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N Introduction

The following repc;rt describes research carried out under a Stu&ent
Research Grant from the Bureau oi Education for the Handicapped during
1978-1979. The report presents a brief overview o; the questions, theor;.
method, and findings of the study. 1In addition, ‘implicat:‘lons for future
evaluation efforts and early intervention policy making are presented. Asf
an .appgndix to the report, a doctoral dissertation is attachéd ;zhich pro- ¢
‘vides an extensive and det_:ailed analysis of thé theory and findings gen-
erated by the reuearch. ‘ ‘

The research was intended to provide useful information to BEH as it
seeks to imploment fully the Education of All Handicapped Children Act of
1975. Two objectives of BEH'S mission are particularly relevant to this /
regsearch. First, BEH seekslto assure that évery handicapped child is
receiving an appropri:ately dosiénod education. Second, BEH wishes to secure
the earollment of preschool aged handicapped children in federal, state,
and local sducational and day care programs. As well, BEH has indicated the
need to examine the process of imglaomenting special education programs in
order to assess those‘lituational variables which effect program success or
failure (Mueller & Sontag, 1975). Q

T‘wo early interventign programs for preschool handicapped and develop-
mentally delayed children were chosen as the field sites for this study.

P
Both programs served rural communities and smzll towns in the Southern

9

Appalachian region. The first program observed was for > and 4 year-old children



idantifiad ae davalapmentally delaved. The proaram was bacsed in 2
school, w;s both home- and center-based, and was funded primarily with
Title I (ESEA) funds. Additional funding wa; provided by “he Appalachian
.Regional Commissjon, Title XX of the Social Security Act, and local funds.
The second.program observed was for bebavior disordered and multiply.handi-
capped children between 2 and 6 years old. This program was center-based,
sponsored by a community mental health cent;e: and funded with ARC and state

men&él health grants. Both programs began about 5 years ago, thus they have

had sufficient time to become stable operations within their respectivé

comunities.

Summary of Findings

Below is a brief summary of findings in hypothesis form. A more detailed
explication of these hypotheses is provided later in'this report.

1. Administration of ‘early intervention programs is accomplished largely

through the controlled distribution of special knowledge about the

program to the staff, pgrficipating families, local political structures,

and the general public.

2. The more centralized a program administration is, the less the program

will be responsive to traditional or changing community needs, and the

abscrption of the program into the existing network of community ser.ices

will be reduced.

3. Federal early intervention policies (especially those that provide

funding) will be adapted by local political structures to meet local

needs for (a) control over program operation and determination of evalu-

ation criteria, and (b) community support.

O



4. !gglj_1nterventionggxog;ams will serve those children and families

whd (a) are the most politically powerful and/or vocal, (b) may be

other than those for whom the.programs were intended, especially where

the intended population is the most vulnerable to developmental harm,

(c) most easily adapt to the local design of the program in terms of

family fcrm and cultural values, and (d) are most accessible.

5. Regardless of intende” goals, centrally funded/locally administered

'

programs are conducted so that program design is determined by per-

ceivediprcgram needs rather than perceived family needs.

6. The local allocation of early intervention resources is determined by

political and economic factors in those communities eligible for the

-

resources rather than by an assessed need for such services.

7. There’is no difference in degres of program-community integration

between programs under public school spongsorship and those under priggte'

non-prSfit sponsorship.

Summary of Recommendations

-

Evaluat ' ~n_Methodology

1. Program evaluation systems should include both qualitative and quantitative

designs which can provide formative, contextual information as a pre-

requisite to generating summative output measurements. The use of field-

based obserygpions, interviews, and document analysis is a valid quali=

tative approach when the field work occurs over an extended period, and

3

when multiple perspectives and methods are employed.




Educationa. evaluators should receive support for training ir. participant

observation and otner qualitative methods.

Local education ana hunan servite agencies should receive technical

Y -
assistance and training tc conduct formative self-evaiuations.

Local education and human service agencies should receive training and

technical assistance in administering and interpreting standard assess-

.
ments of children, carrying ‘out comnunity-wida2 needs assessments, de-

L
velqgﬁig,referral ;xstems between agencies, coatractxng with outside~

~

experts to do useful evaluations and involving parents and community

representativegﬁin program evaluation.

Federal agency personnel who have traditionally acted as monitors (auditorsj

should begin to serve as field consultants_to local programs to provide

assistance in evaluation and program improvement efforts.

<

Early Intervention Poliqies

1.

