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The document presents the final report of the Modsl

Vision Project (MVP) OQutreach Phase, funded to demonstrate

appropriate educational, diagnostic, training, and other services to
. severely multihandicapped, visually impaired children. Roles of
various staff are reviewed, and individuals serving as consultants
are listed. Summarized are the goals and objectives of nine projec
componsnts: dissemination, demonstration, participations planning,g\>
coordination and cooperation, training, i-¥1¢-ont;tion, parent

t

involvement, and evaluation. Four replic

on wites are-focused

on--Chattanooga, Saovierville, Knoxville, and Louisville. Noted among

findings of the

program evalustion were that descriptive data written

by conference participants were ususlly Tery positive, all worksheps

showed significant knowledge gains, students snerally made slow but
steady progress, and pa

-

. involvement activities were more

-successful in the Louisville Replication Site and least successful is
the Chattanooga Replication Site. Tables with statistical data are
provided. Appendixes, which make up more than halt the.-docunent,
include an outline with descriptions of workshep aodules, module
evaluation forms, a self assessment guestionnaire for administrators.
a community resources survey form, MVP training topics outline,
parent involvement/reaction form, self evaluation questionnaire for
trainees. a pre-post test on orientation and mobility, an
observaticnal checklist of teacher competenciss, sample handouts and
evaluation forms for parents, a sample case study journal, an
individualized education program rating sheet, and a sample community
contact sheet in an-illustrative case study. {(SB)
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Severely multiply handizapped children with visual impairments, one
of their primary handicapping conditions, have been largely neglected
in special education programs until the mid 70s, In response to this
sftuation, the Bureau uf Education for the Handicapped fnow the (Office
of Special Education and Rehabilitative Services) attempted to siimulate
the development of Model Demonstration service progranms for multiple
handicapped children and youth with visual impa’rment. This federa!
support program was urgently needed and timely in Lehalf of significant
numbers of severely miigiply handicapped children, The middle 19%0s
represent a wilestone in the awakening of interest and concern about
this group of so longad urgently in need of specialized services.

From 1975 to 1978, George Peabody College for Teachers with support
from the Bureau of Educaticn for tne Handicapped, was contracted to
develop a Model Vision Project, Among the gdals.of the Model Vision
Project was to demonstrate & model program specifically designed to
meat the needs of multiply impaired children, with a visual impairment
as a primary handicap, utilizing tic best information on the State of
the Art at that time. The Model Vision Project (MYP) was one of 50
demonstration projects funded to demonstrate appropriate educational,
diagnostic, training, and other services tg sevevely multihandicapped,
visually impaired children. The Peabody Project develaped model services
for developmental screening of children with special emphasis on
significant visual impairments in the context of overall child. growth
and development, Comprehensive assessment in the psychological and
educational areas was developed to be carried out on those children
who were screened as being eligible tor Mode: Vision Project services.

A central feature of the Project was prescriptive programming in which
suggested goals and objectives wére selected and appropriaste activities
provided in the form of edi.cational services to achieve progress for

the severely handicapped children. Educational seérvices were compre-
hensive and provided through implementation of prescriptive educational
programs built on appropriate goals, objectives, and activities for
eligible children and their familfes. Among more specialized services
were vision stiumulation and training, orientation and mobility training,

- prevocational training, self-help skills, and other essential programming

responsive to bringing about prograss in these long neglected children,

The Model Vision Project also emphasized the education of parents
through their involvement in the program, through home visitations,
and through various training and counseling programs,

Teachers and other service providers were provided inservice training
to develop their knowledge, skills, and competencies to cope with multi-
handicapped visually impaired ¢hiidren,

-




9 A prominent feature o’ the Model vision Progrem has always been to

; obtain and develop cooperation among community agenries through workshops,
staff tradning, individual consuitstion, and the development of community .
awareness, :

Basic Model Vision Project service delivery approaches were developed
a5 a demonstration project based in Nashville, Tennessee from Y975 to 1973,
During this time, the model field service delivery system evr sed, & public
day school component was operated, a guide to developing a ¢ sgsroom
curr culum for these children was developed, and ways of iny. .ing parents
4 and working with parents ¢f such children in the classroom setting were
also developed,

As a model project in a metropolitan center with rich and varied re-
soyrces, the MVP had access to the facilities of the John F. Kensnedy (enter
for Research on Educatior and Human Development, the Experimental School of
the Kennedy {enter, the Special Education services and facilities of
Metropolitan Nashville and Davidson County, especially the newly opened

‘\Harris-ﬁillman School, a comprehensive facility to serve severely handi-
capped children, »nd the services of 2 mejor schuc! of medicine with wide
range uf clinics in the Vanderbilt University Medical School, This rich
array of re~ources facilitated the development of the Model Project during
its €irst three years of evolution.

From 1978 to 13C1, the MVP was involved in a dissemination ¢~ Qutreach
Phase, In Year ] of .the Dutreach Phase, the Mode! was replicated in the
Orange Grove (enter for retarded persons in Chattanocga, Hamiiton County,
~ Tennessee, This facility serves a wide range of multiply handicapped
individuals from childhood to adulthood and with educational and vocational
rehabilitation and comprehensive services, Thus, it was 2 nurturin
setting for the development of Medel Vision Project services in quite
a difierent setting from the Nashville and University-based ‘setting at
. Peabody College, During the second half of the first year of the Qutreach
Phase, the rural setting of Sevierville, Sevier County, Tenneisge began
replication activities with the Model Vigsion Project.

. ' In Year 2 of the Qutreach and dissemination phase, the Model develop-
ment was continued in 3 second unique site, the Knowville, Tennessee 2rea
and continued in feryille, Tennessee, The MY] project in the Knosville
area was 2 resu¥t of the cooperative replication efforts of the Knoxville
City Schools, Knox County Schools, fa¢t Tennessee Children's Rehabilitation
Center and the Sertoma Learniny Center.

Year 3 of the Qutreach and disseminatinn phase was carried out in
Louisville, Kentucky which rer-osentad an out of state, large metropelitan
area and constellation of community and school resources,

Each of the four major population ceaters in which outreach and
dissemination activities have been carried on has had unique featuyres,
While the actitivies of the years 1978 to 1981 have been characterized




as replication years, they represent a series of variations on the Das ‘e
theme developed from 1975 to 1978 rather than any precise replication ir
the true sense of the wors. Thus, Mode) Vicion Project continued to evoive,
develop, grow and to change rather than attemct to apply through replica-
tion in varied settingd a medel that was uniquely relevant to the Yashville
Metronolitan area and Gniversity community setting.
*

‘he methud tn which the Model Vision Project-Outreach Phase achieved 1tz

replication efforts was through a combination of stimylation of awareness and

proviston of technical assistance, Stimiiation of awareness had the wide

purpose cf developing and disseminating materials appropriate for educating
multihandicappéd, visually impaired children, demonsirating these techniques,
and participating in professional conferences in order to train other
pofessionals iw the technigues. Dissemination, demonstration, and partici-
pation make.up the first three goals of the Qutreach Phase. Technical assist-
ance, the second major focus of the Qutreach Phase was provided istensely

to the four sites Chattanooga, Sevierville, Xnoxville, and Louts¥ille by

the Model Vision Project staff, The staff assisted the Replication Sites

" in program planning, coordination and cooperation with community agencies,

training of their service dalivery agents, program implementation, parent

involvement, and evaluatipn techniques developed during the orsyinal Model
vision Project. These arkas pf technical assistance make up the remaining
six goals of the Qutreach Phase. The attached diagram show the relation-

ship of the nine goals of the Model Vision Project-Outreach Phase,
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Staff Jescriplions

1978-1879

Manacement plan, During the course of the Ouirealh Frolect, the reipons:-
bilities of the professional staff were cloi-1y inter-related as there were many
common areas of training among components of l.e Project. The areas of expertise
specific to each person determined their areas of training as well as their roles
in assuring appropriate application of the training in service delivery, For
example, the diagnostic specialist trained teachers to do general assessment in
the classroom, the diagnostic and educational specialists. addressed educational
programming, and the educ:tional specialist was responsible for assistance in im-
plementation tn {he classroom, "

Quring the initial phase of replication in each site, all Zpecialists were
intensely involved in training due to the necess{ty of immedicte screening and
psychological data for project evaluition, All specialists adapted and revised
written matertals in all areas of training, a. ~eeded, for use-with their trainees,

The project manager worked clgseiy with the specialists as the liaison between
the Model Project ahd the Repiication Projects, As proyram evaiuvator, the project
manager assisted the specialists in training of evaluation procedures related t2
their creas of implementation assistance. The project manager worked with the
administrators and staff of the demonstration. camponents of the Mogel Froject,
Metro Nashville Special Education Department, Harris-Hiliman School. , cnnedy (enter
f«perimental School, Child Study Center at George Peabody College, efc,. e Was
also the liaison between . professional staff and the preject directors.

The project directors shared responsibility for seeing that the agenty,
© Geor - Peabodgy .ollege for Teechers, carried out its commitment according to the
stipuiations in the contract, _ They articipated in overseeing the entire project
from beginning to end, 1n seeirg that the goals and objectives of the project were
corpleted accordiag to the stipulations in the contract. Other responcibilitres
included: {a) supervision of project staff, {b) activing as resource consultants
to project staff in diagnostics, field services, training evaluation, and dis-
semination, {c) acting as coordinators of the project between agencies cooperating
with the Model Project in Hashville, the special education offices at the state
and local leveis, and the U. S, Office of Education, (d) overseeing the budge},
purchasing, and accounting -procedures, and {(e) directing the writing of interim,
annual, and final reports for the Project.

Job descriptions of projecd staff, The project manager was responsible for
administration and supervision of the outrgach training and™evaluation components
of the replicatton project. He had the responsibility to ensure that projedt
goals and objectives were met as per proposed time line, He assumed primary re-
sponsibility to coordination of the Model Vision staff and the liaison individua!
from the replication site. He assisted in planning and coordination of the
advisor s coungil meetings."‘*ﬂe was responsible for planning and coordination of
dissem.natior activities, triannual reports, purchasing, budgetary matters, and

- v




ensyring Lhal *n3Rdas we e proper:iy ascourteg for, = omGreytared ke gata oo -
’ lected ~n tramning procedures angd o Efé-'%ﬁé&d procedar 3t Changes 33 yndicater o,
the data, He monitored and evalualen prograsn effellyveness n terss of Loon oic
toward stated goals, effeit yeness of sevy.ces 1o tre renlization 3ate, and ¢

benef1t analysis
: 4 —

The educational spelialist was r*fgﬁniihga for tegrargal a'atgtaﬁip th
provision of educatic onal serviges., Ia particular, she was responsaible for tra:r-
ing and upgrading of ccﬁpeten igs in classroom organization, tpazrtng methndgs
awd\giyer‘a s, prevocational tratning, parent tnvolvement, educational programming,

ngd alyation of child progress as related to the provision of educatronail ser-

vices, She adapted 3nd revised written materigls as needed for ftraining and drs-
semination, - She was also responsible for adminmistering visual ang de.eloprental

screening measc-es 1n the (ontrol group setting,

»

-

The diagno: ¢ sperralist was responsible for ;rovading technical assistange
in the-identificat on, assessment, and evaluatton of severely nandicapped vrsually
wmpaired childrentand youth., [n particular, sne was responsible for tra‘ning and
upgrading of competencies related to assessment of functional ision, cogmitive:
adaptive development, lanquage development and communication skills, metor develop-
- - mpnt, sorial affective development, angd self-help skills, and in assessment<hased
y prefefiptsse programming of educatironal goals and objectives. She adapted and

revised written materiale as needea for training and demgnstration. She was aise
responsible for admsnis:pr’rﬁ visual and developmental screening measures in the
concrel group seiting, 4

- The grrentation and mobrirty spel13115T was responsible for training and up-
graaxnc of competencies in mobyitty assessment, utilization of sensory and con-
ceptual nformation ‘n indeperdent orientation and mobility relation of e ~lop-
ment of body schema t¢ ingreased ievels >f mobility, and travel technigues {basic
sighted rutde, advanced proteciive techniques, long cane) as Welated to the multi-
bandtcagged visually wm pa1reﬁ She provided technica’ assistance in environmental
design and man: puEataan. She adapted and revised written materials as .eeded for
training and dissemination,

Trese positiohs were ¥Frilen 35 ‘foiinaes
- Gr. Rewecca 7, QuBose , . . . . .. . . (o-brector
Or, Randall K. Harley [ . . . . .« . Lo=Dhrector
- Boh Hilton Smitn L L . L . . . sy . . Project Manager
Gray McKengzye ., . . . . . . . . . . tducational Spegiaicst
fligabeth Altrers . . . . . . . . . . . Diagnostic Spectalast
Carleme tafons L . L L L. o o . . . . Oriestation & Morvisty Speoca

]1 r’"““?

i%?;-%?:ii
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The statff positions chasged gduring the second year of the Qulreach Pnage
There remained two (o-Dhirectors, bul there was a personnelt change, In fact, w3’
the exceptior of Dr. R. &, Harley, there was a *~'al! staff turngver, 1t was,
decided tnat tne position of Urienstation ang Mobility Specvalist did rot warrar!
> RS
%
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» a full-time staff position because personnel jrained 1n this field were not at

. that time quaiitfied to adapt the skilils to the severely multihandicapped, visually
) impatred population. Instead, it was decided that a half-time liaison located in
the Repiication Site, anPvaluator, and a Research Assistant were more imperiant
roles for the Qulreach Phase, These pos:tons were filled as follows:

Dr, 5, €, Ashcrpft . . . . . . . . . . Lo-Directur

Dr. R, K, Harley . . . .. .. .. . {o-Director
Ms. E. A, Altmeyer . . . ., ., . . . . . Project Manager ,f
Ms, 7. Bogps « « .+ « « « . . . « « . Project Evalustor
Ms. E. A, Nbble . . . ... .. ... Cducational Specialist
Ms, C, A, Doweld . . . . . .. . . . .~Diagnostic SpecCialist
Ms, L, A  Meadows . . . . . .. .. . Knoxville Liaisgn
Ms. F. M, K%i; s s 7T ... . . res@arch Assistant

1980-1981

Project co-directors. (Drs. Randall ¥, Harley and S, C, ﬁshcraft} The -

project directors were responsible for ensuring that George Peabody College of
vanderbilt University carried out its compitrent as projlect agency according (o the
stiputation of the contract, Or, Harley assumed 25% full-time eduivalence and

Or. Ashcroft assumed 15% full-time equivalence for the major portion of the year
for purposes of support under the Model Vision Contract, ODuring the iast month,
both Drs. Harley and /Lhcroft devoted 100t full-time kguivalence to the project.
The purpose for this time-allocationwas to ensure that all necessary reports were
written and submitted before contract termination on September 30, 1981, Together,
they participated in overseeing the entire project from inception to completion,

and assumed ultimate responsibility for the completion of the project objectives,
They also supervised project staff, oversaw budgeting, purchasing, and accountirg
procedures, and directed the writing of status reports,

Project manager, (Carleen Asbyry Dowell) The project manager was responsible
for the daily functioning of the project in bath the home office and 1n the repli-
catton sites. In addition, the project manager assumed responsibility for atl
aspects of program evaluation and report writing, Administrative planning and
coordination, communication with replication site personnel, pl:-ning staff and
advisory board meetings, monitoring pudgetling and purchasing, and acting a_ a
liaison between project staff and project directors were all responsibilities of
the project manager, which was a full-time position, The project manager also
had the-responsibility Of coordinating all previous replication site neegs and
requests. This required 100 full-time equivalence.

l Educational specialist, (Elizabeth A. Ne-~lej My, Noble was responsible for
technical assistance In the provision of edutatic-al services, assessment, an.
evalyation of 'multihandicapped, visually impaired crnildren and youth, in part:-
l cular, she was responsible for training and upgrading competencies 1n classroor
organization, teaching materials and methods, educaticnal program®ing, assessrent
n in functional vision and other developmental areas, and evaluation of ¢hild pro-
l -gress. She was also one of the trainers who provided modules to the trainees at

the replication sites, Ms, Noble assumed 100 full-twie equivalence,
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Classzoom coordinator.  {lean Reaocar, Ms, Reaqgan wd. responcible for proe
viding technical assistance in the 1dentification, assessment, and evaluation of
multihandicapped. ~isually 1mpaired children and youtn., Her areas of emphdsis
were in tratming and upgrading competencies in assessment of functional vision,
cognitive/adaptive cdevelopment, language ang communication skills, motor develop.
ment, social-affective developmeni .and seif-help skills, prevocational traiming,
and 1n assessmerntebased presc-iplive programming of educational goals and ob-
jectives. She also wis a irawner who provided training modules to the trginees
at the various rep’icat-on sites, Mg, Reagan Assumed 100: full-tire equivalence,

Louisville liraisan person, {iditn Ethridge} The liaison per-on was respon-
sitle for coordinating al] of the replication sites in the Louisvilie/Jefferson
County area. In adoition to the coordination aspect of this position, Ms, fthridge -
planned and «oordinated all Model Vision Project=Nutreach Phase visits, meetings,
and *raining sessions, coordinated all Model visior Projece-Qutreach Phase parent
contacts for the purpose of replication, organization of the Family Questionnaire,
and the Community Resource “urvey. Ms, fthridge was the public relations person
at the replication sites and in the community, 1t was her task to disseminate in-
formation regarding the Model vision Project in the LouisvillefJefferson (ounty
area, Her position was crufzai Ly’ the provision of positive reinforcement to the
traipees, farents, and Comm nity Service agencies, Her position was 50: fulletime
eyuivalence. :

Research assistart,  {ftne! Bernstevn-Sydney and Deborah Gilliam} Mg,
Bernstein-Sidney and Ms. Gilliam were responsible for grading pre- and post- tests,
organizing and collecting materials, tracking trainee progress through Model Vision
Projyect- Qutreach Phase training modules, compiling and filling requests for dissem.
ination materials, and assisting other staff members 1n ways which were determined
by the Rroic~t Manager. " They were also responsible for the organization of all
Mode! -Vision Project publications for submission to the Stoeliing Company, In
addition, trn.oy maintained contact with a company representative regarding discrepan-
cies and guestiuns regarding the revised publications, Me, Bernstein-Sidney assumed
50: full-tyme equivalence uat:l she left the project in December and was replaced
by Mo, Gilliam who worked €7 full-time equivalence,

Frelg dragwstician, The field draonosticians were graduate students at
George Peabody College of vanderbilt dmivercity, appointed uypor the recomendation
of the Psycho-Edulational Assessment Jnstructor, The d1agnosticiess were respor-’
sible for doing fullm-up lesfing of the tarqet populations i {hettanooad.
Knexville, and Loutsville svtes. Tros testing tout plare during the spring serester
of 1980-1981.

Secretary, f{ioretta ., leach] Mg, leach » sumed totel secretarial duties
for alT aspects of ihe proyect, including typing of correspondence, training
materials, repor.s,; and ﬁup ;%a{aan tasks, answering telephone calls, anl sehedslong
meetings. This was a 1002 -twme equivalence position,

Research assistant., (Mary Ann Lanzo and Lative M, ksef) Ms, lanzo and M,
Kigf were respensibie for ¢rorginating the writing and eciting of atll new Hode!
Yision Project-Qutreach Phase publications, materials, tapes, and presentations,
The position was divided into tw. ... full-time eguivalence positions. Ms, Lanzo’s
position was svspended al mid-year and the responsibibities were carried oyt by Lhe
Project “anage: .
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Consultants

fne following is a compilation of the gonsultants who offered assistance
t) the Mogel {iston Project-Outreach Phase, with a description of the services
offered by eacr

Year |

Matthew Timm. Assisted in designing an agcropriate strategy for replice-
tion of the Model Vision Project. He also assisted the staff with special prob-
lems celated to replication efforts. He was selected due to his background in 7
, ;he replication of the Regional Intervention Project which is located in M:shyille,
ennessee. . -

Henry Morrow., Assisted in designing & formative and summative evaluation
design for the Model! Vision Project-Qutreach Phase. He was a consultant from the
South-Kestern Regicnal Lab, .

Year 2

£l zabeth Altieri. ‘There was a complete staff turnover between the first
and second’yga:s of the Mouel Vision Project+Qutreach Phase. Ms, Altier? was
retained as a consultant at the beginning of the second year to orient the new
staff to the strategies of replication already attempted during the first year
and initial planning activities for the second year, Ms, Altieri was the Diag-
nostic Specialist during the first year of the Outreach Phase, 1978-19739,

Jenny Me insen Ms. Megginson assisted in the evaluation of the carget
populatior in Lhattanocga, Tennessea, She was a recent graduate of the Master's
program at Peabody College of vanderbilt University in dtagnostics of severely
multiply handi~apped children,:®

Jo Heller. Ms, Heller assisted in the evaluation of the target population
in {hattanooga, Tennessee, She was a recent graduate of the Master's program at
Peabody College of Vanderbilt Univer<ity in diagnostics of severely multiply
nandicapped children, Her entrollment at Peabody College was a result (f the
replication sfforts at the Orange Grove {enter in Chattanooga ard she returned
there as Educational Diagnostician,

Year 3 .

Rebecca DuBose, Assisted and advised the Proiect Director and Project

Manager in strategies for application to the Joint Dissemination and Review Panel
(JDRP). Dr, DuBose had observed the JORP reyiew pracess, was a past co-director

of the Mode! vision Project-Outreach Phase, auvu +3s Lurrena directcr of a federaily
funded project in Seatt?e, Washington,




Madeline Caruthers. Advised the Model Vision Project-Outreach Phase Edi-
toris] Assistar* and Project Manager on the format of the inservice training
modules being written by the MVP-OP staff during i1ts final year, She also con-
tacted potenttal publishers about the modules to pass on advice for marketabylity

. of the product. Ms. Caruthers had previously worked on the Media Project for
Severely Handicappr+ at Peabody College and was currently employed by a publicher
in Nashville. . - )

Ca-leen Asbury Dowel:, The past Pruxect Manager during the firal year of
" the Outreach Phase continued as a consultant to advise Project Directors con-
* cerning editorial changes on the two books- listed in Dissemination Products-
Appendix A, and to write the Final Report,

© Mar Beth'ﬁén ley. The Educational Diagnostician during the original Model
Vigion Fro}ect-nonsu!ted concerning the content of the inservice training module,
titled "Int tion of Movement and Vision and Their Influence on Learning.” She

authored and frevised the module according to the suggestions of the Editorial L2
Assistant,

24

Susan Tuck. Advised the Model Vision Preject-Outreach Phase staff concerning
the pature.of Inservice material dealing with the positionirg and handling of
severely invglved multihandicapped, visually xmpaired children., Reviewed and ad-
vised the content of the module concerning positioning and handling techniques.

Ms. Tuck was currently a physical therapist at the Cloverbottom Developmental = —
Center in Nashville, Tennessze.
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DISSEMINATION

.
* Goal 1: Tc become a major source of mate-ials and information about effective 4
education/training seovices for che multihandicapped, visually ifpaireg.

I : . The dissemination of {nformation abdut the Medel Yision Project
F "nd its products was the main avenue for getting information to the
- . service delivery agents who needed it, The technique developed by
’ model demonstration projects would be of no use unless school sys'ems
and other agencies educating handicapped persons were aware cf the
tethniques developed. During the first three years of the Model
* Vision Project, new techniques and materials were developed. The
’ Qutreach Phase continued to disseminate information to service
delivery agents about how to obtain the materials that were developed
- and to inform others about the replicavion efforts of the Qutreach
' Phase. Near the end oy the Qutreach Phase new materials were
develuped which emerged from the activities of th® Qutreach Phase
3 itself. These materials will possibly.be disseminated through
r publication as arranged by LINC. e

~...
—
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Objective 1.1 To stimulate and maintain awareness at the national,
regionail, anc state levels through information about the Model Project.

Description: Dissemination if one of three act’ *ties that the pro-
ject engages in to stimulate awaremess about ti.. project itself, the
educationa;/tnaining services it has developed, and the availability
of related materials. Dissemination activities are geared to estab-
lishing the project as a major source of materials and information
about effective educational and training services for the multihan-
dicapped, visually impaired.

Quring the first two years of the Qutreach Phase of the Model
Vision Project, the materials developed by the original Model Vision
Project were refined and disseminated. The third year of the Qut- -
reach Phase was primarily concerned with the development of new
materidls for service delivery agents of multihandicapped, visually
impaired students. Two new books were written. The first book,

A Comprehensive Guide for Educational Programming for the Multihan-
dicapped Visually Impaired contains 11 inservice training modules
written as a text for workshop leaders to use in providing training
to service delivery agents involved in the education of multihandi-
capped, visually impaired students. The modules were written by the
three staff persons of the Model Vislon Project who conducted the
- training activities during the Outreach Phase., A field reading of
i aach module was carriev out with potential consumers, Three persons,
- ’ consisting of a graduaie -student, Model Vision Project adviscry
council member, and expert™n_tke field.of special education or
rsychology, read a module and provided the editor with feedbazk con-.
cerning contents and style, The field reader form with results
to date and list of field readers are found in Appendix A, along
with 3 description of the book content,
The second book developed during the third year of the Qutreach
Phase was the Manual for Replication of a Model Vision Program.
This book was developed to gssist.administrators and other service
- delivery agents<in implementing the six components of technical
o assistance that a6 offered by the Model vision Project. These six
areas .include planning, coordination and cooperation with community
agencies, training, program implementation, parent involvement, and
-evaluation. This book was coauthored by the Project Manager and wne
of the codirectors of the Outreach Phase. Both books have been
described to various publishers and efforts to arrange publication
F will continue through LIMC and the project rcdirectors.
Informatior concerning project activitias and products was dissem-
, : inated at locak, state, and national conferences, during on-cite
E visits, and wuring insarvice training and replication eficrts in

*17‘

-

each of the four replication sites. Information was disseminated
via a brochure, catalog sheer describing Modei Viston Project book-
let, offerc ' hv “ne Stoelting Company, an overview of project acti-
vities, and through various communication< media, Over 400 inquiries

/ L
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were received and answerad by ihe Rreject from service delivery
agents inquiring about various activities and products. [nforma-
tion was sent to 10 universities, 17 special education centers,
and 10 regional offices of special education in Tennessee,

Thé Stoelting Company reports a total sales of Model Vision Pro-
ject products as follows: . -

-« Orientation and Mobility 16
-« Mode! Field Service Delivery System 17
-« Parent Inyolvement : 23
-- Workfng with Parents of Multihandi-

capped, Visually Impaired Infants 3
-- Guide to DfJeTOping a Classroom

‘Curriculum . 03
-- Assessment gf the Multihandicappec,

Visuatly Impaired Learner . 89
-=- Functional ¥ision Inventory ) 239
-- Complete set of 3even booklets SMe,
v S

Total 620

-

The Model Vision Project staff have pubiished six articles during
the Qutreach Phase destribing Project activities and findings.
They are listed in Appendix A in "Dissemination Products.”

-
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DEMONSTRAT [ON

To demonstrate the feasibility of replicatton of services through a -
demonstration of ongoing provision of effective educational/tratning

" services for the multihandicapped, visually impaired.

The demonstration of techniques developed by the Model Vision
Project was accomplished by modeling and by visiting the sriginal
site of the Model Vision Project whi~n operated from 1975 . 1978 in
Nashville, Tennessee. Modeling was carried out by the staff of
the Model Vision Project in the classrooms of the Replication Sites,
by siide shows, and videotapes. Actual visitation to the Model
Project Site was a valuabie experience for those who could arrange
the time and transport.*ion needed to travel to the Nashville Site.
Through these two methods of demonstration, the service delivery
agents jttempting to replicate the techniques developed by the
Model Vision Project were able to begin implementing the techniques
‘n their own clas<rooms with further technical assistance from Model

TPrOIETt StEff,
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Oblective 2,1 To demonstrate model diagnostin, educational, end
speciaiizec training techniques, methodologies, and procedures to per-
sonnel from sites committed to and interested in replicatjon by on-

) site obsery2tions,

Description: The terminal behavier of this ob-ective is the acqui-
sition and demonstration of the ability to use diagnositc, educa-
tiona! programming, and training skills. These educational/training
skills and services are geared for use with the multihandicap.ed,

. visueHy fmpairsd,

Visitations to the original site of the Model Vision Project. in
Nashville, Tennessee were made by participants from all repiication
sites. The Mode! Vision Project also hosted visitors from gther

: areas of the country and international guests. Forty-four service
delivery agents visited the Nashville sites from the replication
sites of Chattinooga, Knoxville, Sevierville, and Louisville. The
agencies visited in Nashville which were involved® in the Model
Vision Project included the Harris-Hillman School, the Child Study
Center and the Experimental School (both located in the Kennedy
Center), and the Tennessee School for the Biind., Additional
visitors were also hosted from Nashville end surrounding areas,
Bowling Creen, Kentucky, New Jersey, New York, Australia, Norway -
and Switzerland, Visitors from replication sites completed 2
demonstration site visit evaluation form describing the value of
the visit, The results and comments are summarized jn Appendix A.
The overall opinions of the visitation were that it was a valuable
source of information for developing technigues and materials for
working with multinandicapped, visually impaired children.
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Ubjective 2.2  To demonstrate model techniques, methodologies, and

procedures through the use of prepared videotapes and modeling by Model

Vision Proiect specialists.

