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FOREWORD

e s / &
v

In the bast twenty-five years, education for both handicapped and very young
children has increased dramatically. This has happened mainly because parents
;nd others began to wo;k through thE 1ega1‘system to ensure that the consti-
tutionally guaranteed right £o education for their children was available.

And while many handicapped preschoolers from a variety of cultural back-
groundg have benefitted from the tenacity of these parents through the

years, other children remain still somewhat neglected. One group of

children, in particu]a}, has found it difficult to obtain needed

assistance: the Native American. (This group includes Alaskan Aleuts,*

Eskimos and American Indians.) ~

The reasons for this gap in services are multiple: the group is relatively

B [
small; it is linguistically diverse; it is largely isolated from urban areas;

few of tﬁe evaluation materials developed for other groups and used to deter-
mire what services are needed are appropriate; and, the various agencies that
share responsibility for educating these children have not been able to agree
on responsibilities. The cumulative effect of all these facets of the Native

¥

American situation has been to baffle special education efforts in general.

Mumbers. According to census figures for 1970, approximately 100,000
children under five years of age belonged to the Native American group.
Of these, approximately 20,000 were classified as handicapped. Only
23 percent of these were receiying any services in 1975.

"Languages. Among the Native American groups, there are over 250

American Indian /vii/ Alaska Nativel)




5

different languages. Given the small size of the total handicapped
popu]ation,~it is quite possible that a very small number of children

needing services may speak one of thg more obscure languages. The .
difficulty of accurately evaluating such children is monumental. .

Materials.and Professionals. Needless to say, evaluation and curricu]uﬁ

i

materials have not been transiated into every one of the existing lang-

uages. Moreover, because training opportunities have bheen scarce, few
specialists from Native American backgrounds are available to speed

4 ,
services to the various tribes and villages.

Accessibi]igy: The specialized services and the professionals who pro-

vide them are also often in urban or, at least, geographically gccessib]e
regions. Yet, the Native American population is frequently found in iso-
lated areas fraught with rugged terrain and adverse climatic conditions.

Service Providers. On top of all these other difficulties, the aggncies

charged with serving this group many times cannot agree on who should be

responsibie for the children in a given situation. So, scme children

&

and famjlies never receive services.

Even with all of these dilemmas, ways must be found to offer a sound education

to these children. In this book, we have set out to describe the cenﬁral'

probiems, historically and presently, and to explore alternative plans for -
correcting these problems. This is a book with idea§ on ‘where to find money,
materials and personnel; on how to train professionals and paraprofessionals

to work with Native American children effectively; on how to work with fam-

ilies and parents in particular. It provides information on the agencies

7
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which may be helpful and the kinds of services thgy provide. Finally, the
book offers ideas on organiziﬁa and managing preschool programs and the

diagnosis and assessment of the children who come into them.

In short, it is a book with ideas and information on many different fronts.
Doubtless, there are themes which should have been addressed in more depth.
X 4

And there are areas that are not covered at all, but should have been. We
have tried, nonetheless, to touch on all areas that concern young handicap-
ped children and their education in general. And we have tried to maKe this
general information specific for the native American's situation. As Haskins
and Stifle write,

There is much that those concerned with alleviating the difficulties

of the handicapped Native American can learn from those who pioneered

in the field of handicapped rights. But because of the many ways in

which 1ife on the Indian reservation [ur Alaskan village] differs from

the mainstream of American society, the Native American will have to

adapt what he Tearns to his own special needs, and explore altogether

new solutions to his unique situation (p. 14, he wiil 1ift up his
head).

The Editors
August, 1980

8
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UC HAPTE R 1 ‘Background, i-?atipnnale, and Overview to Early Childhood

Special Education Services for Indian and Alaska Native _
Children by Bruce A. Ramirez and Jacqueline L. Walker

’ ‘ INTRODUCTION

. OQer the past decade, interest has grown at all governmenfaf Tevels
in tne development of early intervention programs for preschool children
in the United’State§. While many of thesé programs and services initially
centered on economically disadvantaged children, there has also been a
substantial movement to identify and provide educational epportunities to
young handicaSped chi?dren. As these opportunities for children and their
families have increased, at€Zntion has gradually begun to be directed toward
groups ofvchi1dren who, due to their relatively small numbers and particu]gr
circumstances, have not fully benefited from the availability of such programs
and services. N

Among the young children whose special learning needs have only recently
begun to receive serious attention are American Indian and Alaska Native
handicapped children. Based on sheer numbers, Indian* as well as handicapped
children are minority groups. However, within each of these populations, the
young Indian handicdppgd child is an even smaller and more vulnerable minority.
Also, a dispropg:tiondte number of these children are poor. In essence,
it is the combination of handicapping, cultural and socioecénomic influences

that ‘makes service delivery for young Indian handicapped children such a
\

complex and challenging matter. ‘Many of these children have varied educational

—

©
*NOTE: We use the term Indian to denote persons
of both American Indian and Alaska Native backgrounds.
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neéds that encompass'eﬁements of earTy~childhood eduiation, special éducation

and* Indian edu;ation.J-_ s -

~

“In ofdeﬁato provide -the reader with a brief overview of ea:sly childhood

§peci§1'educati6n services for Indian handicapped cﬁilaren, this chapter
- <3

traces the development and current status of such programs and discusses
some of the special considerations that are central -to the

]
planning and development of special programs and services for young Indian

children with unique learning needs.

EDUCATIONAL NEEDS OF YOUNG CHILDREN
This section briefly discysses the need for early childhood
and special education programs and relates such programs to Indian education.

Early Childhood Education
0—

National support for early childhood programs in the form of kindergarten
and nursery schools as supplements to the home can be found as early as 1950
(Reeves, Peniska and Heemstra, 1978). Since that time, numerous individuals
have emphasized the need to pfovide programs and services for ydung economi -
cally disadvantaged chiidren. In diséussing the importance of appropriate

early intervention for young disadvantaged children, Bender and Bender (1979)

 state:

The high risk concept and accompanying theories have led to an

increasing awareness of the need for early identification, especially

as one reviews the developmental or physical problems that may occur
early in the child's normal development and maturation process (pp.10-11).

It was, however, the enactment of the Economic Opportunity Act of 1964
that marked the beginning of a new era in programs for young children and
their families. This far-reaching social legislation included Project Head

Start, a comprehensive child development program designed to meet the needs

of low-income and minority young children and their families within the

10
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community setting. In a recent report to tie United States Congress, the U.5.

a

General Accounting Office (1979) concluded after completing a review of these

- « .
-t . ,
programs that: L N ‘ A

. earl} Eh%ldhood and family development progrgms for low-income
families are needed; they can result in reduced Realth, social and
educattonal problems in young children that are edpensive and diffi-
cult to overcome 1n later years (p. i).

Other studies and reports have also pointed to the effdctiveness of
early childhood education programs for {ow-income children and their families.
A stud& by the Consortium fér L;ngitudinal Studie§ to the Educa%ﬁon Commisﬁion
_of tpe"S?qtes (1979) reported'on the long-term effects of several early - ¢
)intervéntion programs. The dafé ;rom this study-}evealed that early education
Qrograms foé Tow-income children had 1§sting effecgs'iﬁ areas such as reduced
retention, incrééséd mathematic achievement and test scores; and changes
in attitudes and values of children and parents.

whjle many Indian tribes including Alaska Native corporations énd
villages are eligible to receive certain kinds of services through the
federal governmeqt as a result of treaties; federal legislation, court .
dgcisions and executive orders, a large percentage of the Indian population

continues to be disadvantaged as measured by economic, health, educational, and

social standards. For example, according to a recent U.S. Department of

’
.

Health, Education and Welfare (1979) report on the history of federal responsi-
bility to the American Indian, the average income for Indians is substantially
less than the national average, unemployment among Indians is more than ten

times the national average, and the 1ife expedtancy for Indians is .twen
) N
years less than for other Americans. It was further reported that achieve-

~

ment levels for Indian students are two to three years below those of white

students, dropout rates for Indian students are substantially above the

<

national average in both public and federal schools, and only a small

-
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percentage of the Indian children in elementary school havg Indian teachers
or principals.

Concerning early childhood education programs and services for Ind{;n
children, the Bank Street College of Education (1976) report on young Native
Americans and their families cited the‘fol1owing major reasons in support
of the need for early childhood programs for young Indian children and their

. families:
~* Unavailability of adequate health care for children.
® Inadequate prenatal care for mothers.
® Nutritional deficiencies.
® Lack of consistent nurturance and stimulation due to such factors

as unemployment, alcoholism, transitional status of Indian cul tures,
etc.

Culture and language differences. :
-® Unfamiliarity with existing educat>onal systems.

® lack of family resources to ensure success in the
community and educatinnal systems.

In addition to emphasizing the criticai need for programs for children from

. . o
—~~  birth to five and their families, other recommerdations included the devel-
opment of comprehensive prdgrams and tribal involvement in the planning and

St .
administration of early childhood education programs.

Earl, Childhood Special Education

- Based on a—review of early intervention and Tongitudinal stud.e;,
Kirk (1977) proposed that the functioﬁing of handicapped children can be
jmproved "if intervention is started at an early age. Perhaps the most
succinct delineation of the need for early intervention is proviéed by
Hayden and Msﬁuiness (1977) who contend that early intervention is
. critical for young handicapped children fo. the following reasons:

® Early experience does have an influence,’and that influence
affects all areas of functioning. ¢ )

12 .
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® Resedrch has shown that there may be critical periods for the
development of certain skills, and that most of these periods
may occur during the first three years of life.

® Failure to provide a stimulating early environmént leads not
only to a continuation of the developmental status quo, but to -
actual atrophy of sensory abilities and to developmental regressioii.

® A1l systems of an organism are interrelated in a dynamic way;
failure to remediate one handicap may multiply its effects in

other developmental areas, and may produce other handicaps
(particularly social and emotional ones) that are secondary

to the initial insult.

» ® With a delay in remediating an intellectual or cognitive handicap,
there is a cumulative achievement decrement even within a single
area of funct1on1ng, apart from the danger of secondary.emotional
or social handicaps; that is, the condition is progressive --
the child's developmental status inevitably becomes worse with
respect to other children as he grows older. :

® Early intervention has been shown to help; it can work to reduce
the effects of a handicapping condition, and can do so more
surely and rapidly thg§ later intervention.

The cost-benefit ratio of early intervention usually makes it more
economical than later intervention.

®> Parents need support during the early weeks and ménths after the
birth of a child, before patterns of parenting become established.

Parents need models of good parentihg behavior with a handicapped
child, and specific instructions for working with the child (pp 153-154).
In short, the earlier a handicapped child obtains stimulating, devel-

opmentally and gu]tura]]y apéropriate experiences, the greater his or her
chance of participating in the larger community. This fact was underscored
in thé Bank Street College of Education (1976) study and was reflécted in

the recommendatios that special education programs for the handicapped be

an integral part of all educational programs serviné young Indian children

* and that these services be coord1nated with required medical and psycholog1ca1

serv1ces as well as with parent training.

13
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EARLY CHILDHOOD EDUCATION, SPECIAL EDUCATION,
AND INDIAN EDUCATION PROGRAMS

Recognition of the benefits of early intervention has led to increasing
support of early ch%]dhood programs by federal as well as mani state and
tribé] governments. This subsection reviews the role of several key federal
agencies in supporting and furthering early education opportunities in special
education, Indian education or both.

Administration for Children, Youth and Families

The agency is within the U.S. Department of Health and Human Services.
It administers the Head Start program which is presently the most extensive
and comprehensive national program making early childhood education services
available to young Indian children. tThe Indian and Migrant Programs Division
(IMPD), created to foster and strengthen Indian and migrant participation
in Head St»rt, provides financial assistance directly to Indian tribes
and Alaska Native entities to support programs ir Indian communities.

During the 1979 fiscal year, the IMPD expanded its services to young Indian
children. through a thirty-three percent increase in the number of Indian
grantees. Ninety-three Indian grantees were serving 12,196 children
between’ three years of age and the age of compulsory school

attendance in twenty-two states during the 1979-80 school year.

In general, Head Start Program Performance Standards (1978) emphasize
that a child can benefit most if a comprehensive, interdisciplinary program
to foster development and remedy problems includes the child's family as
well as the community. Consistent with this philosophy, local Head Start
programs stress local planning and control, staffing f1exibiiity to allow
for utilization of paraprofessionals from the local community, parental
jnvolvement, training programs for staff deve]o;ment.andAadaptation of
standard early childhood education currigu]q and approaches (Reeves, Peniska,

14
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* and Heemstra, 1978).

Since 1976, Head Start has been mandated by the Head Start Economic
bpportunif& and Community Partnership Act of 1974, P.L. 93-644, to make
available to handicapped children at least ten peréent of the total program
‘ enrolIment opportunities in each state. The most recent Department of Health,
Education, and Welfare (1979) report on the status of handicapped children
in Head Start programs indicated that for this past fiscal yéar, 9.6 percent
of the children served by Indian grantees were professionally diagnosed
as handicapped.

Bureau of Indian Affairs

The Office of Indian Education Programs within the Bureau of Indian
Affairs (BIA), U.S. Department of the Interior, administers day and
boarding elementary and secondary school programs in seventeen different
states for approximately 45,000 Indian students. In terms of early
childhood education programs, BIA involvement has traditionally focused
on kindergarten classes at selected e]ementary schools. The approved

BIA Fiscal Year 1979 Annual Program Plan required under P.L. 94-142,

The Education for A1l Handicapped Children Act of 1975, provides a brief
overview of Bureau services to young Indian children, including the

handicapped:

...(the) current practice of BIA schools is to serve students age
6-18.... There are some preschool and kindergarten programs. Of
the 208 school programs, Bureau operated and Bureau contracted,
105 of them have kindergarten programs servicing children age five
and two preschool programs servicing children ages three to five.

The BIA Manual will be amended to include children served by these
early childhood programs in the regular service population of the
Bureau of Indian Affairs education systems. Handicapped children,

ages three to five, will be served as they enter Bureau school
systems....

For fiscal year 1979, the Bureau reported that 116 handicapped children

ages three to five were provided special education services (The Council

American Indian /7/ Alaska Native 1 Y]




tor Exceptional Children, 1980). Eighty-three percent of these students
were identified as speech impaired, mentaliy retarded or learning disabled.
While BIA support for early childhood education has been very 1imited,
the Bureau is currently considering the appropriate weight factors needed
to include prekindergarten programs in the new Indian School Equalization

Formula for fiscal year 1982. In addition, the Bureau, for the first time,
has officially included early childhood education within %he educational
opportunities to be available to young Indian children receiving or eli-
gible to receive school servjces from the Bureau (Department of the

Interior, 1679).

Office of Special Education

The Office of Special Education (formerly The Rureau of Education for
the Handicapped), Office of Special Education and Rehabilitative Services
within the newly created U.S. Education Department administers discretionary
programs and state grai:t programs to assist states and their localities,
institutions of higher education and organizations that educate handicapped
children and youth. Foremos% among the discretionary programs is the
Handicapped Children's Early Education Program (HCEEP) which was established
in 1969 under Part C of.the Education of the Haﬁdicapped Act, P.L. 92-230.
Since its inception, numerous exemplar§ projects have been developed to
demonstrate how sérvices to young handicapped children might best be delivered.
During ..is time, the HCEEP program has supported five projects that have
had target populations of young Indian handicapped children. Four of the
five were administered by local tribal governments and the fifth was developed
and operated by a university. The types of disabilities served covered the
spectrum of handicapping conditions, with the highest proportion being the

speech/language impaired.

16
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In—add%tion to the HCEEP program, the Office of Special Education also
makes rlsources‘avai]able under the auspices of P.L. 94-142. This landmark
law provides states, including the BIA, with funds based on an approved
state plan to be used for the education of handicapped children. There is
also a "preschool incentive" provision which provides additional funds to {
states and the BIA to encourage the development of statewide early childhood
special education programs and services. Unfortunately, data collection
practices have in most instances not yet yielded information on the number
of Indian handicapped children served by the states under the basic state
grant program or the preschool incentive grant program.

Office of Indian Education

The Office of Indian Education (OIE) within the Office of Elementary
and Secondary Education of the U.S. Education Department provides financial
assistance to local education agencies, Indian tribes and Indian organizations
to meet the special educational needs of Indian chiidren. Under Part B
of the Act, thzare are provisions for the development and.establishment of
education service projects specifically designed to improve educational
opportunities for Indian children of preschool, elementary and secondary
school age. Projects must be designed to improve educational services that
are not available in sufficient gquantity or quality. Among the kinds of
services that can be supported under this authority are preschool programs,
special education programs for the handicapped and bilingual and bicultural
education programs.

During the 1975 fiscal year, the OIE provided funding for twenty-nine
early childhood education projects which served 1,672 children. During this
same period, OIE also supported two projects which served 425 handicapped
students (Office of Indian Education, 1976).

. 17
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SPECIAL PROGRAM CONSIDERATIONS

- As Indian tribes, Alaska Native regional corporations and villages,
and public and BIA schools begin to plan and provide services to young Indian

handicapped children, it will be necessary to consider and integrate many

of the practices of early chi]dhpod’education, special education and Indian

education. In addition, language and cultural diversity, unique and multiple

administrative arrangements and the rural and sometimes isolated or remote
locations of many Indian communities require special consideration.

Some of the program areas requiring the particular attenticn of those
providing or seeking to provide services to young Indian handicapped children
include tribal involvement, culture, personnel, provision of related services,
student eligibility and jurisdiction, child evaluation and facilities. We
might add that these areas are discussed in greater detail in subsequent
chapters. '

Tribal Involvement

While several tribal governments with tribal education divisions
have encouraged other groups within the community to develop programs
for handicapped children, generally more involvement has occurred in
early childhood education programs as evidenced by the more than ninety
Ihdian Head Start 'grantees. A major part of planning and developing
any education program, in éerms of Indian self-determination, is involving
the tribal government, its representatives, and the local Indian community.
Depending on location and the particular agency sponsoring and/or operating
the program (i.e., tribal agency; Indian organizaticn; or public, BIA,

tribal or Indian-controlled, or cooperative school), tribal participation

can take a number of different forms. Some of the kinds of responsibilities

and activities tribes have undertaken with respect to early childhood
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special education programs include:
® Enactment of resolutions of support.
® Provision of some level of financial support.
¢ Man;gement of the program.

® Interagency cooperation to utilize resources and share
other educational, health and human services.

s

Dissemination of program information at tribal, intertribal,
regional and national meetings and conferences.

Cul ture

A major consideration for individuals planning and developing services
for young Indian handicapped children is the culture of the children parti-
cipating in the program. In general, culture refers to habitual patterns
of behavior that are characteristic of a group of people which are trans-
mitted from one generétion to the next (Kroeber and Kluckhohm, 1952). More
specifically, Aragon (1974), after reviewing sociological and anthropological
concepts, proposed the following elements for viewing cultural diversity
among groups:

® Common patterns of communication, sound system or language

which are unique to that group.
Common basic diet and method of preparing food.
Similar kinds of dress or common costuming.
* Common socialization patterns.
® Common set of values and beliefs.
Pepper (1976) has contrasted some of tha values held by Indian people
as a whole with those of people in the dominant society. Sando (1974)
has demonstrated how the -Indian concept of time can affect the school
performance of Indian children as a group -- citing problems with attendance,
scores on timed‘tests or assignments, attention and the willingness to

plan ahead and delay gratification.

19 ‘

American Indian /11/ Alaska Native




It is also important to be or become knowledgeable about and sensitive
to the history, culture and values of the Indian children and families served

by the program. The Indian community is a rich cultural resource; whatever

means are used to include its heritage in the program should be ongoing
and should allow for a thoughtful selection of the cultural elements to
be emphasized. A word of caution is also in order since, depending
on the partjcular Indiaﬁ tribe, there are certgin aspects of Indian

culture that are viewed as a prerogative of the home and are not appropriate

for the classroom.

lIn terms of the program, cultural differences need to be articulated
as appropriate and their effects considered throughout the identification,
evaluation and placement process (Ramirez, Pages and Hockenberry, 1979),
in curriculum development, and in instructional planning activities (Pepper,
19763 A]ménza and. Mosley, 1980). Some of the specific ways cultural and
language considerations must be addressed are:

® Child identification activities based upon identified cultural
and language differences.

® Determination of the child's dominant language and English
proficiency prior to selecting and conducting individual
evaluations.

® Native language interpreters.

*" Involvement and commuitication with Indian parents, guardians,
and, when they are acting in the place of a parent, members of
the extended family.

* Development and introduction of appropriate culturally relevant
materials and resources into the curriculum.

® Utilization of elders and other resource people from the Indian
community in program activities.

® Inservice training on topics such as traditional and contemporary
beliefs and attitudes about the handicapped, tribal culture and
language, characteristics of Indian students, relevant curricula
for Indian students, etc.

20

" American Indian [12/ Alaska Native
~




wr

Personnel

A continual obstacle to full and appropriate services for Indian students

of preschool, elementary and secondary school age is the recruitment and

retention ;f qualified staff (Ramirez and Tippeconnic, 1979). Ir many
instances; these problems are compounded by the geographic and c¢limatic
demands of rural, remote and isolated areas as well as limited housing
facilities. At the same time, much has been written about the desirabt]ity
and potential benefits of having educators of the same racial and cultural
background teach and direct prdgrams for culturally diverse children. As
evidenced by our nati%nal policy of Indiah self-determination and Indian
preference in se]ected employment and training, this is also a p}imary
consideration in the development and improvement of educational programs
for Indian students.

Unfortunately, there is presently an acute shortage of Indian and
Alaska Native professionals in early childhood education, special education
and related service areas. Nhi]g intensive recruitment that includes
prominent state and BIA agencies as well as institutions of higher education
with Indian trairing programs migpt yield promising qualified candidates,
circumstances in many cases will necessitate the hiring of non-Indian
perscnnel. When this is the case, inservice training must be provided

to develop the attitudes and skille necessa}y to work with Indian children
and families.

Provision and Coordination of Related Services

The multidisciplinary needs of many handicapped children mean that
related sevvices such as diagnosis, audiology, speech pathology, physical
therapy, occupational therapy, counseling, health and social services, and

transportation must be available. These services may or may not be provided
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through the program. In many instances they are available through other

“federal, state, triba]vand local agencies or private practitioners on

either a cooperative or contract basis. Some of the health and social service

agencies that havé collaborated with local educational agencies serving
Indian reservations and Alaska Native villages include BIA, Social Services,
Indian Health Services, State Department of Mental Health/Mental Retardation,

Youth Servites, tribai health and human services agencies and institutions
v
of higher education including Indian community colleges (Ramirez, Pages

and Hockenberry, 1979). Many related services are aiso available through

private practitioners on a cortractual basis.

Problems are sometimes encountered when programs try to assume total

responsiblity for providing all the services necessary to operate a compre-
hensive special education program. Although this may appear to be the easiest
approach, it is oftentimes not cost effective or practical, particularly

when great distances and low-incidence exceptionalities are involved. For

these reasons, program directors need to become aware of the various services

available through other agencies and take the necessary time to coordinate

the availability of such services. In this regard, cooperative agreements,

formal and informal, can great]y fac111tate comprehensive service delivery.

¢

Student Eligibility and Jur1sd1ct1on

Q:estions about student e]igibi]ity and educational jurisdictidn often
arise when more than one educational agency is involved in the delivery of
services to young children within the same geographic area. *For example,
depending upon the local setting and state, BIA, Head Start or tribal program
e]igibi]i%y requirements, young Indian handicapped children may be eligible
to receive services from one or more of the fo11owing'schoo1 programs: '

®* Head Start which has a ten percent mandate to serve handicapped

chiTdren between three years of age and the age of compulsory schoo] .
attendance who meet Head Start income gu1de11nes
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® Local public school districts in states with mandatory and/or
permissive legislation regarding early childhood education
for the handicapped.

® BIA schools and tribal scheols under contract with BIA which permits
permissive education of children five years or younger, but in
practice presently serves children ages six years and older.

® Early childhood special education demonstration/discretionary
projects operated by tribes, Indian organizations or local schools
which have variable age and exceptionality requirements depending
upon stated goals and objectives.

The problem of educational responsibility for young Indian handicapped
ch%]drep is further compficated by thé variation in state eligibility
requirements. According to Cohen, Semmes and Guralnick (1979), only thirteen
states are currently mandated to provide special education programs for
handicapped children three through five years of age. In other states, the
legislation is/penmissive or absent for some handicapping conditions while
mandatory for others.

While there are widespread differences in state early childhood special
education provisions, Section 504 of the Rehabilitation Act of 1973, P.L.
93-112, prohibits discrimination against handicapped persons in programs v
receiving federal fiqancia] assistance from the Department of Healtl:, Education
and Welfare. This means that if a state or local education agency makes
kindergarten services available to nonhandicapped children, ié must offer
‘thase services to handicapped children as well. Similarly, a day care
program receiving federal financial support cannot exclude children on the
basis of their handicap. Failure to comply with the 504 requiremants could
result in a loss,of federal funds.

The problem of which educational agency is to assume primary responsibility
for the'Tdéhtification, evaluation, placement and provision of services to
young‘[ndian handicapped children has vet to be resolved in many areas;

however, in others much progress has been achieved. For example, four states
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have:signed agreements recoéhizing Head Start as an acceptable placement for
young handicapped children (Cohen, Semmes and Guralnick, 1979). In other
instances, cooperative agréements between educational agencies have been
deve]oped specifying respect1ve respons1b111t1es Such arrangements lessen
tﬁe 1ikelihood that young nand1capped children will “"slip between service
delivery cracks" and can provide a basis for providing comprehensive services.

. “

Child Evaluation

4

Over'the past several years, considerable attention has been directed
toyard the evaluation practices and procedures employed by schools qnd other
educational programs. In part, this has largely stemmed from instances of
over-representation of minority, culturally-diverse children in classes for
the handicapped. In the absence of compelling evidence to the contrary,
advocates and others have repeatedly chailenged the disproportionate

representation of Black, Hispanic and Indian children in special education

programs . (Arreola v. Board of Education, 1968; Covarrubias v. San Diego

Unified School District, 1971; Diana v. State Board of Education, 1973;

and Larry P. v. Riles, 1972). In this regard, it'is alleged that th.. imbalance

in spécial education is a result of racial and cultural bias in school pro-

o

cedures and practices,
While individuals Heve]oping programs must be sensitive to the concerns

of parents of culturally-diserse children rggarding evaluation, evaluation

s

should not be considered an end in j+self but a component of a process

that -also invo]ves‘intbrvent1on. Both P.L.*94-142 and the regulations

for implementing Section 504 contain similar provisions which require

nondiscriminatory evaluation. Foremost among the stipulations are that
evaluation be multidisciplinary and tests and evaluation materials be

administered in the child's native.language or other mode of communication.

24

Am;rican Indian [16/ Alaska Native




- . ﬁ

AY

While adherence to these and other provisions will improve the evaluation

of cu]tdra11y different chiidren, it is also important that those involved
in assessmeﬁts become familiar Qith and consider cultural behaviors

in theiinterpretation o% assesément data (Bernal, 1977). Great care must

be taken to ensure that quaiified professionals and appropriate instruments

and methodologies are used in evaluating young Indian children.

‘Facilities
. Another issue that repeatedly comes to the forefront of discussions
concerning deve]op{ng educatiopa] programs and services for Indian
children is facilities. Most Indian and Alaska Native communities have
very limited or no'resources available for expanding existing facilities
for additional pé;grams. In most instances, existing educational buildings
are the result oé some agency, such as BIA, having estab1ishe& residential
or day schoé]s in“the community and their use is often preempted by the
needs of those programs.
bespite this.Aifficu1ty, program personnel operating early childhood
pragrams have demonstrated great resourcéfulhesg in estabiisning early
edudhfion cen’ers in churches, basements of public buildings, portable
classrooms or trailers, abandoned bui]dings/home§ as wg1] as other temporary
facilities. Investing in the cost of??emode1ing p; repairing older stiructures
. to make them meet local and/cor state building code requirements as well as
accessibility standards is oftentimes the most reasonable immediate alternative
to consfructing a new bui]diﬁg or purchasing a less permanent structure.
A]t;odgh the aéquisition and maintenance of facilities is a potential

barrier to providing services to young children, it is not an insurmountable,

one. After the program has been established within the community, more
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desirable facilities can often be made available or even constructed.

o
Moreover, access to resources for maintenance and facility modification can

-

sometimes be coordinated with tribal and other local agencies.

-/ SUMMARY

This chapter has provided the reader with a génera] overviey of early
childhood special educatiop for young Indian children. As indicated by the | - t .
. | large number of Indian tribes and Alqska -Native entities_present1y involved :
in\;he education of preschool chi1drén, a basiS’a]ready‘eQists'gpbn which _
to'build and expand services to handicapped chjldren within many Indian

" commupitiés. In this regard, Indian tribes and organizations as well as,

local education agencies have utilized financial assi¢tance from several

federal agenéies chérged with early childhood education, special educaticn,

: and Indian gducation responsibilities.
. . . s
This chapter also identified some of ‘the major variables that merit

-special attention during the planning and development of early childhood s

special education programs for young Indian.childrea. These as wetl as other
' . distiggéﬁsﬁjng characteristics of service delivery in Indian communities
are addréésed throughoug;'ubsequeﬁt”cﬁépters. In calling attention to these -

~ 7 N ° . . . -
considerations, the réader is reminded that p..grams for youna Indian handi-
c ) . N .
capped children are not the sole province of any oie discifline: services
- - 1

should reflect the childrens' ages, exceptionalities and distinctive culturas.

N ’
. ~ \
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CHAPTER 2

Strategies for Screening, Assessment an&
Diagnosis by William W. Swan and Jacqueline L. Walker

INTRODUCTION

In order to plan services for handicapped preschoolers and the}r families,
children who may be eligible to receive special education and related services
must be identified. Then those servicés which will best assist them in
reaching their full potential can be determined.

With American Indian and Alaska Native children, the identification
process must be carefully planned to dvoid procedures,and~tests which do
not account for the unique linguistic and cultural characteristics of this
group. )

In this chapter, we wili feviey the scope of each of the evaluation -
processes (screening, diagnosis, assessment) and the requirements for
each that are specified in federal legislation. We will thgn offer
principles which will be useful in developing child evaluation programs
which satisfy the intent and the letter of the law. éamp]e systems for
screening-and diagnosing are then presented, and the chapter concludes

with a review of the issues of specific concern when evaluating American .

Indian or Alaska Native handicapped childrer.

DEFINITIONS AND REQUIREMENTS

Definitions

Identification consists of three sequential activities: screening,
diagnosis, and assessment. Screening is:
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- - a procedur2®to separate those children from the population

being screened who appear to need special educational services : s
to help them achieve their highest possible functioning Tevel”

(Lillie in Cross and Goin, 1977, p. 17).

Diagnosis is:

a process designed (1) to confirm or disconfirm the existence

of a problem ‘serious enough to require remediation, in those
children identified in a screening effort and (2) to clarify

the nature of the problem... (Cross in Cross and Goin, 1977, p. 25).

