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GUIDELINES FOR PRESCHOOL PROGRAMS FOR HANDICAPPED CHILDREN

‘ Introduction ; © .

This manual was developed to assist Jocal edvcation agencies,to plan and
" implement effective education programs for young handicapped children. Although
the oxact procedures will vary from district to district, a prograrn that desires -
* to offer comprehenswe services should include all eight of the major *omponents
i referred to in this manual. "
\ , . - -
For any school program ta be comprehensive, the following eight components
should be present: administrative planning and support, child find activities,
educational programs, parent/family activities, staff developmént plans,
community coordination, building facilities, and health considerations. ‘' These
essential program components are discussed in the Guidelines. Euach section
follows the same format: goal statement, brief raticnale, critical
sub-components, evaluation strategies, and finally, a checklist for
self-evaluation. . u .
Local directors can use this material in three basic ' ways. First, the material
should provide structure for the. preplanning stages of new programs for young
handicapped children. Second, the maiterials should be valuable in evaluating
current programs. Finally, the materials should be used as an internal needs
assessment for determining priority areas for technical sassistance.

The state of Washington has long been a leader in develof)ing and providing.
preschool prugrams for the handicapped. As a result, there are many fine local
’ -programs that can be used as resources for specific technical assistance. The °
Division of Spec1a1 aervxces, which coordinates the State Implementation Grant
in Early Childaood, is another resource ‘for technical assistance. Coordirating
services with agencies other than the public schools is alsc essential when
programming for young handicapped children. Please refer to the childfind .
* manual for a list of such agencies. ‘
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' Goal

- -

. Component It Administration o

P

O ———

To providé effective overall management to the program.

Rationale

Clenr administrative procedures provide a framework in which to establish new
programs and to sustain all projects. This section points out some basic admin-
istrative issues that should be addressed in any project. ’

«

Critical Sub-componepts “

Program philosophy. Each project should have a brief, but complete written
statement concerning the basic program philosophy. This can often be included
in the overall program description. The entire-staff should be aware of the
philosophy statement and be in general agreement with it,

.

Goals and objectives. All préjects should have specific goals with measur-
able objectives. The goals and objectives are the cornerstone for all project
activities and form the basis for project evaluation. For this reason, time=-
lines and procedures for evaluation should be included with each objective,

Staff roles. There should be an organizational chart depiéting lines,e of

authority. A clear role description for each staff person will clarify respon-
sibilities. )

Compliance with rules and regulations, The basic procedures of due process
snd confidentiality during IEP developient should be in compliance with state
and federal laws. ' ’

- v

Evaluation Procedures

Basically, the evaluation of the four components is threefold; first, are the
components present (e.g., is there a statement on program philosophy?).

- Second, are the components accurate (e.g., do the goasls and objectives relate .

to what is actually .occurring?). Third, are the.components used (E.G., do the

‘staff refer to the role descriptions when determininig responsibilities?).

There are two basic ways an evaluation of Component I may occur--as an internal
project-based activity or as an activity carried out by an outside agency. The
most comprehen-.ive approach is to conduct a self-evaluation, centract for an
outside one using the same format, then compare the results. Remember that ad-
ministrative evaluation should be viewed as an opportunity to IMPROVE SERVICES
TO CHILDREN!

~e




Checklist for Component I

Yes No
Is there a written statement of program philosophy? 7
If so, does the statement accurately reflect what is
occurring? b ¥
Is the staff in agreement with the program philosophy?—=
Are there stated goals? - /
Are thewe related

r objectives for each goal?
Are there evaluation strategies for each objective?

Is there an accurate._ organizationgl. chart?
Aré there written role descriptions for eath staff? -

Is the project in cowmpliance bl state and federal
laws?

Y LI °
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M \ Component II:  Child Ffind ‘
. »
GO!I N . \ .

To locate all handicapped children in the school district.

Rationale .
.‘g Child find activities are a mutually shared responsxbxhty of federal, state,
and local agencies.
responsibility of locating handicapping children be«longs to the local education

agency. The purpose of all child find activities is to 1dent1fy handxcapped
children as early as possible and to place such children in appropriate
. intervention programs. L . . . .

Critical Sub-components

RS Y

Awareness. LEAs need .to increase the level of :awareness in’ fhe ger‘eral

public and in other agencies about:
1. - The availability of e‘xist'ing programs

2. Parent and child rights under federal/state laws.

Although the activity is shared, the final and legal-,

3. The importance of early intervention. » .
4, Early' warning signs that should result in a referral.
T, 5. Referral procedures for suspected handlcapped children to appropriate
. - proﬁrams. -

} These activities may take many forms (print media, open meetings, radio aad TV
apots, etc.). The critical point to remember is that the school is responsxble
for ACTIVELY mcreasmg the. awareness of the 1nd1v1duals in their catchment
area.