Dereription: This objective is essentially imilar to Objective 2.1
immediately preceding, except that the demonstration of procedures,
techniques, and services will be done through prepared videctapes,

Modeting techniques with muitinandicapped, visually impaired stu-
dents primarily occurred in classrooms iocated at the four replica-
tion sites: Orange Grove (enter in Chattanooga, Tennessee; Knoxville
Adaptive Education Center, Young Educational Center, East Tennessee
Childrens’ Rehabilitation Center, and Sertoma Learning (enter, all
in Knoxville, Tennessee; Special Learning Center in Sevierville,
Tennessee; Louisville-Jefferson County Public Schools, Kentucky
School for the Blind, and Cerebral Palsy Center, all in Loutsville,
Kentucky. Teachers and support personnel viewed demonstrations done
in at least 26 classrooms at the replication sites, Technigues
modeled intladed diagnostic, educational, prevocational, and orien-
tation and mohility procedures. At least 430 hours were spent in
classroom demonsiration/consultation. :

Videotapes demonstrating assessment and programming techniques
were utilized from the original Model Vision Project to demonstrate
Project techniques at conferences listed in Appendix A, and in
replicatidn sites during workshops. Four additional videotapes
were developed during the Qutreach Phase and were shown t0 service
delivery agents in’the replication sites only. The videotapes
develcped are listed in Appendix A, These videotapes were not
disseminated beyond Project participants and will not be dissemi-
nated as products in order to protect the confidentialily of the
families of children appbaring on the tapes. These videotapes
will not ve shown following the termination of the Model Vision
Project. Scripts were written .o accompany the three videotapes
which demorstrated Model Vision techniques being ipplied with multi-
handicapped, visually impaired children., Guidelines governing
the use of the videotapes were written and given to each ¢f the
replicatign sites utilizing the videotapes., The quidelines are
fncluded Sn Appendix A,

Four slide shows were additionally utilized to demonstrate Mode!
Yision Project techniques at conferences and during training session:
in replication sfites. The four slide shows are listed in Appendix A,
The slide show describing the original Model vision Project and the
Orientation ana Mobility slide show were developed during the ori-
ginal Model Vis'ton Project in operation from 1975-1978. The
Outreach Phase and Parent slide shows were compiled frop the original
Model Vision Project slide show and additional slides depicting
Qutreach activit-es. The scripts were modified to address the
interests and needs of different audiences.
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Goal 1.

PARTICIPAT IOK

To generate interest in the gr9v5§i§ﬁ of effertive edefationa! training
services for the multihandicapped, visuaily impaired. :

Participaticn hy Model Vision Project staff in professional con-
terenc2s helped othér .ervice delivery agents realize that technigues
were being developed and interest in the comprehensive eduzation uf
multihandicapped, visually impaired was enharced, Participation
1avnlica presenting topics at conferences concerning the goals of the
Qutreach Phase s well as techniques developed by the Model vVision
Project for working with children. Besides presenting, the Mode!
Project staff participated further Ly attending other sessions at
conferences in order to maintain a high level! of professional expert-
ise and inform Replication Sites of new developments in the field,
and to share and {pordinate service ~fforts with other projects.
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Objective 3,1 Ta participate in and Gve g minirgr of gt nepiar-
# g 4
tations to iocal, reg 2nal, and/or naticnal conferences, panels, ana
workshops,

¥

CBescription:  Ar with our dissemination and derorstration act vilies,
the goal of pa: ticipation 15 1o generate interpst in the provisior

- of effective educational/training services for the ruftihandicapped,
vitually impaired,

The staff of the Mode! Visior Project along with service delivery
agents Invalved in feplication efforts particigated in 47 conferences
consisting of 15 local, 5 regional, 15¢state, "3nd 7 national confer-
ences.  The presentations given consisted of.bactcally twe 2ypes of
content, The first cor‘ent desalt with the Mods) Yiston Project-
Quireach Phase and its goals and replication effprts, HNine presen
tations dealt entirely with this subject and were given to gererate
interest in the project and its activities. Thirty presentations
concentrated on the educational techniques developed by the Mode!l
i1sion Project for use with miltihandicapred, visually impafred
students. The arcas addressed incluged assessment, pregramming,

. special techniques and elements of service delivery, Three presen-
tations were equally devoted to a description of the Model Viston
Project and to educational technigues., All workshops included
N 3 description of the products ¢ the Model Vision Proiect and
information was disseminated describing how to obtain the products,
Educational techniques were often demonstrated via modeling ang
¢ideotapes of techniques being performed with multihandicapped,
visyally impaired children, Written qualitative feedback was
collected at the concluston of most workshops ir order to assist
presenters in i—provigg content, See Appendix A for s i1t of
conferences,

Requests for workshops concerning the Model vision Propject and s
educational technigues exceeded the capabi'ities of the staff t-
present and still fulfil] the other joals of the Project, Some re-
quests were referred-tc graduate students in spgcial education of
Peabody College of Vanderbilt University who were familiar with

¥cdel Vision ?rajeci<§§tivities and technigues. The iwd books
- written by Project stiff during the third year of Qutreach were
designed to fulfill future needs of special educators. Mangal
for Replication of a Model Vision Program was written to reet tne’
i needs of educational systems interested in providing a compre-
. henstve program for sultihandicapped, visually tmpajred students
and describas the structure of the Model Vision Project-Qutreach
Phase. The second book, A Comprehensive Guide for fducational
Prograsming for the Multihandicapped, Visuaily Tepaired inciudes
t the content needed for workshop leaders 1o use in presenting Moue’
Yision Project techniguad. For 3 briéf description of bullh Books.
se¢ Appendix A,

E ‘ .

,

L N

S T —— e
.




PROGRAM PLANNING

To plan a program of outreach of the Modei P ject's service gelivery
and program components within the replication site, .

The implementation of the Model Vision Project into a particular
educationai program required careful planni-g in order for it to become
2 functional asset to the program, Planaing elements .basically in-
volved the determination of the needs of the particular program and
the development of a plan for implementing the Model ¥ision Project
components that could meet those needs. [f these two elements were
carried out, the actual impledBntation process woold run srothly.

One area needing espetial planning was evaluation. The formative
and summative evaluation plan needed tc be devised during the planning
stage in order to allow for 2 systematic flow of feedback into the
system. This flow of feedback enabled the program to revice its plan -
for -implementation of program components so that {t.met th. 3lways
changing needs of the program,
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Nbjective 4.1, To confirm sites® irmtost to replicate servfces and
determine replication needs. ]

- Description: Progiam planning act.vities are preliminary activities

. that are essential in the establishment of the Model Project's ser-
vice delivery and program components within Lue replication site,

- These activities include determining the personnel to be involved,

- preliminary activities to be initiated, and arrangements that are

: . necessary to begin training, Throughout this preliminary planning,

continual attention must be paid to BElancing the overali replica-

tion plan of the Mode! Project with the Replication Project's avail-

able resources,

Four areas confirned their intent to replicate the Model vision
£ Project components. Following ic a description of each of the sites
* : and initial planning activities® « .
--Chattanooga. The main site of replication efforts in 1978-1979
were carried out at the Orange Grove Center located in Chattancoga, °
ennessee, The Orange Grove Center is 2 -private facility serving the
mentally retarded and developmentally disabled, aged 6 years through
senescence. The agency contracts with state agencies amd local city
. and county school systems to provide a wide range of cintinyun ser-
o vices that include day care service, developméntal training, special.
education, and vocutional training. The 725 clients are served by
almost 200 professional staff members with:an addifional 100 suppor-
' tive p~.sonnel. Imwitial conmitments by the Orange Grove Center to
[; ' replicate the Mode! Vision Project were documsnted in the Model Vision
" Project-Outreach Phase proposal--Appendix B, The initial need: 5f
the program for which the Model Vision Project could provide techni-
- cal assistence were also listed there, The intent to coptinve repli-
cation effort; were obtained from the Orange.Grgve Center during the
second and third years-of the Qutreach Phase. The plan to-Bxchange
personnel for training purposes 15 discussed in Objeltive 4.2 and
Orange Grove's commitmegt to .nhe plan is contained in Appendix B,
--Sevierville, The Sevier County Schodls located in Sevierville,
iennessee, hegar replicating Model Vision Project act..ities in the
second half of 1978-1979 and implementation efforts contipued into
the second year of the Outreach Phase of the Model Vision Project.
Replication efforts were concentrat~d at the Special Learning Center
constructed for the severely handicapped students attending the -
Sevier County Public Schools. Initial planning efforts in the rura}
site were cairied out via correspondence, phone calls, and-visits th
Sevierviile to determine the needs of the site that could be provided
I through technical assistance by the Model Vision Project staff.
Minutes of planning meeting are included in Appendix B. Plans
L for technical assistance for the third y&#r 5f the Outreach Phase
E were included in the Knoxville plans. *

~-knoxville, The Knoxville, Tennessee site included the replica-
tion efforts of our a3:ncies cooperating together, These agencfes
were the Knox County Public Schools, Knoxviile City Public Schools,
East Tennessee Children's Rehabilitation Center, and the Sertoma

! . Learning Center. Initial planning vicits were made in August and
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September of 1979 to initia.. replication activities during the
1980 school year. During the third year of the Outreach Phase.'ﬁ
reevaluation of the continued need for technical assistance from the
Mrdel Vision Project was made and corsuitation contirued by the Pro-
ject Manager. The commitments and consultation schedule are in
Appendix B, )

--Louisville, During the third yedr of the Model Vision Project-
Qutreach Phase, 1980-1981, replication efforts were concentrated out
of state in Louisville, Kentucky, Two agencies cooperated together
for replication activities, These agenties included the Jefferson
County-Louisville Public Schools which had five schools participating,
and the Kentycky School for the Blind. Initial planning was completed
for confirming the intent to replicate services during June of 1980,
and are included in Appendix C of the Annual Report 1979-1980. Quring

_ the third year of replication, & self-assessment form was compiled to

gather information from administrators concerning the strengths and
weaknesses of their educational program. This assisted the Model
Project staff in planning efforts to meet the Replication Site. The
Administrator's sclf-assessment results are includeg in Appendix B,

1479
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Objentive 4,2, Tu design a master plan for replication of the Model o
TWelon Project's program/cervice delivery components within the oo
reach site, '

Cescription: Jnce coamitments have been obtained from replication
sites regarding their intent to serve as Model Project outreach
sites, more detailed arrangements must be made concerning specific
aspects of the replication. In particular, site coordinators must
be chosen, site needs identified, and specific aspects of the tech-
nical assistarce discussed with pertinent administrators, Finally,
a general plan must be arrived at by both site and project person-
nel for imp?ementing the various components of the outreach project.

After the initial contact and meeting with v ch of the four repli-
cation si:  and an evaluation of the needs of ex~h site that could
“¢ met by tectinical assistance provided by the Koael Vision Project,
a master plan was devised for implementing ‘>chni~al issistance in
each site. A timeline for carrying out the activities of technical
assistance was then generated and distributed to the pertinent
personnel in the replication site that carried out the activities.
The master plan was the product of the discussion of the needs of
each site as determined by the pertinciit personnel inciuding admin-
istrators, teuchers, and support persons who served the multihandi-
capped, visua:ly impaired population, The initial contact perzon
in each site assisted the Project staff in expanding lines of cormuni-
caztion to the personnel,

After the tnit{al yea¥ of replication it was found that planning
activities needed to be ongoing throughout the year. The Project
Manager increased visits to the replication sites and a 50%t-time
1iaison person was hired by the Model Vision Project (o provide a
1ink between the Replicatior Site and the Model Project. This z+aff :
person was primarily respon.ible for providing technical assistan-e .
to the Replication Site in “he areas of Parent Involvement and
Coordination a1.d Cooperat _a, but alsc provided a valuable communi-
cation and lozal resource for the Replication Site when the other
Model Vision Project ztaff, based in Nast 'ille, Tennessee. were
rot present. The liaison position proved to be an essent.al addition
to the replication efforts,

Monthly meecings were held with pertinent personnel and the Project
Manager in Lovisville to provide formative evaluation information
and make changyes in program replication efforts. )

Keplication Project Coordinator Feedback Questionnaires were given
to administracors in the Replication Sites periodically to evaluate
the reception of Model Vision Project activities in their site.
Summaries of the knoxville and Louisville final feedback are inCluded
in Appendix B.

*
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(UORDINATION AND COOPERATITN WITH
OTHER AGENCIES

To implament provision of comprehensive services to the target popula-
tion and their families through coordination and cooperation sith
available rescurces in the community.

In order to develop a comprehensive educational prograrm for severel.
: multinandicapped, visyally impaired students, all aspects of serwice
3 delivery needed to work together cooperatively to cc-rdinate the de-
. livery of those services to the students. Services the severely multi-
3 ) handicapped, visually impaired student may need outside the educationa!l
: program include medical, residential, vocational, and social services.
The availability of these various services .ffect the impact the edu-~
cational program has on the students and their families, The education-
al system utilizing a muitidisciplinary approach should involve all

- aspects of the service delivery system in planning a cor nreheusive
3 educational program for severely multihandicapped, visually impairad

students. : ;

1 The coordination and cooperation aspect of the Model Vision Project
: involved tpe identification of community agencies serving severely

multihandicapped, visually impaired students, identified strengths and

weaknesses in the delivery of services, pianned for compensation of the

4 identified deficits, and established cooperative efforts among the

2 community agencies identified, .
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Objective 5.1. To survey available community r=sources to detr-mine
maximum scope of service delivery systems,

Description: An important aspect of the Model Projeqt’s technical as-
sistance to the Replication Projects is to effect coordination and co-
operation with other agencies in the replication site area. This
effort 1c essential in ensuring the efficient delivery of appropriate
services to the target population in that area. As primary service
deliverers to the target population, the Repiication Prgjects will
identify ail resources available to the population, determine any lefi-
cit of services, and, with assictance from the Model Préject, locate

or plan services to compensate for any deficit identified. ’

A sample of a cummunity resource survey developed Lty the Model Vision
Project was provided to each Replication Site along with a copy of the
Comrunity Resource Guide compiled “or the Nashville, Tennessee ares
by the original Hodel Project. .ne form was slightly adapted by some
sites (see Appendix C for Loufsville survey) to meet the needs of the
site. An initial 1list of community agencies that should be surveyed
was drafted by each site, Other community surveys thac were done pre-
viously in the community with similar populations were gathered and used
to add to the potential iist of surveyed agencies. -

Pamphlets were designed describing the Model Vision Project efforts
in the Replication Sttes and were distributed to community agencies
with the syrvey. Brochures were also disseminated at conferences, to
parents, and schools to use in familizarizing service delivery agents
with replicaiior activities. ) -

A mail-out survey was-done to community agencies that may serve
multihandicapped, visually impaired children in each Replication Site,
It was found that a phone call preceding the mailing of the survey to
the agency was helpful in explaining the project goals, the purpose of
the survey, and to identify a contact person to send the survey to.
After approximately 2 weeks, a follow-up phone call was made to agencies
that had not returned the survey to assist the agency in completing the
survey.,

The Chattanooge Community Resource Guide was compiled during the
second year of the Jutreach Phase and included 51 agencies that responded
to the survey claiming that “heir services were available to multihandi-
capped, visually impaired children, One of the interns placed at the
Crange Grove (Center carried out the survey and compiled the Guide,
Twenty-five guidss were distributed by the Orange ve Center to com-
munity agencies.

The Knoxville community resource survey wac carriedrout by a coopera-
tive effort among the lisison staff member, students at the University
of Tennessee, and two service delivery agents involved with the training
activities of the Model Vision Project. Two other tr~inees deve oped
and disseminated a brochure describing the Medel Vision Project services
in Knoxville and Sevierville. Sixty-five services serving multihandi-
capped, visually impaired children were listed in the Knoxville Community -«
Resource Guide as well as nine babysitters, CJpies of the Guide were
disseminated to parents to multihandicapped, visually impaired children
identified by the project, to the schools participating in Model ¥ision
Project activities, and community ageAcies cooperating with Model Project
activities. Sevierville agencies were included in the Knoxville Community
Résource Guide, . .
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In Louisville, Kentucky, the community resource survey was car-
ried out by the Model Vision Project liaison, Since Louisville
was the Jargest site tb replicate, the variety of services offered
in this community was extensive. One hundred thirty-nine agencies
were included in the touisville Commnity Resource Guide. One hun-
dred copies of the vuide were distribated to parents, comunity
agencies, and schools iggglvegsinvthe replicaticn efforts. An
evaluation form of the 8uide was returned by seven persons, six
agencies, aad‘ggg advocate, rating the value of the guide, Six
questions wert Yited and the resulis-and comments are presented in
Appendix C, The average rating was 4.5 on a scale of 1 to 5.

Contaets were.made with institutions of hisher learning in each
of the Replication Sites and arrangements were made to offer college
credit for the training activities of the Model Vision Project. In
Chattanooga, Ea~1 Davis at the University of Tennessee in Chattanooga,
arranged for up to 4 hours of course credit for 19 of the 40 Level |
trainees participating in workshops. In Knoxville and Sevierville,
Mike Hannum at the University of Tennessee arranged for up to 6 hours
of course credit for 28 trainees. In Louisville, Hilda Caton at the

Untversity of Louisville arranged for up to 4 hours of course credit

for 20 trainegs.
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Objective 5.2. To coordinate delivery of services by community agen-
cies, and training activities between the Model Project, community
agencies, institutions of higher learning, ard the Replication Project.

Description: After the Replication Site has surveyed appropriate
service delivery agencies for the target population in the target
arga, efforts are necessary to courdinate the delivery of these
sepyices, These efforts are importint in locating services that
already exist, devising new services where deficits are located, and
avoiding duplication of services.
.

The coordination of services vffered by community agencies was ner-
haps the greatest challenge of the Model Vision Project-Outrean
Phase. The educational systems replicating the project activities
did not view themselves in the coordination roles and therefore were
not familiar with strategies feor initiating cooperative efforts,

The easiest arrangement of a cooperative agreement was the
ﬁ;gvisipn of college credit to trafnees participating in

el Vision Project training activities. The three universities
were all anxfous to add educational techniques for multihandicapped,
visually impaired children to the curricula offered to students.
(See summary of Objective 5.1.)

The second major empha~is in the courdination of cooperative efforts
in each Replication Site centered on the medical, specifically
ophthalmological practice. The need was cited for ophthalmologists
to work closely with educational personnel to assist each nther in
determining the visual needs of the multihandicapped, visuslly im=
paired child. This need was cited in each Replication Site and was
appreached differently in each site.

In Chattanooga, the Erianger Hospital provided an ophthalmology
resident program. The Diagncstic Speciaiist presented vision screen-
ing techniques developed by the Model Vision Project and others to
the residents. A plan was devised in which the tesidents visited
the Orange Grove (enter periodically to assist center personnel in
determining the visual status of the students. This arrangement has
continued the 3 yédars of the Outreach Phase and plans are for it to
continue as a permanent cooperative agreement,

The Sevierville Repiication Site, due to its rural location,
utilized community resources in nearby Knoxville; therefore, their
coordination and cooperation efforis were implemented with the Knox-
ville Replication Site.

In Knoxville, the educational specialist and classroom coordinator
presented to the Knoxville Academy of Medicine concerning functional
vision assessment. Several professionals working with the identified
population in Knoxville attended. . Professionals from the Xnox County
and Knoxville City School Systems presented the services offered by
their system to multihandicapped, visually ‘mpaired -hildren,

The Louisville community had an ophthalmology resident program at
the University of Loufsville. The co-director and project manager
spoke to the residents about the difficulty in assessing multihandi-
capped, visually impaired stedents and presented the functional vision
assessment deve.oped by the Model Vision Project., The rerlication
coordinator spoke a second time about the services offerel by the
touisville-Jefferson County School System and the inforrafion educators

Fd %
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need from ophthalmologists in crder to develop a pogram for vis-
ually impaired students,”

Other ceoperatiye efforts coordinated through the Model Visign
Project effort: took place with other school and social service
agencies. In Chattanooga, the classroom coordinator assisted the
Peabody College Intern an an assessment done with a multihandi.apped,
visually impaired child. The assessment was performed for a reigh-
boring school system that requested the assistance.

Three community agencies indicated on the community survey form
a desire to receive inservice training to improve their competencies
for serving multihandicapped, visually impaired children, Workshops’
were held on May 15, 16, and 23 by one of the Model.vision Pow,ect
staff and the teacher from Orange Grove who received «training 2t
Peabody College. The workshops were held at the University of Ten-

" nessee at Chattanooga and a tntaltpf 25 people attended during the

3 days.

In Louisvilie, cooperative agreements were made to enhance services
‘n parent Involvement with Project EDDIT and the Parent Education
Resource Center, Three parent workshops were prepared by Modei Visinn
Project trainees in cooperatiom with Project EDDIT, The three work-
shops were recorded into written modules and are products of both
projects (see Appendix A for titles), The Model Vision Project
parent materfals were disseminated to the Parent Education Resource
Center for future use in their center. A workshop was he.d for
trainees in which four community agencies explained their services
which were appropriate for multihandicapped, visually impaired stu-
dents, Vocational materials were shared with the state fnstitution
for the retarded, Hazelwcod, to assist the facility in planning for
the needs of the multihandicapped,” visually impaired resident:
graduating from the public school progran,
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TRAINING OF SERYIZT "7 IVERY AGENTS

-

To ensure provision of effectiive comprehensive services to the
replicelion project's target population throuoh the competency-
based tra'ning of service delivery agents,

ihe training of Model Vision Project service delivery agents
was tne major vehicle for prosenting the assessment and programming
techniques developed and compiled by the Project for use with
miltihandicaoped, visually impaired students. The subject areas
covered and level of intensity of training varied according to the
needs of the identified trainees. The subject areas potentially
covered during’ the training sequence are listed in Model Vision
Project-Qutreach Phase Training‘fgpics which {s contaimed in
ppendix 0.

The training o? service delivery agents was implemented in the
form of workshop sessions totaling up to 40 hours. WNorkshop majerial
was provided for the workshop leader{s) in the volume entitled -

A rehensive Guide for fducational Programming for the Multi-
andica Sue a s 11s text, an educational
agency could prov extensive inservice training of service delivery

agents working with severely mulitihandicapped, visually impaired
students, .
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Objective 6.1, To generate a priority list for providing training to
service delivery agents,

Description: The project's goa! of providing effective comprehensive
services to the replication project's target population hinges dir-
ectly on the competency-based training of service delivery agents,

A model for training and development of these agents was developed in
the original Model Vision Project-Qutreach Phase proposal. The first
step in delivering this training model at the Replication Site in-
volves the {dentification and grouping of potential trainees.

A total of 136 potential trainees were identified in the Model
vision Replication Sites: 40 in Chattanooga, 16 in Sevierville, -
37 in Knoxville, and 43 in Louisville, These trainees were grouped
according to area and level of service delivery as described below.

Levels of Training/Service Delivery

A

Level I: . Those persons whose primary responsibility is direct ser-
vice to the target child and youth population, i.e.,
classroom teacher, educational diagnostician, house parent,
#Yassroom aide, will receive modules and irtensive field- -

i training, )

Level Il: Those persons who are responsible for providing direct ser-
vices for the target population on a limited basis, i.e.,
school psychologist, educational diagnostician, speech
patholoyist, {tinerant vision teacher, resource teacher,

0 & M sperialist, will receive modules and minimal field-
based training,

Level [11: Those persons who ma - ba responsible for providing indirect
or suxiliary services for the target population, i,e,,
administrators (supervisors, principals, etc.), pediatri-
cians, public health nurses, mental health personnel, sccial
workers, educational consultants, currfculum specialists,
will receive module presentation of workshops.

Areas of Training/Service Delivery

Diagnostic

Services: fraining in competencies related to psycho-educational
anppratsal, developmental assessment, assessment of func-
tional vision, and prescriptive prggramming,

tducationai \

Jervizes: Training in competencies reclated to classroom organization,
teaching methods and materials, educational programming,
parent involvement, and evaluation of child and teaching
procedures,

Specialized

Training

Services: Training in competencies related o prevocational, mo-
bility and orientation, and vision training.
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Following the fdentification and classification of trainees, a
schedule of workshop topics was generated and disseminated in each
site. In Chattanoona, workshops were scheduled in 2-hour sesstions
on every other Thursday and Friday. In Sevierville, the workshops
were scheduled in 3-hour sessions every Wednesday with two addi-
tional all-day workshops. In Knoxville, workshops were held in 2-
hour sessions every other Wednesdav and Thursday. In Louisville,
workshops were scheduled in 2-hour sessions on Wednesdays an
Thursdays with 2 weeks in between sessions in order to allow educa-
tional specialists time in tne Nashville office for writing & Com-
prehensive Guide to the Education of the Multihandicapped, Visually

Igg%ired‘ ;

tional trainees were identified in the community throughout
each training period. The workshops were announced in the schools,
area newspaper, school newsletter, on local television programs,
and to community agencies via mailed announcements, shone calls,
and personal contact with the liaison,




Obiective 6,2, To design an individually-prescribed program of train-

; ing for identified tratinees.

E Descriptign: Since pefscnneAfgt'i e Replication S1te are already

4 invoived in varying degreey' with mu ndicapped, visually impaired
- children and youth, it is Aecessary to individually taflor training
i. programs around each trainee’s needs and competencies, This will he-
. done through a combination of self-assessment, pretest, and whenever
i appropriate, field observation measures,

Each trainee completed a self-assessment and pretest which were
based on competencies developed by Model Vision Project staff for
provision of comprehensive educational service to mult*  Jjicapped,

t visually impaired students. Level [ trainees were adc anally ob-
- served in their classrooms and rated in the comne* -8s. Parent
] ipvolvement Surveys and Parent Involvement Reac ~. S were also
! completed when appropriate. The results of all this information was
' compiled for each fndividual trainee onto-an Individually Prescribed
SN Program {IPP) which described. the trainee’'s contracted grade; pre-

3 and post-test results, individual objects for each trainee, and
summaries of the self-assessment and observational checklist., Samples
3 - of each of these forms, summaries of Louisville respcnses plus an

: example of a pre- and post-test are included in Appendix L.

The pre- and post-tests were revised edch year according to the
gurdelines developed by Hambleton and Eignor .(1979). The trainees
were allowed to retake post-tests until they met the criterion set
for themselves. The [PPs were reassessed periodically throughout the
year in'grder for the trainers to adapt the training to the indivi-
dual needs of the trainees,
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Objective 6.3, To implement (ndividualiy pres-ribed progrars of
training.

- Description: The *rainees take 3 pre-test on each workshop agde -
F before the actu' demonstration, instruction, and review of reas:
4 &

]

materials. Aster all workshop-reiated activities sre completed,

the trainees are post-tested on the content of each module.
' Approximately 154 nhours of workshops were conducted in the I-year
- period of the Uutreach Phase in the four Replication Sites. ézévs’
. ximately 80 trainees completed the entire training with more thin 75
} participants who attended only certain sessions, Training took
7 place in the following timeframes for each Replication Site:
; : Chattanooga ~- September through March, 1978-197°

! Sevierville ~- Fetruary through May, 1979

; Knoxville - September through March, 1979-198&
i - Loutsville oy September through April, 1980-1981

The trainees completed sost-tests following each workshop session
The results of the pre- and post-tests for the 3 years are JOntaieed
in Table 1,

Workshop participants were asked to complete an evaluation of the
workshops by responding to a Leikart Scale of ¥ to &, The results
of the workshop evaluations were shared with the trainers follawing
. ’ each workshop to assist them in improving future presentations,

- The r§§u}§s of the workshop evaluations for Louisville are presented
: in lable 2
» The results of the pre- and post-tests showed large knowledge gaine
- in trainees each year. The results of the workshop evilua®’ons also
: showed that the participants valued Fi:f;g:ksﬁggs highly, This
] success was one of the reasons -that sperfed ti s aff on to Lhe
3 writing of the workshop modules contained in A Comprehensive Guide

to the Education of thé Multihandicapped, Visuaily impaired,

AP
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PROGRAM IMPLEMENTATION

To assist the Replication Preject in Implementing a program of compre-
hgnsive s¢ vice delivery to the target population.

The implementation aspect of a Model Vision Program involved the
actual application of the programming developed and compiled by the
Project with multihandicapped, visualiy impaired students. Every other
aspect of the Model Vision Project: planning, training, cnordination
and cooperation with community agencies, parent involvemei., and eval-
uaticn combine through implementation to provide a comprehensive edu-
cational grogram for each multihand!-apped, visually impaired student.
At the inception of the Model Vision Project, many severely multihan-
dicapped, visually impaired individuals were not yet recefving educa-
tional services, Educators realizing the complexity of service needs
for these students had been reluctant to attempt to serve this popule-
tion, frequently claiming that they did not have the necessary exper-
tise. “This claim of “not qualified” was made by those who opercted
programs developed for the mentally retarded or other categorical groups.
“ney referred the multihandicapped, visualiy impaired student to
services for the visually impaired whu, in turn, claimed that they were
not qualified to meet the needs of visually impaired students who were
severely delayed in development.