Prior to federal funding for early intervention programc, a "pre-imple~

mentation phase" should be required during which local program goals,

desigﬂ, and evaluation criteriﬁ are established. Local programs should

be allowed to choose from a range of design options in order t~ meet

broad national goals (as is the case in Head Start now) .

State and local education agencies should be required to implement and

gggg}xfwith‘state and federal mandates to provide free, appropriate

public education for all handicapped children. Enforcement of such

mandates should be contingent upon the availability of adequate funding

for their implementation.
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| 3. FPederal funding should be available for the training and support of

regiomal liaison personnel who can disseminate information, negotiate :

cooperative arrangements between agencies, channel referrals, and co-

¢

ordinate community assessment and planning activities.

4. Rural early intervention services should rely on inherent capacities

for personal relatedness and existing family and kin networks in_order
- 5] .

to assure effective and acceptable priograms. Public health nurses often

¢

are in a position to deliver such personalized services.

-

S. Eligibility for eariy intervention services should be based on develop-

mental need rather than categorical definitions of handicaps.

Guiding Questions

Presently, there is no effective model for eéaluating the process of 5
replicating or extending early intervention programs in sparsely populaéed
areas. There are outcome measures available that can tell vus something .-
about changes in individual children as a iesult of exposure to a program,
but such individual outcome measures d; not provide a complete evaluative
picture. This study proposes an evaluation lethodo}ogy that assesses change

in program and commnity as well as chanée in individual target children in

order to sensitize policy makers to the social and political context in which
piograms operate. ihe céncern was with systemic processes rather than child
outcomes. One of the central guestions arising from this concern was:
“1. To whet degree are federally designed and subsidized early inter-
) vention programs jintegrated into local social and political ‘

d structures?

This question suggested several others:

hY

2. How and why does the degree of integration change over time?
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3. _As a program is cperationalized over time in a local .setting, what

community systems influen'ce the program and cause it to diverge
from its initial policy objectives and from its initial expesi-
mental or demonstration design? .
In rural communities with homogeneous populations, few formal .
social servic; delivery systems, and relatively low educational,

a ’ occupational achievemer;t pattéms, why is there public support

for early intervention programs for Preschool aged children, i.e.,

what is the perceived value of such a program from the perspective

of consumers, school personnel, government officials, social service

. -
providers, and others? ‘

How do the pProgram modifications and the various perceptions of
. 3
the program affect the degree of integration of the program wit“
other community-based social institutions such as public school o

systems, mental health centers, voluntary service organizations,

public welfare agencies, and local political structures?

These quertions must be answered before specific hypotheses can be

developed that will lead to the application of more quantitative evaluatiopn

methodologies. From a social science perspective, an attempt to find answers

is viewed as nypothesis ;;enerating rather than hypothesis testing. The

effort was to discover, rather than confirm, theory (Glasser & Strauss, 1967).

From a policy making perspective, these are questions that negd to be applied

to all social change programs in the course of planning, implementation,

and evaluation.

Theoretical and Hetho&ologicai Perspectives

.;

Evaluation of the ecology of implementing educational policies is a

~

9
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-

2]
relatively new field, and thus requires an emphasis on hypothesis-generating
"and qualitative methodologies. Givea the salience of context ;n'quch an
evaluation, theory and methodology must. be able to agzppnt for the effects

of context on program development aﬁd vice versa. In addition, beédhse

[ ~

_impleméntation is a process rather than a static phenomenon, research methods

-

and theory‘pust be robust and responsive tc changing circumstances. Finally,
because the problem as described earlier is to un@erstan& local responses r -
to externally initiated policies, the research approach should k2 able to

. expose situated meanings and multiple perspectives tﬁat influence the iﬁ-' -

plementation process as it unfolds in the everyday realities of those who

oy N

carry out and utilize a particular program.

This study relied on four related theoretical and methodological
. 1

frameworks. Symbolic 1nteraétionism, the sociology of knowledge, parti-
cipant observation, and theories of formal organizations were brought to-

gether to provide a paradigm for answering the guiding questions. These

-

perspectives were viewed as nterdependent approaches appropriate to an open-~ <
¥

[N

ended, -Phenomenclogical evaluation design.
. t

Because our concern was with social systems, levels of integration of
a specific program with other social’struqtures, expressed valpes relative
to the program, and temporal iﬁfluences in relation to program change, an
intensive, prolBhged period of observation  was necessary. In érder for ghe
observations to be cbjectively and subjectively valid, the resaarchers
participated in the everyday realities and activities of thoce obsexrved.
This process led to an undegstanding of the contex*ual nnaning: exprassed
by the "subjects.” These personalogical understandings in turn led to

-~

sociologicai undetséandings that formed the foundation for emerging h&potheses.

