered when the child
was admitted to the program and again at the end of participatiaﬁi the
evaluation procedure atiempted to determine whether improvement of the
children in various developmental skills would show a statistié&ll?
significant di@férence between pretest inventory scalings and post-
inventory écalings. The ﬁata compiled were then summarized, and a Chi
Squere test of improvement in the various developmental areas was
obtained, In addition, the evaluation incorporates commentary as to the
extent to which the program as carried out coincided with the program
described in the initial project proposal since a series of 32 on-site
visits was part of the evaluation procedure.

Section ,,IiI,I_- Findings

From the data collected, using the test cited above, the following

Chl Squares wers obtained for the various developmental components as
noted, All of the data refers to the pﬁﬁulaticn of 154 children in the
Bridge Program, | _

In Area I, Physical Functioning and Sensory Status, the tasi result was
33.84, Since at a p of ,05, with 1 degree af:fraedcm, 3.841 would be
seen as slgnificant, it may be imputed that even in this area, the null

hypothesis 1s void and participation in tﬁéinug:aﬁ appears to have



contributed to the developmental process.

In Area II, Perceptual Function or the ability to make use of sensory
information including response behavior based on perceptual clues, the
reosult was 120.66 in.contrast to the eritical 3.841 of the null hypothesis.
Here, and in the other three areas which follow, participation in this
highly individualized Bridge To School Program would appear to be of
marked significance in fostering the development of academic capaEZ%iesi
The test value for Area III, Competence in Learning for Short Term Re-
tention was 185,.Z0 while for Area IV, Langusge Competence or the ability
to use language as a meaningful signal for "organized response" the test
result was at 264.82.

In the final section of the test, Area V, Gaéﬁitive Functloning or the
recognition of distance and objectiviiy as well as the capacity to filter
out the non-essential characteristics of a test situation, the test score
was 772.79, perhaps the most marked reading.

As the test values indicate, most children in the Bridge Program improved
on a statistically significant basis in the various developmental areas,
thus accomplishing the mejor pragramaﬁbjectivag The Program in operation,
88 obgerved during the on-site vieits, provided the stipulated emall |
group and individualized imstructlon to the participants, Goals were set
for each child ir. consultatlon with the sforementioned medical-education
teams, Children were removed from thelr regular classrooms for the Bridge
To School instruction twice a week and materials and lessons in resding
and math were developed in accordance with the individual goals. Both

teacher-made and commercial materials, as noted earlier in thie-rapartf



were some team-member personality difficulties but in the main, an air
of cooperation dominated throughout the Program.

Section IV. Summary of Findings, Conclusions and Recommendations

What can be imputed from these findings is the degree of impact of
individualized recognition, encouragement and reinforcement of success—

ful learning patterns on learning disabled children with inherent
developmentel capacities. These children, the larger percentage of them |
most probably, have been helped to overcome a historically conditioned
fallure syndrome by positive affirmation and reaffirmastion of their
achlevements which appear to become, over time, self-reinforcing and
cumulative, The data here appear to corroborate the experience of other
studies undertaken with individualized attention in both physical and
academic skills areas at older age levels, provided the ipherent capacities
for growth and development are present. From the anecdotal material collect-
’;éd by the teachers as well, it would appear that the impact of personalized
positive leafning relationships, which has been fécﬂgnizeﬁ as a gignificant
factor with non-disabled children is of major significance for learning
disabled children as ?Ell-.BDth the data and tha on-site visit observations
appear to attest to the achiavemenﬁ of the initial Bridge Program objectives
in assisting the developmental progress of the Program children. The recom-
mendation would be that a continuation and expansion of the Bridge To School
Program be undertsken with the Program's experience, matefials and method-
ology serving as a basig for incorporating a larger number of children into
a ﬁlangeé, gradualiylaxpanﬂéd Program which must continue to provide the
needed individualized attention.

FEN
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Section V. Progrsm Abstract ( also # 352 - MIR Form) -
The Bridge To School Program was designed as a new component to supplement
and extend the scope of an ongoing early childhood developmental program,
the "Readiness Program" which has been ln exiatence for a number of yearéj
The Bridge To School Program provided individualized attention and instruc-
tiéﬁ to a specially selected group of learning disabled children between the
ages of 5 and 7 in order to develop their reading and mathematical skills.
In tatal, 154 children who had been evaluated by special clinical medical-
educational teams and cited as having high. potential te benefit from the
individualized instruction were served by this Program. The instruction,
under the Euéérvisiﬁn of a teacher-coordinator, lavolved 7 specially
selected teachers trained in learning disabilitlies and special education,
utilizing a combination of taacherﬁcreéted and cammerciai learning
materlals at 16 designated sites which included hospital work areas and

¢linlics as well as special classsrooms within schools.