In developing the Model Vision Project, it was found tha. the already
acquired expertise of educators<of mentzlly retarded ar visualiy fm ¢
paired children could be expanded through inservice training to estaclish
the competencies needed to serve appropr 1y multihandicapped, visually
impaired children. .In some situations, 1 .ding services required a
special program for multihandicapped, visually impatred. For instance,
in a school for visually impaired persons, a spacial unit may need to be
created for severely multihandicapped, visually ‘mpaired students so
that their curriculum would be more functional, However, in some
programs multihardicapped, visually impaired students could be integrated
into programs already established for the mentally retarded or severely
multihandicapped, utilizing the additional expertise needed to ameliorate
or compensate for the visual impairment., ‘Comments from educators who
have included multihandicapped, visually impaired individuals in
integrated programs have indicated that the specia! tfechniques learned
enhance the program for all handicapped student-
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Objective 7.1. To genersie a list of severely rAndicaﬁpea, visually

2 wa ndividuals, ages 3 to 21, who reside in the catchment area
F of tre Replication Site,
1 Description: Following training of service delivery agents, the

. Mode! Project provides technical assistance in order to direct ser-
t vice trainees in the application of their training at the Replica-
tion Site. The outcome o eir application will be the implementa-
tior of a program of comprehensive service delivery to the target
population that wili exist independently of the Model Project. The
first step in this effort involves generating a list of persons in
the Replica%fgn Site's target population,

A total of (175 myitinandicapped. visually impaired students were

identified by Model Vision Project participants according to the

| following criteria: -~

3 1. Student certified by a vision specidlist as legally blind and/

or fails four or more items on the Functional Vision Screening

; 2. {a) Is severely or profoundly delayed in cognitive development
(two or more standard deviations below mean; I1Q 39 or below), and
{b) Is functioning below 5 years developmentally, and

3. Chronologically is between the ages of 3 and 21 years.

T —

i The following breakdown of identified students shows the disiribution
of the multihandicapped, visually impaired population in "~e various
Replication Sites:

E " Chattancoga - 43

, EINI - Sevierviile - -6 — - . e

. Knoxville - 45

E Loyisville - 82

4 Total 175

F The number of students who received the Functional Vision Screening
Test numbered many more than those who failed the screening and even-
tually were identified as appropriate for Model Vision Project ser-

i vices. For example, of 98 children screened in ten classrooms in -
Chattanooga, 43 met the criteria for inclusion in the Model Vision

L Project population, Therefore, the Project served a larger number of

E students through functional vision screening techniques.

E The sequence of .igentification of the population followed the order
of training service delivery age who were responsible for vision
and cognitive screening, and tha informing teachers, parents, and

P : ~ther service delivery agents of the new screening techniques and in-

: -iting referrals, In Chattaggg$a, classroom teachers performed their

] own vision and cognitive screenings so the classroom teachers were

E the ones that received the greatest concentration of training. During
the second year, the intern from Peabody College assisted in vision
screening, and the third and future ysars the coordinator of tne lodel

: Vision Project took referrals., In Sevierville, the visfor teacher

3 performed both the vision and cognitive screenings for potentiallv

© multihandfcapped, vispaily impaired students, In Knoxville, the

school nurse performed vision screenings yearly wilh assistance from

F the vision teacher and/or classroom teacher, if requested. In Louis-

g ville, the vision teachers screened referrals taken from classroom
teachers,
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After each individual was identified as appropriate for Mode!l
Vision Project cervices, the parents were informed uf the screen-
jng results, and the services offered to their child and to the
family were described, Opportunities for parent involvement were
also described by the Model Yision liaison or classroom teach.r.

The instruments used to identify the Model Vvision Project popula-
tion varied with the level of functioning and handicapping conditton
of each ¢nild, The vision screening tnstrument was usually the
Functional Vision Screening Test (Langley, 1980). The cognitive
screening instrument was usually the Developmental Activities
“creening Inventory (DASI) (DuBose & Langley, 1977), but also
utilized were the Denver Developmental Screening Test (Franken-
burg & Dodds, 1969), the Haeussermann's Developmental Potential

for Preschool Children (Haeussermsnn, 1958), and Blocks, Crayens,

and Paper {lLangley, 1976).
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Objective 7.2, To develop a8 comprehensive service delivery plan for
each target individual,

Description: After the target population has been screened and iden-
tified, more comprehensive assessment and programming takes place,

As with the other components of the project, training and consulta-
tion is provided by the Model Project, and direct service is then
provided by enlication Site personnel,

The method uzilized in the cevelopment of a comprehensive service
delivery plan for each target child in the Replication Sttes was re-
vised each y:ar, During the first year of the Qutreach Phase in
Chattanooga, the assessment of multihandicapped, visurily impaired
students was found to be ore cf the greatest needs of the Replication
Site and all subsequent Sites. Classroom teachers needed assistance
in obtaining qualitative assessment information in the areas of func-
tional vision, cognitive, language, social/self-help, and motor and
for interpreting the assessment information into functional program-
ming curricy During the first year in Chattancoga, five teachers
received the yreates! amount of consultation as they assessed the
#odel Vision Project population in their classrooms, sg;en 1EPs
were written with direct assistance or the Mode! Vision Project.
1€Ps developed during the first year of implementation were rated
using a rating system adapted from Stephens and Macy (7979). The res.i*~
showed signiricant gains from pre- to post-rating. An inter-rater
reliability of ,80 was obtajned and maintafned throughout the following
rating of dnoxvftle and Louisville IEPs., The rcsults of all ratings
are contaiicd in Appendix F,*

Luring the cecond year of the Qutreach Phase, one of the trainees
enrolled at Peabndy College for Teachérs of Vanderbilt University in
erder Lo increase her skills in diagnostics of the severely multihan-
dicepped population, An intern was sent to the Orange Grove Center
from Peabody Cpllege esach semester to continue technical assistance
of fered througg the Model Vision Project. The concentration of the
interns' assistance was assessment and programming for the target
3 pepulati-n, A cooperative assessment was done with the Hamiiton
i County P l4c Schools for a multihandicapped, visually impaired child.
‘ The intern and Classroom Coordinator conducted the assessment and the

intern wrote programming suggestions.
E Yuring the third year of the Outreach Phase, the trainee returned to
E the Orange Grove (enter as educational diagnostician and filled the
need for this service. She also assisted classroom tesachers in ihe
%_n‘,-, development of comprehensive service delivery pians.
T T TR e seviervitie-Replcatton STUE, the tapTementat fon activities
- took place during the second year of the Outreach Phase. The Educa-
g tional Spectalist and Classroom Coordinator consulted with t.e vision
] teacher and together they demonstrated a comprehensive assessment with
a multthandicapped, visually impaired child utitizing six assessment
inscruments and designed a comprehensive service delivery plan for
the child. Three to seven other service delivery agents observed the
assessment process and participated in discussion of results., ine
vision teacher .nd others then performed a comprehensive assessment

Ll el
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on.& iecond child with consultive Suppc-t from the Model Vision
Project staff, This technica? sssistance ensbled them to com lete
comprehensive service delivery plans for the target population.

In the Knoxville Repifcation Site, during the second year of Out-
reach, a Level I trainee was paired with a Level II trainee for
demonstration and consultation sessions in the Level I trainee's
cli sroom, Comprehensive assessments were planned and/or demonstrated
for each target child., The discussion of each consultation sasy. -
followed the same’ sequence as the training workshops sc that by the
end of the year, comprehensive assessments and programs had been
developed by the Replication staff for certain children. During the
third year of the Qutreach Phase. the Project Manager made four addi-
tional consultative visits to further assist the Replication Site
staff in completing implementation efforts with the entire Model
Vision target population. The vision teacher was especially dedicated
to complete this objective and performed several comprehensive
asgessments during the year. IEPs were rated from the Knoxvilie
Rezlicatioa Site at the end of the second year of Qutreach which
was the firse year of replication in Knoxvil'e, It was suggested
Ly & Replication Coordinator that implementation efforts would be
more effective the year immediately following the training and con-
centrated consultation. By the followirg year, the service delivery
agents would have assimilated the.information and accommodated their
teaching methods to exemplify the Model Visfon Project techniques.

‘In order to test this theory, a second I1EF analysis was performed

on the same population. Significant improvements were noted in the
IEP procoss from the first year of replication to the second year.

This suggests that the implementation process takes time snd may

be accomplished better in the year following intensive technical =

assistance, Results are listed in Appendix F,

The approach to implementation efforts in Louisville during the
third year of the Qutreach Phase concentrated on developing compre-
hensive service delivery plans for two target students for each
Level | trainee, The sequence consultation, demonstration followed
similarly to the Sevierville Rgplication Sit2, concentrated assis-
tance was provided each.level I trainee in assessing and programming
for the first child_ The trainees then carried out the assessments
on the second child an. consulted with Model Project staff in plan-
ning anc interpreting results. In this manner, 20 comprehensive pPans
were created with direct tehcnical assistance their first year of
replicatfon. The Loufsville Replication Site committed to continue
implementation efforts in the future. The main difficulty encountered
was that the Level ! trainee was not usually the service delivery
agent directly responsible for the IEP and programming of the target
child., The Leve! 1 trainee was sometimes either a vision teacher or
teacher assista~t. In these cases, the classroom teacher was encour-
aged to jJoin consultation, demonstration sessions and enter into
implementation activities. The Model Vision Project-Qutreach Phase
fmpact on the target children is illustrated in Appendix F.

F-3
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Objective % .3, To implement an effect:ve program of direct educational
ervices the identified target population.

Description: Following the comprehensive assessment activities out-
Tired in Objective 7.2, the educationai/training plan devised for

?: each target individual is implemented, As with previous objectives, -
r AN the Replicaticn Site personnel are responsible for the direct imple-
: ‘ mentation of the programs, while the Mode! Project acts in an advisory

and consultative capacity.

{ The actual implementation of the comprehensive service delivery plan
into an effective program of direct educational services for each
[ target individuai identified was accompiished via the same consulta-
tion, demonstration techniques that were used in Objective 7.2. The
: workshop topics which related to the programming aspects of the target
* population included Teaching Methods and Materials, Orientation and
[ _ msbility, Positioning and Handling, Development of Prevocational
Axills, and Programming for the Development of Functional Vision.( Due
L A to the extensive time allocated to assessment procedures, further
f programming assistance was requested in Chattanooga, Sevierville,
and Knoxville Replication Sites during their second years of replica-
tion. Overall, the Louisville Replication Site was more advanced in
E functional visicn programming and vision stimulation techniques. One
possible reéason was the close cooperative relationship already es-
tablished between the schools and the American Printing House for the
: Blind which has developed many materials: for the vision stimulation
i of multihand®-apped, visuaily impaired children.
g The Peabody (oilege intern sent to Orange Grove in the Spring of
- 1980 concentrated efforts on implementing programming techniques that
E were in the [EP, The emphasis of the Project Manager's visits to
a8 Knoxville the third year of the Outreach Phase also concentrated on -
: - programming, i.e., tactual exploration, functional vision programming
% {see Appendix B8).
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Objective 7.4, To implement home education/training programs through
parent training {(also see Objective 8.3).

Description: Erfective iwplementation of service delivery proaram

to the target population included a strong parent involvement com-

ponent, Through parent involvement in planning and programming for
their children, the suusequent implementation of home-based educa-

tional/training programs . i11 be facilitated.

The current degree of involvement of parents in the educational
traiping of their multihandicapped, visually impaired chiid varied
at each Replication Site, Involvement of parents was either en~
coucaged, discouraged, or ignored at the administrative level which
{mpacted the amount of influence individuail service delivery agents
were able to make, Below is a description of parental invoivement
efforts in implementing 2ach child’s educational program in the home.
Chattanooga. In consultation with staff and administrators at
v Orange Grove Center, it was found that formal parent training programs
3 _had been initiated in the past but discontinued because parent par-
> ticipation had been minimal except in short-term training residences.
The organization of the educational and day care programs at the
center also affected the parent componert. The majority of the
parents in the day care program are unable to read, have jarge
families, and were usually unable to participate in planned parent
activities. Attendance at the Parent Teacher Organization (PTO)
: meetings usually ranged from 15 to 25 families, in comparison with
3 775 clients at the center. Parents who were involved and who parti-
3 cipated regularly at the Center expressed frustration with attempts
to invoive other parents. The most probable means for parent educa-
tion was teacher communications and home visits by sccial workers,
Three parents attended two of the Model Visicn Projec: workshopz, .
and Model Vision Project was invited to present a workshop for parents.
During the second year of the Qutreach Phase, the interns from ’
Peabody College attempted -to increase parental involvement and carry-
over into the home by making home visits and conducting follow-up
activities with parents, :
Sevierville., Parent involvement was inviteiéénd encouraged during

dssessment and programming demonstrations and-gpnsultations. There
was & parent group already established and parénts were very involved
in cooperative relationships with service delivepy agents.

Knoxville. Knoxville parent invoivement actiyities were carried
oul through already existing parent groups. Parents were also in-
vited to consultation sessions, During the second year of replica-
tion in Knoxville, the Porjact Manager participated in a planning
meeting for the YEF in which parental participation was the focus.
Activities to carry out at home were generated and service delivery
agents advised on how to assist the parents in implementing the
: activities, The mother was also encouraged to assume an advocacy role
in attempting to establish more appropriate adult services for her
F teenage daughter,
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Louisville. During the third year of the Outreach Phase, severa)
methods of carry over into the home environment were impiemented.
Four newsletters were periodically disseminated to parents with
activities to be used in the home. See Appendix E for a sample
newsletter, Case studies were also written up for five Model Vision
target children, Two parents kept case study logs which increased
their invoivement and understanding of their chiid's skills. Five
parents attended consultation sessions in order to observe and par-
ticipate in the assessment process. The Louisville liaison consulted
w:th parents frequéntly concerning opportunities to become involved
through team meetings, visiting the classrown, and attenging parent
workshops.
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tive 7.5, To utilize auxiltary services available to augment

Description: Through {oordination and cooperation with other agen-
cies, special services not provided by the Repiication Projects

will be located. The Model Project will then provide training to
those agencies on topics related to the multihandicapped, visually
impaired child., In this way, effective provision of services to the
target population in the Replication Site area will be ensured,

Assisting the Replication Sites in assumﬁn? a liaison role with
auxiliary services was accomplished by establiishing cooperative
relationships between the agency and the Replication Site. The
inftial relationshi; was established through technical assistance
from the Mod2l Vision Project and mein.zined by the Replication Site.

Chattanooga, The Mode! Project began workshop prese.i2tions for
commnity agencies with a 3-hour session on vision and visicn screen-
ing 0 teachers at the Siskin Foundation in Chattanooga. Ten hours
of consultative services were provided to Siskin Foundation and
United Cerebral Palsy, the two major centers which serve Chattanooga's
handicapped preschoo]l population. Arrangements for rotating opthal-
mological residents from Erlanger Hospital through Orange Grove
Center were finalized. Two sets of residents visited classrooms and
examined 13 children. Procedures for handling and interact.ng with

- the children were ciarified and 2 sample observational form was de-
veloped cooperatively by Hodel Vision and Orange Grove Center staff,
along with the head ophthalmology residant. Handouts on developmental
guidelines and the Model Vision Project Functional Vision Screening
were also shared with residents. :

Sevierville, A survey of community agencies ir the Sevier County
area was conducted. Through the survey, the agencies were familiarized -
with the programs offered at the Special Learning Center and invited
to participate in training workshops.

Knoxviile. The hasis of cooperation in the Knoxville leplication

‘Site was with ophthalmologists. Two workshops were given to these
professionels to ensure cooperative efforts in vision assessment.
Vision teachers in the schools were especially involved in this co-
operative effort and constructive relationshdps between the two pro-
fessions were established.

toulsville, During consultation sessions with Level I trainees,
discussion often included auxiliary services that were needed. Since
one-half of the identified population was institutionalized, working
with staff at this facility was recomended, i.e., physical therapists,
vision spectalist, occupational therapists, speech therapists, hall
staff, social workers, etc. Consultations included school auxiliary
sta’f mentioned above as well as the orientation and mobility aide
at the Kentucky School for the Blind. The above auxiliary personnel
were informed of related workshops and several attended. -

The Replication Coordinator expressed a special need for cooperative
efforts with doctors. Two special workshops were cffered to ophthal-
mology residents at the University of Louisville. Vision teachers
were encouraged to share the results of their vision testing with
doctors. Some vision teachers accompanied children to the doctor
visit. )

L
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The Project Manager met with a physical therapist at one of the
schools, to discuss her concerns about the Model Vision Project's
role ip presenting positioning end handling techniques to teachers,
Continued consultation sessions were scheduled in order tn share

concerns and prevent misuse of information.

-
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Objective 7.6. To maintain ongoing evaluation of child progress and
program evaluation, A,

Description: Evaluation activities are an-important part of the
program implementation portion of the project., Through evaluation
of varfous project components, such as child progress, staff train-
ing, and training in the comunity, the effectiveness of the direct
child services being provided as a result of the training can be
measured and monitored, -

In the (hattandogs, Sevierville, and Knoxviile Replication Sites
individual service delivery agents were already utilizing their own
systems of ongoing evaluatfon of child progress toward educationai
objectives, The Model Vision Project assisted teachers in revising -
their process of monitoring to make it more efficient ara practical
rather than impose & new system,

In the Louisville Replicaotion Site, the Level I trainees were re-

quired to utilize the assessment techniques discussed in the inservice

module on monitoring Child progress which summarized techniques dis-
cussed by Haring (1977), The'Level I trainees monitored child pro-
gress utilizing either rate, percent, level of assistance, latency,
or duration data for at least one objective for their target child,
In this manner, tha trainees gained ...erience with an efficient
system of monitoring and hopefully adapted these technigues to ail
the targetjfhitdren. See Appendix F for examples of the charted data.

-
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PARERT iNVOLVEMENT

To implement provision of comprehensive services to the families of
the target population through strategies for parent involvement in
the educational program, dissemination of information about community
resourcet, and development and implementation of a parent training
strategy. ,

The role of parenits °f multihandicapped, visually impaired children

. and youth is critical to providing a total service proaram,' The

parents are the lifelong caregivers of the child. Not only do they
have the right to be involved in the child's education, the agencies
serving the child need to involve parents in order to provide a quality
program, Since parents know the child better than anyone else, they
can add valuable insight to all service delivery 2gencies as to the
direction the program should take.

The purpose of any service agency program is to improve ‘he quality
of life for the child which, in most cases, involves the improvement
of environmantal conditions at home as well as in the educational set-
ting. The way in which the home environment can improve is through
the education and increased awareness on the part of parents and pri-
mary caregivers, To increase awareness and educate parents about the
educational program the parents need to be considered as members,
perhaps the most critical members, of the multidisciplinary team.
Without thess team members' involvement, skills learned by the student
in the educational setting are unlikely to be reinforced and generalized
into the home setting, and are thus not optimally utilized to increase
the student’s independence. )

Through the involvement of parents in the student's program, not
only the student benefits but aiso the parents and the service program.
The nositive cooperative relationship that can be established can
winimize distrust and provide & much needed support system for both
parties. Opportunities can be given for parents to interact with
other parents and to share information and strategies as well as help
the parents realize they are not the onlv ones experiencing the special
difficulties in raising a multihandicapped, visually impairdd child.

The Model Vision Project strategy for parent involvement and training
was to include the parénts as vital members of the educational team and
to provide parents with tu. .eer skills in child development, behavior
management, and parenting to increase the qualiity of their participatiun.

"One aspect of parent involveme ¢ addressed by the Model Vision Project
was the institutionalized student. The role of the parent was usually
severely reduced. The Model Vision role in these situations was to
disseminate information to parents about the vroject activities taking
place with their child, survey their :pecial needs, and encourage par-
ticipation in their child's life,

o2 .
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Objective 8.1. Yo offer assistance to Repligation Rrojecy in
developing a parent involvement strategy.

- Description: [nvolvement of parents was ar integral part of the

3 wor= of the original Model Vision Project. F:r this reason, a
stro..g parent involvement component . apparent in the assistance
given by the Model Project to Replicatice Sites. The specific

X characteristics of this component must be tailored to the needs

’ of each Replication Site. However, the Model Project will suggest
strategies and provide consultation in the final devising and im-
r.ementation of a parent involvement strategy at each Site.

Strategies for parent involvement in ¢ach Replication Site were
recommended after the needs of each Site were discussed and under-
stood by the Model Project. Each Site exhibited different problems
and influences in increasing parent involvement., Methods utilized
to arrive at parent involvement strategies for each Site are dis-
cussed be!ow.

“Chatta A planning and discussion session was held with
, 3 on ject trainees, a parent, and an Orange Grove (enter
adainicirator to identify some of the needs and frustrations of
teachers and parents regarding parent involvement at the Center.
Teachers expressed fee1ings of futility in attempting to engage
currently uninvolved’parents in activities at the Center relating
to parent education or support. It appeared that past efforts on
thz part of teachers met with little or no success, It was stated
inat a large proportion of the mothers work, which precluded the
possibility of regular participation in any day center and theref~-e
would be unlikely to attend activities planned at night, A few of
the teachers expressed willingness to sake home visits occasionally,
although 1t seemed most 1ikely that the socfal workers would be in
the best position to make home visits. Cooperation betwe n teachers
and social workers in addressing family and child needs appeared
to be an area for improvement at Orange Grove (enter, Most of the
staff showed interest in making efforts to provide appropriate op-
portunities for parent involvement, although the prevailing atti-
tude seemed to be thal most parents ~ould not take advantage of these
opportunities. Suggestions such as contacting Foster Grandparents,
making arrangements for volunteers, arranoing for parents to work
with other parents, and providing a 1ist of experienced babysitters
for parents were made during the discussion,

Sevierville. Since the Special Learnin? Center already had an
active parent group established, the Model Project proposed that
assistance he provided to this group to introduce strategies to
‘them “or working with their child in the home and for participating
in classroom activities,

Knoxville, A strategy was proposed in Knoxville that the four
agencies combine their parent involvement activities for all parents
of multihandicapped, visually impaired students, Each of the agen-
cies sponsored a parent workshop and they all worked trgether to
conduct the family survey in order to determine the training needs
of parents. One trainee assumed the responsibility of gathering
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and dissemngiing parent matertals {see Appendiz [} 235 part of
her training with the Model Visicn Project.

Louisvitle, After presenting the various strategres uliliz
in prévicus years, it was decided to begin parent fnvolvemen:
affiliation with any structure already set up at ~ack of the
schools for involving parents in the educationsl setting., The
family survey was agreed to be carried out in order to defiro the
needs of the parents. A previous program, Project ACGEFT, had
been impiemented in Louisville dealing with changing parental
attitudes toward their handicapped child, Several of the teacners
that participated in Project ACCEPT were 2lso Model Vision Project
trainees, so the previcus association was seen as a strong founda-
tion for parent involvement activities,

Another program, Project EDDIT, already estabiished in the
Louisville-Jefferscn County Schools provided assistance to the
schools in developing parent training workshops for parents of
normi]l and exceptional children, Three proposals were submitted
to Project EDDIT for cooperative workshops to be developed by Mnde!
vision Project trainees. The inservice training modules were to be
adapted for use in the three parent modules. This proposal was
accepted so the focus of parent involvement was based on this
cooperative effort,

-
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vojective 8.2, To provide opportunities for invclvement of parents
in all aspects of the Replication Project.

Description: The activities under this objective invalve the im-
plementation of needs surveys, information-s.aring, and parent
meetings. Through these activities, parents are introduced to t>.
services of the project and made aware of the importance of treir
own involvement for the program's success.

The opportunities offered by each Replicat.on 39+ a5 a result
of Model Vision Project ascistance varied widely as previously dis-
cussed, Each Site's activities are described below.

Chattanooga. The Model Visfon Project staff made a presentation
at the January meeting of the Parent-Téacher Organizaticn zbout the
Model Vision Project and distributed brochures to the parents and
staff attending. Individual teachers ar staff who had administered
vision screening and assessment instruments to students ‘n their
classes reported results and provided feedback to parents informally
and in team meetings., A1l parents were invited to participate in
their child's team.meetir for purposes of establishing goals and
objectives for the Indiv.dyz! Program Plan. Only one teacher of 1}
surveyed reported that at least one parent came to the team meeting
for every child in he- class. On two occasions, parents par-icipated
in the examination of their children by ophthalmological re: ~“'nts
arranged by the Model Vision Project. Five parents attende .raining
workshops heid at the Orange Grove Center. The Community Resocurce
Guide was given 2 Replitation Project staff to distrirute to parents
that could utilize it.

Sevierville. Parents were invited to participate in nsultation,
demonstration sessions. Two parents participated in t two assess-
ments in which Model Vision provided technical assistz .e. The
vision teacher reported cooperatfon from all p ats in her reporting
of assessment results and suggestions for programming. Knoxville
Community Resource Guidcs were distributed to parents of multinandi-
capped, visually impaired children,

Knoxville, Contact with parents via oriantation meetings was con-
ducted by the Model Vision Project-Outreach Phase 1iaison person. The
questionnaires were mailed in some cases, and completed in person in
other situations, Parents received relevant Mddel Vision Project-
Outreach Phase descriptive brochures by mail in tie Fall, and more
information at the orientation mestings, A siide show for parents
w2t developed to familiarize them with Project goals., Parents were
informed of the children's assessment results. The parents wore
asked for personal feedback about their children.. Response indicated
that parents will also be more actively involved in their child's
educational planning. ) -

A parent packet developed by a trainee at one of the Replication
Sites contained a variety of helpful hints and information for parents
of the target populatiun., This packet, including the Knoxville Com-
munity Resource Guide, was distributed to Model Vision Project-Qutreach
Phase parents. Parent reactions to these resourtes indicated the
value for providing this material. See Appendix P for a list of

, material included in the parent packet,
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touisville, The replication project made initial contast with:-the
parcnis of the target population to explain the project s activities
and receive parent permissions for their child to participate, Pro-
ject activities were further introduced to parents through a Model
Vision Project newsletter. In the newsletter, parents were invited
to attend tne demonstration sessions by the Model Project educaton-
al specialists in their child's classroom, Activities for workinno
on the development of funciional vision and for purchasing seas na)l
materials were included in the newsletter as well as anngunements
of school activities that parents could be involved with. The prin-
cipal of one school introduced the liaison at the parent open-house.
The 1iaisor met indivicually witl the pa-ents of three children
already involved in Mcdel Vision activities. TYwo of these famiires
were involved in the development of a case study. These parent§ were
given a journal in which they recorded contacts with community agen-
cies, the schoc), the Model Project, and kgpt an anecdotal record of
child change, See Appendix £ for & sample journal,

The family survey was distributed to the contact persons from each
Replication 5ite along with a sampie letter to parents informing them
of Model Vision services, This method of informing parents of Model
vision Project activities was preferred by administrators and the
tiaison in place of an orientation meeting, gue to the large area to
be served and lack of attendance at meetings. This methed informed
all pyrents, The identified population list was also given, The
protedure to be implemented was discussed. The letter was typed on
ta-h school's letterhr3d and signed by the principal or supervisor,
7 letter and survey were mailed to parents of institutionalized
tr idren and sent home with the other children; 32.39% of the surveys
were returned. The return rates for each individual school as well .
a5 the partial resyits of the survey ave included in Appendix E.

To summarize, the resultfs .show that . oAly half of the parentr felt
that they were involved in planning the{r child's educatioral program,
although most indicated a desire tu be mre involved in the: future.
The mzin problem that limited involvement transportatyon and/or
distance, This problem was due to the institlgional placement’ of

" children. The zervices most mentioned as a need for children ere

dental, orthopedic services, speech tharapy, and recreational ser-
vices. Seryices listed that parunts wanted to know more about were
dental, trafining in how children learn, training in self-help skills,
and localing and making use of community agencies and resources,
{ategori>s of medical information, speech therapy, and residential
services were checked as informatic~ that could b& shared with sther
parents. Dne fourth of the parents did not feel that they were re-
ceiving information and services to their satisfaction concerning
P.L. 94-142. The mos: helpful method for parent/teachér contacts are
listed hede from most popular to least popular: periodic individual
conferences, classroom observation and participation, group meetings
with information sharing, workshops, visits to homes, and small group
discussion,

o1
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4 Five parents participated in consultation sessions with Model Vision
Project staff »>nd Level I trainees and their child., Parents we:i. in-
I . formed regulariv concerning child progress and invited to participate
- in planning any changes in their child's program, Completed family
3 surveys were -aturned to teachers to be utilized in individual
parent involvement sessions, The Loufsville liaison followed up on
surveys not returned.
3
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Objective 8.3. To implement a parent training program through one of

the Toliowing methods according to the Site's idiosyncratic system:
(a) teacher-parent training through ongoing school-home communication
and observation, (b) tra‘ning parents as parent-trainers, or {c) a
professional or paraprofessional parent training program.

