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Betwepn December 1978 and 4pr11 1979 a survey was made of ‘curremt

1dent1f1catnon and interventien pract1ce in Ontarro schagol boards.

early

e f

" Information was gathered from a\l élementary SchooI boards in Ontar1o
though the use of 3 dhort questionnaire. A s cond, more detaiked
quest1onna1re was sent to a sample of 27 boards, and represenxat1ves

from this group were then given‘an exten51ve 1nteIV1ew Perceptions and

// . att1tudes of school boards were sbught, "as well as factual data,,

// espec1a11y through the interviews. Information was requestéd about'
/ ’ 1. Rat1ona1es for programs, including goa1$ and reasons for inception.
.2, The eX1st1ng programs, a category which 1nc1uded the gctual programs

) . and procedures used in both identification and 1ntervent10n work

. _ for example, selection of précedures, timing, character1st1cs.
b WS
R * assessed, sources of referral, the re1at10nshxp between 1dent1- ’

fication and intervention, and the role of. d1fferent educat1ona1
and related personnél..Within this framework techn1ques such as
instruments and tests were examined and 11sts comp11ed of materials

currently in use in Ontario. . . ) e LI

e 3. The maintenance of programs, 1nc1ud1ng such topics as ithe amount of

money, time, and typg of 'personnel 1nvolwed in. programg, evaluat1on,

@
N

: . in-service training, and 1mp11cat1ons for curricular change.
The study found a wide variety of practice, peréeptions, anﬂ attltudes
among school boards regarding early 1dent1f1cat1qn-and rnterventlod
Lack of clarity aboug purpose was frequently apparent w1th1n boardsv'
_and lack of consistency between boards with regard to goalsi procedures,
and techniques.: Virtually all boards agreed on th% need for early
' identification and intervention,’ show1ng concern with the development of ;-

relevant . programs. However, they tended to discuss such pregrams somewhat
N - Y ot . ~ ' .
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as "extras" peripheral to the educational system - rather than as 1ntegra1

parts or dimensions of that system in the earl} yeans of school1ng

,Teachers were given prom1nence in quest1onna1re$ and interviews regarding

the centraLaty of their roles in 1dent1f1cat1on and intervention work
.and their need for 1ncreased in- serv1ce tra1n1ng , -

Comment was made in the report on the general and specific f1nd1ngs
of the survey within thée authors' conceptual framework They emphasized
a developmentally based approach to the early assessment of all children
.at $chool entry, in order to provide teachers with a ﬁ1y1hg start" in
the teaching of all pupils in a class. They.further suggested that the
identification of children's special needs or difficulties would be more
suitably conducted as pait,of this developmental review process. This
position, not preEehted to. interviewees until after the complet{on of
basic questions, found many echoes among school 'board personnel. ~

Recommendat1ons were developed as a result of the study empha51z1ng
the need fo the Ministry of Educatipn to take a strongbleadersh1p role
in advocating the condept and practice of developmental review. The
suggested means of doing so was the establishment of a Task Force y1th
responsibility fer the development of a training currtgulum, foi the
training of senior school board personnel, and for assistance £6 school
boards in implementing intensive in-service programs. It was recommended
further thatpboards encourage much greater, involvement by’parents gn

early 1dent1f1cat1on,and intervention programs, for example, as

- €CQ-aSSessors. 1t was also recommended that they 1nst1tute greatly

" increased in-service training programs in collaboration with the Task

Force of the Ministry of Education.

iv

s

L




. LIST OF TABLES/x . R .
' ACKNOWLEDGMENTS/xii C

1 1nTRODUCTION: TO THE STUDY/1
Scogf of the Study/l v . © . N i .
Procedure /2.° :

“ .7 Pposition of the’ Iﬁvestzgators/3

2 THE. INITIAL SURVEY/6 ' 4.
\\Iﬁtroductzon/6 B i - . - . .
EurZy Identzficatzon Program8/7 B ! !
Proportlon of Boards with and without Programs/?
Reasons for Not Having an Early Ident1f1cat10n Program/8
Growth/9 . %
Timing/10 ) .
Cﬁarécfe£§stics Asse;sed/ll '
! Yypes of Early Identification Procedures/11
: Sources of Referral. for Individual Assessments/lz
! - ”Instruments and Techn;ques Used/lz
. Admlnlstration of Tests/17
*Sex Ratios Reported in Early Identlflcatlon Programs/17 .

/

P . 'Early Iﬁ?érveﬁtzon Programg/18 ’ oo

v .Intervention Procedures Based on'Results of Early Identification
' ; Procedures/18 . ) . .

. .

t Ny . Locathn(s) of Intervent1on Programs/22

o ) W ) °e
. 3 HE sELECTED SAMPLE/_;S - \;
L4 ° . -

LT - Introduction/23 ~ - .. N
o . The Sample/23 . ., :
S R

S




i

-

&

: .. o
Categorization of Information/24
. CGongceptual Framework/24 i

~

Eurly Identzficatzon ofChildren's Learnzng Aszztzes/ZS
Goals/25 g,
* Méj?:Goal s/25 ' A
Minor Goals/27 ’ | . '
Selection of Early Identlflcatlon Procedures/27
Criteria for Selettxon/27 . -
Made of Selection/zs
. Role of Selection Teams/28
Role of Teachers/30

4

v o

Types of Identlflcatlon Procedures and Characterlstlcs Assessed/30

Procedures Implemented/30
Public Health Unit Contribution/30

School brocedures/Sl

Impleméntafion of Early Identification Procedures/32

Y

Role of Teachers/33
~Role of Other Profe551onals/33
Role of Parents/34
) Releasq-of Infbrmat19n434lui
Teachers/34 - ° ©
Other Professionals/34 o

N Parents/35 . .

Results of Earlyggdentmflcatlon Procedures/SS
a) Referrals/SS

b) Placemegt/36

c) General Curricular Change/37 ‘

d) Intervention for Individual Ch11dren738

£l

Early Iﬁterventzon Programs/39b
Selection of Interventlon Progrﬁms/SQ .
Types of Intervention Program5740

Implementation of Programs/40 *
'Rgie of Teachers/40 °°
. Role qf Other Professionals/40
’/\’ Role of Parents/41 )
Support for Teachers/42 T
Timing of Interventlon Programs/42

)
L]

vi




)

/
Immediacy/42 ‘
‘Duration/43 . —
, Percentage and Location of Ch11dren in Intervention Programs/43

Mutntenance of EarZy Identtf%catton and Intervention Programs/44
Costs of Early Identification and” Intervent1on Programs/44
Early Identification Procedures/44
Early Intervention Procedures/45
. Time Required for Early Idéhtification Procedures/46

Number of People -Involved in Implement1ng Early Ident1f1cat1on
and Intervention Programs/46 . . _
,In-Service Training for Teachers/46

_ Evaluation of Early Identification and Intervention Programs/48

Evaluation of Early Identification Programs/48

Evaluatlon of Intervention Programs[4 ) LT

Impliéations of Early Identtf%catton ;%ocedures/49 . ®
Introduction/49 v '

. Implications for Curricular Change/49
Implications for In-Se;vicg Ifagping/so
Implications for Parent Education/52

Imélications for Special Education Placement/53

Zl THE "STATE OF THE ART" IN ONTARfO/SS

Introduction/55 . . : . *
Sources/55 \ C ;
The '"Mood of the Province'/56 .
Framework/56 . )

¥

Boards' *Perceptions of Térms/S?

Scope of Discussion/58

L General Analysis of Findings/59 ' ' :

Rationale/59
Early Identification- and Intervention Procedures/61
Selection of Procedures/61 -
Characteristics Assessed/61 .
Criteria for Selection of Instruments/62
Fam111arity with Measures/62 _
Imprementat1on of’ Procedures/63
Role of Teachers/63
Role of Parents/64
Role of Public Health Units/65

A Note on Day Nurséries/65

SR S .




Generdl Conclusions/66
O HE wiDER FIELD/EE ,
Jﬁtnaduqtion/68‘ L - .
Scope/68 - ‘
_Sources/6§ .. ) . -
Ba?ionaleq/69 o v , '
.~ o " Recent Bﬁckgroﬁnd/GQ_ - : ' K
) Goals of Programs/71 ' -
Early Identification and Intervention Programs/73
Types of Early‘Iaeptification Measures/73 ' -
Types of Early Intervention Programs/74 '
# ‘ . ""High Risk' Registries/76 i ‘
lemlng and Location of‘Early Identification Programs/76 ‘
Implementation of Early Identification and Intervention Programs]77 .
Release of Information/78 s

Parent Involvement in Early: Identlflcatlon and Intervention
- . Programs/78

Maintenance of Early Identzf%catzon and Intervention Programs/BO
Costs/%O

Number of Personnel and Amount of Time Involved in Early
Identification Procedures/80

-

In-Service Training/80 ~ _
. . Evaluation/81 ’ : ~

O RecomvENDATIONS/82 |, - .
APPENDICES/89 ' o _ .

 BIBLIOGRAPHY/121 - |
s : . 5

; viii

re .,




: v . e’ .
.

List of Tables

. : - - . \ ' . Ld
1. GroWwth ‘of Early Identification Programs 1967-78, by Type~of Board/9

© ¥ L .

2., Early Identification Programs by Stage of Development (1978)/10

3. Proportions of Boards by Type, with Early Identification Programs/lo

4. Wi Iime of Early Identification of Learning Ab111t1es/11 .

13.
14.
"15.
16.
17,

18.

19,
20,

- 21,
22.
23,

v 24,

'( . .5, Chéractezistics Measured by -Early .Identification Procedyres/ll
6. Types of Early fdentification Procedures/ll !
7.'Sources of Referral for Ind1v1dua1 Assessment/lZ
. 8. Types and Combinations of Instruments or Techniques Used by Boards/13

9. Informal Cdmmerc1a1 Measures Used by Boards in Early Identification
Procedures/13 S .

10. Informal Board-Developed Measures Used by Boards in Early
Identification Procedures/14

. -"11. Boards Using the Windsor Early Identification Kit/15"
' 12. Boards Using the windsor . Early Identification Kit with Modifications/IS

Standardized Tests Used Qpards in, Early Identification Procedures/1§

Involvement in Testing, By Dfsciprine/17. !

Sex Ratios. Reported in Early Identification Programs/18 -
Types and Combinations of Intervention Procedures Used by Boards/18 ‘

Published Intervention Programs Associated with Boards®
Identificatibn Measure(s)/19 . . . B

Published Intervention Programs Independent of Boards Identification
Measures/20 - E

Boards ReportingDevelopment 6f_ﬁWh Intervention Programs/ZL .

Boards Using the Windsor Early Ngntification Kit Materials in~
‘Intervention Procedures/22 ! . ) o

Location(s) of Interventibn Programs/Z? - : . .
Boards Selected for Detailed Questionnaire by Size, Type, and Region/24 '
.Support for Teachers 1n Early Intervention Programs/42 '

Statistics’ regarding thldren in Intervention Programs Reported by
Boards in Selected Sample/44 : :

. -

Costs of Early Identification and Intervention Procedures/45
Time Required for Early Identification Procedures/46 R

-
+

I *

ix ©




e

e

Survey of ProcedureSffor Early Identification of Children's Learnlng
Abilities and of Intervention Programs in the Province of pntarlo
(In1t1a1 Quest1onna1re)/89'

Survey “of Procedures for Early Ident1f1cat10n of Chlldren s Learning .

_ Abilities and of Intervention Programs in the Province.of Ontario -

. 4 .

5.

.Ident1f1cat10n Procedures/107\ “ e

(Detailed Questionnaire)/S2

Identification Procedures Planned or- P110ted/99 -

-

Tlmlng\of Early Identlflcatlon Procedures/lOS

Boards Indicating General Currlcular Change as the Result offEarly

Intervention for Ind1v1dua1 Children as a Result of Early
Identification Proceduresf111

?

Summary Position on Intervention Procedures by Boards in Selected

. Sample/lls . B . "

Procedures for Mon1tor1ng and Evaluatio of Early Identification ‘
and Intervention’ Pfocedures/118° - Q\ v

o

A




>

Id

-

<

P AT
o

4

.
»
&
&

e

8 M -
v ° . B \
: . ’ . -9
N \-‘ : *
s~ N .e'\l . -
-~ , . -
Acknowledgments : ‘.
. . ;
{ B %
N ) ‘
i ./ R . B , ‘
-~ . . : '/ -
. ra
-
o 3
o.
E R N »
. 4 .
- g i
- .
.‘s M . &

ss .
,

~
. - . w
. o3

Ithis'impossible to mefition by name ail of the people to-whom the research‘
team is indebted for help in preparing, conducting, and producing the

results of their survey June Deller, of the Early Ch11dhood Education ”

Department of Ryerson Polytechnlcal Inst1tute offered much valuable . -

comment and advice in the pneparatory stages&of the work, wh11e Pat
Campbell and Kim Rodd1ck, students in the same department "were welcome K
volunteers in the early stages of data ana1ys1s W1th1n the Department
of Spec1a1 Educat1on, OISE, two doctoral students, Robert Wadeson and
_Helen Polatajko, “were Rart of the research team up to the end of the

" data collection stage'and laid the foundation for much of the discussion

)En *the report A variety of, tasks was undertaken voluntar11y and well by

Carol1ne Froom, “Susan Hancock, Anthony Mar1n1, Betty Robinson,’and
Judith Willans of the Department. of- Special Educat1on, OISE, and by °

{ Marie Bountrogrann1 of the Department of App11ed stchology, O{SE
Our*thanks are also due to Laura S. Weintraub for her contr1but1ons to,

-

- ] .
~

c¢hapter 5. . ° <0 a - ) .

Above a11 the research team wishes to thank the representat1$§s of .

. the boards of education who cooperated so readily’ andfunreservedly, the
directors and super1ntendents “who agreed to having their staff reépond S0t
. to quest1onna1res and be 1nterv1ewed and the representat1ves who put

‘a great deal of time and effort into sharjing,tWeir 1nfdrmat10n andﬂpp1n1ons

cN

with us.,Any sense of§urgency or,relevanceqthat xhrs report may . -

oommun1cate owes much to them. N : - ¢ i ¢ oot
P f ' *&v » . )

v v
n

e °
»




Lot et

d

Ww.°.'
“.

RV s
. -

] §
S 1 * .
‘ ) ’ Ead 4
. - .
SCOPE OF THE STUDY B \
! The research study described in this report wal conducted under contract
,to the M1nﬁstry of Education, Ontario) for the following purposes, as .

- stated in the formal contract. )

Scope of Resaarch .
. ' .
This research‘study is to:

1. Survey all school boards in Ontario .
s to determ1ne p}%cedures presently employed or in readiness for the
:early assessment and-identifIcation of children's learning
abilitigh; - R - a
. - to. determ1ne what intervention programs are in $peration or that
the boards anticipate introducing to assist.children identified as .
. be1ng in special need;
- to obta1nJcop1es of identification and intervention materials from

" a representat1ve sample of school boards.

Exam1ne the research evidence pertaining to the efficacy of the early

N 1dent1f1cat1on materials and procedures used Ontario.

3. Using the results of the above two investigations, describe the
present state of the art of early identification and intervention in

. the province of Qntario.

4. Coﬁpile a_comprehensive list of the various early:identificatipn
proeedures most commonly used, with careful attention being given to
, a_critical-evaluation of the reliability and validity-of these

\
: - techniques afd of their educational relevance.

5. Prepare a detailed description of the most typically used intervention -

e
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programs with a focus on rationales, components of the programs,

procedures for implementation, and their effectiveness and utility..

’ \

6. Prepare a report for the Minister providing accurate statistics and
data on the boards us1ng early identification 'procedures and mater1als
and their efficacy, and 1nformat1on on selection of ways to assist

Q »..

children. ’ . e

PROCEDURE
Even the baldness of contract languagé canné% conceal the breadth ahd
complex1ty of the survey required to prov1de a detailed and, comprehens1ve
p1cture of early 1dent1f1cat1on pract1ce in school” boards 1? Ontario.’
However, the survey had to be completed in five months on a, small budget,
which imposed many pract1ca1 limitations on the scope of thf research.
Two full-time staff qonducted the bulk of -the werk, with. some volunteer’
help' from a small group of éraduate students and the supervision of two
faculty members. An initial questionnaire was sent td'all eieﬁengary
school boards; the information resulting from it provided a broad
outline of early identificatien and intervention pract1ce rn the prov1nce.
Th1s,was¢followed by a more detailed quest1onna1re sent to a sample of

. ) . .
27 boards of education, and by personal interviews conducted with
representat1ves of these boards. Documentat1on was gathered\from
provincial sources, including school boards.

In parallel, through the relevant literature, surveys &ere carried
out of practice, theory, and research in early 1dent1f1cat10n and 4nter-
vention work in the United States, the United Kingdom, and Canada outside
Ontario. .To ensure comprehensiveness, work emphasizing learning
disabilities as well as learning abilities was investigakea. All
identification and intervention praq}ice ‘was examined using the following
three-part distinction:

- rationale for a program, procedure, or technique; .

- program and procedures;, that is, the global system in operation,

described in terms of its ‘major structural components;

" - technique, thit is,-fhe actual instrument or materials employed.
" Although the study simply could not achieve the breadth and the

level of detail thought to be desirable, the researchers consider the

scope and depth of the work done to be sufficient for a balanced review.

Within the necessary constraints of time and funding, selectivity among

informational sources was essential although every attempt was made to
b4 . .
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be comprehensive with regard to the Ontario material, it being the core
g ! .
of the study. Eventually, the following modes of data collection were

chosen.

»

For Ontario .
1. An initial questiennaire to each board of education on its existing

. ips . . . : .
early identification and intervention practice

2. A second, more detailed questionnaire to a sample of 27 boards of

. educat1on, in preparat5on for an inferview with a team member

3. .Genéral documentat1on research studies and reports, board of education

reports, and off1c1a1 statements
v ®

4. Informal d1scu581on with school board personnel, researchers, Ministry

of Education off1C1als, and many others in the educational community

¢+

'y

For Canada outside Ontario o 4 ‘ ,

General documentation: research studies and reports, provincial M1n1stry
o"of Education official statements

¢

For the United States and the United Kingdbm:

1. Research literature -

2. General documentation: government (federal, state, national) reports

and official statements 1

All of these sources were reviewed in relation to the more discursive
. 11terature contained in texts, overviews, review art1oles, and the like,

the theoretical and analytical nature of which complemented the factual

\

, emphasis of E?e research- and survey-based approaches.

N -

POSITION OF THE IN&STIGATORS

The study required the investigators to prov1de both factual information

¢

about, and interpretative comment on, current practice in Ontario boards
of education regarding early 1dent1f1cat1on of children's ab111t1es At

. both of. these levels, the investigator's own conceptual framework was
& ‘ . n
necessar11y invdlved

_- in shaping the questions to be addré%sed and the modes of address1ng
them; : oo ” g
- in analysing the assumptioné of school Poards' practice;.

”~ - ' . . -
i . L4
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- in determining thg investigators' perception of the 'state of the

art" in Ontario: with attendant recommendations fegarding early
identification and intervention programs.
It is important, therefore, for readers of this report to be aware of the
p051t1on of the investigators.

The predominant orientation, both implicit and explicit, in current )
early identification practice and theory is a traditional special educa-
tion one emphasizing deficit. It is a natural’'extension of the
developing emphasis in the last quérter-centurx on prgx?ding for“the
educational needs of children who do not make "ordinary"‘progresg through
the '"normal“ chrriculum in the "regular" ;thool The major assumptions
of this orientation are, following Keogh ‘and Becker (1973), that a
cond1t1on ex1sts to. be identified; that the d1agn051s carries a spec1f1c
préscr1pt1on for treatment; and that the sooner the latter is initiated,
the greater is the likelihgod of its sucgess. Early identification of the
child's condition and implémentation ;;Egreventive treatment are seen
not only as advantageousdbut critical, .

Such a podition, familiar and powerful though 1t may be in educat1on,
has long perturbed the authors, for reasons similar to those of writers
such as Meier (1976), and*dbles (1978). By contrast, two major ‘
assumptions characterize the preéent inveétigators' apbroach and, indeed,
have determlned to some extent their interest and involvement in the
field of early identification and intervention. Though neither or1g1na1
nor earth-shattgr1ng, these assumptions are not mere ' 'motherhood" state-
ments; instead, they are active principles which have to be expressed
in practice. .

First, a child's 1earning in school is a complex, multifaceted
process and results from a blending of such factors’as the child's
cognitive abiiitieg, early experiences, and personality; the teaching
ability of the teachers encountered; the classroom climate} and the )
child's interaction with parent§, teachers, and the curriculum presented.
Therefore,. to assume that a child's actual or. potential problem in
learning exists only because someth1ng is wrofig with the child is
presumptuous and unrealistig.. A learning deficit may be as much a function
of the learning environment as of the child. To attemﬁt to predict whether
a learning difficulty will develop in the future, though laudable, is a
much more complex venture than is comménly realized in educational

practice (Keogh and Becker, 1973).

°




_ principle, the’individualization of teaching for all children. To focus’

.abilities; style, and resources described. Such descriptions, in pract1ca1

‘reducing the likelihood of negative labelling. ‘ v 5 :

”

. . . e
- Second, and related to the above, the authors see individualization-

of the instruction of children in need as an extension of a broader

exclusively on develop1ng procedures for asse551ng, programming for, and
teaching except1ona1 children is to ad0pt a c11n1ca; rather than an
educational pefspect1ve . ’

The authors suggest a more comprehens1ve approach Early identi-
fication work and -attendant programming should not merely focus on '
current weaknesses in supposedly school-related areas in an attempt to
preg1ct (and thereby prevent) futurk problems Instead, it should aim
to discover a child's current learning abilities, his styl%f%f processing
information, his characteristic ways of learning, thé& Tesources he brings
to Jearning, and his ways of reacting to the instructional situation and .
to teachers. All ch11dren in an early school program, or about to enter

one, should be assessed over a broad range of funct1on1ng, and their’

functional terms, can: prOV1de educationally re1evant guidelines for

teachers both for their general ¢lassroom programmlng and for teaching

each child. Such an approach emphasizes a child's, global functioning, and
specific aspects of it, which would necessarily take account of weaknesses
and d1ff1cu1t1es, and yet avoid the negativism of a deficit orientation.

The term "early 1dent1f1cat1on," with its now inevitable connotations of -

problem and deficit d1scovery, can be replaced by terms such as early

developmental assessment.or descr1pt1on, or developmental review, thus
Two important corollaries of thé above pos1t1on are:

1. The heart of the matter of early 1dent1f1cat1on is to look at the .{
processes which a child uses to acquire knowledge as well as at the
specific knowledge he has already atquired. For this we need measures
of such knowledge and of the learning process itself, especially a

child's characteristic strategies of learning and problem-solving.

~

2. Further, since the ultimate responsibility for planning and instruction
rests with the classroom teacher, it is logical to utilize the sk1lls N
of the teacher in all aspects and at a11 stages of the early assessment-

instruction continuum. This can be accomp11shed through* teacher~deve10p-‘

ment of observational skills, appr0pr1ate instructional programm1ng, ~

v ;

and ongoing evaluation, all centred in the child's own c1assroom

ki ’

IR , .
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INTRODUCTION L

'

A questionnaire was sent’ out in early December 1978, to all boards in

'S
N

Ontario operating elementary schools, the aim of which was to obtain
general information regarding the attitudes and practice of boards of
" education in the areas of early identification of children's learning
abilities and related intervention. This questionnaire is contained in
Appendix 1. The 99.2% return, 129 dut of a pos;ibie 130 responses, <

[y

provided the information contained in this chapter.*
- To simplify presgntaiion, this information is grouped thematically
rather than by response to the successive questionsﬂof the questionhaijre.
The results of the initial survey are presented separately\from those of
the detailed questionnaire because they provide a general introduction

‘to the whole study.‘Chapter\S contains the results of intéiviews based

on the detailed questionnaijge. . 7
: . o P
- ‘ 3 - L }
. . - .
* @ i '.‘_ kS
> * There were 129 boards of education to which questionnaires were sent.

One of these boards had two sections (French and ‘English), each of which
.returned a questionnaire (though giving opposite responses) s A complete
return of questionnaires would therefore have been 130 responses from
129 boards. As no response was received from one board, tite final
return-was in fact’ 129 responses from 128 boards. Rather than take
constant account of numerical discrepancy caused by the two .responses

by one board (tredted as two boards), to simplify usage, the writers
have- adopted the convegtion of using the term 'board" throughout

instead of "response." )

oo . The number of boards (""responses") will normally be given in
L percentages, followed by the actual number of boards, e.g., 99.2% (128).

. . . -

. . R ' . %




EARLY IDENTIFICATION PROGRAMS . ) T

Proportions of Boards with and without Programs

The boards were asked wHether they had "a program for the early identi-
fication of children's learning ab111t1es " Their responses §é11 into
four categorie$. : g .o

The "Yes" Group. 67.4% (87) said that they had such a program established.
The "No-Yes" Group. 13.2% (17) said that they did not yet have such a

program, but that they anticipatled having one by September 1979.
The "No-No' Group. 13.2% (17) said that they did not have such a program,

nor did they anticipate hav1ng one by September 1979, -
The '"No- Don't Know!' Group. 6.2% (8) said that/they did not have such a

- program, "nor did fhey know whether they would have one by September 1979,
although tHey were either conslder1ng creating one or thought they could
have one ready by that date. ) N
However, several 1mportant qua11f1cat10ns are required for this seemingly
.stra1ghtforward caIegor}zat1on
- 78.6% (33) of all the boards in the three goups claiming not to have
an early identification progrdm in operation demonstrated, in their
responses to the rest of the questrpnnaire, that in fact they were
conducting activities of a’sort clogely similar to those described
by the 87 boards, in the "Yes'" group. The .33 boards comprised all 17
of the '"No-Yes" group, 9 of the "No-No" group, and 7 of the ''No- U
Don't Know" group; not only did they represent a majority (78.6%)
of the three 'No" groups, but, a.suhstantial minority (25.6%) of the
total of 129 bodrds. o t _
- In add1t1on, 9. 56 of the "No" boards (4,” comprising 3 of the "No-No"
and 1 of the "No-Do 't Know"' group) were currently study1ng board
policy regard1ng the 1mp1ementat10n of early 1dent1f1cat1on
procedures,
- Only .11. 9% of the "No" boards (S5, all from the "No-No" group) made
ng further comment beyond the1r simple negat1ve
Although the amount and qua11ty-of detail provided and of activities "
l described by the three "No" groups ranged from the p1ecemea1 to ﬁke all-
encompass1ng, 78.6% of these boards, on the basas of the 1nformat1on they
prov1ded m1ght equally reasonabiy have responded "Yes." "All mentioned
at least some of the fOllOWlng detarl that they were inyolved in programs
at-a pilot or planning stage, or offer1ng part1a1 coverage; t hat ograms

were optional, unformdlized, or arternat1ve, hat they used “public Health
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Unit screening, in many cases including the Denver Developmental

Screening Test; that they already used, or were planning to 1mp1ement
general and individual assessments; arid that they alfeady used, or planned
to use, soge combination of teacher observation, checklists, informal
testing and, in a few cases, standardized testing to focus on characteristics
which they were able to specify. This coverage nas similar to that of the
"Yes" boards, which also displayed \wide divergence in amount and type of
detail, .

Given that the early identification procedures of many of the "No"
boards appeared to be at a similar stage of development to those of many
"Yes!" boards, it might be argued that a de facto case existed for
treating them statistically as falling within the latter category: Though®’
the argument has some merit, it is less persuasive than the consideration
that thé*boards chose to describe themselves as having or not having an
early identification program. The boards' interpretation of their status
thus dictated the interpretative frame of reference for the results of

the questionnaire.

Reasons for Not "Having an EarZy Identzficatzon Program .

In the event %pat they did not have a program, the boards were asked theéir

reasons under one or more of four categories, namely, fiscal, personnel

ethical, and other. The responses of the 32.6%1142) of the boards stating

they did not have such programs feil into the‘following ten categories:

1. 45.2% of the boards (19) gave their reasons as "other," and indieated

their specific reasons as follows: *

-~ 21.4% of all theyﬂﬁo" boards (9) st,ted that the work was either .

under study (8) or being piloted (1), but that the Public Health

Unit was conducting early identificdtion procedures, 1nc1ud1ng the

adm1nistration of the Denver Developmental Screening Test. >t

-9, 5/ (4) suggested they needed more time to develop procedures, nut
that the Public Health Unit was conducting”early 1dent1f1cation
procedures, includinggthe administration of the Denver Developmental
Screening Tést.® ' ;

- 7.1% (3) stated they already had other procedures in 6peration,

which, though not formaily designated as early identifigpation

prdceddrés, had characteristics which would entitle thffi to that -
. description. ' '
- 4.8% of the boards (2) indicated that they had other pj ‘tﬁﬁs in

their system, but gave no further elaboration.

~ L« . * | N PP ) .
'8 ., ,
20 _J
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- 2.4% (1) stated that .early identification prdéédures were already
be1ng conducted by the Public Health Unit, including the adiinistration '

é © .of the Denver Developmental Screening Test o oo
2. 11.9% (5) of the boards stated their reasonq were éo do with personnel,
without elaboratiné further. e,
3. 7.1% (3) inQicated their reasons were both fiscal and to do with
personnel. ' '
. 7.1% (3) gave ethical reasons. .
. 4.8% (2) gave a mixture of ethical and personnel reasons.'
. 4.8% (2), gave a mixture of ethical and other reasons.