10 |
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The goal was n%t to isolata mfbrovariébles and demonstratebgﬁauistical

causality., but tq place macrovariables in a systemadnjc relatian"qip to

each other and develop a model of the implementation of early intervention

+ 5

program> in rural communities, This approach was seen as a necessary pre-

v

requisite to more finite, quantitative analysis that could occur once the

'y

contextual variablés were identified and-analyzed. : A A

hd .

Observations Socused on four broad categories of vagiableé:- social,

/ .
k4 . . .

political, historical, and programmatic. .

1 ~ A .

Questions that guided obgervation of social factors inciuded the

following:

1.

wWhat is the observed behavior of various actors' relative to

- 1

the implementation of early intervention programs?

How does that .behavior vary with social status (i.e., elected vS.-

- .- .

non-elected; professional vs. paraprofessional; service provider
ést service recipient)? - T

How'pongruent is observed public behavior with private behavior
revealeé in focused interviews and informal settings?

what are the expectations for the program as expressed at eaéh("
actor level? . : ot

What are the social factors that influence parents to utilize

the early intervention programs?



,Guiding qQuestions addressed relative to political variables

" included the following: - .

14

1. Under vh;t circumstances do those who hold power or knowiedge

4 . 3

pass thenvon to others?

]

- 2. Baw is political power distributed in rural c\:-;nunities, and how
does this disttibution affect the implementation process?

3. Hhat factors affect decision making concemi.ng support for pro-
grams as evidenced by-participation in programs or financial
l.\lPPOl‘t for programs?

4. What information is utilized in the decision making process con-
cerning ‘program deéign, ix’nplémentation, modification, and continu-

l. ation; and, wllaat information is utilized by puent? concerning 4

-

pu{ticipit.ion, level of’input, continuation with or termination

. from the program, etc? ~* e

a o

In order .to assess the relevénce} of histor;léal factors .\the following

questions were asked: . v
‘§ "
1. how do histoﬁcal events and trends affect the implementation of
“f. .
early interVention.programs?.-%, ) e i
“ ’ ) 4 - \ .
- . o v
. ; M - ‘
~N
\ ’ v
h \
L . )‘ .
b\ \
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\ -1{.«‘

Y Y




10

2. Mhat alternative support systems have families with handicapped
or at-risk children utilized in che past? Given the recent avail-
ability of éomal programs, what'factors have influenced families
to make ase of these programs? .

3. What current events or trends exist that are influencing the present
delivery of program services and can be expected to influence
future service delivery (i.e., shifts in eccnomic’ cycles, transition
from extractive to industrial economy, development of other early
childhood services)?

Questions specific to the development of the two programs observed were

asked as follows:
1. To what extent do existing prograa goals reflect the original design
“ and purposes stated at the earliest stages of implementation?

2. What changes in program design, operation‘, and gozls have occurred

since t:}xe" initial implementation? Why have these changes occurred?

3. What external factors have caused modification of the program over

Findings

The field sites were observed and interviews and document collection
carried out during an eight-month period in 1978. Two researchers spent
the equivalent of alm;t one-half a person-year in the field. At the end
of this time, transcri ed field notes and documents were inductively coded -~

< and analyzed in order to identi‘ emerging hypotheses. Thirteen thematic

categories were generated in thif analysis. One overarching theme vas id-

entified and used to explain the sﬁbsequent categories. This central theme

was labeled “integration” and included (a) the level of awareness demonstrated

I
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by community decision makers that the programs existed, (b) values expressed
by cwmity members and decision makers toward the programs, (c) the use of
compunity media to make people aware of the programs, and (1) the programs'
relationships to social institutions such as the public schools and other
public and private health and welfare agencies. )

This latter component of integration led to the second central theme--
interaction. 1Interzction included three components: proggam-commity

interaction, program-policy interaction, and program-family interaction.

1. Program-community interaction included (a) the situated definitions

of "handicapped” within community contexts, (b) the identification
of a particular "target population” within each community, and (c)
the flow of referrals from outside agencies to the programs.

»

2. Program-policy interaction included (a) the response of program

staff to federal policies (either legislative or regulatory), and
(b) internal policy-making activities intended to respcad to pro-
blems identified in program delivery.