Description: The implementation of a parent training program can
take several forms, depending upen the heeds of the parents in-
volved and the resources of the Replication Site. In all forms,
however, training will emphasize child development, teaching methods
and materfals, as well as techniques for behavior management.

This objective was received more enthusiastically in some sites
than others. In the Chattaneoga Replfication Site, the need was per-’
ceived as great oy the Model Project staff, but the service delivery
agents were certain from past experiences that parent involvement
could only be actualized by a few parents. Therefore, parent train-
ing in Chattanouga took the form of teacher-parent training through
ongoing school-home communication, Five parents attended workshops
given for trainees and severai contacts were made by Model Project
staff and the intern from Pezbody during the second year of tne Out-
reach Phase. . '

The Sevierville Replication Site already had an zctive parent
group so this obJective was not viewed as a priority need for tech-
nical assistance. The Modz1 Vision Project did supply the parent
group with the materials developed for parents listed in Appendix E
and the parenis of Model Vision children were invited to consultation,
demonstration sessions. )

The parent training strategy in Knoxville described in Objective
8.1 was implemented. An orientation meeting was held on .January 29,
1980, to familiarize parents with Model Vision services and techniques.
Comments and names of participants are included in Appendix E. A
second workshop was held to explain the ccmponents of Public Law
94142 which was indicated as a need by parents on the Family Ques-
tionnaire. A third workshop was held for parents on techniques
ytilized in behaviok management, another need indicated on the Family
Questionnaire. Comments and suggestions given for future workshops
all appear in Appendix E.

A joint workshop was presented to parents in Knoxville the second
year by the Project Manager and the East Tennessee Children's Reha-
bilitation Center on trzining in the care of the eye and eye problems.
Another workshop was given the second year of replication for parents
by Dr. Frye from the University of Tennessee. Tho workshop gave
suggestions for parents to learn to enjoy their handicapped child.

Three workshops for parents were developed in Louisville by Model
Vision Project trainees in cooperation with Project EDDIT (see Ob-
Jective 6.1). . The content of the first dealt with self-help skills,
the second with positioning and handling techniques, and the third
with cognitive and language development. The outline of each module
is contained in Appendix E. Each module was rated and the summaries
are also contained in Appendix E. A1l module content was written
down and are available from Project EDDIT and the Model Vision Project.

o8
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EVALUATION \ /*\,\/\

%

:To provide training to the Replication Project personnel in evaluation
procedures to monitor the implementation of services.

The purposes of evaluation were to systematically review and re rise
approaches taken in order to improve their effectiveness and to deter-
mine the overall ,success of the approaches, The first purpose described
is usually termed formative evaluation, As approaches were being im-
plemented, feedback was Ted into the system in qrder to improve effec-
tiveness. Formative evaluation was the most important evaluation in-
formation because it kept the implementation process uynamic, or was
always improving upon itself. Formative evaluation was essential to
the successful implementation of the Model Vision Project because the
séquences-and activities suggested must be adapted to the individual
idiosyncracies of the various settings. Only by maintaining systematic
formative evaliation could the activ’ties adapt to the individual

‘situations. Summative evaluation was more appropriate waen an end result

was teing evaTuated. For example, the effectiveness of the inservice
training section of the program was evaluated by analyzing changes in
pre- and post-test scores of trainees, Summative evaluation information
was reviewed annually to assist the proyram in determinir, areas rost
needing improvement in the program and, to a certain extent, the overall
effectiveness of the approach (Worthen & Sanders, 1973).

The most important factor when implementing evaluation was o develop
an evaluation plan that was really designed to measure the goais and
objectives of the program appropriately. Achieving this level of accuracy
in evaluation was a difficult process. and the attempt was apprrached
utilizing the expertise of evaluation specialists. :The evaluation plan
was devised during the planning stages of the program. The plan pro-
vided feedback on the critical marker events in the implementation pro-
cess and was easy to-integrate into the 'system without adding extra
burdens on the staff,

Both quaiitative and quantitative data had a place in the evaluatiorn
plan. Quantitative data gave specific documentation of changes in be-
havior, but it also carried with it some difficulties for this population
of students. Multihandicapped, visually impaired students exhibited a
wide variety of disabilities and delays, making the group data highly
variable. The difficulty in the nature of assessing the population also
added to the variation of interpretation by evaluators, The relatively
small numbers of students in the population added the third factor making
changes in quantitative data difficult to judge. The supplemental in-
formation suppliied by qualitative data such as systematic observational
comments and case Study information added insights as to possible cause-
effec. elationships and/or changes ‘n the enviroamental conditions
surrounding the students.

tach area of the pro?ram being evaluated had formative any summative
information in both quaiitative and quantitative forms, !his feedback
provided a total picturg of the strengths and weaknesses of the program,

A
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Ob*ectfve 9.1. ~ To utilize methods of assessment appropriate for
multihandicapped, visually impaired children and youth to set 10ng-
and short-term objectives.

Description: Evaluation procedures are integrated in all of the
project's cemponents and are an important part of the training pro-
vided to each Replication Site. These procedures center on two
broad areas: (ag assisting Replication Sites in implementing
evaluation procedures for child progress, and (b) gathering and
monitoring data for use ‘n validation and modification of program
components. Activities under this objective involve evaluation

of child progress.

The plan for assessing the Model Vision Project target population
has remained essentially the same for each Replication Site. The
Model Vision Project training sessions dealt with assessment of
vision, cognitive,. language, motor, and social, self-help skills,
and each Level I trainee was provided with extensive consultation
and demonstration sessions in their classrooms with multihandicapped,
visually impaired students. From the assessment information compiled,
advice was given concerning long- and short-term objectives for each
student. Approximately 145 multihandicapped, visually impaired
students were assessed through direct and indirect consultation with
the Model Vision ?roject educational specielists.,

Separate from the 2°c-:.:ment training given to Model Vision train-
ees, target children were evaluated in Chattanooga, Knoxville, and
Louisville in cognitive, language, self-help, and motor domains on
a pre- and post-test basis as a measure of child change. See the
Program Evaluation for a susmary of the results of these evalua-
ttons, After the evaluations were completed, a G-page Assessment
Feedback Form was completed and returned to the child's teacher.

T
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Objective 9.2. To implement methods of data collection to monitor

child progress.

Description: Activities under this objective center on the zollec-
tion of information on child progress towards both long- and short-
term objectives. Progress towards long-term objectives is evaluated
by readministering the same ins“vuments used in setting the objec-
tives. Progress towards short-.:/m objectives is assessed through
the charting of percentage, levels of assistance, rate, latency,

or duration measures, .

The Model Vision Project training module entitled "Monitcring
Child Progress” was prasented to trainees at each Replication Site.
The measurement of progress toward long-ierm goals was advocated by
readministration of the assessment instruments used to determine
goal needs. The measurement of short-term objectives was presented
by summarizing the techniques described by Haring (1977) in which -
the main categories of measurement were percentage, levels of assis- -
tance, rate, latency, and duration. In all Replication Sites, each
teacher had his or her own system for monitoring child progress,
so rather than impose a new system, consultation was provided for
modifying measurement techniques to make them more sensitive and
appropriate measures of the behaviors being monitored. In the,
Louisville Replication Site, a further cormitment was obtained.
Level I trafnees utilized the Haring (1977) techniques for at least
one vbjeciive on a target child. An ciample of tiie charts kep® is
included in Appendix F,
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Objective 9.3, To gather three different measures of parent satis-
taction. _ g

.

Description: Activities under this objective are geared to providing

. data on parent attit_des toward and satisfaction with the workshops,
" Jxientation, and information-sharing aspects of their involvement

witk the project.
~ ‘{!‘ .

The three measures of parent satisfaction. were obtained through
evaluatton of parent workshops, a Project evaluation filled out at
the end of theyear, and through involvement in the classroom.

Chattanooga. Two surveys were developed by Model Vision Project
staft to measure teacher/parent communication per month. These sur-

veys were aimed at determining the most ¢ purposes for communi-
cation and to ascertain ?eneral attitudes rds parents and their
involvement in thei¥ children's educational program. Teacher-

initiated contacts with parents far outnumbered parent-initiated
contacts with ‘the school. Over half of the 11 teachers surveyed re-
ported one or two visits per month. Only one teacher reported that

at least one parent came to the team meeting for each child in her
class. The following quotes regarding teacher perceptions of thr
reasons for parent noninvolvement reflect the geachers' feelings of
futility in their efforts: “parents don't care," "apathy," "in some
cases can't or won't help the child,” "lack of Interest,” “parents

see no need for assistance,” "a lot of parents seem almost unwilling
to give of their time,” and "tho ke¢y has somehor got to he mctivatihg
parents te want to get involved." A large proportion of the trainees
expressed the attitude that the best method of encouraging parent
fnvolvement would be to contract with them for their participation., |
Most of the trainees seemed to feel that parents considered tuem to be
responsible for the progress or la-k of progress of their children,
and would not realry make the effort to work with their children at
home. Howeve-, almost all of tne trainees expressed willingness to
give some time and effort to improving parent involvement at the
Center. Atten::nﬁe at the Parent-Teacher Organization meetings was
Tess than 20 fam¥ies represented at any one meeting. Seven tg 10
mothers attended a Mother's Coffee quarterly. The only formal parent
training for carryover in the home was through a "normalization
residence” program which recefved clients on a temporary basis for
intensive training and individual parent training for consistency

and continuation of techniques when the client returns to the home.
Personnel involved in this program have not participated in the

Model Vision Project, and therefore their records were not available
to us.

Knoxville. An open-ended questionnaire {Parent Involvement Survey)
was administercd to trainees prior to the module on Parent Involveme-t
{January), later near the end of the pruject, and at the conclusion
of the project (May). As trainees had not kept accurate records of
specific contacts with parents (telephone calls, notes, visits), the

- numerical items were inconsequential, but the coements provided a dis-

tinct shift in attitudes toward a greater undarstanding of the
parents' viewpoint, The trainees reported more comments along the
1ines of cocmunication about specific problems, needs, progress, and
opportunities for services {sce Anpendix nj.
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When trainees were initially asked to give reasons for a lack of
carryover in the home (#8 on the survey), thev were more likely to
?1ve edspns. that fell in the l4ne of opinions or asci-ibed motives

St card,~tazy, etes). .In January, EE! of the trainee comments
dealt with such opinfons for lack of parent carryover, while in May,
32% of their-comments-were opiniom-oriented. In Reasons (more
demonstrable than ofiiniqns) such as logistics (not enough time,
distance from meetings, multiple pressures), and lack of knowledge
were given more often in the May survey than the January survey )
(58% 1n May; 42% in January). Appendix F demonstrates this shift,

The additional staff member/role of liaison or parent advocate
(half time) enabled the parents and teachers alike to learn what '
possibilities for sharing there werse between home-school-community.
The five min duties of the 1{aison staff member were: (a) parent
advocacy, (b) making community contacts, (c¢) gathering information
for parents and teachers on services, {d) relaying information to
parents, to teachers, and to agencies, and (e) meking arrangements
for meetings, including babysitting and transportation. One of the
most helpful tools to the 1iaison was the telephone. Over 45
separate conversations were logged in which parents provided new in-
formation about concerns for their chiNd's programming and needed
services., Parent Meetings (four) were organized in response to
a Family Questionnaire.administered prior to the trainees' module
on parent involvement. At the conclusion of the project, a second
Family Questionnaire was sent home in which three questions related
to present and desired iavels of parent-school contacts were included
to mark changes, Return ratss w-re high for both January (75%) and

“May (67%). The two most -+ ient changes in the parents' perceptions

of changes between parent-schpol intsraction were (a) more communi-
cation about quality items--planning with the school, notes on
children's behavior at school and home, more informational meetings
{only 25% of the trainees had reported having any communication with
parents the I1EP process earlier, while 33% reported such communica-
tion in May); and (b) more interest in the IEP process. On the
original questionraire the IFP process ard mor: information on
parents' rights were the most frequent checked off. [Information in
Appendix F indicates a greater participation in the IEP process and
an even greater desire for more meaningfu® input in the planning
process (IEP). Results of this questionnaire and those from the
parent involvement survey {(see Goal 1) fit together to form a picture
of greater desire for more contacts, ’

Loufsville, Model Vision trainees filled cut 3 parent involvement
survey at the first workshop, This survey served as a pre-measure
of parent involvement with the schcol. The results of this survey
showed that the main form of communication teachers had with parents
was through notes home, and the same is true for parents in communi-
cation with the school. This figure was double the mcond method
of communication which was by telesphone. An average of four contacts
were made each month at parent conferences. An average of less than
one home vistt 3 month was estimated. The Tour reasons parents were con-
tacted that teachers listed the most were: (a) to repor' progress,
(b) to make programming suggestions, {c) medical and health ressons,
and {d} to discuss behavior problems. The four major reasons teachers

<=
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reported parents' contact with the school were to: (a) report
child’s 11lness, (b) inquire about child's i11ness, (c) inquire
abou: child’'s program/progress, and (d) to check on any materials

the child might need. The majority of teacher: did not have at

least one parent come to a team meeting for every student in his/
her class. The reasons given for not attending were that the parents
worked and had no transportation.” An average of 1.25. parents per
classroom observed their child in the classroom. Half of the
teachers felt there was much success in parent carryover in the

" home. Those who did not feel success sighted the reasons of

institutionalization, time constraints, apathy, and lack of know-
ledge. Twice the number of teachers did not think their center met
the needs of parents as did those that did not, offered various

suggestions for improvement. This survey will serve as one of

the bases for establishing a parent involvement strategy. Reasons
sited for lack of success included institutionalization of the
child, time constraints, apathy, and lack of knowledge. Only one -
third of the teachers thought their center met the needs of parents.
S stions for improvement were given and served as one of the
b:33§ for estabiishisg a parént involvement strategy. A post
modsure was given to the same trainees in the spring. The pre-

. and post results are compared in Appendix D,

Parent satisfaction with project activities was evaluated by

satisfaction with the parent workshops presented during the year.

The results of the evaluatior -form showed the parents gained ideas
for working with their child at home by talking with the other
parents and by the material presented., Results are summarized

in Appendix E. Satisfaction was also evaluated by the return

rate of the family survey which was 32.37%. Several parents also
rated their satisfaction with Project activities on the Family
Questionnaire and Project Evaluation. .
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PROGRAM EVALUATION

Evaluation is a mjor component of the Model Project's efforts and is

N essential for validating the effectiveness of the technical assistance in

the ultimate provision of services to the population. In order to assess
the total effectiv S of the outreach project, the evaluation emphasis
must be twofold: (Tf““the Model Project must evaluate its progress in reach-
ing program objectives thrau?h its technical assistance, and (2) the Model
Project must assist the Replication Project in evaluating its own progress
and effectiveness through the careful monitoring of child progress. The

- overall program evaluation activities under (1) will be discussed here,

while the evaluation activities of the Replication sites have been smnmarized
under Objectives 9.1 - 9,3,

1. Stimulation of Auareness

a) Documentation and analysis of requests for information and the
Model Vision Project's. activities in the development and dissemination of
new materials took place throughout the three years of the Outreach Phase.
The documentacion is summarized in Objective 1.1 and the products are listed in

Appendix A,

b) As described in the summary of Objective 2.1, trainees from every
replication site and other places visited the original site of the Model
Vision Project in Nashville, Tennessee. Efach site visitor rated his or her
experience on the Demonstration Site Evaluation Form. The results are

‘summarized in Appendix A. The results show that all trainees found the visit

beneficial and served to reinforce information gathered from MYP training
sessions, as well as provided them with new ideas on materials and techniques
for use in their own classrooms.

c) Participation in conferences were rated by participants who wrote
descriptive comments >n the strengths and weaknesses of the presentation.
The descriptive data was shared with the presentors and then filed. The
descriptions were usually very positive. The conferences participated
in are listed in Appendix A and described in Objective 3.1,

11. Technical Assistance

a) Planning efforts were evaluated by administrators at each replication
site by ffll\n? out *he Replicatisr Zoordinator Feedback Form. Knoxville
and Louisville's final ratings are presented in Appendix B. All raters
either agreed or strongly agreed to the five positive sistements concerning
the efforts of the Mode! Vision Project to assist the sit- In replicaticr
activities,

b} Coordination ang cooperation efforls with community agéncies were
svaluated by the number of cooperative agreements resyiting and the permanenie
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of the cooperation after Model Vision Project assistance ended, The first
part of this evaluation is summarized in Objective 5.1 and 5.2. The per-
manence of the cooperative efforts with each Replication Site is not possible
to determine completely. However, the cocperation evidenced by the continued
interastion of the ophthaimology residents at Erlanger Hospital with the
Orange Grove Center, the first replication site, indicates that the, coopera-
tive efforts will continue. The Community Resource Guide developed in the
Louisville Replication Site was evaluated by service delivery agents receiving
the guide. The results included in Appendix C show an overall average rating
of 4.5 on a scale rated from one to five indicating the utility of the guide.

c) Evaluation of the training component of technical assistance was
carried out by measuring knowledge gain of the trainees and the t-ainees
satisfaction with the workshops. Knowledge gain was measured by pre-post
tests taken by trainees. Pre-tests were taken at the beginnirj of training
to aid presenters in preparing workshop material. Post~tests were given
following each workshop. The results for all three years are summarized
in Table 1. A1l workshops showed significant knowledge gains with
p= .007 or less. " All workshops were 1so rated by participants on workshop/
module evaluations to provide feedback to trainers for formative changes
in workshop presentation. The results of the Louisville evaluations are
sumnarized in Table 2 and show an overall average rating of 4.07 on a one
to five Leikart Scaie.

d) The actual implementation of Model Vision Project techniques in the
classrooms of the Replication Sites was measured by a wide variety of evalua-
tive approaches in order to give a broad view of implementation activities.
The implementation efforts of the Model Vision Project trainees was measured

~'by an Observational Checklist of Teacher Cuwpetencies, an IEP rating and
changes in the Parent Involvement Survey results. Significant improvement
was noted by trainees in the Level I trainees' competencies exhibited in
their classrooms, when observed before and atter training. The Louisville
Observational Checklist of Teacher Competencies is summarized in Appendix D.

A twelve item scale was developed to race the IEP's of the Level I
trainees both before an? after training (based on the self-audit system of
Stephens and Macy, 1979). Two raters reached reliability of 75%, 83% and
80% on IEP's coliected from Chattanooga, Knoxville and Louisville respectively.
The IEP process should (=flect the implementation of new assessment and
programming techniques learned by trainees. The results summarized in
Appendix F show significant gains in Chattanooga, Knoxville and improvements
approaching significance (p=<..1256) in Louisville. The Knoxville trainees
had their IEP's rated a third time in order to show that implementation
efforts continued to show evidence of integration 1..20 the IEP process tne
year after training was over., The [EP’'s improved even more significantly
the second year,
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A Parent Involvement Survey was given to trainees in all sites to
determine their attitudes about involving parents in .he implementation
process. The results are summarized in Objective 9.3, Appendix D and

Appendix F,

The ef ects of implementation efforts on child progress were also
measured. Child progress data was kept by each Level I trainee according
to each Replication Site's idiosyncratic system. Only in Louisville were
the Level I trainees required to keep data mtcording to the system taught
fn the workshop (Haring, 1977).- Students generally made slow but steady
progress-as in the typical example shown in Appendix F. .

© Pre-post tests were also administered to target children to see {f
significant gains were made during the year. A ronrandomized control group
design (Campbell and Stanley, 1963) was attempted. Several difficulties
influenced the validity of this design. The main difficulty was in the
variability of the multihandicapped, visually impaired population. The-
Knoxville control group was younger (107.75 months) and higner functioning
(24.7 months cognitive pre-test) than the Chattanooga experimental group
who were older ?144.72 months) and lower functicning (74.5 months cognitive
pre-test). Overall, the data demonstrated that hoth groups improved signifi-
- cantly over time (cognitive, language, behavior, dressing p= .05). .The
double discrepancy in age and ability worked against the possibiiity of
showing any interactive effects, i.e, that gains at specific intervals
reflect training for.the experimental group. Inexperience of testers and the
incomplete data due to absences of children also tock away from significance
in the pre-post measures. Table 3 shows the analysis of covariance with
repeated measures performed on the Chattanooga and Knoxville Children.

3

given to the children in the Chattanooga and Knoxville groups providing
four years of data for the t.. groups. The Knoxville group continued to
show significant improvements, especially betwer . the second and third data
point, during the‘concentrated technical assistance from the Model Vision
Project. The Chattanooga group gained from the first to second data poiat,
the year of technical assistance, but the gains were gradually reduced in
the two subsequent years. The results are summarized in Table 4.

Louisville’s target children were the lowest functioning group (8.46
months cognitive pMe-test average) and the oldest chronologically (145.25
months). Pre-post test results revealed significant gain only in gestural
language. It appears that the Model Vision Project techniques may have a
lesser impact on the lower functioning group of children. Results are
summarized in Table 5. -

Anticipating the difficulties in quantitative measurement of the
target children, five children in lLouisville were randomly selected to
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participate in case studies. -Teachers, parents, and houssparents kept
anecdotal data of changes in child behavigr, The case studies showed
evidence of many infloences on student behavior {iTiness,‘¢elzures, severe
physical restrzints) that are npt evident in tost scores. JThe case studies
assisted parents and teasners in seeing patterns ofychangdand benaviors

in the chitdren besides giving the Project 4taff insight into the evegyday
1ife of  the target posulaticn, fExamples of entries from case studies 3re
located in Appendixz F, . ‘

e) Evaluatign of parent involyement in Mode! Vision Project activities
ias evidenced by their participation in parent meetings, visits to clacs-
rooms, rating uf workshops and program evaluation ratings, The resylts of
these summaries indicate that’parent invoivemer -activities were more suc-
cessful in the Louisville Replication Site and least.successful in the
Chattanon;. Replication Site. See Objective 8.1, 8.2, 8.3, 9.3 and Apjendix &
for further details on evidence of effectivene.s in parent involvement,

- { -




Programming for the De-

Vision

veiopment of Functional

3 66,02 15,75

-61
TABLE 1
TRAINEE PROGRESS-OUTREACH PHASE
1978-1981
- }
Mcdule (Workshop Title; N Pretest ¥  Posttest X ¥ p
1978-1979*
Cognitive Development 17 4.12 14.54 127.6 .000¢
Cognitive Ascessment 17 3.A7 17.06 3521 .0000
Language Development &
Assessment 11 4,65 13.63 48.5 .0000
Motor Development &
. Assessment 16 6.48 20,73 113.9 .0000
Developing IEPs 12 9.4z 21,17 137.8 .0000
Programming for Develooment
of Furctional Vision 12 9,58 20.75 172.0 .0000
Orientation & Mobility 10 14.90 27.90 61.3 .0000
. Positioning & Handling 12 7.25 22.00 77.6 0000
19791980
Vision/Screening/Program-
ming for Functional ,
Vision K} 61.58 84,39 116.5 .000¢
Cognitive Development &
Assessment N 29.48 68.90 181.1 .0000
Language Development &
Assessment 30 36.73 g1.13 262.2 L0000
Motor Development &
Assessment 30 30.87 83.72 130.3 ,0000
Handling & Positioning
Techniques & Orienta- .
tion & Mobility 30 57.03 83.73 20,6 L00n
Development of Prevoca-
tional Skills; Moni-
toring Child Progress 29 53.u3 91,72 266.1 L0000
Teaching Methnds &
Materials Development
uf 1EPs 27 57.56 91.43 195,90 507
1880-1981
Vision and the Eye/
¥ision Screening 34 48,59 87.35 180.¢ 05




TABLE 1 cont'd 62

Module (Worksnop Title) N Pretest X  Posttest X F p
Monitoring Child Progress 20 68.7% 91.4] 16,14 0010
Cevelopment of [EP« 18 73.06 87.22 47.50 .0000
Cognitive Development 23 51.84 85.26 §1.39 .0000
Cognitive Assessment 24 34,62 84,58 160,20 0000
Language Development 27 56.27 82.7€ 40.81 0000
Lanquage Assessment 2= 39,13 92.50 143,04 . 0000
Social/Self-Helf Develop-

ment 15 41,38 95. 3% 138,03 .000C
Positioning & Handling

for Visual Development 19 57.89 94.08 .27 .0000
Or{.n.ation and Mobility 2 41.84 87.23 88,67 .0000
Prevocational § Daily

Living Skills 16 41,85 91.01 42.13 .00C1
Teaching Methods 21 44 .38 81.86 62,23 .0000
Materials 17 50.38 88.26 €2.75 L0000
Parent Involvement 17 £5.1¢% 75,88 .27 004z
Motcr Development &

Assessment 21 47.€2 96.87 184.C32 L0092

*Attendance at workshops was higher than these N figures,
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Chattanooga and Knoxville

Table 3

1978-1980
Child Progress

Analysis of Covariance with Repeated Measures
{Chronological Age at Time of Pre-test - (ovariate)

Cognitive Screening: ({DASI]
N=7 C(Chattanooga (C)
K=8 Knoxville (X)
Gro.ps p= 003
Treatment pr< 003

Adjusted Means Reported
Fall 78

)
21,429
28,1375

Cognitive Assessment* (CATTELL)

N=10 Chattanooga {()

Ne10 Knoxville (K}
Groups pr .15
Trestment p=< 01}

Language Receptive (SICD)
N=10 Chattanooga (C} =
N=10 Knoxville {Xj
Groups p= .02
Treatment p=< .008

- N
Langusge, Expressive {S1CD)
K=10 Chattanooga ((}
N=10 Knoxville (K}
Groups p= .097
Treatment pr< .01

Fine Motor {PDMS)
M=11 Chattanooga {C}

N*10 Xnoxville (X}
Groups p* 136
Treatment p=< .23

Gross Motor (PDMS)

N=11 Chattan {C}

N=10 Xnoxvillhd (¥}
Groups p= 149
Treatment ps< [ 14%-

Socialization (LAKELAND)

N=8 Chattanooga (()

N=3 Knoxville {x)
Groups p= .04
Treatment p=< 00!

14,548
24,793

14,060
21.040

11,466
}gigda

13.542
21.284

-

Spring 79

25,143
31,750

18.687
26.033

14,209
22.580

15,956
21,044

.

15,128
23. 594

16.649
22.467

20,711
26,436

64

Soring BO

25.429%
35,250

20.237
30.313

19.407
27,410

15,855
28.744

11,780
27.984

16.640
25.567

)

78.7

| om
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Table 3 Cont'd

\
Fall 78 \
Behavior (LAKELAND) .
N=6 Chattancoga {C) 11,705
N=8 Knoxville (K) 21.284
Groups p* .05 '
Treatzent p=< ,004
Dressing (LAKELAND) <
N=6 Chattanooga (C) 30,422
8 Knoxville (K) 18.59%6
Grou® p= .01

Treatment p=< .03
Toileting (LAKELAND)

N=6 Chattanooga (C) 36.613
N=6 Knoxville (X} 25.220
! Treatant pr< .5
Eating (LAKELAND)
N=10 Chattancoga () 22.0163
N*= 9 Knoxville (k) 21,204
Grouwps p= .05 '

Treatment p=< .09

73

Spring 79
18,127
38,159

21,338
14,334

32.180
29.6;

23.096
26,615

65

Spring 80

23.622
42.884

28.572
3z2.221

44,647
38,353

28.396
34,070

T
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Table 4
. -
Knoxvilie and Chttanooga
Cognitive Scores in Child Progress
1978 1979 1980 1981 F g
Knoxville 14,09 14.69 18,10 20,34 4,30 L0188
Chattanooga 12,72 15,15 14,63 13.23 1.1% , 3536
Table 5
%
Louisville Child Progress 1380-8% .
Pre Post E ?
:
] Cognition 8.46 8.22 4 72 |
2 Expressive Language 11.25 11,25 .00 1.00 |
- Receptive Language 12.00 11.50 .06 81
Gestural Approach to .
, T ~ught and {
| Eapressfon (GATE) 3.96 5.17 5 88 .04~
1 Gross Motor 9.31 10.06 1.20 .30
5 Fing Motor 6.53 6.80 .03 .86
- Self Care . 1103 3142 . 07 .85 S
' Social 10.04 8.57 .24 .65 Y
iy ,
*Sfgnificant at the .05 level
| \
: | ) 74 » Y
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2 DISSEMINATION PRODUCTS ‘L

i Books

1. & nggrehensive Guide for Educational Programming of the Hu%:shandiaapp%é,
sualiy japa ’

2. Manual for Replication of the Mode! vision Program

£

Articles

1, Ashcroft, S. C.., & Altmeyer, £. A. Demonstrated pmgranming for the severely
handicapped, visually impaired, The National Advocate, 1900, B{1}. .