The identification of young children is dependent on three factors; 1) a local
agency (LEA) to which referrals can be made (especially the name and phone
number for referrals); 2) a general community awareness that educational

-~ .programs are ‘available £for preschool handicapped children; and 3) a general

~” belief that these edvcationa® vrograms are effective especially imporrant to
incréasé¢ referrals from the neghcal community). Therefore, mcreasmg awareness
among the public, service agenoxes, and health care professionals is the first
important step toward ensurmg that developmentally delayed children are given
the educational oepportunitjes they need as soon as possible.

Before handicapped children can be referred to appropriate
sarvices they must be identified. There are at least three ways that
identification may occur. First, a parent may dxrectly refer a child. In such
cases the parents approach the school and ask for help for their child. Second,
‘referrals may come from another community agency, hence the importance b{ closé,
nersonal contact with all local human resource agencies. Third is referral from

the private sector, with physician referrals being the most common.
P

Ident fication.

-
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Screening. Those children whose handicaps are readily idegtifiable, such ‘as
blindness, should be referred to-the schocl.by one of the procedures noted under
Identification. However, there are many .children whose handicaps are less
easily spotted. To i¢ .ntify thewe childr}n, screening procedures are required.
Screening can best bte defined as‘a systematic process‘ for determining which
‘individuals from the general populatior are more. likely than others to have a
specific probiem. Screening procédures must therefore be directed to‘specific
types of nroblems. The pracedures should Be quick, fhexpensiye, and “hould
accurstely identify those who do and those who do not have the - :slem.
Screening is NOT assersment. No individual is diagnosed or placed in- a
special program solely on the results of screening. Rather, those children wkho
are identified as "at risk" (likely to have the problem) through screening
efforts should be referred for further indepth diagnostic assessment procedures.

Diagnostic gervices. Complete interdiscipli-.ary diagnostic services must be
available. These services can either be provided by the LEA, multidisciplinary
assesciment team (MDT) or contracted through other com munity agencies. i is
helpfui for the LEA to have a medical director from the professional community.
In any :ase, all children referred for assessment should receive a comprehensive
diagnostic work up BEFORE referral to a specific program. .
i r e .

Referral. The last stop of Child find is quick and accurate referral to the
most appropriate intervention program. '

Evaluation Procedures

H

The purposes of evaluafion is to improve certain activities to better meet
stated objectives. Evaluation implies decision making--either altering an
existing set of activities or allowing them to remain as is. This requires
careful planning, developing .the 'meansfto‘ collect information, collecting tbe
information, analyzing and wusing the . information in making
program decisions. : -

2
- 3

" Some of the questions to "ask ‘about child find activities include: Is the com-
munity aware of our program? Are we aware of how many potential children there
are to be served in our community? Is the community aware of how to refer
children co our program? Are our screening procedures effective (cheap, quick,
identifies target children?)- Are adequate diagnostic seivices available? What
is the turn-around time from identification to placement, in program.

Evaluation Checklist for Component II

. Yes' No
=1, Has the target population been clearly defined?

2.  Are admission criteria (age, type of handicap, etc.)
ctearly stated?

3. Are the potential number of target children in the
school district avea knoi'n?

N
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6.

’
e

* Are formali screening procedrres being used?
B *

.

~

Are publicity materials available that state
referral procedures clearly?

Are there referril procedures for identified handicapped
children not served by the project?

Is the tum around time from identification to program

-

-~

placement for any given child reasonable?

o

3

Are- child find data f#d other agencies used?
B -

.

Yes .-

No

3
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C.é"mpqnent T Edlxgational Proj_r_gg
- ) -, '_ \‘ ) ,'- \‘ , . - .‘
Goal - - ’ ) T .
To/provide appropriaté educationdl *programming to all young handicapped child-
-en in the program. r . | . o o .

.

.
. .

Rationgle
————

H
.

s L 4
Adequate educational programming for young handicapped children must-.include
systematic procedures in at least the following essential areas: 1) child asy
sessment; 3) individual eduicational plan development’ 3) curn,culum development;

- 4) instructional procedures; and 5) ongoismg evaluation. °~ Although the spec:.flc

procedures and mntnels may vAary accordig to the type of child service and/or
the spe’clﬁc pragram philosophy, these flve program areas must be present.

-t

Cntlcal Sub~components

* Asséssment. Child asséssment means that the teaching staff is using some de-

vidé to me'asure child behavior i the classroom over a peciod of time: This in-

" formation forms the base for ‘developing the Individual Education Plan (IEP) for

each child. The assessment device:rshould be appropriate to the level.of disab~

* ility and type of handicapping condition nf the children. It cannot be biased

against any minority group. Assessment must provide information on child abili=
ties in at least the following skill areas; gross motor, fine motor, communica-
tion (language) social, self 'help, -and cognitive (preacademi¥c). In many
cases; more than one device will have to be used to measure all the skills.
Depending on the typee of handicapping conditions of the éhildren, occupatjonal
therapists, physical therapists, communication disorder specialists and other
support personnel will be crucial additions to the assessﬁent team.