Using The Psychoeducational Evaluation of the Pre-School Child as a pro-

e
gram evaluation instrument, administered when the child was admitted to

the program and again at the end of pérticipatian, the evaluation pro-
cedure attempted to détermiﬁe whether-impravement of the children in
varicus developmental skills would show a statistically significant
difference between pre and post-test inventory acaliﬁgs; From the data
collected, the following Chi Squares were obtained for thewgcmpénenté.
In Area I, Physical Functioning and Sensory Status, the test result wag
33.84, Since gt a p of ,05, with 1 degree of freedom, 3.841 would be
seen a8 significant, it may be imputed that even in this area, the null

hypothesis is void and participation in the Program appears to have
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contributed to the developm.ntal process,.

In Area I1I, Perceptual Function or the ability to make use of sensory
infermatlon including response behavior hased on perceptual clues, the
result was 120.66 in contrast to the critical 3.841 of the null hypothesis.
Here, and in the other three areas which follow, participation in this
highly individualized Bridge To School Program would appear to te of
marked significance in fostering the development of acedemic capacities,
The test value for Area III, Competence in Learning for Short Term Re-
tention was 185.Z0 while for Ares IV, Langumge Competence or the ability
to use langusge as a meaningful signal for "organized responge® the test
result was at 264.82,

In the final section of the test, Area V, Cognitive Functioning or the
recognition of distance and objectivity as well as the capacity to filter
out the non-essential characteristics of a test situation, the test score
was 772.79, perhaps the most marked reading,

Aé the test values indicate, most chlldren in the Bridge Program improved
on a statistically significant basls in the various deielcﬁmental Breas,
thus accomplishing the mejor program objective. The Program in operation,
85 observed durlng the on-site visits, provided the stipulsted small
group and individualized instruction to the participants. Goals were set
for each child ir consultation with the aforementioned medical-education
teams, Children were removed from their regular claserooms for the Bridge
and math were developed in accordance with the individual goals. Toth

teacher-made and commercial materials, as noted earlier in thie report,
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were used, Adequate work space was limited in a few locations and there
were some team-member personality difficulties but in the main, an air

of cooperation dominated taroughout the Program,

Section IV. Suwmary of Findings, Conclusions and Recommendations

What cen be imputed from these findings is the degree of impact of
individualized recognition, encouragement and reinforcement of success—

ful learning patterns on learning dissbled children with inherent
developmental capacities. These children, the larger percentage of them
most probatly, have been helped to avercéme a historically conditioned
fellure syndrome by positive affirmation eand reaffirmation of their
achievgmenﬁgrwhich appear to become, over time, selféréinfafciﬂg and
cumulative. The data here appear to corroborate the experience of other
studies undertaken with individualized attention in bathvphjsical and |
academic skills areas at older age levels, provided the inherent capacities
for growth and development are present. From the anecdotal material collect-
ed by the teachers as well, it would appear that the impact of personallzed
positive learning relationships, which has been recognized as a significant
factor wiﬁﬁ nun@dissbled children is of major significance for learning
disabled children as well, Roth the data and the on-site vicit observations
appear to attest té the achievement of the initial Eriéée Program objectives
in assisting the developmental progress of the Program children. The recom-
mendation would be that a continuation and expansion of the BTidge To School
Program be undertaken with the Program's experience, materlals and method-
ology serving as a basis for incorporating a larger number of children into
a planned, gradually expanded Program which must continue to provide the

needed indiﬁidualized attention,



Appendix

Queens General Hospital

Mt. Sinai Hospital

Maimonldes Hospital

Brookdale Hospital

Kings County Hospital

Brooklyn Psychiatric Clinic

St. Vincent's Hospital

Fordham Hospltal

Jewish Board of Guardians

Martin Luther King,Jr. Health Center -
Montefiore-Morrisania Health Care Center
Einstein College of Mediclne