2. Dowell, 7. A, Thewasaéssment,af’functioﬁa} vision in the severely miltihandi-
capped child. DVH Newsletter, 1980, 25(1), 24-26.

3. Glaﬁs. P, Functional vision, Newsletter of the American Occupational Therapy
Association, 1980, 3(3).

4. Harley, R. K. and others. A model center of programs for severely handicapped
children and ¥outh with visual impairment as one 07 their gr ma¥¥ andi-
capping con ons, nal report. . Nashville, [n.: Peabody Lollege tor

eachers, . 4 ument Reproduction Service No, ED 191 188.)

ol 5. Hiltonsmith, R. W., Ashcroft, S. c., & Hagiey. R. K. The model v{sian projec..
28 Outreach phase. Education of the Visually Handicapped, 1979, 11, 88-94,

6. langley, M, B. Psychoeducational assessment of the multiply handicapped blind
child; Issues and methods. Education of the visually Handicapped, 1979,
"3, 97-115,

Parent Modules (Cooperative product with Project EDDITT~-used only in Louisville,
Kentucky)

1. Watters, J., Orr, M., Foreman, M,, Robbins, P., & Martin, H. A, Some keys for
primary caregivers. .

2. " deston, T., Dycas, N., & Howe, M, Daily 1iving skills for the visually impaired
mu!tihandjcappeg,

3. Curry, D., Freibert, M., & Pennoyer, M. language and cognitive deve!opmfnt.

] .

Brochures \
1. The Model Vision Project-Outreach Phase

2. The Model Vision Project in Knoxville and Sevier County

- 3. Model Vision Project-Outreach Phase-Louisville

A"7'7
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videotapes Develo by Mode! Vision
ect - Quireac ase B

i. Fﬁtimﬂ Vision Inventory Presentation
e 2. Tumtional Vision [nventory by M, Beth Langley {performed with myltihandicapped,

visually impatred child)

3. Assgssment in Infancy - Ordinal Scales of Psychorogical Development by 1.
Vegiric @z J. Mcv, Hunt {performed with multihandicappes, visually impairec
childs

: 4. Programming Techniques

“'ide Tape Shows Demonstrated Durin
Nodel Vlsgon Profect - Dutreach Phase

1. Five Special Children Learning

&. Orientation and Mobility Slide-Tape Presen*tation
3

. A Model Project and Its Qu*- -ach Phase

F -

. A Mnde) Project and [ts Qutreach Phase-Parent Siide Show

78
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Model Viston Project-Outraach Phase L
George Pesbody College of Vanderbilt University
785x 36, Peabody Station

Nashville, TN 37203

Length Purpose Target Audience {ontents

Approximately To document the Professionals in introduction
500 type- training methodology the fields of Planning for Im-
written paged developed through severely and: pro- plementation

six years of effort
by the Model Vision

{foundly handi-

capped, visually

11 Training
sodules: pre-

Project and fts O~ impaired/multi- post tests; work-
reach Phase; top -  (handicapped; shop texts;

sent in a systomat . state Cepart-’ assi outside
manner the efféc’ . of - |ments of edu- readings
visual fmpairments on jcation, in- suggestions for
jearning and <xill servi-~ coor- further reading
acquisition ¢- severelynators, iocal handouts
myltihandicaped education case studies

children and youth,
strategies for assess-
ment and programming,
for use in inservice
or preservice programs,

agencies, college
teacher training
programs.,

resources for ime
plementation of
each training
module

3¢




1. Introduction
11. Plamning for Implementation
Y5, Training Modules

A, Effocts of visual ‘mpairments
and multiple nandicaps on

deveiopeent and learning

-

Functional yision asspssment
and programming for develop-
wont of functional visios

B.

Jr——

!

Purpose

To provide an overview of the activities
of the Model Vision Proiecc (1975-1978)
and its Outre:- Phase (1978-1981); to
describe the targe: nooylation served by
*ne Model Vision Project; to discuss
strategies for providing multidisciplin-
ary services to severely multihandi-
capped, visually impaired children and
their families,

To discuss the major components of the

-Model Vision Prolect; to outline and

discuss the planning and procedures
necessary tc implement Model vision in-
service training using this manual,

To discuss the interactive effects of
visual impairments and other handi-
capping conditions on development ang
legrning; (o provide activities simy-
lating myitiple nandicaps including
visual impairments to enable partici-
pants to experience firsthan? u:iffi-
culties in interacting with the environ-
ment similar to those encountered by
multiply handicapped individuals; to
discuss the need for alternative assess-
ment and instiructional strategies fur
yse with severely myltihandicapped,
visually impaired students,

T_ provide an overview »f the 3t Jluyve
and function of the eye and ~ve [ e~

“ tipns and diseasss most Coempn 10
myltinandicapped, visually impaired
students: to outling the course of
visyal development as found in ressaren;
to discuss methods of assessing vision
appropriste for use with sultinhandi-
carned, vituall: impai-ed students; *o

.

M i s b o 1 b

o b S A" o B YR i %

[P

-

—— )
\'m.,--—“" -

The participant will:

Engage in activities simulating the
effects of multiple handicapping con-
dition: and visua: impairments on

the performance of common assessment,
classrcom and daily living tasks.

Jiscuss difficulties experienced and
insights gained through participation
in the simylation activities as re-
lateag to common demands of or in-
stryctional techniques employed with
multiply handicaoped, visually im=
Jaired stugents

Tne partigipant will:

Semenstrats nowledge of the symptoms
and pehavioral 1mpl . ations of eye
conditions common n multinandycapped.
sisually impaired students,

Jemcastrate knowledge of v° or
s¢reening and assessment instruments
and procedures acsoraiag o the level

g2~




C. Cognitive development and
assessment

0. Language development and
assecsment

|
;
|

provide suggestions and techniques for ;
utilizing the results of functional !
vi_ion assessment for progrémming to in,
crease the use of functional vision by

multihandicapped, visually impaired !
students,

Tu present a brief review of the Pia-
getian approach to nomal child develop- -
ment from birth to five years; to dis- i
curs the analysis of child behavior ac-
cording to the Picgetian seguence of
development; to didgeuss the effects of
visual impairment and other handicapping
conditions on early cognitive develop-
ment; to discuss the differences between
testing and assessment; to discuss majcr
cognitive screening and assessment in-
struments which can be used with multi-
handicapped, isually impaired students;
to discuss the use of formal and informal
assessment information for educaticnal
programming .

To provide a brief ove;view of the se- :
quence of normal larguage devejopment ‘
and the effects of visuval impairments on |
language developm-nt; to briefly discuss i
<ne development of nonvocal cormunicatior;]
to identify some instruments adaptable ;
for formal and informal communication as- |
sessment of severely multihandicapped, |
visually impaired students, and ?0 g5~
cuss tife interpretation of assessment

information for programming, ;

™)

dnd

ves

-

of cognitive development for wnich
they are appropriate,

Demonstrate knowledge of the sequence
of visual development ang ytilize
this knowledge 0 pian ard select
appropriate activities *o errance
students’ visual functioning,

Demonstrate a familiarity with the
Piagetian sequence of cognitive de-
velopment and its ecpplication tg
severely muitihandicapped, visually
igpaired students,

The participant will: 3
|

Jemonstrate ability 1o select and
adact instruments and techniques for
formal and 1nformal cognitive screen-
ing and assessment and their yse with
severely multihandicapped, sisually
impatred students £

gemonstrate tne abylily to inzerpret
cognitive assessment resylts and dee
Sign appropriate prcgramm}sg tg en-
hance cognitive deJelopmen: of
severely multinand cappend, visually
tmpatred students,

T

The parficipant wil

Semonstrate anWIQch L the eeaaenCQJ
of normal receptive and expressive
tanquage development |

tanguage problems
with severely
cisudally tmpaired

TaCunS several
ften assodiaty
ﬂ!,'f thand:iranpe-
wtugents,
femongtrate ©
adapl as nece
insiruments f:
f
ty

J7

e A

n
5%dt
3

dssessment J

-
tevorely mgll hgq§§raga
ped, vis Sud; i 3

miuaired students,
g
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itle ’ Purpose Objectives

students,

| visually tmpaited students,

Integratibe of movement and vision | 10 review the normal sequence of the The participant will:
and thetr inflyence nn learning, development of motor skills; to discuss Demansteate knowledge of the normal
the potentta’ effects of visuval imoair- sequence of motor development,
ment and other handicapping conditions
on the development of fine and gross Jemonstrate Fnowledge of the potential
motor skills; te discuss assessment in- effects of visyal impairments and
struments appropriate for use with multi- other handicapping conditions on the
handicapped, visually impaired studerts development of motor skiils.
and L.~ use of assessment results for
programming; to enhance motor skills and ! 1. Demcastrate knowiedge of assessment
iearning, : instruments appropriate for assessing
: motor skilis of muitihandicapped,
! visually impaired students. :
Y. Uevelopment and assessiment of P Tg discuss the normal seguence of developh The participant will:
50Ctal and self-help skilis ment of social and self-nelp skills; to 1, Demonstrate know'edne of normal
o discust the effects of visual impairments sequence and atyr.cal patterns

and multiple handicapping corditions. on’ of social and -elf-help <k11i deévelap
zevelopment of social and self-help ment,
skills; 1o discuss assessment instruments] 7. Demonstrate znowledge of assessment
davailable to examine socifal and self-help instruments which can be utilized
skilis «r . .2~y myitvhandizapped, to caaminie sorial and <elf-help

¢ visyally impaired students;to discuss skills of multihandicapped, visually -

i adaptive techniques and programming ideas impaired studentis, '

| appropriate for the davelnpment of social

Poand self-help skills of severely myltt. 3. Demonstrate ability to utiiize in-

i handicapped, viseally impaired students, information obtained from formal and

: informal assessment instruments for

: prugravming of social and self-help

: skills for severely multihandicapped,

j visually impaired tudents,

]

G. Orientatiun ang mobilety for b oo diccuss the basie prilasophy ang prtn. | Tne participant will:
myitihandicapped, viuuaiiy Doiples of arientalion ong mobility, ol Uemanstrate knowledge of the basic
impaired students : especially as they relate 1o severely principies of grientation and

! mui*ihand tcapped, visuaily impaired anilily 4% they appiy to severely
:students; *o discuss programming and : myltthandicapped, v uaily Iimpaired
[ adaptatio  of basic orfentation ang : students,
P mobility hrigues for severely m ti. |
; nandicapged, visually ‘mpaired students, Y7, lemonstrate aboiity to adapt basic
:}g P to discuss formal and informa) 355055~ : orientation and mobi'ity techniques
' Y ment techniques for orientation ang ; for sfficient use with severely
i mobility with severely multihandicapped, : myitihandicapped, visually impaired
I
i

|
Lad

 Bh




Development of prevocational
skills

~ 1. Teaching methods and materials

87

To discuss the various components in the
dévelopment of a prevocational program,
such as vocational interest, job assess-
ment, student assessment, classroom
management, objectives, activities and
methods; to discuss the role of the pre-
vocational teacher in relation to reha-
bilitation and other cormunity agencies.

To discuss basic behavior management
techniques useful with multihandicapped,
visually impaired students;-to-identify
teaching strategies which can be used
with multihandicapped, visually impaired
students; to identify the major learning
stages and the procedures which-can be
most effective during each stage; to
discuss curriculum which has proved use-
ful with wultihandicapped, visually im-
paired students; to demonstrate the ana-
lysis of the skiils which can be tapped
with classroom items; to identify the,
variables which must be considered when
adapting materials for multihandicapped,
visually impaired students. .

2,

Objectives

The participant will:

Demonstrate knowledge of the sequence
of steps in the development of a pre-
vocational program. X

Demonstrate knowledge of prevo-
cational assessment instruments

and techniques appropriate for
severely multihandicapped, visually
impafred individuals.

Demonstrate ability to develop pre-
vocational program objectives and'
activities from assessment infor-
mation.

‘Demonstfate the understanding of
the role of the prevocational
teacher in the community.

The participant will:

Demonstrate knowledge of basic
behavioral management techniques
and teaching strategies which can
be useful with multihandicapped,
visually impaired students,

Demonstrate ability to analyze class-
room materials according to
adaptations needed, skills tappec

and entry point in sequence of
learning, for the multihandicapped,
yisually impaired student.

Demonstrate familiarity with a/ail-
able curriculum and any modifica-
tions needed for the multihandicappe
visually impaired student.

vl
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Parent involvement

Monitoring student progress
and developing IEPs

T T

Purpose

To discuss professional attitudes
for and against parent involvement;
to provide an overview of parental
reactions to a handicapped child
and related needs; to provide stra-
tegies for enhancing parent/school -
involvement and communication.

To review methods for determining the
effects of instruction on child pro-
gress through appropriate data manage-
ment; to foster the development of
appropriate goals and bahavioral ob-
jectives based on assessment informa-
tion; to synthesize knowledge about
develupment and skills in assessment
and programming acquired in previous
modules for the formulation of effec-

"~ tive IEPs.

Objectives

The participant will:

Demonstrate a basic knowledge of the
sequence of parental weactions to the
birth e7 a handicapped child.

Demonstrate an understanding of selecte
techniques for working with parents |
of handicapped students. i
Demonstrate’ an understanding of selec- ?

“...ted methods for enhancing parental .

volvement in their child's educatlon.i

The particinant will: 2
Demonstrate knowledge of the selection
and utilization of appropriate data-
keeping techniques.according to the J
data requirements regardIdg partlcular
students and tasks. ] N

Demonstrate knowledge of the components
necessary for comprehensive indivi-
dualized education plans for.severely
multihandicapped, visually impa1red -
students. .

Demonstrate understanding of. data
management techniques and comprehen-
sive edocational plans for decision-
making and acccuntability.

€
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Model Vision Project Inservice Training
Manual Field Review ' N

Module
I Introduction

I1 -Planning

I11-A Effexts of Visual Impairments
and Multiple Handicaps on De-
veiopment and Learning

[i" & Functional Vision Assessment
and Programming for Develop-
ment of Functicnal Vision

v

" With Planning

oMontgomery County Fublic Schools

Reviewer_

Mr . John Aiken
Dnctoral Student in Special Education
Peabody College

Ms. Coretta Pratt, Principal
Willougnby School

6601 Dixie Highway .
Louisville, KY 40258

Ms. Delores Price

Educational Specialist *
State Department of Education
813 Broadway at Gill
Knoxville, TN 37916

Ms. Anna Bradfield
Doctoral Studeri in Special Education
Peabody College .

Ms, Joyce Bromley
Knoxville City Schools
Instructional Center
925 Oglewood
Knoxville, TN 37917

Mr, Duane Geruschat

Pennsylvania Coliege of Optometry
1200 West Godfrey Avenue
Philadelphia, PA 19141

. M5, LaRhea Sanford

foctoral Student in Special Fducation
Peabody College

Or, Michael Politzer, 0.0.
4515 Harding Road
Nashville, TN- 37205

Dr. Rosemary 0'8rien, vision Lonsultang

Ms, JanjMosely

Jeffersbn Courty Public Schools
Divisioh of special fducation
3819 Barastown Road

touisville, Ky 40218
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Module

II1-C Cognitive Development and
Assessment

111-D tanguage Development and
Assessment

I1I-E Integration of Movement and
Vision and Their Influence
on Learning

*

11i-F Development and Assessment
of Social and Seif.Help

f

f

77
Reviewer

Ms. Gleria Austin
Doctoral Student in Psychology .
Peabody College

Ms. Jo Heller AN
Educational Dizgnostician N
1000 East Second Avenue, Apt. 3

Rome, GA"’30‘1 61

Dr. Susan Hupp -

Assistant Professor of Special
Education

Peabody College

Dr. Howard Goldstein o=
Research Ass:istant ‘
Peabody Col iege

Ms. Pam Young o

Program Supervisor for Staff
Development and Research

Services for the Blind

208 State Street

Nashvilie, TN 37219

Dr. James MclLean
Parsons Research Center
Box 738

Parsons, KS 67357

Judy Davis, Project Manager
Family Infant/Toddler Project (FIT)
Peabody College

Mr, Terry Kopansky, Principal
Harris-Hiliman School

1706 26th Avenue, South

Nashviile, TN 37212 '

Ms. Pam Wyatt
Harris-Hillman School
1706 26th Avenue, South
Nashville, TN 37212

Ms., Sherri Trent
Doctoral Student in Special __ucation
Peabody College

P - ’ o

Ms, Jane G1iltland .
fducational Director

{loverbottom Developmental (enter
Donelson, T 37214




L Module"

L . -

I11-G Orientation and Mobility for
- . MuTtihandicapped, Visually
Impaired Students

I11-H Development of Prevocational
Skills

S

I11-1 Teaching Methods and Materials

78

-

Reviewer

Dr. Loreta Holder
Professor of Special Education

- PO Box 2592

Department of Special Education
University of Alabama .
Tuscaloosa, AL 35486

g ¥

‘Mr. David Guth

Doctoral Student in Special Education
Peabc y Co]lege

Dr. Everett Hill .
Assistant Professor of
Special Education

Peabody College

Purvis Ponder

Associate Professor

Visual Disabilities

Depdrtment of Chiidhood Reading
and Special Education

Florida State University

. Tallahassve, FL 32306

Ms. Leslie Stewart : -
5409 Murray Lane
Brentwood, TN

Mr. Richard Long
Doctoral Student in {pecial Educatton
Peabody College

Ms. Sherry Allison
Orange Grove Center
615 Derby Street
Chattanooga, TN 37404

Dr. Gary M, Clark

Depaftment of Special Education
University of Kansas

Lawrence, K8

Ms, Laura Terrel)
Metro-Davidson County Public Schools
Nashville, TN

My, Kathy Atsen ’
Preschool (ounselor

Tennessee School for tne Blind
Donelsgn, TH 37234

Dr. Joel Mact

Frofessor of feychology

University of Denver
Denver, (0
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Module Reviewer

111-J Parent Involvement Ms. Carol Moore-Slater
. Education Specialist
Orthopedics and Rehabilitation
Vanderbilt Hospital
Nashville, TN 37203

//// ’ & Mr. Kerneth Housch, Parent
Route 1, Box 430-5
Shelbyville, TN 37160

Ms. Edith Ethridge
2402 Longest Avenue
Louisville, KY 40204

) Dr. Denzil Edge

; . Parent Education Resource Center
| School of Education Building
[ . v University of Louisville
"

Louisvilie, KY 40292

111K Monitoring Student Progress Mrs. Nancy Mattos
and Comprehensive Educational
Planning y

Mr. Jim Pierson
Executive Director .
East Tennessee Children's
¢ -~ Rehabilitation Center
- 8042 Gleason Road
P Knoxville, TN 37919

24
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™ Model Vision Project
’ Reviewer Evaluation Forw

N = 1}
Xome Date
Field/Position
MNodule

1. What strengths does this module have? - °

2. This wodule synthesizes and presents now ideas and approsches in the
education of severely multihandicapped, visually impaired students.

. OLD
APPROACH APPROACH
5 4 3 2 1

—These ideas relevant to the education of the geverely multitandicapped,
. visually impaired have been adequately presented elsewhere, (Please
identify sources) Ayarage = 4.18

—Material 1s unique as far as I know.

3. The information presented is appropriate for ipservice workshops with .

service delivery agents who work with severely multihandicapped, visually
impaired studeats, )

APPROPRIATE , INAPPROPRIATE
5 4 3 2 1
What did you find inappropriate for service delivery agents?

Average = 4,82




s o]
il

4. The ideas and technigues
PRACTICAL
S 4 k| 2
Whz® informaticr 1s wost useful?

erpressed in this module are practical.
IMPRACTICAL
1

Ayerage = 4 B?

What {nformation {s least useful?

5. The materials to be duplicated helped to enhance undersianding of the
informstion. :

ENHANCED DID NOT ENRANCE
5 § 3 2 1

Please identify any materials that dia not enhance your derstanding.
Average = 4,63

.

-
- - A4
>

6. The text of "this module is clearly wrictten (i.e., sentence construction,
clarity of exprassion, flow of ideas, paragraph organization),

CLEAR ) . " UNCLEAR
5 4 3 : 2 1

Please identify any inaccurate or questionable sources.

Average = 4,73

7. Sources of information, ideas, etc. are adequavely and correctly cited.

R J
ADEQUATE § ¢ INADEQUAT®
5 4 3 2 1

Please identify any inaccurate or questionable sources,
Average = 4,86
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THE REPLICATION OF A MODEL VISION PROGRAM

The present manual provides guidelines for the implemertation of a Model
Vision Project program. Throwing out of six years of experience of cemonstrating
a mode] project and replicating it, the manual is designed to assist administra-
tors, teachers, directors, coordinators, or other specialists in the development
or restructuring of their programs or services better to serve the multihandi-
capped visually impaired children who are the focus of the Model vision Project.

Before attempting to provide adequate guidelines for replication of a Model
Vision Project program in the community, it seems wise to provide a cautionary
statement, Of primary importance in such programs are the interest of the parents
and childriyn who are'to be the beneficiaries of the program. Implementation of
such a prog should not be undertaken by naive individuals without adequate
backgrounds understanding and appreciation. Thus, we believe that this manual
and the related literatur2 referenced in it are inadequate in and of themselves
to facilitate the inplementation of such a program. -

-This manual is designed to provide guidelines for the development of
a Model Vision Project program to serve children who are severely multiply
handicapped from the ages of 0-21, The children are those who manifest additibnal
handicapping conditions such as profound or severe mental retardation, cerebral
palsy, emu;iogglag}sturbance. or a combfation of these and other ancualies in °
addition to visuet impairment. - Visual 'impairment need not be restricted to
reduced visual acuity or restrictions in field of vision but tny significant
functional visual -disability which would interfere with performance of ordinary

developmental activities involving vision.

What is presented in this manual is meant to be a general guide!ﬁne for those
who are planning, developing, or implementing a program 1ike a Model Vision Project

program. The developers of MVP and-the authors of this manual hope that those who = -~
_undertake Model Vision Project programs are qualified by their backgrounds of prepa-

ration and experience to work with multiply handicapped children. Thus, this

manual cannot take the place of knowledge, skills, wisdom, and competence in

worki.g with children. It is only intended to be a guide that can be used by people
already knowledgeable 4nd competent in working with children. We would

urge those who do not have such background to seek assistance in the form of
participation in the Project, consultation, or technical assistance to use

judgment and wisdom in utilizing this manual for program implementation. Thus,

the manual 15 not adequate in and of itself as a guide to program impiementation.

LS

T T mrymﬂ&miu,hdﬂ&m




e T BT e

G

‘ dol Vision Pre e . -

RESE
Rvalustion Torm for namnutipn Site Vieit

Form A ~ Vigit by replication niée traineas

Dete: 1978-198]
Site Visited: HI] sites

Directions:

This fora will ﬁclp. us in evaluating the usefulness ofyour
visic to MVP demonstration sites. Plesase place a checkmark on the
1lins that best corresponds to your opinion and add your written
comments vhenaver possible. Your answers will be hald in confi-
dence, 90 pleass feel Iree to be honast uch your commsnts.
Thanx you.

1. Today's visit wvas useful in 11lustrating and clarifying some
of the important points made in the MVP crunln; sessions ot

my home agency.
. 27 " 18 1 0 i
Strongly Agree Meutral Disagres Disagree
Agree Strongly
Cowments: \

~

. 2. 1 received adequate explanations of :hn“pro;u-, procedurss,

and matarials :hg: I was obssrving.

24 12 4 ) - 0
Strougly Agres Neutral Disagrae Disagrae
_Agres \ . s Stroagly
Commcats:

3. I vas given ample opportunity after the ochservation to discuss
. what I cbsarved with MVP staff mesbers and dewonstration site
psrsomnal. .

-

18 9 . 4 1 0
Strongly Agres Neutral ' Disagree Disagree
Alres . . ltroup,y




L - . . : 85
' 4. Wy obunuhon(l) were uieful {n stimulating wy interest in new
. ideas, tcchniques, and aaterials. -

¢ : 12 3 Y g r
Strongly Agres Neutral Disasgrec Dissgres
Agree Strongly
- L Comments : . k : '
: ’ . s * -
¢ i
. 5. Owverall, I would ne:}e today's .observation at this demonstration ¢
oits as: '
;
S - . 5 13 23 :
E A cowplate vaste Only somewhat Quite Extremely
E ) of time useful Valuable Worthwhile 4
i Y Cosments: ‘
E . 6. What would have made your visit to this MVP demonstration site :
more meaningful?
“Be able to interact more with the students.”
L "I thoroughly enjoyed it -~ mavbe seeing kids more.”
*More interaction with school staff and clients.”
“Be able to view IEP's.”
"More interaction with classroom teachers aid <~lanations of
their programs.”
7. iaditional comvents: .
r “Hopefully, I can go back and present some of my sentiments to my 7
- _ superfors.”
f "] realize that the time eTement was the reason that the program .
l was not. as clanifiqg as 1 would have liked." o
"I enjoyed talking With the teachers and the different ways they

assess their children, 1 liked seeing another facility.similar
tO OGCO“ N *
. Continued to next page
Thank you for .your visit and yorv cooperation in completing this .
3 questiomaire. ) .

Sl
¥

“.""i« a e JREEUEOMS




7.

B . ¥
Additional comments (continued):

1t far exceeded my expect .ions. 1 have learned a lot. Thanks,

it removed some biases or sterot pes in ny mind, as to independent
Tiving and mobility of these children.

Really glad you included this trip in the cburse. it 1s olways hetpfu? to
view other programs, N : ]
Very inieresting and has helped me to have a new outrook on working with
Lhildren, |

Th? two princxpals were so courtecus and willing to show that they were
doing. -

I was impressed uith many things being offered in Nashville for the
multihandicapped and seeing some of the points being used for training.

One realized how much.there s left to be done ir Knoxville and other

_ communities to provide proper education.”

Seeing new. equipment was helpful. _

The. impact of seeing the severe problems p1us the potential success of

so many of these children is almost devastating, I- appreciate the efforts
of Beth and Carleen- for organizing such a very well spent day!

Neéded Tonger visit--two days at 1east--seeing more children actually

.at work would have helped. Didn’t have a long time in any one place. >

Would kave liked to have seen an assessment,being done,

Enjoyed Tennesseé School for the Blind. It was different from my impression
of ft. Would have liked to have spent more time at Harris Hillman School
although all s{tss were tnteresting.

Today's visit was very 1nformative but a.little rushed, but super?

The day'was long but a lot of useful {nformation was included.

I would.like to see a program like EDAP in Knoxville. [ feel early
training is. so vital to these children‘ )

Mone time in at Harris-ﬂi!lman ‘School to talk, take a ctuser laok at
various types of adaptive equipment in use. o

Would have 1iked to observe Beth Langley do an assessment and more time
to talk with her,

101
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GUIDELINES FOR DISTRIBUTION OF MVP-OP VIDEOTAPES

-

In order tc maintain confidentiality and proper uﬁe of these videotapes,

the following conditions must be met in order to show a Mode! Vision Pruject video-
tape. : .7 )

1.

The showing must be supervised by someone who participated in the Model Vision

~ Project Training. -

2.

»

- 3.

AT

. -

A e A na iininb i Rl v S T LN
- ]

The videotape fs shown ofily to professional education persofinel based in Model
Vision Replicatfon Sites or parents of children fitting the Model Vision Pro-
Jpct criteria who attend Replication Site-based educational agencies. |

he %ideotaﬁés are shown for training purposes only and no profit shall be
gained by any of the parties. )

Aftegbthe termination of the Model Vision Project-Outreach Phase, parental per-
misston must be obtained to continue to show videotapes in the above manner,
otherwise they will be returaed to the Model Vision Project office where they

will be erased.