The assessment process must te vxewed as ongoing rathér than statn, or a one

time only event. : ,

Individual Eduvcational Plan (IEP). The IEP, requti‘ed by P.L. 94-142, must

contain the following components:- 1) accurate assessment indicating current
levels of performance; 2) goals and objectives; 3) needed special services; 4)
methods for evadluating the goals and objectives; and 5) indications that a team
(including parents) developed the plan. Additionally, good IEPs will also in-
clude specific information regarding medical considefations, physical manage-
ment problems, and instructionral programming ideas. )

Assessment information must be current (within the last year) and should.repre-

sent data from more than one testing seasion. Goals should be based on yearly‘

projections of *the child's functioning level at least in gross motor, communica-
tion, preacademic, and social/self help ueas. Objectives should bé developed
for each goal that will as "stepping stones" form the current level of function-
ing to the desired yearly goal.. Bach goal ard objective.must be measurablé so
that the: program can be cvaluated. The plennmg team must include the parents,
(Note: This does not mean that the parents, simply sign the IEP--they MUST be
includéd in the process of developing theé plan). Needed . special services
should be listed for each spezial need of the child (8peech therapy, adaptive
equipment, mobility instruction, etc.). Important medical information should
be included on the IEP relating to allergies, medication nezds, proposed correc~

10
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tive medical procedures, etc. For motor1cﬁlﬁ' involved children, a special
note should be included E&oncerning handling procedures and how best to posltlon
the child for educational activities. -Instguctional programming ideas may in-
clude’” such things -ds proven reinforcars, in ructxons(/matermls that have been

especially éffective, and any ‘specxal management ideds. -- v

-
-

Curriculum. A program should use an overall curr\rcul*m. This may be a com-
‘mercial curricdlum, a combination of several curficula,.or a ‘project-developed

.curriculim. any ca‘{?* the curriculum ,must: 1) he d1rec-tly related to the as-

sessment procedures, include items that are,ow enough for the lowest
".skilled child" and. "higher" than the highest functibning child; 3) be based on
developmen(l data; Jand 4) provide the teachers with ideas about how to teach
the listed behaviors.) It is helpful if ‘the curriculum leads on to other curri-
cula at -a higher level; speaks té—specific sensory problems (vision and hear-
ing), has .basic adaptanons for physlcslly involved children, and is amenable
to-easy.data Couectlon in order to evaluate ch_ld progress.

. .
Instructtonal procedures. Each child shou'ld have an individual instruction-

al,plan. The plan should be based on the child's asse\;sment data, should re-
late to the child's IEP, and should reflect periodic updatmg. Although" the

. format of the plans will undoubtedly vary from program to program, the informa-

tion included in each plan should be standatd. This information includes: 1)
the specific desited child behavior (objective); 2) ‘exactly what the teacher
does in \the instructional setting, mcludmg materials used, directiors given,
prompts, gues, models; 3) ekactly what ig «to oecur for correct child re-
sponses, incorrect child responses, durupnve child behaviors, and no re-
sponses; and 4) how the child. performance wilk be measured and- the criteria
used to determire success or modifications. .- "
» .. .

Ongoing ¢ evaluat:lon. To - be truly effective, all educational programmnig must

* include procedures that allow teathers 'to make fr'équent checks - on” child

progress. This includes specific information about instructional plan should
include provisiona for collecting child performance data at frequent intervsls
to answer these questlons. Has “the "instructional objective been ypeached? TIs
the child learning? Is the instructional procedure effective? All childrgn
should be evaluated on the entire curriculum at set mtemls (two through four
times a year}y. This activity basically answers the quest1on' are the children
progressmgmadtmfsctorily through the curriculun:? / et

o -

" Evaluation Procedures ) . . .

There are four questions which 8hould be addressed about education programs. .

First, are the basic procedures in evidence? Second, are they appropriate for

the children being served? Third, aré they efficient” procedures, or can they b@ '

streamlined? Fourth, and most important, do tie children progress moaqurably in
desxred skills?




" Evaluation Checklist for Component III

Yes No

Are there interdisciplinary assessment procedures?
- Are there interdisciplinary data available on the

children? ~

Are there instructional assessment devices appropriate
for the children?
Are there data from several devices for each child? ©

Do the IEPs conform to state and federal standards? '
Is there an IEP for each child?

Is there an overall program curriculum?
Is this curriculum appropriate for each child?

Is there an individual instructional plan for each child?
Are these plans comprehensive?