«

3. Program-family interaction included (a) the roles of parents of

program children as decision makers; and (b) the goals for children's
development as expressed by program staff and parents.
These areas were explicated to produce seven hypotheses to explain how

early intervention programs were implemented in rural communities. The hypo-
theses; listed below are presented in hierarchical order, from an overarching
statene;lt about the distribution of knowledge to more particular statements
about service delivery and resource allocation. The hypothgpes presented nd
are those for wi'ich there is strong support in the findinq; and which are‘
capable of further investigation. They are intended to apply to rural com-

sunities implementing early intervention programs and related services, but

14. « '
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théy should be tested in other settings with other social policies in order

to make them more robust and to elevate their theoretical implications from

substantive to farmal constructs.

T. Distribution of knowledge. Administration of early intervention

programs is accomplished largely through the controlled distri-

bution of special knowledge about the program to the staff, parti-

cipating families, local political structures, and the general
<

public.
*Special knowledge” includes information about budget-setting, state

and federal regulations, requirements for parent participation, local policy
decisions that have bearing on the program, eligibility requirements, and
similar information necessary for problem solving. In controlling the
distribution of this knowledie, :g:;ogram administrators act as a filter to

. determine what kind and how much ’infomtion should be released, who will
have access to it, and when it will be made available. Decisions as to the
distribution of {:Ln;omation are ma&e pri‘.vately’ by one or two people who have
ready access to tephniéal or non-public :L!i(omtion by virtue of their status
as experi;s, administrators, or] elected officials. Thesé people decide when
it is in the best interests of the progra:i (and their own status) to make
private knowledge public. Their concerns are generally focused on the broader
political :;ansequence‘s of releasing information rather than on the program-

spec;i.ﬁc consequences.

II. Locus of control. The iore centralized i3 program administraticn,

the less f.he grggg;n will be responsive to traditional or changing
community needs, and the absorption of the program into the existing

network of community gervices will be reduced.

The concept of "centralizod administration" refers here to tlle physical

15 “
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and socia)l distarnce between program administrators and those who participate
in the program. Administrators work at various levels, £nc1uding offices in
county seats, regional offices in populated centers, state department of-~
€ices in the capitol, and federal agencies in Washington. As the diftance
between participant and administrative level‘increases, sengitivity to local
needé'and circumstances decreases. and as programs are required to respond

to diigant directives relating to goals, design, and target populations,

i

their wriiiry to adapt themselves to the local network of services is hindered.

III local response to external policies. Federal early intervention

policies (especially those that provide funding) will be adapted

by local political structures to meet local needs for (a) control

over program operation and dstermination of evaluation criteria,

and (b) community support.

The goals, design, and evaluation of federally-funded early intervention
progr;ﬁs are vague enough that there is a good deal of slack to I'® taken up
by local decision makers. This slack allows the development o’ local pro- -
gram desiqn‘and evaluation criteria that will meet the needs o Aecision '
makers regardlass of ﬁhe ability of the design tc make real change in child-
ren's development and regardless nf the validity or measurability of the evalu-
ati:e‘criteria. Therelis very little state and.federal monitoring of local
orograms to see that they are meating intended objectives. The modification
of initial goals and des.gn by local oificials may occur either thréugh overt,
conscious ;cts. as in decisions to serve a different target population, or
through passive, unintended reactions to coammunity ciicunatanccs. In the

former case, plahned change was a result of thLe need to serve families who

would provide political support to lhe program. In the latter case, unplanned

-~
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chinge represented same accommodation to existing needs which confronted
the program. If the program had not responded to that unanticipated need,

there would have been little support for its continuaticn.

IV. Identification of the eligible population. Early intervention

programs will serve those children and families who (a) are the

most politically powerful and/or vocal, (b) may be other than

those for whom €he Ergg‘ rams were intended, especially where the
intended population is the most vulnerable to developﬂtal harm,
(c) most easily adapt to the local design of the program in terms
of family form and cultural values, and (d) are most accessible.

This hypothesis is a more specific version'df the preceeding one. Here

the tocus is on how the situated meanings of labels such as *handicapped,”

"educationally depriveAd.® "disadvantaged,” "(elayed," etc., become accepted

* be enrolled in a program. Bogdan's (1976) findings :n a review of the handi-
capped mandate in Head Start parallel our own findings.

As the mandate passed into the world of commonsense under-
standings, its intent was lost or transformed in a complex process
by which people discern, order and reorder their own worlds. . .