; : “ N
. 2.4% (1) of the boards stated a mixture of fiscal, personnel, ethical

. /~
o o

o and other reasons Th1s board ment1oned its use of the Pub11c Health
Unit's screening procedures, 1nc1ud1ng the adm1n1strat1on of the

« Denver Developmental Screening Test.

8. 2.4% (1) gave a mixture of fiscal, personnel, and ethical reasons.”
4. 2.4% (1) gave fiscal reasons.
10. 11.9% (S) ddd not give any reasons. L _ n

Growth _

> ,Table 1 depicts, by type.of board, ‘the grg;th of early identification
prograns reported by the "Yes" group. The, current proportion of boards with
early identification programs, by type, is illustrated in Table 3.

. . N & N
N
Table l[Growth of Early Identification Programs 1967-1978, by Type of Board

Year N
- : - o
Type of . ‘ . |Date
Board - |1967 '68 '69 '70 '71 '72 '73 '74 '7S 176 .!73§A'78 Given|-
Public ’
School 2 1 2 6 5 1 3 3 6 5 8 101 3
}Beard - , R
Separate| - ' . ° : -
. |School - - - 1 - 2 5° 3 2 4 1 41 6
. |Board o = ' ‘ . s ,
- — . y
National . ‘ , |
Defence |, - - - - - - -2 71 1 S T e
‘ Board : ’ :
Annual . . . -

“[Totals 2 1 77 5 3 8 8 9. 10 "9 14| 9

R Runniﬁg . oo . “ : . .
.+ |Totals |2 3 12 17 2028 36 45 55 64 78 |87 -

[l v ' , eb’.g:

3
¥ * }
\ " A\ &
Ay -
’ . . . ‘ ) .
’ ‘7 - .
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Taple'i 2/ Early Identification ’Programs by Stage of Development (1978)
Type of Program ‘Pogram in No Program Status
Board | in Place - Pilot Stage _ Reported ®  Unknown

a Jp'a '

Public , - ;. B
School 54 - 1 o211 R <
Board o ‘ -0 i
Separate SR s .

School 25% 3 €20 -
Board o, o

National . g X
Defénce — 4 ' -, 1 -
Board « > &

. . ¥
Totals 83 oo 4 . 42 1, 1

- -
2

~ "i

Table 3/ Proportlons of Boards, by Type with Early sIdent:1f1cat:1on
Programs (1978) . ¢

I

‘ t

«
L

: Type 9f- Jotal Number- of , ° Proportion ks
Board Boards Surveyed I Boards .)n,‘th ‘Erogram
- Public > L D
. 7 |School ' 76 R P 72% -
- [Board " N " N ) . *
° / - - © ‘
s Separate ) . \ : s -
ot School - - 49, «co ), & v 857%
) Board >~
pNational '3. ' e o =
"~ [Defence ., 3 ' -, 1 .80%
- Board * . . ‘ T PR
' - P 1
I3 l ) . . - . . ' e
N Timing v, ) LEY'S .. R v F: . .

TabTe 3 indicates the times during the eariy' schoS}l;‘ years when boards

[ .
conducted their early. identification procedures e beginmting of the

-school year refers to September and October, nd the end to around May

"+ _The term "pre ~-school" was 1nterpreted by boards as referring either to

pre-junior kindergarten or pre-semor kindergarten, .as some boards-did

L S not have'the former in their systems. . e .
- ' :
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Table 4/Time of Early Identifitation of Learning Abilities

! co Junior Sénior o .
. *Kindergarten Kindergarten ~ Pre-Schoo} ~  Grade 1
‘o o¢  Beg. -End Beg.  End - Beg. ~End  Beg.
Boards - 10 9 28 ..9 6 24 1 ¢

7 N )
- . ' : ee A N 5, ‘ . &
. . .

Characteristics Assessed

The two/character15t1cs most commonly identified as be1ng assessed through
- _early identification procedures were language (both recept1ve and expre551ve)
- and general’ development’ Least often 1dent1f1ed were Sensory ab111t1es
'Table 5 indicates. the percentage, of boards measur1ng each- of the eleven

charact§r15t1cs presented to them for'comment in the 1n1t1a1 quest1onna1re

2

" Table 5/Character1st1cs Measured by Early Tdentification Procedures

Characteristics . ’ ~ % of Bds. "(No.)
Receptive Language~\ . ) 94.3 82 X
_ Erpressive‘Laﬂguage , . 90.3 B : 79 -
' 1. General Development i - .'88.5 77
C .Visual Perception . - 83.9 . . 73 i.
__ Auditory Perception 82.8 72 a
" ’ Fine Motor Development ' : 80.5 70
Speech ' . . 79.3 69
¢ Gmoss‘Motor Development Behaviour 75.9 . 6p
Cogni;ive~Fdhcfioning : ‘, .74.7 ) *65
Sensory Functioning - . 59.8 52
: - ] -

Types of Eurly Identification Procedures

P

The boards 1nd1cated ‘whether their early identification Procedures cons1sted

of aqgeneral screening or 1ndiv1dua1 assessment approach, or both. Their

, responses are summar1zed,1p Table 6. ’ . .
‘Table 6/Types of Early Ident1f1cat1on Procedures r .
Procedures - ' % of Bds. (No.) |
General Screening and - )

Individual Assessment : N 52.9 46 v
Generdl Screening Only 36.8" 32
Individual Assessment Only . ©9.2 8 \

~ Unknown o L2 1
) 100, - 87

*QOccasionally, a percentage total of 99. 9% or 100.1% occurs in the report//
because of - round1ng out error. These are indicated by an asterisk throughout.

.

'9’ . . ‘ 11 .
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Sources of Referral .for- Individual Assessments

The boards were asked to speC1fy typ1ca1)50urce§ of referral where

individual assessment of children was involved. Many boards gave several

such sources. The responses dre outlined in Table 7.
g “

v

. Table 7/ éources of Referral for Indi&idual Assessment

Source o % of ‘Boards

Teachers * Isq,

=

Parents ' . . ‘ 42.
Publid-Health Nurses -

Phys1c1ans%':

[S=Y
E-N

RS

.HN‘wuu&oxéo

,0uts1de Agenc1és .

2r1nc1pals b

~

<l

Screening Resu1t§

Primapy Consultarits

o~

g

""Special Services Teachers,

Psychglogiéts

SRS RY Y BT - - R

Hospital for Sick Children

n

ea‘?

SN, -

' Instﬂhmehts-anﬁ\gfchniques Used AN ' N
The boards were asked to indicate whether they.used teacher observation,
informal tests or standardized tests, or some combination of these¥ in
their early identification procedures. The responses, covered many types
oﬁ.measures including tests, and misallocation of measures was frequent.
Therefore the responses are reported using the more general term ''measure'
for ngn-standardiéed techniques. Where necessaf;, titles of measures are
reallocated in accord?ncé/with traditional criteria. Table 8 reports the
types, and combinats of instruments and techniques used by the boards.
Tables 9 and 10 list, respéétively, the published and board-developed
informal measures, reported b? the boards. Table 11 lists the boards usiﬁé
the Windsor Early Identifiéatioﬂ Kit, and Table 12, the boards using)a
modified version of it. Staqdafdized tests reported by the boards are
listed in Table 13. S

\
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. Table 8/ Types and Comb1nat1ons of Instruments or’ Techniques Used by

Boards ) N ‘ 2
‘Types and Comb1nat1ons ,: “ : % of Bds, (No.)
- Teacher observat1on, informal measures, R ‘ ’ -
and strandard1zed tests e 'S 39.1° 34
Teacher observat1on and informal measures 25.3 e 22 .
Teachen observat1on and standardized tests ' k1053 9 ’
Informal measures and standardized tests © 9,27 8 ? -
Informal measures only % - 8.0 - 7 -
Teacher observation only SN > .+ 3.5 . 3
$tendardized test%-only a ' i e ) 3.5 ) 3
Unknown, LR C1a 1
R 100.0° 87 .

A ) - ®
< )

As showh in Table '8, 81. 69 (71) ef ‘the boards included the use of informal’
measures 78 26 Cbe) teacher observat1on, §?d 62 19 (54) standard1zed tests

1n thelg early 1dent1f1tat1on procedures i . - 4

.
LN *

¥

- Table 9/ Informal Commercial Measures Used by Boards 1n Early ’ ‘ -

Identification Progedur?s ) N ;

L. AN N -
- Title of Measure D *4 No. of Bds
1, Sl1nger1and Tests for Identlfy1ng Chiddren with
Specific Language D1sab111¢y . 3
2. Diagnostic Word Perception Sk1lls 1
. *\ -
3. IOTA Word Test ~ & e LY e s 1 .
LA B - 1 »
4. K1net1c Fam11y Drawings P ] ) W 1
s, Mann-Suiter Readiness Materials - ’ 1
6. Vision and Hearimg Screehing for Elementary 7
Schools (Orinda Study) 1
7. Portage Guide to Early Education Checklist 1 -
" 8. Rosner Auditory Ahalytic Skills - ‘ ¥ 1
9. Snellen Vision Chart” ™~ T ) ! 1
10. Psychomotor Developmental,Checklist'(téken from ‘
’ Voyer's text '"L'enfant de. deux a cing ans" - 1 my,
11, Yellow Brick Road T 1 i
& ' ~ ) ..
-~ 4 )
3 . ~ L
e " , ¢
< . - o~ ‘ 13
N , . < ) .




.~ Tablg 10/ Informal Board-Developed ‘Measures Used by Boards in -
N AEarly Ident1fﬁcat1on Procedures

T Title of Measure . . o k3 .

1, Brant B. of E. Early Ident1f1cat1on Battery (have tncluded parts
of Windsor County - -RCSSB Screehing Battery)

2. Cargeton B of E Program Needs Checklist

3. Central Algoma B of £ Ident1f1ca1ton Procedures,(based upon
Evaluat1on Guide by Dr. Chris Nash, OISE)

. Etobicoke B of E (teacher designed procedures'1nd1cated but not -
specified) °

- S. East Parry Sound B of E Developmental Screenlng

il

. r

7 6. Haldimand .B of. E (teacher-prepared.procedures develsped using the
. - L1ncoln B of E Battery as a model) ) . .
- 7. Halton B of E General Informatlon Assessment / .
8. Hamilton B of E Learning Problems Checkllst
9. Huron County B of E Ident1f1cat1on Checkl1st

10, Lake Super1or B of I
11. Lambton County RCSSB;E
12, Lincoln County B of E Battery . - -

_13 City of London B of E (adoptron gé Ottawa»B of E Behaviour Check11st)

4R-ent1f1datlon Assessment Procedures

or- K1ndepgarten Check11st

‘)14 -Ottawa B of E Early Ident1£1cat1on Inventory (draft, form) 2
> 15. Peel B of E Early Ident1f1cat1on Scales !
16. Perth County B of E Early Identh1ca1otn Checklist . )
17." Peterhorough County B of E K1ndergarten Ident1f1cat10n Scale ’
18. S1mcoe ‘County RCSSB K1ndergarten S¢reen1ng Test. & § .
g 19. Stormont Dundas and Gleﬂgarry Count) ? of E Read1ness Checklist ~ «

20. Sudbury District RCSSB Test, "Enfants de quatre ans"
-, (language évaluation) , '

'21 Welland County RCSSB Reading Readiness. Inventory ] . 'a
%22 Ne111ngton B of Pre- Kindergarten Inventory/// : »
*23..Weflington.RCSSB Pre-Kindergarten Screening Test

_ 424 Windsor. B of E Early Identificaiton Kit ;

25. W1ndsof RCSSB Screening Battery for K1ndergarten Children
" 26, City of Toronto B of E Early Identification and Developmental Program

-
)
aQ

-

*While the quest1onna1re did not spec1f1ca11y ask ‘for informatjon re t1ng
to the comp11at1on of normative data these measures were reported as -

hav1ng normatlve data’ . . s
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"~ 4. Muskoka B of E

¢

Table 11/ Boards Using the Windsor Early Identification Xit

Name, of Board
1. At1kokan B of E

. Dryden B of E
. Dufferin B of E

. Espanola B of E
. Hearst D1str1ct RCSSB
. Hornepayne B of E

9. Kapuskasing B of E

.

&
*10¢ Kent County RCSSB

2

3

4

5. East Parry Sound B of E |
) :

7

8

. Cochrane-Iroquois Falls B of E

11. Kirkland Lake District RCSSB

12. Lambton County'B of E
13.. Lanark County B of E
14, North Shore B of E

15. Petawawa B of E (C.F.B)

.16. Renfrew County B of E
17. Renfrew County RCSSB
'18. Sault Ste. Marie B of E

20. WestoParry Sound B of E

19. Timiskaming District RCSSB

+

Modifications’

v

Table 12/ Boards Using the W1ndsor Early Identification K1t with

1. Cochrané-Iroquois' Falls Distrigt RCSSB

2. Durhafi B of E
3, ‘Geraldton B of E

il

's. Nipissing District RCSSB
6. Timiskaming B of E

f/,

° Procedures

!

(2 Vg

I3

>

N
E

_ Table 13/ Standardized Tests Used by Boards in Early Identification ;

———

. Ut - o
Title of Test ~

. &

Denver Developmental Screen1ng Test

el

Ilf&no1s Test of Psychollngu15t1c Abilities

Peabody Plcture Vocabulary Test

¥

El

No of Boards

15
uf
10
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a

. Medvedeff Assessment System’

* Primary Mental Abilities K-1,

%

’ Frostig Developmental Test of Visual Percept1on
eWechsler Pre-School § Primary Scale of\Inte111gence

‘Gates-MacGinitie %fading Tests: Readiness Skills K-1

_Peabody Individual Achievement Test

Boehm Test of Basic Concepts

" Brigance ﬁiagﬁbstic Inventory of Basic Skills®

" House-Tree-Person Projective Technique

‘Slosson Inte111gence Test for Children and Adults . |

L

Metrépolitan ﬁégdiness,Tes;s (from P. Level I §, II)
Wechsler Intelligence Scale for Children - Revised
Stanford-Binet Intelligence Scale, Revised

Bender. V:lsuadl‘ Motor Gestalt Test

Beery‘Developmental Test of Visual-Motor Integration

\

Wepman Auditory Discrimination Test .,

.

Wide Range Ach1ev9ment Test
Goldman- Fristoe-Noodcock Auditory Sk1ils Test Battery
Circus Test Battery

[

Clymer-Barrett Pre-Reading Battery Form A -

Carrow Elicited.Language Inventory
McCarthy Scales of Children's Abilities
OISE Picture Reasoning Test .

Raven's - Progressive Matrices .

ABC Inventory to Determine Kindergarten & School Readiness N

Anton Brenner DevelopmentaleTest of School Readiness

x

Canadian Cognitive Abilitics Test ‘ =

P

Dominion Group Tests of Learning Capacity and Reading Readiness

3
wl

Durrell-Sullivan Reading Capacity and Achievement Test

O T T P T I I ST ST T N T N S P R 7 R T S S 7 7 R R N7, Y- S N - )
.

Meeting Street School Screening Test

~

Y
i

¢

Monroe Sherman Group Diagnostic Reading Aptitude §
Achievement Test ) ?

Myklebust Pupil Ba:?ng Scale

OISE . Pre- read1ng Assessment Kit )

Otls-Lennon Mental Ability Test (Form 1, Primary 1 and 2)

Purdua Perceptual Motor Survey -

Pintner Cunningham Primary Test '

a

Search and Teach- _ ..

I S S N T T T U R

Screening Tést of Apademlc Readiness
.. ! . H
3 g8

T T

<

9
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. Test for Auditory Comprehension of Language
;Véne Kindergarten Test ‘ .

Screening Test for the Assignment of Remedial Treatments

Vineland Social Maturity Scale

[ S S S = Y

Watson Reading Readiness Test

Administration of Tests

Where testing, as distinct from general observation, was involved, many

‘boards took a team approach with such combinations as Public Health Unit

nurses adm1n1ster1qg the Denver Developmental Screening Test and teachers

a prepared checklist, or teachers and a special education team administering .
various batteries of measures. Though tlese team arrangements varied

greatly, the involvement of many different disciplines was widespread, as

can be seen in Table 14.

Table 14/ Involvement in Testing, by Discipline

Reading Assistdnts

x ' % of Bds.
Discipline P4 Involved (No.)
Teachers R ' 75.9 66 . )
Psychoeducationsl Consultants . 19.5 17
Psychologists ' 18.4 16
Public Health Unit Nurses . 14.9 .13 T :
Teacher-Diagnosticians 14,9 13
Psychqmetrists 5.88 5
Speech Correctionists” . Vs 4.6 4 p
Primary Consultants 4.6 . 4 !
"Health Personnel (unspecified) 4.6 4
Speech Pathologists 3.5 3
Principals 1.2 1
Optometrists : 1.2 1
* Psychiatrists 1.2 1 ,
Paraprofessionals 1.2 1 ’
1.2 1

v
Sex Ratios Reported in Early Identification Programs

The boards were asked to state what ratio of boys to girls emerged from
their early identification program. Unfortunately, the question carried,
though unintentionally, an implication of‘children emerging as learning
d1sab1ed, wh1ch was objected to by many boards. As a result, the
responses were 1ncomp1ete and probably contained ambiguity, but they

are-listed in Table 15. , .
o ’ 1 N

. R
A R
%l .
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~ .Table 15/ Sex Ratios Reported in Barly ldentification Programs

Ratio . % of Boards (No.)
V.Boys > Girls - - 58.6 ) oS8
Boys < Girls, o ' 17.2 15 - %if
Boys = Girls . ] - . 2.3 2 .
; Unknown ' : 21.8 19

~Total . "99,.9%, 87

*rounding off error .

Al

. -
-~

EARLY INTERVENTION PROGRAMS

- Intervention P%ocedures Based on Results of Early Identification
Procédures . \

The boards were asked to name the intervention procedures they used

which were based on t§e~iesu1ts of their early identification procedures,

according to whether they were: i

- a published intervention progfam specifically associated with the
identification measures used ,,

- a published 1ntervent1on.program independent of the identification

measures; oo
- a general interventjon program devised by the board or taken from

o 2
_another board; cl L. i

“--a teacher-devised program.
Many boards listed programs in more than one category, employing

many permutations of intervention programs Table 16 lists the types, and

combinations of 1nf’¥yent1on procedures reported by the boards. Table 17

lists published intervention programs associated with their identification
‘ measure(s), reported by the boards. Table 18 lists published intervention

. programs independent, of boards' identification measures. Table 19 lists
the boards reportlng that they had developed their own intervention

programs, wholly or in part, and Table 20 lists the boards using the 0

Windsor Identification materials as part of their intervention procedures.

\ o

Teble 16/ Types and Combinations of*'Intervention Procedures Used by Boards

Types and Combinations "% of Bds. (No.)
Teacher-devised progrdm only ] ‘ 25.3 22
~ Teacher-devised program and board-devised program ¢ 17.2 15 ‘

Board-devised programionly - ' 17.2 15
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Teacher- devised program and puBlished program (associated). 4.6 4
Board-devised program and published program (associated)
and published program (independent) - 3.4 3
Teacher-devised program and board-devised nZ6gram and- .
published “program (associated) : 3.4 3
Published program (independent) only " 3.4 3
Teacher-devised program and published program (associated) 3.4 3

%

Teachér-devised program and beard-devised program and
published program (associated) and published program .
(independent) 3.4 3

v

Teacher-devised program and published program (associated)

and pub11shed program (independent) 2.3 2
Board-devised program and published program (assoc1$ted) 5?3 2
Board- deV1séd,program and published program (1ndependent) 2.3 2
Teacher- devised program and board- devised program' and

pub11shed program (independent) . 1.2 1

_ Published program (associated) and published program, ) Z

(independent) ) 1.2 1
Published program (associated) only 1.2 1
UnSpeéEfied L 8.1 7
Totals - . 995.9* 87
*rounding off error“ =

3

As enown 1n the previous table, 6049% of the boards included a teacher-"
dev1sed program, however, only 25.3% (22) depended exclusively on them.
A total of 50.6% (44) included a board-devised program, but many
* boards did not provide clear information about such programs, devised
) by them or other boards. A total of 21.8% (19] included
a published intervention program specifically associated with the
identification measures they used and 20.7% (18) an intervention program

independent of an identification measure(s) used..
~ J -
Table 17/ Published Intervention Programs Associated with Boards
Identification Measure(s)

Title of Program . - No. of Boards

Frostig Program for the Development of Visual Perception 6

Medvedeff Perceptual Motor Series: . ‘ 6

Sequential Testing and Programm1ng Language Development s
(STEPS) - : . . 3

Dubnoff School Program . . 2

19

31
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.Teach (from Search and Teach) * . .
Beery Visual Motor Integration Manual*

Boehm Concept Development (designated as both a d1agnost1c
and teaching instrument)

Lucille Werner Early Prevention of School Failures
Metropol1tan Readiness Test Skills Development Handbooks

- Rosner Academic Program Suggest1ons (for ‘childTen with
auditory linguistic handicaps) .

St. Louis Progiam (individuwalized approach to speech and

reading readiness) N

Yellow Brick Road Activities’

£s

-

. -
N\ ?

Table 18/. Published Intervention Programé Independent of Boards'
Identification Measure(s) - | .

Title of Program No. of Boards
Peabody Language Development Kit 4
Stott Teaching Materials (e.g., Flying Start) ) ~ 4
Remediation of Learning Disabilities (Vallet;) 3
Evaluation Guide (Dr. C. Nesh OISE) 2
Language Masters 2
A. R. Listening Tapes ’ ,. . 1
Devereaux Motor Program . 1
Developmental Learning Material (Concepts for Commun1cat1on) 1
Dubard Method for Severe Language Disorders 1

- Developing Understanding of .Self and Others 1
Goal_Lahguage~ SN 1
Kephart Program (based on text "Slow Learners in the

Classroom') 1
Mann- Smter Ptograﬁ 1

Neurolog1cal Infpress 1
Phonovisual Conceptual Skills ' 3 1.
Ready Steps , ‘ . " 1
Sullivan Reading Readiness Materials 1

' Gateways to Good Reading v 1
Parquetry Blocks T W 1
SRA Reading -Labs \ 1
o

_' /- -
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Table 19/ Bpards Reporting Development of Own Intervention Programs

Brant County B of E: Interventlon program offering recommendatlons to
parents related to findings of pre-school screening g

Bruce-Grey County RCSSB: Programs devised by board's speech pathologlsts
in speech and hearing

Dufferin County B of E: Unspecified *

East Parry Sound B of E: Unspecified . e '
East York B of E: Unspetified ' -

Essex County B of E: Unspecified

Etobjcoke B of E: Unspecified !

Frontenac County B of E: Multi Entry ProJect Materials

Halton B of _E: Halton Early Identification Strategles Observing,
Planning and Evaluation Guide" '

Hamilton B of E: General Intervention Program

HastingsiPrinoe'Edward County RCSSBx Program based on Waterloo County
B of E Pre-Kindergarten Registration Program il

Lakehead B of E: Program in Planning Stages

Lake Superior B of E: Unspec1f1ed

Leeds-Grenville County B of E: UnSpecifiedr'-z ’

-

City of London B of E: Unspecified

H

Muskoka B of E: Unspecified . ) F

Norfolk B of E: Program involving“ 1 Health Nurses who make .
recommendations to teachers about "hlﬁy gysk children" *

Ottawa B of E: Unspecified

Oxford Coupty RCSSB: Unspecified _ R

Oxford County B of E: Ind1v1duallzed Program (no further detalls)

Peel B of E: Program Interventlon Strateg1es ‘"developed by Board
consultants ‘ .

\ =
‘Perth County B of E: Unspecified /‘ vt 47
Peterborough County. B of E: Peterborough Gross.and Fine Motor Program
Prescott and Russell County RCSSB: Unspecified . o

Sault Ste. Marie B of E: Intervention Prégram based on Windsor PSB
L15ten1ng with Meaning :

Scarborough B of E In planning stages !

Stormont, Dundas and Glengarry County B of E: Reference made to series of
technlques rather than fully developgd program, e.g. ; grouplngs,
different starting dates, etc.

Sudbury District RCSSB: Correct1on“ﬂu language ' )

Timiskaming District RCSSB: Program based on total development of ch11d
many activities-in termms of physical development'

_Tlmmins B of E: Unspecified




" Toronto B of E: The ABC Program
Waterloo County B of E: Pre- Klndergarten Registration Program
Wellington County B .of E: Happygarten Kids Program ‘
ﬁellington County RCSSB: Unspecified

_Windsor B of E: Windsor Early Identification Ma;orials .
Windsor RCSSB: Not specific
York County B_of E: Not' specific —» -
Table 20/ Boards 051ng the Windsor Early Identification Kit Materlals v
in Intervention procedures
. Atikokan B of 'E

Cochrane-Iroquois Falls District RCSSB : N

. Hornepayne B of E

. Kapuskasing.B of QEST U} X .

. Kent Céunty B of E .

LY

. North of Superior District RCSSB
. Renfrew County RCSSB

ESCIE e  7, T - S P T N T

Location(s) of Intervention Programs-
The boards were asked to state whether their intervention programs took
place in regular classrooms, special classes, resource rooms, OT any

combination of these. The results are given in Table 21.

Table 21/ Location(s) of Intervention Programs

Location(s) ‘ - % of Bds. (No.)

. Regular Class only o ‘ 37.9 33
Regular Class, Special Class and . (
~ Resource Room ‘ , 21.8 19
Regular Class and Resource Room ) 12.6 %%
Regular Class and Special Class . 11.5 10

_ Resource Room only ! ‘ 3.5 23 .
Special Class and Resource Room , l.2 1 .
Special Class only . . 1.2 A R )
Uriknown o 10.3 "9
Totals : ‘ 00.0 - 87

[ Sad
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INTRODUCTION .
The Sample s s e . .
The initial survey reported in the previous chapter was intendeg'to

ac
¢

pfovide a global picture of early identification work being carried out
by Ontario school boards. In order .to provide a more develo;Zd analysts,
a second, and detailed, questionnaire was sent to a sample of i% boards
620.9% of the 129 respondihg boards) . Personnel nomingted by the boards" “ -
completed these (or made notes on the questidns) and gave an interview

to a team member in which the questions were explored. This second . %

questionnaire’ is conta1ned in Appendix.2. The research team considered

that they ga1ned by -this means, a reasonably broad and balanced v
perspectlve on work in, attitudes to, and concerns abqut, early 1dent1-
&ficatlon in Ontario boards of education. Personnel interviewed were most <
éooperatlve, they made many helpful suggest1ons regard1ng aregs of .
discussion and analysis, and p0551b1e_recemmendatlons,tand they were

informative, often vividly so, -abdut the activities and the mood of

.
N

The sample of 27 boards compr1sed two groups'
. 1. A representat1ve sample, of 4ll boards operating e].mentafy schools -

.

|
|
|
|
|
|
!
¥ 3 school ‘boards in early identification work . '
|
I
- . stratified according to size (large, med1um and small) and type
(pub11c or Separate), within a framework of Ontario rég1qns (Central,
Bast, Westj Northwest; Northeast, and M1dnorth) These are detailed
" -, . in Table 22. T
. ¥.° 2. To these 21 boards- were added 6 more, represent1ng boards which had )
been prominently 1nvolyed in early 1dent1f1cat1on work, pften
R . developing their -own! instruments. It waié;jfs1dered important .

i.". to add to the sample‘of 21 boafds, reflecting the typical "state of




.
»

LY

- the art" of early 1dent1fdcat1on work a group 11ke1y to reflect
the.most developed, experlenced and perhaps 1nfluent1a1 practlce.
« In selecting this group, the criteria app11ed to select the larger,/

group were not followed, but the _categories 'ifito wh1ch the six

L4 -
B

boards fell- are given in brackets in Table 22.. “
r ¢ '

~
iy

Table 22/ Boards Selected for Detailed Quest1onna1re by Slze, Type, and

Region i
Size and Type ' - - ) f,
Large -1 Medium . Small . R T

Region ‘|Public|Separate | Public|Separate| Public Separate thal -
Cemtral | 2(2) | 1-°| 2 | 27 | = | .= 7(2) 3
East |10 | - | 1 | 1 SRR B 1(1)
West 12) | -1 1 2 | .- - 4(3)-
Northwest| 1 - I - 1 -2
Northeast| - - Co1e - S 1 s
Midnorth | -. - 1] - 1 - e

s ] 1w 6 | s 2 |, 2 | 19(6).