Are there procedures foz-'evaluating individual child
performance per instructional plan?

Are there procedures for periodic ghild evaluation -
in the entire curriculum?

Are the children receiving all services speci\fied in
their IEPs? . 0
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Cumponent IV: Parent/Family Involvement
1 .

i £ . 1

Goal

-

To provide {or individual needs of the parents ¢ i family of each child in the
program. °

3
Rationasle - .
All recent research has indicated that parent/Iamily involvement is absolutely

crucisl in early iaturvention programs. If child gains are to. be maintained,
parents must be involved. This involvement is most effective when it meets the

- specific needs of the parents/family. A cornerstone of family.involvement

shouid be individuglization. The parents and other iamily members can have as
wvide a range of poagible rneeds as the handicapped ckildven. Therefore, the pro-
gram should identify individual nareWit/family needs and devise individualized
programs to meet Mhese needs. The two major areas of parent need are: 1) know-
ledge needs about (normal child development, effects of handicapping condi-
tions, available community resources, how their child is progreusing, the pur-
poce of specific educaticnal progzams, etc.), and 2) skill needs (how to teach

\ their child, how to use beavior manageaent, how to use COmmunity resources,

etc.).

Critical Sub-componants :

Assessing paraut/f-aily needs, - Establish procedures to determine individual
psrent needs. These proced .es may include, but shruld not be limited to:
c{;utionnai:es, structured intervievs, and parent reports. The .issessment pro-
cedures should cover such topics ast 1) ‘extent of knowledge of child develop-
ment, handicapping conditions, and community resources; 2) existing akills in
child management, teaching, specific skills, ‘and obtaining com munity resources;
and 3) what opportunities the family has had to visit the educatfonal program,
talk to staff and interact with other parents.

‘The assessment proc‘u should also include procedures for getermining involve~
ment priorities for each parent. TIndividual Family Programs (IFPs)/ may be
developed. . After the IFPs are developed, families are grouped tog ther for
activities that relate to their individual objectives. To repeat, family needs

. mugt be l.andled on an individual basis.

Direct schogl involvement. There are three activities where parents are
directly involved in the school process: I8P development, exchange of
information on child progress, and advisory boards. .

IEP development is by definition a joint affair between school gmd parents.
P.L. 94-142 states that the parents will be involved in the DEVELOPMENT of the
IEP. Simply signing the IEP is not indication of involvement in development.

" Meaningful involvement in the develooment of the IEP provides the school with an

excellent oppo::unit’ to set the .tone for additional parental involvement. N

=
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Information exchange between schonl and parents ic critical. Most cften this
oicurs as the teacher informs the parents of child progress throughout the
school year. Effactive information exchanges can be either written formats
(notes home, examples of work, report cards, etc.), or person-to-person
conferences.

Advisory Boards which include parents are often a part of early childhood
programs. These boards can serve uceful fuactions if they are given leadership,
a purpose, and a sanction for carrying out their duties.

Khowledge exchange. Parents andy other family members often need specific

. information to help them cope with the handicapped child. The needs vary from

family fanuly, however, some of the mos. frequent knowledge needs include:
norndl child development, effects of handicapping conditions on development),
parentilegal rights and responslbl.htxee, and -available community resources.
Many parents, especially only-child parents, are not familiar with normal child
development. This would be a particularly iuportant knorledge need area. Most
parents are interested in knowing the short- and long-term effects of the
handicapping condxtxon’—gn their child.” The sghool program should attempt to
meet this need, either by providing the mforn\anon or nakmg an appropriate
referral to another agency.
.-

Many parents are unaware of théir rights and responsibilities under the law.
The school should accept the responsibility -of informing parents of their rights
under P.L. 94-142 as well as Section 504=ef thé Vocational Rehabilitation Act,

SSI regulations, and otner fed;ral and state laws. Fiually, many parents are
unavare of the availability” of commiirity resources. ™ Kespite care, medical
clinics, recreational opportunities, in-home thergpy, supplementary food, and
counseling resources are only a few community resources that are available to
most parents in our state. The school should assume responsibility for
informing the parents of those .resources. NOTE: The school does not have to
meet all pareut yreeds--it an serve as a broker and put parents in touch with

,Ott 'r resources that can =: * their@®eeds.

Skill needs. Many parei.ts ~<an*t to learn new skills to help th-ir hanr',capped
children. Depending on the parental needs, the school can arrange opportunities
for these learning opportu mtles or refer parents to other resources (such aa
assertiveness trnmng classes or Parent Effectiveneas classes). Whether the
school provides trammg or puts parents in touch with other agencies, the
school shouli take ultimate respofisibility for enaunng parents get the training

" ‘they need.

a

Special note. The method in which paren: needs can be met varies. These
methods might include: (1) formal parent groups sponsored by the project; (2)
parent classes through adult education or extension programs; (3) guided
observations in the classroom; (4) volunteering in the classroom; (5) specific
workshops; (6) individual parent/teacher training conferences; (7) home visits;

"(8) individually prepared materials; (9) films; and (10) parent-to-parent

activities. The method’ of meeting the parent needs should depend or the
specific need, available options, and parent choice.