The findings provide a clear illustration of how requiring an
organization to serve specific "types®" of clients makes those types
more precious commodities, heightens competition for thex, and in-
creases official occurrence rates. When an organization is required
to recruit and count particular "types® of clients, there is a tend-
ency for its personnel to broaden definitions so as to make more
people eligible. (p. 234)

-

V. éervice delivery systems. Regardles: of intended goals, centr. lly

’_’ funded/locally administered programs are conducted $o that program -

ed by perceived program needs rather than perceived

family needs.
The two programs observed were designed so that families had to adapt

17
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to program format rather than having the programs adapt to meest family
circumstances. In one program, parents either had to attend the center
every day and carry out the prescribed operant training techniques or not
make use of the service. One classroom was only oper two days a week because
that was A}l the staff time that was available, not because that was all
that children and parents required in the way of services. Treatment pro-
grams focused on changes in compliarce with adult demands regardless of the
child's primary handicapping condition bucause that was how the original
no;iel worked. fl'he different population being served by the replication
project (in contrast to those served by the urban prototype)did not lead to dif-
ferent treatment approaches.

VI. Local resource allocation. The local allocation of early iater-

bention resources is determined by political and ecdhomic factors

in those communities eligible for the resources rather than by an

assiessed need for such services.

This was particularly true> for the geographic and political rift ob-
served in one county. Laurel Ridge was devalued by those who lived in
Claver. The Ridge residents were viewed as uncooperative, prone to complaining,
and "Yough." There was a common belief among those who lived in Claver that
t;.he }U.dge Mlg did not pay their sharc of the county wheel tax, and this
belief was lent some truth by t}'xe statements of Ridge people who express.d
an unwjllingness to pay their taxes if they did not rec;eive a greater ,lha're
of highway and education appropriations. As well, the Ridée had a reputation
for uncooperative and inconsistent school board pebers. The Ridge Elementary
School was used as "puni.hment” for teachers from other parts of the county

who were judged to be performing poorly or who were having donflicts with

administrators or school board members. The Ridge had little political clout

18
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and had‘\no industry to contribute to the general tax base. These factors
ct-bi.ned‘vith desires for centralization and a non-controversial public
image to result in the administration consensus to allow the Laurel Ridge
classroom to close when it was found to be in violation of state fire codes.
The closing occurred in spite of evidence that the need for the prot;ram was
greater along the ™idge than in Claver, the county seat.

VII. Integratior into service networks. There is nc difference in

degree of program-community integration between programs under

public school sponsorship and those under private non-profit

E

sponsorship.
Although the two programs evaluated had difge_rent patterns of incegra-
tion with existii.g service systems and political structures, there was little
. g difference in the degree »f integration. The Title I progran was a part of
the public school systen and had good relationships’with school administritors.
But lack of publicity, avoidance of public discussion about the program, and
the absence gof cooperative relat:@onships wi*h geal Start and other regional |
early intervention programs x"es\'xlted in a low level of in;tegration. 1!lajor
decision nia.kers were for the most part unaware of the program. Health care
and social service providers int :racted with tne program concerning selection
‘ of children but had little invoivement otherwise. The cther program, located
| in a state uni{rsity &rd séOnsored by a mental health center, hat.’; same in-
|

. teraction with’Head Start and rvegional health care pProviders, but had poor

relationships with"county school systems. " At an administrative level, there
were ties with welfare and health departments, but those ties rarely affected
the children and families enrolled in the program. These findings are con-

gruent with the Kirschner Report (1970) which surveyed the impact of Head

CERIC | 19
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Start programs on lccal coomunities and found no difference in effect of
Head Start on other cervice systems if the programs were sponsored by 4

public schocl or by a non-profit cammunity action agency.

Overall Conclusions

These hypotheses lead to an explanatory paradigm of the implementation
of early intervention programs in rural communities. First, top-down policy
making is characterized by the control of special knowledgé about a program
through selective distribution of infomatiop to staff, pai:ents, elected of-
ficials, and the ‘general public. This places local decision l;aker‘s, staff,
and parents in a reactive or reflex.ive position in teras of their ability
to det;.emine the goals, design, and evaluation cri-teria for a program. The
lack of opportunity to play an integral part in policy making is balanced
somewhat by the ldck of monitoring experienced by the programs. These
factbrs generate a vacuum in which there is little Qpecific information
available bur where there is some slack that can be taken up through local
adaptation of centrally-conceived objectives. This process of adaptationﬂ
is guid;d by indigenous political, economic, and culturxzl values more than
by the particular héeds of the population intended to benefit from the '
services. Adaptation is both an active and reactive process in that some
decisions are -conscious efforts to modify a program to bring it more into -
line with community characteristics while ot;ger decisions are .in response
to external circumstances such as changing g~ernment policies or sgonomic - T e
conditions. This results in the apparent subversion of centrally-designed
and funded sociai policies so that they conform to local circumstancss re-

gardless of original intent. In sum, centrally-controlled implementation
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(including setting of goals and evaluation criteria) dnes not guarantee that

a specific program model aimed at a narrowly-defined population will adhere

to original goals or serve those children and families most in need of

special educational serviges.