7/

Categgrzzatzon of Iﬁfbrmatzon . s ,
The questlons presented to the boards were largely open- ended where
alternatlve choices were offered they were often not exc1u51ve of each
other. Rel@t1ve emphases among,mrather than cho1ces between, p051tagps

.
.were sought As a result questlons often d1d not ‘dist ‘bute the 27

Concfptual Framework - ’ ' )
The issues identified in the initial survey were developed in greater
breadth in the detailed questiorinaire, and a much mote intensive and
extensive analysis of their practice and’positibns Waé.asked of the
boards. The selection of the'issues to be addressed in the duestionnaire
and interviews was guided by the following_conceptual framework, w1th1n

the generic and related notions of early ident1f1cat10n of ch11dren s

abilities, and early intervention. , = ’ -
T . .
Rationale: _goals, focus . . . 2. A
‘Nature: ‘n, selection, types,.implementation{ results
. N [ -
Maintenance: - » ﬁ
. . . N .
,a) practical:~ costs, personnel,. time , ' oy :
b) substantive: in-§erviCe training,'eyaluatioh-~, - .
. ¢ . e x 13 , v - »

~t
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Implications: in-service training, parent education, special
- ‘ .education placement, general curriculum. .

* This framework also guided,'in a general fashion, ‘the structure of this

s
chapter, and of the discussigns of the '"state of the art" in Ontario

.

(chapter 4), and of work in other countries (chapter S).
. p . .

-

_EARLY.IDENTIFICATION OF CHILDREN'S LEARNING ABILITIES

[4

’Major Goals

Goals

~_The goals discussed by the 27 boards of education in the selected sample
fell into thrée maJor and three minor categor1es " Board personnel generally
identified severaI goals. These weTe expressed in varied ways but —
especially in the major goals and so the illustrations following are for
the latter, in language as close to the origingi as possible. In the
discussions with board personnel, the distinction suggested to them {E
the detailed questionnaire'between long- and short-term goals generally
became blurred so that the goals as expressed incthe illnstrations_were
not specified as long- or short-term, except in cases where the emphasis

was judged to be cpnsistent across many boards.

{

4 .. /

lGoals with Major Emphasis upon the Identification of, and Programming

. for, ."High Risk' Children. At least one goal focussing on the identi-

fication of potentially "high-risk' children was stated by 81.5% (22)

‘of the boards; in the case of 6 of these Boards, all stated goals had

_ this ‘focus. For 8 boards it was both a long-term and short-term‘goal;

for 6 boards it was a long-term, and for 2 boards a short-term, goal

onlyl All of the boards stating this goal linked the identificatipn of

potentially "at risk" children to the inplenentation of preventive or

compensatér& programming. In the following iist, this link 4s explicit

in examples (a) to (d), ‘and implicit in examples (é) to (h).-

(a) to ident1fy potentially. "at risk! children 1n order to modify their
1nit1a1 program (dong-term)

(b). to implement preventive teachiné

(c). to identify children unlikely to achieve mastery in'the core <
curriculum and provide individual programming for them

(d) to Hevelop apnropriate ;eachiné strategies and curriculum components
_for students with developmental learning difficulties )

(e) to yeduce the number of students who mlght need remedial or special

education help (by 1mp11cation, during their later school career)

[N
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' } (}) to shift from remediation to‘preGention in order to decrease the
number of children in special education and prevenn,behavioural
problems assoc1ated with lowered self-esteem and failure

(g) to heilp teachers identify "high risk" children and 1ntervene before
they have serious academlc difficulties (long-term)

(h) to identify children for future placement decisions, e.g., retention
in ﬁindv;garten, or for 5pecia1 education referrals, or for

inclusion in pre-school. compensatory programs, or for assistance N

. -

. o outside a regular classroom

The emphasls on identification of, and associated programmlng for, "at
rlsk" children was related to the need for a shift in emphasis from
remediation in later years to an early preventive approachz in order to
avoid the complicating factors of lowered self-esteem, frustration, and
failure. Ten boards expressed their dissatisfaction with ‘the practice of
identifying children with learning diff{eulties too-late - that is, in
grade 3 or beyond - when the problems had become entrenched and were

- 5
much harder to remediate

- ¢

- s

Goals with MaJor Empha51s on the Identification of Ab111t1es of All

Children in a Class‘ The most often expressed statement of this type of

e goal, given by 8 of the boards, as "to program to meet every child's
learning needs." In all, 77. 8%. (21) focussed on this theme. For 3 boards »
all stated goals had thls focus, 6 3:ards 1nc1uded it as both a long-

and short-term goal; 7 boards described it as a long-term, and S as a

short-term goal. Thls notion of early 1dent1£\*at1on s funct1on being

POV 5 SR N R PP P gy

‘ - pr1mar11x "to meet every child's learning needs" is demonstrated 1n the
e

following examples of stated goals: ] =

- to prov1de a data bank of 1nformatlon for teachers to plan

~o

appropriate programs .
- to help teachers become aware of, and prepare for,. the.n®eds of ' s

. . individual,children . . .
X - 3

'~ to match program to child ‘

- to prov1de teachers with##iformation about children' s ‘home situations
and past_development as a basis for approprlate k1ndergarten : .

. s . .

activities

Goals with an Emphasis on Communication between School and Home or

. y Commurity. This goal was given prlor1ty by 37% (loj.of the boards. Four
) boards descrlbed this type of goa1 as being both long- and short- -term; -y

. o L2

)
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2 3 described it as short-term, and 3 as loné-ferm: Illustrations are:

- to develop the two-way sharing of information between school and
[y . R "'

- to encourage the involvement of parents in the learning process of

-~

their own children °* ,

) ., - to develop communication between home, school, and’ community’ agencies

i " .involved in the welfare of children

-

. Minor Goals
The_most obvious feature of these minor goals, apart from their being

'presented by fewer boards, was that they were much- narrower in scope

'than the major goals.7
D . ‘

s

Goals Emphasizing In-service Training for Teachers. Either an increase

in in-service training for teachers, or the identification of teachers'

in- service néeds, in the field Jf early identification was emphasized
. by 14 89 (4) of boards. v

Goals Emphas1zlqgrIdent1frcat1on of Bright Children. The 1dent1f1cat1on
of ch11dren wigh high potent1a1 was emphas12ed by 11. T1% '(3) of the .
#boards; 2 of these.spgci£1ed,.as part of “that ‘goal, follow-up programming

for children identified as bright. o : o -

-

Gq;;s Emphasizing Optimal Use of Spec1al Education Resources. The

N ,dGVelopment of mechanisms for making optimal use of diminishing special
N echat1on resources, including a change from special education place-
mgnt to retention in a regular classroom,was specified by 7.4% (2) of the

boards as a long-term goal. ‘

o,

__*ﬁL_g_S?zection of Early Identification Procedures

Criteria for Selection

" The ‘term "procédures" was left open to individual interpretation by the
boards in respondi g to both the initial and the more dettqgsg
quest1onna1res. Consequent discussion in the interviews revealed a wide

*  range of percept1ons of what constituted procedures. The§e ranged from~
speci{ic tests, such as .the Denver Developmental Screening Test and
techniques such as»teacher observation, to.an amalgam of organizatid'ha:lv
arrangements. The latter typically comstituted timing, personnel,' .

measures and modes Qf getting information about childrenm, including tests,

LN
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and translat1on of information into prograum1ng Only one board was
unclear abogt the criteria it con51dered appropriate for seletting 1dent1- .
fication procedures All the others presented cr1ter1a, usually several

these are l1sted below, with numbers of boards indicating them in brackets

Procedures had ' o ®

‘- to: provide a developmental profile in the social-emotional,‘
perceptualAmPotor, concgptual, and language areas (17).

¢- to be immediately applicaRle to programm1ng (10) v ) F
- to be teacher-centred (8). . »

-

« - to be of moderate cost in t1me,“money, and personnel tqgadm1n1ster

the prpcedures (8). . —

a

- to be consistent w1th the system's k1ndergarten ph1losophy and

program (7).

3 o .

- to predict future® 1earn1ng success, usually specifikd as in grade

e

1 (6). ‘ LT
« - to be supported in the early identification research literature (6).

- t@ include parent involvement in the early 1dent1f1cat1on process (6).

.

- to have adequate reliability and “validity (5). .

.- to, involve the M1n1stry of Education, preferably‘in an advisory .

capacity (5). ) , ' . ' . !

[} . ~

- td involve informéd,. rather than standard1zed,tests (2),, ‘ N

- to involve individual, rather than group, tests (2).

- to be ongoing rather than once;for-all (2). . ,‘ '
- to iuvolve-school-commuuity cooperation_ (2). ’ )
- to inyolve a multidisciplinfry approach (1). . %

- to be able to identify "high risk" children (1). , .

A

Mode of Selection _ T

Whrle aiming to obta§n a general V1ew, 1ﬁWth boards' .own terms, of how . N
early identification procedures were §elected ég 1nterv1ews paid’

-«

part1cular attention to two éspects of the mode of select10n, namely, .
- t

the roles of selection teams and of teachers. o . .

Role: of Selectlon Teams. (Selection of Procedures)

(@) To select their pxrocedures; 44.4% (12) of the boards had plann1ng

committees wh1ch included k1ndergarten teachers. In addition to v -
N

teachers, these committees comprised a comb1nat1on of pr1mary and

spec1al service personnel - e.g., pr1mary consultants, spec1al .

28




(b)

(c)

()

,comm1ttees comprised: : .

-

°

v

-

_ service consultants! psychoeducational consultants, spec1a1 educatlon

resource teachers, psychologists, speech pathologlsts and, 1n some case

S,

principals, senior administrators (superintendent, supervisor, or director),

‘and, consultants from outside the school system, such.as OISE and/qr‘

M1n1stry of Education personnel p .

In the case of 22.2% (6) of the boards, the 1n1t1a1‘se1ect1on of
procedures was made by a senior administrator. oThree of these boards
selected the Medvedeff program, 2 chose the Wlndsor\Barly Identi-
fication Kit, while one was still at a planning stage and considering
the Windsd; material for some of its identification procedures.

The Medvedeff program was selected in two instances by directors of
education and in the third idstance by a.superintendent of curriculum
and programming. The Windsor program was selected by a coordinaior

of special eerviées for one board and, for the other, by the admin-
istration as a result of asking Ministry of Education advice. Three
Qk these boards mentioned that kindergarten teachers were aeked).
informally to give feedback on the procedures after the initial
selection was made. In addition, the primary consultant making the
jnitial selection for the planning-stage board emphasized that
kindergarten teachers would expect, and would be expected to play

an active part in the final plann1ng, evaluatlon, and modification

of procedures. ' S o, '
In 14,8% (3) of the boards, planning committees did notiforﬁglly

’

_.include teachers, but asked teachers for comments and suggestions

once 1n3t1a1 dec151ons‘about procedures had been made These y

- a psychometrist, trustee, and prlmary consultant, who met initially,
then organized "bra1nstorm1ng" sess1ons with parents, trustees,
and’ principals to discuss issues -and procedures (1);

- special seryiceypersonnel and pfima;y;cdnSultants, who selected
possible tests for each area of interest and then reteived

" comment and suggestlons from the pr1nc1pa1 and teacher(s)- -of each
school on which tests would be most relevant for their school .
pqpufathn (2); e . )

- primary and special services ﬁersonﬁel who selected the‘proeedures‘

-

and then asked teachers for suggestlons on carrylng out the program,

S

for ‘example, the timing of the procedures (I)
In 14.8% (4) of the boards, planning committees had no classroom

4
N

5
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. ‘ teacher representation. These committees comprised:

- psychological consultant and chlef of educational research;
<« " - primery,cqnsultant and supervisor of special services;
~>support service and administrative personnel;
- ] - primary consultant, special education consultant, and chief
psychologist. ‘
(e) In 3.7% (1) of the boards, a group of teacher-diagnosticians~
jnitiated the search for procedures by exam1n1ng research on, ex1st1ng

programs. They then asked prinC1pals and k14dergarten teachers

© . ‘ throughout the system for suggestions about areas: of development
' , tha;éjﬁgyld be assessed :
» Role of T€achers. (Selection of Procedures) Although the part played by °

teacherg in selecting procedures is in some measure. outlined in the
previous section, a separate discussion of their role is warranted by
the importance given to it by the boards in interview and questionnaires.
Four cdtegories of participation emerged. .
. 1. In 29.6% (8) of the boards, teachers were not involved in the.
ainitial-selection but had opportunities for comment and suggestion

once the selection was made, at the early discussion or pilot stages,

chiefly through workshops. ﬂ

2. In 40.7% (11) of the boards whegevprocedures were Qurrently being
implemented teachers were part of a Selection committée, dealing
with some or all aspects‘of the procedures.

3.. In l4.8% (4) of the boards which were planning or developing
procedures but had not yet implemented them, teachers were involved
in that development as members of a planning committee.

T}L//&n 14.8% (4) teachers were not at all involved in the selection of
proceéures, nor ln the provision of comment or suggestions to'those
who did make the selection . .

Iypes of Identtficatzon Procedures andcéharactertstzcs Assessed

Procedures Agplemented’ s - /

Public Health Un1t°Contr1bu&;6n Puﬁl1c Health Units were descr1bed as

collectlng anformat;on*bn every'chlld's health vision, and hearing in

all scpﬁol boards: In addition, 8 boards 1pd1cated that the Denver

Developmental Screen1ng Test was adm1n1stered by their Public Health

Unit. In tﬁe other boards, no further comment was offered in th1s regard

”Su%h informatlon appeared usually to be collected at the spring

v
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pre-kindergarten registration when parent and child attended the school,
often by appointment,ifqr a series of registration procedures. Only 4
boards indicated that their health, vision, and hearing information was
currently collected early in September.

There was variability in the degree to which the Public Health Un1t
information was shared with the school boards. A number of boards were
trying to improve communication with their local Public Health Unit about
sharing pre-kindergarten information. Where other boards seemed satisfied
with the timing anJ-content of the information from their Public Health

Unit, they often remarked that both groups had worked hard to achieve
this result.

School Procedures. These were as follows:

(a) Boards with Limited or Partially Implemented Procedures.
There were 51.9% (14) of the boards in the process of developing
early identification procedures by planning, piloting, or partjal

implementation. Their procedures took many forms. Thus, 5 boards

~still used only the Public Health Unit screening information, but

were in the érocess of planning additional procedures. One board
was actually in the process of radically revising its procedures;
7 boards were currently piloting additional procedures; and 1
board had screening, procedures available but not yet mandatory,
though it was unclear to what degree these procedures ere actually
in use. q

Of these 14 boards, 5 were planning to use, or were already
p1lot1ng, the Windsor Early Identification K1t, dome were mak1ng
modifications to it, and 9 other boards were planning or p1lot1ng
a variety of other procedures. Details of the procedures involved .
with both"of these groups,are contained ?h Appendix 3, but it is use-
ful to summarize at this'.point the characteristics tommon to the
planning or piloting procedures. All aimed to derive a developmental
profile on each child in the areas'of socio-emotional; cognitive,
motor,'perCeptual, and language developmgnt. Six ef the boards

had devised or were in the process of developing their own check-

_1list or inventory for this purpose All emphas1zed their intention

to have an'ongoing classroom observation format rather than just a
single assessment. All intended to have a teacher-centred program,
that is, implemented by the teacher and for immediate use by the

teachet for programming and reporting to parents.

31 . S
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(b) Boards with More.Developed Procedures.

The 48.1% (13) of'the boards which had full} implemented their

procedures beyond the Public Health Unit contribution showed wide

variations in the procedures used and the1r timing. HoweVer, there
was considerable consistency regard1ng the areas of development
assessed. All 13 boards obtained information on motor, sensory,
pexceptual, language, and cognitive development, the latter often
including concepts of number and colour. All.but 2 boards already
obtained information-on socio-emotional development and one of those
two was looKing for an instrument to asses; this areal Four, boards,
including 3 using the Medvedeff program, indicated a definite
emphasis on.obtaininé information on perceptual-moéor development.
To assess the above areas, several diffe:entaapproaches were -

used: b

- 4 boards developed tfeir own teacher-observation checklist or
_inventory; i

- 3 boards used the Medvedeff inventories;

- 3 boards used informal teacher observation, together with

lcombinations of standardized and informal tests (in 2 of these

boards the tests were administered only to children nominated by
the teacher, and in the other board to all of the children);

- 2 boards used the complete'Windsor Early Identification Kit;

- 1 board used Windsor items to assess expressive language and
auditory perception, together with standardized instruments to
measure the other areas ef development . »

The timing by these 13 boards of their early 1dent1f1cat1on

procedures was as follows: S boards implemented all nhe1r procedures

during the spring preced1ng klndergarten admission; in 5 boards -
assessment occurred at some po1nt during the kindergartep year; in

2 boards the process‘wae an ongoing one throughout the kindergarten

year; 1 board implemented some procedures at pre-junior ‘kindergarten

and the rest at the beginning of grade 1. The details of these

timing arrangements are given in Appendix 4.

s 3

Implementation of Early Identification Procedures.

The people described pyfﬁoards as being involved in the implementation
of early identification procedures fall into three groups: teachers, other

professionals, and parents. However, the role of teachers in this process
s N .
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was more clearly defined than that of the other groups. ‘ |

Role of Teachers. Among ‘the boards:

- 48.2% (13) stated that teachers were the key personnel in the
earlyridentificat{;n brbcess;
- 25.9% (7) described classroom teachers as the only persons '
actually invblved ér, in the case of boards at the planning stage,
. the only ones who would be 1nvolved
.- 14.8% (4) described classroom teachers as the main persons 1n351ved
in the classroom observation part of the process;is ’
- 7.4% (2) stated that classroom teachers shared the implementation
of procedures gith a teacher-&iagnostician or other professional;
- 3.7% (1) left the implementation to the early identification

program teacher.

~

Role of Other Professionals. All the boards made use of’professionalq

¢

other than teachers, as follows:

- 55.6% (15) of the boards used Board of Educat1on personnel, mainly
speech therap1sts, psychometrists, and curriculum or special X
education consultants; ’

- 63% (17) ysed Putic.Health Unit personnel or other medical
and social welfare agencies; ‘ ]

- 18.5%_(5) of the boérds involved ‘school peréonneb other than
kindergarteﬁ,or classroom teachers, such as principals, resource

‘teachers, and school secretaries;

- 3.7% (1) involved Ministry and OISE personnel.

One quale1cat1on was made regarding the above categor1zat1on, namely,

4 boards used other profess1onals only under one or more of the

follow1ng-cond1t10ns'

® atﬁi’second level of’ 1nd1v1dua1 assessment ) ,

° when.referrals were made a _ ?L N

° with atypical students on request ‘ . ‘

e with ch11dren identified by teachers as unlikely to achieve s
mastery in -grade 1 reading and mathematics : -

' A variety °£“£giﬁf was indicated . for other professionals, and typ1cally
more than one w1th;p each board. The roles most often identified were:

. to provide additional information (e.g., spécialized, diagnostic) as \\

- stated by SS.S%Q(Q) of the boards; and to’coordinate the early -~

identification program, as stated by i4ﬂ8$t(4) of the boaxrds. Other

»
}
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: ' roles stated were: to welcome parents and explain the rationale for the
program, to interview parents; to provide advice and support on request,

I
and to’ carry out testing.

) Role of Parents. Among the boards:
- 81.5% (22) stated that they involved parents in the identification

process by requesting them to provide'backgrouﬁd information,
especially through health and social histories; however, two of
these boards involved the parents enly at the request of the

latter. Major emphases were:

@ interviewing or case‘conferencing with parenté to achieve a
mutual exchange of information between home and school (8);

e the supportive role played'by parents dﬁring registration and
‘identification procedures, in helping children adjust to the
school environment, in such terms as, "They are partners in the
program," and "They provide the link betweéen home and school"
(5); |

- 14.8% (4) of the boards did not as yet' have any formal procedures

<

for involving parents.

, s ¥
Release of Informat10n<jf I \ﬁy\\

The same three groups.identified by boards as centrally linvolved in the

administration of the early identification procedures were also identified

: as recipients of" the information resu1t1ng from those procedures - teachers,

other profe051onals, and parents.

" Teachers. All boards indicated that kindergarten teachers received ‘the

. results.

/. Qther Professionals. Among the‘boardsf
- 55.6% (15) released information to other boards’of education

. " " personnel such as special education and student services personnel,
speech therapists, curriculum consultants, social workers,
psychometrlsts, psychologists, and superintendents;

- 33.3% (9) released results to other professionals only under one
or more of the follow1ng cond1t10ns. )
e when additional education psychologlcal services ‘were required
! ~ and then only with® parental coqsentzor request (7 boards)

e only to medicalspgactitioners for particular children (2 boards)
A}
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- 29.6% (8) shared the results with Bublic Heath Unit personnel;

- 14.8% (45 released to family physicians or other medical personnel;
-and 22.2% (6) released results to "outside' professionals. .

In the case of these boards, it was unclear whether'the release of

~

information occurred routinely or only when a child was referred for a

: specific purpose.

LS

Parents. Among the boards:
/

- 85.2% (23) released information routinely to parents, some using

a formal interview procedure, others being more informal in their
reporting procedures; ‘

- 7.4% (2) discussed results only with the parents of children
about whe; there was some concern and a wish for morg information

through further assessment;

- 7.4% (2) stated that parents had as yet no access to the results

Results of Early Identification Prbcedures.

(a) Referrals. ,

The boards were asked to state whether the results of the early identi-

fication procedures typically led to referrals.

1.°63.3% (17) of the 'boards responded ''Yes," with the following
qualifications:
- 44.4% (12) of the boards, (4 at a planning or piloting stage) sa1d
that referrals were or would be typical; N
- 11.1% (3) said that referrals were or would be typical, but would

" not constitute an immediate follow-up of initial ;dentification;

rather, they would occur only after the teacher had worked with a

child for a period or’ the child had completed kindergarten, or only
late in grade 1 or even beyond ) &/'
llowing

2. 40.7% (11) of the boards reSponded "No, " w1th the £

-

qua11f1cat1ons “
- 37% (10) of the boards stated that referrals wére not typlcal but
would be possible if more information on_a ch11d were requ1red
- 3.7% (1) stated that it was rare for referrals to be made as their
emphisis was on the teacHer's dealing w1th)prob1ems ident1f1ed in the
children.
The purpose for referrals most often mentioned was to obta1n further
information from detailed or dlagnostic indiwidual assessment Rrogramming
adv1ce -and ]x)lacemen‘:s decisions were also indicated as reasons for referral.

{
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Referrals in most boards were or would be made either within the system,
to special services or consultatlve personnel, or to specialists at
outs1de agencies such as local, so¢ial, or med1ca1 centres, or to family
_physicians, depend1ng upon the needs of the ch11d and ava11ab111ty of
resources within a school system.

(b) Placement i . L ’ / - .

The boards were asked if their early identification procedures typ1ca11y

led to;placement decisions.

.1.A}OQ§ L%?j of the boards took a position against placement outside

regular classes being typically carried out in the kindergarten

3 yearsL Qualifications to this position were expressed by some boards:

- 37% (10) of the boards 1nd1cated that only in really exceptional

. cases, which could not be accommodated within the regular school
system (e.g., tra1nabf§hretarded, severely physically handicapped,
deaf, or autistic chilaren) would consggderation be given to place-
ment outside the regular kindergarten program,
- 18.5% (5) of the boards suggested that, even in the case of very &
severely hand1capped children, as descr1bed above, an attempt would
be\made to keep them in k1ndergarten, using support services such as
assistance from teacher aides, if necessary;
- 3.7% (1) stated that kindergarten children could have help on a
withdrawal basis ejther at one of its~1earning centres, or more *
usually, W1th1n the child's own school ) ~§' -

. 44.4% (12) of the boards indicated that dec1s1ons ;ould be made at the
end of k1ndergarten regarding grade 1 placements It wangenerally
implied that such decisions would be made on the bas1s ‘of early identi-
fication results and an individual assessment not thefformer alone.

The follow1ng Opt1ons were most often descr1bed for children "at ’

t

/ .
- returning ch11dren to k1ndergarten for an extra year; LN

rlsk" or with difficulties:

- placing ch11dren for half the year in k1ndergarten and the other
half in grade 1; , . : -

- advancing children into grade 1 with their peers, but retalnang a \\—

kindergarten- type program, or attempting a grade 1 program with
support services. .
. Special educatlon placement was not often mentioned-as an opt1on
Thus, . )
.- 7.4% (2) of the ‘boards said it could be considered after complet1on
. 1

-
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of kindergarten. One of;theée boards spegifically mentioned referral
of trainable retarded.or severely visually or hearing imbairgd
children to special séhqols,'and a-non-categorized Special eqacation ’
room for children requiring special programs, but to be integrated with
¢ regular programs as much as possible; ’ ‘
- 7.4% (2) would not consider special education placement until the
end of grade 1; _ ' ) .
- 3.7% (1) would noggmaké decisions regarding special education
placement until the end of grade 2 or beyond.

(c) General Curticular Change . hy

‘The boards were asked whether the results of early 1dent1f1catlon

procedures typ1ca11y led to general curr1cu1ar change.

1. 59.3% (16) of the boards deéclared some already existing influence on
their general programming-aaaa result of implementing identification
procedures. This influené;,took)a number of different forms, which
are described below in suﬁmary and given in detail in Appendix 5.

- 18.5% (5) of the boards stated they had incorpdratedrinto the
kindergarten curriculum items or areas that had %een part of the
identification measures, or new emphases .deriving fram them;

- 11.1% (3) of the boards gave general affifhat%ge statements‘rn
reply to this quest1on, without further deta1ls,

- 11.1% (3) of the boards stated~ a formalized procedure for
using screening results as a’ guide planning programsg; '

- 11.1% (3) of the boards stated t their procedures did not iend

themselves to dist;inctionsgmg made between general curriculum
0

decisions and interventjon gramm1ng for spec1fic ch11dren, because

" their program was based dpon 1ndgv1dua& needs and abilities and thg
résults of _their 1dent1f1qax)an procedures were typically used to plan a
specific, program for each child; &?
- 7.4% (2Y.0f the boards indicated that. k1ndergarten teachers had
tended to teach to areas of the screening test wh1ch‘showed weakness
for some children and not teach to areas of strength .

40.7%°(11) of the boards indicated that they were only at the plannéné

or p1lot1ng'sfagé These boards responded in detail as follows ‘

- 18.5% (5) stated that it was too early to be definite on the top1c,

but that they anticipated such general curricular change decisions .

in the future as a result of their identification procedures;

«
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- 11, 1%'(3) of.the boards indicated simply that there was no curricuIar
. change able to be documented; - 0
- 3.7% (1) had under cons1derat1on a system-wide curr1cu1um change,
that is, 1mp1ement1ng a mastery 1earn1ng.strategyvfor tea%hlng . -Q
reading, to-begin at the kindérgarten level. This was currently being
developed by teachebs and consultants; 5 ’ Y \‘t 5
- - 3.7% (1) stated that, although no curr1cu1ar change could be formally

ascribed to early 1dent1f1cat&on procedures, nevertheless there seemed

.
. . '

- ’ to be a general sens1t1zat1on on the part of the téachers as a gesult

of the procedures,

« ~ 3.7% (1) stateﬂ rts spec1a1 education department was. trying to’

recommend suitable goals and ‘program components for teachers ip
‘ relat1on to‘ident1f1catlon procedures.
K (d) Ihterventlon for Ind1v1dua1 Ch11dren - - ’

‘ The boards were asked whether the nesuIts of their early identification

procedures typ1cal1y 1ed .to 1ntervent1on for particular children. Their

responses fell into several categnrifs which are given in summary below,

rénd in deta11 in Append1x 6. T }gk ' o S

s zg*7¢ (Q)Nofmthe boards, all at.the planning or p1lot1ng stage of

Jﬂ
- é%ﬁggrly identification procedures, stateﬁ*that they had no forma11zed

—

5
oot sgstem ~wide 1ntervent1on procedures. Whgther intervention took place

k. _ﬁollow1ng 1dent1f1cat1on procedures depended upon the 1ngenu1ty and

¢

1ﬂﬁ1v1dua1 ;nte?ﬁpng}on procedures was maLnly the respons1b111ty ofs
classroom teébhegs, Ehere was. support available for them.

° 3. 18.5% (5) of the b03r5§“3§35&r9§d formal1zed procedures for gbta1n1ng R i
' \\j support for c13551‘00m,,_tepch§:2§ in, 1mﬁ1ement1ng and mon1tor1ng inter- S
. Vvention: procedures. ¢ ’?4 : | . ;
o 4. 14.8% (4) indicatéd a Sysééﬁ%Widg'u§e£of published intervention .
mater1als. oL 3

5. 7.4% (2) of- the bdards took %ae posi§1on that intervention to hélp -
a particular child was, the same ggf them as general curr1cu1ar change,
since the thrust of their programs was ;o fit the curr1cu1um to the
child and not the ch11d to thé cunﬁﬁcu \?. .

. ‘ . \

6. 3 7% (1) 1nvolved.phrents 'in 1ntervent1on. ) ﬁ

7. 3 7% (1) offered a pre-school sumﬂer program for "at r1sk" ch11dren, . ‘l"
- i
"with other options available

'S N .
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EARLY INTERVENTION PROGRAMS

The term "intervention' was not specified by the investigators, who wished

.

boards to respond as freely and fully as possible, using their OWn'frahe
pf teference. Though this led to a rich outpguring of ideas, it also

made it difficult to catggorize replies or relate ofe board's discussion
of intervention pgocedufes to another. As a result, the reporting of the
findings on the boards' posit{on about intervention uses a qualitative
approach more than the previous séction, attempting to capture the general

sense of the boards' attitude through examples and qualitative summaries.