1978-1981 -
Model Vision Project--Outreacp'Phase

* ‘ Presentations

Date - Location Organfzation Presunters
E 11-.10-78 Nashville, Tn Tennessee CEC Mr. B, Hiltonsmith
g Dr. R, K, Harley

12-18-78  Alexandria, Va Conference for Deaf/81ind Or. R, £, DuBose

and Severely Hardicapped
2-15-79  Nashville, Tn Peabody €o? lege Ms, L. Altieri
) . Project SERVE . :
2-15/2-16-79 Tallahassee, Fla Sovtheastern Orientaticn Ms, C. LeBous
) and Mobility Conference
3-16-/9  Abilene, Tx Abilene State School Ms. L. Altieri .
¥

4-26-79 Dallas, Tx National CEC Converntion Dr. R, K, Harley
. . . Ms, L, Altieri
- Ms, N. NHoore

5-30-79 Miami, Fla AAMD Convention Hs. L. Altie}i
6-16-79 Nashville, Tn AEVH South Central Region + Mr, B, Hiltonsnith
Convention )

6-22-79 Nashville, TN Convention of Tn Association M. L, Aitieri
for Retarded Citizens and Tn .
Association on Mental Defi-
ciency . )
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Topic

Model Vision Project-
Qutreach Phase

pssessment of Deaf/Blind
Children: A Ten-Year
Perspective

Model Vision Project
Overview

Orientatfon and Mobility :
for the Hultihandicappeg :

Educational Assessmpent ;
and Prograsming of the . -
Multihandicapped

”

Prevocational Training
for Multihandicapped,
Visually Impaired
Children and Youth

The Model Vision Project-
Cutreach Phase

Applying Technology and
Research in Blindness

Critical Elements of
Service Deliyery




Date
9-21-79

10-02-79 -

10-20-79

10-30~-79

11-07-79

12-01-79

1-17/1-12.80

2-16-80

Location

" gatiinburg, Tn

Nashyille, Tn

Chicago, I}

Nashville, Tn

- Memphis, Tn

Gatlinburg, Tn

-

Tallahassee, Fla

(ak Ridge, Tn

‘Organization

American Associatjon of Work-
ers for the Blind (AAWB)

Program Evaluation * .mposium

Amerfcan Association for the.
Education of the Severely
and Profoundly Handicapped

{ AAESPH)

Project Family, Infant,
Toddler

Tennessee State Teachers
of Yisually Handicapped

Tennessee Council for Excep-
tional Children

Finrida Diagnostic and Learn-
ing Resource Services

]

‘Council for Exceptional

Children - Chapter 98

HSI
Ms.

pr.

Mg,
Ms,

Ms,
Ms.

Ms.
Ms.

Prasenters

C. A, Dowell
B. Langley

S. €. Ashcrofi
R. K. Harley
T. A. Boggs

c. A, Altmeyer

R, K, Harley
C. A. Dowell
E. A, Noble

E. A. Altmeyer
G. Bogard -
8. Smith

C. A, Dowel!
E., A. Noble

Dowell
Noble

Dowell
Noble

»

m
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I1.

. . Chattanooga S
i Model Vision Project ] '
" 1979-1980 '

Purpose: The purposs of this proposal is to ensure the delivery
of appropriste education and training services to multihandicapped,
visually-impaired children and youth at OGC snl the Chattanooga~
Hamilton County area. The proposal calls for the establishment

of a Model Vision Program at OGC and fs & direct outcome of MVP
traising and consultation dering the past year. As such, the:
progran is based on MVP -philosophy, procedures, methods, and ma-
terials, and slthough its Tocus 1s on visually-impaired children,
there will be direct benefits to many other multihandicapped
children. Besides its obvious advantage in enabling OGC and the °
“Chattanooga area to provide legally-mandated appropriate services
to-these children, the program will also provide OGC with a

visible innovation that can serve to enhance its national .reputation.

Personnel: {a) The coordinator will oversee the operation of the
program both in and out of the center. This perscn will serve as
a liaison with appropriate community agencies, service deliverers,
snd parents of the target population. He or she will arrange- for
dxstratim. of procedures: and materials, arrange for in-service
t ing and particip«:ion in local and regional conferences, -
workshops, etc.  He or she will handle stimuletion of awareness
activities, handle referrals, schedule assessments, and wonitor
services to the target population. o ’
Ideally; this person should already be on the OGC staff and
could be the existing“coordimator the particular program area

. where MVP.is eventually placed. - Hi¥ or her MVP duties could be

+

for additional psy or substituted for several present responsi-
biliti“. = - T ) - a

%

(b) The educational dirgnostician would have diagnostic and
programming, services as his or her major responsibility. This  °
person wovid: providé assessmint of visual, cognitive, communication,
‘motor, and/or gocial skills for multihandicapped, visually-im—
‘paired-children‘(ages 3-21) and for sultihandicapped children with
other major handicapping conditions. This assessment information
will Le used to develop comprshensive individual program plans.
The assessment will also serve to (a) sctively linvolve all service
deliverers- (teacher, parent, P.T., speech’therapist, etc.) so that
the IPP is developed cooperatively, (b) provide demonstration to
service deliverers and other interested personc (a.g. students,
professicnsls), snd () provide training snd technical assistance
to service deliverers. This person would also be responsible for
formal and informal observatiop'and assessment procedures for.
dariving information on appropriate teaching procedurds, behavior
ssnagoment, strategies, etc. Most of this work would be in~house
and taks place in a diagnostic classroom established and msintained
at the center. .,

o
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-V ’ This position would be a new position at the center. During

’ the first year, it may be feasible to effect an exchange between

OGC and Peabody where a Pealody graduate student would be sent fo

OCC to use this diagnostic classroor &s an internship experience.

At the same time, a person from OGC would be sent . to- Peabody for
appropriate training in assessment and visual disabilities and them = ~.
return to OGC to head this classroom permanently. .

(c) The visua) specis)ist would have specialized training
services as his or her major responsibility. This person would
perform vision screening and train others in the area in screening’
techniques and programming for functional vision. He or she would
provide 0&M training and/or consultative services to all target
population children and youth in *ne Chattanooga-Hamilton County
area. This ‘person would alsa provide in-service training in vision,
06M, and general educational methodoldgy for MH, VI population, and
would also parti:ipate in local and regional conferences. This
person's activities would be both at 0GC and in the commmity, and
would involve cooperative agreements with schools systems, agencies, :
etc. . -

This person 1deally‘should be someone on the 0GC staff who is
already familiar with procedures for visually-impaired and who would
be willing to assume a new role at the center and obtain additional
training. It may be that with some restructuring of the services
provided currently at the center to this population that this person
could be "freed up” to take on this new position.

%

I111. Internship Plan "

Students Fall Semester Spring Semest:r Summer TOTAL
Peabody ~ ..  Peabody ~ _ Peabody
Orange Grove Orange Grove *°-

1 Orange Grove Peabody 14 hrs. 9 hrs. 32 hrs.
supervised o ) .
internship , -
9 hrs. . -
< » -

7 - Peabody 14 hrs. Orange Grove - 9 hrs. + 32 hrs..
. . : supervised . -
internship .

lﬁhtl. i s - . *

Ounga Grove would receive a supervised intern (regular classroom
certified teacher) for each of two school semesters to complete an
entire school year of service. In return, the Orange Grove Center
would amploy one of the interns at a salary level tommansurate with
the teachers' certification and experience for tnat school systenm
. gt the and of tha first year. The teachers would’ pay Pesbody for
tuition, and travei expenses for the college supervisor yould be
.". paid by the grant. The teacher would obtain & Master's dezree or

’ =
\

o
\
. =

1 =~ v . .
c la :"; - tff
: ) .t ;}”/ . ’ ST




=

advanced degree and certification to teach visually handicapped/ i
multiply handicapped children. Czange Grove would obtain qualified
teachers for at least a one-year commitment, and the college would
re eive the tuition. Completion date for Orange Grove-Peabody
agreément, .April 1, 1979, Recruitment and se® ~tion of the two
teacher trainees by June 1, 1979. Completion uate for the training
program, August, 1980.

s

IV. Commitments from meeting of 2/5/79: (meeting of Asacroft, Cook,
‘ : : Fleming, Germ, Harley)

N
- -

. A. Model Visiofi Project

1. Program continuation in modified form’

2. Continued consultation - 10 to 12 days per year

3. Technical asaistance on diagnostic and program
joplementation

4. Suggest revisions of B«.rcaw proposal assist with grant

. application

S. Diagnostic and fnstructional materials

6. Pellowship/staff slot exchange, continuing education/
inservice education

~ \

B. Orange Grove Center ' . l -

1.” Program continuation by incorporatimg MVP into reorganized
existing programs at OGC
2.. Adopt a developmental plan with phasing sequences along
lines of Bercaw proposal
3. Seek funds through such sources as 89-313, 94-142,
Foundation
4.  Staff/Fellowship exchange m,continuing education. 1n~
~ service training S
5., Explore possibility ‘of joint appointment wiﬁ; Chattanooga
: City and Hamilton County school systems
6. Willie D. Miller Eye Center

R
V. Relationships within Orange Grove. ’ -

The relationship of this unit to the crganizational plan
should be determined by the gdminfetration and staff of Orange
Crove. The MVP directors and staff fekl that this plan could be
developed siter the other basic principles of the MVP plan are
agreed upon. - One important recoumendation is that the MVP plan
should not be combined with the ex{sting opiometric training
program, . 't each have their owp special fohctions. JIt is
recomsinded- that the administration develop an organizational
plan that will inclule the Model Vision Program within a structure
that will relate properly to its other programs and the existing
sdainistrative structure’ of the school..
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VI. Relationships with other &:omﬁnity agencies.

The ideal “FEYvire dertvery system for severely handicapped
children with visual impairment as a primary handicapping condi-
tion should involve cooperation with schobls and communicy
agencies which provide a compiste program of educatdional and
ancillary servicds for each child. Orange Grove has already
developed s gpoperative relationship which caa be used to build
this cmlet&mgram. . A school system is always in a state
of change to Wmeet needs of ite changing population and the chang-
ing nature of the commmity itself. It is anticipated that
improved sexrvices can be obtained for these children and a more
efficient service delivery system will be developed if Orange
Grove, takes advantage of the new services which are being de-
veloped in the Chattanooga area. For example, the Diagnostic
Clinic at U.T.C. or TEAM might be a source of specialized services.
It is recommended that Orange Grove continue to explore the develop-
ment of closef relationships with such agencies in the community
as it feels can help the ovetgll program ‘for its children. ’

VII. Next steps ~ The following suggestions are made %o help

implevent the precegding plan:

1) Orange Grove should approve, modify, or reject the plan by
April 1. 1If Orange Grove waits too loug, it will be diffi-
cult to recruit the qualified pérponnel which are needed to !
Ansure the success of the program. '

2). Living expenses at Orange Grove arg ;eeded by the Peabody
interns. The grant money would just pay the tuitiom and

& l4stle over for living expenses at Peabody College.

3) The Model Vision Project directors and staff will be

available for any additional planning meetings. Appropriate
advance notice would be helpful.- i ‘ .

4
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PHONE 829-t841
i) DERBY STREKT .
CHATTANOOGA, YENNESSEE 37404

. ¥arch 30, 1979

- .Dr. Randall Rarley
3 Co-Director. MVP
Room 314C, MRI
Box 328 £8296 . o e
.. Paabody College T
Nashville, Tennessee 37203 .

3 Dear br. mley- <
Bavinq zeviewed the pmposal for the Model Vision Project, we are generally
in agreement and want to coomend you for an excellent job in detailing the
conceptual concepts whrich were discussed at the meeting on February 3, 1979.
There are just a few itemis we feel need modification er clerification before
we mOve along with the implementation. .

We think the coordinttor and visual specialist’'s responsibilities could be
encoupassed within a single position. Further, a curvent staff mer ez,
. Krs. Sherry Allison, would have the czpatbilities to satisfy this position.
. There has also been scme interest already expressed in the Peabody Fellow-~
- . _ ahip by an Orange Grove employee. .

© Xt would be our intent to focus during the first year on the target population
vhich has already beer identified. This-would include individuals who are
- currently students at Orange Grove Center as well as indiviéuals outside the
Center vho have bean identified vs part of the target group.

Ve nmt comit to the employment-of an intern at the completion of the
schocl year.at this time. Of course, the Orange Grove pereon who would return
- from Peabody would be reinstated in the position of educational diagrostician
at the appropriate experience anc aducatioml salary range.

Oxange me Ccntcr wil]l be prepared to pcy the intern st a level comrensurate
with & teacher's ulu:y which will b- available due to the leave of absente
during the period the fellowship is in effect. This salary should be suffi-

" edent to cover -living expenses and nc spacial Orange Grove housing should te
nezessary. As our residential defands have increased, we find our homes at,
OX near, capacity.
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pr. Randall Harley - 2 oL March 30, 1979

<

AR T IR

Ws would like to suggest consideration of additional consultation days during

: the first year. The projzcted ten tc twelve days seem marginal for a project
:-  of this significance. The consultation ray be more critical during tie initial
3 months and during trangition periods. We would certainly recormerd and-be

-~ more confident if eighteen to twenty-four days could be teco:mended

Again, we want tc express our appreciation for your assistance in the initial
progranm planring and Wwill look forward.to further discussion on these sug~ |
gestions. | -

Sincerely, )
FUM A o |

- Michael L. Cook
~_ Executlve Director . .

John P. Germ, President. )
. Orange Grove Board of Dbirectors Lo

9 ‘ -
- MLC:bd l
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5.1

5.2

role in the

Model Vision Project's »

Replication Activities of

Orange Grove Center in Chattanooga

-

community agencies.

7.1

7.2

RN

; 1.
] 2.

L L L L

1.
2.
3.

5.

1.

3.

&,

training at OGC.

ment procedured,

will be wade.

Appropriate "auxiliary services will be tecommended or contacted
_when needed. ’
Informatiop gained from ¢
educational objectives for use in eac

progreis techniques.

1979-1980

Goals of Resource Room

" Determine appropriate educational placement for target children.
During the 1979-1980 school year, Bridgett Parisi, and Bruce Smith
(Interns) villibe service -delivery agents in diagnostic and assess-
Sherry Allison will serve in an advisory capacity.
In 1980-1981, Jo Heller will serve as a direct service agent.
Target :hildren will be assessed ang precriptive recommendations

Demonstrations of Model techniques will continue on a lgniied basis.

Recontact agencies who expressed interest in Model Vision Project
services.

Coordination and cooperation between agencies in the Chattandoga-
Hamilton County area should be further implemented in order to
clarify. and facilitate Orange Grove's role as a liason among

: Assist in naintenpnce:anafzefineuint of trainees'’ skills in screening
] . and assessment. Target population should be identified and pareats
notified. '

~

* -
he assé%Lment will be transliated into

h childs 1EP.

Assist in the development of & packet dealing with monitoring child
The following should be incorporatad:

Validation of effectiveness of sarvices.

Docusentation of child progress toward objectives.
Collection of data. ’ )
Utilization of asgessment date in developing IEP‘s.

Record of frequency and duration of targeted behaviors.

Arsessmant

a. intake session

b.

IEP Devalopment

¢

_ feedback and planning session
;f' lnylsnihtation of long and short-term goals

ngeds.
120
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Atteapt the implementation of Model Vision Project bared parent
Parents might be involved in: ’

Locate Baapln;OEQQrittionnl Porm developed by M.V.P., 0.G.C. staff,
‘and head opthamology resident.
Prasent 3 vorkshops in the Chattsnooga-iamilton County area.

Assist in working ont‘:aopurahibn between teachers and socisl workers

in sddressing femily and chil Suggested:
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8.1

8.2

9.1
9.2
9.3

Foster grandparents, volunteers, arranging for parents to work with
other parents, list of experienced babysitters. Parent-Needs Assess-

100

ment Questfonnaire susould be mailed. Assist in planning parent rxain«

ing program.
M.v.P. will assist in yproviding involvement for parents ia orientation
meetings and feedback following assessuent sessions. Contact should
be made with parents to describe program components, services avail-
able, opportunities for parent involvemert, and aurveys and question-
paires vhich they wiYl receive by meil. This materizl (Parent Needs
and Interests >urvey, etc.) should be mailed to the parents. Assist
Replication Project (RP) in providing involvement cpportunities for
parents in Orientation Meetings, feedback following assessments, etc.

. Assist in implementing.an appropriate parent training program using

one of the toilowing wethods® according to 0.G.C.'s needs:

1. teacher-parent trainin ghrough ongoing schooi-home and
observation. %ﬁkg

2. training parents as psren trainers.

3. professional or para-professional parent training progvam.

-
-

Assist in utilizing methods of Aggessment Lo set long and short-term

goals.
Assist in nonitoring child progreas using 0.G.C."'s sysaten.

Measure pacent satisfaction with M\V.P., l.e., participation in
workehops, classroon involvement, ﬁarent groups, cducationasl
training in the home (social worker).
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Plans for Orange Grove internship {
. for Bruce Smith
= Fall Semester 1979-80

[
~, The following understandings were mutually arrived at by Bruce
and me in the role of his advisor and as a co-director of the model vision

project. .
1, We are agreed that the interriship which extends from roughly P )

September 1 to December 15th will be taken for six semester hours of (redit,

~ 2. 1t will involve full time work for this pericd at érange
Grove Center, . '

, 3. The major activities of the internship will be g’!annéd with
Sherry Al1ison and others at Orange Grove in cooperation with Liz Altemyer
and others of the Wodel Vision Projectﬁstaff and me as his advisor.

4, Mjor compenents of the activity as we understand them presegtly
will-be activities in functional vision assessment and screening of selected
chila~en in the Orange Grove Center; identification and development of community
yesources relevant to services for children eligible for the model vision project:
classroom activities when possible that provide learning opportunities for working
with MVP type children in the Orange Grove Prog-»m; work preparatory to the develop-
ment of the diagnostic classroom by Sister Parisi. , .

‘ 5. In connection with these activities, Bruce will be expected tr keep
a log and time schedule in some detail regarding his various activities along
these lines. The 10g will be shared with his advisors and others periodically .
during the course of the internship. s '

A . 6, Bruce will be expected to identify possibly two children that he
will follow somewhat more intensively than he will work with other children s
case studfes. He will prepare a study including the identifying information and
observe and suggest activities for these children relevant to their education and
development throughout the course of the fnternship and prepare 2 written report )
on these case studfes to be submitted as a part of the requirements for the

internship. : K

7. Supervision for the Internship will be provided in part by : g«ﬁ
Liz Altmeyer and by se through regular compunication by telephone and corres-
pondence as weil as personal visits, x .
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MVP-OP .Commitments: ' ' .

e 102

. &
Orange Grove Center

Model Vision Project-Outreach Phase
Internship Cuntract

, January 21, 1980 to May 2, 1980 kd

+

A. Make three visits to Orange Grove concerning programming effect.veness
and needs, internship comverns, and all other relatsd areas. (E.
Altmeyer - January 21, 1980; S.C. Ashcroft. - Pebruary 19, 1980; R. K. .
Hirley - during March; probably during the week of March 3-9). J |
B. Provide fifteen hours of consultation to Jo Heller for the selection
of materials-to be used in the proposed diagnostic resource room. -
These consultation hours shall be provided by €. Dowell and B, Noble.

C. .Provide twe days of consultation to Sherry Allison regarding the .
commmity survey. This consultation will be in reference to com-

pilation of results, and contacting those agencies requesting in- 5 ';
. services. The follow-up workshops shall be presented by the Educa~’ -
tional Speclalists of MVP~OP in the Chattanooga area with Model ¥
D. invite and include Jo Heller in Xnoxville workshop presentations. — L

This aspect will zive Jo experience in the preparation and pre-
sentatidn of workshops. :

E. Provide direction and supervision with the interuship program.

Intern Cm‘uit.nentr

A.. Assist teachers/aides by:
1. Demonstration of specific techniques/methods/strategies used
in teaching specific children upon request of Client-Program
Coordinator (C.P.C.) current/continuing.’

2. Assigting C.P.C. in determing objectives fpr specific students
through observation, screening, and teaching of specific
students - current/continuing

3. Providiag C.P.C. with resources relevant to waterials/teaching
strategies for working with multiply-handicapped population -
current/continuing. -

4, sisting C.P.C. in ordering materials through APE and Library
or the Blind and Physically -Handicapped - curreat/continuing.

5. Conduct Punckional Vision screening upon request of C.P.C.

B. Assist Client Program Coordinator .
1. In determi~.’.g appropriate approach to parent/houscparent involve-
ment ~ cux.ent,continuing.

2. In demsthting techniques/strategies to parents/houseparents -
current/continuing. ) ' /

3. In commnicating current._ programming (objectives) and results
of objectives: ) . -

a. Through uss of creetive pictires. o
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C.

E.

& -

A,

B,
3 . G

D.

E.

il L il
.

III. Orange Grove Coulic-ents ;*\*

b. Through comsultation with C.P.C. -’current/continuing.

I3 *
-

Interactions with Cossmnity Agcncieu .
1. Estdblish resource file of community agencies and the services
pravided to the MVP-OF target population. Th¥s vi)1 be established
for use by C.P.C./parents/houseparents:
a. Through phone contects to detérmine type services available
and to request brochures giving explanation of same.

b. Through systematically orsanizing all pertinent information
in order that it be available for OGC staff.

2, Organize schedule with Dr. Ridley for students referred for oph*
thalmolc dcal exams..o

3. Recaive and referrals t> opthaiuological residents, arrénge *
schedule for h visit to Orange Grove and inform teachers. HEESE
Escort residents through :he center .00 each visit following planned

' schedule.

4, Commmicate to local resources regarding availability of workshops
provided by Peabody/Vanderbilt (MVP-OP) gtaff. Determine types
of workshops needed and establish dates for same with community
6Eganizationa and Peabody/Vanderbilt (HVFvOP) staff ;

Conduct family survey, individually as per directions of C. P.C.

1. Respond to the needs identified in the .surveys . -

Contact. MVP-OP Nashvilie office on a ueekly basis. Wednesday morning
has been establiihed for the calling day. Y . .

‘

Provide direct supervisic~ of !utern placed at the Center.

Commmicate regularly with the MVP~OP Nashville office and the
intern regariding questions and any problems., ’

Support the intern in the completion of the tasks related to the

intérnship. /fv . - .

Assist in the provieion of meeting rooms, etc. for s ency and/or .

parent meetings and workshops. ’

Al st in the completion of Model Vision's Objectives for 1979—80‘
establish a diagnostic progtam in the 1980-81 achoql year.

. [
9 7 .

o e

El{gAbeth A. Alcaeyar - Profkct Manager Sr. Briget M. Parisi - Intern ,
} ‘ |
Randell K. Harley = Project C.-Director Sherry Allison - Intern Supervisor
' ‘ c
§.C. Ashcreft ~ Project Co-Dirsctor Wanda Plauing - Assistant to the
. Superintendent

=

b - . :
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Memo to: Model Vision Project Staff

Regarding: Sevierville Meeting - 9-12-79
Yrom
Dau; 9-13-79

L L)

ll;:nbezh A. Almgor

*

Ky
¢ Beth Noble and I visited the Sevier Cmnty Special Learning Center on -

the morning of $-12-79. I had planned to meet with Mr. Clen Bogart. 1In .
addition to Mr. lonrt, and :htee staff members in sttendance.

Our leeting began approximately at 9:00 a.n. Mr. logu't began with
& brief reviev of the Modei thi.on Project in Sevierville duting the

78-79 school year. ) . -

" There were 10 to 12 mticipantl at the vorkshops for college credit.

Other .tlff adwinistrators did attend vorksbops on & selective basis.

All staff felt a great deal of profit from most sessions. It wvas
felt that the cognitive session offersd too much information at one time.
The classroom denonstrtt:lans were also considered beneficial.

¥r. Bogart shared u:lth us & breakdown of rha Sevier County school en-
roﬁfnit- ; , -

1,036 total entoliment
51 severely profoundly handicapped
5 or 6 saversly - profouiidly handicapped

wvith & viiim impairment s *

The actual brnkd_m vas Mien:ivc of the mnbcr: needing attention.

When discussing the Community Resource Survey we found that thare didn'
seam to be a real need for this since tha East Tennsssae Devalopmental Distr.

has compiled a large notebook indicating types of servicas vhich are being
offered in Sevier, Enox, and Blunt Counties. These are the cmti.u pro-

-ﬂdh;mvimto this area.

Tt ll';'OalttHﬂthltthﬂp&hlhlming@mtcrmuhhlmtom‘
visitors from the othsr programs. It was stipulated that a susall nuaber

of personsg be uhmhh& for visitations,
M plaoning a mu of Model Vision Project team visitations, it

;mmtﬁmuhnmﬂmn:ﬂthapm

W will send s list of training topics and the schedule of in-services

offered in the Knoxvills ares. In this wey the Sevier County Specirl Kd-
ucation StafY mey attend tha workshop presentations in Knoxville as well

nmtmumammmhmtqiemnud., )
parintal favclvemsat, Sevier County Special Rducaticn Cinter

—'m Most psrents visic school at

- "l it

£
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Mewo to: Model Visio: Project Staff . : : 105
g{‘f Regarding: Seviervil.e Meeting - 9-12-79
2t Page’d oo ‘ B
4
Mr. Bogart was also very interested in attending the A.A. E.S.P.H.
‘comvention. If he is unable to attend, a Tepresentative will be sent
from the Sevier County Special Learning Center.

Following. the me=ting Beth and I were given a brief tour of the Special
Education Center.

»
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. Nodel vision Frplect

 Knoxville
. .~ Bummary )
Replication Project Coordinator o
Pesdback Questionnaire -,
End of Projsct B

x July 19 e !
. At this point in our program, ve would 1ike to gather infomation
about the teéhnical assistance that ve have provided to your agency.
. This saformation will be very useful in helping us plan and improvg
- our copsultative services.® We.will hold this information from you in
*  striectast confidence. ,Therefore, pliélse be straghtforvard with your
comments and feel free to " “your mind".. Thank -ycu.

»

- . ’ Q
1. The services provided by the Model Visio:x Project (MVP) have haen
*  wseful to this ceater and to its staff and clients. -

106

Z g M-

0 0 . 0 -
3 :
$erongly Disagree Veutral Agrae Strongly
‘Digagree ! Undecided - Agree
». . .

2. lloi;l Vision Prcjaét (MVP) staff wembers have ’bcen hovf&dguble
and coapetent in the tng.niag they have provided to this center.

#

0 o 0 3. 2
Strongly Dissgres Keutral Agres Strongly
Disagree Undecided Agree

=

3. Yodel vm‘bh Project {MVP) staff mexliers have been cou:iaou and
professional in their interactions wi _adpinistrators, staff, and

- clients. .

- 0 0 2 3
Strongly ~ Disagres Heutral Agree atrongly
Disagres ‘ Undecided : _Agree

* &. MVP staff members have made efforts to understend the working of

this center an’ to blend the goals of the MVP with the unique
sesds and characteristics of the center,

‘l?n-%!? o ﬁ%m - A:ru’ S:ro:zly

S. The services provided tyﬁz'h,m‘to the center are worth the extra
sdndnictrative plasning and coordinaticn that is necedsary.

0 ; ) . o A o .
Terongly  Disagres , Neutral ~  Agres Strongly

_ Yp to this point - plans for aext yestr's isplementation is still

14




6. What have been'tl‘n good points of the profect? Could they be

7.

= R 2=y e

*

improved? 107
a. Use of the testing materials and the avallability of these materials.
Meetings that involve parents. - o
b. Good pcdn= were: the training sessions; the ability of the trainers
to adapt to the spécific needs of the Enoxville group, and liaison )
position. . ~ ) . A : -,
¢. . The lioison position would have been more helpful’ if filled sooner
in project and if position allowed more time for direct parent
mucto ) g
d. TInformation a visiom. - - 4 . .
e. Introduction of."best practices" for sssessing and programing
M-H;V-1 children. ) ; .
f. Diagnostic/consultutive services :
g. PMunctional session screening and vision lectures were most helpful, *
More demonstrations ou ways to work with children with certain
vision problems and ha' « to program for:children after testing.
We neceded a final seasion on this phase. .

’ /
Where has_the projecty been least successful or veeful? ¥What ideas
do you hava for improvement?

_#,. Sope of the assessments were very tedious and time~-consuming

to give andéscore, Probably visionm, cognitive, orientation .
and mobility assessments would have becn sufficient. Probably - "
sperch therapistd only need kaowledge in administering these—- ——-
_ assessments.
b. Contirued replication activities and better organization of
plamning activities. . )
c. Time allowed for demonstration of assessments. More time should -
be allowadj Projects should have a definite closure and not go E
onr and on srd on; and Parental involvement and interest sessions j
should be started earlier in project.
d. .Days of on-site visits could be used to be more specific into
.the reading and using of test results.

Additionsl comménts or concerns.

writing, Ours vas presentéd to individuals in project work which
wss excellant but mid-wey MVP. s one handout (legal size paj
would havs removed the "fuxxzy" 1ings and bewilderment of trainses,
Thare wers explanstions 'nd bandouts but they were "wordy. mot to the
point sand confusing®. Would stronely recommend use of 1 page over-
viey in planding-next yssrs work., -
b. Commmicstion frow aud with Project Director has been confusing,
irritating and difficult.
c. Trainers ¢ould extend their expertise via video tapes on such things
ss demoxstrating Punctional Vision Inventoxy and scoring of Functional
Visiod Invmtitory. (They did an excellent ‘jcb on demonstrating Fmetional
tng tectiniquas.) If this is done, could ws meke a copy!?? - :

8. Trainees should have’ a simple overview of project at first “”2 in

. d, Model.Visicn can enhamce quality.réplieatfon sctivitdas and pyojsct . -

30618 and objectives by providing s Pesbody-travel disgnostician to
_ ca¥ry oo in our area the training of staff and students as it relates

Date: __pq edicatipnal concepts governing the education of multiple handicapped/

- o e WQ, ) . i 3
e. Too)much amphastis oa memory work fof tests in class. A better gradicg

sybten wald havi-Blen in demonstrations, practical tasks done on -

remeaber, ve sre full-fime teachers, not sgpdents. This sada it really
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KVP-OP COMMITMENTS 108
FOR 1980-1981 '

Enokville -~ Sevierville
v o
Mode} Vision Projeci-Outreach Phase .Knoxville - Sevierville

X 2. ‘Assist in phnning tvo wrkshops
~-one to be jointly sponsored,
.and the second sponsored by
Knoxjrille-Sevierville.