And assessment is:

The systematic process of (1) collecting information both
on a child's level of functioning in specific areas of develop-
ment and on his learning characteristics and (2) carefully

' interpreting the information ... to develop a comprehensive
and “specific educational plan which provides the information
that is necessary in planning a day-to-day program for the
chiid (Harbin in Cross and Goin, p. 35).

. Screening is conducted with large groups of.children to determine
those who may have some problems. Diagnosis is used to determine which
children do (and which ones don't) have problems and fo‘c]arify the

-nature of the problem. Assessmenf is provided to £hose children who need
special program; to assist them in reaching their potential. Screening
is genéra11y-che9per than di;;Fbsis or assessment; this is true because
(1) it takes 1esg time, and (2) does not rezquire persons with as much
training as the other two activi;ies. Screening and diagnosis are useful
in determining which children don't have problems as well as those who
do. Finally, all three activitie;-should be used to identify strengfhs

T

of children as well as weaknesses.

Requirements
P.L. 94-142, the Education for A1l Handicapped Children Act, requires
screening, diagnoestic and assessment activities which include: "child

find," protection in evaluation, individualized educational programs (IEPs),

least restrictive environment, and confidentiality/due process/ccmplaint

30
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procedures.] Child identification (Child Find) primarily concerns
screening. Protection in evaluation ana confidentiality/due process/
complaint procedures relate to screening, d%agnosis and assessment.
IER and least restrictive environment relate primarily to diagnosis

and assessment.

Child Identification. P.l: 94-142 Regulations (121a.220; 121a.128)

require that the school district conduct efforts to identify (screen),
locate, and evaluate (diagnose) all handicapped children ages birth
through twenty-one years. While the law does not require that children
from birth to three years be served, handicapped children within this
range must be identified, located, and evaluated. Al1l relevant agencies
must be involved on an ongoing basis in conducting child find efforts,
including in-school screening, for the age range of birth to twenty-one
‘ N

-

. years.

« v . - -

Protection in Evaluation. This requirement (P.L. 94 142 Regu]at1ons

v

121a¢530-534; 121a.133) ‘includes the following prov1s1ons -

1. Parental consent is obtained prior to a child's initial
evaluation (diagnosis).

2. Procedures and tests may not be racially or culturally
discriminatory.

3. Tests are administered in the child's native language.

4. Valid tests are used by trained personnel using standard

procedures.

Tests reflect the ch11d s aptitude and ach1evement

Tests address areas of specific educational need.

oo

VIt is important to note that the law requires all children ages three
to twenty-one years to be served by September 1980, except for the
three- to five-year-old group and the eighteen to twenty-one year old
group; all children in these age groups must be served except in those
states in which provision of such services is in conflict with ~tate
law, court order, or state practice. .
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7. Assessments (diagnoses) are made in all areas of suspec ted
disability.

8. Multiple tests are used to determine a child's eligibility
for special education and related services and his/her
educational program needs.

. 9., A-multidisciplinary team conducts evaluation.
10. Information from a variety of sources is documented and
considered in making placement decisions.

‘Individualized Educational Program. The IEP is mandated by P.L. 94-

142 (Regulations: 121a.130, 121a.340-343), It must contain a statement
of the child's present performance level, the goals and objeétives, the
special education and related services to pe provided, the extent to
which the child will participate in regular education progFams, dates

of initiation and duration of services, and objective evaluation criteria
and procedures. Those who must participgte in its development are

the parents, who must be notified in 5 timely manner of the IEP meeting
whi;h Wwill be héfd af a time and place codvenignt for them and other

4

- participants; teachers; a school district- representative; evaluation

(diagnostic) personnel;-and other persons at the discretion of the parent
or the agency.

The IEP must be completed within thirty calendar days of'the eQa1uation
for newly diagnosed children. An annual review or revision of the IEP
is required. Parents can request a'forma1 hearing if they are dissatisfied
with anvIEP or its imp]ementatidn. If a child is placed in a private
school, an IEP is developed with the private school représentative before
placement is made. The public schools are responsible for the implementation
of the IEP in’ the private school.

Least Restrictive Environment. Least restrictive environment is a required

part of a11 IEP's (Regulations 121a.132, 121a.550-556). Each handicapped
child must participate to the extent appropriate with nonhandicapped

children in academic settings. Alternatives for placement must be
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considered as follows: regular classes, special classes, special schools,
home iﬁstruction, hospitals and institutions and supplemen?ary services <
provided in conjunction with regular classroom instruction (see pp. 48-49).
Placements are determined annually, based on the IEP, and are as close

as possible to the child's home and to the school the child would

attend if he or she were not handicapped. This requirement must be

adhered to in both public and private institutions.

Confidentiality/Due Process/Complaint Procedure. Confidentiality is

required by the Taw (Regulations 121a.129, and\121a.560-575). Parents

and children have rights of access to records, to 1ists of types and
locations of information. And they have the right to have recorQs.amended,
to institute hearings, to give their consent to release fnfSEmation,

and to orde; destruction of records. .Requesis-%or records ‘by parents

must be responded to within forty-five days. In a hearing, parents also

have the following rights: to counsel, to enter evidence, including

expért testimony, to cross-examine, to hear transcripts, to obtain a copy

of findings, to appeal, and to bring civil action. Prior notice and

parental consent for initial evaluation (diagnosis) and all placement
*changes must be provided in a reasonable and timely manne}, and there

must be agreement betweer the parents and the public agency about the child's
status during due process proceedings. The public agencies may exercise

the same r%ghts in responding to " child's needs. In the case of disagreement
between the parties, there is provision for a formal complaint procedure
(Regulation 121a.602) which requires that a particular person be responsible
for implementing the system and responding to complaints within specified

periods ¢f time.
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PRINCIPLES

The measurement principles outlined below are based on these defini-
tions and requirements. ' One principle is of particular importance:

Before implementing screening, diagnosis and assessment activities, the

child's native language must be determined. This is especially imggrtant

with American Indian and Alaska Native children. Three points need to

be considered in making this determination:

1) Tlanguage dominance, which may range from monolingual, non-English

speaking to monolingual, English speaking. Along the continuum

are points that fall petweén the two extremes:

a) monolingual; non-English speaking but
with some competencies in English

b) parallel bilingual

¢) English as dominant language, with
) competencies in another language

d) nonstandard English dialect

2) language competency, which provides information regarding the

competency levels in either English or another language, or in
more than one language.
3) interference, which refers to the degree of interference the

"other" language causes in the educational/learning process.
%

This principle is absolutely critical in obtaining accurate and fair results
from screening, diagnosis and assessment.

Screening Principles

1. Parental permission must be obtained prior to screening a child.

’ The purpose and procedures of screening must be explained to <

the parents/guardians of a child and their permission obtained

Q | 3 4
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_before the child may be screened.

Screening should be as accurate as pussible. Only those children

who really need help should be identified. It is generally

better to slightly overestimate than un@erestimate the number
of children needing help since those children identified will
receive more thorough testing in diagnosis., Reliable and valid

screening tests are the best way to get accurate results.

The measures used in screening should be culturally nondiscrimina-
tory. The screening tests should be appropriate for the language
and the culture of the children being screened.

The screening should be comprehensive. All areas should be

considered including cognition, speech/language, hearing, vision,

physical health, fine and gross motor development, and self-

help and socialization skills.

5. The screening should not be repeated. For instance, if one group

screens a child for vision, that same child should not be
rescreened for vision. This principle includes a requirement

for coordination and cooperafion between agencies and other
groups interested in the welfare of the child and his/her family.

6. The screening should be coordinated with diagnostic efforts.

Children who are identified in screening should be diagnosed
as soon as possible to 1imit child and parent anxiety. Screening
results must be shared with parents as soon as possible.

7. Screening should be as i.expensive as possible. Adequately

Pl
trained volunteers and special int@rest groups can often implement

screening procedures more effectively than highly trained

persons because often they provide a more relaxed atmosphere

in whirch the child can respond.
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Screening can be implemented in a variety of settings.. It is
generi]]y best to screen in some central gathering point, perhaps in
conjunction with some generai event in which children would normally
participate. Planning for the activitygshbu1d include represéhtatives
< of all groups which will particir_te in the screening process. Training
of volunteers and others should be included in planning the screening
effort.

Diagnostic Principles

Diagnosis should provide for an indepth review of a child referred
during screening. It requires highly trained professionals (psychiatrist,
urologist, speech pathologist, and so on) to examine particular areas
of a child's functioning. There‘are several principles which should be
_ considered in designing diagnostic procedures.

1. Parental permission must be obtained in order for a child

to be diagnosed. After parents are informed of the screening

results, the purpose and procedures of the diagnostic process
must be explained before the child may be diagnosed.

2. Diagnostic testing should be comprehensive and coordinated to

require as few sessions as possible. A child's functioning in

-all areas, especially those identified in scregning as potential
problems, should be diagnosed. This requires organizing all
relevant professions so that the child and family participate

in the minimum number of testing procedures necessary. Further-
more, strengths as well as weaknesses should be identified for
each child. 5

»

3. Diagnostic procedures must include obtaining an indepth history

of the child's development from the parent or quardian_and

observation of the child in real life settings. Oftentimes,
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preschool children do not perform well in unique or different
settings. Because an accurate picture of a child's functioning
is desired, a full developmental/medical history rwust be taken
before diagnosis begins.

4. Culturally-relevant tests must be used for diagnostic efforts.

-

An accurate perception of the child's abilities depends on the
use of nondiscriminatory procedures.

5. The diagnosis must yield, after an indepth analysis, a synthesis

statement of confirmants or. disconfimants as well as a statement

of the nature of the problem. Unless the team provides a

comprehensive, cohesive statement of the result, the efforts
to meet the child's needs will not progress.

6. The diagnostic effort must be coordinated with assessment

Qgpcedure54§9 the content of a ptggram to meet the child's

needs can be developed. The diagnostic process must result

in a group meeting, including parent participation, either to
develop an individualized educational program (IEP) to meet the
child's needs or to communicate with the parents that there
is no need for special services. |
For a number of Ehi]dren, the diagnostic procedure will disconfirm the
presence of a problem. While one hopes this number is small because of
: accurate screening procedures, it is as important to disconfirm as it is
to confirm potential problem areas.

Assessment Principles

Assessment procedures should be used periodically to update the
individualized educational program (IEP) for the child. There are several
brincip]es which should be considered in devising assessment methods:

1. The assessment should focus on those objectives/goals which
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are contained in the child's IEP. One of .the major purposes

of assessment is to provide a means of planning for a child's
instruction on a day-to-day basis. Unless the assessment is

. related to these objectives/goals, the information gathered may
not be of direct use.

2. - The assessment should consider behavior in the home as well as

in the service delivery sctting. The child's behavior in

settings outside the school (or institution) are important in.

determining if the child is generalizing skills being learned.
For this reason, it is extremely important (and required)

for the child's parents to be involved in the assessment effort.

3. Assessments should be completed periodically throughout a service

. year. Kssessment should not be a "one-shot effdrt," but ‘should

-~

be completed at planned times.

4. Assessment should not depend on standardized measures alone.

Information should be gathered in a variety of ways and from
instruments which are reliable and valid for the situations
ir. which they are used.

5. The results of an assessment shou]d'be summarized in a format

which has meaning for those who will use it. Unless those who

J

need to use the assessment data can understand it, the information

is not being used for the benefit of the child.

SYSTEMS FOR SCREENING, DIAGNOSTS, AND ASSESSMENT

Several systems provide for the special education of young handicapped
American Indian and Alaska Native chiliren. They include Head Start,

Bureau of Indian Affairs early education programs, Office of Special

38
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Education demonstration projects, and Office of Indian Education
supported programs. There are similarities among the systems in the

. {
activities that are undertaken in screening, diagnosis and assessment.

Figure 1_provides one example of a system for screening based on
the principles on pp. 26-27. 1ts purpose is to identify children who may
be handicapped and in need of special education/related services. It
inciudes specific ébtivities identifying personnel responsible and
other resources which might be considered for ;ach activity. Provisions
are made for a multidisciplinary team, for screening a variety of areas,

_and for relating screening results to diagnostic efforts. Adaptations
of this example would be necessary in order to use it in a given situation.
However, it &oes provide for the coordinated use of personnel often
aypi]ab]e in the screenirq of American Indian and A]aska Native children.
f Figure 2 provides an overview by potential handicapping conditions
# tﬂe‘professionals who should be involved in the diagnosis of children.
long the left side, the potential areas of handicapping conditions are
disted to provide a framework to assure that all areas a;e considered.
The professionals to be used ih the diagnostic system®are identified
[a1ong with the credentials that are generally required for professional
‘certification. Related qualificatiohs, for professionals working with
" Anerican Indian and Alaska Native children, are also provided.

One apﬁTiCJtion of this overview is the diagnosis of a potentia]Iy
mentally retarded chily who is observed to be functioning at very low
levels in motor and speech)]anguage domains. The professionals that
might be involved in the diagnostic processes would likely include an
educator, a psychologist, speech pathologist, and physical therapist.
A_series of activities, personnel responsible, and other resources,

3y -
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Figure 1

An Example of One System for Screening

Activity Personnel Responsible Other Resources
1.0 ldentify a1l children . 1.10 Individual designated as 1.29 Tribal education
to be involved in screening respousible for -screening or related program
activities, based on activities may often be: 1.21 BIA social sa+vice
existing enroliment and 1.11 Health coordinator 1.22 BIA educat:.n
recruitment activities. a 1.12 Handicap ccordinator 1.23 1indian Health
1.13 Enrollment coordinator Service (IHS)
1.14 Classroom teacher personne;
2.0 Conduct screenings in 2.10 Individual designated us -
the following areas: responsible for screening

activities will coordinate,
Actual screening may be
conducted by any of the
following persons, individually
or cooperatively.

‘ a. 1) Classroom teacher a. IHS personnel
| a. Development 2) Health coordinatos
‘ (cognition, fine and gross 3) Educstion Coordinator
motor, self-help and 4) Handicap coordinutor
I socialization.) 5) Parent
b. Vision b. Same as "a" above “b. 1) IHS personne]

2) Optometrist

c. Hearing ¢. Program personnel trained c. 1) IHS personnel
to conduct hearing screening 2) Audiologist
using pure_tone or impedance .

audiometers
d. Medical d. not normally done at d. 1) IHS personnel
. program level 2) Private physician
. e. Speech/language e. 1) Classroom teacher e. 1) Private speech
L 2) Education coordinator ' patholggist

- 3) Handicap coordinator
4) Health coordinate”
5) Speech pathologist

3.0 Review Screening re-ults, 3.10 Team effort, may involve 3.20 Outside individuals
any of the following: or resource p-.rsons
3.11 Classroom teacher as deemed
« 3.127Speech pathologist appropriate. Would
3.13 Education coordinator normally include
3.14 Health c¢oordinator ~ those involved in
3.15 Handicap coordinator screening activities.
3.16 Parent
4.0 Schedule children not 4.10 Individual designated as 4.20 None
~ passing screening for: . responsibie for screening
: . and follow-up activities
a. rescreening is responsible. Often
*0R b. referral for evaluation dore as team effort involving

jridividuals 1isted above

LY
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U , T One Overview of a Diagnostic System B
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- children,
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~ ;
>
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Z .
N
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similar to those in Figure 1, might be developed for an overall diagnostic

system,

A system for assessment may be developed using the sample plan
in Figure 1 and the sample overview in Figure 2. Assessment must also ‘
take into account the specifics in the IEP and the assessment ﬁrinqip1es.
There is no one screening, diagnosis, or assessment plan which can
be used in all situations. The principles, along with the examples
prgsented here,. provide a base from which to develop armd implement a
plan to identify children needing special education/related services.
Any existing system(s) a]reédy being used should be considered prior to
implementing new systems.'

ISSUES SPECIFIC TO PRESCHOOL AMERICAN INDIAN
AND NATIVE ALASKAN CHILDREN

Langquage Considerations

One of the most.pressihg issues, one that is repeatedly mentioned
as being critical, but also an obstacle to the screening, diagnostic and
assessment process, is the consideration of native language when idénti-
f&ing'handicapped children. Because of the diversity and uniqueness
of the hundreds of American Indian and Alaskan Native cultures and
1apguages and/or dialects, it is not an easy task to set standards for

“determining native language dominance or competencies. Most people
agree that the language/dialectical factors tend to interfere with the
.screening, diagnosis and assessment processes. Questions are frequently
raised as to the validity of screening, diagnostic and assessment results
when all language factors have not been considered -- or if considered,
stitl present problems. ProbTems might encompass such situations as
follow:
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1. Monolingual, native-language-speaking children with no
trained professionals who speak the native language present

a very basic communication problem when conducting screening,

diagnosis, or assessment.

2. Interference of native language or dialect with learning and
cognitive processes may become evident in testing res&]ts.
An uﬁknown variable may be: How.much interference must be'evident
to possibly void a diagnostic confirmation?

3. Errors occur in both confirming and rejecting diagnoses. Tﬁis
is especially true with mildly impaired children who may have
either native language gr_dia1e;t competencies.

4. Language factors may lead to an overabundance of children

identified as having one particular handicapping condition
versus another, e.g., specific learning disability.
5. Given a monolingual, native-language-speaking child, selecting

appropriate screening, diagnostic and assessment tools creates

a problem. It is not practical *o expect translated versions

-of standardized instruments, especially when there are 1imited
populations on which to norm such instruments, and the number

of potential translations is great.

Recommendations. There are several alternatives that might be suggested

to minimize the impact of the language-related factors on the screening,
’ \\
diagncsis and assessment process.
One is the use of interpreters who have received training in testing

procedures 2z d testing instruments. They would work with trained pro-

fessionals when necessary to interpret verbal instructions and child

responses. This can be effective when trained professionals and program
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personnel work together to ensure that appropriate instruments and
procedures are implemented in a manner that is consistent with unique
language and cultural characteristics as well as P.L. 94-142.
Another alternative may be to train native language speakers to

implement screening, diagnosis and assessment procedures directly. ?

is alternative will require training time and other resources‘to develop
a cadre of skilled, trained individuals, at either the prep#ﬁ?essiona1
or professional level.

An important element that may help to minimize language-related

problems is the awareness program personnel have of all the potential
language-related factors that might come into play. Also nezded is thé
capability to intervene with appropriate strategies as problems arise.
Appropriate strategies may differ from community to community but will
be based on a foundation of knowledge regarding the local culture;

local language characteristics; background in basic language development
theory; general testing procedures; screening, diagnostic and assessment
instruments; and most of all, the p}inciples involved in screening,
diagnosis and assessment.

Use of Appropriate Instruments

The appropriateness of the existing screening, diagnostic/assessment
instruments for use with this particular population ié questionable.
Several of the projécts which serve handicapped American Indian and
native Alaskan children have been involved in using\standard assessment
and diagnostic instruments, as well as developing and using informa1
instruments. As yet, however, no empirical evidence has been provided

that gives insight into which specific instruments have proven to be

discriminatory, or what alternatives exist.
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Some of the more commonly used screening instruments include: The
Denver Developmental Screening Test, Boyd Developmental Checklist,
Comprehensive Information Profile (CIP), and the DIAL. Instruments/
systems commonly used in assessment of this population in early childhood
sett{ngs include the Learning Accomplish&ent Profile (LAP) and the Portage
Checklist. Many programs have also'deveioped and/or are using informal
instrumenés in the assessment process. ’

Recommendations. Any instruments should be used with input from individuals

. who are knowledgeable about educational testing and measurement as well

as the implications for culturally and 1inguistically different groups.
Also, when programs consider developing or using informal instruments,
thought should be given to the validity and reliability of those instruments.
Programs must be certain that the instruments they use give them the
information they want and will be consistent over time.

It is essential that instruments be iniensive1y reviewed and that
program planners and implementors be selective in identifying the instru-
ments they will use in screening/diagnosing/assessing their children.

Qualified Diagnostic Professionals

There is a dearth of qualified ppofessiona1s trained to screen,
diagnose, and assess preschool handicapped children. This problem,
intensified by the need for trained professionals.who have experience
or knowledge of American Indian br native Alaskan communities and children,
becomes an obstacle to providing appropriate services to children in
an effective and efficient manner. '

Recommendation. In the identification and selection process’to be used

by program planners in choosing appropriate professionals for evaluation and

16
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diagnosis, great care has to be given to recruiting and using the
serVices of trained professionals with the appropriate experience who
will do an acceptable job of providiny an accurate diagnosis. Some
programs have actually provided trairing to competent professionals to
orient them to the unique characteristics of the chi]dreq they would

serve. Also working with colleges and universities to develop and provide

special education curricula for American Indian/Alaska Native persons
can be an effective means of obtaining qualified professionals and
paraprofessionals.

Diagnostic Process

Another issue centers around the diagnostic proéess jtself and the
methods used to determine if a child is handicapped. The law specifies
that a multidisciplinary team approach be taken in order to provide

~ for the diagnosis of "all areas related to the suspected disability."
This approach is especially important to American Indian and native
Alaskan children. Actual practice often excludes the use of more than
one professional. That one person is usually the professional that
cerFifies primary handicapping conditions. In early childhood settings
this is typically due to lack of access to trained professionals as well
as fiscal resources. If, however, an education setting is cooperating
with a State Education Agency or the Bureau of Indian Affairs in the
implemenfation of P.L. 94-142, the lack of fiscal resources or human
resources cannot be used as an argument for noncompliance with the law.

Recommendation. A multidisciplinary approach should be used. Information

obtained from parents and teachers, observations in the educational ‘and

community environment, and information obtained from other service pro-
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Some of the more commonly used screening instruments include: The
Deaver Developmental Scraening Test, Boyd Developmental Checklist,
Comprehensive Information Profile (CIP), and the DIAL. Instruments{
systems commonly used in assessment of this population in ear]y childhood
settings include the Learning Accomplishment Profile (LAP) and the Portage
Checklist. Many programs have also developed and/or are using informal
instruments in the assessment process.

Recommendations. Any instruments should be used with input from individuals

who are knowl edgeable about educational testing and measurement as well
as the implications for culturally and linguistically different groups.
Also, when programs consider developing or using informal instruments,

A

thought should be given to the validity and reliability of those instruments.

Programs must be certain that the instruments they use give them the '
1Tformat10n they want and will be consistent over time..

k IF is essential that instruments be 1ntensive1y'rev1ewed and that
program planners and implementors be selective in identifying the instru-
ments they will use in screening/diagnosing/assessing their children.

Qualified Diagnostic Professionals

There is a dearth of qualified professionals trained to screen,
diagnose, and assess preschool handicapped children. This problem,
intensified by the need for trained professionals who have experienc;
or knowledge of American Indian or native Alaskan communities and children,
becomes an obstacle to providing appropriate services to children in

an effective and efficient manner.

Recommendation. In the identification and selection process to be used

by program planners in choosing appropriate professionals for evaluation and
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diagnosis, great care has to be given to recruiting and using the

services of trained professionals with the appropriate experience who

will do an acceptable job of providing an accurate diagnesis. Some
programs have actually provided training to competent professionals to
orient them to the unique characteristics of the children they would
serve. Also working with colleges and universities to develop and provide
special education curricula for American Indian/Alaska Native persons

can be an effective means of obtaining qualified professionals and
paraprofessionals. |

Diagnostic Process .

Another issue centers around the diagnostic process itself and the
methods used to determine if a child is handicapped. The law speFifies
that a myltidisciplinéry team approach be taken in order to provide -
for the diagnosis of "all areas related to the suspected disability."
This approach is especially important to American Indian and native
Alaskan children. Actual practice often excludes the use of more than
one professional. That one person is usually the profescional that
certifies primary handicapping conditions. In early chi]db9od settings
this is typically due to lack of access to trained professionals as well
as fiscal resourées. If, however, an education setting is cooperating \
with a State Education Agency or the Bureau of Indian Affairs in the
implementation of P.L. 94-142, the lack of fiscal resources or human
resources cannot be used as an argument for noncompliance with the law.

Recommendation. A multidisciplinary approach should be used. Information

obtained from parents and teachers, observations in the educational and

community environment, and information obtained from other service pro-
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viders (€.g., social services) should be obtained. This will serve -to
alleviate any potential problems relating to over-identification or
under-identification.

Referral Criteria ) \

An issue that is specific to screening, diagnosis, and asgessment
s the problem some programs encounter in the referral of potentially
handicapped childr;k. Nhg?ﬂgritec}g are used for referring childrén,
especially mild to modera%e%a#ﬁmpti;ed children and potentially seriously
emotionally di§tur6ed ¢hildren? It has»béen brought to the attention
of specfai,éggggtgrs that whereas a child might be considered "different"
orxfhandicapped" in the dominant white culture, the same child 1; readily
accebted in the Indian community °d in the education systems within
that commynity. This creates a dilemma for administrators and special
educators who seek to deliver the appropriate and essential special
education services which can only be made available to the child after
eligibility has beeq determined. This is an instance where community
norms and expectations, parental wishes, and the child's welfare must
all ba considered.

Recummendation. There is a need for informed program-level individuals

whe are knowledgeablie about or trained in the fo116wing areas: 1) P.L.
94-142; 2) special education; 3) regular and American Indian/Alaska Native
educatirn: 4) cultural and language differences of the community; and

5) diagnostic and assessment processes. Often the strategy of involving
several persons in the referral of a child prove§ efféctive in resolving
this problem. Using a multidisciplinary or child study team approach

that involves parents, special educators, regular or American Indian/
Alaska Native edupators{-perscns xnowledgeable about the community qnd

language, or other appropriate individuals can serve to work through the
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problem with the ultimate decision being based on the individual child's

needs. Using this approach prevents a unilateral determination of the

Y

child's need$ being made by one party to the dissatisfaction of another,

and possibly, to the detriment of the child.

SUMMARY

It is evident that careful attention must be given to the screening,
diagnosis and assessment of preschcol American Indian and Alaska Native han-
dicapped children. 1In O(Qer to ensure that those eligible children are
appropriately identified as handicapped and, ultimately, appropriately

served, it is imperative that individuals planning services for these

children become- familiar with the principles underlying each of the three
activities. In addition, understanding the procedures and techniaues‘
used in the three activities; recognizing the importance of the involvement
of trained professionals; becoming familiar with ihe use of instruments --
both formal and informal; and understandi.g the relationship of the
activities to P.L. 94-147 to %he culture ana language of the community
will a1l facilitate the development of strategies that will ensure
the delivery of.appropriate services to young handicapped American Indian
and Alaska Native children. n

The issues presented are some of the most common that arise as
individuals begin to plan programs and, more specifically, the screening,
diagnosis, and assessment components of pfograms. These issues need
to be c?nsidered and resolved in order for programs to ensure the delivery
of quality services.  Hopefully, the definitions, requirements, and
principles; the sample system; and the suggested recommendations on the
issues can be of assistance in ﬁgeting the needs of American Irdian and
Alaska Mative children.
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Planning for Individual Child Services by
~ Gail Weaver

\ ‘ OVERVIEW-.

When an American Indian or Alaska 'Native child has been identified,
through an appropriate diagnosis,‘gs being handicapped, our primary
responsibility to this child is to provide an educational program that is

appropriate and based upon the child's individual needs. By identifying

a child as handicapped we ‘are say%ng that he will be unable tc participate

in speciffc educational activities without specialized help. His needs
1 ¢
are different than other children's needs and we must plan a program

that will enable him to iearn to his greatest potential. We need to

2
2 3
2 ' identifylhow he can learn best, in what setting, and with what resources.

To fu1%111 all of our responsib11ities, the educational program we
§évelep must be highly responsive to the child's individual needs. An
individualized education program (IEP), maﬁdated by P.L. 94-142, the
"Education for A11 Handicapped Children Act" is to be developed for
each identified handicapped child. The IEP, the topical focus of‘this

. chapter, is a written sfatement of the child's, educational needs and the

program designed to meet them. It must ailow the child to learn and
/ .

grow to the best of his potential.

P.L. 94-142 specifies five area§ which must be addressed in each IEP.
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These areas constitute minimum requirements to be in compliance with the law:
1. A statement of the child's present levels of educational performance;
gu A statement of the annuai goals and sh -t-term ‘astructional objectivses,
3. A statement of the specific special education and related
services to be provided, who will provide them and where they
will be provided;
4. The projected date of initiation and anticipated duration of services; and
5. Appropriate evaluation procedures for determining wﬁether instructional
objectives are being achieved.
Additionally, the law calls for each public agency to initiate and
conduct meetings for the purpcse of designing, reviewing, and revising the

child's IEP.

This chapter examines two main topics that pertain to the individual

’ - - . & .
plan. The first is that of the context for developing the young handicapped
child's IEP. The second topic involves a description, in more detail, of

the five areas which constitute the IEP.

IEP DEVELOPMENT .

The IEP must be developed through a team meetine which includes a
progrem administrator or representative of the school (principa]),:the child's
teacher, the ch11d s parent or guardiar, and the.child (when appropriate).-
The parent or school may invife other people to the team meetiﬁg.who cen help ' ;
in providing information for appropriate program plannindi Inc]uded=ih this
group should be any eiagnosficians or specialists working with the child.

Each member of'the team contributes in a specific way to the development
.of the IEP. The diagnostician(s)‘is responsible for providing information
about the child based on a. comp]ete diagnos1s or eva1uat1on The child's

primary handicapping condition and his spec1f1c educat1ona1 needs should

Q ) ‘ . . B .;2(1
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,the child, his needs, and degree of input required. Only with input from

fgll of the team can a complete program based upon the child's needs be

4
Q

be presented by this person. The-role of the administrative representative
of the school (or program) in the team meeting is to coordinate the resource
specialists, the educational specialists and the school programs. .Fhis
person®'s responsibility is to commit school {or program) resources to

assure accurate implementation of the IEP. The child‘s teacher provides

information on the child's ability to develop and learn in a variety of

" settings. The parent or guardian is an invaluable source of general and

specific information about the child-as well as being his first and primary :

teacher, .

The membership and functions of the team meéting need to be ;eviewed
carefully as preparations are made to deal with preschool American Indian
and Alaska Native childrep and families. The meeting is designed to facilitate
oeen communication amond all of the participants. Many parents of these
children reed an interpreter to understand the information presented because
their native language is not English. Moreover, the information about the
child must be explained in terms that the parents can understand. The parents
need to be informed of their right to question any of the 1nformat1on or
change any of the program presented to them. The team meetings need to be
set up at times and places where the parents can attend. This may mean
providing transportation for parents as.well as arranging to hold meeting
at night or during the lunch hour. If 3 parent cannot attend the meeting
after repeated efforts to obtain his or her participation, a surrogate parent

may need to be assigned tc the child to protect both the child and the

parent's interests. A surrogate is extremely important in boarding schools.

During the team meeting, the total IEP is developed and finalized.

It is Tikely that prior planning meetings were held; this will vary with
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written. To assure that a total and appropriate individualized program plan

is developed, each of the five areas discussed in the remainder of this
chapter should be addressed.