Implications €or Evaluation Methodology

There has been an inherent tension in the methodology of this study

between the empathic, intersubjective nature of participant observation and

the normative objective approach of evaluation. Thz.s tension has been useful

in creating a balanced perspective that asked both, "what is going on here?"

and "How can it be improved or made more functional?" During the period of

field work when data were being gathered, there was a conscious attempt not

to influence the course of events as they occurred naturally. But at the

end of the research, there has been opportunity for open discussion and 7

feedback with the staffs of the two programs. In the Process of developing
new hypotheses, information has been ;;er;erat‘ed that is useful for local and
national policy making. The broad, open focus of participant observation
has been narrowed or bounded by evaluative questions.

The use of pa.rticibant observation as an evaluative tool does limit the
kind of information produced. Because of the interdependent éelationship
between theories of symbolic interaction, the sociology of knowledge, and
participant ohservation methodology, the nature of the data collected is
1inig:ed‘to contextual and social interaction variables. Information about
iindividual changes in children's de'elopment, cost-benefit ratios, and other
summative concerns is not produced by this approach. This is problematic
given current notions about "accountability” and policy making. Most pro-

gram development and evaluation has been bound to the military mentality that
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asks how ;i.g a dang 4o we get with c;ur bucks. But the uss of qualitative
nethodologies, which fccus or. processual, formative variables, has begun to
offer ne\w ways o; conceptualizing evaluation. Quaiitative apprcaches view
e.aladation as a continuous atteirpt to understand how a prograx is wo;:king,
wlhat the inter.'ed and unintended consequences of the program are, how the
p;oqram interacts with its broader community context, and what the social
functions of the program are. Through a Qustained process. of observz;tion
and participation, the reszarcher can uncover private knowledge and personal
 world-views that influence the process and products of socizl change pro-
grams. The result is a grounded, inductive understanding of the effects

of ecological variables on program implenentatim.'

This emerging conception of evaluation must be supported in the future.
Inappropriate reijiance on ox-xly one approaci to evaluation leads to incomplete
and lnaccurate knowledge for policy s2king. The traditional quantitative -
approaches now used should be complemerted by qualitative designs. Quali-
tative work is a prerequisite to quantitatiwve research, thus/;ha two should
be carried out in a sequential (or at least parillel) ns;.me/r. Thea result
of combining the two strategies should not be a sloppY aclectiam hut a more
cohevent sy.nt:hésis >f everyday knowledge with abstract theoretical constructs.
Educational and morial change evaluators should receive support and tra:b-.ing'
for carrying out long-term, field based studies with a focus on the ecology
of progiam implementation. Such studies can be expensive because cf the
amount of time necessary for observation and ‘participation and because
multiple observars anhance the intersubjective validity‘of th. fi'.;tdings.

But the expense will broduce useful, policy relevant infoxwation. In ad-

dition to supporting academic researchers, local education agencies and
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social service programs should be provided tr.ining and technical assistance

in administering and interpreting standardized assessments of children, carrying
out community-wide needs assessments, developing referral systems between ’ ,
agencies, contracting with outside experts 'to do useful evaluati%ns._ and
involving.parants and community representatives in program eVal)éion. These
recommendations imply the need for a shift in the roles of state and federal
-onitor; who have focused t;ao narrowly on the appe;rmce of regulatory com-
pliance. Such monitors must be prepared to serve as fie:i co;;sultants to

demonstration programs and assist local staff in evaluaticn and program im-

provement efforts.