-

b
sk
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Evaluation Procedures

Some evaluation questions to ask about parent progreams are: VFirst, have the’
parent needs been assessed? (If not, one must question the validity of the
parent involvement activities, regardless of what is occurring). Second, is
there eviuence of individuslizing the activities to meet parent needs? Third,
how many parents are involved? Fourth, are there procedures to measure parent
satisfaction for each activity? Fifth, are there procedures for evaluating the
activities (what have the parents learned as a result of the activities)?
Sixth, are there procedures to alter activities to respond to changing parent
needs?

Evaluation Checklist for Component IV

Yes o

1. 1Is there a procedure to assess individual family/
parent needs?

2. Do-individual family/parent plans exist?

3. Are there a wide range of activities from which the -
parents will gain: )

New knowledge?
New skills? . .

4. Are there procedures to evaluate:
’ Parent satisfaction?
- Parent skill gain?

15
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Component V: Community Coordination

Goal

4

To develop and maintain working relationships with »all agencies thit serve
handicapped children and their families.

Rationale

Although there are many agencies that deal directly with handicapped children
and their families, there is rarely a systematic overall plan that assures coor-
dination -of these services. Therefore, some,k agency must assume the
responsibility for being a broker, though this task may not seem to be part of
the regular school program. There are four critical components involved in
coordinating community resourcez: (1) formal relationship with the SEA; (2)
careful planning for transitions of childzen and families among agencies; (3)
systempnc referral procedures; and (4) extensive knowledge of other related
agencies, both public and private, that serve the handicapped and their
families.

Critical Sub-components

Relationship vith SEA. The Coordinator of Early Childhood Programs in the
Division of Special Services has developed a number of services to LEAs. The
State Implementation Grant and preschool incentive monies provide specific
assistance to programs, ranging from a statewide child tracking system to the

Regional Technical Assistance Centers network. (See Appendix A) LEAs shquld

maintain close co'tact with the SEA to insure that they are able to take
advantage of all available state services, that the state child count for their
area is accurate, and that alf known handicapped children are entered in the
tracking system.

Transition plans, Handicapped children tend to move through a wide variety
of public and private services. As the children transfer from program to program
and from special to regular education, the school must plan carefully to insuraz
that the appropriate information follows the child, and that the receunng pro-
gram is informed about how best to handle the child's special needs.

Referral sources. Prior to referring children and their families to other
appropriate agencies, the LEA or school program renresentative should have a
thorough and personal knowledge of the key people to talk to in: (1) federal
programs such as HUD, SSI, HEW; (2) state programs such as Crippled Children's
Services, Medicaid, Developnental Disabilities; and (3) 1gcal programs such as
United Cerebral Palsy, Mental Health Clinics, Family and Child Services, and
private physicians. The school needs to know what services these various
agencxes offer, who is eligible, what the cost is, and who to contact. Appendix

B contains & resource zuxde of agenuel with which you may want to coordinate
services, .

Similarly, the school .needs to inform the appropriate agencies of the services
the public school offere to young handicapped childven and their families. This
information should include who to contact, eligibility criteria, and services

offered.

1




Evaluation Procedures

The Coordination with othar community agencies can be evaluated on several
dimensions. Pirst, is the LEA aware of other agencies and the services they
provide (is there a list of such agencies)? Second, are the other agencies
avare of the LEA programs (how many referrals came from the other agencies)?
Third, when the school refers a family, do the other agencies provide the needed
services (e.g., if you refer a family to the Developmentai Disability case
worker for respite care services, does the family get a respite care provider)?

Evaluation Checklisct for Component V

) Yes No

being served included in the SEA child count?

1. Are all the preschool han'dicapped children cutntly

2. . Are there transition plans for:
Preschool handicapped program to preschool
nonhandicapped program?
Preschool handicapped program to school age handi-
capped program?
Preschool handicapped program to school age non-
handicapped prégram?

3. Does the LEA have an up-to-date list of agencies
that serve the handicapped and their families?
Are these agencies aware of the public school
programs?
Is there evidence of communication between the
_LEA and other agencies?

17




. =15~

Component VI: Staff Development

Goal

To provide ongoning opportunities for program staff to develop new skills.