CONTENT OF IEPs

Stating Presenf Levels of Educational Performance

This statement is based upon information gathered from the diagnostic
eva1uatfon, the child's teacher, and the parent. It should include a brief
description of the child's abilities in all areas id....ified for diagnosis

and evaluation. The statement should give an accurate picture of the child's

educational abilities and be written in a form which can be easily understood
by parents and others involved in the IEP process.

~ - No single assessment device should be used to determine current levels ) K4
of pér;;}mance. In addition to academic performance, the assessment may
include stateménts concerning motor development, vision, hearing, communication
skills, social ski]]s; health, self-help and vocational skills. The ieve]s
of functioning should be described in terms of test scores and with narrative
descriptions of the child's performance.

By describing tﬂe child's strengths and weaknesses, the team can determine

the type of program and the type and extent of related services needed to
meet the child's individual needs. This information is essential in developing
a comprehensive program.

- . With American Indian and Native Alaskan children, it is imperative
thaf test results be considered in relation to the child's language abiiities
and culture. To use biased resulis iﬁ program planning can be disastrous.
It is also extremely important with these children that findings be stated

< in descriptive terms which the parents can understand.

Stating the Annual Goals and Short-Term Instructional Objectives

Annual goals are the targets toward which a child's educational program
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is directed. They are broad and uSually include expected educational out-
comes for one academic year. To select appropriate annual goals, information
such as the nature and severity of the handicap, the child's specific strengths,
his rate of learning, and behavioral factors need to be discussed by the
team. An annual goal for a speech handicapped child might be: Will improve
the 3nte11igibif1ty of the child's conversational speech.

Short-term instructional onectives are the smaller, specific units
of learning which will be taught in order to achieve tie broader, long-range
goals. These objectives must be written in a format which allows them to
be consistently measured and evaluated throughout the year. Included in
each objective should be the child's observable béhavior, the conditions
under which this behavior should occur, and the criteria for mastery. A
short-term objective for a speech handicapped child might be: To produce
the /s/ sound in imitation in the initial position of word> with 90 percent
accuracy over three consecutive sessions.

American Indian and Native Alaskan children need to have objectives
written for them that incorborate pertinent native customs or practices.
This means that the people who write the goals and objectives must be familiar
with the customs and practices of the child and his family. The goals and
objectives must be written so that cultural conflicts do not present an
obstacle to achievement of the written objectives.

stating Specific Educational Services to be Provided, Who Will Provide
Them and Where They Will Be Provided

A handicapped child needs to receive his education in a sefting that
Qi]] help him reach his potential, a setting appropriate for his age and
handicapping condition. Program options are listed in Figures 1 and 2
for the least to the most restrictive environments. The least restrictive
environments allow for placement of handicapped children with nonhandicapped

children. Placement should be made in the least restrictive environment
American Indian /47/ Alaska Native
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FIGURE 1
- PROGRAM OPTIONS FOR 0-2 YEAR OLD CHILD

Least Restrictive Most Restrictive

Out-of-School
Placement

Self-Contained
Special Education
Program

Special Education
Placement with
Home Programs

home Programs
With Intermittent
Resource Prograns

Home Programs
Conducted by
Parents and

Home Visitor

1. Home Programs Conducted by Parents ‘and Home Visitor. Thi, alTows the parent to be the primary teacher
of the very young child, with assistance from a home visitor. The home visitor writes and demonstrates
all programs, and teaches the parent how to conduct them. Home visits by the Special Services Aide
(home visitor) are usually scheduled once a week. A1l written programs are monitored by a special
education teacher or a resource spacialist.

Home Programs with Intermittent Resource Programs. - Home programs are still provided by the parent
and Special ‘Services Aide. However, additional services are needed from a resource specialist. This
means the child must be brought to a resource room to be seen by a specialist on an intermittent basis.
How frequently the very young child. is to be seen is determined by his individual needs. Resource

N
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specialists may include:

3. Special Education Placement with Home Programs.

speech pathologist; hearing specialist; physical therapist; psychologist; etc.

The child is placed in a special education program

for a portion of each day.

4. Self-Contained Special Education Program.

Development of home programs is coordinated with the classroom teacher.

Enrollment in the special education program is on a consistent,

daily basis.

5. Out-of-School Placement. When a very young child's needs are so great that a regular school, special
education program is not appropriate, placement in a specialized setting may be recommended. Some

o8

special settings include:

schcols for the blind, deaf, or emotionally disturbed.
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g “FIGURE 2
PROGRAM OPTIONS FOR 3-5 YEAR OLD CHiLD*

Least Restrictive ) Most Restrictive
Regular Regular ‘ -Special Self-Centained Home-Bound Out-of-School
Classroom Classroom Education Special Education or Hospitalized Placement
with Support Program with Classrcom with Classroom Instruction
Services Resource Room Regular School

: Program

A B ,
1. Regular Classroom Program with Support Services. The child is enrolled in a regular preschool program and’

receives support services according to his special needs. The support services are given in the classroom
by the regular classroom teacher or trained aide. h

2. Regular Classroom Program with Resource Room. Along with the regular classroom programs, the child goes to
a separate room for work with a resource specialist. Resource specialists may.include: speech pathologist;
hearing specialist; physical therapist; psychologist; etc.

3. Special Education Classroom with Regular School Program. The child is enrolled in a special education classroom.
However, when appropriate, he is integrated into regular classroom programs, such as those for physical education,
music, etc. - . :

SANEN BXSEY /6] URIpU| UEOLIBWY

4, Self-Contained Special Education Classroom. The child is enrolled in a classroom specifically designed to
meet his special needs. '

5. Homebound or Hospitalized Instruction. Special education services are provided on a daily basis at the child's
home or at the hospital where he is confined.

6. Out-of-School Placement. Wren a child's needs are so great that regular school special education is not
appropriate, placement may be recommended in a specialized setting. Some special settings include schools
for the blind, deaf, or emotfonally disturbed. '

r 3

* NOTE: Of course, the home setting may be used also with this age group in conjunction with the classroom.
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possible for maximum learning. The final decision on placement must be

agreed upon by all of the people involved in the planning, and it must be

based upon what the individual child needs for learning. Short descriptions v

¢

are incorporated in Figures 1 and 2 to clarify each of the program options.

To provide all of thése comprehensive program options as depicted in
Figures 1 and 2, appropriate bersonnel are needed. Resource specialists
are needed to provide diagnostic informaticn as well as to implement
special programs. Possible resource specialists include: a physical
therapist; an occupational therapist; a psychologist; a physician; a speech
6atho]ogist; a teacher of the hearing impaired; a learning disabilities

‘teacher; a special education teacher. These specialists méy give assistance
to the regular klassroom teacher in developing the educational program,
or they may conduct individualized programs withathe handicapped child in
a special equcafion classroom, abresource room, or a home.

In_addition to the resource §pecialists and the early childhood special
education teacher who provide specific special education programming,.
regular school personnel can be used to work with the handicapped child.
Regular personnel who maj be‘helpful are:

1. Bus Driver. Is special transportation needed for the handicapped

child? Is he in a wheelchair? Does he need to be transported
to a resource room}

Z. Regular Classroom Teachers. Can the handicapped child be integrated

into the regular preschool classroom for specific activities or
portions of the day?

3. Regular Classroom Aides. Can these assistants be trained to

implement programs written by resource specialists or the special

education teacher?
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4. Cook. Does the child-have any dietary restrictions?

5. Physical Education Teacher. Are there gross motor programs that
can be implemented by the regular P.E. teacher? Are there any

P.E. restrictions?

If the handic;pped child's education program takes plac€ at the s<hool
for a portion of or all of a school déy. special building and equipment
provisions may need to be made, depending upon the child's handicapping
conditions. Special physical restrictions of the child may mean that the
fo]]owinggadjustments be made in the school facility and equipment: ramps
'for wheelchairs; special desks and chairs for cléssrooms; accommodations on
school buses for wheelchairs; special educational materials in classrooms,
etc.

The IEP must state in writing how all of the educational services will

be provided. For many children, this may mean providing special service
<

aides or hgme visiters who are fluent in the native language. Transportatién
~ of children to resource specialists or special programs is a very important
con§%deration in program planning. Transportation services may need to be
provided throughout a schcol day so that a child can receive programming
from a resource specialist or special education teacher but can also be
transported back home without being required to attend school for an in-
appropriately long periad of time. Additional aides on school buses may be
needed to aséist handicapped children since most of the arzas are rural and
the transportation time is extensive,

Projecting the Date of Initiation and the Duration of Services

Aithough the IEP is formulated and finalized at the team meeting, it
is recommended that the teacher and the diagnostician(s) prepare written
recommendations for the IEP prior to the scheduled meeting. This allows

€3
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the informa® ion to be well thought out and presented in an accountable format.
The parents can then respond to the information presented and request any

changes they feel are necessary. The date of initiation of services must

<o

be after the meeting in which the parents have agreed to all of the proposed
programs. The usual duration of services is one calendar year from the date
" of initiation of services, and additional objectives can be added throughout
the year as other objectives are achieved.
It must be made clear to parents that what is being presented at

the team meeting is only a recommendation for educational services.

P

Parents may need assistance in developing questioning skills to be able

to review the IEP adequate]y: An additional member of the team may be a
parent advocate who can help them review the information and provide input

hack to the other team members.

-

Developing Appropriate Monitoring and Evaluation Procedures
for Determining Whether Instructional Objectives are Being Met

Objective criteria must be developed to ensure the appropriateness
of educational placement. The criteria should be stated in the short-term
ebjectives. As each objective is met, this compfetion needs to be recorded.
Aﬁ annual review of the IEP by the team must be scheduled. However,
a review o: the total program can be initiated at any time by any of the team
members. This review can lead to a revision of the IEP, a new comprehensive
assessment or evaluation, and/or revised placement decision.
American Indian and Alaska Native parents need to have their right
to request a review-of the total program emphacized. If they are concerned
about the program in any way -- including placement, personnel, programs,

etc. -- they need to know how to request a review of the IEP. Again, a

parent advocate may be used to help parents understand their rights.

61

® : ' American Indian /52/ Alaska Native

e —————




SUMMARY

The development of an Individualized Education Program is needed
to provide comprehensive services which meet the needs of each identified
preschool Indian or Alaskan handicapped child. (See Appendix A for an
example of an IEP.) The appropriateness of this plan depends on a dynamic
team meeting in which the parents and service providers are encouraged to
6art1cipate in the program planning and review. It is the school's
responsibility to establish the team, provide the resource specialists
and teachers, and solicit active participation by the parents. The . z
development of a comprehensive, appropriate IEP which contains the five
major<e1ements described in this chapter will allow the individual needs
of the handicapped child to be met and corresponding educational progress

to be shown.

. . Ve
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CHAPTER 4

Parsntal Invoivement: A Vital Preschool Program
Component by Marilyn J. Johnson g

INTRODUCTION

From the time an American Indian or Alaska Native child is born,
the individuals who provide primary care and make decisions regarding
thé child are the parents. A handicapped child's development, to a
- great extent, depends on how early he is identified as being delayed
- and how much his parents wish to bg involved in his preschool program.
Inithis chapter, we explore the varied roles of the parent in the process
of providing services to the\child. .

These early and formative years are of more importance to a handi-
capped than a normal child. It is usually the parents who arc first to
receive reports of their child's con&ition. If a childa's handizap is not
noticeable at birth, it may be the parent who observés dé]ays in develop-
ment as the child grows. There are questions a parent may ésk such as
"ﬁny me?" or "Why did this happen to my child?" Sometimes there are
answers, but ﬁostly no one has any answers. When parents can overcome
circumstances surroundipg”a”ghila's handicap, they can begin to accept
the situation. The next step that a parent may wish to pﬁrsue is finding
he]éyand assistance for their child. -

In tribal and rﬁra! preschool programs, there is often a high turnover
of professional staff. Consequently, it is of particular importance in
this situation to inform parents of programs relative to their preschool
handicapped children. The more they understand the services that ;re

being provided, the more confident they will feel in providing input to
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the staff. And, as parents learn to provide input, the better equipped
they will be to assume their varied roles -- especially as. 1ifetime advo-

cates for their handicapped children. -

VARIOUS LEVECS OF PARENTAL
INVOLVEMENT SN :
Parents are not all alike. Many may be able to accept their child's
handicapping condition because of support from families and friends

while others may need other sources of support.

Before parents can $tart being actively involved in their child's

preschool program either through meetings, parent conferences and training,
the basic needs of the.fami1y must be met. The parents may look to program
peﬁsonne1 for this support. For single parents, assistance may involve
referral to so¢ial service agencies for financial help. If a program is
fundéd to offer any assistance, a parent without transportation may be
of fered a ride to the clinic or hospital to pick up medication. Assistance
in the form of diapers may also be needed. After a parent gets some of
@he primary needs adaressed, very often attention can then be focused to
help the child develop.

Because parents have varying needs, programs must be molded to address
their concerns. Some parents may perceive information regarding their
child's handicap as a basic need. Some may need to sh;re informatison

about their child's handicap with other parentc, rather than with their

families or social service agencies.

Many parents need to be assured that there are a variety of ways to
cope with their children's handicaps. They may even deny the existence ‘ -
of the handicapping condition for a short time: this is all a part of
the coping mechanism. It is important for individuals close to the parents

&7
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to reassure them.and fo help them accept the child. It does not help
anyone to say that the child "will grow qut of it" or that "it will go.
away." Acknow]edgemeﬁ% of the Ehin{s handicap, not “sickness," will help
the -parent accept the condition and face the circumstances, rather ﬁh;n
avoid thenm.' ‘

Because the needs of parents vary, they Eecome involved in trying
to provide special servicé; to g%éir child at various levels. Examples
of involvement, clustered into four levels, are shown in Figure 1. The
Tevel$ reflect a range of invoivement opporgynities, starting at Leve1~
1 with the most t]pfca] iinds of activities that parents éngage-in up
to Le;e1 4 with activities .that relatively fewer parents get invoivéd in.

Short descriptions follow for each level.
Level 1 ' ‘

. o
Almost all parents of Q{ ghoof§<f participate in ti s level which
includes activities,éuch as pgfticipating in referral, exchanging intorm-

ation, and heiping in evaluation.

Referral and-Evaluation. When someone -- such as a physician or field

nurse or parent -- notices that a particular child is not developing as
other children of thg same age, he may suggeét that the child be examined
by specialists to de}ermine if a préblem exists. This is called a referyal.
It is usually the'fir;t-step in any parent's awareness of the special
services available to the child.

It i3 important for parents to- participate fully in the evaluation

-~

of their children's needs. The preschoul program must work for this parti-
cipation through conveniently scheduled meeting§, calls or visits to the
home, and if necessary, an interpreter.

The participation is‘lmpoktant for many rz2sons. First, a parent
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LEVEL 1

¥
! FIGURE 1
Four Levels of
Parental Involvement
o /\
S
~ Parents assist by conducting work-
shops, and serving as advocates, LEVEL 4
interpreters, or 1iaisons to Tribal
Council or Native Corporation.
/ Parents act as members of an advisory group,
assist other parents, volunteer in child's class- LEVEL 3
. room, and attend workshops.
. / -
. Parents want information on what can be done in the home to
- carry out the educational plan. Parents may request training LEVEL 2
on materials they might make for their children. Parents
participate at the IEP conference. Finally, parents gather
information on the use of behavior management, toilet training,
or child development.
Parents want' opportunities to share information with other parents on their
experiences regarding their handicapped child. They participate in referral
and evaluation activities. Parents may request information on handicapping
conditipns of their children. Parents may require help in addressing some
basic needs and they may want assistance in developing coping skills. \S
L
* T
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must give consent before developmental tests and other evaluative
procedures can be used. These tests help establish tﬁe levels at which
the child is functioning in many areas.

Second, the parent can c¢ften provide the evaluator with exce]]eﬁt
information about the child's present level of development, because he is
with the child forw}he major part of every day, while the evaluator attempts
to gather in%ormation in a very limited amount of time. For example, the
parent could tell the examiner if the child is able to manipu1atefa spoon
with'his left hand, or if he regﬁ]ar1y uses certain words from his native
language.

Third, it is important for the parents to be involved because the child,
who is unfamiliar with the examiner, may react differently to him than he
does with more familiar people like his relatives. The pareqts can put test
activities-and results i3 perspective.

The diagnostic process can include any one or all of these individuals:
a physician, educational diagnostician, psychologist, speech pathologist,
occupational therapist, physical therapist, etc.

Information Sharing. When a child with a handicap is identified and inform-

ation provided to his parent, it is usual for the parent to be overwhelmed
and not understand the entire explanation. Parenis may wish to have the
medical information explained in greater depth along with the long-temm
im?act it will have on the child. It might be helpful to the family if this
information is explained in the native language and in English. For example,
the subject of genetic conditicns is often more readily understood when
explained in both languages. There are probably no terms in existence for
words such as genes and chromosomes in American Indian languages. A group

of individuals may wish to combine efforts to come up with the best possible
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explanations might thereafter be used in providing information to grand-

explaqgflj? for conditions that directly affect their children. These same

N
parents or *p other memberc of the tribe who cannot understand English.

Evaluation and Appraisal. Information der®ved from the evaluation is presented
before a committee composed of the parent, the Special Education teacher
or staff member from the program, the coordinator or director of the program,
the educational diagnostician, and any other individuals who had a part in
the evaluation process. If necessary, an interpreter can be requested.
Information is reviewed by the parent and members of tha committee to
determine the program options for the child. Program options can be developed
by program personnel based on the needs of the child and parents. The evaluation
process might also indicate that a child's needs for special education are
not necessary or warranted. When this happens, the child and parents exit
the evaluation process.
Level 2
This level of activity involves parents who wish to become even
more involved in their preschool child's efforts in viays such as:
participating in IEP development and learning to use instructional materials.

Participation in IEP Process. When a child's needs have been defined,

the Individual Education Program (IEP) can be developed. The IEP is a
written plan for the child, developed by the parent, special education
teacher, the educational diagnostician, the program administrator and,
when necessary, speech pathologist, occupational or physical therapist,
medical personnel, etc. The parents can request that any individuals
they chioose come to the IEP conference; these people may include a grand-
parent, a parent of another handicapped child, a school board member,

a tribal counc’lman or a social worker. An interpreter may also be
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requested to translate the proceedingg.
The TEP will Tist goals for the child that have been agreed upon
by the parent and members of the IEP committee. It will provide information
on steps for reaching the goals and the time allowed for attaining the goals.
It will list the staff who will be responsible for impiementing the plan.
(See Chapter 2.)
The parent's active participation in developing the IEP helps
the program staff plan the most appropriate and¢ workable activities for
the child. Tt is important for the parent and staff to agree on educational
priorities for the child. The parent may feel that toilet-training
the child is by far the most important priority, because she has two other
presthool children. The teacher, on the other hand, may feel that the
child has a greater need for speech therapy. It is important for the
parent and teacher to agree on the area or areas in which efforts will
be directed, so that they can work together and the child does not receive
a diluted program.
Specialists (speech pathologists, psychologists and occupational
therapists) often use professional jargon that is not easily understood.
The parents and staff can request the interpretation of this information
into laymen's terms. It will result in less anxiety and confusion tor both
parents and staff.
Upon completion of the IEP, parent(s) and staff will have defined and
agreed on the following:
® Goals and objectives for the child.
® Measurement of the objectives.
® Date for initiation and completion of the objectives.

Type of program.
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* Length of time that child will participate in program
and frequency of participation.

® pates services will begin and terminate.
¢ Individuals who will be responsible for implementation of the IEP.

¢ placement information regarding handicapped or nonhandicapped
children.

If a child needs any support services, a plan for their provision must

also be included in the IEP. Some of the support services include: speech

therapy, physical therapy, special transportation, recreational therapy,
and music therapy. (See Chapter 5.)

After developing the IEP, the parents and members of the committee
should sign the written plan. The child is now ready to participate in
special education services. At any time after the development of the IEP,
the teacher or parent can call for an IEP meeting if the plan is no longer
appropriate or needs to be changed.

One of the major goals for special education is to help the handicapped
child Jead a life as normal as possible. A parent may therefore try to
place a child in the least restrictive environment. In a least restrictive
setting, a handicapped child may be integrated with nonhandicapped children
if it is decided by the IEP committee that the child can benefit from this
placement. He may be placed in a Head Start program along with the nonhandi-
capped children or in a preschool program. A younger child may require
exclusively homebound services. As he grows and develops, a preschool setting
may be most appﬁopriate or perhaps a combination of homebound and preschool
program. His educational environment may include activities involving art,
music, dancing, water play, and field trips. In each case, the environment

must be determined on the basis of what will benefit the child most.

In the event that a parent and program personnel do not agree on a
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part of a child's evaluation or placement, every effort should be made to

resolve the issue at the local level. If matters cannot be resolved, an

impartial hearing can be requested.

Using Instructional Materials. As parents develop more confidence in working

with their handicapped children, they may want to purchase or borrow
materials that are used in a preschool program. These materials and
items of equipment are often costly. It would be beneficial and informative
for the school to help parents learn how to make materials that might
be constructed from items usually found in the home. This learning
experience will provide parents with an opportunity to share infermation and
ideas with each other. Very often parents have innovative ideas that they
have already tried. Parents often find this a pleasant task. Individuals
who might conduct a training session 1ike this might be a Materials Development
Specialist, a Special Education teacher, or an individual from a college or
university. |
Level 3

As parents gain confidence in working with their child and with the
preschool program, it seems that some take on added activities or responsibilities.
These include assisting other parents and attending meetings.

Parent Visitations. Most parents of handicapped children recall the impact

the child had on the family. A few of these parents (Level 3) may wish to
visit the parents of a newborn handicapped child to help reassure them and
comfort them. It is important for these Level I parents to let the new
parents know that they would 1ike to visit; new parents are often not ready
to talk with anyone until later. There was an instance in a tribal preschool
program when a parent learned of a child with hydrocephaly (a conditicn
whicl used to result in an enlarged head) being born to a non-Indian parent.
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The Indian parent who had borne a child with hydrocephaly tried to comfort
this parent and shared her experiences and concerns with the mother. This
instance of cross-cultural sharing is not unique; children with handicapping
conditions are born to people of all races.

Meetings. As children with handicaps are identified and receive services,

it is helpful to schedule a meeting in which parents of older handicapped
children can share their concerns with parents of the younger children,

The program coordinator may wish to plan a potluck meal in conjunction with
the meeting. This discussion can be very helpful as the parents of the older
handicapped children share concerns and provide recommendations to the parents

of younger children. No one needs to feel guilty becauce the Great Spirit

has chosen certain parents to care -for these children.

Sometimes in these meetings parents feel more comfortable talking in

their native language. In our program, one of the parents shared his
experience of how a social worker tried to convince him and his wife of
the better alternative for their handicapped child: institutionalization.
The father informed this non-Indian professional that they had no intention
of sending their daughter anywhere and that no one with such "better" ideas
need come back. Sessions such as these seem to work best with small

groups of parents.

Because non-Indian professionals may have ideas of how American Indian
handicapped children can best be served that conflict with Indian preferences,
sessions such as these can help the parents determine -- through discussion
with peers -- what they perceive to be the best program for their handicapped
child.

Level 4
Some parents, usually a small number, participate in the last level
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of activities. It is at this level of involvement that parents operate
or assist in workshops, serve as liaison representatives with decision-
making bodies, and act as parent advocates.

Parent Advocates. As they become more involved, parents may want to assume

the role of a parent advocate. Responsibilities may consist of accompany-
ing new parents to an IEP meeting. Input at such a meeting might consist
of describing agpropriate delivery of services (1ng1uding related services).
When parents have enough information about federal requirements for special

education, they can readily see if funding for appropriate services is avail-

. able. Advocates can be helpful when parents are considering a request for

a hearing.

CONCLUSION

A vital component of any program serving American Indian and Alaska
Native preschool handicapped children is parental involvement. This chapter
sought to describe some of the various types of parent activity. Activities,
arranged into fcur levels, ranged from referral/information sharing, IEP
conference/using instructional materials in the home, workshop/advisory
groups, to liaison with the tribal council or native corporation, and
being a parent advocate.

Regardless of the activities, preschool program leadership personnel
must plan systematically to involve parents. Casuso (1978) suggests to
planners that a cooperative spirit must prevail when working with parents.
She further recommends that one must get to know parents as individuals,
as well as listen to their concerns and interests. She states:

Since it is essential to establish rapport and a feeling of trust,

approach this relationship by accepting the parent in « non-

judgmental manner and by communicating an atmosphere of ac-

ceptance. As a result of careful and sensitive listeniny, the
interventionist should then be able to help parents identify
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their needs and interests. Based on this assessment, the
interventionist is then in a position to take positive action to help
parents in those identified areas, helping parents help themselves

by providing an opportunity for learning experiences (p. 18).
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CHAPTER 5

Planning for and Impiementing Specialized
(or Related) Services by Joseph S. Caldarera
and Louena M. Guidera

It was minus forty degrees in the village of Kwigillingok,
Alaska, but the sky was blue and the air was fresh apd
exhilarating. Pavillia Bayayak felt excitement as hé
hooked his dog team up to his sled so he could get out
and check his fish nets. The village was small, less

than 250 people, and 1ife at times was austere and
difficult, but the land was bountiful and provided

all that was necessary for survival.

As Pavilla headed out on the trail, he noted a rather
unusual occurrence. Overhead and to *he north and west,
he saw six small engine aircraft shooting their final
approaches to_the small dirt airstrip. It was common
to. see two, even three airplanes at one time but this
was most strange. Before departing on his trip, Pavilla
decided to wait and see what the special occasion was.
Within thirty minutes, all the planes had landed and
their passengers had disembarked. .

Out of each plane walked a tall, bearded well-dressed
white man carrying a small rectangular suitcase.
Obviously the white men were not from the area. As
the men negotiated through the snow drifts, Pavilla
noted that all were heading towards the building where
the Head Start Program was housed. The men reminded
him of penguins walking in a row.

Independently and without the knowledge of the other,

six local and state service agencies had sent audiologists
to the village to evaluate the heasing status of each of
the fourteen children enrolled in the Head Start program.
A1l of these children had been tested by another service
provider just six months earlier, but the test results
were never distributed to the agencies. The total cost
of the hearing testing this day would exceed $2,500.
Pavilla Bayayak caught many fish that day and he looked
forward to his evening meal. Tomorrow, he could check
his fish nets again, just as he had always done.

This story is fictitious, of course, but the scenario is within the

realm of possibility.

It depicts, for many areas of this nation, the lack

-

of planned coordination between agencies providing specialized services
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to handicapped and potentially handicapped American Indian and Alaska Native
preschool youngsters. The absence of interagency coordination often results
in costly duplication of services, interagency competition, failure to

provide services to special needs children in a timely manner, and, in some
cases, failure to provide these services at all. The purposes of this chapter
are to define the specialized identification, assessment, treatment and

6ther support services needed for young handicapped children and to discuss
why these services must be provided, who should provide them and how more

and better services can be delivered earlier to American Indian and Alaska
Nativeopreschoo1 children.*

We believe that every fndividual, organization and human service
agency has a role in the process of constructing and advancing community
patterns of specialized-related services for handicapped preschool children.
And, we believe that improved interagency cooperation js crucial to the
delivery of these services. Thus, emphasis in this chapter will be placed
on tangible ways for early childhood education planners -- including Head
Star£ directors, public and BIA school administrators, local tribal
organizations, native corporations and other educational planning bodies
entrusted with the responsibility of delivering educational services to
handicapped American Indian and Alaska Native children -- to plan and
deliver quality specialized services to preschool children cooperatively.
Hopefully, the following discussion will provide the kinds of information
service providers will need to promote community understanding and to

support delivering these services in a well-managed fashion.

* In order to simplify references to these various kinds of services,
the term "specialized-related services" will be used throughout -this chapter.
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SPECIALIZED-RELATCD SERVICES:
WHAT THEY ARE AND V.HY THEY ARE NEEDED

Within the group the worid calis "young handicapped children" is
found a wide variation of disabilities and condition:. Each disability

requires educational services to be delijvered in a spec.al way (LaCrosse,

' 1975), because each chilq may have one or more disabilities which interferes

with normal physical, intellectual, emotional and/or socia? development.
The handicaps may be mild, moderate, severe or profound in degree.

They iné]hde: specific learning disabilitics, mental retardation,
neurological and orthopedic impairments, communication disorders, chronic
health impairments, blindness, visual impairments, d~afness, hearing
impairments and severe behavior disorders. When two or more disabilities

ave present one may act in concert with another to produce multiple

.deve1opmenta1 delays.

The law that guarantees all handicapped children a "right to education"
establishes once and for all the necessity of an individualized approach
in design?ng a comprehensive education service delivery program for each
handicappéﬁ ycungster, including the handicapped preschocl child. This
program mus} include specially designed instruction and those related
services required to help the child benefit from special education.

Specialized-related services are defined in P.L. 94-142 as:

. transportation, and such developmental, corrective and
“ other support services as ¢re required to assist a handicapped

child to benefit from special education, and includes speech
pathology and audiology, psychological services, physical
and occupational therapy, recreation, early identification
and assessment of disabilities in children, counseling
services, and medical services for diagnostic and evaluation
purposes. The term also includes school health services,
social work services in schools and parent training and
counseling (Federal Register, 1977, p. 42479),
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Both the educational objectives and the specialized-related servicgi,
detailed in the individual education pregram for any handicapped youngster
must be derived from a careful evaluation of the child and his or her
environment. While ethnic and cultural differences found among American
Indian an¢ Alaska Native children remain a conspicuous and substantial
challenge to these evaluation and intervention-planning pr..esses, all
human service disciplines have an obiigatiéﬁ to contribute their Epecial
skills to accommodate the diversity of needs these children represent and
to make the promise of an exciting and 1ife-enhancing education for them

r

a reality. Specialized evaluation should culminate in a composite of

recommendations and prescriptions., These must help parents and educators -

to decide how to help an individual child learn what he or she is ready ;

to learn in the way he or she learns best.

A glossary containing some of the many kinds of specialists who can
and should become involved in the provision of these services to young
children with special needs is included in Appendix B. (These specialists
come from a vériety of settings such as hospitals, clinics, schools,
private practice, and special project programs.

The education agency that has the primary legal responsibility for the -
provision of specia]ized-re]atéd services to handicapped American Indian or
Alaska Native children in a given locale must ensure that these services,
often the major part of programming are delivered to the preschool child.
However, in many areas of the country, it %s not jurisdictionally clear
who has the u]timafe responsib{lity for providing specialized services to
American Indian and Alaska Native children in this age group.

It is important to note that while the specialized-related services

needed by any handicapped child are to be determined without regard to the

51
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availability of those services, praética] res* és on local rescurces --
human, fiscal and material -- have a tendency to shape what is actually
implemented in preschool programs designed'to ma;nstream handicapped Alaska
Native and American Indian children. For example, early childhood education
programs for these children are.for the most part located in isolated rural
areas. The consequence is that the quality and quantity of education and
specia]ized-fe?ated services for them and for their families varies as daes

meaningful and career-enhancing experieinces for the administrative,

instructional and supbort personnel serving them.