Implications for Early Intervention Policy Making

Thz findings and the alove discussion of needed changes in evaluation

design indicate the need for new approaches to implementing early intervention

«.

policies and programs. Throughout this report thé temsion betv;;en central-
ized policy making and decentralizéd administration has been a major theme.
The need for a central mechanism to redistribute public funds in order to
reduce social and economic inequities is still present. Pagt efforts at
redistri)-ution haye been incremental and minimally effective. There remain
too many undereducated, underemployed members of society, many of whom are
rural residents. They are con#tantJy at-risk for becoming a member of the k
organizationally surplus population (Farber, 1968), a status that carries
no so;:i.al or political value. It is our cc;llective responsibility to see

that opportunities are mimiz‘d for these groups, to assure cpen access to

those opportuni*‘es, and to assure that the result of that access is an im-

proved quality of life.
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By the same token,-we ln:t seek new ways to decentidlize program imple-
mentation, administration, and evaluatiun. These should be viewed as trans-
actional processes in which t.hére is an attempt to meet national redistri-
butive object?ives while local circumstances are respected. The tendency of _
local officials to subvert global central objectives must be recognized,
and the reasons for that subversion must be understood. To ignore this
phenoﬁerion, or try to create "local\proo"' legislation will not solve the
dilemma.” Rather, there is nee:ied a new model for program implementation.

To build this new lodt;l, we mus* conceive of policy mk‘ing and eval-
qaﬁion as a two-way ;rocess. Before a policy or program is developed, there
should be a 'pre-inplementatic;n phase” in which goals, design, and evaluation
criteria are established. This phase would include opportunities for direct
input by potential service providers and recipients in two areas. First,
an examihation and explication of regional cultural values must occur in
order to determine the coﬁgm;nce of the proposed policy with familial and
community-wide patterns. It should be the re.sponsib'ility of local residents
to conduct a “cultural assessment” and id;ntify the consequences of its
findings for policy imlementatic;n. The survey should address such issues
as attitudes toward state intervention, the expressed value of education,
the roles of parents and others in child rearing, religious beliefs, edu-
cational aspirations and expectations, can_mnity response to disabled or
deviant persons, and the roles of informal kin and voluntary.support systems
in child development. Second, a local or regional goyemn:nt agency should
provide some assessment of major social indicators prior to impiementation.

This would include demographic information on the groups that will potentially

benefit frcm a policy, such as fgly size and form, employment patterns,
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presence of extended family, and migration pattemns. As well, econumic
indicators of the local tax base, and availability of local contributions
t&‘a program should be developed. Particularly important to include in
this survey would be a description of local decision making processes, a
brief‘histOty of previous educatignal and social change efforts, assessment
of'indigenous staff characteristics, and an overview of the existing social
service network. Most of thése are areas where a data base already existg
from which to draw. The problem has been that éhe presentation of this in-
formation in a proposal rarely influences central policy making and evalu-
ationl There remains the nee& for a useful pre-iﬁplementation ecological
assessment that has direct bearing on the delivery of services at the local
level. This is also an area in which a state or fedegal monitor could act
more as a consultant aﬁd resource and less as an auditor.

Beyond the creation of a pre~implementation assessment that allows for
direct iocal input into planning, there is a continuing need to help state
and local educati;n agercies comply with mandates to provide free appropriate
public education for all handicapped children in a manner which allows modi-
fication according to local Sircunstances. Not allowing for b;;rt local
modification almost surely guarantees that the mndification will occur
covertly. Sanctions for non-compliance should be used after a reasonable
period of time (e.g., five years), but the punitive sanctions ghould only
follow .a pgriod of sufficient funding to iﬁblement the mandates and after
techrical assistance has been ﬁrovided tq'help systems comply. Omne key to
helping local systems wculd be the creatfin of regional‘liaison personnel
who could disseminate information, negotiate cooperative arrangements between

agencies, channel referrals, andlcéordinate community assessment and planning
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activities. The regional child developl:lent lpeciinst described in chapter

. '
N ?I of the attached dissez:tation is one model for this role. . - )
Yoo f\ Finally, the early intervention sérvice delivery system needs sc?veral
refinements in order to better meet the needs ‘of rural familjigg with'handi- ,'é ’
capped, children. \ The guiding pri;ciple for rilral early int;erv‘e‘nt.ton pro- '. .
grams should be to provide what Weller (1965) calls peraonal* zation ot '.'~ \

R services." When services are personalized, they are congruent with the . .

‘ essential "capgcity for relatedness."