1

Rationale .
41though preschdol programs for the handchpped and university s coll

personnel tum‘ng programs have been in operation for a number of years, still
there remains a shortage of trained staff. Additionally, all professionals can

profit from information and skills updatirg. P.L. 94-142 mandates that each LEA

have a plan for staff development. Therefore, the following staff trairing
activities should be present in any comprehersive preschool program for the
handicapped: (1) a list of specific competencies for each staff role; (2),
procedures for assessing staff training needs; (3) procedures for providing
training to meet assessed staff needs; and (4) procedures for evaluating the
outcome of training activities.

Critical S\xb-com'gonents

Staff competencies. Universities and colleges, professional organizations
such as ASHA, and the Regional Technical Assistance Centers have all developed
lisr= of staff competencies. Each LEA should adapt or develop a list of comp-
e:_acies they expect the profeuuonal staff to have. This will facilitate hiring
procedures as well as determine inservice training needs. -

Procedures for"~ gssessmg staff needs. There are several procedures that can
be used to assess staff training needs. These may range from scif-evaluation, to
inviting the Regional/Technical Assistance Center staff to come on site and
evaluate staff fraining nceds. Staff training needs can be determined best by
the admiaistrative staff interu:ting with the classroom staff. Most staff
welcome this type of assessment IF it leads to the needed inservice training.
. 4

Whatever procedures are used, the end result should be a list cf specific
training needs stated in terms of teacher behaviors that will result from
craining activities. The inservice training acthnes should be individualized
to meet specific staff needs.

Procedures for providing inservice training activities. After the individual
stafi .needs are determined, there is a wide range of possible training
activities to meet them. A S5-step procedure for selecting inservice activities

"is recommended. The first choice would be to see if the program staff can teach

one another by sharing expertise. Second choice would be to coordinate training
with an existing district mogr\nce session. A third option is to plrtic.:.pate in
free SBA-uupported inservice activities. Pourth would be to request assistance
from the Regional Technical Assistance Center. Finally, district monies could be
uscd to purchase. the needed training. These steps provide the district with
maximum services for available dollars, while this enti.xe process is based on
clearly stated individuil utaff training needs.

- .

>
There are many options that can be used in choosing inservice training

‘activities. All planned workshops should be checked to see if they are related

to staff needs. Specific workshops - can buv scheduled on site. Individual
1 . . ?

- ‘ . 1 8
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consultants can be contracted to come on-site and provide inservice training.
Another alternative would be to pay for staff to take formal courge work at
¢olleges or universities. The training should be individuaiized to meet specific
staff needs. ‘ .

!vmon of training activities. All staff inservice training activities
gholuld be evaluated to determine the specific skills gained by the staff. When
possible, this should be measured in terms of change in staff behavior~when
working with children and/or families. The easiest way to evaluate training is
to build post-tiaining behaviors into every training objective. Measuring any
increase in the amount or rate of child progress is another, secondary meth@ffee
of evaluating improved teacher skills.

Evaluation Procedures

7

The evaluation of this sectian should be threefold. First, are the procedures
established (is there a list of staff competéncie-, are there procedures for
evaluating staff training needs, are there procedures for obtaining training
activities, etc.)? Second, are the staff satisfied with these procedures? Ts
there a method for staff input to the procedures? Finally, are there data
indicating the acquisition and USE of new skills by the staff?

‘Evaluation Checklist for Component VI
Yes No

1. Are there lists of desired staff skills?

~2. Are there data by which to evaluate staff based on
desired competencies?
Are there individual staff gbjectives for inservice
training?

- "3.  Are there options for acquiring designated skills?

4. Are there data indicating acquisition and USE of new
skills by staff? ’

A
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Component VI School Building and Clazsroom Facilities
' )

Goal
To ensure that the school environment facilities child growth and development,
Rationale

The phrase "east rest-ictive environment” extends to the physical building.
Are there ramps with handiails? Are doors wide enough fur wheelchairs? Are
tables, chairs, and toilet facilities at the appropriate height for young
children? In appropriate facilities can be as restrictive as a poorly designed
individual education program. The -physical environment in whizh the young .child
learns is as important as what he or she is taught; a well-designed and
organized classroom can facilitat: learning, especially for the handicapped
pupil who may need certain prosthetic aids. The school environment should also
ensure the safety of all children and adults. '

Critical Sub-components

Barrier-free access to all program. New federal regulations (Section 504 of
.the Vocational Rehabilitation Act) mandate barrier-free access to all programs.
Therefore, wheelchair ramps and stairs with handrails, elevators to above
ground floors, and doorways to classtooms and bathrooms wide enough to
accommodate wheelchairs should be built in to any facility used for handicapped
children. In addition, all corridors and classrooms shQuld be well lighted and
the building should be situated away from loud noises, excessive odors, and
traffic. Facilities should have several clearly macked emergency exits
accessible to non-ambulatory and young children. Within the classroom, all walk
arees should be wide enough to accommodate wheelchairs. There should be no free-
standing columns or pipes blocking access to any part of the room which would
decrease mobility of visually impaired children, nor should the class have
permanent structures which prevent auditory impaired children from seeing the
teacher from all parts of the room. -