The Need for Sbecia]ized-Related_Sgrvices

The need for specia1ized—reiated sérvices may best be understood
by describing a composite Native American handicapped preschool youngster.
The following child, a girl who might come from a rural community in
many parts of this country, is undoubtedly known to several public and
private human scrvice speciaJists; |

Five-year-old Bird 3ong, diagnosed as a mildly mentally retarded
child with high levels of anxiety and low levels of trust in
personal relationships, has attended a tribal Head Start program
for the past two vears. There is no kindergarten in this
youngster's small community which is a great distance from

the Head Start Center

Prior to this year, Bird Song had been in and out of temporary
homes and attendance at the Head Start program was sporadic.
The child is now living with her natural parents and two young-
er children. Tne father is deaf and specific concerns have

been expressed about the inability of the family, particularly
Bird Song, to communicate with him effectively. A courselor,
experienced with the deaf and fluent in manual communication,
has been located -- 150 miles away.

l Bird Song exhibits delayed language and a significant visual
problem. This child wears thick, prescriptive glasses and
is followed at the local Indian Health Service specialty
clinics for a heart murmur and for chronic ear infections.

Bird Song has made great gains in all areas of deveiopment
this year and can manipulate most preschool materials quite
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easily, having difficulty only when she cannot see clearly
what to do. Self-help skills are at a level close to that

of other five-year-old children. While motor skills appear
somewhat below age level, this is believed to be due largely
to Bird Song's visual limitations. In socialization areas
this child is closer to age level than she was a year ago and
now plays "with" rather than "by" other children. Bird Song's
vocabulary has increased impressively and she has become an
enthusiastic, if not rapid, learner.

While the profile of Bird Song is a composite one, it represents
the varied needs of many of the children currently being served in early
childhood programs throughout this nation. Often, one handicapping con-

dition in a young child is accompanied by another. -When two or more

disabling condiiions exist, one may be an obstruction to remediating or
improving the other. Uncorrected physical conditions such as Bird Song's
visual problem and chronic ear infections may, without proper intervention,

have prevented this child from meaningfuily exploring his or her environment
AN

and 1earﬁ*ng. In such cases, the very best early childhood education
program activities will fail. Many conditions, if recognized early enough,
can be corrected or improved to the degree that the child’'s abiiity to
learn is greatly enhanced (Fallen, 1978).

The specialized services required'by Bird Song and her family are by
no means the extent of the services required by American Indian and Alaska
Native preschool handicapped children. But, hopefully, Bird Song's profile
conveys clearly that the nature of this population dictates that neither
one group of educators nor any other single concerned professional group
is able to provide all fhe input necessary (Connor, 1973) for effective
services. Regular teachers, early chiidhood teachers, special educators,
day care service providers, parents and other primary caretakers rarely
possess; at least initially, all of the technical skills required to manage

many of these children. Some parents and teachers may not cven realize

the presence of a disability nor that a child with several mild handicaps
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may have a more difficult time of it than a child with one obvious or serious
digabi1ity because of the interplay of the problems.
Furtherﬁore, there are scores of handicapped preschool children who may
be so young, health-impaired or mu]tip]y—handicqpped that they E&nnot attend
and/or benefit from center-based preschool programs. Similarly, some preschoocl
handicapped children may not have access to a center-based early childhood
program or may have paéents who elect not to have them participate in available
‘

programs. Services must be provided to these children in the home. They
most often include therapeutic stimulaticn, nurturing, and health management.
Delivery of the services requires the assistance of several specialists

and/or technician-level personnel trained to work in a home-based setting.

- It is also important to note that many of the specialized-related

services required by preschool handicapped children and their families now,
may continue to be neeged by them with variation at other stages of or through-

out their lives.

PLANNING FOR IDENTIFYING
AND OBTAINING NEEDED SERVICES

0

Just as a preschool child must develop specific visual and motor
coordination skills before using scissors correctly, an early childhood
pregram must develop conditions of readiness before it can effectively
i secure the specialized-related services and personnel needed for its
handicapped population. Program planners for American Indian and Alaska
Native handicapped children must demcnstrate their understanding of the
importance of needed specialized-related services by establishing priorities
to identify and to obtain them in an orderly fashion.

Common Problems in Delivering Services

Several factors affect the availability and accessibility of needed

resources and services for handicapped preschool childrer in many Indian
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communities and Alaskan villages:

® A general paucity of local and qualified specialists experienced

in working with young handicapped children and their famiiies in
rural, sparsely populated areas. .
A lack of cooperative interagency attempts at the local lTevel

to secure needed specialized-services personnel. The result

is time-consuming and nonproductive independent recruitment of
credentiﬁjed specialists by local health and education agencies.
Delays in the scheduling of available services directly associated
with problems of jurisdictional overlap. In other words, "Who

is responsible for providing what services to whom?"

Strong competition in attempting to secure what Timited

special services do exist. - This happens when all age

segments of the community are vying for the same services.

A subtle resistance to the provision of some special services
through established early childhood education programs

and other funded day care faciliti»s. This can occur

when uninformed community 1eadership perceives these programs

as providing services to their preschool population at

levels which satisfy local needs.

Ogher problems in acquiring services. These are based on
va}iables such as geographical distance;, remoteness from
metropolitan areas which limits the "visibility" of special needs
children and families to service providers located in th:se areas,
severe weather, hazardous road conditions, lack of housing and
political community instability.

Denial of specialized-related services. This is a silent, often
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unknown problem since the mere prcvision of basic day care, Head Start

and/or other preschool programs may constitute in their own right,

a significant accomplishment toward providing basic sarvices to

preschool children.

The opirion, among professionals, that the specialized,

high-cost treatment needs of preschool handicapped

children, particularly with ref;rente to birth to three-

year olds, are not the concern of the educational agency.

This attitude exists in pubtic as well as federal school

systems. This attitude also exists in sfates that have

compulsory education laws for birth to five-year olds as

well as states not having these iaws. Without advocates,

this out-of-school population is uften neglected by some :
educational agencies, thereby interfering with

the delivery of specia]ized-related services to these
children.

The provision of specialized-related services after basic
instructional services have been afforded to children.
Provision of basic, direct instructional

services to school-agz qhi]dren with teachers and aides is
very expensive and often there are no funds left to hire
support personnel that can deliver related services. Be-
cause of the secondary ctatus bestowed to specialized-
related services coupled with the inadequate funding base
to provide these services, school districts -- both state
and federal -- find it difficult provide specialized

related servie€§wio their handicappyd population including

«
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preschool children.

® purposive historical isolation which directly interferes
with the provision of a full service special education delivery
system to Native American children. The need for interagency
coordination and cooperation is acute. Until this coordination

is a reality, some services will continue to be denied, others

will compete with each other for funds, and equal and

appropriate educational services for Native American preséhool

handicapped children will be inadequate.

Furthermore, developing cooperative relationships necessary

for effective spécia1%zed-re1ated services is‘more often than not
affected by attitudes. A myriad of service agencies have
traditiona]]& delivered and continue to deliver health
and education services to American Indian and Alaska Native
populations. Unfortunately, "a sense of status and power may bring a large,
long-established (service) organization to surround itself with rather
arbitrary policies and procedures which put others interested in estaplishing
contact in the role of petitioners" (Dybwad, 1964, p. 9). Reactions to
this posture often create breakdowns in communication and interfere with
the provision of services riot only to handicapped preschool children but

to all segments of the Native American community.

Determining Needs for Specialized-Related Services

Prior to developing a plan of action to secure specialized-related
services fof handicapped preschool children, program planners must gather
pertinent needs assessment iﬁformation about the size and scope of their
local preschooi handicapped population and the local resources available
for this group. Impaftantly, the development of service delivery plans must

be in tandem with objectively defined child-centered needs. The kinds of
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information which must be compiled before beginning local program efforts
to obtain needed services are:

1. The approximate number of children in your service population,
known and projected, and the actual and/or poésib1e disorders and
conditions they exhibit;

2. The ages of these children and the assessment data currently
available for them which may be shared with specialized recource
personnel;

3. The specia1ized-re1af€& services needed by these children and where

by program site these children are located {center-based/home-based);

4. The method used to determine the éhi1d-centered needs of this
population and by whom these needs were identified;

5. The kinds of specialized-related services currently being nrovided
to these children;

6. The additional kinds of specialized and related support services

you currentty need and anticipate needing;

~J

A ragking of the services most critically needed by your population
and a timetable for meaningful acquisition of these services;

8. Assuming resources are limited, the population of children who
will go unserved;

9. The location at which services will be prdvided and any factors
which would insure or impede the delivery of services such as
hou§ing, transportation, etc.;

10. The‘énticipated level of parent and staff participation for information
and/or training experiences;

11. The anticipated follow-up service, therapy and training activities

needed; and,

12. The services currently available in the local area including

American Indian /77/ Alaska Native

. 88




1.

program for the local program.

documentation of appropriate contacts for these services.

Once local program needs are thoroughly identified, an additional
fact-finding step should be undertaken by program planners before attempting
to secure services. This step is to obiain specific information from various
resource agencies about their services in order to determine what agencies

can best assist in the development of a specialized-related service delivery

The following types of questions should be

asked in order to make this determination:

What types of medical, diagnostic and/or therapeutic specialists
are available from the agency?

Are the specialists licensed or state/board certified?

Have the specialists had any experience working with American
Indian or Alaska Native children?

what are the consultant costs, if any, and what type of reimburse-
ment procedure is required? Is there a daily consultant fee or

a per child fee?

Can the agency insure that the consultant services will be provided
on a consistent, ongoing f011ow-up basis?

What are all associated costs, i.e., per diem, travel, material
fees, equipmer.t rental fees, clerical fees and others?

What specific types of disabilities can the agency effectively
work with? Does the agency specialize in providing treatment/
diagnostic services for one oﬁ.ﬁore types of handicap?

What restrictions does the agency place on the transfer of client
data, especially to third parties?

With what aée range do agency personnel have experience?

Have they worked with preschoolers? .
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10. Wil1 the agency provide on-site inservice training to field
implementors, i.e., Head Start teachers, parents, instructional
aides, nurses aides, nurses, teachers, etc., sc that therapy
activities can be continued in the absence of the specialist?

Atter this information is jathered, it is much easier to select the
most appropriate resource agen~ies for the delivery of specialized-related
services -- the agencies that will and can provide the needed as:zistance
to preschool children at an affordable cost.

‘ Consideration must also be given to monitoring the acquisition and -
implementation of specialized-related services. This monitoring system should
include a person(s) designated to collect appropri. te data. This information
will assist program planners in evaluating the effectiveness of these services
and the efficiency of their delivery modes. It will also generate the kinds

of information necessary for future planning.

KEY RESOURCES FOR SPECIALIZED-RELATED SERVICES

Developing realistic goals and exemplary special services for American
Indian and Alaska Native children depends on the quality of information
gathered from approﬁriate specialists to compose the individual comprehensive
services plans for these children. Similarly, the implementation of instruc-
tional and specialized-related services for Native American preschool children
and their families will also depend on a finely meshed" network of resourcé
personnel who know the population they are serving and the environment in
which these services will be delivered. Furthermore, all individuals
racruited to deliver services to these children in general must embrace not
only the legal responsibility to include parents in this process but also

the moral imperative to make them keystones in the arch of services rrovided

30
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to their children. This concept is perhaps more articulately stated by

Gorham et al. :

. the obligation for the parent to become "expert" on the
needs of his own child will always be present. No one can
do that for him, and he will require the help of professionals’
to become expert. Professionals, in turn, will have to
accomplish a major switch in their thinking and look upon
themselves as consultants to parents, with the principal
obligation of sharing their particular expertise with the
parents of the child whom they diagnose, treat or educate.

It is a new look which makes new demands on the professional

and somewhat different, but not substantially more difficult,

demands on the parent. Certainly the prospect of a better

informed, more understanding parent raising a child with

more clearly defined rights holds far more promise for the

futures of children with disabilities than past practices
_(Hobbs, 1975, p. 187-188).

e Tm——

C&early, well-designed provisions for the meaningful inclusion of parents

in all aspects of the services provided to their children are essential

__to changing the contemporary system of delivering these services to Native

American handicapped children and their families.
what follows is a categorical grouping of some of the agencies, organi-

. zations and other key resources that can, with careful planning, be mobilized
along with parents to assist in meeting the special needs of handicapped
American Indian and Alaska Native preschuol children. Possible advantages
and disadvantages in utilizing the service delivery systems of agencies or
organizations listed in each grouping have been included.

Federal Agencies

Federal agencies such as the U.S. Public Health Service and the Bureau
of Indian Affairs are entrusted with the responsibility of serving Native
American people and are experienced in working with these populations.
while local Indian Health Service Unit and BIA Agency personnel va.y in
number, kinds and level of experience at any given site, general and specialized

4

heal th care, diagnosis, treatment and social services are available at most

a1
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sites. Both agencies can cqntract with other public service provideis and
private practitioners for needed services in their cachement areas.
Materna. and Child Health Service Clinics which are federally supported
"well baby" clinics are sometimes Jocated at ana work closely with‘the
Service Unifs as do woman-infant-child programs such as WIC which is a

nonschool food and nutrient-ntake monitoring program for young children.

Fossible Advantages:

® Related diagnostic/treatment services are usually free.

® Once service agreements are made, there is ysually easy access
to continued follow-up activities.
® Agencies are experienced in working with Native Americans.

Possible Disadvantages:

. Local capabilities differ widely. Some hospital and agency sites
can offer a wide variety of specialized-related servi;es, some can
offer none.

< ® Diagnostic/treatment personnel though highly trained are not always
equally experienced.

L ]

Often a long waiting r_:iod between a request for services anc

service delivery is present.

State Agencies
State agencies and the programs they fund generally offer a wide
variety of specialized-reiated or support-service resources for handicappned
preschool.children. Different states have different names fur the same
. departients or divisions that provide these programs. Many are required
by statutory mandate of state court decree to serve handicapped children
and youth. Others exist snlely for that purpose. Some of these state

resources are Departments of Health, Education, Public Wel/are, and Public
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Institutions. State Departments of Education have a Special Education

section and branch programs related to specific handicapping conditions

such as communication disorders, specific learning disabilities, and

mental handicaps. There are also state programs for the blind, deaf, and

severely multihandicapped. Most states have Crippled Children's Services

which are federally supported, and state-operated clinics %or children and
¢ youth with a wide range of physical and mental impairments. Early and

Periodic Screening Diagnosis and Treatment (EPSDT) is another valuable

resource available for many American Indian and Alaska Native children.
These are federally-assisted state programs prﬁviding health and develop-
mental assessment and treatment services for income-eligible children by
designated service providers.

Possible Advantages:.

® Services are usually free or low cost.

® Diagnostic/treatment personnel are usually well trained, 1icensed
or certified, gnd experienced.

® Many of these agencies work with specific disabilities, hence;

specialization may increase the quality of the service,

Possible Disadvantages:

e offices and specialists arg generally located in large communities
or cities thus making these services difficult to ubtain for children
residing in isolated rural areas.
® The waiting period between referra] and delivery of services can o

be substantial.

® Follow-up services may be difficult to schedule and obtain.

Lozal Agencies

Local school programs for handicapped preschool children vary according

to community needs and the existing practice, statutory, or other legal

o N 93
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ruquirements of the area or agency to serve children in this age group.

A common denominator, however, is that the.school superintendent or equivalent
administrater in each school system -- public, federal, or tribal -- is
assiéned tﬁe responsihility for special education services and is often a
key resource for information about specialized and related support services
available for young handicapped youngsters in that system and/or geographical
area. Since local schools are in the "business" of providing many kinds
of educational activities and services, there may exist a number of specialized
and related support personne: who can be tapped as resources for handicapped
preschooi éhi]dren and their-fami1ies. /
Jurisdictiona1\overl$bs, interagency conflict and other variables have
historically impeded cooperative efforts between local public-school
districts and federal/tribal ewucation units. However, local public school
districts in many parts of the country operate comprehencive special education
programs including a full scope of Support services. If external agencies
aslad to pavtiﬁipate in the specia1iied:;é1ated service programs of these
Tocal school districts on a cooperative agreement basis, American Iﬁdian

and Alaska Native handicapped preschool children and their families could

receive more services.

Possible Advantages:

o Personnel are certified.

® Subsequent to cooperative preliminary %nthragency plaraing, local
sch061 districts can assume the bulk of the administrative planning
functions, thus, receiving agenéies can concentrate on getting
instructional services to children rather than concern themselves
yith recruitmeﬁf, payroil, and other dperational concerns surrounding
éupport staff,or support services.

® Entering into cooperative service agreements tends to breakdown
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historical boundaries hindering interagency coordination. As federal
BIA/tribal agencies begin to work closely with state or local school
districts, greater effic{ency, goodwill, and standardization of

educational programs is facilitated.

Possib1e-Di§advantages

® While special services sthool personnel are accustomed to working
in an educational setting, most are not experienced or trained in
working with preschool children

d Becaus; so many "leveis of approval” are required by federal, \
state and local agencies, development of cooperative service
agreements can be costly, time consuming and lengthy, exhausting
patience at.timés. Frustration.can. easily follow.

M Cooperativé agreements can have 5 short 1ife span thereby disrupting
the 6aﬁtinﬁity of related services delivery as federal, state and
local agencies often depend on year-to-vear soft money allocations

for provision of related services.

Metro Agencies

i
There are other local agencies in many metropolitan areas that can provide

. o .
a‘variety of specialized support services. While mauy nonprofit organizations

: ! Y
rely on_volunteers, others are privately owned or endowed facilities.

: Most are staffed by dedicated citizens and members oflnany professional ,

i ¢

disciplines. These agencies include private kindergartens, medical and

~

therapy clinics, day care and child development centers, neighborhood health
centers, local sogial service agencies, respite care providers and agencies
i

. -
providing transportation services for the handicapped“y

)
-

{
|
i

9~ Possible Advantages

¢ Services._prov%ded by nonprofit agencies, are generaily low cost
ERIC . American Indian /84 Alaska'Native9~
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or are free.
® Agencies are usually staffed by concerned dedicated persunnel.
® These agencies are usually easy to work with, are enthusiastic
about accepting clients, and have a2 minimum of administrative
complication. The agenhies_are ucually not part of a large
governmental bureaucracy.

Possible Disadvantages:

® Because local agencies serve local/city residents primarily, the

services are often not avajlable or readily accessible to children
who 1ive in rural areas. i
¢ Personnel may not be experienced in working with Native American

/

chilfiren from rural areas.
1
d Se?@ices provided by private profit-making clirics and schools
xq
can be very ‘xpensive.

Universities and Colleges

Many university and college personnel and the students‘they are training
can and do prqvide specialized services in areas such as cﬂiid development,
special educaticn, social work, child psychology, speech pathology, physical
and Ekfupational therapy, audiology and nutrition. Some of these colleges

and universities are associated with hospitals or medical centers and cas

provide services in other professional disciplines such as medicine, dentistry

and nursing. O
Co]]egeS'anq univers® as us.:ally provide diagnosis, treatment,

training and/or consultative services to programs serving preschool hardiccpped

children baséd on the parficu]ar institution's service program goals and

objectives. Most institutions of hig.er learning are anxious, however,

to provide their,éfhdentsywith a wide variety of field-based experiences,

and many provide serviceérto ﬁmerican Indian and Alaska Native children

-
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via students who are accompanied by credentialed professionaf personne!

to local community settings.

Possible Advantages:

b Wh11é costs for services vary considerably, many are often minimal.

® personnel are usually enthusiastic, well trained and have access to
the most modern tests, equipment, and research information.

® If service proves to be reliable, there is usually a continuous
supply of personnel. &y

.Possible Disadvantages: '

® Student interns are usually not experienced, certified, or licensed.
The quality of services may not be at parity with a professional
level of services.
® Availability of specific serviices varies consideiably and if student
interns are utilized, there js 1ittle or no personnel continuity
"in the delivery system. '
~ ® Unijversity training programs.often do not t:;in specialists to work
with preschool handicapped children. Services therefore may not

be totally appropriate for the preschool chiid.

Interns may have no experience with American Indian/Alaska Native
children.

Regional Service Centers

Many states have regional educational service centers which may be called
Regional Resource Centers, Educational Cooperatives, or Intermediate Service
Centers. These units offer some of the most viable and important sources
of support services for handicapped preschoolers. Typically they offer the
services of school psychologists, audiologists, speech pathologists,
deaf/blind education specialists, and others. They also offer inservice

training programs, educational materials, screening, testing and other
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technical assistance.
Resource centers differ from state to state in how they administrativeiy
function in a geographic ser&%ce radius. Most often they perform consultant
« Sservices on a contractual basis for consumer members. ‘
) o~

Possible Advantages

® The professional staff members are almost always trained educators
well versed in the needs of handicapped children. As trained
educatofs they can provide a high quality of services to preschool
children.

¢ Consu1§ant fees are generally reasonable. It is easv to enter into

cooperative serviée or contractual agreements as there is usually

a minimum of administrative red tape. Services are offered in a

timely, efficient manner.

Staff members have available to them extensive backup services,

j.e., interdiscib1inary consultation, clerical help, fiscal services,

materials and resources for testing, therapy, and instruction.

In addition, staff members are usually itinerant, thus consistent

follow-up services are easily arranged.

.. Possible Disadvantages

® Itinerant consultants are not members of the local staff. Thus,
who ,is to supervise the activities of the consultants is often not
clear.

® Resource centers are usually urban-based. Often, because the staff
members do not 1live in rural areas, they lack experience with and
exposure to American Indian or Alaska Native cultures, language,
mores, and value systems.

® Some educational service centers service only the public school

systems that financially support them. Thus, their services may
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not be available to nonmember agencies.

Local and State Chapters of National Organizations

In many communities, small and large, handicapped preschool children-
and their families receive excellent support services from local and state
. chapters of rational service organizations as well as from parent and pro-

fessional organizations. Service organizations include such groups as the

%

Easter Seals Society, United Cerebral Palsy, the Muscular Dystrophy Association

and other groups for health-impairments like cystic fibrosis, diabetes and
epilepsy. Organizations such as Lions or Elk Clubs pay for glasses and
other adaptive appliances and often raise money for special recreation

and leisure activities for handicapped children and their families.

Chapters and federations of professional organizations such as the Council
for Exceptional Children are active advocates for handicapped preschool
children at the local and state levels as are parent éhapters of the National
Association for Retarded Citizens. Local parent Associations for Retarded
Citizens often provide respite and counseling support services for families

- through their "Pilot Parent‘Pnograms." Several parent organiza?ions compile

statistics on the needs of handicapped children who live within their

community and surrounding areas.

Possible Advantages

®* Cost of services provided by these groups is usually covered by
community fund-raising, membership fees or donations of needed
services. When fees are charged, they are usually miaimal and
adjusted on a sliding scale.

®* professional and volunteer personnel are dedicated and enthusiastic.

® These organizations are usually experienced in working with preschool

children and often specialize in working with this age groub.
29
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Possible DjsadVantages:

® Service centers are usually located in larger communities/cities,

and children often have to be brought to the centers from rural

areas.

® Disability Service Centers are usually capable of serving only a

°

® I¥/is difficult to egzén\into formal cooperative arrangements with
o
( some of these types of agencies.

. 52711 number of.children:

These agencies may yiot be experienced with Indian populations.

Individual Consultants

As a result of P.L. 94-142 and the federal requirement that specialized-
related services be provided te all children in need of such ser‘vices3 there
has been a recent proliferation of private individual consultants that
deliver these services. Some of these consultants are highly trained
and: experienced diagnosticians or therapists with many years of experience
with preschool children.

‘Possible Advantages:

® Minimal time passes between request for services and delivery
of services. .

® Reliable follow-up services are easily arranged.

¢ Credentialed consultants are usually highly trained -and expeéienced
specialists who can deliver high quality services.

Possible Disadvantages:

® Services are usually expensive.
® Consultants may not have experience working with Native American
children since the consultant usually lives and works in-metro-

politan areas.
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® Consultants may not have a reliable clerical and organizationsl
\

support system. ‘ ‘ \

Information Organizations

Many federal, state, and local agencies provide information concerning
disabled and/or handicapped individuals. -Some excellent information resources
for learning about or acquiring specialized-related services for handicapped

preschool children and their families may be found thrcugh:

1. Regional Resource Access Projects (RAPS), located in ten national
regions and designed‘to 1ink 1ccal Head Start programs with a

variety of resources for the handicapped;

. "Closer Look" -- The National Inform?Qi;n Center for the Handicapped;
)

. Council for Exceptional Children (CEé Information Center;
. ERIC (Educational Research Information Center) Clearinghouse
on the Handicapped and Gifted; and,
5. National,-state and.1oc$1 "Hotlines for the Handicapped.”

For more information on these agencies, refer to Appendix C.

IMPLEMENTING SPECIALIZED-RELATED SERVICES

As discussed earlier, there is a critical need to develop means for
delive;ing specialized-related services to American Indian and Alaska
Native handicapped preschool children because of a continuing and alarming
shortage of experienced professiona7'personne1. Because of this shortage
and because almost all local agencies serving handicapped youngsters have
a vested interest in acquiring specialized-related services, cooperative
interagency efforts are essential to coordinate the acquisition and utili-

sation of resources which can deliver these services.

The Need for Improved Interagency Coordination

The need for improved cooperative agency jnteraction in the provision
1ug
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of spgcia1ized-re1ated services may best be understood by continuing the

tale of Bird Song, our compositéNative Agerican child introduced earlier

in this chapter:

It was originally thought, based on comprehensive screening
completed at the Head Start Center, that in addition to

severe visual problems, Bird Song may have had a hearing
problem. Bird Song did not pass theZhearing screening test,
scored poorly on a speech and language screening instrument
and was observed to be limitedly responsive to the questions,
comments and requests of ~ther children and classroom staff
alike. Head Start contact with the local IHS Clinic indicated
that this child had been followed for severe znd chronic ear
infections in infancy and at various stages aleng the way.

An audiological assessment completed two years earlier at the
clinic revealed a mild receptive hearing problem thought

to be attributed to the severity of Bird Song's ear infections.
A reevaluation of Bird Song's hearing, scheduled with great
difficulty by the Head Start program at the local clinic,
revealed that this child's hearing was indeed within normal
limits. Based on this information, parent input and classroom
observations, it was agreed by all concerned that a formal
speech and language evaluation was necessary.

The.Head Start program then began its attempts to acquire

formal speech and 'language assessment services. Its contact

with Tocal BIA school personnel proved fruitless due to the
recent loss of their one and only speech clinician. A

speech pathologist, previously available to the Head Start
program on d¢n individual consultant basis, was contacted but

had moved some distance from the area and was "unavailable."
Several weeks passed before another qualified speech and language
practitioner, in another distant town, was located who agreed

to complete a routine examination at a substantial fee. This
specialist determined that Bird Song's language competency

and processing abilities were significantly delayed and expressed
concern abpout this child's overall performance. It was
unanimously agreed that a formal psychological evaluation

should be obtained.

After much "shopping" by the Head Start program for a qualified
psychologist experienced in working with young children;"
referral was made to a regional Child Health Project for this
service in a metropolitan area ninetyjniles’iﬁay. While
recommendations were made by the psychologist which translated
her findings into interve tﬁoﬁ/gtrategies for Bird Song,
the suggested activities to be implemented at the preschool
program and at—home appeared initially confusing to the
individuals responsible for their implementation. On-site

.—follow-up training experiences were not available through

- the Child Health Project.
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A formal recommendation regarding counseling support services
for this family was made to 8ird Song's mother by the psychologist
and was also included in the report. Specific concerns

were expressed about the inability of the family to communicate
effectively with the deaf father which was proving to be an
increasingly frustrating and derisive experience for all.

The suggestion that Bird Song's family might benefit from
instruction in formal sign language was shared with the local
Social Services agency and a search, begun for a counselor,
experienced with the deaf and fiuent in manual communication.

A counselor was found, 150 miles away, and initial steps have
been taken to provide self-instructional materials to this
family with which basic manual communication skills can be
developed by them.

Tha Head Start program subsequently developed an individualized

education program for Bird Song. It has wrestled constantly, however, with

coordinating the resources necessary for the kinds of specialized follow-up

treatment services Bird Song requires as well as for appropriate training

experiences that will enhance the daily lives of this child, this family,

and the dedicated preschool staff who work with them.

Interagency Agreements or “Let's Make a Deal"

Collaborative interagency efforts for obtaining and deiivering

specialized-related services to hgndicaphéd children require time and
- _ e

energy. The willingness 6f/agencies to share information, to agree on

cqmmon»gcais and objectives, and to reach agreements about who does what for

whom and when, however, can and does result in greater gains for everyone

concerned.

After provider agencies for specialized-related services are carefully

identified by local education program planners, the type of interagency

agreement needed to ensure delivery of these services in a timely manner

must be defined. Four primary types of service agreements are most commonly

used. They are contracts, memoranda of agreement, formal cooperative service

agreements (service consortiums), and informal agreements. A discussion of

interagency agreements follows.
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{f ® Contracts can be difficult and expensive to develop. Often
- .

,definéd. Generally, coniracts are written for rather Tong-term service e .

a

1. Contracts. Contracts, being formal, legal documents are legally

- -

binding agreements. The responsibilities of the serwice provider are clearly

arrangements that may be so complex that it is necessary to specify in
writing all the terms inheren£ in the agreemenf. (See Appendix D for an
example.) T
Advantages:
® Rights and responsibilities are lucidly out1ined‘ana formally
agreed upon by a negotiation process:

® Costs are clearly stéted and understood.

o

* ‘There are intrinsic sel f-protection mechanisms in a legaily

binding agreement.
Contracts ensure the durability of the cooperative relationship

at least through the duration f the contract.

Disadvantages:

legal advice is necessary.

Contracts impose long-term relationships upon agencies that may

want to alter or terminate the relationships before the contract

duration. -

® Contracts can impose rigidity and inflexibility upon the delivery
of related services and not allow for changing conditions.

. Contracts can be broken therefore inviting costly 1itigation.

»

2. demoranda of Agreement (MOA's). These represent-by far the easiest

method of fostering interagency coordination. (See Appendix E for a sample.)

Where there is jurisdictional overlap or confusion, MOA's car clarify inter-

agency rcles and responsibilities.
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Advantages: . ' . . R

.~ ® MOA's act as a catalytic agent in"developing- interagency understanding

.
¢ .,\-/‘ - ¢ -
. g - - 1 -

and cooperation.

-

MOA's are informal and nonbinding, and they ég]ow for flexibility,

modification, and changes not possible in a formal contractual

s
arrangement.
Te MOA's do not require the many "levels of approval" a contract may
have to pass. They can be entered into by two local agencies ensuring
rapid delivery ¢ services to children. o
®

MOA's are easy to write and easily communicate to professional

and nonprofessional alike.