. -

- Selection of Intervention Procedures *

The boards were asked to state the criteria they use for seiecting inter-
vention procedures, both in general and for a barticular child. Of the
two groupings which emerged, one consisted of only 3 boards, all using
the Medvedeff System. The other 24 boards, accounting for 88.9% of the
selected sample, demonstrated the following characteristics:

- they seemed disinclined, often strongly so, to use 'packaged" or
commercially produced intervention procedures;

- they saw intervention primafily as modification of the regulay

program to fit the needs of individual children, to be 1mp1emented

by classroom teachers,,as far as possible;

- they wanted intervention procedures to be consistent with the
philosophy and practice of current kindergarten brograms, emphasizing
ongoing monitoring of child{gn's progress and an individualized
programming approach; " ?f‘ )
- they wanted programmihg based on ongoing ass;ssment'through class-
room observation, and not primarily on a one-time assessment. N
Within this major grouping of 24 boards, there were two subgroups:
1. 40.7% (11) were still at a planning or piloting stage regarding
) interventi;n procedures, including one board which was radically
revising its whole approach to identification and intervention.
2. 48.2% (13) indicated a variety of procedures, often highlighting a
team or_conference'approach to pianning ingervention for individual .
children. There was Eijp a general ind?cation or implication that infor-
» mation gaiped from early eduéational,asses5ment was only part of the
grounds for a decision to intervene.
To illustrate the variety “of approaches\gsed by these 13 boards, their

pos1t1ons are br1efly outlined in Appendix 7. ' Y.
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Types of Intervention Programs
Implementation of Programs

As with the identificatien procedures, the boards described several types
of people as being involved in the implementation of intervention
-procedures, and these again fell into the three categories of classroom

teachers, other professionals, and parents.

N

’ - . . .
Role of Teachers. Teachers worked in four basic ways in the implementation

-

of intervention procedures: .
- In 48.2% (13) of the boards teachers were the primary implementors
of the intervention piograms; their role included plaﬁning and
mon{;oring, and they had-adviee and assistance available (e.g.,
consultants and résource teachers). A
Eﬁ 37% (10) of the boards teachers functioned as in the previous
gategory,‘but the planniné component of ‘the intervention programs
was the responsibiljty of a tpam; of which a teacher was a member.
11.1% (3) were at the planning stage of intervention prograﬁs, .
but anticipated that the key persons in the implementation'of
such programs would be teachers.
In 3.7% (1) the classroom teachers were 1nvolved in planning and
monitoring 1nd1v1dua1 intervention progranms, but not necessar11y

in carry1ng out all of the program.
. /
Role of Other Proféssionals. Because of the boards' differing inter-

pretat1ons of the term "1ntervent1on," thére was overlapping between
categories-of profess1onals other than teachers involved in 1ntervent1on
programs. In 77.8% (21) of the boards, other professionals were rout1ne1y
involved in their intervention programs. Of the reﬁaining 22.2% (6),
had ng oth;r professionals involvéd in their intervention program, and
1 board said that the1r use was optional. Four main categories emerged:
1. 70.4% (19) of the b&%gﬁs employed the services of-board of
.educatfion consultative and support personnel, mainly speech
specia ists, special education consultants, curriculum consultants,
‘and psychométrf%ts. ‘
22. 29((6} uged Public Health Unit personnel.
18.5% (§2 us&ﬁ various medical or social welfare personnel,
typically 1nyolved to assist schools and parents regarding
atypical - chifdren, upon referral by schools or request from

-

parents.

»
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- 4. 7.4% (2) reported using’school personnel, chiefly resource teachers.
The roles of these other professionals included advising about program
modifications, suggesting programming ideas, giving direct ass1stance to

children when necessary, and mon1tor1ng 1nd1v1dua1 1ntervent1on programs.
\ L4

Role of Parents. Again, “the categqﬂﬁes“pf parental role overlapped con-

siderably. The foilowlng seven basic areas emerged: *

1. In 59.3% (16).0f the boarﬁs _parents might be asked to reinforce
some aspects of the program in’ the home Qua11f1catlons such as
"may" or 'when it seems appropr1ate" occurred in half of these -
boards. Examples of boards' comments were: - ‘ '
"provide dssistance in setting UpP and implementing intervention
strategies;! "Follow suggestions made at screening;" "Parents’
are encouraged to work on some aspects of the intervention
program with their child at home to supplement school activities
(arid are) provided with a booklet of appropriate activities to do

&

at home;" "Send some suggestions home, if it seems, approprlate - s .

around the house activities, e.g., noting colours wh sorting
laundry." ¥ (//J ‘

2. In 22.2% (6)-parents were kept informed about the program to be
jnstituted as a result of early idéhtification procedures and
might be given suggestions for helpingttggir child. Some board
comments were: i

‘\ "Parents' permission with regard to interention is requested and

they are kept informed of actions taken, reasons and resulgs;"
"Parents are made aware of a ch11d's weaknesses and s%rengths
(and are) given home suggestions with the request fof their ' .
assistance and support;' "Intervention program is éiplained to
parents If they Rave a role to play, it is discussed with them."
3, 22.2% (6) maintained a general information- shar1ng contact
‘between home and school. Fdr example, "Ongo1ng dialogue with
s teacher about progress and problems," "Parents give support for
child based on shared assessments." 2

4, 11.1% (3) of the boamds indicated that\Earents were involved as

<
;

volunteers.

5. 11.1% (3) stated they had as yet no formalized role for parents

. specifically related to early 1den§1f1cat1on or intervention ' -
J— procedures, although they did have the usual type of parent-
teacher commun1cation . \
/.
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. In 7.4% (2) of the boards parents were requested to seek help
from outside agencies for further assessment. )

7. In 3.7% (1) there was:no role for parents as yet.

J
Support for Teachers. The boards were.asked what types of support were

available to teachers in early intervention p}ograms.'Again, the categories

that emerged tended to overlap, as shown in Table 23.

[N

3

Table 23/ Support for Teachers in Early Intetvention Programs .

Availablé Support’ No. of Bds. Source ‘ No. ‘of Bds.

Advice i - 20 Primary Consultant$ 17
' Schoo}-based Resource
Teachers 16

PEychoeducational
Consultants

Speech Therapists
Principals - 7
" Materials Public Health Unit Nurse
Teacher Aides*
Parent Volunteers
High School Students |,
None, because board at

planning stage ' \//—3

y-:3

*One bohrd\had-placed teacher aides in all kindergarten classrooms.
\ .

Timing of Intervention® Programs " "un

[§ By

The boards were asked whether, once a. child was declared to need an

,\

intervention program, 1nterven\\bn (1) began immediately or after a period

‘of observation; (2) was shqrt- or long-term. ,
L)

mmediacy. Responses fell into the fOllOWlng categor1es‘ Cf
- 59.3% (16) of.the boards stated tha® the timing of an 1n§ervent1on
program would depend on the nature of ‘the problem 'Some. variants on
the theme were:
® Six boards pointed‘out that when a need was obvious, intgrvemtion

began at once, but that when in doubt'of,incomplete information .

existed a per1od of observation or non-interference followed.
® One board said that .suggestions for pract1ca1 activities were. made
to parents immediately, but that the teacher mod1f1ed the program

for that child follow1ng a further per1od of observat1on
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_' e In one board, teachers were able to make immediate program changes

but_further decisions came only after a period of observation.

- 2°25.9% (7)‘stated that they launched an intervention program

, 1mmed1ately, OT as soon as poss1ble Most of these boards emphasized
that the program was carr1ed out in conJunct1on w1th continuing
observation or ongoing assessment, and that' the program depended on

-

the nature of the problem.
T 7.8 t2)>tended to be cautious about intervening too quickly,
preferring to g;ve a child time to become accustomed to kindergarten.
Exceptions torthe case were children with visual, auditory, or
physical disabilities.
.-A7u4% (2) did not discuss this issue, statlng that it.was not yet

applicgble to them.

Duration. The generdl reSponse to the question of duration was‘again that

it depended on the child's needs. The program cont1nued for as long as
the child needed .it. Further, most boards indicated that the question
could not be answered in any other terms, as the variation .among

children was too great:
. . ’
v . ‘ .

Percentage and Location of Ch1ldren i, Intervent1on Programs 0

These two aspects of.intervention_programs were related in the detailed
L4
questionnaire and discussed together by the boards..

With. regard to location, the overwhelm1ng preponderance of inter--
vent1on programs was 1n the regular classroom, the very few exceptions
to this are given in the d1scuss1on below. With regard to percentages of
children 1nvolved in inté#vention programs, two' group1ngs emerged.
1, 51.9% (14) of the boards stated that they had no stat1st1cs ava1lable,
rep1y1ng as follows: - ’ &
-7 boards had not comp1led f1gures bd%*emphas12ed that the programso
took place in the egu‘lar ‘classroom,v “ v "
- for 6" boards the questlon was not app11cable because thex,were
'still at a planning stage; > v o7 . T
- one board was also still planning, but 1nd1cated 1t§ intention to
have iptervention work mh1nly in the‘regular classroom. '
2, 48.2% (13) of ‘the boards ‘gave stat1stats, often with accompany1ng
comments. The: -figures are .given, w1th "sutmaries of boards' A

statements, in Table 24. 4 oy ’ -
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Table 24/ Statistics regarding Children in Intervention Programs

;? . Reported by Boards in Selected Sample
: % of Children " No. of Bis. Accompanylng Comments . \
100% “ 3 a) Modification for every child, in
) that whole‘class discussed with teacher
and further intervention might occur as
a result
e . b) Individual programming
¢) Withdrawal class totally
. 75% 1 Virtually all in regular classroom
40% 1 By  grade 1
30% - 40% ‘1 Virtually all in regular classroom
- 25% = ‘ 1 Virtually all in regular classroom
20% 1 Virtually all in regular classroom
10% - 19% - 1 J!ttually all in regular classroom
16% . R ) l" ’ Half in regular.class, half withdrawal
‘éﬁlr 10% I Mainly in special education classes
5%‘ 1" V1rtually all in, regular classroom .
B . T l‘ V1rtually all in regular classroom
oo ; 13 : ‘ -

- .
< . - v . . )

MAINTENANCE‘OF EARLY IDENTIFICATION AND INTERVENTION PROGRAMS
Costs of Eurlg‘Identzficatzon and Intervention Programs
The boards were asked to est1mate the cost per student-to 1mp1ement both

ident1f1cat1on and intervention procedure though the 1nterv1ewers did

‘~not lay great stress on the topic, nor did they seek deta1ls It’ seemed

that boards had typ1cally not developed a. formal structure or procedure |

for dea11ng w1th the fiscal “component of théir procedures and that they

L

tended to use ‘widely varying frames of reference. Only the most general

of pittures therefore emerged, which is outl1ned in the following

o

_d1scuss1on and summar1zed in Table 25 -t ' . T

Y . ~

L.
hal } - ~

Barly Ident1ficat10n Procedures

-
EgS

- 48.2% (13) of the boards stated that no costs had. as yet been

determined. , ) i oL ’ .,

-.25. 9% (7) calculated the.gosts of the early 1dent1f1cat1on procedures

separately “from the general budget and from the budget for their 1nter-'

vent1on procedures. These boards prov1ded estimates,, wh1ch are g1ven

~ Ve

v "

, in Table 25. ‘ L LT
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.- 14.8% (4) includedgthe~costs as part of their regular oéerating
budget,‘dBSEribfﬁg the program'as involving no extra costs, or at the
most, a "negligible" or "miniaal? extra expenditure, absorbed without
difficulty.

- lI 1%- (3) calculated these costs jointly with those of the inter-
vention procedurée These boards provided estimates, which are given

in Table 25 (see follou%ng section, third item).

“ ¢

Early -Intervention Procedures ; z,
- 66.7% (18) of the boards had not yet determined the costs of the1r

intervention procedures.

- 18.5% (5) included these costs as part of their regular operating
budget, absorbed without difficulty. N
- 1131% (3) calculated these cdsts~joint1y with those, of the¢ identi-
efication procedures. These boards—provided figures, which are given
in Table 25 (see previous §ectibn, fourth item).

- 3.7% (1) gave a specific figure.,

Table 25/ Costs of Early, Ident1f1cat10n and Intervent1on Procedures

" Number of Boards

-Costs . -~ Identification Intervention
No cost yet determined . ’ 13 . 18 *
" No extra cost, or cost absorbed as )
"negligible" ‘ 4 5
Costs per student calculated separately: - ) .
1. 17¢ . .1 -
2, $1.00 ) ) 1
3. $1.50 - $2.50 . 1
4. $2.50 , : .o 1 o
5. $5.00 ' 1 1
6. $9.00 (including secretar;al ‘and ! .
consult®tive time) : 1
7. §$330° (total for program, for production - - 1
) of materials)
Costs per student calculated jointly: v .
1, *75¢ - . - . 1 \
2..$3.00 " . 1.
3. $1g5 \(total for Medvedeff Kit) . Tl
C Totals 27 C27
4 s
. { '

]



Time Required for Early Identification Procedures

T?g boards were asked to estimate how much time was required per student

for their identification procedures to be carried out. Virtually all the

boards .described fheir estimates as very rough, beéaugé they used ongoing
procedures Or tegcher observation, and/or because they had not devised a

method of calculating the time involved. Table 26.summarizes the boards'

responses.

»
€

Table 26/ Time Required for Early Identification Procedures

Averagé Time . . No, of Bds.

3 hours (plus ongoing observation)

2 hours . '

1 hour to 1 hour 55 minutes (plus ongoing observation)
1 hour

50 minutes .

45 minutes .

40 minutes (plus ongoing observation)

30 minutes

-

.

15-20 minutes (plus ongoing observation). ‘
10 minutes (i.e., group of 6 children assessed in 1 hour)
Varies depending on humber of sessions a child passes through
Unknown | ”

Total °

« N ‘
\)lN [ d N S T G I G R S R N B R T B e, ]

Number of People' Involved in Implementing Early Identification and

. Intervention Programs

Almost without exception the boards stated that it was impossible to
respond to this question in any sysfematig or precise fashion without a
rationzle for an appropriate mode of calculation. The majof difficulties
centred on the term "involvement," defining it, specifying type and degree,

and distinguishing episodic from ongoing. The boards tended -$imply to

‘refer back to earlier questions about type of personnel involved in both

+

types of procedures, as providing the basis for any calculation, but
Lypes p S p

disclaiming the present possibility of carwzgitng one out. "

L]
1]

In-Service Training for Teachers
The boards were asked 2o describe what in-service training, if any, they

provided for teachers in two situations: (a) where teacher observation
Al . i - ¢
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was .one of their identification procedures; and-(b) in the impiementation
of'inpervention programs. They Fended to discuss inifervice_iraining .
generally, including the two situations specifically mentioned in the
questionnai~e, and so their responses are presented to reflect this. A
wide variety of provision emerged, which fell into .the following

:+  catagories: ) .
.lj 44.4% (12) of the boards stated they had in.service provision in both

teacher observation and intervention procedures, as follows:

(a) Teacher observation and intervention procedures. Individual

consultation or training by primary consultants for both areas (3 boards).

(b) Teacher observation. Some workshops.

Intervention procedures. Individual consultation or training by
primary consultation or.tfaiﬁing by prim§ry consultants (3 boards).
(c) Teacher observation and intervention procedures. In-servﬁce work
on child aevelopment, together with individual consultation or training
4 by primary consultants (2 boards) . ~ a
—~/ ~(d) Teacher observation and intervention procedures. Extensive in-service
for all personnel'involved in both areas, including oBservation,
diagnostic techniques, goals of program, programming ideas, evaluaFion,
. together with individual consultation and training by consultan;s
(1 board) . ) ~—

(e) Teacher observation. 2% 'days workshops, and 1 day on identification

-

" procedures, together with training by prfmary consultants. . .

> " Intervention procedures. Individualpconéultation (3 boards). N

2. 11.1% (3) boards stated ‘they had in-service training on teacher

observation, but not for intervention.

3. 25.9% (7) emphasized in-service training in the use of published
programs, as follows:
(a) Identification procedures and intervention procedures. In-service

an the use of the Medvedeff materials (one also included the Myklebﬁsi
rating scale) (4 boards y 4 -
(b) Identification procedures. In-service on the use of the Windsor

" Early Identification Kit. . )

) Intervention procedures. None specified (2 boards).

(c) Identification Procedures. In-service on the use of the Windsor

.

Early Identification Kit.,

t

“-Intervéntion procedures. In-service on implementation @f programs
o , s

in-relation to the Windsor materials (1 board). b . o

" 47 : g )
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4. 18.5% (5) of the boards stated they had no in-service training, either

for teacher observation or intervention procedures. ) .

-

Evaluation of Early Identzficatzon and Intervention Programs
Evaluation of Early Ident1f1cation Programs

Thé boards were asked a) whethet they had procedures for .evaluating the
validity of their identification programs; and b) if a program had already

been evaluated, what were the findings. Their responses fell into the

’—£el-lowifg"éate_ga'ie5' w
<

1. 44.4% (12) of the boards had no validation procedures; most of them

0

were still plann1ng early adent1f1cat1on procedures.

2. 25.9% (7) indicated some existing mode of formal, or systematic,
evaluation: : ' f ' .
- 5 boards stated their procedures.were validated, but without giving
details. One of those boards had revised its original (validated)

procedures, ‘but had not yet validated the new procedures.

‘ - 2 boards did not have their own procedures for validation, but were

using a packaged program either already validated (the Windsor Early
Identrfication Kit) or in the process of'being validated (the Medvedeff

program) . ’ .

) & '
3. 18.5% (5) had infofmal.validation procedures, largely monitoring

¢

children and seeking comments and suggestions from parents dnd school

personnel.

A 1

4, 11.1% (3) of the boards had a validatién study in progress.

Evaluation of Intervention Programs

The boa?ds were asked to deseribe‘how/monitoring and evaluation were
carr1edLout by whom, and at what points in the school year. Their
Tesponses were too varied for easy categorization and are therefore presented

in outline below, but in detailed tabulation in Appendix 8.

1. Mode of Evaluating Intervention Program

W - 66.7% (18) of the boards reported implementation df intervention

procedures, with varying modes and degrees of evaluation; :
- for 22. 2% (6) of the boards, the question was not applicable, as they
were still planning identification procedures; "

- 11.1% (3) of the boards had not yet implemented intervention procedqres

but were able to specxfy what evaluat1Ve mode they would follow.

o= . . . 6‘0 . -
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2. Time(s) of Evaluation

3 Personnel Invold%d in Evaluation

The boards' responses in .these two areas provbdrtoo idiosyncratic to

categorize, and are therefore.given in deta11 in Appendix 8.

IMPLICATIONS OF EARLY IDENTIFICATION PROCEDURES

Introduction ‘ g ‘ i

At the end oé the detailed questionnzire and their interviews, the boards

were asked to suggest'what future changgs “or developments were likely to .

occur as a.result of their early identification procedures, in the school
_curriculum, in-service training fqr;teabhérs'and consultants, parent o ‘
education, and speciai edupationiﬁlaceg t. Because the relationship of

boards' early identification progedures ¢ thesé aieas, or current impact ’ .
on ;hem, had already been discussed at leMgth in-earlier responses, there k
was overlap between comment on the past and present and §pecu1atioﬁ on

the future. Nevertheless, the latter were distinguishable and are out-

lined in the follgwing four sections. Most boards gave several implications
in each area. . : T, o o,

. '
Implica%ions for Curricular Change
1. The‘most‘consisteﬁi emphasis was on the increasing adjustmwent, adaptation,
or development of programs to meet the needs.of children because of :
teachers' heightened awareness of, and sensitiviéy to, the characteristics
and needs of each child The theme rggwfhrough the comments of many .
boards, but 59 3% (16) boardf made it explicit. Some illustrations were:
- Adjustment would be made of classroom programs -according to the .
needs of each child, once SpeC1a1 abilities, strengths, and weaknesses
were identified. | ' :
- Modifications were continually being made to programs to reflect R
students' needs. The board eXﬁﬁcted this to contiﬁﬁe, to meet the
needs of individual children.
- Teachers were becoming more awére that each child was unique;
programs were becoming more diversified, a$ teachers were discovering = -
that no one program was appropriate for all children. Teaching
techniques, methdds, and approdches must also be diversified and
teachers were gradually being led to see this. The school curriculum
was being more and more geared to meet the individual needs of children. -
The board expected that children would progress without meeting

ailure.
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- Children would have a better self-image L
) -wg

2. Change in.the focus.of the school currlculum was g1ven\prior1ty by,

~18.5% (5) of the boards, ‘as shown . . ;o
- The curriculum would become more prescriptive.

‘- The curriculum would become more d1agnost1c and skill or1ented and
have a greater focus on evaluation of pupils and programs
- There would be increased emphasis by teachers on teaching children
how to think rather than on spec1f1c content.
- There could possibly be a use of .a "mastery learning" approach. {
- There would be an 1ncrea51ng 1ntegrat10n of Medvedeff practices intO'\

- the reguiar, program ) R o,

3..11.1% (3) of the boards emphasized ‘the preventive aSpect of ear1y
1deht1f1tat10n work ‘as 1llustrated 4n the follow1ng .
- The board expected few problems to rema1n unidentified or . )
unassisted among older. pupils . v
- Needs-would be assessed-earlier and prompt prescription of suitable
programs ‘would avoid any forther remedial problems. - ‘
4, 11.1% (3) reported .at a very general level, as follows ~
"_ Increased flexibility occurred in curriculum ekpectations through-*
out the system. . : L. .
- Changes had already~been/n6ted in téachers“ approaches to learning
tasks, and were expected to continue.
- The board expected-a better formulation of goals.and4philosqph> for

+

the kindergarten and primary grades. ™ .

5.~1lil% (3) focussed on increased responsibility being takeh by teachers
for the1r own curriculum and practices on the basis of increased knowledge

,ahout children provided through early identification procedures and/or

re 4 Y

1n-serV1ce training. Thus:

- Increasing emphasis was anticipated on child development, individual
wdifferences, and learning disabilities in in-service work.

- The board wanted,to provide developmgntal and psychological data on

all children, to be used by teachers as a basis for programming.

. \
, 6.43.7% (1) of the boards gave priority to greater communication between

i

"/

‘home and school.

IMpchatzona for In-Service Training

For many boards this subJect was of major importance, while others had

- . ' . &
50
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': i hardly begun to think about it, though only one board did not discuss
- . the topic. Typically, many po1ntsﬁwere made by 1nd1v1dua1 boards. The

r impl1cations seen by the' boards broke down into 51x main clusters.
1 40.7% (11) indicated that they needed more in- serv1ce “training with

’ . 1ntervent1on strategies to follow-up identification procedure. Some

’

examples were: -
" - There was a need. for more training in dealing with learning problems
and developing intervention programs. )

%

- Teachbrs would require training in the_use of procedures, interpretation

’

o« of results, and intefvention stratefies. _ =~

I

- There was. an enormous need for in- se€%1ce training in prov1d1ng

.

1ntervent1on to deal With def1c1enc1es.

— - More time was required to prov1de in- serv1ce tra1n1ng so that teachers

‘
P

could understand and cope w1th identified needs. ' .

H

2. 29. 7% (8) stated thut uhey wanted more in-service tra1n1ng.related to
observ1ng ch1ldren and to understand1ng child development, as follows: -

* - Provision already made through oonferences and pro£e551onal develop-
. 4

ment days to prov1de staff with opportun1t1es to develOp, part1cularly
with regard to the necessity of look1ng at each child individually and

teaching to his needs and abilities.. The board would cont1nye to stress '

-

this as important in planning programs and 1dent1fy1ng teaching

- N

L 4

strateg1es. ' . . .

- There was a need for, much more training in early child development

-

and observation of children.

: ‘ [ .
14.8% (4) suggested that there should be more in-servi¢e training for‘
consultants as well as for teachers. Three systems spe'ified the kind
requ1red ' * .
- Training in evaluating identification and 1nté&vent1on models and .
. designing intervention strategies. » : ‘ -

- Liaison with current developments and trends_in other jurisdictions.

- More tra1n1ng required for teachers and consultants in the use of

. s NG
1remedral materials. ) e ﬁi 0 .

° . '

.4. 14.8% (49 hade one of the following suggestions regarding in-service .
training for teachers: ' . , ~

- That one-to-one discussion between teacher and consultant appeared

to be a very effective‘means of providing in-service training.

PR
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- That in-service traiﬁing'had proveh.to be excellent in helping to}
define issues and increase interest. o

- That the system's early identification program could not be’ fully

1mp1epented until more in- serv1ce training-had been given 1n the

ident1f1cat1on procedures.

3

- ‘. - That all teachers should have 1n -service tra1n1ng on Medvedeff

mater1als to be aware of the‘program
. k]

5. 7 4% (2) of the boards thought that in- serv1ce training was 1mportant,‘
but made no spec1f1c suggest1ons regard1ng content. /;(,‘ @
6. _One board responded that 1n -service training was "act1ve1y bein |
carried out." ' ( ( )
: IMpZicatione for Pdrent Education .
1. 48.2% (13) of the boards said that thTy recognized a need for parent
weducation but gave no indication that such a need was presgntly being

., met to any degree. Many of these boards expressed a wish for .greater

'

-~ pos1t1ve involvement by parents in the education of their children, i

for greater parental understand1ng of child development as it related{
to learning, and awareness of the goals of the ident1f1cat1on programs

and of the 'school programs in general .

‘ , a
2, 25.9% (7) of the boards indicated,that they were actively involved ih'
parent education to some degree through the use of one or more of the
following: newsfetters, information pamphlets, home-schpol? association,
workshops for parents, personal contacts, end,‘in two cases, local
television programs and a system-wide newspaper. It was suggested by

a number of these boards that, because they saw parental awareness

,and undepstanding of the program ph1losophy, goals, and practices as

vital, they intended to continue and in some cases increase this

component.

. 1.

3. }1ﬁ4$ (3) of the boardsfind1cated that they would like to train parents

to implement 1nterventron progrdms “at home and/or in a volunteer <\

capacity in schools. :

.
T Tt e i et o ¢ bt o e et ot e

- . .

-

‘4. 7.4% (2) anticipated no program: One indicated thét, though seeing a

_ need, board resources were too limited.

)

S. 7.4% (2) of the boards regponded that nothing had been worked out yet
on parent education. e .
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6. ?.4% (2) made no response to this question.

Iﬁpi?cationa for Special Education ?Zacement b . -

1. 29:.7% (8) of the boards expected or hoped for a reduction in later
spec1al educat1on placements betause of earlier identification and
lntervenf\on. Some comments wewe: o ' ' ‘ .
* The bdard hOped that the need would be less at later levels since
prevention was the emphasis.
- Lese requiremept for special education in the higher grades was
expected because of early identification of cliildren and remedial

. programs to correct the deficiencies. - '

Two of these boards qualified their answers on the basis of what
appeared currently to be the case, as illustrated by the comment of
one of them. .
- Should reduce special education placement._However, the demand
seemed greater and tnere were more referrals from teachers for
assessment and remedial nelp, although this nae on a withdrawal basis,

not placement.

22, 22.2% (6) anticinated earlier intervention with the emphasis_ on meeting

" children'®s 1earn1ng needs in regular classrooms rather than in speqial s
education placements. Some comments were: : \\\L//
.=, Emphasis should be on an enriched program for each-.child in a child-
centred 1anguage-centred} activity-centred environment, not rushing
lch11dren into segregated/situations. h

- Early intervention with major emphasis on regular classroom location

with classroom teacher and assistance provided within Yegular class-
Toom, e.g., by teacher aides.

- An increase in informal gonsultation requested by teachers had
occurred and some reduction in formal referral to special education.
Distinction increasingly cléar«bEtween asking for advice and making

child a special education problem,

3. 14.8% (4) referred in general terms to the special education programs

“which should be availabl®. .
- Two boards said that specidal education programs should become more
specific. .
- One board expected a wider range of programs to be available.

- One board expected placements to be reserved for children with .

specific 1earn1ng dfsabilities. / - . .

. -




4.

14. 8% (4)\eXpected that more resources would be required in order to’

meet the needs discovered by the 1dent1f§pat1on procedures.
- Two boards anticipated a need for more money.

- One board indicated a need for more resource teachers.

- One board specified the need for more support personnel.

11.1% -(3) anticipated, or had already found,'anyearlier onset of
special education placements or programs, e.g.,

- SpeciETWeducat1on placement was sooner, more appropriate, and more

- effective. ‘ - @

10.

11.

- Earlier placement, more classes, whether segregated or in a resource

room setting, were occurring.
)
7.4% (2) expected no change spec1f1ca11y related to early identification.

4

3, 7% (1) indicated that it was not yet sure what changes mlght occur, ’

3,7% (1) indicated khat while it wanted a focus on providing for the
needs of children at an early age, it did not want a link between early

jidentification and special education.

3.7% (1) suggested that ‘program placement and review boards would be
vital. ’ ' ’ '

3.7% (1) emphasized that there would be no special educatjon placement

at the kindergarten level.