Safety and sanitation standards. Just as homes with preschool-age children

must. be "childproof," so.too must the classrcom for young children provide a -
safe environment. All of the precautjons taken in the home, such as covered
electrical outlets, cleaning. products stored in locked cabinets, and supervised.
kitchen activities should be observed in the classroom. Power equipment should
be kept in good working ordet, Tap water should not be hot enough to scald
children.  Furniture, in addition“to being the right height for young children,
should be stabilized so that chii'ten cannot topple them easily. Toys should
be too large to swallow, inbreakable, -and with no sharp edges. ’

" Staff should know where and how to.exit the building in case of fire or other
emergencies, There should be fire alarms  and extinguishers near every
classrrom, The emergency number should be clearly posted on each telephone.
Staff should be assigned certain children to guide out of the building in case
of an emergency. PFire drills periodically will help children  avoid panic when
there is a fire, as well as giving staff and pupils practice /n exiting the
building quickly and safely.

20
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Each classroom should have a first-aid kit and instructions for handling common
emergency illnesses and accidents. The telephone number of the sch:0l nurse
should be posted by the telephone, along with the emergency number for aid cars
or ambulances. Any medications administered by the staff on doctor instructions
<hould be kept in a locked cupdboard. At least one member >f each classroom staff
should have training in first aid, cardio-pulmonary resuscitation, and seizure
management.

Sanitation is essential in a :lass of young children, where childh'nd diseases
can spread rapidly.- Toiieting and hand washing facilities should be accessible

"to swmall children. Illnesses in. staff or children should Wsanitary

care to avoid the spread of infection. Component VII discusses and other
sanitation problems.

/
Balance of activity areas. The school day for young children is often broken
down into a series of learning events that alternate quiet activities, such &5

‘looking at picture books or art projects, with noisy ones, such 'as gross motor

play, music, or cooperative block play. The classroom should facilitate all of
these activities. Portable screens or furniture can be used to create different
environments -depending on the planned activities. Some areas of the room should
be permanently established for certain projects, such as a book corner or low
shelvas where toys are kept, to promote child independence and confidence.

Parent observation and understanding. The classroom should have a4n area
where parents and other visitors can sit quietly and watch the class without
disturbing the activities in progress. Usually, this is a part of the room away
from the children's activities yet within earshot and sight. Posting the daily
sctivities in a prominent place helps visitors to the class follow what is
happening. '

Evalusgtion Procedures

All questions to be asked regarding facilities must revolve around the goal of
enhancing programs for young handicapped children. Some questions are: can
children with all types of disabilities maneuver in the building and classrooms
without~gestrictive barricrs? Can all children be seen by at least one teacher
at all timgs? Are appropriate safety and sanitary meaasures an integral part of

" the class routine? Can teachers and other staff members handle emergencies? Do

class activities and different areas cf the classroom layout compliment each
other?

Evafiation Checklist for Component VI

-

Yes No

1: Can children with all types of handicaps safely
negotiate entering the building and throughout the
facility?

2. Is the classroom arranged to permt accessibility
for all pupils?

3.  Are classrooms "child-proof?" (e.g., unbreakable
furniture and toys, covered outlets, etc.)

21
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4, “Are non-edible substances (cleaning products, paint,
medicines) safely out of children's sight and reach?

5. Do staff know where and how to exit the building with
young chilgten during all emergencies.

6. Are emergency numbers kept (by the telephone) in each
room?

7. 1s there a first aid kit within easy reach at all times?

8. Are staff trained in first aid, CPR, and seizure care
procedures?

9. Are child health records up-to-date and easily
accessible?

10. 1Is the classroom arranged so that quiet areas are
3 grouped together ana noisy or active areas are separate?

11.\ Ts there an area where parents and other visitors can
view_the class without disrupting ongoing activities?

12, Are’tbg written policies about visiting in the class?

13, 1Is the physical environment arranged to a¢commodate
children's activities, (i.e., not to> cramped, noisy,
hot, etc.)? ‘

4]
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Component VIII: Health Coneciderations

Goal .
Tgp maintain standards of health ani to prepare for medical emergencie§ in the
classroonm.

Rationale

2 Often, young children are more susceptible to infections and accidents. Wien the
: young child is handicapped, medical and health considerations must take on added
meaning in the classroom if pupils are to progress at their best pace.
Children's medical records need to be kept current and the staff need to know
. how to repsond to a wide variety of medical emergencies which may occur in the
. handicapped young population, such as seizures. Staff need to be aware of
. * certain health restrictions in children, such as food allergies or activity
levels in children with heart problems. Positioning and transferring handi-
capped children must be done with expertise to avoid compounding problems.
Each child's particular health and medical needs must be analyzed to discover
adjustments to programs and types of supervision required by staff. Even when
there is a school nurse, classroom staff must take responsibility for the health

of their students.