Disadvantages:

® Because they are not legally binding, they can be term{nated by one
or both parties thereby disrupting or ending provision of related
services.

d B;cause they are informal, there can be limited adﬁinistrative
enforcement of MOA provisions by one or both barties»thereby‘
fostering loss of agency credibility.

® MOA's require a high degree of~trust and existing cooperatior between
agencies to be effective. Historical mistrust between agencies

-/ interferes with the MOA development and follow-through process.

® Because MOA's are oftén not written by legally trained individuals,

they ¢an be ambiguous and .Tead to miscommunication.

3. Cooperative Service Agreemént. A little used, but nevertheless

powerful way to initiate interagency coordination is to form multiagency
service agreements. One of the major reasons American Indian and Alaska
Native preschool handicapped children do not get related services is

because of jurisdictional overlaps. It simply is not clear who or what
105
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agency is responsible for providing these services. Thus, nobody prov.ides
the service or there is service overkill.

. v
One way to'overEome this program "anarchy" is to enter into quasi-

official interagency cooperative service agreements via .the formatioq of

se}vice CO-Ups. To form these cooperatives, the line administrators form

various service provider agenc1es form an 1nfonna1 alliance and in effect
R d a- ~
agree to pool resocurces and distribute them to rhi]dren in an organ1zed
b IS 3

and cooperative mdnner. As unrea11st1c as this may sound this very thxng

>

has been don2 in many 1ocat1ons. "No-written agreements are entered into,
but' there are regular meetings of agency heads to facilitate the ongoing

distribution of related services.

Advantages :
¢ Eheouraégs multiageacy cemmunication and cooperation.
® Allows for maxim;m utilization of limited fiscal human resources
by minimizing duplication of services.
Becquse these Egreements are inforﬂgj, the parties are not legally
bound to participate afid tth can b;:ﬁbﬁlgff and deve1op Tocal
capabilities as resources allow. ™
®* Multidisciplinary approaches fostered by consortium agreements
a1loQ for a greater variety of services to handicapped children.
Medicine, education and socia1.services, for example, work to-

gether to meet the needs of the total child.

Disadvantages:'.

¢ Because consortium agreements are'fhforma1, they can be broken and

t

* ¢ . thereby interrupt services to children.

"They areidifficu1t to enter into as long as agencies prefer to work
independentty of one another. They require a great deal of desire

»
]

“on the part of agencies to work cooperatively.
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Service consortiums need a common supervisor, someone to hold the

-group.togethér and provide motivation and 1eadership.K“This
responsig;{;;;mukual1y falls on one of the member ageEZy administrators
:and‘;onstiQutes a certain demand on that person and agency. Thus,
l°‘eééuring:1eadership c;n Be,difficult. ‘
;gryice-conSOYtiums are vuTnerable to the negative side effects
of-sféff turnover. If replacement administrative staff do not
agree with the consorﬁium concept, that consortidm can suffer the

loss of valuable agency members.

4, Informal Agreements. Informal interagency agreements are often

used when two or more agencies want tc work together to solve a common local E

service delay problem. These "under-the-table" agree&ents usually involve

a trade off of services. These. agreements are usba]ly not in writing --

but they can be. When there is a broad base of planning input from field

staff, parents and others, informal agreements can be very useful in securing
" related services for children.

Advantages:

® They are easy to enter into and to terminate. .They are nonbinding
and, therefore, a1low.for flexibility and freedom.

® They tend to support oyera]] interagency cooperatién.

® Informal agreements ére easy to adﬁinister: They are usually a good
solution to a short-term problem.

® They are easy to implement and can deve}op services rapidly with
a minimum of red tape. . ‘ N

Disadvantages:

® Because they are informal, they cannot ensure continuity of services.

‘

* Because they are quasi-official in nature, they may cause internal

N
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auditing and fiscal problems if not properly planned.

These agreements tend to be kighly persoral. If one or mére of

the parties leave, tne agreement can end. Thus, they can have a

'short life span.

® They can be difficult to evaluate by the central office staffs of
the participating agencies.

An Exampie of Cooperative Agency Interaction

. It is evident to a1mdst all persons whe work with American Indjan
and Alaska Native children that there is a considerable degree of interagency
overlap in the provision of services to handicapped children. ‘Tbis is a

. nation-wide bhenomenon. In many areas of the country, considerable gains
have been made in recent years to overcome the nroblems caused by juris-
dictional overlap. In the final apa1ysis, the only way in which coordinated
special education services will be administered to these children is if agencies
consolidate resources and coordinate their activities with one another.

_An example of a program where multinie agencies wer2 able to form an informal

-
]

'jcooperétive service alliance, thereby assuring integrated specialized-related

services for chronically handicapped children, is contained in Appendix

“*F of-this book.

o CONCLUS T ON
The delivery of educational and specialized-reiated support services
to preschool exceptional children is in the process of unprecedented change.
Perhaps one of the most controversial challenges at this time is to extend
tﬁglgcope and aécessibi1ity of specialized identification, assessment and
treatment services to this pcpulation. Efforts to this effect are becoming

highly'visib1e in local, state, and federai health and education programs
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serving’ American Indian and Alaska ‘Native preschool children. Indeed, the

advances toward increased ;nd earlier specialized services are overdue.

The intent as well as the letter of the law contained in the provisions
of the "Education for Al Hand1capped Ch1.dren Act" and other enabling
legislation at the federal and statexleve1s is lofty and innovative.
Hd&ever,ﬁreactions from all segments of the professional and lay commﬁnity
bear test1mony to the fact that the complexities and variations of state
and tr1ba] governments on the one hand and the broad, multifaceted nature
of delivering comprehensive spegia]jzed—re]ated services to handicapped .
preschool children on the other hand, make the implementation of these pro-
visions a difficult and controversial task. . )

Without public awareness of }he problems, interagency cooperation, and
3 conscious effort to overcome the many factors interfering with the delivery

of specialized-related services, these services will continue to elude the

preschool handicapped American Indian and Alaska Native child.
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CHAPTER 6

Selected Programming Alternatives for
Serving Young Handicapped Children by
David H. Ridgley, 11

INTRODUCTION

What can be done to serve effectively and efficiently the needs of
identified young American Indian or Alaska Native exceptional children

on an ongoing basis? Where do I look for successful program practices?

Can I go and visit some? Are these practices adaptable or replicable

in my locale? Whc can or will help me?

These are familiar questions to many preschool directors and
administrators who are serving or are planning to serve special populations
in geographica?1y isolated communities throughout the country. What they
need is access to information about programming alternatives that will
address their particular set of circumstances (children's age level and
cultural background, geographic location, available funding, available
resources, handicapping conditions, etc.) and at the same time speed the
best services to the local clients.

Fortunately, help is available through major federal legisiation
like P.L. 94-142, P.L. 93-221 (Sec. 504) and P.L. 95-568 (The Economic
Opportunity Act which provides for special handicapped services to Indian
and Migrant Head Start children). These Acts along with other programs
such as the Department of Education's Handicapped Children's Early Education
Program have provided funding to literally hundreds of innovative experi-
mental programs for young handicapped children (Birth to eight years)
and their families. As a result of these experiences, a wealth of history
and practice has evolved through the years so that a sort of "shapping-

market" of specially developed programming alternatives for serving

American Indian /101/ Alaska Native
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handicapped children has emerged. The market usually includes two

categories: (1) Demonstration projects are ones that have developed

and demonstrated exemplary methods or models for soiving or ameliorating
/

significant educational problems while (z) OQutreach projects have estab]isheq;\\

other efforts to offer their procedures -- in whole or in part -- to clients
in their own community whom they are unable to handle and to similarly

affected populations in other communities. Either one or both types of
these programs develop and distribute information on their methods. Either
can be of service to you, if you make contact with them.

You might think that locating the programs with procedures that will

be helpful to you will be a m~jor probler. Put that out of your mind!

The "Supermarket" of program alternatives is well stocked. It's over-

stocked! The problem is maneuvering through the aisles and "brand"
names to find the shelves with the most suitable quality models, components
or programs for your own situation or circumstances.

This chapter is designed to help you get acquainted with the variety
of available, useful, and appropriate program alternatives from the special
education "supermarket." I will presert alternatives for Native American
and Alaska Native preschool children who have been professionally diagnosed
as handicapped or are suspected of being handicapped.

Twenty-one different program models and compo.ents presently being
used to serve young handicapped children, or adaptabie for them, will
be highlighted. In the author's view and based on his experience, most
are easily adaptable in part or in whole to similarly situated programs.

A Basic Characteristic Matrix (p. 129) is offered as a guide to help

decision-makers consider the program alternative(s) which might be best

suited to their special situation; it appears at the end of this chapter.
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ALTERNATIVE PROGRAMMING MODELS FOR SERVING
, HANDICAPPED PRESCHOOLERS

The following 1ist include, twenty-one alternative model programs
that can be adapted or replicated by leadership personnel planning
to serve young handicapped children. These models were‘selected based upon
the author's experience of having worked with numerous communities and
preschool programs across the country. Each annotation is organized by
(a) description, (b) recommendations and (c) program contact information.
The program addresses have been included for two purposes: (1) to provide
you with information on whom to contact and (é) to assure that credit is
given to the project responsible for the development of the model and its
implementation.

Chapel Hi1l Training Qutreach Project (M)

Description. This ten-year-old diagnostic/prescriptive approach developed
under the direction o/ Ann Sanford includes an extensive assessment instru-
ment: The Diagnostic Learning Accomplishment Profi]g (D-LAP). Staff must
be trained to implement the recording schema. In addition to the D-LAP,
a short form has been devcioped and is more anpropriate for use with large
numbers of children.

Individua)l learning objectives can be established for children through
use of the LAP and a parental needs assessment. The Chapel Hill model
is used in a variety of service delivery systems: center-based, home-based,
resource room, and mainstream settings. Teacher training in task analysis,
behavior modification, and parent involvement are basic model components,

in addition to the assessment-curriculum design.

The Chapel Hill Training Outreach Project provides a large number of

project-developed training and awareness materials. Slide-tape programs,
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public service announcements, maruals, and a variety of print materials
are available which cover topics such as assessment, curriculum, family
involvement, P.L. 94-142, and competency-based training.—A comprehensive
1isting of materials is available from the project.

Recommendations. The major efforts of this project are directed towards

replication of the LAP mode]._ Since a significant number of both Indian
and Migrant Head Start programs are already using it (varied implementations),
any American Indian or Alaska Native preschool program in search of
alternative programs and curricula for handicapped youth (three to five
years) should consider this model for adaptation or replication.

Since the D-LAP is so extensive, it should be used (in Head Start)
Qﬂll.foﬂ specific handicapped children in order to define more clearly
their specific needs. The shortened form can be used for all children.
This project is center-based, but its materials cculd easily be used in a
home-based program.

Contact Information

Address: Lincoln Center
Merritt Mill Road
Chapel Hill, North Carolina 27514

Phone: 919/967-8295

The Portage Project (2)

Description. The Portage Parent Training Project is a ten-year-old,

" home-teaching, parent-involvement program for handicapped children in

rural settings, aged birth to six years. It provides a systematic method
for training parents in appropriate teaching and child management techniaues.
The materials developed by the project include:

®* pevelopmental Sequence Checklist -- which covers the areas of

self-help, cognitive, socialization, language and motor skills
development.
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® Curriculum Card File -- which is five sets of color-coded cards
corresponding to each developmental area on the checklist and
containing specific home-based activities.
The activities in the file are designed to ensure measurable achievement
on a short-term basis. They are activities to be carried out primarily
in a home setting. (The Portage Project has combined a home-based model
with a precision teaching model.) The administration of the checklist
and ongoing documentation (weekly progress report, behayior evaluation 1oq)
requires staff training.

The project provides three majcr types of training: (1) training and
technical assistance to sites implementing all or a significant part of the
Portage Project Model, (2) one- to three-day workshops on selected topics
or components of the model, and (3) three-and-one-half day on-site workshops
“in Portage, Wisconsin. The project also conducts awareness workshops.

y The following materials are available through contact with the Portage
office:

® Portage Guide to Early Education, a developmental curriculum

for use with children either handicapped or normal.

® Portage Parent Program, designed to teach systematically
appropriate teaching and child management techniques.

® Portage Guide to Home Teaching, a systew through which
parents are taught how to teach their own children.

Recommendations. These materials are designed for home-based intervention

and parent training but can be adapted for use in a center-based program.

Intensive preservice and inservice traini:g is necessary prior to implementation.

Materials have been successfully used with minority populations including

American Indians.

ContaEt Information
!

‘Address: 412 East Slifer Street
) P.0. Box 564
Portage, Wisconsin 53901
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Phone: 608/742-5342
Project Memphis (3)

Description. Project Memphis, developed at Memphis State University in the

early 1970's, is a commercially proiuced, ongoing early childhood remediation
program helping handicapped children from birth to five years. The Project
has developed a set of materials for helping special educators set up early

childhood remediation programs based on the Memphis model. The materials

consist of:

* project Memphis -- Enhancing Developmental Progress in Preschool
Exceptional Children -- which explains the goals of the program
and how to set up a similar program. N

® Assessment materials -- which include a comprehensive developmental
scale, and a developmental skills format for recording the skills
a child is working on and for recordiig skill development gains.

The forms are used sequentially with each child in the program. The
"pevelopmental Scale" is used to cetermine skill deficits. The "Developmental
Skill Assignment Record" is a detailed account of the skills in which the
child will receive training and encouragement in order to bring him to an
appropriate developmental level. The record is continuous. It indicates

progress. And it prescribes skills to be taught.

A curriculum guide entitled, Lesson Plans for Enhancing Preschool .

Development Progress: Project Memphis is also available. This guide provides

an adaptation appropriate for use at a regular center-based program for
handicapped and/or nonhandicapped children. Fearon, the publisher, will
provide technical assistance and training to interested consumers who wish
to use the néw Lesson Plans. Any request must be supported by a serious
interest in using the model and materials.
The Memphis project may intervene with a child, after assessment, at
one of five levels: :
11§
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Level 0 No services are necessary.

Level 1 The child is referred to community resources
and foilowed up by the project. )

Level 11 The child is referred to a community service, with
the project providing monthly or biweekly tracking
and a home-based program.

Level 111 Direct project services are given to the parent
and child through a home- or center-based program,
concurrent with placement in another program.

Level 1V The child receives only project services.

Developmental gains are measured by the project before and after

intervention with norm-referenced (Bayley) and criterion-referenced

instruments (Portage, LAP-D, Brigance Diagnostic Inventory).

The Training for Trainers Manual provides specific strategies for

helping preschool Head Start teachers to implement this model of services.
Extensive inservice sta®f training is needed.

Recommendations. This project is worth investigation -- especially by

rural preschool projects, like those found in Alaskan and American Indian
communities. that are contemplating replicating alternative models.
Programs seeking new and innovative alternative models should investigate
these materials for practical replication.

Contact Information.

Project Memphis materials available from:
Address: Fearon Pubiishers
6 Davis Drive
Belmont, California 94002

Phone:  415/592-7810

Lesson Plans for Enhancing Preschool Developmental Progress are available from:

Address ¢ Kendall/Hunt Publishing Company
2460 Jeroer Boulevard ‘
Dubuque, Iowa 52001

Phone: 319/588-1451
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Ochlocknee Project: Working with Children (4)

Description. This outreach project, developed as a demonstration project
in the early 1970s, has a curriculum consisting of guidelines and objectives
for working with multihandicapped children birth to eight years. The following
areas are covered:

® Cognitive development

* language and gommunication

® psycho-motor development

® Socjal-emotional development

® Self-help skills

The major target groups served by this project inciude but are not
limited to: (1) many children (birth to five) who are high-risk, handi-

capped, abused-handicapped, or moderately to severely or profoundly handi-

capped; (2) families of handicapped children, and (3) community human- and
child-service agencies. The project maintains a zero-reject policy.

recommendations. The Ochlocknee projeci serves a rural community and

emphasizes working with’ families and maximal utilization of community
resources. ’The project is designed for use by center-based prgg}ams.
Materials are available for any needed staff training. It is recommended
that this model be examined for possible use with multihandicapped youngsters

in sparsely populated settings.

Contact Information.

Address: P.0. Box 110-A
Ochlocknee, Georgia 31773

Phone: 912/574-5123

Model Preschool Center for Handicapped Children (5)

Descrintion. This ten-year-oid project, the Model Preschool, directed

by Dr. Alice Haydem, uses a diaguostic-prescriptive/behavioral model in
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These manuals offer guidance for mainstreaming handicapped children.

4

which each child is encouraged to make the best possible progress toward
developmental norms. Parents are actively *“volved in the program. The
University of Washington setting for the Center is the Experimental Edu-

cation Unit, an award-winning school building especially designed for

" handicapped children. Each child is assessed on several measures quarterly.

Direct and daily measurement is used to monitor and, when necessary,
change child programs. Two programs of the center have béen approved for
adoption/adaptation by the USOE Joint Dissemination Review Panel -- the
Communication Model and the Program for Down's Syndrome and other Develop-
mentally Delayed Children. Outreach trainers, with written materials
developed at the center,,provide instruction and technical assistance
to teachers, parents, administrators, support professionals, and others who
work with young handicapped children in all parts of this country and in
several foreign countries. Training is conducted at the field site, at the
demonstration center, in workshops, or in a combination of settings.
Considerable staff training would be necessary to implement all phases
of these models. "Staff training is often given at the Ekperimenta] Unit
so that trainees can observe the Model Preschool Center in operation.
Many materials have been developed by the project, inciuding a series

of fivg manuals on integrating handicapped children into Head Start. The

manuals outline the major ‘components of the model, which include:

® Communication

® Identification, Assessment, Referral and Follow-up
® Parent Involvement
® Staff Training

® Systematic Integration

they do not contain systematic programming.
119
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Recormendations. This program is center-based. Considerable inservice

A\ )

training would be necessary to replicate the approaches.

Contact Information.

Address: Model Preschool Cenfer for Handicapped Children

« Experimental Education Unit

, College of Education
Child Development and Mental Retardation Center <
University of Washington
Seattle, Washington 98185

Phone: 20€/543-4011

Family Education Program for Preschool Hearing Imdiired.Children (6)

Description. "The Guidelines for a Family Education Program for Preschool

Hearing-Impaired Children" developed by this project cutline a rural program

which assists families with hearing-impaired children. The Guide contains:

[ J

Program Objectives

Plans for Staff and Physical Facilities
Ideatification and Planning Requiremen:s
A Demonstration Home Week Program Guide
Outlines of Discussions with Parents
Plans for Home Visits |

A Family Education Aide Program

The program works with parents on a one-to-one basis in their homes

and through parent group discussions at central locations. It is limited -

tb‘working with families of hearing-impaired children. The model could

be adapted to other impairments by using the same approach and substituting

appropriate.content.

Recommendatjons. This qug] i; highly recommended for programs that serve a

Targe nywpér of Alaskan or Indian preschoolers. It is home-based and designed

for those workingedirecflf with parents. It was designed for a rural program.
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Contact Information.

Address:  Alaska Treatment Center for Crippled Children and Adults, Iné. -
3710 East 20th Avenue .
Anchorage, Alaska 99504 - ’

Phone: 907/272-0586

Multi-Agency Preschool Qutreach Project (7)

Description. This six-year-old, former demonstration project has a
home-based program for handicapped children aged birth to three years and
a community-based program for three to five year olds. It is an Affiliated
Exceptional Child Center administered by Utah State University. The major
objectives of the project's outreach cemponent are to:

1. Provide outreach assistance to projects in the Utah Consortium
of-Preschool Programs, Nevada Division of Mental Retardation,
Comiunity Training Centers in southern Idaho and New Mexico,
0ffice of Navajo Economic Opportunity Head Start Centers, and
therapeutic day center in Tuba City.

2. Provide training workshops.

3. Train key personnel at project sites in the use of the model
and the CAMS curriculum. ’

4. Collect and analyze data related to outreach effectiveness.
5. Continue development of a cognitive package.
The basis of the intervention is 2 curriculum and monitoring systen (CAMS)
de¢e1oped by the project in five develoomental areas. The prcgram utilizes
(1) parents of preschool handicapped children as intervention agents by
providing them with the CAMS curriculum, and (2) existing community pre-
. school and day care services to mainstream young handicapped children (three
to five years) by providing CAMS materjals and training parents and teachers.

Measures of child progress include: Bayley, VMI, PP{J, Boehm Concept Develop-

ment, Assessment of Children's Language Comprehension, and criterion tests
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in the five developmental areas (May and Meyer, 1980). This project has
been approved for adoption and dissemination by the U.S. Joint Dissemination
Review Panel.

‘ '/6;commendations. This procedure appears to bz a sound alternative for

rural programs that are serving special populations. Considerable analysis
by program staff is suggested before committing yourself to replication of
this project model or its components since considerable intensive training

followed by both ongoing'inse}vice and preservice training will be mandatory.

Programs might even consider adapting one or more comporients of the model
as oppused to attempting a full replication.

Contact Information.

- Address: UMC 68
Utah State University
Logan, Utah 84322

Phone: 801!752—4]00, ext.. 8273

Project TEACH kB)

Description. This three-year-old demonstration project, directed by
Nancy Hoyt, seryés developmentally h1gh-risy children from birth to three
years of age. The ;ener;1 casefinding procedure is a referral by parents
¢, <" or professionals.

A Two- and three-year-old children are served in che prescheol two to
_fqyf-days per week, or at home on a weekly basis. Children from isolated
‘bush villages are séen in their homes once or twice monthly. The Portage-
bésed curriculum is individualized to promote optimal gvowthvin the areas
of language, m&tor, social, self-help, and cognitive deve1opm§nt. Children
_are givan complete evaluation at six-month.intervals. Remedial object{ves
are-initially determined by the intensive baseline evaiuation.

. The Alpern-Boll is used initially and at six-month intervals. The
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Oliver Environmental lLanguage Intervention Program is administered by a

speech pathologist.

<

Staff receives inservice and specialized training as the need and

" opportunity arise. Week'y meetings bring the staff together to discuss

and review indjvidua]icases, with emphasis on the team approdch. (See
ﬂay and Meyer, 1980.)

Recommendations.” This project model might be especially appealing for Native

American and Alaska Native programs because of its emphasis upon parent
training aﬁd its unjqde adaptation of other programs' components, materials -
and assessment instrumentation. ‘
bérent,training is an essqgtia1 combonent of the prdg;am. The therapist/
-teacher's role is to educate the[chi]d throggp the parents. Assessing the
development of parents as effective teaéner%)is accomﬁ]ished (1) indirectly
Phréugh the chiiﬁ'é progress, and (2) di?ecf]y ihrough the Po}tage Project
method of parent assignments. That .is, a parent is designated to prbmote
commuhication among parents involved in the project. -Parents ﬁrqvide feed-
back on théir experienées by completing a parent pfogram eva1uati6n ﬁuestionnaire.‘
This model should Tend itself well to the needs of programs located ¥
/aﬁd servicing chi]drén in rural §eogr§phic areas.

7 .
Contact Information.

Address: 1620 Barnette + : )
Fairbanks, Alaska 99701 _ T :

Phone: 907/456-2640

&

Bismarck Early Chiidhood Education Program (BECEP) (9)

. Description. This three-year-o1q‘démonstration program is directed by Dale

Walker and serves children with marked dqveiopmgnta] barriers, -as assessed
on the BECEP Aésessment.Iao1. Twenty-four children, agesib}rth to three
123
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years are served in Bismarck, twelve children are served in a satellite

classroom in ruraf North Dakota, and six children are served on the Standing
Rock Indian Reservation.

A combination center- and home-based program is used. Each child is
scheduled for one-and-one-half hour class sessions twice per week. Teachers
make home visits once every two weeks. Each child has an individual program
which is updated at least twice.per year. Ancillary services are provided '
by a school psychologist, physical therapist, occupational therapist, speech
therapist, and vision and hearing specialists. ~

The BECEP Assessment Tool is administered at the ?fﬁ?nning and end of
the program year. The Bayley Scaies are also giQen upon program entry.
Continual child progress is monitored on tae BECEP Curriculum Guides.

The child is videotaped within a group at the beginning and end of the
year for comparison ratings. At the end of the year the percentage of
each child's long- and short-term IEP objectives that have been met are

A parent or guardian attends each session with the child. Parents are
responsible for completing in-class and home tasks assigned by the teacher.
Parents are rated biannually on the ABC {Assessment Behaviors of Caregivers)
Scale and parent/child videotapes. ' IEPs are written for each parent, based
on needs identified on the Parent Needs Assessment, the Q-Sort, and by
the‘parent. '

Weekly staff meetings are held for BECEP staff. IEPs are written for

each teacher, based on ratings from the Teacher Competency Scale and needs

identified by each teacher. The teachers are rated biannually on the ABC

Scale and teacher/child videotapes. Training packets are available for

each new staff member, and ongoing training is obtained through monthly
121
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BECEP inservice.

BECEP consists of five early childhood programs under a common admini-
stration: Head Start, Day Care, Special Needs Program, Child Family Resources
Program, and the Early Intervention Program. (Refer to May and Meyer, 1980.)

Recommendations. This program model's combination structure (home-/center-'

based) makes its strategy particularly adaptable as an alternative for
potential projects located in geographically isolated communities, Its
various models are considered by many special educators to be exemplary.

Contact Information.

Address: 900 East Bowen Avenue
Bismarck, North Dakota 58501

Phone : 701/255-3866

Acoma Early Intervention Project (10)

Description. This three-year-oid’ demonstration program serves children

aged birth to five years. Nine handicapped children are served, with various
handicapping conditions such as Down's syndrome, Lowe's syndrome, hydrocephaly
and cerebral palsy. All1 Acoma handicapped children from birth to five years
of age are served in the Acoma Early Intervention Project.

Children are served in center-based or home-based programs or both.
Opportunities for mainstreaming exist in the day care centers. Keresan,
the Acoma language, is used in providing educational services. Data are
taken on a daily basis by using anecdotal and charting procedures. The
LAP is used for development of IEPs, along with parent and staff input.

The Portage Project checklist is used on an ongoing basis. The
Alpern-Boll is administered on an annual basis. Psycho-educational
evaluations are completed on each child on an annual basis.

The parents participate in the delivery of services b& providing input
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relative to their child's educational program. Input from parents helps
to determine the type of information and training the * wish to receive.
The parent group meets at least once a month. Two parents serve as Advisory

-

‘Council members.’ -. -

Inservice trainjng js provided on an ;ngoing basis to the professional
and paraproféssional staf% by the associate directoh of education and the
special education teacher. Staff members also participate in training
institutes and conferences to augment their skills in working with hanéicapped
children. Consultants are also an integral part of training. For the past
two years, the Pueblo of Acoma and the Pueblo of Laguna have coordinited
efforts to get a special education class taught on-site at Acoma through
efforts from the Al11 Indian Pueblo Council Teacher Education Project and
the University of New Mexico Special Education Department. The paraprofessional
staff will enroll in the special education class. (Refer to May and Meyer,

1980. )

Recormendations. Programs located in rural settings and programs serving

predominantly Indian populations might find this project's methods for
serving handizapped children worth closer investigation. The fact that
this program has adapfed well-known materials and assessment instruvments
to address the needs of its handicapped preschoolers should make its
applications of those materials particularly appealing to other similarly

affected programs seeking alternatives.

Contact Information.

Address: Box 307
Pueblo of Acoma, New Mexico 87034

" Phone: 505/552-6621
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Circle Preschool (11)

Description. This project, developed in the early 1970s, has an assessment
and programming model for classrooms with mainstreamed handicapped children.
« Their materials, which follow, outline the phases of the program:

® Live Oak Curriculum (organized into nine program areas:
for example -- Tanguage arts materials, music, etc.)

Classruom Screening Instrument

® Individual Assessment

® Classroom Screening

® Parent Program Handbook

® Inservice Handbook '
The phases correspond with most of the Head Start components and have been
geared for a mainstreamed classroom setting.

Recommendations. The materials are most appropriate for a center-based

(perhaps urban) program with a limited budget. The staff training manual
could be useful for inservice training sessions.

. Contact Information.

Address: Circle Preschool
9 Lake Avenue
Piedmont, California 94611

Phone: 415/658-8323

~ People's Regional Opportunity Program (PROP) -- Maine Model (12)
Descrigtign. PROP serves 130 three- to five-year-old Head Start children.
During fiscal 1980, twenty percent of the children were found to be handi-
capped. The populations served included Native Americans and seasonal farm
workers. The program developed its own Developmental Assessment Form (DAF)

which covers the following areas:
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¢ Gross Motor

® Fine Motor-Perceptual

*® Language

¢ Cognitive

¢ Social-Emotional

¢ Self-help

On the basis of the DAF, teachers plan daily and weekly prescriptive .
activities. PROP is slated to be reovened this summe} (1980).and will
inctude a special curriculum. The program uses curriculum materials from

thé LAP and School Before Six. A program for staff has been developed and

is ongoing. Outreach activities to find handicapped children are carried
out by Family Service Workers.

Recommendations. This model could be used with mainstreamed children in

a center-based program. - However, extgnsive training is necessary for imple-
mentation and as yet no training manual has been made available for this
purpose. Siﬁce the project services a 1a}ge number of Indians and farm
workers, it is worth a closer look by Native American and Alaska Native
programs. It has also employed some very unique strategies for utilizing

community resources. Information and the DAF are available from the program.

Contact Information.

Address: People's Regional Oppoitunity Program
24 Pleasant Street
South Portland, Maine 04106

Phone: 607/547-4251/0

The Cooperstown Model (13)

Description. This model, directed by Jane Deer, provides specific procedures
in a step-by-step format for working with the child with special needs in
a Hcad Start classroom. Videotaping is an integral part of the project.
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In addition, a Mobile Resohrce Cenfer is used. Materials include information
on:

Advocacy J

Parents of Children with Special Needs

Program ‘Development for Children with Special Needs

Resource Materia]s'

Specffic Handicapping Conditions

\

B Recommendations. This project relies heavily on videataping procedures

and the use of a child sérvices specialist. Therefore, expensive equipment
and a well-trained staff must be available in order to implement it effectively.

Contact Information.

Address: Head Start in Otsego County
Goportunities for Otsego, Inc.
193 Main Street
Cooperstown, New York 13326

Phone: 405/964-2251

&
i

. Homestart Project -- Kickapoo Tribe of Oklahoma (14)

Description. This project, directed by Ms. Sherri Caiter-North, provides

ja~homgypased early intervention program for children of the Kickapoo Tribe

aged birth‘to-eight years. It serves children handicapped by developmental
disabilities, developmental delays and learning disabilities. It emphasizes
that parents are an integral part of the program. Pé;ents receive training
in the following areas:

® Socialization skills

® Communication skills

® Fine and gross motor development
® Perceptual abilities

Recommendations. This program could be adapted to home-based preschool

programs and also serve mainstreamed children. Detailed information on the
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materials developed by this project is-not currently available.