11.1% (3) gave no response to this question.
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. 4 The ““State of the Art” in Ontario

> " ’ . °
: INTRODUCTION ° g .
‘ Sources. /g/ )
< This chapter describes the authogg' impreséions of the state of .early
ideﬁt{fication and related work being carried out by Ontario.school
e board{.. //kééping with the term "state of the art'" the authors have a:
attempfe to convey a total sense of the current Ontario pos1t1on Rather
‘,éﬁ_ than work out a detailed analys1s, they have drawn attention to 1nterest1ng,

«

cur1ous surprk51ng, important, and anomalous characteristics and

. 1mp11ca ions of that pos1t1on. The ev1dence on which they base these

conolu51on is twofold:

o

1. The results of the initial, province-wide questionnaire and of “the
second, detglled quest10nna1re, amplified in interview, given tg the

selected sample of boards, and reported in chapters 2 and 3 respectively.

P
.

2. The impression borne in on the research team of the '"mood of the,
province," through discussions, comments, informal interviews, and
conversations with a wide variety of people involved in many ways in

early identification ahd related work. In more detail, the sources of
. . ! ”
. - such impressions were:» : oo '

b}

-'free comments written on both questionnaires;
- comments madg in telephone\Snd personal conversations with schqol

board persgnnel 1n\follow-up ork and, reminders following the initiial

. °

quest1onna1re, o ‘
- comments made in personal interviews follow1ng the second ‘ '

/- questionnaire; these were lehgthy, typically w1th a group of : ¥

. 'representatives, though occasionally with one or two;’v

- comments made in informal discussion with school board personnel

\
running programs and with teachers in these programs; and w1th both j,




. 2
L)

types of personnel in formal settings such,as workshOps directed by
. team member on early identification work Coe o
- d1scuss1ons with Ministry of Educat1on off1c1als about the research

)

..-.Stud? and The issues involved; .

- discussions w1th~academ1cs work1ng in the area of early childhood.

-

The "Mood of the Province" ' < : ,
From the above sources the following impression emerged szfhe mood of Qa'
the school boards with regard to early“1dent1f1cat1on work. The great ”
majority of the. boards expressed a strong concern to conduct early-
identification work and to condutt it well,. and welcomed the fact of the’
Ministry of Education initiatives in the drea. However, most felt a sense
_of pressune, of being pushed further and\faster than they were yet ready h
to go because of insufficient time to prepare a program, noTr were they
sure what it should comprise. As a result, many boards expressed concern
Iabout whether they were pursuing the right path in develop1ng the1r own
part1cu1ar arrangements. This concern was often associated with ‘a sense
of resentment)or dismay that, while they were being required to set up -
Learly_identification prograns, they wefe not at the same time receiving
ongoing advice and information from ‘the Ministry. Even though they *
appreciated such collaborative enterprises as the OISE and Ministry‘
Conferenceuon'Early Tdentification in the spring 8ff&979,‘tHEyvstill for
the most part looked to a style of gﬁidance and information“Erqyisjon that
went. far beyond what such a conference could offer.

It is necessary to keep this pervas1ve mood in mind when examining

.Tesponses in questionnaires and interviews. Se strong was it that it often

\

The general conceptual framewgrk presented in the -intreduction to chaptery

became the subJect.oﬁ analysis itself.in discussions and interviews,"

thus shedding light on the motivation and attitudes of boards.
Framework . ’ .

3 and which guided the selection of issue$ to be addressed in the
.détagiled questionnaire was kept in mind in this chapter. It ,is Tepeated

below for convenience:

Rationale: goals, focus'"‘ .
Nature: "selection, types, implementdtion, reshﬁlw
Maintenance ~ . . © ‘
az'ﬁractical: costs, personneL, £ime

?
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. b) substant?%e: in-service training, evaluation_
Impiiqations: : * for in«serV1ce tralning,,parent education, special
- . education piacément -general curriculum ~
. N S

However,kthe themes wh1ch emerged in the wr1ters tana1y§1s of f1nd1ngs

".dictated thelraown formht gs W111 be evident..

- . - R R .
Boards' P@rceptzons of Terms - .
As the investigators were requlred to find out what the‘gchool boards
were doing in early. 1dent1£icat1on work they had QS leave the: boards
’ free to describe their work in &helr own way. Thus, ~terms such as "early
identification program" could not be spec1£T%a further, for it was
considered of primary inportance to get‘the boards' ‘unguided perceptions
of their work in early identification. As a result, there emerged the )
seemingly anomalous findings reoorted in chapter 2, headed "Proportions of
" Boards with and without Programs" (p. 7). In snmmary, while 87 boards
statéd they had early 1dent1f1cat1on'1&ograms, of the remaining 42 stat1ng
they had none, in fact 33 reported activities similar to those given by ~
some of the 87 boards as const;tutlng their early idehtification programs.
The reasons tor over one-quarter of the total number of elementary s_ohool d.
boards surveyed 'misallocating' in this fashionycan only be inferred from
* details given in the questionnaires‘and interviews, and open-ended
diécus§ion in the latter. On thi§ basié, it seems likely that many boards
did not accord their'early identification nork the status of a program
3 when that work was not system-wide, or did not use a pre-packaged methodol-
‘ ogy, especially the Wipdsor mater1al In addition, data from the_selected
sample drawn froh the 87 boards descr1b1ng themselves as hav1ng a program
indicated that around half were still at a planning, piloting, or only .

.partial implementation stage, a situation likely also to obtain_in many

boards stating they did not have an early identification program. :
., A . . & . . Y ‘
is example of "different interpretations by boards has also an

/*f;. ~1mpor nce beyond any of" the many examples that could be cited’in this

study The investigators could ‘have followed a logic other than that

r

’whagh they established from the outset, by ignoring the boards' claims
" .to have or not to have an early identification _program and inferring the .

‘boards' actual status' in this regard from the deta1ls of responses. As a.

s

' result, a very d1fferent p051tion could have been c1a1med to exist. If
all descr1pt1ons of activities claimed by the 42 "No" boards not to be

early 1dent1f1cat1on programs, but show1ng similarities to activities

.
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_perceptions of terms and activities, and #d not consider the use of their :
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claimed as programs by the 87 “Yes" boards,* had in fact been counted ' L
.as programs, then 120 boards would Have been descr1bed as having, and
only 9-as not having, early 1dent1f1cat1on programs. All the tabulated
results wéuld consequently have been very different from those presented
in this Teport, as, also would be the interpretation of the facts of 4
.practlce and of '"the state of the art." )

Although the research team chose to “Wwork from the boards' own ungu1ded

own 1nferences ‘as outlined above, hevertheless the presentation of such

a. p0551b111ty may help to emphasize that the queSt10nna1re and 1nterv1ew

data in this, study were Teports or perceptions; Thus,- the research team .
had to 1nterpret and evaluate interpretations, a process requ1r1ng caution.

. Further, the 1nvest1gators attempted to reduce the possibility of s
"steering" boards by keeping their own position undisclosed in the
questionﬁaﬁre. In the interviews based on the second questionnaire RS
investigators attempted to have board representatives‘develop their own
practice within their own declared -frame of reference, and only after
discussion of the substantive issues did the investigators express . ‘
their own theoretical position. Though this tended té produce “)/
further: comment, the 1nterv1ewers 'dfd not find basic posit1ons being .
restated drfferently as a result, in fact, board representat1ves £

oc¢asionally found it easier'to discuss theéir fee11ngs about early identi-

fication work. v, & - N

1)

The emphasis laid in this section on issues involved in analys1ng

"4

boards' perceptlons needs ‘to be balahced by an acknowIedgment of _

boards' difficulties in reacting to the research survey's quest10nna1res
and interview procedures. After the return of each questionnaire many {/
areas emerged as requiring amendment or add1t19n. Def1c1enc1es and
ambiguities were without doubt present, and- for these the research team 7 .
assumes full respons1b111ty At the same .time they wlsh tQ re1terate .

that the exceed1ng1y generous cooperat1veness of the boards much reduced 4

the impact of their 1hadequac1es. / C ’
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Seope of Discussion ) .
The commission to present a picture of "the state of the art" implies the
determination of patterns, trends, and emphases; it is consequently best
developed at a fairly general level Commentary will be made on the

findings of the survey w1th1n the loose conceptual framework, under the
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- heading "Framework" (p. 56), of this introduction, and summarized in a

. 3 ’ 3
final section. Readers, however, are encouraged to draw their own

N

conclusions from the details given iﬁ:chapters 2 and 3 and to relate those,

where possible, to their own impression of the attitudes of board personnel.

GENERAL. ANALYSIS OF FINDINGS . .

Rationale ' M
It was'clear from discussions with personnel in the selected boards and

: in early childhood education work in general that Ministry of Educationm
initiatives had made school boards sensitive to the idea of early identi-

fication work In some .cases, a feeling of being hurried into estab11sh1ng

procedures without being prepared was expressed Where 42 boards stated
they did not have early identification programs (see discussion in

Wﬁoards' Pereeptions°of Terms, p. 57), 18 of these had a basic procedure

in the.Public Health Unit screening (15), or other (3), arrangements

and the remaininé 24 claimed fiscal, personnel, ethical, and other reasons,
without giving details. Thus, a general awareppss of fhe area was apparent,
an impression heightened in the detailed quest10nﬁa1res and interviews. .

. In the 1nterV1ews, ‘when asked to spec1fy ‘the goals of their early
‘1dent1f1cat1on programs, the 27 selected boards gave c1ear and v1rtua11y
equal prominence to two types of goal --those emphasizing the idegti-
fication of, and prqgramm1ng for, “h1gh ‘fisk'" children (22), and those
emphasizing the 1dent1f1cat1on of the ab111t1es of all children in a

class (21) In the first gase, according' to the boards, early (or ear11er)
1dent1f1cat1on could enable “!!%ferent" children to receive special
attent1on at an earlier stage. Typically thezprOV1s1on of earlier

attent1on was discussed as a prevent1ve measure; the boards were strongly

interested in attacking problems at the earlrest pOss1b1e time, in order

to prevent or reduce, the need. for late remedial or special, education.

Wher€ early provision of a "special education" sort was discussed, it was ]
tonly for chiliren with handicaps suqhnas serious sensory loss, severe
retardation, or incapacitating physrcal handicap; even in these cases, ’
boards stressed a'preference for placement in the regular classroom
sett1ng with support serVices rather than removal to separate sett;ﬁ%s

. s The second type of goal, as amplified by the. Boards,pfocussed on

'providing teachers with information useful in prografiming at a class and/or

A

individual level. Interestingly, when discussing of goals of this sort, although
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they often réferred to or implded a screening procedure as being the B

routine means to providing information of this sort, they did not discuss
screening in deficit terms. Screening has typically been used in practice,
and referred to in the literature, &s involving two primary features: ‘
(a) the application to a total specified population, e.g., all kinder-

garten children, of a set of procedures or measures; (b} in order to ..

."screén out" those children who will require further attention of some’

sort. In their discussion of idéntifying the abilities of all children in
a’ class, board personnel typically reflected much less a ''screening out'
approach than a "review" approach, the purpose of which was to enable
teachers to program and-teach in a more individualized fashion. Further,
though this type of goal was given only partly in formal responses, it was
spontaneously given much pore extensive and enthusiastic discussion in
interviews with the research team. Boards further expressed near unanimous
opposition to ééeéial class placement in the early school years,
emphasizing the role of teachers as dealing with all children, including
thosé consiaeréd ndifferent," within the "regular" class, and looked at
within the same conceptual/eduéational f;amework as the bulk of childﬂén.
Again, in di;cussing the criteria for selecting identificatioa procedures
measures, the most prominent criterion was to dp with providing a develop-

mental profile (17 out of 27 boards). Indeed, out of 16 criteria listed.

. by the 27 boards, only two reflect a deficit emphasis, namely, 'to predict

future 1earn1ng success, usually specified as in Grade 1" (6 boards),
and, "to be able to identify high risk children"” (1 board) 7
Thus, .the impression left with the interviewers after d1scu551ons
with thé boards was that they saw the basic purpose of .early ‘identification
as to assist teachers in the.developmént of all children, including those
considered, "different,”" even though they gave virtually egual -formal
priority both .tq that goal and to"the idenfification of "high risk"
children., However, the boards, while routinely mentioning screening
procedures, did not typically discuss what the results of such procedures
were and how they were to be used in anﬁ;ducational setting. )
Rationales were usually expressed'at a fairly general level, not only
for early identification programs as a whole but also for specific aspects.“
Some discussants commented ‘that, in fesponding to the questioqnaires and
interviews, they had crystalllzed their pos1t1ons more thoroughly than

before. Many also referred to aspects ‘of the literature or pract1ge in

. the field as source material for ideas or as offering comparisons with

»
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= their own work in the area of goals, but the questioning format allowed .
only for a general impression rather than a precise categorization of

s
responses.

A final impressior left with the investigators was that the boards’
. often seemed to regard early 1dent1f1cat10n more as an ''extra' attached o
to thg educational system than as an 1ntegra1 element |in it, Though '"a
good thing," the reasons for this being so were often general, and the
distinggions between long-term, and short-term goals weré often vague,

implying a somewhat undeveloped notion of the procedure. L

¢ Early Identification and Intenvention'ﬁrocedures
Even allowing for the boards' freedom to interpret terms in their own
way, there was frequently a lack of clarity within boards about what
constituted for them, for example, a procedure or a technique. Board
personnel generally tended to talk of tests, informal or formal, or of
techniques such as teacher observation, under the term "procedures," but |
only occasionally referred to a system-wide dimension of educational ~ l
provision under this term. The broadest category of procedure generally i
referred to was screening, usuaily identified as the work of the Public |

®Health Units. A term often used in different ways within a board was

"assessment,' ranging from individual assesément~of a child selected as
problematic to a general*"looking at" all or many children. Given this
variety of interpretation of terms between, and inconsistency of usage
within, boards, interpretative comment has to be cautious, but several
trends are nevertheless clege—"" l

Selection of Procedures . .

The most striking characteristic of board%practice was that, whereas .
the formally stated criteria for selection of procedures had to do with

educational relevance, usefulness of results for teachers, immedidcy,

|

and practicality, theflg was little evidence that procedures and measures |

in use had been carefully. chosen to meet these criter1a. This is mpst fj
[y

clearly shown in the follow1ng three aspects of the selection of

procedures, NS

Character1st1cs Ass%ssed In the first quest16nna1re boaR§§ were asked ) ”

; to state the character1st1cs they attempted to measure by lis ing in
‘order' eleven traditional areas for them. No specific request .to nominate

areas was made in the second questionnaire, but in the interview L.




discussions, board personnel tended to describe the characteristics they
focussed on in their early identification procedures. It emerged that all
the se;ected board§ measured, or plannéd to measure, motor, sensory,
perceptual, language and cognitive development, and virtually all socio- |
emotional development, still a set of traditional categories. The notions
of how a child learns or approaches the school situation were not discussed
as central to the assessment or measurement process, but tended to occur
more as second stage, though critical, aspects of children's functioning,
once the identificatién process had taken place. Traditional notions, '
thus, seemed to have priority as psychological constructs; children were
characterized in the first instance within these somewhat static terms.
ollowiné such charakterizations, the boards demonstrated a variety of
modes_of-translating them into educationally useful and usable termé,
such as developing learning profiles and working out programs, especially

by means of consultations between teaghers and consultants. .

Criteria. for Selection of Mstruments. The emphasis across boards on
usefulness of instruments was not matchpﬁ by any empﬁasis on ensuring .
that the instruments, measures, or packaged programs met elementary
psychometric standards of validity, rériaﬁility, and standardization.

Very few boards repoxted having,appiied psychometric-criteria to
instruments available to them for selection. It seemed géﬁéﬁally to be
accePted or assumed that existing instruments had adequate validity and- ‘
reliability, and-were being }pplieg to ah‘approprfate population. In some -
cases; board personnel seemed fairly unaware of 'the significance of
psychometrlc cr1ter1a in dec1d1ng on the uséfulness of a measure.

However, it is fa1r to po1nt out that many board personnel simply had

no experience in the analysfis and selection of measures and/or had.not

been tra1ned in these skills. Further, in many of the boards which were
developing the1r own mater1als, or had already done ,so, there was an
obvious awareness of the importance of satisfying psychometric ‘standards,
even though there was ﬁhriation in the degree to which such recognitioh

Nad been expréssed in practice.

o -

. rd ’
Familiarity with Measures. Boards often .displayed.surprising .,
unfamiliarity with measures and programs of identification and intgf-

In"the responses to the first questionnaire
\

vention, formal and informal.
many boards, in listing measures used in early identification, gave

instruments which could not possibly be applied te young children, because
G L)
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of inappropriateness or difficulty of content.,The list often included

tests that can only be given on an individual basis and are too lengthy

to be used in a screening approach, such as the Stanford-Binet Intelli-

gence Scale or the Wechsler Intelligence Scale for Children. Further,

boards often 8llocated tests to a wrong category (e.g., standardized ;
rather thar informal) and frequently gave incorrect ‘names to tests. The -
latter is not a nlggling criticism of inattentiveness to detail; if tests,
instruments, techniques, or programs are in w1despread use, and if a

board uses one or a group of these constantly, the authors consider it
reasonable to expect familiarity with thei basic characteristics.

) It is interesting to nafh\zha;/tﬁe/ﬁiz;sor Kit was oy far the most -
widely used board-developed procedure; however, a common statement OT

clear implication by board personnel was that they had adopted it at least
partly because they perceived it ae‘having received Ministry of Education

’

endorsement.

Implementation of Procedures

Patterns of 1mp1ementation have already been discussed, in chapter 3 and

appropriately reflect a wide range of practice. Some important trends

"emerge from examining the different boards' pgactices.

e
Role of Teachers. As one follows the process of early identification €

through from planning of procedures to the implementation of a teaching
program, that is, from the decision-making to the execution, the role of
teachers becomes increasingly important. Of the 27 selected boards, 9
had “teacher representation on the planning committee dealing with all
procedures, a further S had teachers dealing with the seiection of some
procedurek or the modification of an ex1§t1ng package, 1 had teachers:
involved' in selecting 1nstruments, and the remaining 12 had teachers
involved in commenting on the procedures and instruments already selected
In the implementation of early identification york,vls boards said class-
room teachers were the key, and 7 the only, personnel involved; 6 gave
teachers the primary role in classroom observation; only 1 did not do so,
giving the major role in most situatioﬁs‘%o the early ideptification’ Y

program teacher. While all boards gave 'the results to classroom teachers,

[

there was genyrally no systematic provieion.for the interpretation of
results from e3rly identification work into usable classroom terms. The
process of dev loping suitable teaching approaches and content from" early :
1dent1f1cation results was not in fact typically discussed as a separate

¢
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stage in the identification-intervention continuum; discussion of this
stage was largely in terms of teacher-consultant interaction but its
importance as a decision point appeared to be underplayed. '
At this point, classroom teachers were clearly stated to be the most
importént source of referral for further assessment. They were even more
clearly identified as the primary agents reSpbnsible for dealing with
ndifferent" .children, as boards were overwhelmingly against both special

class placement and the use of packaged programs.

‘Role of Parents. Parents were discussed primarily as sources of permission -

_ to test children, and of information about them. The first role was
) considered to be generally easy to establish; parent cooperation was the
b norm. Out of the 27 boards selected, 22 emphasized their use of parents

in establishing general prof11es of k1ndergarten ch11dren and of their" :
backgrounds at school entry, usually through interviews at school.
Similarly, 23 of the selected boards routinely shared early 1den{1ficagion
information with parents. Of the 129 boards reSponding to the initial
sample, 37 stated that parents might be sources of referral for individual
assessment, that is, further assessment and presumably at least partly on
the basis of information from the early identification process. Most of

- \} the 27 selected boards indicated that they maintained a general contact

4

with parents, involving information exchange, within which parents might

<. . be asked to regnforce aspects of the school's program,.or-be given u

suggestions about activities useful for their child's academic or general

;eeveIOpment. - | , o
The ‘relationship between boards and parents appeared to be somewhat

general and often vague, with some notable exceptions where boards had

wellfdevelobed and clearly specified arrangements for pareht involvement.

On the other hand, when asked to discuss future possibilities in the area

of parent involvement, boards generally seemed to lack ideas, and hardly

developed discussjon beyond their qurrent position. The majofity stated

they saw a need for inereasedpparental involvement but often seemed to

equate it with parentall education, such as increased awareness of the goals

oquhe board's early identification program or better understanding of

child deve10pment : . ,

. ‘Although boards clearly saw parents as 1mpgrtant in the education of

»

young children, the role allotted tended to be that of ‘the ancillary’ morg ?kf

* -~

S than the partner, eVen though the terms used-were very often. those of

. pﬁftnersh1p Only a very few boards, for 1nstance, seemed to ?aew parents
x . - 2
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as co-assessors or as able to be continuously involved in the building up .

of B}ofiles of theif childfen during the éarly échopl years. The boards
seemed.unaware to a large degree that they had adopted an exclusivist

perspective ‘and were underutilizing a rich resource.

T

Role of Public Health Units. Public Health Unit 1nfofmét1on was gathered

on children in all boards, and typically- ‘before ch11dren entereéklnder-
garten. However, the exact relationship between boards and Public Health
Units, the type of information made: available by the latter, and the
degree of usefulness it bore, were not always clear. It would seem obv1ous
that Public Health Unit inforfation could routinely be of some use to
school systems in deallng with their own entrants, if only in general or
background areas. Yet of the 27 selected sample only 14 stated they used
Public Health Unit personnel as gatherers or sources of 1nfo:mat1on, and
only 8 shared the resﬁzts of their.early identification procedures with
tﬂe Units. Perhaps a few more included Publi¢ Health Unit personnel under”
the rubric of '"any profe;sionals considered relevant'" (3 poards), "outside
professionals" (3 boarg¢s), or 'family physicians'and other medical personnel"
(4 boards). Within the selected boards, S still used only the Public
//Hea%th Unit screening as their early identif@catiop'procédurei 8 also °
used the results of the Denver Developmental Screening Test, txpically
administered by PubIic Health Unit nurses. It is‘iiyerestiﬁg to note, in
4/pass1ng, that while 8 of the 27 selécted boards used Denver results, only
15 of the 129 boards respond1ng to the or1g1na1 questiohnaire claimed to
do so, whereas proport1onate1y many more might have been expected.
Slgn1f1cant1y, in interviews board personnel often gommented ppatlthey
were trying to improve communi;ation with their local Public Health
Unit w;&h regard to shar1ng pre- k1ndeTgarten information. Several boards
seemed sat1sf1ed with the timing and content of the information they
received from the local Public Health Unit, ‘but added that boph groups
had worked hard to ach1eve this resul; . . .

A"Note on Day Nurseries In neither questionnaire was the use of infer-

matidn fr% day nurseries prev1ously attended by kindergarten children
formally addressed, but in the™Ti 1nterv1ews there was a-heavy emphas1s
placed on 1dent1fy1ng the various sources of information available to
teachers as 'they.took in their new classes. While Pub11e’Hea1th Un1ts,
parents, ,tests, and interview schedules were spontaneously and routinely
brought into digiﬁssion, only in a very few cases ‘was fhe possibility

raised of .obtaining information from agencies previously attqued by

R S
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kindergarten children, such as day nurseries. Although probably no more
than'lo% of Ontario pre-kindergarten children attend day nurseries,

they are clearly valuable sources of information. Day nurseries provide

‘ev1dence of children's functioning in an organized environment with

similarit1es to kindergarten, and as such are in an 1mportant sense
precursors of the school environmept. Moreover, as soc1etal prov151on for
young children becomes increasingly wiewed as a continuum, the appropria;gness

of the systematlc link1ng of school angd preschool provision hecomes éhvious.

i

‘
T

GENERAL CONCLUSIONS: . ”

The areas discussed ahove represent only a selection of the issues implicit

in tne descriptive presentations'of chapters 2 and 3. This section reflects

that selectivity, in exaggerated form because of its brevity. The conclusions

are necessarily general and exceptions are likely to exist‘to each general\

casé. Readers are encouraged to develop their own general'conclusions on

the basis of’ their own reading of the evidence,prov}ded in chapters 2 to

4, ™ . . . . L . t/(—~
/ Boards were v1rtually unan1mous on the need to, have an early identi-

f1£at1on program, however constituted; they acknowledged Ministry of

Education initiatives:-in giving prominence to their ateas but often felt

they were being hurried, ratner than guided, into it. Early identification

work varied widely across the;province in degree of attention and resources

given to it, scope, procedures, type of personnel involved, goals, and

many other aspects. Boards seemed to function to a‘Large degree indepen-- -

dently of each,ofher; they typically depended for 1deas on goals, ‘

procedures, techniques, and measures only to a l1m1ted extent on a reseatch

data base or the general literature in the field. General rationales and

' program goals tended to lack clear expression in procedures. ‘=g |
+

Early identification seemed to be conceptualized more as an "'extra,"

"an attachment to the educational system, than as a dimensiom of that "\

system; it st1ll had a specialist, 'different' aspect; it was typicallj
seen 1n "'once- for all" terms rather than as the first of a series of, reV1ews

conducted throughout a child's sﬁnool career;’ and many boards "seemed. to ¢

- .

narrow the early i identification process to an initial 1nterv1ew/screen1ng/

*

testing, underemphasizing the ongoing observation, assessment, and
monitoring by class teacthers of children's performance thnoughout a few

’ —
weeks or months.
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At all stages of early identification, practice varied considerably
between boards but trends were apparent. Generally, boards did not give
-the impression of worklng,from a crystallized position which viewed the

procedupés as a tota11ty.,Empha51s tended to be placed on the mode of

assessment, and, though many boards had developed their own instrumentation,
too many still seemed to depend uncritically on existing measures. Boards

emphasized the key role of classroom teachers at all stages of the identi-
fication-intervention continuum, with the exception of the planning stage.
However, their various roles were ofter vaguely formulated, and arrange-
ments for support ang in-service training were generally not well-deveIOped:'
Further, boards seemed to have given little consideration to means of
evaluating their early identification programs

-~ In d1scuss1ng the cdnceptual aspects of early identification, board

personnel;Seemed to have given less consideration to the 1mp11cat1ons of
,-..'early identification work than to the practical problems of developing
" and maintaining programs. Thus, though board persennel typ1ca11y
: emphas1zed that children 1dent1f1ed as "different" would not be placed
outside g regular classroom, with very few exceptions, they did not develop
their p051t10n beyond this point. In the same way, quest1onna1res and
interviews revealed that, while boards placed equal and strong emphasis on
#gathering information on all children in an entry class, and on identifying
"high rlsk" children, they did not formally crystallize the 10g1ca11y 5
resultant notion of developmental review of all children, including those
at risk. .' , .
£ The analysis of "the state of the art" in early identification work
in Ontario contained in this chapter holds many 1mp11eat1ons for change,
'development and growth. Some of these 1ma}1cat10ns have been discussed
in previous sections, and others may emerge in the light of the ideas -

~ % and practices obtaining in Capada in general, and in other countries that

-e f{lare discussed in the following chapter. The research team's recommendations

: for bringing about Useful change in early identifiCation W ig Ontario
- are contained’ in chaper 6. .
’ B
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" for some of the eiements presented in preceding chapters.

INTRODUCTION
Scope ‘ d g’ ,
As the comm1ss1on of the 1nvest1gators was to descr1be early identification
work in Ontar1o, their primary, thrust was to gather information directly

related to that topic. In add1t10n, they sought to gain an 1mpress1on of

‘ work outside Ontario in order to ident1fy maJor trends, emphases, and

issues in the field, This was necessar11y a selective process due to - - ‘l‘
constraints of time and access1b1f{£y of data. Thus a deta11ed 1nternat1ona1
review 1s not proposed here; nor Is the wider overview ‘offered as formal
source material for direct compar1son “with Ontario, since difference§ in
cultural, educagional,nand'politicel st}les and assugptions make this °
difficult. Instead, an impression of ."'the g{ate of the art'" in some areas
of the world is presented, following this report's detailed desp;fption
and analysis of Ontario's work in the field. \
The wider 11terature survey attempted to identify rationales, theoret1ca1
frameworks, and dctual processes and techniques in the area of early -
1dent1f1cat10n and ch11dren S°learning abilities and disabilities, wh1ch
were then utilized in two ways. First in idgghtifying major developments,
1; was possible to establish areas of enquiry that offered guidelines in ¢
shaping the detailed dntario questionnaire and interviews. Sedond, once
the Ontario data were studied independently, “the authsrs returned to

outside sources in order to help in shabing an interpretative framework .
. . - .

Y

Although the mater1a1 from outs1de Ontario is discussed according to
the authors' percept1on, that percept1on is consonant with major writers
in the,field 'such as Meier (1976), Shipman (1979), Stukéf‘(lQ?S) and

Sumner (1979). Readers are referred to the literature in the field and.

LY
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_children's cumulative learning deficits.

.

e

A
N X .
this report's bibliography for more detailedeescriptions and analyses
of early identification and intervention work outside Ontario. .

) / oo 3 '
. : .
Sources .

- t

Due to the practical reasons prev1ously mentioned, much of the work from

A

Continental Europe, Australia, New Zealand Israel, and other countries
was not traced, and the -surveys were eventually confined to the United
States, Britain, and the other~prov1nces of Canada. For the United StatesP
and Br1ta1n, the research tedm depended largely upon Secondary sources,
although these were not plentiful in the British case. Approximately
thirty American and fifteen British programs were studied.