Critical Sub~components y;

Medical emergency planni Staff should keep current medical records for
each child, including the nnle and telephone number of the family's primary
health care professiona], the emergency numbers of the parents, a neighbor,
and any restrictions about medication that the child might have. If there is a
school nurce in the building, post her number by the telephone. If not, post the
name and number of emergency medical personnel and aid cars. Remember; in an
emergency, seconds count. Do not wait for a nurse or aid car if emergency
treatment is necessary. Sometimes, inviting the emergency service' administrator
to visit the school helps build rapport and knowledge about the kinds: of
potential emergencies that might occur. ' ’

L]

At least one member of the teaching staff, preferably the head teacher, should ¢

have training in first aid, cardio-pulmonary resuscitation, and seizure
- management. A well atocked first aid kit and a book on first .ud emergency
) ‘procedures should btin -avery classroom.

Classroom unitntion. Oftcn, young handicapped children are still ' being
- tollet trained. This presents special sanitation problems which the staff must
overcome. BEach classroom should have a diapering area and facilities for the
safe disposal of soiled diapers. Bach child should have a complete change of
clothing clearly labelad with his or her name, in case of soiling or accident.
& fThe diapering area should be sanitized between uses. Staff should encourage
children to practice good health habits, such as washing hands afte: using the .
*toilet and blowing -noses. Iiness in childyen or staff should mean extra ’
sanitary care to avoid the spread of infection. Parents of children with heart
or respiratory veaknesses should be informed when another .person in the class-
roon has a streptoccus infection.

‘0 ., ——— o | - 23
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Dispensing medicines. Each school district should have a pblicy and
procedure for dispeusing prescription medicines at school, one which is clearly
understood and approved by the staff. Some suggestions regarding medications
are: If children need medication at school, the medicing should be sent to .
school in the original bottle, with the name of the doctor, the ehild, the exact, r’
dosage, and the name of the medication clearly marked on the bottle. This is °
essential irfurmation in case of accidedtal poisoning. All medicdtiqns sent to
the -school shodld be placed in the custody of the bus driver, who will deliver
them to the teacher. In the classroom, all medications should be kept locked up

out of :he children's'reach. .

>

. Nutritional considerations. Snack time or lunch is an integral part of the

) ' school day. However, some- young children may have food allergies or dietary
restricticns that will limit what they can eat. The teacher should know which
children have specific food reguirements. In addition, young children must be
fed food which is suitable to their developmental level--that is, their ability
to chew and swallow must also determine what-kinds of food they are given. For
example, a child who does not chew solid food should not be given nuts, and a
child who is allergic to citrus should not be given orange juice,

Physical management. Young handicapped children may have special problems in
following the classroom activities due to physical limitations. Teaclers must
know which children require special programming or positioning. Tor instance, a
child with a heart condition should not be involved in strenuous play; a blind
child " should not be placéd with his eyes facing into the sun; a child with
cerebral palsy must have special positioning to benefit from some classroom
activities. Staff should be trained ia the handling and transferring of-
physically handicapped children from wheelchair to bus seat or other location.
OT/PT staff or the nurse or a physician can assist the teacher in learning how
to move children with physical handicaps so that pupils and staff are not
physically strained. ) 7 e

.Evaluation Procedures

Teachers must always keep the health considerations of their pupils in mind when
programming for learning. Are staff adequately prepared for medical emergencies?

- Can parents and physicians be reached? Are ¢hildren adequately protected in the
classroom from infection? Do staff knoy the special dietary and activity
restrictions of certain pupils? How can the class be made into a healthy place
for children and adults?

Evaluation Checklist for Component VII

Yes No

l. 13 there a routine procedure (including forms) for

obtaining information from parents and physicians
regarding health needs of children? »

2. Does the child's‘Ii!P have a designated area
where special health needs may be indicated?

3. TIs.ahere a procedure for quick identification of

/; ‘Wa in health distress?
- 24
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6.

-

7.

8.

. =22-

Are staff ttained in first aid, CPR, ui:ure -
-management and other emergency health caré?

_Is there a routine established for emergency

care via aid car, a-bdluce, ete.?

-

Are appropriate ‘sanitation procedurel in force
in the cluoroon?

In there a district policy and pfocedure for
the adminiastration of/Q%:i‘cinu at school?

.Are staff trained in the positioning and
tunlfer of physically handicapped pupils?
Dooa the classroom routine take into

consideration ‘the dktary and aetivity level
restrictions: of certain ‘pupits?

s