Contact Information.

Address: Homestart Project
Kickapoo Tribe of Oklahoma
- Early Childhood Development
P.0. Box 58
McCloud, Oklahoma 74851

Phone: 405/964-2251

Educational Reform Through Parent Involvement and Special Needs Project (15)

Description. This project is Fun by the Ramah Navajo School Board. It

seeks to identify and meet unfulfilled needs of exceptional children and to
increase the degree of parent involvement. Exceptional Navajo children

are served through a range of diagnostic and instructional services, group
screening, and individual assessments. Parents are involved through a
parent/teacher_resource room staffed by parents who give studeﬁts instruction
in Native Americaﬁ skills. 1In the preschool setting, staff and parents work
side by side. Language development and cognitive skills receive considerable

emphasis.

Recommendations. This project serves children preschool to Grade 12.

Components of the preschool program are adaptable for a center-based program
to improve the services rendered to mainstreamed handicapped children.

Contact Information.

Address: Educational Reform Through Pareni Invoivement
and Special Needs Project
Ramah Navajo School Board
Educational Division
P.0. Box 248
Ramah, New Mexico 87321

Phone: 505/783-5821 ext. 266

Project Palatisha (16) ' <

Description. This is a preschool program for handicapped Indian children
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on fhe Yakima Indian Reservation in Washington. The model is complemented

by an intensive five-day special education training model. The training
is available to preschool administrators, teachers and other support
staff (including parents and volunteers).

The focal point of the Palatisha model is its Developmental Checklist,
which is a developmentally-sequenced instrument. It is useful in identifying
"high-risk" preschool children who require further evaluation. It is also

¢ used as a prescriptive device for providing individualized educational services.

The checklist is a selected collection of many assessment measures
commonly used in the areas of Cognilion, Fine-Motor, Gross-Motor, Language,
and Self-Help. It is valuable in helping teachers plan activities that are
geared to the special needs and abilities of each child.

The training component of the model encompasseé a one-week workshop,

a practicum and a follow-up at the trainee's work-site. The training is

more practical than theoretical. Over the period of the week, the partici-
pants are expected to demonstrate and achieve a score of ninety percent
accuracy in six specific areas: (1) developmental assessment, (2) behavioral
terms, (3) individual program preparation, {4) collection of baseline and
ongding program data, (5) updating individual programs, and (6) administering
individual programs. If the participant completes the training and follow-

up activities satisfactorily, he will become eligible for three undergraduate/
graduate credits.

Recommendations. The Checklist is recommended for use by programs that

serve minority, multiculture and bilingual preschool children. The Checklist

should be administered in the child's language if the child is monolingual.

If the child is bilingual, the Checklist should be administered in both

languages or the dominant language. The Checklist should be used in conjunction

with other methods when used as a basis ‘or referral. It should not be used
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to 1abel a child as handicapped.

The Palatisha Model is appropriate for both center and home use. It
is complemented by a manual which covers: (1) Developmental Assessment,
(2) Behavior, (3) Speech and Language, (4) Hearing, (5) Working with
Families, (6) Mainstreaming, and (7) Handicapping Conditions.

Contact Information.

Address: Yakima Indian Nation
Division of Education
Special Projects
P.0. Box 151
Toppenish, Washington 98948

Phone: 509/865-5121

Saturday-School: Parent-Child Education Program (17)

Description. The Saturday-School is one of the U.S. Office of Education’'s
national diffusion network "developer-demonstration" programs. It is a
school-centered and home-based learning program for four-year-olds with
special problems and handicaps.

Four-year-old cﬁi1dren are involved in a three-hour Saturday-School
complemented by weekly home teaching visits. Emphasis is placed upon ear1y
jdentification and treatment cf problems. All children are thoroughly
tested. Follow-through is provided as prescribed by the appropriate consultants
and/or diagnostic/prescrip’ive teacher-specialists. -

Parent involvement is highly stressed both at home and in school.

The project is unique in that parents conduct small-group instructional
periods at school on Saturdays, proJide informal learning experiences at
home, and participate in home-teaching visits. The school provides weekly
"Home Activity Guides" to aid parents in'developing ideas for at-home
learning activities.

Bibliographic and other child development resource materials can be

obtained from the project., 3
Ay
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Recommendations. This project model will lend itself well to rural settings.

I'ts Saturday-School and weekly home -teaching component makes it ideal for
mainstreaming young, handicappéd Indian or Alaskan children on isnlated
reservations

Contact Information.

Address: ‘Ferguson Reorganized School District
655 January Avenue
Ferguson, Missouri 63135

Phone: 314/521-2000

Dad: _The Insignificant Parent? (18)

Description. "Dad: The Insignificant Parent?" is sponsored by the Parents
Education Bureau of Hingham, Mass. It consists of a twenty-minute cassette
tape accompanied by a twenty-four page quidebook. The cassette is designed
as a working guide for parents and teachers who are looking for a program
to explain Tearning disabilities and set up ongoing plans so that fathers
can be involved in thé developmental process with their learning-disabled
children,

The project began in 1975. By the end of 1977, it had trained 300
participants

Recommendations. "Dad" is ideal for programs that need to get fathers involved

in the mainstreaming of handicapped children. The model is quite appropriate
for training people who work with fathers. Since there is no training pre-
requisite, the model lends itself well to work with paraprofeggiona1s and
Taymen. "Dad" comes highly recommended for increasing parent involvement
with severely/profoundly handicapped children and boosting parent advocacy.

Contact Information.

Address: Parent Education Bureau
4 Camelot Drive ‘
Hingham, Massachusetts 02343

¢

o,

Phone: 617/749-2097

-
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Project PEECH (19) .

Description. Precise Early Education for Children with Handicaps is a ten-
year-old outreach program directed by Merle B. Karnes c¢f the University of
I11inois. It is a center-based program for three- to five-year-old handicapped
children and their families. Although the primary population is the mild to
moderately handicapped, the program's procedures have been adapted for
lower functioning sensory-impaired children. In addition to pre- and
posttest data which are obtained on all children, teachers assess each
child's abilities, set individualized goals and objectives, teach, and
continually evaluate child progress.
The major PEECH objectives are:
1. To train site personnel in the procedures for develop}ng,
implementing, and demonstrating a model early education program
for preschool handicapped children.

2. To prepare and disseminate materials to assist early childhood
personnel in the education of handicapped children.

In addition to the intensive training which is provided to each year's
replication sites,.bEECH annually conducts an average of forty-five component
wovrkshops on topics relgvant to early chiidhood special education an? an
average of fifteen awareness workshgps. Over 8,000 materials are mailed
to interested professionals throughout the United States. People from
eve?? state and several foreigh countries visit the demonstration site each
year. Finally, PEECH has Joint Dissemination and Review Panel (JDRP)

approval for dissemination.

Recommendations. Extensive stafr training will be necessary if a program

cares to replicate the PEECH Model. However, ﬁany component materials are

available and adaptable to S§ec1a] population Head Start programs in rural

"geogyaphic séttings. Interested programs should contact either of the

Y ’ ,
PEECH projects two replication specialists for detailed information.

‘ i
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Contact Information.

Address: University of I1linois
Colonel Wolfe School
403 tast Healey
Champaign, I1linois 61820
Phone: 217/333-4890

Project LEEP (20)
Cescription. This three-year-old, home- %nd center-based program is

directed by Larry.Go!dsmi{h. Children birth to é;ve years of age are
eligible regardless of severity or multiplicity of Héndicaps -~ except
deaf and deaf/biind three- to five-year-olds who are served in regional
or state programs.

Center- ard ?bmezbased delivery systems are employed for three- to
five-year-old chi]&}en, the choice of which ic determined by several criteria.
Services for birth to two-year-olds are home-based, supplemented by center-
based parent-child activities. Speech and ianjuage services are provided
in the home via a consultative model and in the center via direct therapy
and coordinated teacher/clinician programming. The CA? System, with behavioral
objectives in five developmental areas, forms the basis of the“Eh;ricu1um,

The PEECH Model provides the framework for classroom instruction.

‘ﬁithin thirty days of placement, the CAP System diagnostic instrument
is used: Reassessment occurs as objectives are achieved and at the end of .
the year. Pre- and posémeasures for three- to five-year-olds include the
Stanford-Binet, Vineland, and Preschool Language Scale. Pre: and post-
measures for Eirth to two-year-olds are Cattell and Vineland. Preschool
language delays are, pre- and posttested with a battery of tests.

Individualized parent tr;ining is provided in asséssment, teaching and
behavior management skills, chilq\development, and specific handicapping

conditions. Parents are involved ¥n diagnostic assessment and program planning.
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Parents in the home program serve as the primary teachers for.their children.
Parents in the center program act as partrers with classroom personrel,

working at home on specific educational objectives.

Paraprofessionals receive individualized training from their supervising

¢

teachers. Staff training includes assessment, teaching, behavior management

and parent training skills.

Recommendations. Intensive initial training with ongoing inservice instruction

r

is mandatory if the model is to be of value to your program. investigation

of this medel might center around exploring how this progriam adapted existing
model compggents (PEECH “or example) to its needs. ‘

The model is also useful for g»iding prograas in developing and impie-
menting more effective strategies for obtaining interagency agreements with

community resource providers.

Contact Information.

Address: JAMP Diagnostic Center
Route #1
Karnak, I1linois 62956

Phone: 618/634-9568

Early On Program (21)

Description. This six-year-old model program is directed by Dr. Richard Brady

»

and is affiliated with the University of San Diego Foundation. Though now
funded primarily as an outreach project, it also functions as a demonstration
program. The demonstraticn model uses a behavioral approach to home- and
center-based programming. The basis of the model is performance-determined
instruction, using a data~-based instructional-management system. Its goals
are: )

1. To develop exemplary procedures for delivering quality educational
programs to young wJ1tihanQicapped children and their families.

2. To increase the number of severely, profoundly and multiply handi-
capped children receiving services through the Early On Model.

Q . . .
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] 3 To provide technical assistance, training and materials to agencies
currently serving or preparing to serve handicapped children in
home- and school-based programs. \

Technical assistance and training were provided to educational agencies
in California, Head Start, public and private school programs, private
institutions and\éommunity training homes. Special education students at

the university received preservice training.

Recomﬁendations. This program appears to be a good model for programs

{(particularly Indian or migrant) located in the Southwest to investigate
for possible adaptation of selected components aﬁd materials -- or for
possible replication of the program's model in total.

This program's home- and center-based sfructure makes it éttractive
for rural and geographically isolated programs. The "Self-Instruction
Modules" and "Early On Forms" may be particularly adaptable to rural settings.

Contact Information. B

Address: 5300 Campanile Avenue
San Diego, California 92182

Phone: 714/265-6974

CONCLUSION

-

Many exemplary program models and alternatives have been specifically
devedeed to serve handicapped preschool children. Many are replicable and
adaptable to Américan Indian and Alaska Native‘preschoo1 program needs.

Before adopting or adapting existing special educgfion models,
resources and ;1ternative curricula for your programs; you should determine
the child development and learning theories to which'you subscribe. If
you are a novice to special education and handiéapped children, you should
familiarize yourself with some of the basic principles of human development,
child development, special education and 1earning theory before deciding

on any special curricula and/or resources to be used with handicapped
Q American Indian /127/ Alaska Native

137




&

“ children in your program. Feel free to consult local specialists, your
state department of education early childhood personnel, Head Start trainers.
and others yho may be able to provide you with a practical "launching
pad" for dngioping and/or clarifying your ideas regarding those principles
which will influence your selection of a programming alternative for your

h]

locale. . .

The twenty-one program descriptions presented in this chapter are
intentionally brief. They are intended to help program personnél see
that a number of programs of similar size, socio-cultural-ethnic complexity,
rural/urban geography, and funding level have been both creative and
innovative in responding to the needs of-handicapped children. (Refer
to the Basic Characteristics Matrix in Figure 1 for overview to all programs
reviewed. Please note that each program reviewed is referenced by its
number, 1-21.) ‘
The closing message for the reader to absorb having ggne through
this material is that there is no need to reinvent the whée] if you
are planning to serve hand{capped preschool chi’dren. You can both learn
and benefit from the successes and mistakes of others who have launched
‘both modest and expansive projects in their efforts to serve handicapped
children. By all means feel free to contact any of the programs outlined
in this chapter or look for additional information from resource guides such

as the Handicapped Children's Early Education Program Overview and Directory

(May and Meyer, 1980). :
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- ' FIGURE 1

- BASIC CHARACTERISTICS MATRIX
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Designing an Inservice Training Program by
Pascal Louis Trohanis

CHAPTER 7

INTRODUCTION

Because of emerging national and state laws, litigation decisions, new

instructional practices, and parent-professional advocacy, inservice and

_ continuing education have become more vital to programs and personnel serving

young American Indian and Alaska Native handicapped children and iheir families.’
Efforts in inservice education serve .a variet& of purposes. These include:

® Orienting new Jtaff or families to Tocal early childhood programs

® Upgrading staff competencies for new jobs, roles or responsibilities

® Changing attitudes and expectations of parents and community leaders

®" Keeping staff abreast of content changes and new technology in their
disciplines :

¢ Sensitizing staff to the Native American's cultural and language
heritage -~

® Nurturing a sense of continuous self-improvement for all staff
® Helping to keep and/or recruit staff
® Improving interdisciplinary functions among staff

® Familiarizing staff, parents, and others with culturally-relevant
testing and teaching materials

To fuifill these and related purposes successfully, planners must be
aware of three things. First, inservice planning and training activities
musi deal with early childhood, special education, training, and cultural
issues simultaneously. Second, inservice training must be seen as an
integral part of any program serving young children with special needs.

Third, organization and accountability must guide the planning, development
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and implementation of inservice programs.

By dealing thoughtfully with these matters planners can avoid criticism
which frequently labels inservice endeavors as "ineffective," neglected,"
or "disjointed.” Houston and Friedberg (1979), Wood and Thompson (1980),
and others believe that inservice in general has no systematic direction

or sequence of experieﬁces aimed taward specified objectives: rather, it

is viewed as an occasional enterprise.” Others complain about inservice

" training which involves American Ihdian and Alaska Native educational

issues. For example, Zimiles (1976) and collaborators reported on training
gaps ippboth the Bureau of {ndian Affairs and the public schools they visited.
They observed: "Few teachers have had‘an& trainind in the histery and’ '
customs of the tribe whose children they are téaching. As a result, most
Bureau and public school teachers whom we observed exhibited a striking
lack of awareness of all but the most superficial aspects of Indian and
Eskimo culture, and particularly of=the ]anguége patterns as they relate
to understanding and speaking English" (p. 215).

In this chapter, inservice traiﬁing and continuing education are used

synonymously. These terms refer to a carefully designed, organized, and

. executed enterprise that is ongoing. It involves a specific audience who

has an identified need(s) for learning some knowledge or skill which can

be acquired through different means’ in varied settings. And, most importantly,

2ll inservice activities are evaluated and contain follow-up opportunities.
Several general guidelines for ‘developing inservice programs are

described in this chapter, along with descriptions of the major factors

wﬁich will affect the planning eff;rti Then, several special conditions

are discussed for the planner considering inservice training programs for

those working with Americén Indian and Alaska Native children, parents,

service planners, leaders, and service providers.
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SEVERAL GENERAL GUIDELINES FOR INSERVICE EFFORTS .

~

. To help provide direction to the overall inservice planning and imple-
mentation process for a tribal group, native corporation, public or BIA
school, or other agency serving breséhoo]lhandicapped children and their

families, the following gengral guidelines are presented -- in no order of

Jjmportance:

Know your audience; that isffidentify the beneficiaries of the
training. In doing this, ascertain crucial information such as
level of schooling, cu]turés or backgrounds répresented, and kind

of work or personal experiences fhe audience will bring to the
inservice experience.

Clarify your view or philosophy toward adult learning. Does your
audience want to‘?earn what it is you are prepared to teach through
the inservice experfences? How do you assess or deal with different
learninglstyles and-rateé of learnfng? How do you view the learners
and their abilities to acquire new knowledge, skills or attitudes?
How much control do you give adult learners ir the learning process?
How do you motivate them?

Decide upon what kind of blgnd or emphasis your inservice will

take. That is, do you prefer to improve individuals, change or
improve your organization, or both?

Clarify the nature of your handicapped children and the family

population served by the program. This information will help to

" pinpoint the content or topics of your program.

Idéntify and determine who is responsible for coordinating ‘the

entire inservice effeort.

i
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* Gain various levels of commitment and support for your efforts.
(e.q., from administrators, staff, parents). Your effort sh6u1d
Bovgta11 with the local policies and procedures of the tribe, school
system, or native corporation, as well as with the State or BIA
Comprehensive System for Personnel Development required under

P.L. 94-142.

® Understand and be sensitive to the nature of the community in which

the preschool program is located. Attend to special features such
as socioeconomics,: culture, topography, language, religion and customs
that must be considered for inservice p]annihg and implementation

irposes.

* Develop a framework for planning by delineating your audience,

»

assessing their needs, setting objectives and priorities, and
estéb]ishing alternative delivery means, eva1uatiqn and fo11ow—
up schemes. The framework should nurture continuity, and provide
a way of offering advice and counselling which is responsive and
thoughtful to the audience(s) for the training.  [For an example

of a framework, refer to an article by Trohanis and Jackson (1980}.1]

* Be cognizant of the degrees of active or passive involvement that

you desire from individual participants as they engage in the

jnservice training.

® petermine how you will help support the transfer of new ideas,

attitudes, or skills from the inservice setting to that of the

classroom, center, or home.

* Examine your desire and capability for tapping diverse training

resources such as universities, colleges, community colleges,
community resources, private consultants, and the 1i%e for impie-

menting the inservice enterprise. 14 1
‘x
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PLANNING AND IMPLEMENTING INSERVICE .

A

By clarifying his thinking and gengra1 posiiion toward these guidelines,
the p1?nner can better focus on more specif{c inservice problems. This part
of the chapter examines the interrelated issues of inservice support and
coordigatiod, audience delineation, content options, needs analysis and
objective settlng,'de1ivery methods, evaluation, and follow-up. See Figure
i for‘a schema of these particulars.

Support and Coordination

It is vital to have broad support and apprgpriate local sanction
- for undertaking the inservice effort, and to have someone or some agency
be responsible for overall coordination. With broad acceptance and proper
leadership, the enterprise can develop in numerous directions. For example,
an advisory committee or task force might be forfied and coﬁposed of early
childhood staff, reﬁresentativ;s of the intended audience, servicé‘providers,
and community persons to help in the <ntire planning and implementation
process -- j.e., to identify needs, set goals, and suggest activities.
Additionally, liaison personnel need to be trained to foster cooperation
with community groups, varied reséurce organizations, the managers of the
State and/or BIA Comprehensive System of Personnel Development, local
‘service providers, and tribal, school or corporation leadership. Also,
appropriate policies and procedures for expediting the entire inservice
process may need to be developed if they do not egist. Perhaps the advisory
committee or task force could help in this area. Finally, a budget must
be developed, and key inservice staff or personnel hired or appointed to

carry out specific tasks on an ongoing basis.

Target Audience

After support and responsible leadership have been established, it is

. American Indian /135/ Alaska Native 1 4 5




FIGURE 1
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necessary.to delineate the audience(s) for the continuing education effort.
'.The following is a list of poss;ble target audiences who might participate
in some type of learning experiences. Notice that audienoes may be defined
‘broadly or narrowly: '
* Teachers (e.g., general, special, Indian-Alaska Native educators)
*®  Family members

¢ Social workers

Tribal, school, or native corporation 1eadersh1p persons and
education committee members

hd Bureau of Indian Affairs (BJA) or other federal personnel

Specialists such as occupational-physical therapists,
speech hearing clinicians, school psychologists, optometrists

® Head Start staff

Paraprofessionals and aides

Preservice‘teachers from nearby colleges or universities
Mission o private school personnel

Health and dental professionals

Content.-QOptions .

"Depending upon the audience selected for inservice, planners pinpoint
or outline the contert of the ir2ining that will be provided. This type
cf preliminary delineation can be accomplished even before a needs assaess-
.ment ts undertakeo, because, most often, the nature of _a given target audience
suggests the selectiorf of certain content. For example, if school principals

or superintendents are the targets, it is most 1ikely that they will be

interested in such early childhood special education (ECSE) content as
service program alternatives; a rationale for serving young exceptional

children; interagency cooperation; compatibility of this type of service

program with current local practices, staffing, and costs.
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" Another example: if teachers were to be the targets of inservice

* - efforts, planners could assume that the following ECSE coentent topics might
Yo - S ’
be appropriate -- classroom _organization arrangements; mainstreaming techniques;
_information about handicapping conditions, behavior management -and non-
discriminatory testing, use. of culturally- re]evant curri,u]ar materials,
screening techniques or home visitation strategies. Other content for
.o ' téachers may rangé from health practices, parent invalvement, nutrition,

mental health, awareness of tribal culture, and the breaking-of stereotypes,

. to“bi]ingua]ism. (Refer to the matrix in Figure 2 which provides a method

v

.for matching audiences with content.)

v 0f course, additionai'information is necessary to determine gontent.
fIn particu}ar, p]anners need to know something about the types of nandicapped
<presghoolers (ages birth through five years) and their families with whom

' “ tHe audience works. Are tne children and families monolingual or bilingual?

* What is their life style in temms of child-rearing and religicn? How do

the famiiies perceive and accépt handicapping conditions and special
education serv1ces?

Needs Assessment Priorities and Objectives

"= By having a notion “of the audience and content options, the planner

can begin to determine the more specific inservice training needs and

interests of the persons involved in providing services to the children.

A number of strategies can be used to help find out what people need or

*

want -to learn These include:
* - ® a written report of self- perceived needs by the audience;

. a paper and pencil survey or profile indicatiny the degree of need
by_the audience for.particular content areas;

® a formal written testing procedure to find out what the target
audience already knows in order to de51gn inservice around what
they do not know; , : ’
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: FIGURE 2

A Matrix to Help
Match Target Audience
~ with Content for Inservice
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Hote: This matching process depends on other important factors such as the
age of children being served, types and severity of handicaps, type
of service program, and the final results of the needs assessment.
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® racommendations for training from an advisory committee or task
© force; . )

® an informal, face-to-face interview » th the inservice audience to
ascertain their needs; “and

® makina recommendstions and inservice plans based upon a pericd of
observation of the target audience by the inservice planner.

Once information is gathered, the planner wust analyze it and delineate
the specific content and topical areas of training. Also priorities must
be assfgned to those areas. Here, an advisory committee or task rorce
mighf be helpful.

With pr{orities in mind, the planner can begin establishing certain
goals and objectives for the training effort. It might be helpful to

create two Teyels of objectives: one set for fulfillment by the whole

' aydience, and one set for individuals. In the long run, all objectives

‘should relate to the knowledge, attitude, skill or behavioral outcomes,

.$

changes or improvements that are sought by the audience. An individual
inservice plan might\be negotiated and prepared for each participant that
would coyér a school-year's worth of goals and opportunities.

"pfter priorities and objectives havé been established, the planner is

<

cautioned to be flexible. That is, a need for ‘or interest in inservice

-programs may vary over time with your audience. Hence, be prepared to try

and actomnodate a unique or unusual ECSE need that may arise with minimdh

disruption to the rest of the program.

Delivaring Inservice
Once objectives have been determined, a host of factors related to
the actual delivery of training must be considered. They include scheduling,

settings, reinforcers, resources, and delivery vehicies. Each factor is

°

discussed briefly.

5 | 15y
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Scheduling. This factor is crucial on two counts. First, inservice must
be provided so that it supports the aud;ence who is charged with completing
certain tasks. For example, if screening is’to be done in August, the
screeners need training before August. Thoughtful scheduling requi}es .
matching the priorities established for training with the work calendar

of the training recipients.

Second, it is important to present a schedule of the many specific
inservice activities so that plans can be made in advance by the audience.
It may be important to avoid, for example, certain Inqian religious cele-
brations or Eskimo holidays. Even with a schedule, you may have to be
flexible. If the tribe decides to hold a ceremony when training’was
scheduled, "the Pueblo is closed;" that means no inservice on that day --
it will have to be rescheduled. Finally, scheduling should take into
account that there are certain times of the year that are bad for "one-
on-one" inservice -- the winter. in many parts of Alaska.

Setting. Inservice training may be given in many settings, depending on
such things as needs, goals, audience, location of participants, and
technology available, It can be heid in scnool or college c1assroom§; in

a van or on the reservation or in the village where young handicapped ‘
preschoo1er§ are being served; or, it can be brought to the audience through
technological means such ag Vs, radios, computer terminals, newspapers,

or telephones. Finally, inservice caﬁ be undertaken and pursued in the
.comforts of one's own home. So be open minded about the different environ-
ments for learning.

Reinforcers. Planners must decide if certain external reinforcers need

to be built in to encourage participation in the training, or if the parti-

cipants' need$ to learn will be sufficient. For example, should the inservice

15
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program offer participants continuing education units (CEUs), released time,

extra compensation, and stipends for travel or per diem expenses? Should
course credit be bestowed or renewable certification allowed? Should

inservice training provide a basis for salary increases? Finally, should

inservice be tied to.a career ladder?

Resources. As the education program begins to take shape, the planner
must be aware of those diverse resources which can or need to be tapped.
What skills are available on the early childhood pro~  staff? In the
comnunity? At a Head Start Area or BIA Agency office? In the State
Department of Education? Is there money for consultants and travel? What
print and audiovisual materials are available? Are there facilities for
producing some training materials? Are there funds to rent or purchase
some materials? Can technical assistance agencies such as universities,
community colleges, Regional Resource Centers, state offices of the
National Diffusion Network, Handicapped Children's Early Education Projects,
and the State Department of Education -- provide resources?

-

Delivery Vehicles. There are many different vehicles available for d%ljvering

inservice education. In the final analysis, the ones used should be setected
after goals, audience, setting, conient to be conveyed and its sequence,
resources, and reinforcers have been determined. Here is a sample of
delivery vehicles that incorporate jndividual and small or large group
strategies:
® Independent study -- a very flexible vehicle that stresses self-
instruction with readings. correspondence courses, audiovisual
materials, and/or mass-media technologies such as TV, radio, or
newspapers; can be used extensively in rural and isolated geographic areas.

® |ectures -- an efficient way for conveying information to a large
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number of people gathered at the same time and place.

Group discussion -- this form allows for a small number of people

to exchange information and points of view. A good technique to
proﬁote sharing of ideas, problem solving, and learning specific
skills.

Audiovisual and print media -- these forms inciude such diverse
items as manuals, handbooks, filmstrips, slidetapes, films, records,
videocassettes, audiotapes, and overhead transparencies that can

be used in individual, small or large group circumstances.

Seminars -- a variation on group discussion that permits a small
number of people to explore some specifics in greater depth and
detail,’

Field visits -- this strategy gives people an opportunity to see
first-hand other preschool practices, approaches, or techniques

that might be replicated or instituted back home.

bemonstrations -- these can be used to iliustrate the use of pro-
cedures or materials. An itinerant trainer can show a teacher /

"in the bush" how to teach flossing to young handicapped children. |

\

%\
strategies as role playing or problem solving. \

Conferences, institutes, workshops -- these are of two types. (

Simulations -- these may occur in small groups and include such

First, there are those that are designed specifically by the inserz}z@
program to facilitate information exchange, group interaction or
information transmission. Second, there are those meetings that

are arranged already (e.g., professional conferences, regional
workshops) and participants may choose to attend or not.

Consultants -- these people present an opportunity "0 work in a
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flexible manner, one-on-one with a client, to solve problems.
They may give a demonstration, provide new information, help make
decisions, serve as a role model, or act as a catalyst for change.
The consultant can go to the client or the client can travel to
the consultant. ’

Obviously, the delivery vehicle(s) ﬁust be matched carefully with the audience,
its location and size, objectives, setting, reinforcers, nature of content,
time available, and the availability of resources. Naturally, specific
planning for each delivery strategy must be undertaken -- inc]gding

evaluation and follow-up. -

Evaiuation and Follow-up

It is vital to monitor the efficiency ana effectiveness of the inservice
effort -- through its objectives and activities. Have krowledge and/or
skills been acquired? Have changes occurred in morale or attitudes? Were
the teaching activities or delivery vehicles satisfactory? How was thé
sequence of presentation? Were the materials and speakers adequate? Was
tﬁe environment conducive to learning?

Documenting both changes in the audiences and inservice activities
undertaken are important. Therefore, some sort of data-based gathering
and reporting process is needed that uses instrumentation such as tests,
checklist;, questionnaires, observation accounts, or wgitten reports.

(See Figure 3 for an example of a workshop questionnaire.) By collecting
information systematically, inservice planners can monitor the program's
progress and make appropriate changes while being accountable to those
administrators sanctioning the entire effort.

Based cn feedback from in.ervice participants, planners must develop

approaches that facilitate follow-up activities. In this way, inservice
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Workshop Questionnaire Example

. Topic/Content Focus

Dates

Place/Location

Workshop Coordinator

XXXXXKXXKXAXXXXXXXXXXXHXXXKXKXKXXKX XK LLXXKXXXXXXXXXXAXKXX XXX XXX XXXXXXXXXXX XX XX

Instructions: Please rate, check, or list your responses regarding the work-
shop on the following items.

N -~
3 [
[T Y (o] (V]
Lol o [ond
1. Quality of Workshop £ 9 © s
(please circle your response) LY o Q
. gu. L Ll
1. Work with consultant (if applicable) 1 2 3 4 5
2. Group presentations/discussion 1 2 3 4 5
3. Organization of workshop 1 2 3 4 5
4, Materials/handouts/—edia ) 1 2 3 4 5
5. Location/facilities 1 2 3 4 5
6. Sharing of ideas and concerns 1 2 3 4 5
II.' Satisfaction with workshop
(please circle your respo.se)
1. Extent to which workshop 1 2 3 4 5
met your interests/needs
2. Usefulness of workshop to you 1 2 3 4 5
3. Overall satisfaction with workshep 1 2 3 4 5

I11. Description of Workshop Accomplishments

1. ”Q?t were the main accomplishments for you from this workshop?

IV. Comments about workshop

1. What were some strong points of workshop?

2. What were some weak points?

3. Other comments:

Person Completing Form:
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can indeed be ongoing and continuous, ever evolving to meet the changing

. needs o% individuals ‘and the groups to which they belong.

SPECIAL INSERVICE FEATURES

/s
> .

Up to this point, general inservice education topics have been addressed.
Now, the special features that must be addressed when planning and implementing
inservice training in communities serving the needs'of young héhdicapped
children of American Indian or Alaska Native background will be considered --
not necessarily in order of importance.