In tracing information about early identification work in Canada
outside Ontarige secondary sources wgre almost totally lacking, and the’
inveétigatorsxpursued their enquiries through correspondgnce, telephone
communication, and location of primary sources such as prov1nc1a1 govern-
ment pollcyxEtatements where extant and accessible. While this somewhat
frustrating process produced scant Canadian data, tomments of respondents
in Ministries of_Education acroSs Canada generally supported the writers'
1mpre551ons that the paucity of gathered materials reflected the actual
51tdation to a fa\r degree. -

Co \ S
RATIONALES '« . o ' ' '
Recent Background
Similar developments on both sides of the Atlantic in the field of edr
identification appeared. to be based upon common factors in research agd
reaction to cdrrent education practice. First, longitudinal studies and
surveys of prevalence‘of learning disabilities or school failure had '
indicated that environnentally disadvantaged (poor) children had loweri
levels of academic attainment than other children. (It is interesting

to note, however, that more recent research does not consistently support

. the traditional position. ) Simultaneously, empha51s upon later school

remediation was increasingly criticized for its inadequacy in dealing with’

3 ° . ‘ .
Many irvestigators and practitioners were rLéognizing that standardized

testing based upon inadequate or fault? statistical data was unable to o
provide prescriptive diagnosis. The resulting labelling fostered a deficit
model empha5121ng the pathology of an "exceptional" or "different" ch11d

and undermined attempts at effect;ve curriculum development and teaching
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strategies by discounaged school personnél who expectedaiittle progress -
from their students. “

Addit¥onally, focus omr inadeqnacies of teacher't}aining, embedded in
broader’ cr1t1c1sms of (special) educational pract1ce were included in
Canada's Kendall Report (1969), CELDIC Report (1970), and SEECC Report
(197&). Slmllarly, the Bullock Report (1975), a British study on the
causes of reading failure, also identified lack of continuous and relevant
téacher training'as eontnibuting detrimentakly to the remedial system.

The critics in Nerth America and Britain alsc argued that pers1stent‘
school failure, belated d1agnos1s, and reactive segregration-damaged @%e
self-esteem and mgt1vatlon of children trapped in a cycle of disadvantage
and failure. . : )

{,: . Otner étudies ih the area of infant and early childhood education
reinforced the concept that successful 1ntervent1on in children's
environments could prOV1de both compensatlng and enriching exper1ence
fostering the fullest devglopment of 1earﬁang potent1a1 Theoretital "
‘orientations differed from study to study, but 1n general adhered to
developmentalist models such 4s the Piage ian, and v1ewed ¢vents, environ-
ments, and relat1onsh1ps as interrelating factors in the ch11d's cogn1t1ve,'
emotional, and physical development. ) '\

Br1ef1y, the American response, .witHin a pub11c c11mate increasingly
supportive of equal oppogtunity, led in the s1xt1es to a federal mandate
for the initiation of Head Start programs. At first conceQVed as short- -
_term pre- -school preparat1on for disadvantaged children, their terms of
reference were broadened .in some cases to include home&Based and community-
developed early educat1on as well as extension rnto the ear%y elementary
grades wi follow-througn projects. Isolated Canadian programs adapted
from th¢ American-programs also were initiated,”fhany of them shert-lived
. owing fo the temporary grant-based job-creation nature of financial 4
suppor and to the curtaiiment of nany\daycare services ‘in a number of

provinces. ¢ . ‘

. In the United States, committees such as the Pres1dent 's Commission
on Mental Retardat1on and organized parent lobbies %ECh as the Association
for Children with Learning Disabilities, showed concerted and effective'
advoc§€§ action. Like disadvantaged grqups,.dfsabled children were
pereeived as a minority group whose rights to edual education were being

. denied through procedures such as segregated pr%gramming.h'

_The subsequent Eddtation for All Handicapped Children Act (1975)

1
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Goals of Brograms  ° AR °

provided states with finangial incentives to develop programs for the
-~ A ‘

reducationally handicapped, with specifications regarding provision of

assessment and services. This was a federal legislative attempt to

encourage accessibility to education. Extension of the mandate included
i . &

tbroader'categories of disabled chilqren, creating debate regarding

) definitions, quality of educational provision, and eligibility criteria

for fund1ngs ,‘ ; :

- JL In Britain, some parallels may be found. The Plowden Report }&967),

%5 its 1dent1f1cat1on of clusters gf/ env1ronmenta11y and educat1ona11y
dlsadvantaged Sblldren, recommended the establishment of Educational
Prlorlty Areas following' the concept of "positive d1scr1m1nat1on,” and a .

number of compensatory studies and programs were undertaken. Other nationally

*{comm1ssioned studies, such as the. Court Report (1976), an examination of

héélth needs, and ‘the ,Bullock Repéit {1975), gave weifht to an increasingly

prevalent emphas1s on pfﬁven€1on Recommendatigns for mass screen1ng of

-
- B4

ch11dren were 1mpl1ed or,Spec1f1ed A

. The WarnOQ"Repo;? (1978) exam1ned the British. educatiof systems for .
hand1capped ch11dg§n .and youth; and recommended that segregated educat1on

be abolished with the exeeption of services for the mget severely handi- ..
capped Partly on the basis of the Comm1ss1 i;ervat1on that up to one
in ﬁrve children will requ1re "special" educaiaor

school career, .and partly 1h response to a critical rev1edd§f current

t some time ‘during their

educatlonal practice the Report advocated educat1ona1 integration, and the

early 1dent1f1cat1on and monitoripg of Lnd1v1dua1 children's 1earn1ng
g::\mduahzatmn of curmculum ~and teach;ng

methodsh and the.key personnel for the exec§§1on of such_ tasks “would He

. the regular teacher in the regular schogl us1ng arvariety Qf shpports.

As in Br1ta1n and the Un1ted States, publlc debate and attempts at
policy forhation in Canada are d1v1s1ve ‘Some gr¥ups fear that current
moves towards ma1nstream1ng will depr1ve hand1capped ch11dren of even s
m1n1mal supports that were hard-won' ' Other ° -advocacy lobbies look to
declining emphas1s on concepts such as normal1ty and dev1ance, and argue
for equal access1b111ty to 1ndLV1dua112ed h1gh qua11ty éducation founded

on preventlve practice. N ‘ e, *

’

. ; * . . v

+

Thus, some aSpects of 1nternat1ona1 research and criticism of current

Qract1ce have Ted to a perce1ved need for procedures whereby 1arge groups
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of children can be screened as the first step in prevent}QQN Few a1ternat1ves .
to~£§andard1zed test1ng were apparent a decade,ago. Consequently, researchers
in many countries began to devise suitable procedures, many of them now

available commercially. While najof differences existed with reference to

v

implicit assumptions, explicit values, specific areas selected for testing, 9

and methods of rating, in general nany'of the measures recently deye;obed .
.had some elements in common. Many, for example, were for use by reguiar
Classroom kindergarten teachers; most were criterion-referenced and gave
some theoretical consideration to links with intervention procedures; few
laid claim to offering sophisticated diagnostic information; and almost
‘all were in experimental stages, -with predictive validity yet to be
determined. ) . .

One question posed by the research team was the extent to which the

. use of such measures corresponded to the demand for more e
preventive education provision for young chiLdren The question is
addressed in the following brief exam1nat1on of art1cu1ated goals of pro-
grams in Canada, Br1ta1n, and the United States
In Canadag?all provinces indicated, in response to the research team's
enqu1r1es, that some form of identification of except1ona1 children existed,
‘and also (with the exception of Man1toba now in "the planﬁhng stages) that
some form of identification for "at risk" ch11dren was in place. On the.
other hand w1th several exceptlons, no 1nd1cat1on was given that an
1ntervent1on component wag linked with the identification procedure, nor
was the rationale for the use of screen1ng procedures specified.

British Columbia was one such exception, stating. it had a comprehensive
province-wide program of early identification and interyentionn The statedi
purpose of British Columbia's program, however was the identification
of those children in the top 15% (1earn1ng potent1a1 greater tham '"average,"
thus requiring enr1chment) and the botton 15% (learning potent1a1 1ess
than “average,” thus requ1r1ng special prov1s1on) e

A, pre11minary survey. of Canadian sources would seem to indicate that,
proposed ‘theoretical and advocacy considerations notwithstanding, nowhere:
is systematic early identification be1ng used to ascertain individual

"profiles of strengths.@nd weaknesses for\hse by regular classroom teachers
in deV1sing individual programs and monitoring teaching effectiveness.

In Britain, too, thélgenegal focus of implemented progiams was
identification of "at risk" children despite’lack of evidénce for the
predigtive power o{ screening devices. There were several exceptions

& : :
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where at 1east theoretical emphasis was g1ven to avoiding the use of

screen1ng as astatic pre&?c&or, but little evidence was ava11ab1e regarding

the monitoring of ‘effects on teacher practice and program development.
The techniques used seeméd to_provide an early warning system. ind1cat1ng
that Spec1a11zed diagnostic and consultant. input or services might be
needed Some Var1at1on§$as found in the orientation of the Croydon system
(Wolfendaie arid Bryans, 1979), where a curriculum package was devised to
suggest specific methods for structur1ng learning activities for children

with indicated spec1f1c weaknesses. 4

. Thé pub11shed Amer1can program data available-to the researchers

seldom nade explicit the purpose of screen1ng béyond reference to federal
1eg1slat1on. Some programs d1d in fact art1cu1ate such obJect1ves as
equality in educational access1b111ty or prevent1on/compensat1on, but most
of the screen1ng devices used in educational segklngs were s1mp1y offered
w1th'dEScr1pt1on of characteristics tested and the technical screening
meghods used ‘ CoL , -
There does, then, appear to be a dichotomy between the object1ves
(1mp11c1t and explicit) of early identification practice currently under
way, and the research and lebby 1mpetus for _advocating screen1ng as 'l.
preparatory to 1ntervent1on. It is bgyond "the sc0pe of this report to
establish the reasons for such dlscrepancies a1though several are

suggested Ihe‘dachotomy may reélZte to the traditional t1ge gap. in ideas®

filtering from theory to practice; to the. unw1111ngness or 1nab111ty of

school personnel (aam1n1strators, téachers, trustees) to effect substani1ve o

change; or to the 1ack of f1nanc1a1 commitment toaearly 1dent1f1cat1on
work.” Further p0551b111t1es may be derived from the .discussion of programs

in the next section. i . . .
o .

¥ =~ - -
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EARLY. IDENTIFICATIO %D INTERVENTION PROGRAMS . e
Pypes of Early Identtfg'atton Measures . C -

' ’ ' "i“.

No clear 1nformat10n was ava11ab1e from M1n1str1es of Educat1on across ’
«.Canada regard1ng the types of early identification technques or 1nstruments
currently in use. In Br;ta1n, out of fifteen’ prpgrams surveyed, a fa1r1y
even d1v1sun10ccurred between standgrd1zed tests such as the Br1t1s?
Ab1I1ty Scales angd thegheynell DeweLOpmental Language Scales, ané
deve10pmenta1 checklists Qr!ltolees such as -the Croydon Checklist, the.
Swaﬁsea Evaluat1on Prof11e, and the Bury Infant Learning Check. ‘
The American datay1ndicated that the most frequently used type of

.Y _\‘ .
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1nstrument (reported’ by 88% of ghe 27 programs examined) was the published
test, or a battery of such tests. Some of the _programs did use more than
one type of measure, but despite 1ntreas1ng evidence recommendihg mult1-

» d1men51onal information sources, ozly 34% ‘of the American programs surveyed
uged three or more sources, w1th 66% using one or two types of identifi-

" *  (¢ation techniques. The tests reported as most commonly used in the

American literature are listed below in alphabetical order: '
Bender Visual Motor Gestalt Test . *
Caldwell Preschool Developmental Scneen1ng Test

Denver Developmental Screening Test

. Frostig Developmental Test of Visual Percept;on
C. -Goodenough-Harris Drawing Test .o ' » : . . .
Meeting Stteet School Screen1ng Test | \

Peabody Picture Vocabulary Iést

Fran

Slosson' Intelligence Test ' L ) T ' . .

Several commonly used locally devised instrumerits wh1ch have been ’
standard1zed and subseiﬁently publ1shed‘u!h add1t1on to. thﬁ.Meetlng L .
s _Street Test, were Qhe Yellaw Brick Road, D. I A.L., and Search. An o,

3 ) ‘ Unpubl1shed locally dev1sed measure 1n common use was the Screen Battery,”s

and teacher observat1on instruments reported in use.included the Behaviour

Check11st Deveneux'!Tementary Eat1ng Scale, Pup;l Beh 1our Rat1ng Scale, 2 6

and Schenectedy Krnderginten Rating Scale. When ut111 ed, non school - |
1nformat1on was prov1d through six poss1ble sources ,parent dinterview,.
developmentéﬁ que3t1onna1re, phys1Cal examination, neurolog1cal examination,

- assessment of sensory acuity Ev1s1on/hear1ng), and assessment_ of speech/

languagb development ke \3

/Types of E&rly‘Interventton Programs = -~
Interventiop programs were not categor1ied as s1mply ?s 1denélficétlon
‘ measures, and. a var1etyﬁof c4a551f1cat1on measures were suggested in the
‘literature, of wh1ch'four ‘are hr1efly reported here. Day -and Parker (1977)
descr1bed intervention programs accord1ng to three t&eoret1ca1 or1entatlons
‘ . the;ri of developmer@, theor1es of component sk1lls Ainvolved .in -

lan or réason1ng, and theor1es of learning. EVan (1975) made X o

~ similar d1‘.nct¢ons« when comparing twenty -two America Follow Through
_projects, each of which he assigned to one of four models- cognitive. '}
‘ ‘d1scovery, d1sedﬂery, pre-academic, and cl1ent controlled educat1ona§ -
., o prOgrams diyectly accountable to the community served. !
’ ) » Blank (1970) d1st1ngu1shed 1ntervent1on programs in three vgys, by

.
.
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content rather than by theory: programs of verbal‘enrichment programs

\ with focus on perceptual dysfunctiop, ahd programs with primagy emphasis
on language. Meier (1976) differentiated between prevent1on/1dentification
procedures for pre-schoolers acearding to behaviour modification technjques,
medical/phySical modification techniques, anfl educational modification

techniques. He also differentiated between intervention procedures for \

.preyschoolers and primary prevention programs for ipfants and toddfers. ’
The latter included prdgrams with a number of purposes, such as parent-
imatiated infant stimulation €entres for children with diagnosed developmental
handicap-who were at risk for cumulative global deficits, or parenting
model centres where infant enrichment was attendant upon mothers with
multi-agency involvement learning from profeSSionals ‘ .

The British programs using the,Groydon Checklist and the Visual
Pattern~Recqgnition Test provided specific packages of exercises and
materials to be psed in the regular classroom as the major intervention
eomponent while the Birmingham program was devised to select’ children
for intervention based upon withdrawal from the regular program. Some
caution must be used in directly comparing the focus of such programs,
however, since rationgles'for'developmént of Phe identification and
‘intervention procedures are not always parallel.

. In Canada, intervention prqgrams, where they eXisted seemed generally

comprising classes

Y

to be conceived as segregated or partially segregated,
- for children screened as high risk. For éXample, British Columbia's
program, previously mentioned, was'prefaced by a structured observation
perigd of three to four months in kindergdrten and grade l, leading. to
the skimming of the top and bottom percentages of "childzen into
'Spec1ally designed intervention programs (not yet develOped beyond the
firsttgrade) The identification component was develpped and the inter—‘
vention component was being field tested in-efght districts containing

-

160 Obd children: o data were‘a ailable on the ourrioulum or learning

- < - s - . €
areas to be developed. There were, however, preliminary indications that

the program would be implemented in all tpe provinces', schools, with

concomitant, develOpment of regiomal diagnostic centres.

intexvention programs, these centres‘d1d

ucational pro

\.l
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n/the United States because 1ntervention ptogram

t appear to be qonceiyed on

As with the

grams asqgn;aining
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Start were available before'early identification was initiated (unlike .

€

British and Canadian practice), the majority of the 27 programs surveyed
reported linkages between screen1ng and %g;ervent1on Of these programs, ,“
13 provided "high risk" children w1th some form. of ‘intervention program .
and/or referral for further diagnostic assessment while 3 programs

placed h1gh risk children in a pre-planned program with focus' on specific &
def1c1ts Thxee programs provided teachers and/or parents with information,

from the screening, in the _absence. of any other form of 1nterventgon

. Of the 27 studies examined, only 3 reported that individual inter-

vention programs.were developed based upon early identification of each ’

child's strengths and weaknesses.

Y

"Righ Risk" Regv:’;tm'es o ' ; v N
In 1957 Britain experimented with a "high risk" ch1ldren s health
reg1stry maintained by local boards of health. It was hoped thatpamong
the 20% of babi®es selected, some 80% of handicaps would be found, although
d survey cofiducted in 1967 did not bear out such hopes. Widely criticized
and mostly abandoned, the registries were based on an assumpt1g% that
there were 1dent1f1able early factors having predictive value for the
detection of hand1caps. Clinical experience, however, shoyed that handi-
caps occurred in appreciable numbers of children in whom no such factors
had béen identified. ' o ) ‘ .
Evenq1n cases of 1dent1f1able factors, registry problems arose_
because there was no agreement on what the criteria were, and there was
lack of knowledge about the relat1ve 1mportance of different factors.

These difficulties resulted in "risk reg1str1es" that may have included

‘-up to 60% of the populat1on, aproblem w1th 'possible parallels to early

identification procedures. . o, ,‘.
- > ’
Ttmzng and Locatzon of Early Identzf%catzon Programs. . 5 4

4

Screen1ng programs- in Britain’ s school’ sYstems generally 1dent1f1ed
dur1ng the 1nﬁant school stage Cages 5 to 7% ), smmewhat -later than many
North Amer1can programs Screen1ng usually occurred a¥ter the initial
seﬁool _adjustment peraod was completed Several prcgrams wh1ch 1nvolved

e

/
onitoring 1n a more continuqus manner also instituted per1od1c screen1ngs
»
throughout the junior SCZ#OIS’ on the assumption that 2 child's ‘education
] . \
progress was neither static nor l1near. N

Most of the Amer1can programs - qﬁ% of the 27 programs - adﬁin1stered :e

to




] <
some, form of screening pr1or to, k1ndergarten entry, a phenomenon related »

to the development of compensatory pre- school intervention programs in
the Un1ted States. Only 8% utilized one screen1ng at the beginning of or
dur1ng grade 1, whereas 20% app11ed one—§creen1ng at the beginning of or
dUring k1ndergarten. Four percent of programs administered several
s . screenrngs both before- and dﬁrlng k1ndergarpen, and 4% adm1n1stered R
¢ © several screen1ngs during the kindergarten year. {
In the Amer1can programs, the most common Tocation for screen1ng N
f adm1n1strat1on was the school. (55%), a communlty site (33%), and the
home (12%). . . . A .
) . ¢ . 1In Canada; eariy identification technrques were ‘generally applied . ’
prior to' or just at school entry. Quebec, for example, initiated readiness -
testing 1n?k1ndergarten, wh11€ New Brunswick carried out pre-school
e screenzﬁ;/1n the commun1ty prior to fall school entry. Both of these
.. provinces had voluntary sgbscr1pt1on to their programs at board or

. -

school 1eve1 . . : . . - .
In’contrast a few prov1nces required- 3 period of orientation and.
qobservation 1or to the adm1n1strat1on\hf screening. Nova Scotia formerly
K had a prog of scrgening conducted in the Spr1ng ﬂ§1or to school entry,
but abandoned that .schedule in favour of‘a k1ndergarten orientation
period in early/September. 1F1t1sh Columbia's or1entat1on/observat1on
period was somewhat longer,»allow1ng for a three- to four-month period
in kindergarten ,and grade 1,\The large maJor1ty of British end Canadian
- screenings were agfinistered in the schools. : ' } k » *

N
-y

- 2

) Ihplementatzon of Eurly‘identzficatzon and Interv;:::on Programs '
) ‘\\Fomparat1ve ddta on personnel categories involvéd in 1mp1ementatlon of
' * screening and intervention were scarce, b t some trends did emeAE§ ¢ - g
Britain, the<é¢lassroom teachexs played-altery &ctive role xn early
1dent1f1cat1on and in some programs, such as Croydon/s, the teachers
@ helped 1n1t1ate and plan the proJect as well as coordinating some - A
program asgpects. There was also accorimodation for tepcher assessment of ' ,
- tbe quality of 1n-serV1ce training. The B1rm1ngham program also- porteé:—s
in-service training and teacher representation 1n each project “ ool
. The use of other profe551onals, including” educatzonal psycf/}og1sts, nurses, .

and social workers, was also involved in Er1t15h programs various .

- degrees, depenégnt upon the arrangements made by the local e@ucatzonal
and health authorities. -~ : / " ‘
/P .
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Deployment of personnel in Canada appeared similar ‘to'Britain's, in

'that ciassrodm teachers were cited as administrators of most screening
’procedures withhyarying involvement from'nurses speech pathologists,
and psychologists. The data indicated that Nova Scotia and British
Columbia ‘were among the few provinces with developed in-service for
1ntervention. In addition, teachers were involved in the initiation of
1ntervention programs in British Columbia, but the extent of decision-
making participation was not known. In the preliminary surveys, none of
the other'provinces reported teacher involvement beyond execution of

E

séreening tasks. N
In the United States, a variety of key personnel were reported to
‘ be 1nvolved at some level, w1oh most boards using more than on# type.
Classroom teacpers were the largest group (57% of all 27 programs),
followed by trained volunteers (44%), social workers {(39%), nurses (31%),
psychol gists (26%),.and speech therapists (26%).
P S ‘_/'33
Release of Infbrmation ; : %
A number of adm1nistrat1ve con51derations some with major program
implicatiéns, d1d not appear in the literature or were referred to only
tangentially. One such ‘area was the use of results, eSpecially record-
keeping and the accessibility]confidentiality of information to be
gathered, stored, and disseminated The critical questions include
_concerns regarding temporary informal screening notations becoming,
permanent ‘School records; concerps Teg rding sen51t1ve family and child

histories stored with boards with inadequate provisior for -privacy;

»

-

k3 . ‘ 3 S 3 . L, . . °
eoncerns regarg}ng information-sharing between education, health, social
. ’ 20

services, employment law enforcement and government bodies; and concerns

\ ¢

Te arding 1mp11cations of written consent for participation in research

studies and educat&on programs, and for general release of information?
. o (..

’

. ?urént Involvement in Early Identéfiéation*and Intervention Programs '

0ne of the maJor differences separating American from British and
A

Canadian organizational components was the use of parent/community

,'participation in the 1n}t1al screening and subsequent intervention. In

¥

programs from the three couﬁtries a variety of roles were observed. In

<

some cases parents were 1nfo ed of the progran and/or. were requested to <

authorizevpartieipation Parént were frequently asked to° complete }

gdevelophmental questionnaires or art1c1pate in feachér- parent 1nterv1ews
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to supply such information. Some form of feedback was sometimes offered

-

to parents on the results of screening, although surpr1s1ng1y tmﬁs was,

not a universal, feature. ) ' ,

>

No British or Canadian .study provdded any vehicle for parentzor

community involvement beyond passive information-giving and/or receiving,
<

‘coupled wigh occasional one-way instructions on how the home ‘could assist

' 4

in the child's learning process. Parent representatives were not involved

at the planni:i'stagesq nor in the selection of identification techniques,
th ) A

intervention ppiorities, or evaluative methods. - .

' In contrast, a number of American programs had instituted parent
anvolvement components as one of the primary theoret1ca1 p1atforms for
the development of screening and 1ntervent1on. A number of interesting
studies on the maintenance of intervention gains stressed not only the
importance of factors such as continuity of educational ‘supports and
teacher traits of warmth and flexibility (Sh1pman, 1979), but also the'
extent of parent involvement (Gordon, 1969; Gray andﬁ%laus, 1970;
Levenste1n, '1970; Palfrey, 1979; .Shipman, 1979).

The study by Gordon for example,, observed that the effects of
parents on the1r young children (as 1nformat1on g1vers,§managers of the
enV1ronment models, and d1rect teachers) infiuenced child development
in the .school. He emphasized the importance of a strong supportive 2
relationship between the home and the dchool, . and stressed//he following
po1nts (D att1tudes ?Swards schpol are learned primarily at home;

(2) parents' self esteem, att1tudes towards school, expectations for
success, and provision of experienCes all influence-child performance,

attitudes, and self-esteem; (3) children learn pest when home and school

* share in the educational exper1ence and (4) parents gain in self-esteem

. and fee11ngs of competeneeawhﬁp they see themselves able &0 teach their

own ch1Ldren. . ‘.

Several “of the more prom1nent parent/commun1ty 1nvolvement programs
were mheﬁflor1da Eduqat1on Prognam (Gordon), Mother-CHild Home Inter-
vention Program (Levenste1n), "and M11waukee Project - (Heber) Parent roles
were not/tonce1Ved as passﬁve ones, and involvement 1nc1uded parents and
others from the co mnity as p1anners, screeners, and teachers in class
and home-based p;oZ?yms. Sevepal of the Head Start/Follow Through
programs were d1rect1y accountable to the host commul!ty

From the pre11m1nary Canadian survey, it would appear that, none of L

the‘prov1nces regarded parent/communlty involvement as an important
- . . ’ ¢
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efficient and that early interventip

" programs. References were occasional

v N . ki

-

consideration, and accountability issues in general had r?rély reached
educationally related debate. Despite lack of acknowlédgement on the’
pért of provint¢ial Ministries of Education, however, there seemed to be
a growing emphasis upon substantive community/eonéumer involvement, és
expressed in a number of Canadian parent-lobby groups. Participatory
workshops had recently been developed to train parents to monitor the
quglit& of social service énd educational programs. Additionally, a
series of conferences and symposia hosted by é mimber of organized
parents’ groups at national and, provincial levels have started to.
examine problematic interreldtionships between parents and profeséioﬁais,
with a view to monitorihg éffects of programs and consolidating~efforts

to ensure that childrqp's needs are met. ,
' 4

-
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INTENANCE OF EARLY IDENTTFICATION AND INTERVENTION PROGRAMS
L

Costs . )
One area of importance to planning is the cost inyolved in facilitating
community involvement, procedure selection, in-service and volunteer
training, evaluative methods, materials and curricular purchaées, and
intervention programming and maintenance It was frequently assumed or

implied in the literature that preve 1on was cost effective or cost

g ld use more efficiently the
larger expendituie now allocated to dial and speeial education

pade. to cost-conscious tinexpensive)
methods Qi,conduct1ng1é/reen1ng, andf to effective utilization of retrained
personnel but -the more.global ques jons of actual ,cost-and cost. W

effactiveness were not analysed © s

- . al
b . §

Mumber of. Personnel and Amount of Time Involved inanrZy
Identification Procedures '
Information was not available from the literature reé&rding the number
of personnel and amount of 'time per student involyed in early identifi,
cation programs. R . .

) . N y 3 -, .

s

In-Servzce Tratntng _
Unlike Britain #nd Canada, nearly a11 of the American programs surveyed

emphasized th# necessity of in-service training for personnel applying

. scregning techniques. Methods' of in-service included workshops, lectures,

seminars, fi;?@, videotapes, and demonstration projects, all used to
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.. familiarize personnel with the goals and objectives of screening materials,
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Evaluation g ) ‘ o .

i

Evaluat1on methodélogy rarely appeared in the‘early 1dent1f1cat1on
N . ®literature, and the efficacy of specific §creening and intervention

. programs was not always known, was in d1spute was in an experiment

stéﬁe) or‘was ignored. Reference to.monitoring did appear in progr;
from all three countries, but no-‘particular problems emerged.

programs equated evaluation‘wifh‘fhe ongoing informal screening of

-4

. chiidren's progress im skill acqpisition, but rarely suggested‘ongoing
. u19forma1 mon1tor1ng 'of. teachers' and admlnlstrators' progress in.effective
» ’ ut;11zat1on of 1dent1£rcat1on and developmenu of intervention. T
- g¢re/§IEBaa evaIuat1on questions have been posed and can.offer

usefhl criter1a in assessing the value of programs being 1n1t1ated In

s a recent address, for example, Palfrey (1979) offered a full d1scussion_'

qfffrankenburg 's proposed program evaluation, as it m1ght be app11ed to
. screen1ng and 1dent1f1cat1on Shipman (1979) also addressed cr1§1ca1
. - evaluative problems, as d1d Sumner (1979). As yet, there appear to be
A\ . no Canad1an programs’that have Been able«to meet or even exam1ne the } e

*

maJor cr1terla d1scusse8 in the research o .
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1 That the M1n1stry of Education and the Ontar1o boards operating
/
elementary schools’ exp11c1t1y adopt the pract1ce of developmental .
“review of all ch11dren at~or about entry to the schobl system, in '

- order to provide teachers with 4nformat1on useful .in programmlng for, R

~

and teaching, new entrants. Th1s would involve:

{:- the replacement of the terms Qearly 1dent1f1cation2 and "early
intervention" by the terms "early developmental review'" and "early
programming ang tedching"; . -

- the replacement of-a deficit emphasié, where such existéﬁ .by a ‘ (

;{‘ general developmental emphasis, within which bgth adequacies and .