_”;_L?- Provide consultation by tele~

- phone and through sharing of new
materials developed by MVP-OP.

4. Provide a fellowship through the
PPVH grant to a qualified recruit
in the Knoxville-Sevierville area
to obtain a Master's degree with
specialization in the zrea of
saverly handicapped-visually
impaired.

5. Share ‘expenses for teachers to
participate in Lou’sville work-

shops.

X 6. Provide consultation in npnitorini

of IEP's.

7. Share in ‘joint authorship article

for local, state, or national

X '8, Assist in locsi, state, or
national workshop.

sites 2.

all
sites 3.

4.

.
sites8:

X

a1t -
“ X 1. Provide 4.5 days for consulsation sites 1. Pupsre s schedule of needed consult-
11: lnoxville-Se;rienﬂle areas. - . ation, Include proposed date, s.‘te,
A ’ - - and purpose for consultation.
4

Prepare such plans for parent and/or,

communiiy werkshops.

Submit written feedback regarding
consultation, materials, etc. which

-

have been px;ovided -

Rame of the candidate must be submitt
to Dr. Harley by July 18, 1980,

Allow teachers to attend additional
training workshops, and provide milea
reimbursement for one-way travel.

Submit copies of IEP's for MVP-OP stu
Assist in preparation and research f
the article.

Prepare format in sccordance with tog

; , . R |
X 9. Provide consultation with parent |31tes9, Continue parent meetings, and imd.t.e
involvenent program. . MVP-OP staff.
X 19.Continue to provide direction 5“*!0. Continue membership in advisory board
- through advisory board. - Al
X 11.Assist sites in prepuaﬁon for F‘teslle Leeate funding, determine and priorit
nav project guidelines in Knox~ needs, use technical assistance of
ville~Sevierville areas. MYP=OP for proposal writing.
Please return completed list to: | Model Vision
Box 36

George Peabody College -
of Vanderbilt University
- Hashwille, Tennesses 37203
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- Master Plan : 109
. Schedule of MYP-OP

Consultative Visits to Kn~xville

1980~1981 a

o . — xp
70ctober; ?3- > | ‘ : —
" 3:30- 5:30 P.M. Group discussion on how to interpret assessment -

- . " resylts into programming for multihandicapped,
‘ | : visually {mpaired children’ (place téentatively
get for AAEC), . : :

-
-

7.30 - 3:00 P.M, Parent workshop - location téntat!vely set for
N Hmn . B
- October 24 o .
9:00 - 11:30 A.M. Consultation with Knoxville City Schools

12:30 - 3:00 P.M.

e

cember 4 _
"3:30  5:30 P.M. Function Vision Stimulation Remediation and
. \ Materials . -
December 5 _ ‘
9:00 - 11:30 AM. . Consultation with East Tennessee Children’'s
-12:30 - 3:00 P.M. ) Rehabilitation Center
February § )
3:30 - 5:30 P.M, The development of tactile exploration
February 6
100 - 11230 AN, Consultation with Sertoma Learning (enter

12:30 - 3:00 P.M.}

May 11 (tentative)
Cognitive testing of origiral target group (15 children).

= . - -




Model Vision Project
at .
Louiwsville

-

1. Planning ' I
. Lines of commmication within' the system
to sllow for sfficiens planning:

* gtilisation of the multidisciplinary
approach to develop an “individual

comprehensive educatjonal pregnn
(1EP) for each child:

3. My mdotaunding of l:hc ¥odel Vision
Project principles and teclniques:

4, Time allowed for staff plamming:

Lk

Aveng;e: 2.9

II. Tr of Service Delive nts

. 1. The present inservice system for those
- that work directly and indirectly with
multihandicapped, visually impaired children:

=y 2, Regulsr systam for evaluation of staff

: o performance:
3. Service delivery agents' knowledge of
the effects of multiple handicaps, in-_

cluding vision, on developm: and
luming.

Avcragc: 2,5

1iI. Program Implesentation oo
1. Use of assessment techsiynes in

. fdentifying training meeds of
multihandicapped, visually
impaired children: . i

- } 2, Individualized sducationsl programs
- ' ) (TER) functional use in the classroom:

3. Use of .data keeping systems to
aeasure child prograss:

A 4, Psychologic .1 cooperation in uusmn:‘
process: >

-

5. Ancillary servicas for -ultibandicspped.
visually impaired children:

6. The matching of uachcr skills id.th
m udwﬂl!

;,;ié - ffl%?if;a

Self-Assessment Questionnaire for Administrators

3.17

3.5

2.33
2.67

2.33

2.5

2.75

2,83

3.5

3.67

2,92

3.4

3.0

- 110




I¥. Coordination snd Cooperstion with Community
ot -
i. Tha present knowledge of commmity
issources for multihandicapped,
visually impaired children:

2, Interattion with commmity agencies
that is initiated by your program:

. 3. Interaction with comsmity aécne»iu
that ie¢ iniciated byyoide sgencies:

Average: 2.5 g

R ]

LI, SR U AL
4 ) '

3 V. Parent Involvement
T 1. Syatea supported pareat group:

o

“ 2, Systematic mode for communicating vith parents:

3. Interaction with parents that is initiated by
' our program: .

4, Interaciton with parents that is initiated
by parents:

average 2.7

Vli. Program Evalustion
Program change is most often based on: -

1, data collut?,on: 5 ‘
2. ,fi‘.mncnl considerations:

3. teacher requests:

4, asduinistrative requests:

3. cmity‘ Tequests:

6. parsnt requests:

7. wmultidisciplinary team requests:

8. other ’ :

Average: 3.2

VII. Time Utilisation

1. Planning’

2. Training of Service Delivery Agents
- Program Iﬁiﬁnmtum '

Parent Involvement
* Progras Rvaluation ‘ .

Coordination snd Cooperation with Commmicy Agencies

m

2.17

.2.83

2.3

2,33
2.92

2.5

.17
3.2
3.5
3.5

" 2.5

3.33

£ W N
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Louisville Commitment~ to Rep?xcate ,
the Model Vision Project 1931-1982 112

Planning

Y . .
a. Model Vision advisory board meet quarterly (Peabody faculty wiil\atteﬁd twice)

b. TCenter for technical assistance will remain at Peabody for the Model Vision
Project. Local and state agencies can contact for services.

c. Incorporate procedures intc State Plan

Continue Coordination aqﬁ Cooperation efforts with community agencies.
a, Parent inyolvement - Parent Education Reseurce Center and EDDIT

b. Vocational preparation - Lentar for Independént Living, Goodwill.
™
¢. Medical - dental, opthalmology referral {use of FVST, FVI, pd. orien.

(Eye Report) V. AR :
R Y it

%

e. University of Louisville - future training in MHVI
f. Distribut: 1 update CRG
Training

A, Le ¥el 1 trainees at each .school help train new personnel working with

this population,

b. Special workshops for individual interestgroups (soctal workers,
community agencies)

- x i
Impl ementation ~ '
| 4

b. Vision scréening procedure outlined in Jan Moseley's guidebook

a. Assessment {nstruments

c. Incorperate IEP suggestions
d. Data keeping prncedures maintained
e. Methods continued with children

Continue to offer parent 1nvolvement'activities to families of mu%tihandicapped,
visually ired children 7

a. MWorkshops (EDDIT material and new ones)

d. Invite parents to assessments :

¢. Explain results of assessments to parents#
&. Plan chi¥d program with parents

e, ConSUIt?5$th

f. Update parents concerning child progress 133
a. Reproduce and disseminate parent packets (MVP will supply) as requested

parents prior to program changes
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Hodel Viston Pltciect May, 1981
LOUISVILLE '

Replicstion Project Coordinator
.- Feedback Questionnaire

At l:hu point in our program, we would like to gather information

about the technical sssistance that we have provided to your agency.
This tnforsation will be vary useful in helping us plan and isprove
-our consultative servicas.
strictest confidence. ,Therefore, pluae be straightforward with your
comments and feel free to "speak your iind"

1.

2.

3.

T 4.

tan,

Fu0k e LIRS L . LR [ R It 2 L Y L o A L L B TR o vt e
RN v | I # h ety
J Ve, . \ o S

Hir AR
RN

i

3.

Ve will hold this infoimaticn from you in
Thank you.

The services provided by the Model Visjon Project (MVP) have been
wseful to this center and to its staff and dlients.

. 2
iﬂ'@ﬁ)’ Strongly

Mu}ru

Yodel Vision Project (MVP) staff members heve been knowledgeable
snd competent in the training they have provided to this center.

Disagree
! Undecided

Strongly Disagree Strongly
Disagree Undecided
ilodcl Vision Project (MVP) staff members have been courtecus and

professional in their interactions with administrators, staff, and

Strongly Dicagree
Disaszcse
HVP staff mesbers have made sfforts to undarstand the working of

this center and to blend the goals
needs and characteristics of the ean

Strongly
Undecided .

the MVP with :lu unique

Disasres Wavtral ~Strongly

Undecided

The services provided by the NVP to the center sre worth the extrs
adninistrative planning and coordination that is necessary.

Ttréagly
Disagree

. - 2
Terongly Disagree * $trongly
Disagres




H e i A el B

What have been the good points of the project? Could they be improved?

- Resource guide is excellent,

- Having the consultants and testers come into our school to work with the

MVP students and teacher has been 3 help to us. 1 faound the workshops
- every 3 weeks to be good. The staff at MVP (educational specialists)
are to be commended. j
- The in depth teacher tra‘i:;‘lng.

A

- Teachers and administra are more aware of visual stimulation reeds B

of SPH students and cptions for training and have devei ! correspon-
dence with families to encourage continuation of same.
- The guide to community resources will be valuable

Where has the project been least successful or usetul? What ideas do
you have for improvement? ]

- Logistically speaking, we ware not as.involved as we might nave been.
Teacher and student and administrator participation was extremely
1imited due to absences, etc. Other privrities prevented meeting
attendance on several occasions.. .

- Parent interaction and cooperstion., [ would like to know how to mve.
that improve. .

-

Additional comments or concerns.

- The Resource Guide is an excellent booklet and should be most helpful.

The Louisville 1iaison has done an excellent job. It has been & pleasure
working with the MVP staff. Thanks to ail of you for what you are doing

for children, ,

- My major concern {s to have the program continue as new staff comes on
board. [ hope that the cadre that has been trained will be able to
continue tne program, .

- 1 enjoyed the mecting of new people and gainipg a new perspective

regarding visual development.. I do not, however, have the least expertise

in the field. Your publications, newsletters, etc, havgbeen most en-
ilghtening. 1 appreciate having your materials in the school for
continued use by teachers, et al. Please keep us informed of further
developments. The commnf{ly resources msteriais should be most helpful
to families and teachers locally, ,

- An sdditional workshop to the entire K58 {nstructional staff during
{nservice could be useful. T

!
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". COMMUNITY RESOURCES SURVEY

15

> 1« What types of s vices are available thyougl. your agency? -

5 a. Socfal Work : h. Financial

F v b. Medical - Please Specify - {. Recreational

E‘ C. P:yc.ho'logical j. Day Care

; d. Educational i k. Lisisor and Referral
B — —
— e: Diagnostic and Evaluative b 1. Transportation |
- , ¢, Vocational . ) ®. Other-please specify \7
E‘ -;.-———J. u“l ' : & »

E 2. What are the criteria for ligibility for your services?

= a. Age i |

3 L

E' b. Physical Requirements T .

g c. Handicapping Counditions - ]

F d. Geographic Limitations .

E_ ) e. TPinancial Cuidelines

£.' Other .

F 3. What are your hours of operation?

E 4. Is there a fee for your services? Yes ___ __ ' No

k‘ " 1f yes, hov is the fee determined? L.

E 5. a. Are your services available to the mlcihandicapped visually 1&931:!6 ‘
and/or their families? Yes No ; '
# . ». If no, cauld your services be expanded to include the multihandicapped

k. wisually ‘icpaired if t aining workshops or consultation services were

- ~ mede available to ,uur staff? Yas - No

E 6. Would your agcncy be interested i.n workshops oT consultation in the area

!’ -of the multihandicapped vumlly impaired? Yes Ro -

Plesse sand any brochures or uupla forms that would be helpful to parents
and teachars.

Rame of lgency ~
Addrass *

------




pa

1 ’ LOVISVILLE -
. COMMUNITY RESOURCE AUIDE EVALUATION
. QUESTIONNAIRE
Te The organization of the guide for Excellent
easy use and location is: L 4
: Comments: Table of Conients for 3 3
- general topics (i.e,, ed.) would .
L have been helpful, -
. Average: 4.3 ’
; Very
; 2. The 1nfornnt10n provided for each Adequate
‘ . agency 1s:-. 5 4.
3 Comments: Because of changing (2) 14) (
, nature of services, some informa-
: tion becomes outdated quickly,
; i.e., Alex Kennedy is no longer
; the location for the class for
3 severely impaired children. :
? Average: 4.9 » .
d Very
: 3, Based on the agencies included, Complete
- this guide is: 5 4
3 Comments: Redundant in some places.  (3) (3)
o Services, such as barrier removal
’ for houses, would be beneficial. o
Average: 4.3
N Very
5 4. Are the agencies included appro- Appropriate
- prizte for the multfhandicapped,
visually impaired population? 5 4
nts: Some private industrial (4) (3)
sources for equipment would be- :
helpful.
Average: 4.6

£

- 138
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(1)

ne

Poor

Inadequate
2 1

Limited

Inappropr%atég
?
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5. How helpful were the fol!ou1n§
~ aspects?

AL L Y
v

(2) color codirg of sections
(b) slphabetic fndex
(c) contents page

., Comments: Good idea but colored
' pages are more difficult to read
for the visually impaired.

Average (a) = 4.1
(b) = 5.0
é—' (c) = 4.6

Overall, I consider the value of
the guide to be:

Comments: Really think that you

have done excellent job in compil-

. ing th's resource guide. It can

i certaiply be of grea} help to not

% ' only teachers of the!visually

: handicapped but to the regular
classroom teacher, parents, ad-
ministrators, and those not train-
ed in vision will share with others.

6.

Average: 4.3

Agency Personnel
Gther (Advocate)”

e

Very 0fF No
Helpful ‘ Help .
5 4 3 2 1 .
(3) (2) (2)
(7)
(6) (1)
0f Ho
Very High Value
5 3 2 1
(2) (5)
139
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HVP TRAIKINC TOPICS

-

1. Visjor and the gz’q
) Visjon ¢ veening ' (3 hrs.)
Covers information about the general structure and funct{oning of

the oye and visual system, including explanaticns of terus concevning
disesse mnd congenital abnormaliitias. Ths development of vision and
how it relates to -visual impairmssnt 1is also discussed. Includes denci-~
stration,. explanation, and practice in sce ing functional visual
behaviors in individuals functioning 3 years devalopmentally.

4

2 m_wmmt (6 hrs.)

-
Presantc a Piagetimn approsch to normal child development fron

0-3 ysars with practical emphasis on analyzing child bdehavior. Includes

demonstration snd practice with informel screeniig procedurss. The
. major assessmant instruments which can be used vith the multihandicapped
. are displayed, and the advantages/disadvantages of each are briefly
. discussed. The uss of assessmant to gain information for child pro~

grasming is stressad. .

Language Development snd Assessment (3 l;i-l.) . o

L . Presents -an overviaw of tha sequence of normal IMQ develop-
st and the development of nonverbal communication. The major assess-
ment instrumerts sre presented and discussed. How the teacher can use

assessmen: to gain programming hio?don is emphasized.

Development snd Assessment of Social suug 4 uN/ .

>

Prasents motor snd socisl skills in format s:ln:unt to cognitive
and languags workshops.

5.=W 3 'die;sonnl t and Learmning (2 hrs.)

Participmts engage in sctivicies simulating the effects of multi-

- hnuun on learning snd performing tasks. This experience strasses
t!ﬁ oned for davalopmant of numuvc ssssssment and teaching strategies.

¢. Developmest of I.K\P.'s (3 brs.)

Enphasis is on of 1.1.P:'s, sslection of apppropriate
méd functional goals ectives, and primaty fac:cors to consider
vhes prograsmdng. mmmummmmmm
o tives frem assesmmsnt isformstipn, and practice st utilising/adapting "
"KC mtmmm mﬁuﬁy for several Mbmtn lavels.

141 T
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-

Programming for Development of Functional Vision (2-3 hrs.)

rréum{ techniquas for in-depth assessoent of visual behaviors
snd utilization of results in programming -for efficient use of vision.

Handling and Positioning Techniques (2 hrs.)

Covers the basic methods used with physically impaired indivi-~
duals for facilitating more normsl movement aud/or control of move-
mant and posture necessary for adaptive pesrformance of cognitive,
visual, gnd «lf-!nlp skills.

Orientation snd &bg;;z for the Multihandicapped (4 hrs.)

Presentation of traditional O&M techniques (sighted guide,pre-
cane and cane skills, electronic travel aids, guide dogs, et: Y used

" with the higher functioning individual. Practical applicatic: of°

pre-cans techniques s included. Methods used with the lower function-
ing individual tJ encoursge ¢toncept development and exploration of
environment are discussed.

Development of Prevocational 8kills (1-2 hrs.)

Discussion t how using functional evaryday materials snd
teaching survival ’daily living skills can better prepars multihandi-
capped visually impaired children for life as an adult.

to v1d (2 brs.)

Covers -short-cuts and simple methods for deternining effects of
fustruciion on childprogress.

M&EMM;M (sl v

Re-euphasises and consolidates teaching-and programming sethods
effective with the sevéraly handicappud. Includes suggestions for
teacher-uade materials, commarcial materials, and adaptations of
materials for sultihandicapped visually impairad.

*

Totals approximately 37 hours to cover all modules. An additional
; 3-5 hours at 135-20 minutes per session will be nocessary for
completing pre post’ tests and workshop avealuations.

- )
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REACTION FORM Tdent.

Date -
Pre
" Post

Plesse read each of these atatements. and_wark your reaction to

soth statement. Please be candid in your responese.

1.

M&l u&mtotn are responsible for the development snd imple-
‘mentation of the educational programs of the children in their

classas and should try not to involve themselves in uu personal
um ot the parsags of these children. -

«

h .ittmﬁy Agres um m-m: . Disagree Somevhat Strongly mugrn

2.

To mn p&mr..l mxm: in their child's educational
developasnt, the bast mathod is usually to contract with parents for
achisverient of certain objsctives through home teaching.

! .
Stroagly Agres Agrse Somevhat  Disagres Somavhat  Strongly Disagree

Classroom teachers need to adjust their perceptions of priority
concerns for the children in their classes to be consistent with
the aeeds and concerns of the families of these children.

" Ferongly Agres  Agree Somevhat  Disagres Sowevhat  Strongly Pisagree

&

.
3.

m.n bast able to {nitiate _tuchirig of new :knfs to their
but may need assistancé from the classroon teacher regarding

teshniques.

. B @
Ttrongly Agres - Agres Somewhat  Disagres Somevhst  Strongly Disagree

Teacher, sxpectations for parental involvement in the education and
tnhﬂ of their children should be consistent from parent to parent
se m that parsnts have a clear undarstanding of their mmmmm.

M m'l m?- Disagres Somevhat Strongly Dtglgrcc

It £s not tuppmmu for parents to have feelings of tcnntnnt
tovard, thir handicapped child.

iimly Agres Agres Somevhat  Disagres Somavhat Strongly Diu;rﬁi

E-J




‘ﬁ]c , o

It can be exbected that parenr.lhom teaching will enhance parent-
ehild relationships. i

t

f{m;ly Agree  Agree Somewhat Disagree Somewhat Strongly Disagree

Parent training/educstion would be of little use to the parents in
oy class.

5t rongly Agree Ague Somwhtt Disagree Somewhat Strorgly Disagree

It 1s uulut for me to tell parents in my class what they could bz
vorking on st home; they van'r. do it anyway.

Sttongly Agree Azrge SO»,evb it Disagree Somewhat Strongly Disagraee

1 am villing to devote time and effort to ifmproving parent involve-
ment at the center, becsuse 1 .eel it would be worthwhile.

-
H

l}mgly Agree  Agree Somewhat Disagree Somewhat Strongly Disagree

I have learned through experience not to "knock myself out” trying
to make things easier for parents - vhen you do, they still don't
c3em to caryy over at home, understand what their child's nuds are,
shov_up for conferencss, ucungs. etc.

2

Strongly Agree  Agree Somewhat Disagree Somewhat Strongly Disagres

Most of the parents in my clu: weuld not bc interested in small
group mestings at school.

4

‘ftrmly Agree Agree Somewhat *Dingtu Somewhat Strongly Disagree

Most of the pavents in wy class would find short reading materials
related to development, training, child menagement, ete. very useful.

itungly Agres  Agree Somevhat Disagrse Somewhat St;ungl;LNug:u

Most o! the parents in my class have realistic expectations tor
their ebndun.

ﬁmly uru Agrae ﬁouvl;u Disagree Somevhat Strongiy Disagree

Moot of the parents in my class consider teachers to be totally
sesponafble for the progress or lack of progress of their childran.

~§mly Agroc  Agrev Somevhst Nu‘;rn Somevhat Strorggly Dissgree

&

P
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hmt !nvolveunt Sum
lw many siudents are “1n your class?

-

Y 122

Vhat 4s the age range in ybur class?

Estinate the number of parent contacts in each category which you have

is an average month.
' Conferences

Tascher- Telophone  Notes at School Home Visits
faftiated
Parent- .
initiated

*

“ . -
Por.vhat 3 main purposes have you contacted parants?

.y .

Por vhat 3 main purposes have pa;ﬁ:n contacted you?

.

qp—

' [
Does at least 1 yu-ont come to the team meeting for every student.in your

clasas?

If not, vhat are the most frequenc reasons for not coming?

i

11

Sov many of your parents come in to school to observe their children in
the classroom?

Nov sany°tinmes o month do you have parents in your_classroom for observation?

Do you feel there has been much success with parent carry-ovcr at home
for your students? ¢

2f mot, vnat 4o you e as tha reasons?
_,/"\\ R
-
Do you feel tlut opportuu:lnu for parent involvement and parent education

st the center have met the needs of your parents?

1f mot, how do you think parent involvement and education could be i{mproved?

P

.
]

- 19, Yhat assistance can the Model Vision Project provide you in working with :

your parents?

33. Do you have any commonts about aspects of parent inyplvement not mentioned

145 ;
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5, Ffor what 3 main purposes “ave parents contacted you?

Respoudents most often ciied student's health or medical information (4),
general questions (2), arl IEP's (2) as the main reasons parents initiated
contact, Other reasons mentioned included changes in child's schedulegy,
teacher complaints, lost articles, behavior, feeding program, program — -
information, lost or dameqed canes, transportation and student progress.
Pre survey results showed similar reasons for parents initiating contacts
with school personnel. »

Does zt least one parent come to the team meeting for every student in
your class? :

Four teachers said yes with one other saying that 90% of the time at
least one parent per student attended team meetings. Six teachers
safd, no. Pre survey results showed that six teachers responded yes
while nine teachers said no to this item.

If not, what are the mos: frequent reasons for not coming?

The reasons most often cited for lack of parent attendance at team
meetings included transportation (5), work (3), and travel uistance
(2). Other reasons included lack of interest, othet children at home, +
time conflicts and forgetting dates. One respongént said that they
did not know why their student's parents did nof attend team meetifgs.
Similar reasons were cited {n pre survey results.

How many of your parentc come in to school to observe their children -
in the classroom? .

The average response of six teachers was 2.17 with one other teacher
saying that very few of her ?arents observed their children in the
classroom. Five tec.hers said that none of their parents came for
observation. The average pre survey response was 1.25 parents coming
_to school for observation.

How many times a month do you have parents in your classroom for ob-
servation?

Those responding indicated Tess than one visit per month on both the
pre and. post survey,

Do you feel there has Liaen much success with parent carry-cver at home
for your students?

Two teachers said yes with five others indicating that"there was some
parent carry-over at hcae with some of their students. Three teachers
said no and one other said they didn't know whether there was any parent
carry-over at home, Pre survey results showed that six teachers said
yes, six said no, three said some, with one other indicating that it

was hard to say if there was much success with parent carry-over at home.

If not, what do you see as the reasons?

“A variety of reasons were mentioned including parents 1nzu(1ty to follow
.directions, laziness, lack of intarest and proper matert 1s, stucents

fnstitutionalized, lack of dewonstration, motivation, monitoring and time .

and because some parents feel they can't change their routine with other
. family members. toacher said thet because her students were basically
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9.

10.

1.

- with your parents?

t o124

academic,the homework was explained in class. Similar reasons were
noted on the pre survey.

Do you feel that opportunities for parent involvement and parent education
at the center have met the needs of your parents?

Two teachers sadid yes, one szid somewhat, with one other saying that
they didn't know if parent needs had been met at the center, Five
teachers 'said no, On the pre survey four teachers said that they felt
parent reeds had been met at the center, eight said na with one other
saying some parent needs had been met. -

I1f-not, how do you think parent involvement and education could be improved?

Improvements suggested for parent involvement and education included more
contacts through social workers, assistance with transportation and baby-
sitting, home visits, aonthly meetings and by listening and responding
to parent concerns. Similar suggestions for improvements in parent in-
volvement were mentioned on the pre survey. ~

What assistance can the Model Vision Project provide you in working

-

Teachers suggested that MVP could provide parents with specific
activities for working with their children, handouts, a list of
assessments with brief descriptions of each, the Community Resource
Guide and suggested books, Teacherz alsb said that MVP could pro-
vide workshops and education for the parents in how to deal with
their child and %: how to understand their child better. One

_teacher said that MVP had been helpful through their classes and

handouts. Similar suggestions were made on the pre survey.

Do you have any comments about aspects of parent involvement not
pentioneo above?

-

What can be done_when school is state residential and parents never
come to transport their children?
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glf-um.uan:' gn_ulumirc for Trajnees
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Please rate your present kmowledge about the followiri iopics. Circle .
the that most clearly corresponds to your own personal rating of your ‘
fant, ty vith each ites. The explanation for aach number is listed below.

This questionnaire will help us plsn the content and scope of our training
activities with you, 30 please be frank and honest. Thanke. -

. o}
1 = 3o knowledge at all i . 2'= Fnow a little sbout it :
S = Soms experience and/or - 4 = Extensive experience or knowledge £
Soms knowledge 'S » Extensive experience snd extensive N
I. Ganeral topics in child development ‘ ’
1. Knowledge of major muutiom of ‘1 2 3 & 8 3
sognitive developmant sccording to - .
mgc ) ) ‘ ) o - .
a. me vf the sequence of hn;u;o t 1 2 3 4 S . dhe
3. Tnowledge of the sequence of gross 1 2 ¥ 4 8 ”!
. sotor skills. - : . - : : . |
4. Tsowledge of the developmental saqueace of 12 3 &4 5 &
S. Fnowladge of the developmental saquence of o
social/dffective skills. = 1 23 & 5 26
"6, Thovledge of the developwental sequence 1203 4 s ad
of self=help skills. : S .
7. Snowledge of i”ml:dmlmnl patterns 1 2 3 4 8 22
of the visuslly bandicapped child. ‘ S ,
moviedge of affects .;f additional handicaps 1 2 3 4 3 ;;'I
" basides vision on development ahd learning in
ehildren. - -

-
.
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*‘ 1 =- o knowledge at all .

-

X

3 3 .
3., 3 ® Bose expotience and/or
- . sons knowledge

) . 3 » Extensive experience and
{ } . ° sxtensive knowledgs

/

2 = Xnowv & little adbout i~

b= Extensive experience of
"~ knowledge !

A

1.

1A,
1s.
R ' B

"y te

h+ 8 :nigié op progr £

Auiniscering developsimtal screening -
- instrusents. )

Mﬁg appropriats instrumants to use wvlen
assessing visually impaired sultihandicapped
individuals. ) ’

Utilizing appropriate techniques and -

stratagies for Ussessing multi-

headicapped persons vith visyal im-

mt'. ) R ™

Devising individuslized educsci pro-
th bevavioral objectivés which

are based on the results of developmental

. sssaseasat’ procedures.

. “'

Methoda for implemsnting IEP's in the
, classroon. )

ics about vision and visual behavior

‘Mudnistretion of forsal and informal ’
wvisual-scresning procedurss tO assess a
persca's current use of funetional vision.