Sensitivity to Heritage ’ . t

~ The richness of American Indian and Alaska Native history, the strengths
;nd values of their culture and re]jgibn must be considered for all inservice
endeavors. All planners and trainers deve]qpiné inservice training activities,
regardless of their own ethnic background, muét demonstrate an awareness
and épp;eciation for such things as the dignity and self-esteem of individuals, >
the value of the extended family, the concept of time, and linguistic
differences. The credibility and effec£fvene;s of inservice can be enhanced
by being aware and responsive -in these areég. ' N

" Lanquage
Inservice plans and activities must take into account and be sensitive

to.the'1inguistic%§ifferences that may pre;ai] among children, families,
and service providers %n different locales. Foé example, Ypik, Inupiat,

Lakota, Navajo, or a reservation dialect méy be the preferred or dominant

language. Consequently, inservice trainers may need instruction in its

proper use or may need to make use of interpreters during certain inservice
experiences such as workshops, consultations, or d2monstrations.

Learning Materials

Instructional materials, literature, handouts, and audiovisual products
o=
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that are used for inservice must be authentic and appropriate for the tribe.
Cultural stereotyping must be avoided. If appropriate materials are not
available, -the inservice trainer may need to design and produce pertinent

'
hd

ones.

Modern vs. Traditional Community

Planners and trainers must be aware andrsensitive to the changes
occuring in many Indian and Alaskan communities. That is, more modern,
urban ways (e.g., mu]ti]inghalism) seem to be intrud}ng on reservations,
villages or isolated areas where the traditional way of life has been
strongest. “Traditionalism" refers to features such as using the native
1apguage, generally maintaining close family ties and religious rituals.
hence, an understanding and sensitivity to the environment in which inservice
will take place is crucial for the trainer or consultant.

Distances, Topography, and Climate

Implementing an inservice program in Alaska or on many reservations
can be complicated by differences in time, sp. e, climate ana terrain.
For example, some preschool service providers are 400 air miles from the
nearest city, and pefhaps colﬁege or resource center. Bad weather such as
snow in the Rockies, volcanic eruptions in Washington or floods in the
Midwest can be devastating and isolating, and they can cancel valuable,
needed learning time. Finally, roads can be impassable in many places during
the,spring thaw, making group transportation and personal, follow-up con-
sultation iﬁpossib]e. So, be cognizant of these special féatures and plan
to be flexible and creative in dealing with thém.

Jurisdictional Authority and Responsibility

It is imperative that the inservice program work within the appropriate

jurisdictions and administrative channels of the tribe, native corporation,
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state, reservation, public or private schoo] Also, it is important to
know who is responsible for and 1nvo]ved in planning 1nserv1ce training
in any given locale -- i.e.,.BIA, Head Start, public schoo]s, technical

.assistance agencies, and colleges.

Keeﬁ%ng Staff and Continuity
Turnover of early childhood program staff is a major prob]em in Alaska,
on Indian reservations, and in rural areas. It might be reduced by
respons1ve ongoing 1nserv1ce efforts. Even with low pay or uncertain funding,
perhaps some sort of career development through inservice may counteract
some of the moving away to other jobs.
We must ensure continuity of preschool program practices, sensitivities,

'

and procedures. As staff depart our programs, all efferts must not come
to a halt or have to be reinvented. Perhaps training manuals should be
developed to help new staff make smooth transitions into programs and into

their paFticular responsibilities.

CONCLUSION

Inservice training must be an inted}a] part of the programs serving
young handicapped American Indian and Alaska Native children and their
families. To enhance its effectivene§s, inservice efforts must be ongoing
and responsive to adult learner qeeds. Additionally, inservice must be
rdesigned and implemented carefully and sensitively. Above all, the enterprise
must be accountable and allow for follow-up.

Inservice planners must orchestrate a systematic approach to training
for adults that is attuned to things such as 1inguistic and cultural
differences, the need for appropriate curricula and instructional materials,

jurisdictional authority, climate and transportation barriers. Furthermore,

Q ol s
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planners must treat the learners as adults who are se1f-dféecting and have
a wealth of experience. As a consequence, creativity, flexibility, and
positive determination must permeate the planning and imp]ementatign process.
In thi; way, early childhood programs can attract and yeep competent staff,

- improve practices that will enhance positive‘child and family growth ~1d
development, help prepare people for new roles or jqbs, and respond to the

unique needs of the locale ahd community.
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CHAPTER 8

Managing the Planning and Implementation
of Preschool Prograins by Pascal Louis Trohanis

The process of running an early

childhood program is usually all-

of-a-tangle, with a number of

variables being dealt with at. any

one time, all dependeat upon one

another and all affected when one
: . is changed (Hewes, 1979, p. 1).

This final ,chapter examines the multiple facets and complexities
involved in the overall ma;agement of the planning and implementation of
programs serving young American Indian and Alaska Native handicapped
children. To assure success in this dynamic‘undertaking, the author
suggests that four related activities should be pursued and acted on
carefully by the local program manager, advisory council, gnd/of governing

board. (See Figure 1 for a description of these four activities.)

The first activity involves adopting a systematic problem-solving

or decision-making model. The adoption and use.of such a framework will

help in continuously gquiding the entire management process. Next, pre-
planning should be undertaken. This activity consists of deve]opiné an
awareness of and a position toward major influences on the preschool
program. The influences include such things as triba]/comm%nity history
and needs, culture, state and Bureau of Indian Affairs (BIA) policies,
and national laws. Third, with preplanning completed, a statement of
philosophy to guide the program and its beneficiaries shouid be developed

along with general goals, activities for attaining them, pojicies and
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K FIGURE 1 ‘
3t 5.
Four Activities Which Management Should Pursue
in the Ovetall Planning and Implementation
of a Preschool Program *  ™*
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standards, evaluation pro?edu;es, etc. La§t1y, a plan of action for ten
prdg;sm components/{many of which have been discussed earlier iﬁ this boJZS
should be fina1ized,,1mp1emented, monit&red, and moaified as, mrecessary.
Managempnt coordinates these four actiiitfes; it builds and:operates
cthe p£ogram-1n-a,¢hoﬂ§ﬁt%d1“ systematic, qu]ic,,and.eff{hient manner.
Furthermore} management requires and-thrives on ipformatign,'effort,
and h&man interaction, It builds a p}égram for young exceptional children
?and their families that provides appropr?até—and AUa1itaFivé educational
opportunities and related services. The successful key tq;supervising
thisféntire process is skilled leadership. That is, an early childhood
program n;eds;a cluster of persons who are willing to work as a team and
. take on the inherent challenges and responsibilities of planning and
“implementing the proéramf' Above all, the leadership must be honest,

humane, sensitive, gbmpetent, trustworthy, and skilled in working with the

" talents of others.

BN

_PROBLEM-SOLVING AND DECISION-MAKING PROCESéES

Effective leadership requires the use of a systematic approach in
planning, problem solving, and decision making. By having a conceptual
proc%?s as a foundation and guide, the manager or management team can
better determine the nature of certain influences on specific program
problems or needs, establish a phi1osoph{c statement anq program goajs,
and delireate program plan components. “%urthermbre, this systematic
approach can provide an opportunity for measgring whether or not certain
accomplishnents occurred.

%here are many approaches to‘(or models of) problem solving. Only one is
portrayed in this chapter. It was synthesized from a scheme designed by
the Technical Assistance Development System (TADS) 6f Chapel Hill, North

Carolina, in 1973, to help personnel of preschosl programs design services

American Incian /153/ Alaska Native
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for young handicapped children and families. Figure Z.is an adaptation

of‘fhe scheme that appeared in a 1973 monograph by Gaklagher, Surles,

and Hayes. According to them, the elements of thié approach are sequential .
and interre]atéd. The model may be described briefly as'fol1qys: Needs :

or problems alert managers to areas requiring a change or action. Goal

-

statements, rovealing broad intentions, are developed on the basis of
these'needs. Goals give rise to obgectjves which describe more specific
intentions, are measurable, and have time}ines.‘abbjbctives can be met or
realized only within the boundaries of avai]éb]e reso;rces and constraints.
Next, managers describe several strategies for achieving each object{ve.
Each strategy is assessed by consulting selection criteri;_such as quality
standards or time]inest After hév;;gxweighed the pros and cons of each _

. strategy in light of the criteria, the ﬁénagement.team makes a decision

. gnd chooses the -best strategy. Then, appropriate steps are taken to ‘
%mp]ement the strategy. Later on, it is evaluated in térms of its success
or fai}yre. Finally, the evaluation data is used in adjusting or setting Aew
goals, improving resources, or sharpening objectives.
Ag&%n, whether one uses ihe conceptual scheme represented in Figure 2

or another one, it is important to have available & systematic apprbach.to
guide the preschool program's decision-making, planning ané implemertation
efforts. Such a scheme may be used by a2 program manager cr administ;ator,
tribal council, tribal or native corporation education committee, advisé;y
council, school board, or other group or person charged with managiqg the

J planning and imp]ementatidn‘process. 0f course, the ground rules surrounding

Lthe use of the model must be clarified for the next activities of preplanning,

. setting philosophy and goals and planning actions.

; . 'PREPLANNING ACTIVITY

By having a model and a method fer involving people in its operation,

s
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the manager can put it to use in preplanning. This task involves jdentifying
and analyzing four major program irfluences -- community, cultural, state,
and national -- which affect the local education of young Indian and

Alaskan children. Of course, this analysis must be tempered by the

realities of available resources. In each of the four areas in Figure 3,

the manager must put the decision-making model to use. Needs must be
1dentifigd, objectives set, and alternative solutions explored and selected.
By the end of preplanning, agreement about the most pertinent influences

which will underpin the design and implementation of the early childhood

education program should be reached. A short description of each major

factor follows. Of course, there is overlap among these areas of influence.

Community Influences 7

The desires, problems, hopes, and needs of the community must be
assessed. Regardless of the local setting (e.q., reservékion(s), Alaskan
Native Village(s), rural, urban),'one must find answers to the most press-
ing and pertinent questions. Here is a 1ist of some questions that nead
‘to be considered:

e What kinds of preschool services, if any, are offered currently

in the community? Are people satisfied with them?

e What are local priorities, in general, for serving young children

with special needs?

e Are there young handicapped children and families presently not

receiving services in the community?

e What are the ages of these children and the types and severity of

_ their handicapping conditions?

; Are there community resources available for developing and imple-

menting a preschool program?
165
(W}
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FIGURE 3
Preplannirg: Identify and Analyzing
Major Influences on a Program
Serving Preschool Handicapped Chiidren
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e Does the community location or geography pose special service

delivery problems that must be considered?

e Is there adequate community support to initiate preschool services

from such groups as parents, elders, corporation leaders, and
tribal officials?

Can a partnership among various agencies be created and continued
for planning and implementing services?

What should the community's expectations be in the long and short
run with respect to the preschool program?

Has there been any prior conflict or tension in the community
over providing services to young handicapped children?

What is the nature of local power and decision making that may
influence the entire program planning and implementation effort?
Is theglocal economic situation such that it can continue supporting
a preschool program over a period of time?

Are there community preferences as to the type of setting(s) for

servirg the children and families?

Cultural Influences

To say the least, the nations of Indians or groups of Alaska Natives
differ from one another in many ways. As a consequence, managers must
analyze and make decisions about the most important cultural influences
to be considered in the design of their preschool program. The foliowing

is an outline of some questions that must be addressed:

e What role should the extended family have in planning and participating
in the program?
« What perspective shouid prevail on the use of native language in

the preschool program?
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e What and how much history and culture should be stressed in the
curriculum and instruction for children and families?

e Are there special economic considerations or sensitivities that
must be addressed?

o How should the distinction between urban and rur31 life styles
be handled (tradition versus modernity)?

e Are there unique political, decision-making, or sanctioning practices
that must be followed as the program is planned and implemented?

e What are relationships between local leadership and federal or state
program personnel?

e What role should religious customs play in the final design of
the preschool program?

State Influences

There are diverse factors in each state which can influence the develop-
ment of a local program for young children with special needs. Here is a
sample of key questions which must be explored and answered:
e What priorities and capabilities for serving young special children
prevail in BIA or state-supported (public) schools?
® What is the state and/or BIA mandate for serving young children with
special education?
e Is there an age requirement for kindergarten attendance?
e Are Head Start programs satisfying their mandate by allowing
ten percent of their enroliment opportunities to be handicapped?
e What statewide efforts exist through day care, demonstration or
outreach projects from the Handicapped Children's Early Education
Program of the U.S. Department of Education, or other agencies?

e Is there a preschool component to the state's and/or BIA Public

Law 94-142 plan, and is there a preschool incentive grant program?
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e What pertinent federally funded training activities exist that
may be tapped?

e Are there "regular" Indian education or bilingual programs that
serve young handicapped children in the state?

e What plans and priorities has the state Developmental Disabilities
Council set for young handicapped children?

e Is there any special statewide planning going on for young children
with special needs?

e Are there state standards, rules or guidelines for preschool
handicapped children?

e Are there preschool teacher certification requirements?

e Do plans for health services exist for these youngsters?

e What sources of funds are available for programming and providing
other related services?

National Influences

Finally, varied national influences must be scrutinized. The most
important ones must be discussed and dealt with since they wiil affect the
ultimate management of a local preschooi program. Some of the national
questions that must be addressed include the following:

e What are the implications of Public Law 94-142 and such things as
nondiscriminatory testing, IEPs, due process, and the least
restrictive environment?

e What pertinent judicial rulings on bilingual, special education,
and Indian education have precedence?

e What trends in early childhood programming should be considered
seriously for implementation?

o What funding sources are available to help start or operate programs?

e What BIA proéram trends prevail in such areas as public school

American indian /160/ Alaska Native
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assistance programs:

» Does the philosophy of cultural pluralism preva%1 nationwide?
* What is the availability of new preschool curricula and instructional

materials?

® Are the high incidence figures of otitis media among these populations
being addressed properly?

e What will be the impact of the new regulations for the Indian
Education Act?

o How will the economies of reservations and native corporations
affect preschool efforts?

e Are improvements being made rapidly enough in such areas as roads,
health services, housing and communications and thereby enabling
a good environment for pfeschoo1 services to survive and thrive?

e What is Head Start doing nationally?

o What will be the Jmpact of the new U.S. Department of Education?

How will crises such as the taxpayer revolt, higﬁ fuei costs

and inflation influence the preschool program?

Managers, advisory councils, or boards of education can undertake
and fulfill preplanning activities more easily and expeditiously by using
'a jystematic problem-solving model, Preplanning calls for developing an
awareness of major influences, analyzing them, and determining the ones
most relevant in efforts for preschool handicapped children. Preplanning
is best done on a group basis to capture a wide vuariety of opinions, needs,
and; views. Membership in the group may include parents, administrators,
teachers, tribal leaders, and ss on. Furthermore, the planning group may
wish to have representatives from different types of schools found in the
community. Finally, the group may wish to develop or use a systematic

planning instrument. For example, the "Handicapped Services Needs Assess-
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-ment" device developed by Guidera (1979) of the Office of Indian Child

Services in Yankton, South Dakota, helps to identify salient features for

designing a preschool handicapped program.

To assure that the preplanning activity is successful, it s recommended
that decision-making procedures be clear from the outset with respect to
how information will be collected, analyzed, prioritized, and other decisions
made, Last]}, a written record about these proceedings is suggested.
This record can serve as a useful tool for the next plann%ng and implementa-
tion activity, and provide a historical perspective for general future
reference, ‘,

OVERALL PHILOSOPHY AND GOALS

A natural extension of preplanning (wherein major influences, as well
as problems, needs, and resources have been identified, analyzed and
agreed upon) is to construct the overall philosophy and goals tnat your
program will have for serving young children with special needs. For this
activity, you must determine the assumptions upon which your program will
be based. This rigorous effort must take into account the bringing together
of practices and ideas from special education, early childhood, and Indian
or Alaska Native education.

The following is a sample of questions that must be posed and answered
by the management team in order to determine ultimately the general direction
that the preschool program will take:

Early Childhood

e What are your beliefs about children and learning?

e How do you view human development and to what theories do you
subscribe (e.g., behavioral, interactionist, maturational)?

s How best are morals and ethics developed in childrgn?

e What importance do you give to various areas of knowledge (e.g.,

American Indian /162 Alaska Native ¢ 1
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art, music, science) and the dimensions of cognitive, affective,
linguistic, motor, and meral development?

Special Education

e How will special children be classified or labeled in your program?

® What progress should parents expect for their child in the program?

® What are the comunity's feeiings about integrating preschool
handicapped and nonhandicapped children?

e What record-keeping system is practica1fto use?

e Hhat about the confidentiality of information?

® What support services should be offered to families?

e What types of family involvement will be offered in the preschool
program? -

® Do you believe that the community should reach more special children

and at an earljer age?

Indian or Alaska Native Education

® How should culture and religion be handled in the curriculum?

* Are home- and center-based settings for learning acceptable in
the community?

® Should there be a mix of individual and group learning experiences
for children and parents? |

® Khat about jurisdictional priorities involving BIA, public schools,
private schools?

® How best should the self-image of the children be enhanced?

e Should the program be monolingual or bilingual?

e Can (or will) different service agencies charged with serving
Indian children cooperate?

Raising and answering questions is a tedious and often complicated

task, But it is necessary in order to draft first 3 written statement of
£
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overall progr3m philosophy, and second to develcp goal statements. Both

of these products will provide a sense of direction and mission in the
community preschool. éoth statements, tempered by constraints, resources,
and reality, should be stated to describe the general %ntentions of the
program -- in other words, what will be done, by when, and why. Once
accompfished, these ideas will servé as primary building blocks for the

remaining planning and implementation activities.

ACTION PLANNING BY PROGRAM COMPONENT

A systematic decision-making model has been selected and is being
followed. The preplanning is done. Also, the management team has a
written statement of overall philosophy with some general goal statements,
and perhaps suggestions of tentative objectives, strategies, criteria,
and evaluation procedures. Now, the focus must shift to the activity of
constructing and operating the specific preschool program around the
skeleton of ten basic program components. (See Figure 4 for a schema of
the components that require action planning. This Figure also depicts
" the major influences and philosophy described earlier.) ‘

Each of these ten components is described briefly in order to give
managers an opportunity to see the scope of the many sensitive variables
that must be addressed. Of course, many of these variables have been
described already in other parts of this text. For each component, however,
the, manager must set objectives, explore alternative strategies while
consulcing selection criteria, choose and implement the best strategy,
evaluate it, and,provide feedback. Finally, as this is done, keep'in mind
that program components may be influenced greatly by laws (e.g., P.L.
94-142 and Section 504), policies, accreditation, licensing and local

practices.
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Child Services

. According to Yayden (1977), "children with special needs deserve to

have early intervention programs; We need to help each child make the most

of her or his potential" (p. 3). The component of child services contains

.a variety of interrelated parts designed to enhance the total development

'of the child. The particulars of this component that must be planned and

implemented include the following:

1.

10,

Determine types, severity of handicapping condition, and ages of
children to be served.

Establish the eligibility requirement for participation in the
préschool program.

Undertake case finding and the identification of special children.
Screen children and arrange referrals for further diagnosis.
Implement comprehensive diagnostic and evaluation activities.
Prepare individual education programs (IEPs).

Select and place children in least restrictive learning settings.
Assess children in order toc establish short-term instructional
objectives and set up daily plans.

Engage children in a curriculum which has a careful sequence of
lessons and draws on relevant materials. The curriculum will
cover broad areas such as self-help skills, motor and manipulative
skills, social skills, affective development, 1anguage and self-
expression skills, cognition, and culture-traditions-history.
Offer and use related services such as heaith, physical therapy,
speech and 1anguagé, and dentistry. A multidisciplinary or team
approach is recommended that will enable an efficient and effective

orchestration of all services to the child.
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11. Document child progress and parental notices and consent,

12, Prepare children for transition to other community programs and
be available for follow-up.

13. Use volunteers and family members in operating aspects of the .
child services component.

The child services can be offered in diverse .settings. Rn‘examp]e,a

center or school setting can be used, a home, other facilities in the

comMunify; or soméﬂcombination of these.

Family Services

Moore (1974) reminds us that "the amount of time spent in the home
indiéates that the family and home wi]]vbe the most influential factors
in determining a child's behavior patterns, his or her ;ccumu1ation of
knowl edge , socigl adjustment, communications ski]]s; and so on" (p. 57).
Becau;e of this important fact, planners and managers.must develop and
put in place a responsive and flexible array of family involvement services
as part of its preschool program.

b
To ascertain the interests, needs and skills of the family, resource .

)

and needs assessments of family members muct be conducted, objectives must
be set, app;opriate activities developed, implement.d ard then evaluated

and modified\as necessary. The approach can be used to deal ‘systematically
with the fo]fowing dimensions of a faﬁi]y services effort: providing

social end emo}iona] support to parents; nurturing the exchange of pertinent
topical intormation; keeping families informed of the preschdo1 program;

,solicitfng and using family help in administering and operat%ng the program;

-

}
igteaching parents to teach their children at home or in the classroom;

- -

meeting various social, healtn, psychological, and nutritional needs of

oty

/ family members,

TRy
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Many different avenues are ava1lab1e for bringing parents into .the

process. - For example, they should part1c1pate throughout diagnos1s and

F3 J

IEP development. Group discussions and individual conferences can bring

them together with profe551ona1s, paraprof8351onals, and decision makers.
Inservice training sessjons can be-convened in the center ¢. classroom,
Newsletters, writtep reports, or rggu]ar fé]ephone updatés are all ways
that can be-used to~réaqh3families on a ;egular basis. For. all aétivities,
planners must determfn; fhe,most desirable schedule, time, and format; ’

+

and they must consider cultural and language differences.
Staffing S
The-type Of staff needed to populate the preschool program will vary

depending upon the program, its overall ph11osophy, and goals. Regardless

- ‘ of this variation, there must be a ]$ader, that is, a director or coordinator.

-
.

-Also, there will be a mix of primary care givers, early childhood special

-
PR

education teachers, paraprofessionats or aides, social workers, physicians,

~ )

- g . . - . .
nurses, interpreters, cooks, bus drivers, community volunteers, psychologists,

[y - N

‘ "evaluators, communication specialists; speech-hearing specialists,
_occupational therapists, cultural specialists, and student teachers. v

Depend{ng upon the program, the sta®fing pattern will be a blend of full
and part-time people.

a

-~

Planpers must anticipate‘ahd resolve staffing matters which concern

existing tribal; school or conRoratidn pergonne1 policies. These include

recruitment, sa]éry rangesi,substitutes, staff benefits, performance

criteria, jop dgscr?pfions,oténure rights, child-teacher ratios, certification

rcqyirements, gnd*ﬁupervisiqn patterns. They must.also recruit and keep

N quality personnel. This is gspeéia]]y diff%cult in very rural and isolated
areas where ﬂdusing may be a major pgoblem, Finally, programs must decide

“
L, -

- the extent to which they prefer to hire qualified Indian or Alaska native
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peYsonnei {nstead of persons from other backgi.unds. In all, the program
-must be popg]éted by a sensitive, qualified, and caring staff. Therefore,

ptan and implement this component carefully.

Inservice

' Developing an gngoing inservice training component is vital to the

/

preschoﬁ} program. It must be systematic and responsive tc the nesds of

‘“diverse personnel -- e.g., program staff, paraprofessionals, community

members, parents, principals, téﬁba] or native corporation leaders, and
teacher trainers. If it is integrzl to the program, training can accumplish
a variety of things, such as improving staff skills, orienting people to
certain practices, developing parent skiils, and preparing staff for the
new and perhups mult%ple roles that thr: nust play.

The content - the training will vary depending upon the audience
and the results of a needs gssesément. Topics may include language dev.:-
opment, nondiscriminatory testing, procedural safeguards, classroom
arrangement, IEPs, interest centers, and record keeping. The training
may be delivered in maiy vays: e.g., workshops, one-on-one consultation,
Correspondence courses, corferences, audiovisual and print materials.
Regardless of the method, delivery must be scheduled carefully, and it
must accommodate language, cultural differences and customs, Finally,
of course, all 1hservice training should be evaluated. Positive and
negative feedback should be solicited so that the training's impact can
be assessed and improvements made.

Community Awareness and Liaison

" The entire preschool program must ensconce itself 1n the loca’ community,

This means that representatives of the program must commusicate to various

-

audiences. They must describe the needs of yeung exceptional children;

share information about the preschool program (e.g., its .issioa, location

Q
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benefits); raise funds to operate or maintain the program; and, advocate

comprehensive coordinated services.

The preschool program must include goals for establishing and maintain-
ing 1iaison with those local agencies and service providers that may
affect handicapped children and families. These agencies include
Head Start, social services, day care programs, BIA, hospitals, tribal
agencies, and other privaté agencies.

What methods should be planned and implemented to create community

awareness and maintain liaison relationships? Personal contact strategies

are key to achieving objectives in this area. These include making pre-
sentations at public meetings, going "one-on-one" in private meetings,
providing consultation, and building and using coalitions. In addition,
print and audiovisual materiaJs can be developed, as well as appropriate
matter for the mass media (newspapers, radio, and TV). Of course, the
messages delivered through various media or personal contact'strategies
must be tailored appropriately to the local community by using native

language and referring to customs as necessary.

Program Setting and Transportation

Plans must be made for the environmental setting or facility for
the program. These settincs may vary. The preschool program may be
operated in a home, in a center or classroom, in other community facilities,
in distant locales, or in a combination of these settings. Depending
upon the combination, désigners may have to address a potpourri of concerns.
For example, space arrangements, accessibility to the space, and furnish-
ings may need to be planned. Appropriate audiovisual aids, texts, kits and
other materials may have to be procured. Lightin93 heating, cooling and
acoustics may require attention. Lastly, safety against fire and piayground

hazards must be handled. A1l settings used should have supportive, caring,

American Indian /170/ Alaska Native 1 7 )
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safe, and friendly atmospheres.
Iﬁ order to see that children and familijes are able to participate
in the preschool program and/or that service providers are able to reach
the children and fami]ies, planners must see that adequate transp6rtation
. arrangements are provided. This may entail providing automobile, bus or van,
dog sled, or air services. Tnese services may be available to families
at no charge or there may be some form of reimbursement or cost sharing.
It may be Fhat in very isolated areas, transportatién will have to give

way to other strategies such as frequent telephoning or mail service.

Program Evaluation

A successful preschool program contains a component for ongoing
evaluation. According to Cohen (1°7ﬁ)f there aié three reasons for program
evaluation. First, it helps in both planning and revising the program;
that is, evaluation provides information on which components to strengthen,
eliminate, or add. Second, evaluation aids in administering and managing
the entire preschool program -- i.e., child and family services, inservice

'tr%ining and community awareness. A manager needs to know if and when

all planned services were delivered and at what cost. Finally evaluation
provides a way to justify the program's value, worth or net effects on the
children and their families.

| 0f course, evaluation as with the other preschool program components
must be planned carefully. Goals, objectivese and areas to be evaluated
must be specified. For example, child services, famiiy participation,
‘and inservice training may be monitored. Next, criteria need to be set
for judging whether activities were achieved. Then, an evéluation design
and reliable measures must be designated, the sequencing of evaluations

planned, and data collection procedures determined. Finally, the results

of the evaluation must be compiled, analyzed, and written-up clearly.

" American Indian /171/ Alaska Native 1 80




Preschool programs need to draw upo. ‘wo types of evaluation: one,
for monitorsng the daiiy operations of the program, and another for tracking
outcomes over a longer period of time. By incorporating these two schemes,
the program should have more and better data for decision-making, improved
staff communication, and indices of program effectiveness and efficiency.
Governance

The planning and implementation fer ihis component will vary depending
upon the program's spensoring agency (i.e., tribe, schcol, native organization)
and other factors such as locale, governance roles and functions, admini-
strative placement of thg‘program, and funding sources. For example,
there may be a board of directors attached to a tribe which would actually
provide a significant amount of overall programmatic direction. Or, there
may.be an advisory board from a native corporation education committee which
provides advice on program matters such as transportation, funding, or
community awareness. Finally governance may be tied directly to a structure
such as a public school, BIA school, tribal or an Indian community-controlied
school, cooperative school, junior college ircluding an Indian commdnity-
coﬁtrol1ed institution, or a college or university.

The role of governance must be articulated clearly: membership,
function, policies, and scheduling must be clarified, meetings conducted;
and the unique linguistic needs of members accommodated.

Y

Financing an¢ Business Affairs

The operation of a preschool program requires money that must be planned
for and secured. More than likely, the major expenditure will be far staff
salaries. Other costs may include space rental, equipment, telephone,
transportation, food services, office supplies, postage, training and consultants,

publicity, construction and renovation, and furniture.
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A careful budget by cost categories needs to be planned in order to

orchestrate the disbursements for expenditures. Budgeting allows preschool

programs to weigh alternatives and make compromises as necessary. By all
means, the budget must be justifiable and accountable.
To help managers get a teeling for some general costs, here are some
examples. According to the Education Commission of the States (1971),
it cost about one-and-a-half times more to serve a preschool child than
an elementary school student. Other cost examples from the mid-1970s
include: approkimétely $1700 per child, per year, are spent for a rural
home-based program; about $2,000 per child, per year, are spent for serving
hearing-impaired youngsters; approximately $2,600 per child, per year,
are spent for a center-based program serving children with moderate to
severe handicaps. These costs, which are higher in rural or isolated
areas such as Alaska, have grown in the past few years because of inflation.
Funds for operating the preschooi program can come from various sources.
The following intrnduction is for funding sources that may be helpful in
establishing, expanding, or maintaining programs for young Indian and
Alaska Native handicapped youngsters.

Federal Funds. There are several sources that must be investigated.

These include: the Handicapped thildrens Early Education Pregram

in the Office of Special Education, U.S. Department of Education

(for establishing area demonstration projects); Bilingual Edugation
Classroom demonstration projects; Head Start; special Indian education
srograms and projects through the Office of Indicn Education in the
U.S. Department of Education and BIA.

State and Local Funds. Each community that considers starting, ex-

panding, or maintaining a preschool program should explore the avail-

ability of state and local funds. Get to know the funding priorities
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and patterns of major agencies such as those wor*ing in mental heaith,
native corporations, mental retardation, child development, tribal
council, education, human resources, and town councils.

Private Funds. Fund raising in the community Tepresents another

source for generating revenue. It may be through such agencies as

the United Way or through individual means such as bake sales or

individual contributions. Also, local corporations, businesses or

foundations may be contacted in order to solicit contributions.

Others. Endowments, in-kind donations, and fees from parents represent

o;her sources thét may need to be tapped.

Acquirisg and managing funds will take a 1ot of work. So be prepared
for a challenging and ongoing effort. A selected reference 1ist of publica-
tions which deal with funding sources is available in Appendix G.

Administration, Management, and Coordination

The final component that must be planned and implemented represents
the glue for holding together the entire preschool program. As Decker and
Decker (1976) observed: "Adequate planning and administration will mean
that the environment provided and the services rendered are efficiently
managed in wayg which are in keeping with the program's goals and the legal
aqd/or funding agency's regulations and which are stimulating and supporting
to those involved" (p. 7).