. inadequacies of children's funct1on1ng could be ascerta1ned ' :

- the development of cufrent s1ng1e-stage "1dent1f1catron" procedures

into two-stage rev{ehw;rocedures; the first stage being a survey of

L " all students, and the second a- more detailed 1nvest1gat1ve assessment

of children showing exceptional funct1on1ng, including both below-

and above-average functioning; .- : T~

N
* 3

- - the developnient, where ﬁecessary, .at both stages of identification
.. Pprograms ffom the 51ng1e 1nterv1ew, test1ng, or observation to
systematic, ongoing ‘assessment, centrlng on cIassroom observat1on
and 1nvolv1ng spec1a115ts, *if necessary. In1t1a1 assessment over

several weeks should be followed bx coqt1nuous ssessment, espec1a11y

-

' ) _through teacher obServatLOn, but 1nvolv1ng sp, c1a11sts where neeessary
- classroom m111eu, 1nteract1ng with all aspgcts. of that milieu - teacher(s),

. -other chlldren, curr1cu1umyﬂhater1als, and's tt1ngL;Resu1ts of

. assessment/should be in usable and educ!t;onalLy relevant terms, not'

‘. R ) 1n categorlcal labede; they should be used as gU1de11nes to teaching, 4’

~ » - ?\
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and not a's pred1ctors of future performance,

- the development of an empha51s on thg, earliest possible start \to
developmental review’procedures,'probably no later than shprtly after
kindergarten entry, in order to provide teachers with early guidelines

to children's characteristics and to programming for them.

2, That school boards begin imhediately to express the contribution that

’ parents of school “entry children can_@ake'to early developmeptal ‘
review. This should involve the establishment of parent-teacher,
parent-coﬁnsultant or parent-administrator discussion groups, work-
shops, and the like, possibly at both system and individual school
level. Boards\should investigate the use of parents as C0-assessOrs
in the individual case and as co- planners in general,, and indeed any
‘other ro}e, going well beyond the typical Iimiting and occasional use

of parents solely\as informants about the child's background

3. That school boards, in collaboration with the M1n1stry of Educatlon
(see,recommendat1on 4), institute a greatly increased and systematic
in-service training program in early developmental and review work ’
for all teachers, consultants, and related personnel engaged in that
work; these programs should foces espec1a11y on ratlonales, &r1ter1a
for selection of assessment and programm1ng techniques and ,measures,
1nterpretat10n of results, and monitoring procedures. Teachers and.
“consultants, espec1a11y ﬁﬁe formen, should be trained, not only 1n"
the 1mp1ementat1on of early developmental review work but in= the""

p1ann1ng and selectlon of system-wide procedures.

4. That the Ministry of, Educ;giﬁn adopt an active 1eadersh1p role,
bu11d1ng upon and going beyond past and present initiatives by
ﬁestabllshlng 1mmed1ately a Task Force, to Sponsor and guide the

development And 1mp1ementat1on of early)developmental review work in

~

Ontario. - ' :
L I . ' . . A .
- . ¢ 4
Structure of Task Force - P
N / . ."’ * N N
The ‘Task Force would .consist of two bodies: -

a) An Executive Group, composed of five or $ix pgople, working full time

or nearly full time, chosen from Ministry of Education:p€rsofinel

u

:and/or seconded from the field;

b) An Advisory Group, composed of up to fifteen people, working on at
least a half-time basis, chosen by the Executive Group from people

\

‘ .83 o (
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with practical and/or theoret1qal knowledge of early dévelopmental o\

rev1ew (of_abilities) and/or early identification (of ”d1sab111t1es")

The Adv1sory Group would be selected as qu1ckly as p0551ble, frdm f@~
. M1n1stry of Education personnel (especially ‘Cutriculum, Elementary

- Education, Teache- Edugation, Special Education, and’ Research and * *
. Evaluation staff), faculty 6T\academ1c institutions, and school board
- personnel.” - ' - . '

¢ . i

o

14

‘o f&hctions-of Task Force . &

Orientation’ Program ) e :

The task force would establish an Orjentation Program for personnel
involvedrin early develOpmenzé}_reV1ew and early 1dent1f1catron,work,

primarily in ®lémentary school boards, but also in Ministry of Education

Regional Offices, and acddemic institutions involved in the training of

5% B . .
early childhood educators. This program would run for a period of 3 o¥

. -
¥

4 months. oo

The Advisory Group would be responsible for th% carry1ng out of the
Orientation Program and*report1ng on it to the Executive Group, in‘two
main stages, as follows ‘ . . . .
" Curriculum Guidd. The Adv1sory Group would develop immediately -a (;VN*‘ o

curriculum guide for use in the workshops desctribed below. This would
include theoretical and pract1cal ratiorfales for early developmental ‘éa
review, and a two- stage E;ocess, cr1ter1a for choosing teph§1que nd
instruments for assessing ch11dr3n and programming for them, character1st1cs
» to be assessed; &hd in-ser¥ice Ideas for training teachers. A'draft_

curr1culum guide would be revaewed by a variety of SpeCJallstS in the

field of early developmental review and 1dent1f1cat1on, and revised

befgge being used in the workshops. Further revision and development would
< occur as a résult of discussion, suggestion and evaluation made by work- °
. livshoprpart1c1pan¢s The curriculum gu1de would build on strengths of school

boards 1dent1f1ed in the survey described in this report and attempt to

. J »
T compensacéffor weaknesses ..

Uy Lt i -
Workshops. Boards would be asked to nom1nate two or three representat1ves

i

centrally involved in early developmental or 1dent1f1catlon work ,- no

el

matter at. what stage or in what mode the actual procedures might be.
L Manistry of Educat1on Reg1onal G£f1ces and academic 1nst1tut1ons (facult1es W

of educatlon, universi ity departments commun1ty colleges) concerned w1th L




the training of early childhood educators would Be invited to nominate
representatives. They would attend one-week Orientation Workshops held
throughout Ontario, conducted by member; of the .Advisory Board and invited
locai specialist; in early developmental review and identification work.
The content of the Qorkshops would derive from the cufricufum guide
prepared by the Advisory Group The focus would be on the select1on
application, and evaluation of procedures appropriate to local 51tuat1ons
with the different contributions of the various types of partlcrpants

being addressed.’

Consultant Program .

The Task Force would establish a supportive Consultant Program for
elementary school bbérds to run throughout a school year. The advisory
Group would be responsible for the carrying out of the Consultant Program,
and reporting on it to the Executive Group. ' -

The Consultant Program would be supportive, not d1rect1ve in that

it would attempt to fit into existing, developing, or projected procedures,

including in-sérvice training, arranged by school boards. As board
represeptatives'completed the Orientation Program, they would be able to
make use of consultant help from members of the Advisory Group‘iﬁ the
following.two stages of their establishment of early developmental review
procedures: ' ‘ " -
a) Establishment by b6ar4§ of procedures, that’ is, to assist in all aspects

of boards' early developmental review progfams, in estéblishing new

aspects, adapting alreédx existing ésbects” in choosing materials for

' assessing ar programming, and above all in training teachers %n in- ’

$ervice workshops. .

b) To assist in reviewing and monitoring the systems established by
boards, in making adaptations, continuing in-service training for

’
teachers, and in developing any new procedures such as parent education

Qor&shops, suggested by boards. .

’
® - + '

Evaluat1on Program

The Task Force would establish an Evaluation Program for all its. act1v1t1es
to begin as soon as the Executive Group is formed, and to be completed by

a report. Objectivity would best be served by the appointment of a small
evaluative group, probablywon a research contract basis; formative

evaluation arrangements would be made to provide regular and frequent

- -
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input to the Task Force; a final suﬁmative evaluation should be provided

in a report covering all aspects of the work initiated by the Task Force

.
hd -

L}
[y
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Ministry of Educatién.Subport for Task Fored

The Ministry of Education should be prepared to support the Task Force's

1eadersh1p role, for example, in freeing Ministry personnel to undertake

full-time or nearly full-time work in the areas outlined above, and in

underwriting some of the costs involved; for example, in some expenses
[ ]

for workshops, evaluation procedures, and the secondment of some

specidlist assistance.

Nature of Leadership Role of Task Force _ o
The Task Force should make every effort to ensure thap its role is seen
.as leadership and develgpment of previous Ministry initiatives in the

—~ 3
early review and identification area and not as control of how school
. . N
boards implement their procedures. «

- The Task Force should be active and authoritative but not authoritarian
and demand1ng School ‘boards have to attend to their own unique needs,
resources, and stage of development in early reV1ew and 1dent1f1cat1on ////
work, but without ignoring the benefits of specialist and outside ex ért;se.
No recommendation is made.regarding the creation of special mechaﬁfgie to
maintain the balange between the d;fferent emphases of M1n15try and

boards; rather ‘it is suggested that the Consultant and Evaluation
Proérams pay constant attention to this sensitive area, using orientation
workshops and discussion and information sessions to maintain both the !
owever, that the

fact and Sp1r1t of cooperation. It is also suggested,

Task Force, in being a1ert to this issue, be prepared to\develop procedures

and arrangements in conJunctlon W1th one board or several to devise

solutions to local problems. l

- The Task Force should emphasize that it is a temporary provision, of
some two years' duration. Both the Orientation and Consultant Programs
are timed to'relate to the establishmen of{ preparation for, and trying '
out of, fully developed board programs, while the Evaluation.Program
begins with the appointment of the Executive Group and ends with the

completion of its work. '

~ 5. That the Ministry »of Educatlon should begin discussions with school

boards, p0551b1y through a second advisory _group, regard1ng the




.

establishment bf regular and systematic‘developmental reviews of

’

. children throughout their school careers. Early developmental review
is not intended to be predictive, but a guide to the teaching ofe )
children ‘in the immediate and near future. It should be followed by
regular system-wide reviews, of a two-stage type, with thé Same
purpose. Such reviews would add breadth and depth to current procedures

such as c0mp1etion of Ontario School Records

. The Ministry ‘of Education should begin discussions immediately with
faculties of education regarding the addition to their prograﬁs ef
courses, or equivalent components, in the ﬁrinciples and practice of
early developmental reviewi These discussiohs Ehould alse address ‘the
possipility of credit or certification being given to‘teachers'iq

" training in this area as a result of/such courses.

. The Ministry of Education should begin discussions 1mmediate1y w1th
the M1nistry of Heaith to establish, perhaps through a junior
committee, means of ensuring‘closer, more Systematic ties between _
school boards and Public Health Units. Guidelines (following the best
current practice)‘shbuld be quickly established for schp%i boards to
use-in,acguiring screening information‘from Public Health Units and

fitting it into their own early developmental review prodedures.

. That the Ministry of Education should begin consultation 1mmed1ate1y
with the Ministry of'Community and SOC1aL,SerV1ces, community college

- and university departments .involved in training teachers in early

childhood educatiqn, and field representatives, with a V1ew to
establishing a JOint committee to explore the p0551b111ty of closer”
fqormal contacts between school systems and pre-school provision, such

as daycare. The expertise of workers in early childhood education

f

has rarely been utilized by the school system when children enter it
and the JOint committee should _give priority to developing guidelines

for school boards for gathering 1nformation from daydare centres and

related provisions. ¢« . | ’
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‘SURVEY OF PROCEDURES FOR EARLY IDENTIEICATION OF CHILDREN'S LEARNING

_ABILITIES AND OF INTERVENTIBN PROGRAMS IN THE PROVINCE OF ONTARIO

A - 5 - . o .
Fall  Spring Both Requested

-

(a) pre-school O O -0 .0 .
\ . ’ . 4 n
(b). junior kindergarten O a - - D \Eg
(c) senio'r.ekindergar‘fen O "J ;o D »
(d) grade 1 o .0 - O n
¢ N H
. oo ® : [N
B. ' Is it . .o e
(a) a general screening? e. g », of all age )
groups (s) or grdde level(s) ) L)
POIN -
vx » s
!
89 o : v -

P vl
(In«itlal Questignnaire) A o : —
' . Q N : .
1. Do ypu have a program for the early 1dBnt1f1cation of children' s
learning abilities? . '
Yes . (when started ' ° ‘ ) . No O
. . . o
2, If "No" to Question 1. e - .. .
A. Are the main reasons, ' R T
» @) §iscal? oo ’ , O
‘ (b) 1lack of personnel" L ’ D - a
I (c) ethical- p,hl?OSOphlcal con51deratio£e g - ’
» 7 “possible negative effects, self fulfilling ' '
: prophecy?. O .
(d) other? Please specify ., O
. . . . Y i \\ - ,
AN '
B. Is your Board planning to 1mp1ement suc‘n a program\y
September 19797 . . W
. SN o
Yes (1 No-D " . rONL
‘3. If you have, or anticipate 1ntrodu01ng, an early 1denti;1cation :
program N . v \ :
A. When do you try to identify the children? . \ '
[ ¢ v M \
). ’ . -
S CAs ,




T T e

.
N , « -

‘:~\; . \F: In general what ratio of boys to girls emerges from your

identification program? . . .
‘ (a) equdl S, L B .
(b) more g1rls than boys . OJ
’ ‘tc) more’ boys than-g1rls ‘ o . ’ E] .

- T 4 T T o
4. What intervention.procedures do you use based on the results of the
early identification: program? (Please 1nd1cate, where applicable,

r when you began td use a procedure )
3 (a) 4 published intervention program specifically T
associated with the 1dent1f1cat1on measure(s) :
used ’ ‘ . ' ‘EJ. ,
Y Qlease specify ) ~ C s I -
. . . )
N (b) a publlshed 1ntervent1on.program other than (a) above ° !
. Please specify ) - ' i O -
\ \ j; '
- 5. * * ~
N ?Selecteq‘by: ’
. « * N
(i) teacher " (ii) other - g
s ) . Please specify »

v

(c) a general intervention program devised by your board . O
or by another board oo
Y &no

Please specify ' &

»

»

(d) a teacher-devised‘program

’ 5 ﬁbes the 1ntervent1on-program take place in a
i (a) regular classroom? . .-
d (b) special, class?

(e)y resource room? !

t

ooo




e . .F. In general what ratio of boys to girls emerges from your

identification program’ ) . ) .
: (a) equil ; o n ‘ O
. -~
(b) more g1rls than boys . u
? (c) more boys‘than.g1rls L . ’ E] .
_ - L

4. What intervention.procedures do you ‘use based on the results of the
early identification program? (Please 1nd1cate where applicable,

o when you began te use a procedure )
) (a) 4 published intervention program specifically R
. ) associated with the 1dent1f1cat1on measure(s) :
used / , B ' 'EJ_ .
i Please specify ~ ) a L -
. g .
, e 2 ' ' ) "
- (b) a published intervention. program.cther than (a) above - !
. Please specify ) - E i O -
. \ S )
< 3 ’ ‘ N
Y ',Selecteq by : :
- . : VaE
(i) teacher ‘ " (ii) other -
o /. Please specify »
% . . . . e .
\ .- N ,‘ ce, . [ L - i o .
(c) 4 general intervention proéram devised by your board . 0
or by epother board .o
Please specify ' &
= _ :
’ T 17 : = t‘j .

(d) a teacher-devised ,progran

s - A

¢ S ﬁbe§ the.intervention»program take placé in a

ooo o

\
. (a) regular classroom’ . ) oo-
7 (b) special, class? ‘
{eY resource room? ! ‘
. . \
- , ,
° > ' -
- - 1] .
. &
N . | )
Y ' : :
Ay N
N
. . . ‘,
° 8 4 - |
J - L -GN . |
w e ) : )
’-( ‘\ . ’9.1 [l




Appepflix 2 . _ : .

{‘ . ! - q. : . . N ~ A
-SURVEY OF- ERACEDURES_EOR_.EARLYAI ENTIFICATION OF CHILDREN'S LEARNING™
.. ABILJTIES AND OF INTERVENTION (PROGRAMS IN THE PROVINCE OF ONTARIO o
(Detailed Questionnaire) . F
1. What factors contributed to your establishment of an early .
identjfication program7 (fiscal, mandatory children's needs) -
) o
L4
2. Does your program focus on )
(a) the identification of potential problems? >
. i LY '
e ' ) ‘ ’ .
.(by the identification of gemeral and specific abilities? .
. ¢ \
. .o A .
J . ) ’ ‘ - M N @ . ‘ )
(c) both (a) and (b)?‘(How does it do (a), (b), €c)?) ) ,’.
. ’ ’ ¥ \ . . ’
3. What were/are tﬁg goals of your identification program? .

(b) in the long term?

(a) in.the short term?

- ~
EER) -

4. What criteria did you use to select your 1dent1f1cat1on procedures/
'1hstruments? (Who did the select1on7 Why those Eart1cu1ar procedures?)

~ . v '3




_/ .
5.-What kinds of 1nformat1on do you hope to obtain from your 4dent1-
fication program? Please indicate for ‘each kind of: information

what specific test instrument(s) oT approach you use to obtain
‘- that information.

- ~ . : .
‘ (Components of the ID procedure and emphasis. End with a summary
statement of what they've said: "Your approach cbnsists of tests -
1, 2,73 .". . to measure . . . plus T. observation to . . .-get at
'we1ght1ng' given to T.-observat;pn") .

Y

~

-

»
» N
+

6. (a) Do you‘have procedures for evaluating the’vabidity of.your

. identificatign rogram7 If so, please describe. . ” -
a’
(Are early ID correlated with later achievement data? .
If yes, what fieasure ATe used to obtain ach1evement data and :
at what stage? . . . . .
. .
. . . ’ -

>

(b) If the program has” already been evaluated, what were the
findings? Documerits ‘would be particularly- helpful, please. - ‘ )

(How evaluated? What modifications, if any, on basis of- results?)

. . . ) , . ) .
\’ ., . *
J \ -
] . o '8 '
7. To whom are the results of the identification program released? .
. Teachers? . * ‘Parents? Other professionals? .
' ‘ ) Please specify o

8. Do the results Sf the 1dent1f1cat1on procedure typ1ca11y lead to

(a) referrals* . , ) : . .
) 1f so; ' ’ : ! o
. (i) to whom within the board?
\
. (i1) to whom externdl to the board? ‘




O

ERIC

Aruitoxt provided by Eic:

.

.(c) general curricular dec1s1on57 Please describe.
(i.e.,  affecting programm1ng for a whole grade level)

L4
(d) an intervention program for partiéular children? Please

’

9. What criteria did you use to select your intervention procedures?
(Why ‘these? Who selected?)

-

o

-

describe.

C

 od

)

~

(Who prescribes? Who mon1tors° Are "1dent " children
referred to ‘an already existing program Oor are results
used to plan a specific program for each child?) <

!

\ .

[N

*

- y

B

10. What are your cr1ter1a for instituting an 1nter!e
for a particular ch11d(ren)7 :

(How is his/her profa&e of abi;;;aes taken

[y

94

[

nto a
e

)

ntion program

ccountV)

'

ar
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[§

ERIC )

Aruitoxt provided by Eic:

n

e’
L3 .

11. Do you bégin intervention {mmediafely or is the child kept under
observation for a period of time?

“

'12. How long would an intervention program typically cont1nue as a o
result of your identification program? - .

¢i.e., is the follow-up short-term or long-term?) \\\\
. v

v

. ¥ . '
. . »
’ ‘

13. What percentage of the children who participate in thg identification

procedures have an intervention program? -~ ° ¢
What pergentage of children selected for an intervention program ‘
have it

(a) in a regular classroom? (%)
(b) in a special education setfing? (%)
(c) in a resource rqpm/wfthdrawal'situation? %) -

.

-

> ‘ ¢
Vet momitoring and : : ;
14. Do you have procedures;for .monitoring and evaluating your 'inter-
vention program? .
If so, . _ i o
- , .
(a) how is this done?. .
, - 9 o
I“ I'
. = ')
(b) at what point(s)?* b .
. - » -
." L4 . - * "
‘ g » H \
E ’ BN
. o R 7 ’
(c) by whom? 9. . ,
&
4 v L}
- h Z
A )
* et . . ,
' ¥ . ) *
‘ ‘ ) ) ' ’
© > Y - . iy
\. [ ‘w
N , v -p‘
. v \ )
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15. What Rind of changes in the general curriculum have been made as
- a result'of your identification program? .

- - -

L3

16. What is the teacher's role in  * . .
Ja) the selection of: identification procedures/instruments?

< -
L . ~ t
- ~

1

1

< ~ ‘ . .
- (b) the implementation of the identification program? . .

3

¢

(¢) -the implementation of the intervention procedures?

]
“
PN

17. Where teacher's observation is indicated as one of your identification
procedures, what training do you provide:for the teacher(s)? .
(What does the training entail? Fermal{ informal observation scales,
etc. Ditto, giving tests?) , .

4 ’

[ . .. -

X (. “ . .,

18. Do you provide in;serviée training for tedchers in the implementation
of an intervention program? .

. ’ : -
Yes No

-

If "Yes," what does the training-entail? . . Ty

-~



. .

ﬁirg What 1n—c1assroom support (consultants, teacher aides, curricular
}, materials) is the teacher given to implement an 1nterventaon
I program? .

'%‘ (Programming 3dv1ce, time to spend with individual ch11dren)

i <

A

20 What 1s the role of other professionals in

{a) the 1dent1f1cat10n program7
(Who? How?)

.

intervention program?

.
-~

the role of parents in

identification program?

»

v

~22. What is the cost per student 'to implement
(a) your identification program?

’

s o

(b) your intervemtion program? .

7>

23. How much time is requ1red per student for your 1dent1f1hat10n
prod%dure7 \ . '

A FullToxt Provided by ERIC




23. How mﬁny people are involved in implementing

-

s

(a) your identification program?

(b) your intervention program?
(Who are they?)'

EEA
«

~ .

-

25. How do you see the School currlculum differing in the long-term/
short-term because of your identification program?

[ ' . P
N A N ¢

[

"

26. What do you seeras the implicatioﬁs of your jdentification’
‘progrim for , - .

(a) in\service training for teachers and ¢onsultants?

-

oA A Y
(b) parent education?

B ,\

b

”

~

27. How important‘do you feel it is to identify children's learning
; abilities early? '




- Appendix3 . . t /

~y-

IDENTIFICATION PROCEDURES PLANNED OR PILOTED °
Windsor Early Identzficatyon Project BN
The project, or the modified versions of it suggested by the f1ve boards,

‘y

began at pre-kindergarten reg1strat1on at the beg1nn1ng of September ' c
with the beginning of school being delayed fe(.k1ndergarten children ‘
for this purpose. The parent and child went to the school by appo1nt-,
ment, for parent 1nterv1ew and educat1ona1 assessment. Social hlstory . y
was completed by the parent(s) with school personnel, often the school X
secretary, and sometimes the kindergarten teacher. The parentgs) usually
completed the Health History Form in a private parent-teacher interview.

* The child was then given the educational assessment, usually w1thout
the pareat(s) be1ng present, in the areas of knowledge f colour, .
recept1ve and expressive language, auditory association, and mathematical
skills. On the basis of teacher observation during the regular class-
room program up to the ‘end of Octobex, each child was rated on behav1oura1

characteristics on the dimensions of self-esteem, attention span, soc1a1 ‘ ‘

adjustm%nt, and passivity/overactivity.
.  Modifications to thesé prgeedures were made by two boards.” One board
omitted ,the behaviouralksection because it considered this teacher-
) observation component to be too subjective. The other board had made g IR
extensive Ehanges to the original Windsor Early Identification Project .
~materials’inithat items measuring gross and fine motqr deve}opment,
symbol recognition and recall, and social and emotional devedopment had

been added to the original form. In addition, auditoiy discrimination

t 3
?‘8 had replaced auditory association. There al'so were a number of changes
‘ ;, in the items used to measure mathematical knowledge and receptive and

|- A - o

+ expressive language. -~

y Varzed Procedures - . :
%.' A social and medical history ‘was already obtained through the Public
Health Un1t in addition to screening of vision and hearing and the .
administration of the Denver Developmental Scteening Test. Teacher

3

observation during the kindergarten year was'being,planned, resulting

in individual profiles of each child three times in the year to

)
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coincide with the reporting to parents. Observations were to be
# guided py a checklist assessing social, emotional,’physical,
intellectual, and creative develoonent which was devised by the
. kindergarten teachers. In addition, the- metrOpolitan reading ‘
readiness test would be administered in the spring of kindergarten.

This procedure was in the planning stage.

2. information was to be utilized from the social history and'medical
’ B history and Denver results presently obtained by the Public Health
Unit. Continuous classroom observation would be conducted by the
- kindergarten teacher using a kindergarten checklist (st111 being
developed by the primary consultant and special services consultant
with teacher feedback) assessing the areas gf gross motor functioning,
visual motor functionipg, anditory~discrimination, language, number .
understanding, and reasoning. Speech wouldlbe assessed as required

. by a speech patnologist. This procedure was in the planning stage:

3. In addition to present Public Health Unit information including

the Denvér Developmental Screening Test results, the system was

. planning to use the Windsor Early Identification Project, together

: with the health histories form, as the basis for .a parent ~-teacher
1nterv1ew An educational assessment had not yet been selected but
‘ . the‘board wished to assess cognitive (individual language),

affective, and motor development. It hoped also to include in its
procéﬁures an initial teacher-pupif interview either at‘a pre-school
or early school stagez together with teacher obseivat%on‘through the

year. This procedure was in the planning stage.
. . B "4

-~

4. This board was using Public Health Unit information and information
gained at a parent—teachen interviez/at the beginning of September,
through a Developmental Profile; this was a ¢hecklist developed
by teachdﬂ% and curriculum and psycnoeducational consultants, to

/ assess socio-emotional, 1anguage cognitive, and physical (gross and

fine motor) development. This Developmental Profile would be used

v by kindergarten teachers to provide an individual profile of each N
‘child two or three times,each year during junior and senior klnder- \

garten years, to coincide with reporting to parents. This procedure

was in a pilot stage. o | .

5. In one other board, both Public Health Unit information and a

developmgntal checklist for program planning at the kindergarten |
L4 ’ .

- . N |
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" level were available; The latter could be used as the basis for
teacher observation, initially during the month of September of
junior kinderéarten and then three times each year throughout junior
and senior kindergarten, to coincide with reporting to parents.

The areas assessed were physical (gross and fine motor) develepment,

communication, and general concepts (including fumber, colour). This

procédure was available but not mandatory.

6. One bpard uses the' Windsor Early Identification Project and has
currently implemented these procedures in nine of its forty-six
elementary schools, that is, to approximately éo% of its kindergaiten

* children. Information is collected.during‘the first week of September
and admission is delayed for kindergarten, children for.this purpose.
dnitial sc;eeqing of vision and hearinghinfqrmation isbcollected by
Public Health Uit personnel; the Windsor Early Identification Project
Social and Health History forms are complited by the parent{s) with . .

assistance from school personnel, such as.the school secretary and
~,

during an 1nterV1ew w1th He teacher; a speech screening (an articu-
lation test) is conducted by a speech therapist; and the complete
Windsdr Early Ident1f1cat10n Project educational assessment is done.
The Windsor behaviour assessment is completed by kindergarten

. teachers based on three months of classroom observation. In addjtion,
there is an effort to identify gifted children early by means of a e

questionnaire to parénts, initial testing, and classroom observation. :

7. One board has. devised its own procedures and instyuments which it 1§; .
£
¥ i

présently implementing with approximately’'20% of the k1ndergarteg
* children in its system, .at pre-kindergarten registration in the

spring prior to kindergarten entrance. Social and health history
. forms are compieted by the parent(s) and school personnel, such

as the secretary, principal, or kindergarten teacher. In June, N

prior to kindergarten, home vésit§.are made by th® kindergarten

teacher,\at which general %Ogditive information As collected. -After

‘four Eo six weeks in'echool, the kindergerten é;achers comﬁlete

developmental profiles in psychomotor, cognitive, and affective

areas for every child. In addffion, there is ongoing classroom

s
observation, by the kindergarten teachers th&oughout the school year.

~

8. Another of the boards developed its own instrument and procedures

and is currently using them. to assess approximately 50% of its

101
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. kindergaften children. A social history survey is completed at a:

‘ eacner-parent interview during kinaergarten registration in.the E
spring pr1or to kindergarten. During September, over several sessions
in a normal kindergarten setting, each ch1ld's development is
ifsessed in the areas of mathematics, behav1our, fine and gross motor ~.
development, visual perception, and receptive and expressive language.

This assessment is carried ont by a kindergarten teacher or anléarly .
identification and programming project teacher using a survey format
for all of the children. A detailed format assessing.the&Eame areas
‘of development, is ;§Qsequently used for ch1ldren about whom
additional information is required.

’ ' During April and May, of the kindergarten year, the kindergarten

teacher or a teacher's aide administers selected subtests of:the

*

' early identification survey which was used during September, in’
a Ll: - ,

addition to the Gates-MacGinitie Readiness Test. . 2

.

.

9. Finally, one of the boards is in the process of changing its early
1dent1f1cat1on program. It is presently:planning and/or piloting
procedures to be adm1n1stered at the end of k1ndergarten, in the ,

" areas of self-concept, behaviour, attention span, language and sk1ll .’