Long Island College liospital

N.Y.U. Department of Child Psychiatry
Yontefiore Hosplital

Elmhurst City Hospital

Gouverneur Hospit:l

" Roosevelt Hospital

Harlem Hospital

Babies' Hospital
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-Thé'Uﬁivngity of the State of New York
THE STATE EDUCATION DEPARTMENT

Bureau of Urban and Conmunity Programs Evaluation
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SED Project Number
: 4

Proje
School District Name _Ecucation & Pupil Personnel Serviceg

BE Function Number (N.Y.C. only) olo
ct Title _____ Bridge To School Program -
NYC Board of Education, Division of Special

rllﬂ Livingstone Street - Room 302

School District Address _
_Brooklyn, New York 11201

Name and Title of Eerécn Completing this form:
7 Name __ Charles R. Laudor -
Title __Consultant ~ Evg;ugtééw -
914 636-07%6 .

Telephone Number _ ——
(Area Code)
/_2%

Date this form was completed __June




7= .
Bridge To School Program Function No. 09-59604

Measures of growth other than Standardized Tests

jli

This question is designed to describe the attainment of approved objcctives
not normally associated with measurement by norm referenced standardized
achievement tests. Such objectives usually deal with behavior that is
indirectly observed, especially in the affective domain. For example, a
reduction in truancy, a positive change in attitude toward learning, a.
reduction in disvuptive behavior, an improved attitude toward self (as
indicated by repeated interviews), etc., are frequently held to be prerequisite
to the shift toward increased academic achievement by disadvantaged learners,
Where .your approved measurement devices do not lend themselves to reporting on
tables 26, 27, 28, or 29, usc any combination of items and report on suparate
pages.  Attach additional pages if necessary.

Component Code Activity Cmde . Objective Code

6] O] 87 17172 1 — I : {; ]
61 0l 9]l1] 2. 7111 8 0 71” [ZE]

\‘m

he evaluation ingtrument used w:

Evaluation of the Pre-School Child (Jedryse

Brief Description

ychooducational
sPope and Wortis)published

per

by Grune & Stratton,administered when child wag admitted to program_and again

at end of participation. See # 32, Program Abstract for progedural details,etc.

Number of cases observed:] | 1|5] 4] Number of cases in’traatmentir l] lsrlgﬁl

Pretreatment index of behavior (Specify scale used):Teat consisgts of five

developmental areas, each consisting of a number of subsections, scaled

Criterion of success: ;EE?@VEEEQ@fQEVthe'ghi;gggn in vgziggaﬁigzélgpmggtglf,

' 8kills would show a §E§§§sti§al%g:§ignifi¢g9§,ﬁifferepgglpré tﬁipégtetest scalings

. . i EAEC .
Was objective fully met? YEEI xl Nul ' TE yes, by what crlteria do you

know?

ghiﬁsquafEﬁtagtgmﬁfﬁfifﬁnﬂﬁIEl@PmEﬂtaliﬂgéﬂE“StatiEtiﬂallinaigﬂifiéant

plus teacher-medical team obgervations and evaluations,Summary of statistical
' * gignificant or
_hrea Description X* not significant (p.os;
) I Fhysical 33.84 Significant
Comments : See #52;PT§E£§EJAbEtrEGt7 _II__ Perceptual 120,66 _ Significant
- IIT Comp.Learn 185.30  Significant
IV Langa.Comps. 264.82 .. Slgnificant_

outcomes as follows:

- ] 'V Cognitive 772.79  Significant

e



32.

Program Abstract: Please provide an abstract of your project, including
aspects of the project which account for highly positive results. Provide

a summary of the findings 'in relation to the objectives, as well as a descrip-
tion of the pedagogical methodology employed, . 5

Date activities began _9/1 /74 Date activities will terminate _8§ /30 /75
Mo. Day Yr. ' . _ : : Mo. Day Yr.

Project time span __  School ' ‘ . ___ More than

. {check Dﬁé)$77i¥L;;I Year 2|::| Summer - - BI;;] 12 Mos. QIEEI 1 year

rPrDjECE is: lléil New " ° Ziz:l*ﬁesubmifteé----f- 3f:zFéCﬁhtihﬁaﬁién

(Title 1ITII only)

¥ s

A. If project is resubmitted, please indicate number of. years dperated;

t

Iil 2 years ! I:l 1+ years

. Iﬁgl 3 yeérs K::l 5 or more years

sl

o 15 o . 66803.. . _.