A host of different functions must be undertaken and coordinated.
For example, there must be an administrative structure including a program

. director, staff and board of directors or advisory committee. Next there

must be a procedure for setting the program's overall policies -- both
day-to-day and 1ong-tgrm. These policies include such things as eligibility
and admission requirements, service hours, program philosophy, hiring

personnel, transportation, and staff-child ratios. Additionally, finances
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need to be managed, classroom or home-based operation supervised, inservice
training held, famiiies involved, community awareness and program evaluation
executed. Finally, interagency agreements or contracts for related services
must be developed, negotiatec, and implemented.

To do all of these things and more requires a special effort and commit-
ment. La Crosse (1979) reminds us that managerial skills are necessary,
as well as honest, cohpetent, and sensitive leadership for helping the

preschool program pursue its goals and objectives.

CONCLUSION

Qur ability to provide free, qualitative, and appropriate services,
as well as those that are culturally and linguistically relevant, depends
on carefully planning and implementing programs for exceptional preschcclers.
There must be a problem-solving, decision-making process adepted to help
gside the overall management of the program. By using & model, program
designers and managers will be better able to pinpoint goals, develop budgets
and determine constraints, generate and analyze different strategies,
implement the best solution and evaluate its impact in terms of benefits
and costs. Above all, there should be flexibility -- circumstances are
subject to change.

Next, major influences on the preschool program must be identified

ahd analyzed durirg preplanning. This activity then leads into the complex

. and often difficuli task of articulating and agreeing upon the program's

philosophy and goals. Finally, qualitative and sensitive leadership must
orchestrate through action planning the construction, operatior, and
coordination of ten related program components.

Helping to assure success in these program-builaing and operation
efforts is the work of a number of exce]lent'program teachers and researchers

ican Indian /175/ Alaska Native
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who are beginning to compile lists of characteristics that lead to successful

programs. McDaniels (1977) synthesizes his thinking by writing that successful

programs are those that are coherent and include a rationale and clearly

defined goals or expectations. Also, the timing of intervention (i.e.7
the earlier the better) and tne amount of time required to reach goals
are vital. Finally, according to McDaniels, "The success of any program

rests in the hands of the care-givers: the parents, teachers, and other

adults why deal -directly with the child" (p. 31).

Another researcher and writer amplified these points. Anastasiow
(1977) suggested that feeliings of warmth, acceptance and positive rein-
fprcenent should prevail throughout the program. Additionally, he felt
that the program must operate from a theoretical base, allow for adequate
planning time ¢nd ongoing staff development. Finally, Anastasiow believed
that success is related to a low child-to-teacher ratio, time for modeling,
use of large amounts of language, and parental involvement.

Hopefully, this chapter has helped acquaint leadership personnel --
from public, BIA, tribal or Indian community-controlled educational units
as well as Indian tribes and Alaska native corporations -- with the extensive
facets of planning and implementing for preschool handicapped children
and their Families. As Foerster and Little Soldier (1977) observe,
services to young Indian children are on the rise, with expanded early
childhood efforts nationally, Head Start services, and kindergartens. Also,
parents seem more receptive to these programs which have become more
attractive and effective. Foerster and Little Soldier further believe
that early intervention efforts "all seem noteworthy and represent a
breakthrough for pupils who, for a variety of reasons, have fared poorly
in the educational institutions af this nation and whose prognosis for

success in school has, in the past, been dismal indeed". (p. 373).

American Indian /176/ Alaska Native

185

M L e



o
e

REFERENCES

Anastasiow, N. An Overview to Services to Young Handicapped Children,
A speech at the BEH Orientation Meeting for new HCEEP projects, Fredericks—
purg, Va., summer 1977.

Coher, D. UDey Care: Serving Preschool Children #3. Washington, D.C.: DHEW
Pub11cation No (OHD) 76-31057, .975.

Decker, C. and Derker, J. Planning and Administering Early Childhood Programs.
Columbus, Ohio: Charles Merrill Publishing, 1976.

Early Chiidhood Development, Alternatives for Program Implementation in the States.
A report on the Education Commission of the States Task Force on Early
Childhood Education. June 1971,

Foerster, L. and Little Soldier, D, "Trends in Early Childhood Education for
Native American Pupils." Educational Leadership 35 (1977): 373-378,

Gallagher, J., Surles, R., and Hayes, A. Program Planning and Evaluation.
Chapel Hill, North Carolina: Technical Assistance Development System,
1973.

Gilkerson, L. and Trohanis, P. Resources for Early Education Programs for
Children with Handicaps. Chapel Hill, North Carolina: Technical
Assistance Development System, 1977.

Guidera, L. /%d ) Handicapped Services Needs Assesshent. Yankton, South
Dakota: Office of Indian Child Services, 1979.

Hayden, A. "“Introduction." Educational Horizons 56 (1977): 2-3.

Hewes, D. (Ed.) Administration: Making Programs Work for Children and Families.
Washington, D.C.: National Association for the Education of Young Children
(NAEYC?, 1979.

4

LaCrosse, E. "Thoughts for New Administrators.” In D. Hewes (Ed.), Administration:

Making Programs Work for Children and Families. Washington, D.C.: NAEYC,
1979. ’

lil1ie, D. and Trohanis, P. Teaching Parents to Teach. New York: Walker.and
Company, 1976.

McDaniels, G. "Successful Programs for Young Hand1capped Children." Educational
Horizons 56 (1977): 26-33.

) Moore, C. (Ed.) Preschool Programs for Handicapped Children. Eugene: Regioral
Resource Center of the University of Cregon, 1974,

186

EJERiC‘ o Amwkmlmﬁnﬁ7ﬁ4h¢gNch
G N f

P Wt vt . T, L




¥ 1 7 - * . .
E i

& ; o

IS

= -

i

&

14

N

t
T
b

Wn poe wP gt 2RYegAET TNy Sopn 3
Pa .

[ty

PP s g ey

EA

by e
AR e e
R e N N TN

APPENDICES

American Indian /179/ Alaska Native

*

e . -




APPENDIX A

INDIVIDUALIZED EDUCATIONAL PROGRAM

Required Components: Date of Placement
1. Child's present level of performance - Committee Meeting
2. Statement of annual goals
3. Short-term instructional objectives AN
4. Specific special education and
related services to be provided .

and the extent to which child will
participate in regular educational
N programs .
5. Projected date for initiation and
anticipated auration of services
6. Objective criteria and evaluation
procedures and schedules for determin-
ing whether the short-term objectives
have been met
7. Review of the IEP on an annual basis or
more often when necessary.

PUPIL INFORMATION IEP TEAM

Name ;_ | DOB: Sch. Admin.
Address: AGE: Parent:

ZIP CODE_ ___ Teacher:

Q

Sex:

Teleplone (home) ~ (work)

Grade/Program

Date of Last Evaluation

Student's Dominant Language Justification for Placement:

Support Services:

o

Participation in Regular Program: —_

Present Level of Performance;

7 -

/ |
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ANNUAL GOALS:

LONG-TERM OBJECTIVES:

]Beginning Ergding.;1 Date Comments
SHOR1-TERM OBJECTIVES (State Activity and Criteria) Date ’ Date .| Accomplished

¢/V XI1AN3ddV

dAnIEN BYSE|Y [Z81/ uvIpu; UELRWY

Prepared By: Date:
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Child's Name_ . ‘ Date of Evaluation Report

., Date
' RECOMMENDATIONS ON EVALUATION REPORT: FOLLOW-UP:
o \\

LN

-

RECOMMENDATIONS FROM IEP MEETING: )
©

" AN Eyisely €81/ uripu) uesiisiuy

Y
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APPENDIX B

GLOSSARY OF. SPECIALISTS

The following are some of the many kinds of professionals -- found in. .
a variety of settings such as hospitals, clinics, schools, private practice,
and special project programs -- who can and should become involved in the
assessment, treatment and management of young children with special needs.

1. AUDIOLOGISTS are professionals trained in the services of hearing
measurement who conduct screening and diagnosis of hearing problems
and recommend procedures for the remediation of hearing loss as
well as appropriate methods for communicating with a deaf or hearing-
impaired child. An audiologist does not make a-medical diagnosis

- of the ear but does determine the need for a hearing aid, assumes
the responsibility for making a specific choice, figiing and managing
its use.

2. CARDIOLOGISTS are medical doctors who conduct diagnosis, treatment
and general management of disorders related to the heart. PEDIATRIC
CARDIOLOGISTS specialize in the heart and circulatory problems of
children. ’ )

3. DENTISTS are Specialists responsible for the comprehensive dental
care of individuals including examination and restoration of teeth
as well as prevention and examination. PEDIATRIC DENTISTS are pro-
fessionals who have received training in child psychology qualifying
them to care for the needs of children and, often, the special pro-
blems of handicapped children. Both dentists may refer children to
ORTHODONTISTS who specialize in correcting déformities of the mouth,
principally the straightening and adjustment’ of teeth.

4. GENERAL PRACTITIOMERS.are medical doctors with wide gene?a] skills
in the treatment and care of health problems who serve all family
members. i

5. NEUROLOGISTS are medical doctors who screen, diagnose, and treat
disorders of the nervous system such as paralysis, reflect coordi-

. nation, perceptual dysfunctions and others. They are particularly
concerned with how the brain and the central nervous system influence
behavior and development. They may refer children for electroence-
phalograms, a method of measuring electrical discharges of the brain,
and other special medical procedures, -nd may, subsequently, prescribe
medication for seizure disorders or hyperactiyity. PEDIATRIC NEU-
ROLOGISTS specialize in problems associated with the developing brain
and nervous system of children.

6. NURSE PRACTITIONERS are nurses who have received special training to

assess normal child development and to care for routine health problems
that occur in children. They work under the supervision of a physician.

193
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"10.

11.

12.

13.

14.

APPENDIX B/2

. NUTRITIONISTS areXprofessionals concerned with dietary habits who

specialize in the body's use of food elements and their influence
on human growth. Some disabled children are nutritionally vulner-
able due to a variety of problems concerning food and nutrient
intake. Others may require modified diets for diseases such as
diabetes and allergies. A nutritionist may provide advice to
parents and staff in various settings regarding basic nutritional
principles related to the health and welfare of young children.

OCCUPATIONAL THERAPISTS are specialists concerned with the treat-

ment of individuals having physical or mental disabilities through
specific types of activities to promote development or rehabilita- .
tion. They work under the referral and guidance of a physician.
PEDIATRIC OCCUPATIONAL THERAPISTS conduct developmental assessment

of children, paying careful attention to fine motor and perceptual
functioning, and often design programs to help some disabled children
develop self-help skills for such every day tasks as self-feeding,
tojleting or dressing.

. OPTHALMOLOGISTS are medical doctors who specialize in diagnosis and

treatment of defects and diseases related to the visual acuity of
the eye. Their treatment may include medication and eye surgery.

OPTICIANS are specialists who assemble corrective lenses and frames.
They advise~in the selection of frames and fit lenses prescribed

by the OPTOMETRIST or OPTHALMOLOGIST to the frames and may also

fit contact lenses.

OPTOMETRISTS are nonmedical degree specialists trained in the exam-
ination and assessment of visual acuity and treatment of vision
problems through the use of glasses and/or exercises for the manage-
ment of visual perception problems and related difficulties. They
may examine, measure and treat eye defects by methods requiring no
physician's license such as medication or surgery.

ORTHOPEDISTS are medical doctors who diagnose, treat and manage
disorders related to the bone and skeleton of an individual's

body. Orthopedists and orthopedic surgeons are concerned with

the growth, repair and care of muscles, tendons, joints and bones
and can provide invaluable assistance in correcting or ameliorating
many conditions found among physically handicapped children.

OTOLARYNGOLOGISTS are medical doctors specially trained in treatment
of diseases of the ear, nose and throat (ENT) and can provide in-
valuable management assistance for children with chronic problems

in these areas.
OTOLOGISTS are medical doctors who specialize in the diagnosis, treat-

ment and management of ear problems who also can provide invaluable
management assistance for children with chronic problems of this organ.

12
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15.
16.

17,

18.

9.

20,

21,

22.

APPENDIX B/3 :
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PARENTS *although noncredentialed are experts too!

PEDIATRICIANS are medical doctors skilled 1n~the diagnosis and
treatment of childhood diseases and in the general health care of
children including assessment of normal -child development.

PHYSICAL THERAPISTS are specialists concerned with the motor
coordination of bones and 'muscles. They évaluate motor function-
ing and design exercises and activities to strengthen muscles and
to prevent or correct deformities resulting from disease, injury

or disability according to the prescription of a physician. The
goat of a physical therapist is to make a physically disabled child
as motorically independent as possible.

PSYCHIATRISTS are medical doctors who specialize inqdiagnosing

otional and interpersonal problems of individuals. Psychiatrists
conduct interviews to determine mental status, emotional function-
ing and difficulties with interpersonal relationships. - They can
prescribe medication, manage treatment and carry out therapy for
these same problems. CHILD PSYCHIATRISTS. spec1a]1ze in the emotion-
al and social problems of children.:

PSYCHOLOGISTS are specialists trained in the understanding of human .
behavior. They usually administer individual tests to determine the
level of intellectual functioning or the overall development of an
individual. While they do not have medical training and do not pre-
scribe medication, psychologists may give treatment or psychotherapy
for emotional or interpersonal problems. CHILD PSYCHOLOGISTS are
professionals with special skills and understanding of the behavior,
developmental and emotional problems of children.

PUBLIC HEALTH NURSES are registered nurses who are community based and
are especially trained to survey, screen and manage community health
proulems or health problems in the home. They perform a variety of
functions such as family counseling or setting up a treatment program
in the home to work on feeding, toileting or sleeping routines of
children.

RECREATION WORKERS are a group of professional therapists from the
fields of music, art, including dance, and recreation who plan
activity programs which are instructional and can improve the total
1life adjustment of special need individuals, Professionals in these
fields use specific techniques in the area of their specialty for
remediating or ameliorating mental and physical disorders and can be
an invaluable adjunct to spec1a1 seryices being provided for handi-
capped children (Fallen, 1978).

SOCIAL WORKERS are professiongls with spec1a] training and experience
in help people interact with their society as well as with family
relationships, employment and finances, They help organize »r
coordinate a case study for other professionals and help famities
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23.

24,

. APPENDIX B/4

make appointments for health, education and/or welfare services or
seek out other community resources. Social workers often work with
parents who need to talk about the impact of caring for special needs
children.

SPECIAL EDUCATION TEACHERS are professionals with special training and
experience in the education of exceptional children and youth with
specific special needs. They may be teachers of the deaf or hearing-
impaired, blind or visually handicapped, educable or trainable mentally
handicapped, emotional and socially disturbed, crippled or health
impaired-mu]tihandiggppgd, specific learning disabled, and the gifted
and talented. Members of this group may function as ITINERANT TEACHERS;
they are educators who move about a community serving many schools
within a district.

SPEECH AND LANGUAéE THERAPISTS are professionals who conduct screening,
diagnosis and treatment of individuals who have communication disorders ¢
related to voice, language, articulation, oral motor skills and hearing.
They design and/or conduct programs and exercises for children to improve
the technical difficulties they may have in producing words and appropri-
ate voice tone or to improve problems in word fluency, grammar or syntax.
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List of Information Organizations

Council for Exceptional Children

1920 Association Drive
Reston, Virginia 22091
(703) 620-366C

\

Closer Look
Parents' Campaign for Handicapped Chifdrqn qnd Youth
1201 16th Street, N.W. v
Washington, DC 20036 §>h§

(202) 833-4160 '

ERIC Clearinghouse on Handicapped and Gifted Children
CEC '

1920° Association Drive

Beston, Virginia 22091

(703) 620-3660 '

National Association for the Education of Young Children

1834 Copnecticut Avenue, N.U.
Washington, DC 20009
(202) 232-8777

Office ¢f Indian Child Services (Head Start)

These offices are located in the following communities:
Albuquerque (NM), Seattle (WA), Phoenix (AZ), Norman (OK),
Anchorage (AK), Yankton (SD), and Billings (MT). Contact

the one closest to you for more information.
£

American Indian /189/ Alaska Native

~




APPENDIX D

“n . //
. .« - s

>

CONTRACT {}
Between'

ALASKA TREATMENT CENTER ' .
FOR CRIPPLED CHILDREN & ADULTS, INC.

and

. - LOWER KUSKOKWIM SCHOOL DISTRICT

&
The Alaska Treatment Center for Crippled Children and Adults, Inc., herein-
after referred to as the Center, will provide school psychology services to
the Lower Kuskokwim School District, hereinafter referred to as the District,
 , in accordancé with the following terms and conditions:

1. The Center's therapists shall be under the direct control_ and- supervision
of the District's Special Education Director and shall adhere to all
District rules and regulations and procedures while in the District.

. 2. The Center shall:

A. Provide evaluative apd consultative services for up to 40 students
from.the Bethel area at the beginning of the school year.

i B. Provide continuing evaluative and consultative services for Bethel

’ " area students. A psychometrist/counselor shall be available & days/
month, from October, 1978 through May, 1979 to accomplish this
function. The psychometrist/counselor shall participate as a member
of the:Child Study Team as part of this function.

C. Provide testing instruments and consumable testing materials.

D. Provide typewritten, standard psychological reports regarding the
students evaluated under this contract reflecting evaluation results
and recommendations. ’

E. Be responsible for assuring that quality services are provided and
that these services are consistent with the ethics and standards
of the profession. .

3. The District shall:
A. Provide the facilities necessary for proper administration and

analysis of the evaluation, the C.S.T. process and for any report
writing necessary while the psychometrist is in the District.
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B. Schedule specific dates for services and ihfo}m the Center's .

psychometrist of the nature of the desired services at least two
weeks in advance of the departure date to allow coordination of
staff and schedules at the Center and to allow for proper selection
of testing materials. ’ ‘

©

C. Handle all arrangements including payment, for trips from Bethel
to surrounding villages and return.

D. Be responsible for bringing children to be evaluated to the testirg
facility.

£. Be responsible for obtaining written releases from the legal
guardians of all children to be tested.

This contract shall be effective from September 1, 1978, through
May 31,.1979, unless renewed upon such terms and conditions as may
be agreeable to both parties.

v
This agreement may be modified by mutual agreement of the parties
involved. Such modifications shall be reduced to writing and signed
by both parties.

Either party may terminate this agreement by giving written ﬁotice,
received by the other party at least thirty (30) days before the proposed
termination date.

Services under this contiact shall be billed on a monthly basis at the
following rates: -

Professional Services $ 138.00 per chjld or

_ $ 250.00 per day minimum consulting fee
Per Diem $ 65.00 per day per person
Airfare at cost ?

Total billings under this contract shall rot exceed $20,000.00

INDEMNIFICATION: The District hereby agrees to indemnify, hold harmless,
and defend the Center from any claims, demands, costs or judgment arising
out of the failure of the District or any employee of the District to
conform to the statutes, ordinances or orther regulations or requirements
of any governmental authority in connection with operations carried out
under this contract.

INDEMNIFICATION: The Center hereby agrees to indemnify, hold harmless,

and defend the District from any claims, demands, costs or judgment

arising out of the failure of the Centér or any employee of the Center

to conform to the statutes, ordinances or other regulations or requirements
of any governmental authority in connection with operations carried out
under this -contract.
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10. CONFORMITY TO LAW: This contract is to be governed by and construed

~according to the laws of the State of Alaska. If it should appear that
any terms hereof are in conflict with any rulg of law or statutory
provision of any governmental anthority having jurisdiction, then the
terms of the contract which may be sn conflict with the law shall be
deemed inoperative and null and void, insofar as they may be in conflict
therewith, and shall be deemed modified to conform to such rule of law.

DATE :

Lower Kuskokwin School District

PATE:_

Alaska Treatmert Center for Crippled
Children and Adults ‘

200
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MEMORANDUM OF AGREEMENT BETWEEN THE BUREAU OF
INDIAN AFFAIRS, BETHEL AGENCY AND THE LOWER
KUSKOKWiM SCHOOL DISTRICT REGARDING AGENCY
RESPONSIBILITY FOR PROVISION OF SPECIAL
v EDUCATION SERVICES TO PRESCHOOL HANDICAPPED
CHILDREN

» Whereas tne BIA Federal Special Education funding formula does not
include a reimbursement mechxnism for provisfon of Special Education
services to preschool handicapped chiidren and, -

: Whereas Regional Educational Attendance Areas (REAA's) are eligible
for PL 89-313, PL 94-142, PL 874, AND Alaska Special Education Foundation
Funding reimbursement for provision of special education services to pre-

~ school handicapped children ani, o, :

Whereas, pursuant to AS 14.30:180 and AS 14.03.070, the state is
responsible for providing competent education services for the exceptional
child that is "at least three years of age and for whom the regular school
facilities are inadequate or not available" this Memorandum of understanding
betwern the BUREAU OF INDIAN AFFAIRS, Bethel Agency heretoafter referred to
as the BIA and the LOWER KUSKOKWIM SCHOOL DISTRICT, heretoafter referred to
as the: LKSD, is entered into for the purpose of specifically delineating
agency responsibilities for the delivery of child find, diagnostic, instruc-
tional evaluation, and related services for handicapped preschool children
residing in villages that lie within the geographical boundaries of the

LKSD, to wit: .

1. The LOWER KUSKOKWIM SCHOOL DISTRICT, LKSD, will assume.

responsibility for the provision of basic diagnostic, instructional,
evaluation and related services to identified handicapped children
residing in villages that lie within the geographical boundaries

of the LK>U.

A. "Diagnostic Services" are limited to visual/audiometric

) screening, developmental screening, assessment of intellectual
abilities, assessment of speech and language development,
assessment of fine motor and gross motor development, and
assessment of preacademic shills only.

B. “Instructional Services" will “include the devélopment of
a full services Individual Education Program (IEP).and, the
provision of case-specific instructional personnél that will
actually implement the IEP working directly with the child
and his or her family. -Instructional personnel will generally
be in the form of part time Special Education Instructional
Aides. These aides will be hired and trained by LKSD Special
Education support personnel.

201
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C. "E¥aluation’ Services" *will include the annual program
reevaluation as required by PL 94-142. Such yearly
evaluations will.be conducted by the LKSD Special
Education support personnel.

D. ‘“"Related Services" are limited to: Speech and Language
therapy, occupational/physical therapy, diagrostic
psychological services. and when possible audiometric -
services. )

2. The LKSD will be responsible for insuring that all preschool

hqndicapped children served will be afforded the due process

rights during the evaluation, placement, and programming

»

3. In all phases of providing sérvices to handicapb%d preschool

children, the LKSD will adhere in its entirety to the ALASKA
SPECIAL EDUCATION HANDBOOK 1978.

4. For purposes of this agreement, only those preschool handicapped
children that are between three (3) and six (6) years of age
and who dc not attend a BIA of LKSD Kindergarten program will be
eligible for Special Education services under this agreement.
Children under the age of three (3), and children over six (6)
years of age and children attending a formal school program are
not eligible for seryices under this agreement.,

5. The BUREAU OF IMNDIAN AFFAIRS, BIA will be one of the agencies
responsible for conducting the Child Find aspect of the program
implementation along with other agencies, such as the U.S.

Public Health Service, Itinerant Nurses, PATCH (Professional
Assistance Team for the Handicapped) and other apprepriate agencies
dealing with preschool children. The LKSD will provide technical
support upon request. The BIA will act as a referral source and
will notify the village Principals of their responsibility to °
refer suspected handicapped preschool children directly to the
LKSD Special Education Department. A1l agencies initiating
referrals will route referrals directly to the LKSD Special
Education Department with copies forwarded to the BIA Bethel
Agency Office.

«

-

6. The BIA will provide space for LKSD diagnostic support personnel
to conduct screening and/or diagnostic activities. In addition
whén approved by -the individual building principals. the BIA will
provide, when possible; {1). working space for the BIA-Classroom
Instructional Aide or other instructional persornel working with
handicapped preschool children and (2) basic consumable instruc-
tional materials such as chalk. pens, paper and related materials.

+
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7. The BIA will provide periodic on-site supervision and monitoring

of instructional programs in all village sites requested by the
LKSD. "This periodic on-site program monitoring widl be conducted

.. by -resident BIA Special Education personnel or by Ttinerant BIA
Special -Education personnel during scheduled village visitations.

8. It is understood.that the LKSD will count serviced preschool
- handicapped children -on PL 89-313, PL 874, and the state -
foundation pupil accounting system. No other educational .
_agency will duplicate count these children.

9. 1t is understood that theré is no fiscal note between the
BUREAU OF INDIAN AFFAIRS or the LOWER KUSKOKWIM SCHOOL DISTRICT
tangent to this ‘memorandum of understanding. «

10. The LKSD will automatically transfer all IEP's and periodic
.'TEP reviews of those preschool children who will be enrolling
in a BIA school for the coming school year. This transfer of
information will take place in January so that those handicapped
students may be listed on the anticipated BIA student count for
the coming school year. ’

-~

DATE . DATE:

Superintendent, Lower Superintendent for Education

Kuskokwim SchooL District Bureau of Indian Affairs, Bethel
Agency
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The_Professional Assistance Team for the Chronically Handicapped

An Exemplary Model of Cooperative Agency Interaction
by
Joseph S. Calderera

~

o - Bethel is a large Eskimo community located 400 air miles from the near~sts
.: ‘ * city, Anchorage. Roughly 85 percent of the community are Yupik-speaking !
N ésgimos. Bethel is the administrative center:of the entire Yukon-Kuskokwim
; Pe]ta which services fifty-seven villages in a 100,000 square mile area of
' ‘gbuthwe?terﬁ Alaska. Within Bethel are the agency headquarters“for twenty-five
7'1 . .;Ervifg delivery agencies. Federai, state, local and private agencies are rep-
5:;egéhied>in the agency network.

o H1stor1ca]1y, there has been considcrable interagency overlap and duplica-

LY
k4

. fa .

‘dﬁpTicﬁtihg, and in many instances whs%efu]. It was a classic example of the
"Jeft hand not knbwing what the right hand was doing. Eventually. this random
'défiveny system caused confusion, and, oftentimes significant interagency

. , Trivaley within' the community.

L

t

. " In reébohse'té.this problem, agepcy administrators.for the primary service
de]iVery éqencieé got togefher and developed a service consortium. The major

- ObJect1ve ef the consortium was to fac111tate interagency cooperation in the

de11very of d1rect and related services to handicapped ch11dren residing in

' Bethel and the’ surﬁbundwng fifty- seven villages, The consort1um that

.

. resulted was_named the Profess1ona1 Aas1stance Team for the Chronically

* 4 Handieapped or PATCH,

3~ . - ' ) .‘. -v204
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twon 1n the provision of servwces to the small corpus of chronically hand1capped

" children. AOfténtimes, the services provided by these agencies.were conflicting,
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The Professional Assistance Team for the Chroni;a]]y Handicapped is an
interagency mu]tidiséip]inary team composed‘of the directors of the multiple N
>
agencies working with the hand%cqpped children residing in the Yukon-Kuskokwim

. Delta area. The following agencies are represented in the PATCH network:

Yukon-Kuskokwim Health Corporation

Lowé;_Kuskokwim School District

US Public Health Services

BTIA Social Services

Bureau of Indian Affairs Education Office

Alaska State Itinerant Nursing Service

Alaska Communicative Disorders Program

Alaska Division of Corrections

Jesuit Group Home
Other- agencies (as required by the specific ‘demands of jndividual client
cases) also participate. They ing]ude Vocaticnal Rehabilitation, Alaska
Program for the Deaf, and the Alaska Pfogram for the Blind/Visually impaired.
After the, initial organizational meetings, the PATCH incorporated as a -
nonprofit corporate entity. A set of by-Tlaws and operational procedures
were developed by the member agencies. It was agreed upon that each morith
éhe PATCH_network wo@]d conduct a fbrmal organizational and staffing meeting.
During this megEigg inéividua] children would be staffed utilizing the talents
of theV;6;a1 multidisciplinary diagnostic treatment team. The PATCH

conducted a considerable effort to develop a locally-based diagnostic capability.

In so doing, a teaﬁ‘of physicians, audiologists, psychologist, and a variety

of .other specialized personnel were deve]opegﬂggﬂfggm#;hgpmultidiscip]inary

e e e

_,*~assesSméﬁfIa7E§EEEE?E treatment team. The intent of the team was to develop \

a local capability for a full diagnostic and treatment services program that
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would free the community from its historical dependency on outside urban-

based consultant teams. As a result of the efforts of'PATCH, no longer do
diagnostic teams have to come to the area to perform routine evaluations. There
are, of course, the continued need for Specialty Clinics when outside consul-
tants are brought in.

At each of the monthly meetings, the PATCH network staffs between three
and twetve handicapped children. Parents are invited to the meetings and are
integral participants in the interdisciplinary staffing. At these meetings,
only those agencies that are directly involved in the student's case are
participants in the Child Study Team Meeting. Integrated and nonoverlapping
comprehensive therapeutic and diagnostic educational plans are developed and
written at this multidisciplinary staffing. Timelines are established and
areas of responsibility are clearly defined so that there is a minimum of
delay and loss of energy implementing the direct service to the handicapped
;hi1d.

The effect of this multidiscipiinary staffing procedure has been that there
is now a minimum of agency overlap and duplicating services in the area. In
éddition, agencies that have historically been at odds with one another are
now cooperating on an unprecedented scale. The bottom Tine is that the handi-
capped children in this area have been the beneficiaries'of this interagency
cooperative service consortium. %here is a considerable degree of intgragency

cross-referral which until the development of PATCH, was simply not done in

The development of a Professional Assistance Team for the Chronically

Handicapped simply involves the cooperation of agencies in the efficient

utilization of resources and local talent. It requires that agencies engage

actively in cooperative planning, ’ o
206 R
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this community. ‘ .
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The Bethel Profe§siona1 Assistance Team for the Chronically Handicapped
has been in operation for three full calendar years, Its overriding success
has resulted in this area of the state having one of the most exemplary special
education delivery systems in Alaska, if not in rural America. OQvercoming
some of the most forbidding environmental factors and historical animosity
among agencies, the Professional Assistance Team for the Chronically
;Handicapped has bound the community together so that high quality specialized
diagnostic and treatment services are administered to handicapped children of

all ages on a routine basis.
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Selected List of Publications
Which Deal with Funding Sources

U.S. Government Printing Office. Catalog of Federal Domestic Assistance.
Washington, DC: Superintendent of Documents, 1980.

Eckstein, B. Handicapped Funding Director: 1980-81. Oceanside, NY: Research
Grant Guides, 1980.

Gilkerson, L. and Trohanis, P. Resources for Early Education Programs for
Children with Handicaps. Chapel Hi1l, NC: Technical Assistance Develop-
ment System, 1977.

Goltz, D. and Behrmann, M. Getting the Buck to Stop Here: A Guide to Resources

for Special Needs. 'Reston, VA: Council for Exceptional Children, 1979,

McNulty, B. and Moreau, A. "Public and Private Funding Alternatives," Topical
Paper #6. Seattle, WA: Western States Technical Assistance Resource at
the University of Washington, (April) 1980.
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