- l-. A . ‘
-.t development, that is, rate of learning.
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Appendix 4 ;

TIMING OF EARLY IDENTIFICATION PROCEDURES ,
¢ The timing used by the thirteen boards with developed identification

» i ' v,

procedures was as follows: . i
/ . . |
1. Those which implemented all of their procedures during the spring - .

preceding kindergartén admission (1 board). Only one board implemented

all of its early identification procedures durin pring at kinder-

garten registrationﬂ The child and parent(s)‘arrived by appointment, ) »
and were, passed through six centres,” four health (i.e., health

history, vision, hearing, nutrition) and two academic (cognitive, R
fdmily history). A play centre was $rovided‘fo; the children. The
assessment was carried oﬁf by a team composed of Public Health Unit
pefs&nnel, the school's kiﬁ&ergarten teachers, and a Methods and
Mgterials Resource Teacher. The pr?mary ghpervisor coordinated the

program over the whole system.

2. Those which implemented some of their procedures during the spring’

before kindergarten and not during the kindergarten.year(s) (6 boards),
(a) (2’board§) One board completed ;ocial and health history forms ’
with the parents in an interview at spring ‘registration, by
appointment. Throughout the two kindergartep years, there was
formalized, ongoing assessment focussing on the activities of the
kiqdqrgartén prograh:these were described as language, listening
activities, num?er, écience, creative activities, and social and
emotionai éévelépmqnt‘uéing the Educatiton Assessment Evaluation il
Guide devefoped by the board in collabo ai;gg~¥i{h Dr. Chris Nas@

‘ of OISE. Each child was profiled three times in each kindergarten year

* ‘ to coincide with reports to parents. . . '

The other board began its early identification procedures at
. . . . ! - . . :
pre-kindergarten registration with a parent-teacher interview, and ;

an academic assesémeq}‘of socio-emotiondl, language, cogpitive,
perceptual-motor, gnd*§ensory-motor deve}opment, using, the pre-kinder-
gartén inventory kit 'evelopegcby,the board: During the kindergarten
year, the child's pro:;éks was fol}pwed through tgagher ohéervation .

uding a kindergartg; pupil evaluation form,  developed by the board.

¢
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(b) (2 boards) One board completed kindergarten information forms on
social and health histories and communication with parents on the
objectives of the kindergarten proéram during a parent interview at
. spring pre-kindergarteniregistration..The board completed its
assessment during October of the kindergarten year on the basis of
classroomcand playground observation of each child by two kinder-
garten teachers during the first four to six weeks of school. The
“ teachers collaborated in completing, for each child, a socio-emotional
behaviour form+-gad a screening'inventory, which assessed development
in language, perceptual -motor, Vsensory -motor, and aud1tory memory,
. together with concepts (colour, number, and shape) . This information .
was transposed by the primary consnltan}s into 1nd1vidua1 and class
profiles which were discussed with teachers.

Only 2 of the 6 selected boards have currently implemented

their early identification procedures throughout their whole system. -

One of '1ese is the Windsor Early Identification Projeet‘

(c) (2 boards) At snring pre-kindergarfen registration, one board

l@% ég filled in a general health information form with the parents, and.

lassessed all the children on gross-motor development, expressive i

- - language, and auditory perception,using the Windsor Early Identi-
. fication Project for the latter two areas. Assessment was.completed
’ towards the end_of kindergarten, typically in May, by administering
- to all the children a visual perception test and the Metropolitan
Reading Readiness Test. i ' ’ _ o %

The other board used a comb1nat10n of standardized informal
tests and teacher observation. Vision and hearing information was

collected by the Public Health Unit as part of their pre- k1ndergarten
« registration procedures. The school- admlnlstered section of .the

4 program took place at the end of dhe kindergarten year

and included the gatherlng of information on sotial, personal}
and self-care deve10pment academic readiness, that is, letter and

, number knowledge and recognltlon, tegts of visual and auditory memory,

.

vigual and aud1tory dlssem1nat10n, and 1nte111gence This 1nformat10n
. was collected primarily by the teachers with help from one cher
person such as a school secretary or a grade 8, student In addition,
the kindergarten teachers were asked for a judgment of each child"s

>

. . . ;
future success or failure in grade 1. . g

< ;4" ) ¢
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v i ) .
Those which implemented .all their proc;dures during the kindergarten

yedr (5 boards). Three of ‘the boards used the Medvedeff programs-.
After four to six weeks in school, kindergarten teachers were asked

to raté each cﬁi}d in the class on a three-point scale: 1) if in the
teacher's judgment the child would not have learning problems during
‘ his/her acédemic career; 2) if the teacher was uncertain about his/~
her academic future; and 3) if thq_teacher thought that he/she was
having ‘or would have future learning difficulties. The children /
rated as 3 were assessed by the teacher, using the Medvedeff ﬁér;y
‘Identification Screening Inventory. In the case of any child who
had a'positive checkmark on more than 7 of the 100 items, a further
three inventories were completed by the teacher, namely,.the Fine
Visual-Motor Screeniné‘lnventory (FVMSI), the Perceptual Organization
Screerting inventory (pOsI), and the Motor-Perceptual Diagnostic
Inventory -(MPDI). Children rated as 2 were observed for a further
four to six weeks and then reratqq.

One board asked the kindergarten teachers to rank order the
children, after observing how they functioned for two months in
kindergarten, with regard to their likely ability 'to master the core
curriculum —'i.e., reading and pathematics - in grade 1 and beyond.
The kindergarten teachers then administered £he Myklébust,Pdpil
Rating Scale fo children they nominated as '"at risk." This was

- . [
followed up, where required,by diagnostic testing by special service

_personnel. T

The other board had informal te;:;%r observation of physical,
social-emotional, and learning réadiness throughout the kindergarten
year. Speech and language development were assessed at the end of+
kindergarteﬁz w%thﬁany informal testing'requested by é.kinderggrien

teaqﬁen,b;ipg conducted by the Schpol special education teacher.

? . “
Those which implemented some’ procedures at pre-junior kindergarten
~ and the rest at the beginning of grade 1 (1 board). This board
filled in sbcial #nd health history forms with parents during pre-

junior kindergarten registration. Its assessment was implemented

during the fall term of gra&e 1, using teacher observation 3
various ifandardized and informal teéfs.administéde by ps
‘educhitional consultants. These tests were selected on the
chafacteriég}ps and needs of the 3chool population as perde

grade 1 teachers, priﬂcipals, and primary psychoeducationa

’
< : ~
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sultants. The gereral areas assessed were social-emotional, sensory,
‘perceptual, expressive language, and cognitive development. The

information was put together by a psychoeducational consultant and

discussed with the teacher and principal. s
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Appendix 5
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BOARDS INDICATING GENERAL CURRICULAR CHANGE AS THECREé%LT OF EARLY
IDENTIFICATION PROCEDURES . . -

¢ Boards with Kindergarten Teachers Teaching to Weaknesses But Ignoring
) Strengths ReveaZed by Sereening (2 boardé) o ‘

- Teachers used the résults of'a screen1ng checkllst to modify or
.rede51gn curriculum, for example, they dld not teach colours if the

ch11dren already knew them. Iff expressive language were weak, teaché%é

mlght build a heavier component into.the program. In one, school which K

found a general lack.of gross motor ab111ty, thls was given increased

LIRS

empha51s in the regular program. . e " s

«

- A concentrated effort had been made to 1mprove orél 1anguage as this

‘had tended to emerge as weak, re1at1ve o other skills, assessed in the
early identification process £ T o . .4
) . ’ 3 ‘ 3 (

v e

. ‘ ’ - 'Y M ‘ “ ot s
Boards Declaring Incorporation into Kindergarten Programs of . ¢ \j;
Identification Areas or Items, or of New EMphases Dergpzng-from
Them (5 boards) . . . o

- The position of 2 boards was 111ustrated by the example of one. fest
1tems had led to teachers p1ac1ng a newyemphasrs on some parts of their
program; for example, gross motor assessment had 1€d to a daily gym
period for kindergarten”enildren;uprihteﬂ 1an§uage assessment had led
to books sent home weekly with every ch11d In addltlon, there was better ' .
adtommodatlon made# £or 1nd1v1dua1 needs. ° m, . . A
- S1m11ar1yt in the 3 hoards u51ng the.MedNedefﬁ procedures, there had
‘ d’been a_ tendency for parts of the Medvedeff 1nterventlon program to be
implemented .in the regular program for a11 ch11dren as follows: The
‘gross motor part of the Medvedeff 1nterventron procedure was given to ’
all k1n&ergarten children for thirty m1nutes per d&f?together with other
parts of the 1ntervenf10n program (unspec1fled), to become part .of the
k1ndergarten program. Another Medvedeff board indicated 1ncre%§ed gross
- motor activity in kLndergarten programs, w1th teachers placing more
- emphasis on "'making th1ngs," an 1mportant’ Temeft in the,Medvedeff
intervention program. In addition, the Meflvedeff {denfifieation program
had "fade teachers more aware of the 1mpo tant thlngs to 1gok for.' The
third Medvedeff board had incérporated certain aspects of the Medvedeff
L . ' TS ‘ .
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. "complete child" program into the regular kindergarten program. Board
personnel were presently developing mathematical, pictorial, and .
symbolic experiences as prerequisites for formal'“instructién in mathe--

matics and language. _ . ¢

« . >
. * ¢ - )

Boards Giving General Affhrmatzve Statements (3 boards)

- Teachers adJusted their program to. strengths or yeaknesses revealed

.by screening., . - . . . -

.

- Programs were adJusted to meet 1nd1v1dua1 needs.

(3

~ The results of screen1ng were used as a. guide ¥or grouping ch11dren

and planning specific programs based on the skills described in a kinder-

&
garten curriculum guideline developed by beard persqnnelv

’

. . ' .
Boards ,with a Formalized Procedure for Using Screening Results as a
Gutdg to PZdnnzng Programs (3 boards) . &

- One boaxd used early identification data'for ‘system level, séhool

]

level, and child level program design. At a system level, decisidns
were made each year following screening procedures by superintendents
and primary supervisory personnel. Thus, the board found from screenj{g

that some children needed more large muscle activity, and so designed a

daily physical education program for kindergarten children to be used 2

\
throughout the system. Similar system-wide programs designed by the

' board were a Mathematics Concepts Development Program 3gnd Play Education '

* Centres. . ' .

At school - and. individual child level .primary supervisors met with
prine1pals kindergarten teachers, and resource teachers to discuss
kindergarten program needs and emphases for the com1ng year on the basis
of screening results. Discussions 1nVo1ved analyé1ng individual profiles
and planning programs and placement of equipment. Examples of school-
level dec1s1ons were the scheduling of gymnasium use for’ kindergarten
children, talk time for- language deve10pment, and act1v1ty time for
SOC1a1 skills development. ' -

-~ One board stated that general curricular dec1s1ohs were built into

) the procedures. A psychoeducational consultant put together all the
information from screening on. each cHild and then sat down with the
grade 1 téacher .to discuss curriculum plans. for d1fferent children-or -
groups of ch1ldren. For ‘children at mild risk, some modifications of the

basic program m1ght be jointly arrived at. Ch11dren in a class showing

L2
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similar needs might be grouped for suppor51ve help in a particular
area. A curr1cu1um expert in pr1mary programming was frequently asked
to assist in planning appropriate curriculum for children, based on the
psychologicgl data derived from the screening. ¢ .

- A third board said that organization of curriculum was based on
" initial assessment results. Curriculum planning was done by the kinder-

garten teacher with.help from a primary consultant. The board's goals
'for programm1ng for young ¢hildren had been more clearly defined as a
result of<the early identification program For example, academic
expectat1ons for 1mmature children in grade 1 were being reduced,
recogn1tlon of the needs of gifted children was 1ncrea51ng, as was the
recogn1t1on of problems of initiating reading and abstract, paper-and-
péncil act1V1t1es, and more act1v1ty centred~programs were being

y v

intToduced at the -grade 1 1eVe1.

Boards Not Dzstznguzshzng between General Curriculum Decisions and
Programming for Specific Children (3 boards)

- The ma1n~component.of one board's early identification procedures was
an ongoing assessment OT monitoring of each child's development through-,
out junior and senior ki;hergarten. This was done by teacher observation
based on an evaluation guide, developed by kindergarten teachers with
cprimary c0nsdltah{;‘and Dr. Chris Nash of OISE. Junior and senior kinder-
garten programs had>been planned- to permit individualization of the
learning situation. Interest centres were the heart of the program de‘
children chosf}the activity .they wished to pursue and the amount of time
they wanted to pursue 1t An evaluation guide requ1red individual assess-
ment and an 1nstruct1ona1 approach which attempted to match the program

to the child and not vice versa. Because of this’general philosophy of

the k1ndergarten programs,’1t was easy to build in intervention for a '
particular ch¥ld. In add1t1on, this board had 1mp1emented a system -wide
Life Needs Program for educable retarded children, us1ng two itinperant
gpec{al education teachers.

- Another Board did not distingursh between intervention for an indiv%dﬁal
child and general curriculum decisions because it had an individyalized
approach to instruction with programming based om imdrvidual needs,
1earning'sty1es, apd abilities. In this case, again, the point was made
that the main. thrust of the pregram was to makéﬁthe curriculym fit the

child and not vice versa.
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- The"program used an ongoing observation following a curriculum

a

guide, developed by board personnel which had three components - observe”
S plan, and evaluate - and was a "resource for teachers for programmlng The
materials could be ‘uséd to program for eachebehaviour ‘on the screening -
checklist with a strong emphasis in kindergarten_programﬁing on experignce

-

" and manipulation,

~

‘ - Jhe third board p01nted out that results were typ1ca11y used to plan

’ specific programs for each child in kindergarten with an” emphasis’on - -*

anaAm

teachers using the results of identification with consultative SuppoTt .

Identification assessment gave information pinpointing areas for teaching
; on an individual basis, and the board thought that 1dent1f1cat1on
procedures had led to more appropriate individualization of programs.
The emphasis jn the kindergarten program was on act}v1ty~centre learning.
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- Two boards po1nted out. that, since the1r main program'goal was to
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| INTERVENTIdN FOR INDIVIDUAL CHIL%BEN AS A RESULT OF EARL¥ IDENTIFICATION

PROCEDURES - coe ce .
Boards with No Formalized Intervention Procedures (8 boards) T o

-~One board did not provide a "package" program in k1ndergarten but would ; oo
like to give teachers help in the form of support, adV1ce, and mater1a1s, N

1dent1fy ch11dren S needs and mod1fy the program to meet’them, they d1d
expect to 1mplement some” kind of intervention procedurem o

- One board, st1ll at the plann1ng stage hoped to have intervention

procedures ’ : ) : BN
© e G

rogram, teachers might inf;gﬂ-" consult primary consultants and school
prog y co  prima t 1

-

resource teachers. ‘ ’ ‘

- One board had no formal 1ntervent1on package at thé moment, although
they were in the process of form1ng a committee of k1ndergarten and grade
1 teachers, resource teachers, and pr1nc1pals to develop a package or kit

of materials‘to be used by teachers. - ) .

s
. 2

- One board gave assistance to chlldren on a withdrawal basis dur1ng grade

1 but dur1ng kindergarten wanted a general "thrust with - support1ve mater1als$

for individual children. vt ¢ . ) .

- One board, at the piloting stage in early identification procedures, «

using the Windsor Early Identification Project, was still- planning : ,

. P . - ¢
intervention procedures; it wanted to focus on children's needs in

percept1on, mathemat1cal knowledge, and expressive and receptive language J
" This would 1nvolve the development of act1v1ty centres by teachers e .

Resource teacﬁers had already comp1led a booklet giving suggest1ons on

activities in these areas. g o . ’ s

. - . A

. Boards with Intervention Mainly the Reeponezbzlzty of Teachers wzth T
' Support Availablé (6 boards) . . gL -

The following details were given by some of theSe 6 boards“ . :

- Four boards .stated that klndergarten Chers ’ were re§pons1ble £or
mon1tor1ng children and organ121ng and mod1ky1z§§$ge1r programs tb , . ‘ f:
a%commodate children's needs, but, that they ‘cot eceivk-help in the forﬁ T .
©o111, ' ' N .
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of advice and materials from curriculum and special services departments.

Some variants were:

'
-

a) One board had additional support for teachers in the form of a resource
book of ideas, help from teacher-aides and volunteers for‘sévere cases,
and assistance from a speech therapist who set up and monitored speech

and language programs.

b) One board mentioned the availability of inteTvention programs carried

out by speech therapists.

s H .
¢) One board had developed ways_to help teachars, for example, having

specially trained teachers withdraw children in small groups 1n grade 1
for lessons on a daily basis, or &t least three times each week for half-
hour periods. Further assistance was provided through s§e96h correction
teachers, remedial reading teachers, and parents and VO unteers. i
- In two boards results were typically used to plan specific programs
for each child. The emphasis was on the teacher using the early

\identification results with consultative advice. e

A &
\

Boards with Formalized Procédures for Obtaining Support for Classroom
Teachers in Implementing -Intervention (5 boards)

- One board was piloting a procedure in which the results of early
identification, with regard to each child, were discussed by the teacher
and pr1mary consultant who jointly devised an appropriate program. This
consultat1ve model had three’ phases intended to br1ng direct service to °
the teacher for teacher referred problems, an assessment phase, an
intervention ‘phase, and a follow-up phase, with steps in the procedure
cleanly‘specified for each phase. ‘)

- One board used a similar procedure in which discussion and planning

were done by the teacher and a psychoeducat1ona1 consultant, w1th a
curriculum consultant and/or other resource. personnel 1nc1uded when -
required. This board also had some system-wide intervention programs;
particularly in motor development and language engkchment.

~ One board used scheel prescriptive teams which met weekly to discuss

and devise intervention programs for children nominated for discussior

" by the teacher, principal resource teacher, or parenf' The program was

‘carr1ed out by the teacher with suppoxt from the Echool resource teather,
except in the case of speech intervention, for.which a speech pathologist

was available if required. ) 2

1

112

L N T




T e T R TR TR S o TR R R e T o o

&

- In one board, modifications in the regular program were.decided on by
the teacher and consultant in accordance with each child's stage of
intei}ectaal, physical, and social development. As part of an early
.intervenEion project, several resource packages had been 'prepared by the
board, consistingsof listening tapes, listening activitieés and extended
book actiwities, and ideas. for extending spoken language.
- In one board, the emphasis by school psychologists, when they reported
the results of early identification procedures to teachers by means of
child profiles, wé&Q}o provide guidelines for instruction. The teach;r
also received supﬁo;t from primary resource consultants and special
education and reading departments or curriculum specialists. A specific
intervention program would be instituted oﬁly after a child had further
individual assessment.’ ‘

4

Boards with a System-wzde Use of Published Interventzon Materiales
(4 boards)

- Three boards were using a published intervention program specifically
associated with the identification procedures they had adopted, namely,
the Medvedeff materials.

_ One board intended to use a combination of a published program, namely,

’

DISTAR, and a board-devised intervention procedure. The latter, a mastery
learning approach to reéding instruction, was currently being deveIopgd
together with a multidi%ciplingry methods approach, TEAMS, which was an
accumulation of all methods presently used by language, IQ‘;ning resource,
and guidance teachers, school psychologists, Public Health nurses, and
ideas from local pediatricians. ‘ ~ PO
Boards Involving Parents in Intervention (1 board) .

In one board showing "high risk'" in language, parents were encouraged to
use school-supplied materiais at home as an addition to school emphasis
on language, using Language Master and listening centre approaches. If a
child were having psychomotor difficulties, the parents were given advice
and exercises to be used at home to add to the_school emphasis on the

psychomotor area. '

o v

Boards Offering a Pre-echool Summer Program for "At Rigk" Children, with
Other Options Available (1 board) )

One board had 2 four-weey pre-school summer program for "at risk" children..

K3

¢

" In addition, a nqmbizggf intervention options were available after
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completion of kindergarten. Severe problems in speech, language development,

or physical disability were referred to a local children's treatment. centre
for intervention. Less severe speech and language problems received weekly
attention from speech correction teachers. Some children spent a second
year at kindergarten level, with their time shared between kindergarten
and a spec1a1 education class, receiving 1nd1v1dualized programs. Teacher
aides often gave special-education teachers and classroom teachers this
extra individual help. Gifted and talented children were given enrichment

programs and/or moved to groups where they could have enrichment.

‘ E /
Boards Making No Dzstznctzon between an Individual Intervention Program
and General Curricular Change (2 boards)

- One board stated that it made no distinction between individualized

programs for children and general curricular change, but did not develop

the theme.

»

- In one board teacher observation, using an Evaluation Guide developed

by Dr. Chris Nash of OISE, 'dictated to a large extent the content and

>

brganization of the program. .

>
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SUMMARY POSITION ON\INfERYENTION PROCEDURES BY BOARDS IN SELECTED SAMPLE .

Criteria for Selection of General Criteria for Selection of Individual
Intervention Procedures Intervention Program
1. a) Consistency with kinder- Decision based on teacher observation
garten program based on on- and use of Nash Evaluation Guide
going observation of children confirmed by primary consultant's
in classroom activities (using classroom observations, and discussed
Nash Evaluation Guide). by multidisciplinary team whose

combined perceptions influence

. idi'sciplinar . .
b) Use of multidisciplinary intervention procedures.

team and conference approach
to discuss appropriate inter-
vention programs.

>

,
2. Adjustment of regular program Multidisciplinary team provides pro-
to individual child with gramming ideas’ for individual child.
resource teacher support Try to take into account child's
through ideas on activities to previous background experiences when ‘
help teacher do this. Multi- making any judgment about '"weaknesses."
disciplinary team approach to Social-emotional problems with hearing- ,
intervention decisions. and vision-handicapped first priority.

Take into account whole profile with
information from teachers, parents,

. g
- and nurses.

3. Use results of identification Professional judgment of team that
assessments at beginning of there is a problem. Teams made up
grade 1. Not looking for a sys- of teacher, psychoeducational

. temiwide package but for modifi- consultant, and other curriculum
cations of regular program. specialists as required. Decision
Decisions made by team - . based on assessment results, in-
conference. ' cluding classroom observation.

4. Program planning and implemen- “Single star or double star'" in ,

tation primarily the responsi- assessment procedures indicate
" bility of teachers. Pxpcedurzé\\‘Jehildren who might have difficulty

consistent. with primary focus adjusting to kindergarten program.
of kindergarten program on Consultation with parents and .
speech and language. . teachers' classroom evaluation are
. ' also important factors
5. Referrais by teacher on basis Problem areas indicated by screening.
" of Early Identification Program procedures and teacher observations,
of screening, including infor? and possibly parental requests for
mation from nurses, parents, help for child.
and teacher observation of ,
classroom performance. " —
. - ¢
.7 :
. . ’t
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.6. Selection of procedures based
on needs of child. Availability
of materials (in Frénch) and
facility of usage of materials

> by teachers and parents is
also a consideration. Team
selection of procedures.
Caution about over-haéty or
premature intervention.

7. Frustrated by previous pro-
cedures of standardized .
testing because information
useful to teacher did fot
emerge; therefore returned

to informal observation.
Retention of diagnostic
emphasis but not large-scale
screening. Team decision
approach,

-8. Bomrd decision to integrate
special services into regular
programming. Teachers,
community, and administration
detgl;ged a needs-based
program with school prescriptive
team as integral part.

9. Previously used paper-and-pencil
tests gave lots of information
but no transfer to kindergarten
program. Wanted high emphasis on
developing learning strategies,
self-esteem, and kindergarten
philosophy towards the develop- .
ment of children. Wanted to use
combination of initial assess-
ment information and ongoing
classroom observation. Team
approach to intervéﬁzion .
decisions.

10. Wanted procedures which related
to .board's philosophy on edu-
cational experiences and pro-
vision for individual differences
in young children. Team approach
to decisions.

{ L 2
11. Wanted modifications of regular
program, not a specific package
attached directly to identifi-
cation instruments.

Combined decision of team (teacher,
principal, and special services
personnel) that intervention is
required.

-

Conference procedure of two types:
(a) diagnostic consultation if inter-
vention is of less serious nature
which can be provided within school;

"(b) case conference, if problem is

serious and requires outside help,
e.g., physicdl problems (hearing,
vision, mobility), social ®r emotional
immaturity, learning problems
(intellectual or pérceptual). Usually
initiated when whatever modifications
attempted by teacher have not worked.
Child is nominated for discussion

by school prescriptive team who plan
an appropriate program.

Team decision, based on combination
of what child can not do on check-
list and information from ongo1ng
classroom observation.

Combination of initial screening on
Windsor Early Identification materials

- and ongoing program plahning and

assessment of children by teacher.
Additional classroom observation and
testing by primary or special edu-
cation services if required.

performance

3

Team reviews child's
and needs after assessment is
completed.
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12. No speciff@lsystem-wide'inter-, , Child's profile on Windsor Identi-
" vention procedures. Emphasizes  fication Project, including class-
teacher carrying out inter- - room observation by temcher, is
vention procedures in regular basis for <individual programs.

classroom . Jeam is involved for consultation.

Needs of children identified by survey assessment procedures, follgwed
by individual assessment of "problem" ch11dren Mu1t1d1SC1p11nary team
approach to decision- mék1ng
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PROCEDURES FOR MONITORING AND EVALUATION OF EARLY IDENTIFICATION ANQ

INTERVENTION PROCEDURES

How Is Monitoring and Evaluation

e
At What Point(s)?

By Whom?

Carried Out?

1. 6 boards: not applicable, still

o planning identification
procedures.

2. 3 boards: not yet implemented
but able to specify plans as
follows:

.a),

b)

c)

classroom observation

- researgh studies of partic-
ular intervention procedures;

- follow-up of '"high risk"
children, using computer-based
inte?vention-reporting strategy

-.teacher report with support
available ‘through conference
with primary consultant; and
- formal assessment

3 times per year

yearly, and when

. required during

school year

not specified

teacher And
consultant

Educational
Research
Services

teacher and
primary
consultant

- *

3. 18 boards reported impleﬁénted
procedures

a)

b)

c)

d)

e)

- ongoing monitoring built into
regular program through use of
Evaluation Guide (Nash) and

primary development conference

teachers' dpinion in con- /
sultation with principal in
preparation for teacher-
parent interview

- face validity by teachers,
consultants, staff.and
parents through school visits
by 3 consultants in system:

- individual tests

ongoing monitoring arfd adjust:
ment of program to meet needs

of children

as in d) _ ‘

. .

ongoing

3 times per year
(at report time) .

»

approx. twice
per month

at end of K year

ongoing

ongoing

teacher and
primary con-
sultant, and
support from
principal

teacher, with
support from
principal and
primary
corisultan
teachers, con-
sultants,
principals,
and parents

teacher and

' psyéhqlogica;

consultant,
teacher amd

. resource teams

(principal and
consultative
staf¥)




. . .
How Is Monitoring gnd_ Evaluation At What Point(s) By. Whom?
Carried Out? - .
fY K pupil evaluation instru- October and May teacher and
ment designed to monitor ) . consultant
program : staff 2
A}
. g) - ongoing teacher observation ongoing teachers and R
and program planning monitored ‘ primary support
by primary support staff; : : staff; psychol-
}\ . ogy dept.
- additional"testing on/request Y ’
h) - regular classroom visits monthly remedial reading
' - iy . consultant ¢
- progress reports half-yearly ' remedial teacher
. . i or special edu-
- \ _ . -, : . cation consultant
- standardized testing end of year , remedial’ teacher
. . or special edu-
cation consultant
i) no formal evaluation of over- [ ongding ‘ K teacher with :
all intervention program but ) support 'from
class monitoring and evalu- review team (K
ation of each child's program ) teacher, principal,
. 1 resource teachers) -
j) reassessment of "at risk" . spring K teacher '
children ’ ‘
" k). no formalized system, but as required teachers and -
. follow-up of individual consultants )

children having inter-
vention program,

1) regular monitoring of : as required school prescrip-
children nominated by teacher,’ N tion team (class-.

.

parents, principal, or . ’ room teacher, : s
consultant staff , principal, and
\V . ' N resource teachers)

* m) teacher report on progress ~end of K, and as |’ teachex ‘
(Medvedeff program) of 'at required, and at .
risk" children end of grade 1 :

n) - reassessment of "at risk" * teachers,%arents,
children (Medvedeff program) ehd of year corisultants
, - parent-teacher report% 3 times per year T
0} teacher kééps ongoing ) ongoing _— Iteacher s
recogds on social, health, ) ~ o N
. and general performance ' . . .
- retest on Medvedeff program March/April of ' resource teachers
of all "at risk" children K year ’ 2. | and special edu-
. *cation peysonnel
4 e e .

. ’
[ ]
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& ) Y. gg»
How Is Moyitoring and Evaluation At What Point(sh. " By
Carried Out? | ‘ -

- ke

‘ : -\
p) - informal reassessment of . -December/ teacher and
"at risk' childregn May: . = resource teacher

- formal reassessment of . ) - December/’ teacher and .
"at risk' children > May resource teacher

conferencessat which ‘fall and end of members of
. teacher reports (anecdotglly) > school year, conference'
on childrens' progress - % and as required (teachers, special
(nominated children) 2 ‘ education teachers,
principal, mnurse,
y speech tgacher,
‘other appropriate
special service
_personnel) ’

;. I
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