The implications for the mental health field of this o
caphcity for relatedness should not be underestimated. All
forms of mental health interventicn (treatment]} involve the .
giving and the takinq of help in an interperschal context.
In my experience, and that of others, the relationship cap-
acities of Eastern Kentucky families are very real indeed,
and these capacities are not dimmed by the families' migration ‘<
to other settings. Presumably, then, those who work in any
heiping capacity with Eastern Kentucky families, either locally
or in other settings, will find mutual relationship a powerful
working tool and thrust. When Weller and others refer to
"personalization of services," they-are talking primarily about [ {
this capacity for relatedness. After relationships are estab- o,
lished, services can then be brouqht into focus. (Iooff 1971,
PP- 57-58) .

o

-

In this study, the importance of family ties has been seen in.the deter-
mination of who receives scrvioces, who is hired or fired, and how the programs
are punblicized. We observed a qrea.ter reliance on personal realtianships
in the more rural ities. We must translate this sensitivity to the
need for pcrsonplize services into practice. For examiale, it was obvious
early :Ln the rasearch that one program was serving many families who had
kinship ties. Our first reaction was to criticize this practice as being
discriminatory against needy families who were not part of the network of

participants. That may be the case, but to regulate against the practice

’ | a—
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as an "equitable® solution would be futile. Rather, an altermative that
capitalizes on personal relationships is necessary. One strategy would be
to identify some n\;mber of eligi):fle families with delayed or handicapped
children, and then Fsi those families who they know that has a similar need
for support. The first set of families would become the primary sexrvice =
recipients, with training ‘provided to them so they could in turn, pybvide
support to the families they know. 9Perhaps each of the "core" fa‘n;ilies\“*‘h
would be responsible for helping two or three "secondary recipient families,"
and the core families would either recieve free service‘s or be conpex;sated
for training t;he others. In this way services are d}strihxted more widely
whild personal relationships are recognized, enhanced, and made a part of
program design.

The characteristics of early interventi?l) professionals also must be
considered. Looff (1971) suggests that indig\;anqus public health nurses '
bg the prim:ry service providers for rural families with young children.
The lack of stigma attacheci\g public health nurses, thiir personal know-
ledge of the region and its Efamilies, their sensitivity to local values,
and thgir prevenf:ive orientation make them a good choice. We have seen &
that ’mental health workers carry gsome stigma in rural communities, and
edvcation professionals either claim that they lack competence to work with
'preschool children or shape their services into school-like programs that
d? not meet the comprehensive needs’' cf families and children. In contrast,
the public health nurse role is a legitimate, n-+ -threatening, and broadly

conceived approach. It is a role already being used in many rural programs,

but it needs to be recognized and strengthened through public policies.
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(Qe insue that has raised numarous questions in this study is the

) -

‘ * identification and labeling of handicapped or at-risk children. Many of the
L=
problems associated with identification and labeling are related to categorical

v exceptionalistic policies for children who are “educationally deprived,"
"culturally disadvantaged,"” or simply "low income." Developmental .needsu
are confounded witl} socioeconamic status. Although there are correlations
between the two, their interchangeability in child development policies has
been confusing and unproductive. Families with children with similar special
needs should not have to go to different services because they are not of
the same income group. Hobbs (1975) has proposed a needs-based classifi-
cation system that addresses developmental statu.?. rather than gross cate-
gories r.f exceptionality or economic deprivation. Such a system would gen-
erate a truer picture of children's needs and would help reduce the inap-
propriate placement of children in segregated, dead-end programs. One con-

sequence of a needs-based system would be the universal provision of services

without the categorical entangléments now creiting so much confusion in
Title I and special education programs. One caveat is in order here. PTa-
velopmental need is not the sare as academic need. Pre-school children
require comprehensive support in areas of cognitive, affective, social and
physical growth. ~Simply providing verbal and numerical skills and training
classroocn-specific behavior does not cons,tiéute developmental supp . :t.
These recommendaticns are generally stabed and do not resolve basic

questions of centralization, resource distribution, and the proper rela-
Y »
- tionship between government and families. These are issues that must con- ,
tinue to be examined by social researchers, policy analysts, md concerned

-~ lay citizens. Any such examination must take into account the ecologicali
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variablss that affect policy develc;plem: and implementation. This will iead
to a deeper understand’ng of the particular characteristics of communities
and the relation of :those local characteristics to national goals.

We cannot expect policy makers to be inherently sensitive to the parti-
cula™ needs of local communities, especially in rural regions. The dzys of
Joe Evins, Estes Kefauver, and other powerful rural politicians are over.
Urban politics now dominate the Congress, drawing attention away ﬁrm the
conti.nuing Plight of Appalachian and other rural citizens who remain "yest-
erday's people.” Academics and administrators must seek out ways to irnform
policy makers of the needs of rural people. To do so requires first hand
- knowleige of the circumstances of their lives. As the public health nurse
in one county said, "Some ci hcse people must just sit on concrete all day.
They just don't understand what's happening here in the community. They
need to come down here and spend some time with us if they're going to
really understand what's going on."

/ﬁ
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