Usfng inforcation gathered from visual

. sexeending to dcfptﬁta- -appropriate sazvices

sod p.ogramaing:

o

The effects of visual handicaps on
cognitive and petceptual devélopment. -

Techaiques snd strategies for maximizing
the use of residual vision in paisons wvith
visual bandicaps. )

Basic orisstation and mobility concepts and
skills that are necessary for :ostering the
saxisun indapandence of multihandicapped
visuslly izpaiced persons. 14 9

dovelopoental assessment and programaing

ns for multibandicappsd,

| 1)

e
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g: - L om———— =1 ) - X - + My W w TN T el v * -

. 1 ® Bo knovledge at all 2 = Foov & 1ittle about it

S.e Extensiva experience and
sxtensive knowledge

nsive experience or £
2
~

v. assroon skills and techniques for working with the
tihandica and/otr ﬂmu aired .

: 21. Iqli.c&tnmt of Van Dijk's motoT dﬂ!lmt 1 2 3 4 S L5
approschn to the education of multihandicapped -

22. BRelating prevocational concepts/skills to the 1 2 3 &4 S J 'I
childs' present development level.

.23, Ueing besic handling and positiooiog pro- 1 2 3 4 5 Jb
codures comaotnly exployed with physically
bandicapped childven.

24. Devising s wo kable program for toilet-traiaiog 1 2 3 4 [ 2,"}
) with sultihandicappad children.
F 25. Techniques for working vith children vho have 1 2 3 4 3 a'q
' !ud!.n; problens. . . "
26, Basic l.ut:mcuaul sequences and activitias " 1 2 3 4 5 &.’f -
used in teachin, dressing skills. '
3 27. Basic child ssnsgement/training techaiques. 1 2 3 4 3 3 A
E = .; *
. ¥ lssues releted to parent involvement
E 28. AbLlity to adapt and/ox mkn‘approptiau 1 2 3 & 3 3.1
Ef matezials for instructiounal use. 7
E " 29, ABility to orgenize and direct para- 1 2 3 &4 5 3
. professiocoals effeccivaly. . - \
ioﬁ Ability to owhy generative teaching 1‘ 2 3 4 5 FA &f
3 10 making sll activities, planned and incidental, )
situations and iz urilizing singls
E{ sctivitiss to gdiress savaial ;i.ues and function~
. . ing levels. , - ,
- X
a. !’uton adlacting parents’ abilities to 1 2 3 & 3% 3%

Secons involved in their handicapped
Ma' idluuml prograns.

LRIC g2, am:y umxmu magma:[ 13’3“ 1 2 348 s il
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¥o kntwfledp' at all ° .2 « Fnow & litcle about 11: g
Sose experience and/or 4 = Extensive experience or % -
Some knowledge knowledge -
.S = Extensive experience and g
extensive knowledge
%5. Knowledge of available community resources ~ 1 2 3 4 S 2AS ,(%
for direct and support services to the .
E;; , target populhtion md theif families.
- Vvi. Bvaluation of 29211 grggnn
E . 36. Common tochniquu f’ot recording buouu 1 2 3 4 5 3-'

q ) data. , -
~ 37. Collecting and mluat:lng behavioral 1 2 - & 3 24 ]
s change data for validating and modifying “

mcit:le mchin; procedures. d
38. Collecting and evaluating assessment data 1 3 4 3 8 2
. for wvalidating ths overall usefulness of - o -
sn individual eduutiml cr training T
. progran. - - ' '
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dual Pr

T WName of Trainee _

. = —Social Security fumber ’

. Belpw are the results from the self-assessment, pre-
‘ applicable. They are rank ordered with one (1)
‘s th. - This information {
- be'most eppropriate to your:n
-you will attend. Space has been provided for Level ]
’ ittee on which they would like to serve.
ram and ceet your particular needs, please list thr
ve for the training in the space provided on the 1

o

L1, General topics in child
' * developrent

. Developrentat' atsessment -

- 1. Vision/Visuz) Behavior
. 4V, Classrocn <kills and

© .7 technijues for working
) .'- with multihandicapoed

Issuves related to parent

{avolverent
~ W1, Evaluation of pupil

-

~ . progress.

. e o
4

" fevel'11 8 111 omly:

-~ Comnittees on which . would’

~ ke to serve:

. «Parent \Involverent
A Jmn tion and
X ration with

- . Commounity Agencies

-
- .
Y
.

ixtﬁtredit Work: ?
. n tor credit)

R

eeds.

SA .

VR T o e
b wmmffr:,r’j‘l““_“
N .
£3

1 An‘,pv"’i
¥ o
L]

: {e_nonn Objectives for the tra"!.nf.r;g:

- T z

ram

Based on the data

oc
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oject -
Plan fér Teachers.-
tract) .

- Vision Devalopment
Visfon Screening and
Programming o
Cognitive Davelop-

Cognitive Assessrant
Language Develozrent
Language Assessment
Motor Develonment &
sessment

/5elf-relg -
prent & T
" . hssesiment -
Handling/Positioning
Orfentation & Mcbii-

y . .
Prea‘lyational &
Daily Liwing Scills
Monitoring Child
Progress

Materials X
Parent Involverent

| T

Tontracted Grace 11 taken for Cri

tests and observationai check]i:
representing the area 5f most
s provided to help you select -the workshcos which will f
presented, chack the workshops
and I1] trainees to check the-
effort to individualize the pro-
ee (3) personal objectives you -
ower left-hand column of the pag.

- a

23,

S .
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22
3

Z
ﬁ
2
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3

23

AEAS——

21

Apasasm
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Working w/Cozunity

E

5

19

" Effects of Multiple
.- -Handicaps ¢n Develop-
kent and Learning
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Model Vigion Project
Workshop/Yodule Cvaluation

Name OT
identifying Code: __ . ~e

Date: __

Presenter(s):

- 130

Directions. Please place a checkmark in a position. oo ‘the line .
that best cor:esponds to your op:l.nio -

- Rt %

1. 1o general terms, 1 found today's workshop to be -
, ) — T
A comple:~ Only scmewhat Quite . Extrernely :
vaste of useful .yaluable | worthwhile
-time
Comments: )
-t ':" R
2. The contcnt of the workahﬁ;* was:
- 6 - .
Of no vaiuc ‘ Moderately Extrer2ly
. ugeful useful
Conments: .
o .

3. The presentation(s) wes (were):

.. . .
- lwoclear " Average Very clear
(1 was lott) .
Cotamente:
bl e AT——
Boring Average - Very
(Put me to slecp) 7 interesting
Comments:

153
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N

4. The organization of the workshop was:

To.nlly disorganized Average . Well orgenizec

% Comments:

$. The naterials (e.g. handouts, overheads, displays) were:

0f no help Averagc ) - Extremcly useful
vhatsoever
E Comments: . *

R R AL R
A t

© 6., Considering my needs, the vorkshop was!

F IR

. A total Somcwhat Quite Lxtrexmely
" waste helpful helpful relevant
,E Comments:

s
f

7. The folinwing aspects of the worksliop were especislly useful:

-

. n.
-/

b.

4 8. The following aspects of the \mrkshép were of little or no value:

&. L
-

b.

J\L

9. Overall, I would rate today's workshop as

A%

Poor Fair Good Excel lent

b

Commentse:

/-
154 / h
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2.

3.

4.

5.

Orfentation & Mobility

Pre-Post Test

132 .

Hame or

1dentifying Codr

Date

L Is this a pretest? __
posttest?

Three different modss of indapendent travel for the visually

iwpaired are

Orientation snd wobility techiiques originated in

[ Pbﬂiltm. Hase, ~ 1915
b. Hines, Illinoie/~ 1948

mmm’xu.

e P?alo Alto, Califormis ~ 1930

s. hend held vibrating device used for object
location and detection

b. lightweight

signals for obstacle dstection

The term "Run" denotes

glasswear vith a sonic traasmitter
for object dstection and locatiocn
¢. . laser came providing tactual and auditory

1

a. the act of aligning one's body in relation to
ar object for the purposs of & lins of direction.
b. a term used to describe & course ot routs mapped
out and traveled to a given point or objective
c.. the act of gatting a line or course from an
object or sound

A pesripatologist is

s. & dealer of specialised footwear
b. another name for an Orientation & Mobility Specialiast
¢. & dealar of alectronic aids

Name two commonly used cane techniques

Ld




7. Two mathods of room femiliarizat are

a. perimster snd doot
- b. imater and grid
¢. grid snd window

8. In the sighted guide techniqua, you

a. hold the student's arm

b. 'go very slowly .

¢. lst the student hold your arm
d. walk ):step behind the student

9. To allow passage through a narrov opening the guide

a. lets the student go first
3 b. stops and tells the student to be careful _
- c. places his arm behind and towards the small
of his back
d. walks next to the student

R i

10. To best negotiate stairs the guide

- a. allows the student to go first
b. announces the direction of the stairs and pauses
at the edgs of the first step
¢c. and student go abreast ./
d. -places both of the student's hands on the rail ,

11. When seating a o'tudmt the guide

a. places the student's hand on the arm of the chair
b. seats the student by directing his shoulder movements
¢. allows the student to locate his own chair
d. brings the student within close proximity of the
- . chair and verbalizes its position

12. The most difficult part of orientation nnd'nobiuty‘ for
the student ip . s

a. orientation

- b. wmobility

§- c. cane travel ’

} R d. objects left in the student's path

L' True or False
4

13. A special orthopedic cane is used for mobility training of the
r visually impaired.
14

. The red and 'vhite coloring of a cane signifies a visually
impaired purson. N

156
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15. A partially sighted child needs very little, if any,
mobility training.

Concept Development

16. At an early age,-a blind infant's body image may be
enhanced by

n. sanually turiing the child from his back to front
‘moving his arms and legs through a range of motion

c. pently »-roking the surface of the linbs with a soft
towel or hand

d. all of thes above

17. Generally, the body parts learned earliest by the blind
child are those ;

a. closest to his feet ) v

b. of his mother °
c. closest to his head

d. rone of thes above

18. PFrequently floppy body posture in the blind child is &
result of

a. lack of visusl reference points
b. poor muscle development

c. easier to maintain balance

d. all of the above



.

. AVERAGE

I. Child Development

1.

2.

3.

5.

7.

11. Developmental Assessment and Programming

Chofce of an appropriate assessment

9.

- 10, Interpretation of assessment results

Cognitive activities and tasks -

.are appropriate for the'child's

developmental ievel of functioning.

Language activities and tasks
are apyropriate for the child's
developmental level -of functioning.

Gross motor activities and tasks
are appropriate for the child's
developmental level of functioning.

Fine moiS; activities and tasks

_are appropriate for the child's
developmeqtal level of functioning,

Socfal/affective activities and
tasks are appropria‘e for the
child's developmental level of
functioning. )

Self-help activities and tasks
are appropriate for the child's
developmental level of functioning.

Visual activities and tasks are
eppropriate for the child's
developmental level of functioning.

Activities are appropriate for

the interaction of al1 handicaps.

’

battery.

into present levels of performance.

LOUISVILLE
OBSERVATIONAL CHECKLIST OF
TEACHER COMPETENCIES

PRE

POST

2.79  3.27
3.25  3.50
F Y

2.25 3.2
3.00  3.00
2.5 2,75
3.0 3.80
3.2 3.69
2.88  3.50
2.78 - 3.00
.30 3.00
1.80  2.83

n

30.57

s
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11,

1v.

- e

¢

- -~ A F . (‘
11. Develo tesdmedt and Programmin
\ ‘ . -.-“»:—;‘:‘;f: .

11, Deviging indivfdua){zed educational’

programs with behaviora}* objectives

which are based on thd+rasults of

developmental assessment procedures.

12. Classroom activities are based on
- objectives writteh in the I.E.P.

Vision

—

13. Utilizes formal and/or informal
assessment procedures to obtain
child's current use of functional

vision,

!

14. Results of visual screening are

used to determime appropriat.

services and programming. -

PRE

15,

Techniques and strategies for

maximizing the use of residual
vision in persons with visual

hand{caps. .

16. Basic orientation and mobiiity

concepts and skills that are
necessary for fostering the

" maximum independence of multi-

handicapped, visually impaired

persons.

- 17, Devising travel pro?rams for
vis

multihandicapped, ually
impaired persons according to
Tevel of difficulty.

Classroom Skills

18, Prevocational activities and

tasks are sppropriate for the
* child's developmental leve!
of functioning.

19. Use of basic handling and

positioning procgduras.

20, Workable program for

toilet training,

P *

159

POST
2,22 3.61
3.33 3.25
2.4 3.25
2,75 3.3
2,25 3.00
2,83 3.00
2,67 3.33
3.00 3.57




[ L.
j

V.

Classroom Skills

21. Utilizes appropriate techniques
for working with children with
feeding problems,

22, Utilizes appropriate techniques
~ for teaching dressing skills.

23. Exhibits appropriate child
management/training technigues.

24, Adapts or makes appropriate ——
- instructional materials.

25, Organizes and directs para-
professionals effectively,

26. Employs ?enerative teaching in
making all activities, planned
and incidental, learning situa-

ns and in utilizing single
activities to address several
skills and functioning levels.

Parent Involvement

27. Evidence of communication
between home and school.

28. Evidence of parental
{nvolvement in s 00l program,

29, Evidence of utilization of
community resources._

Evaluation

30. Sets realistic criteria in
behavioral objectives.

31. Keeps daily to weekly data on
objectives,

32, Utilizes data inforsation to
change child's program,

3.5

3.00

3.00

3.00

3.67

2,63

3.13

3.00

2.5

2,67

3.00

3.14

POST

3.58
3.00
3.50
3.25

3.39

3.10

3.10

3.30

2)s

3.05
3.35

.10
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Parent Packet Compiled by Joyce Bramiey
MVP-OP: February, 1980

Parent packets will bz assembied for-distributinn to pirents of children
in Model Vision Project-Outreach Phasg target population. Topics which
will be addressed in “Tips for Parenis” are -

1. Basic rights of the family having a child with sp.cial n2eds from
MVP handout. - '

2. Priortized Health-Care Tips by Wells and Stewart, Schodl Nurges,
Knoxville City Schools.

3. Tips-for obtaining financial assistance.

4. Tips frcm Parent to Parent.

5. Facts You Should Know About Tax Dedvctions for Your Randicappad Child.

6. .Teacher Tips. ' )

7. Teacher Tips for Purchasing Toys.

8. S6 ways to say "Good For You" from "Kids Are Peop): Too".

9. learning Activities for Severely Handicapped Biind Children frog MVP

. handout.

10. The Rules of Talking from MVP handout.
11. Enjoy Those Hours at Home .rog "You and Your Child At Home™ by M. Kahat.
-12. Suggested Gross Motor Activities from MVP handout.

13. Suggestions for Developing Mobility in Profoundly Impaired Children Uilh‘

Visual Impairment fiom MVP handout.

l4. GCames and Activities for Deweloping Orie~tation and Mobility Skills in
Severely and Profoundly Handicapped Children with Visual lopairment from
MVP -handout. )

15/ - Tips for Recreational and Lleisure Activities for MVP families by Mike
Corbett, MVP staff member.

16. Recommended Reading List for Parents by Gray McKensie, MVP staff member.

In addition there Will be pamphlets placed in the packets describing services
at BEast Tennessee Rehabilitation Cent~r, Rirth Defects Bvaluation Center and
other agencies in Knoxville Area. There will also be pamphiets dealiong with
nutrition, laws/rehabilitation laws, ete. Distribution will be at a parent
training meeting. ‘ '
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.Inventory of Parent Materials
' 4
.1. Dallas Services for Visually Impaired Children, Inc.
{Tactile Stimulation)
2. Tips for Recreation and lLeisure Actﬁ}ities

3, Learning Activities for Severely Handicabped '
Blind Children

4, Instructional Guidelines

5. Enjoy Those Hours at Home

? (Excerpt from: You and Your Child at Home)
E 6. To Parents of Young Blind Children: What You Can

3 Do to Develop Their Mobility

; 7. Games and Activities for Developing Orientation ~
3 and Mobility Skills in Severely and Frofoundly

. Handicapped Children with Visual Impairment

E 8. Suggested Gross Motor Activities

9, The Rules of Talking - ]

10. 56 Ways to Say “Good for You"

B 11, Suggestions for Developing Mobility in Profoundly
t Impaired Childrer * ith Visual Impairment ; )

' 12. Recommended Reading List €or Parents
- 13, Behavior Management for Parents

i 14, Guidelines and Suggestions for Working with Severely
- ‘ and Profoyndly Multi-Impaired Blind (hildren

15. Common Misconceptions About Blind Peopie,

1
4 16. Oear Parent _

" (List of Leisure and Recreational Activities) B
; 17. Ways to Improve Your Child's Functional Vision
E 18. Behavior Management for Parents and Teachers 7
%, 19, United States: Organiziéionslhgencieg

Recipes for Homemade nate%ials and.Activities .
for Deaf-Blind Children :

Narning Signs of Eye Problems




" Model Viston Project-Outreach ihase
P, 0. Box 36

George Peabody College

© Yanderbilt University

" Mashville, Tennessee 37203

February 1781 ’

' . NEWSLETTER

N
The vision teachers in Loyisville have been giVTRg vision screerings
and are identifying many children that could benefit from the informatigr
o the Model Vision Project has compiled 'to help multiply hangicapped crilgren
k ‘that have a visual impairment or may not be using their vision to learn, Ihe
following articles were published in the original Mode! Vision Project neus- :
letter when it was operating in Nashville, Tenngssee. e hope these ideas are
helpfui to families. ‘ .
" ABOUT MOVING ABOUT

Close your eyes for & moment, What do you hear? You'll probably hear
2 sound that was there all along.  You jus: weren't listening t& ft comsciousiy.
Now make a sound yourself--rattle this paoer, stomp your fobt. Very good! Tine
sound you made was_meaningful to you. Tou did something, a sound resullec - -
you know that what you did made the sounc. Weil, for & blind cnhild, there must
be a2 Tot of meaningless sounds in the world, .f you were a blind infant and hac
fever seen a door close (naturaily), how long do vu suppose it wouid take you 10
" figure out the connection betr2en the doc~ and the nptse 3t J¥es clostng? What
about other household sounds, like vacuuming, oper~? 3 window, and so on?

How can we help our child in the world of sound? First, we can be more awdre-
of sounds and noises by learning to “tune-in" on sounds arcund us. S&cond, help
the child"experience® the sound--get his hands on whatever made thil sdund and
help him make the sound if at all possible. [ believe tmis 15 one reason children
love to play with doors and pots and pant. They've finally figured oul wnere Lthese
weird noises have been coming from all -these years. nud thirCiy--have recular chegk-
u?s on your child's hearing. 1 recommend at least once 3 vesr, ang more aften tf re
2

ready has,g‘hearing 1oss.

. A
. vﬁm

Mike C{n-hett

I

Toys Are Very Important

~ What {s a good toy?

" 1. One‘that a child ] ikes?
2. One that promotes activity?
" These are some things kids ca. dgo with most objects.

throw 1t = rub it pulTit
shake it 1ift it bang it
mouth it hit {1t © wave
Tisten to 1t . push {t grasp it

-3, One that is safe.
4, Ore that has many uses.

L L e i Rttt i g L b s

T e p——
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Last time we discussed briefly the
fmportance of the world of cound to the
thild with visual imprirment. Second,
only in importance to sound, is the sense
of touch, or.tactile sense. To he:p
imagine the“importance of this sense,

" Ju.c Yook around you. You are the center
of your universe--able to see long dis-
tances and objects far away. You: vision
1s a constant stimulation to you--forever
feeding your mind with bits of information
about the world. :

Now let's think about the blind child.
‘Except for his wearing, his world ertends
only &s far as he can reach at any given
moment . ' '

So how are we to teach him all the
things that we see with just a glance?

Quite simply, we must use his sense of
touth to its highest advantage. We must
-help him get nis hands on the world. We
must provide him with opportunities and
encourage him to touch and feel things.

For the infant, we must cultivate an aware-
ness and enjoyment of tactual experiences,
For the older child, we must name the
textures and other qualities of c¢“jects he
touches. We must help him put the world

., of sensory experiences in perspective.

Mike Corbett

Idea Corner

If your child has difficulty grasping

. anythingas thin as a spoon or fork, some-

" times a “"graspable handle” will help. Cut
handles off of various plastic bottles and
fasert into slits cut at each end of handle
Diagram follows:

3

v Pboul Noving About . 4 speak Up!

147 \\\\\
NG one cares more about the welfare -
your child than you dc! As 2 parent, you
have a right to knov 21l ablit the services
your child is rereiving. You don't auto-
maticelly receive this information. Often,
dxctors, teachers, and progren directors
do not explain their acticns. If you have
any questions abour your child’'s medical
or educational needs, it's up to you to
ask those persons prosicing the services.
This may mean jotting down a list cf
questions to take with you to the next
doctcr's apoointment or making a phone call
to a teacher. But its wo~th the effort.
You'll be better informed about your child'~
needs and you can share helpful ‘inforration
with the professional. Remember, you know
more about your child than anycne else--and
answering your questions is part of & pro-
fessional's job!

p.s. the squeeky wheel gets oiled.

Marv Jo Sutcliff
Parent Trainer

About Moving About

During the summer vour mobility spe-
cialist operated a group home for the re-
tarded, and as a result, I think ] have &
little better understanding o“ the trials
and tribulations parents face every day.
Caring for another person is not an easy job.
It's long hours and plain hard work. You
know the story. An idea thet you may consider
self-evident occurred to me during the summer.
What must your child think whei you are rusi-
ing around the house doinc th::;e never-ending
house-keeping chores? What's 2111 the hustle,
bustle, and clatter about? 'i~:re is every-
body going? To help the chiiu understand
thic and begin 1e>rning how tc hely 1 had °
child acconpany me on my house-keepiny rounds
and errands. Lless mobile children were moved
to different rooms each day. ~11 the chil-
dren who watched or accompariec me were asked
to do something, such as hold a cleaning rag
and other supplies for me, or activery help
ix the cleaning process. Try it. Thig can
help your child understand what is happening
around hom, anu lay the foundatior for other
skills he must learn. Next time, say, "Come
with me,"

*

Mike Coroett
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3 //}’r  Newsletters

¥

o, » Natfonal Newspatch is a newsletter
) o4 for parents and others working
visually impaired preschoolers. There

~ § 1ssues a year for a rost of $3.00 a
. There are many useful articles with
gretd suggestions. To subscribe write:
hon School for the Blind
r Church Street, S.E,
m, Jregen 97310

: Teaching Self-Help Skills.

- Many parents want to know how to help
Qv children learn to take care cf basic
gs Jike feeding, washing up, and toflet-
3R These self-help skills are important
3 in the child's developmeat of indepen-

'v,fihere are some bisic points to remember
Reaching self-help skills,

1. Break each skill down into small
: steps. For eaample, one child may
be abie to follow directions 1{ke
*Now dry your hands", while another
oay need the job explained more.
8. Touch the towel holder
b, Pull down a towel. (take his
haads and pull)
c. Wipe vour hands. (take his hands
_ and puil) ,
4. Hipe your hands. (take hand and
wipe front and back)
e. Pull the towel in the wastebasket|
(place the child's hand over
basket)

2. Stand or sit behind the child. You

-~ will be able to use your body move-
ments to guide the child's arm and
hands,

3. 6radually reduce the help you give.

-~ 8. In the beginning, place your
hands over tie child's and give
::!plete physical and verba

b. As the child gets the idea reduce
your support by placing your hand
over the child's wrist and guid-
fng his hand.

€. Next, further reduce support by
by placing your hand on the

4 child's elbow and guiding his arm
g d. Then remove almost all support by
' reminding the child through
touching his shoulder.

-3‘

nyr=ur ALROLLIILKR/reéDruary (981

e. Finally, have the chiid complete
the task by himself with no
support from you.

4. Teach some skills in reverse order.
Some skills, especially dressing
skills, should be taight in re.
verse order. Break the skil}
into small steps and teach the
last step first. 8y teaching
this way, the_ghild feels good
abzut himself because he has a
chance to finish the task pach
time, ‘

There are several good books and manuals

‘on the market which contain information about

teaching self-help skills. These inclugde
Our Blind Children by Berthold Lowenfeld; °

Handling the Youns Cerebral Palsied Child at
Home by Hancie Finnie; Steps to Independence
by Bruce Biker, et al.; and Teachin the
Moderately and Severely nandicapped, Vol. 1:
Behavior, self .are & motor sE?iis by Michael
Bender and reter J. Valletritti.

penger an eter J, Valletr 1.

References .

1. Finnfe, N, R. Handling the Young Cerebral
Palsied Child at Home. Hew York: E.
P. Dutton & Co., Inc. 1975, $4. 0%
Paperback.

This book 1s for parents of ~hildren
of children with cerebral palsy. It
describes and i1lustrates techniques of
nandling, feeding, dressing, and play for
the cerebral palsy child, A helnfu)
1isting of special equipment and af = is
included. , :

2. Baker, Bruce L. and others. Steps to

’ Independence. Research Press, 2612
N. Mattis Avenue, Champaign, 111,
61820.

Set of four:

1. Early Self-Help Skills
$5.95 79 pages

2. Intermediate Self-Help Skills
$5.95 68 pages

3. Advanced Self-Help Skills
$5.95 78 pages

4. Behavior Problems
$5.95 70 pages

* The prices listed are probably not
current,
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The Self-Help Skills bocklets -are
designed to lead parents in the skill-
, of training their children with spe-’

cial needs. Each provides 2 practical

step-by-step t2aching guide and work-
{ text. ‘Speces are provided in each

pooklet to record the individual,
child's program, rewards, and progress
or Job charts.

Each booxlet s divided inlo two
gections: Principles and MethoGs;
and Programs and Activities. The con-
tents of the sections in each book are
tailored.to the needs of that skill
" Jevel. . )

? - The range of topics include:
' Lookjn§ vheh Called (Early Self-He

Ski‘%sd; nanging a Bed, and Dr in

s dnd Utensilis vanced e
$).

P -

3. ATpern & Boll.

Educaff;n and Care of

2 Moder2tely an vere etar

. len, opeciail Lh ublii-
k- cations, Inc., 45935 Unfon Bay

Ff Place N. E., Seattle, Washington

98105. ‘

Motor and language development is
outlined. A good glossary of tewms is
included. Over 150 detailed activi-
ties are provided along with appro- °
priate developmental levels.

Linde, Thomas F., & Kapp, Thusnelda.
Training Retarded Babies and Pre-

»

¥y’

4.

oolers. opringfield, nols:
ries C. Thomas, Publisher, 1973.
183 pages. $12.75 '

b guide for parents to use at
homé in training their baby who is
seriously retarded. The autiors
affirm their belief in the parents’
gbility to teach their retzrded baby
“the basics of human existence” by
means of "2 plan, an organized
spproach for setting that plan into
action, and love". Designed to be
used for children ranging in age from
one day to five or six years.

. &, CVi7f, Shirley, and others. Mothers
Can Help . . A Therapist's Guide Y}
¥or Formulating 2 Developmental
Text for Parents of Special Chil-
dren. - E1 Paso, Texas: The El
Paso Rehabilitation Center, 1974,
212 praes. $11.95

1

-4-
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children.
Levy, J. The Bab Exercise Rook, New
’ York: Random Hcuse, Tne ., 1973,
58t95 g\t/"‘ ;

14 ©S¢
i Q..

A teaching guide fcr grouss of
mothers of young developmentally ce- KN

AN

iayed children, Inténded for use Aith
the guidance of 8 therapiss. Chapters
with revies questions at the end to
help instruct mothers in methods that .
will aid in 21) areas of their child's
development, Brief discussions of

cerebral palsy, mental retardation,
and seizures, Other topics include
Hand and Arm Use; Feecing; Spesch and .
Language; perceptual Development; -
Developrental Play; fmotional Develcp- }
ment; and Family Relationsnips.® Spiral- ;
bound, easy-to-read format. A list of '
references is included. E

Foxx & Azrin, Toilet Training the
Retarded. Researcn Press,
W Wattis Avenue, Champaign, ni.
61820 $6.00. :

This book presents 2 pre-tested
toflet training program specifically
desiyned for the mentally retarded.
In non-technical terms step-by-step .
{nstructions are provided for the ' -

-~

parent and educator. L

] I 'R "
R TP TN

Jeach Your Baby. Sifon

§ Schuster, Wew YOrK, 151, $7495.

A program of simple daily activities
designed for parents. Activities awne
provided for every stage of development,
infancy to 4 years. A good reference
for parents of retarded, multihandicapped

Guidelines for motcr development g
activities, from infancy to 15 months N
for parént use. Exercises for gross
motor development are simply described,
{1lustrated with photograpns. A list
of materials is included.

staff of Developmental Lancuage and
Speech Center, Michigan. Teagh Your
Child to Talk: A Parent Hangbook.
A

This handbook {s des1: ned for
parents. It provides ther with infor-
mation concerning language development




£ {\

" “wnd specHjc Tanguage actilities for
vach stage-of development, birt,: to
_ o years,

Have You Read?

Get A e On by Sherry Raynor and
aard 5F0v3iiard s a booklet written for
ents and others that work with visually
aired infants. The booklet is written
w the viewpoint of the visually impaired
td who gives us advice on how to help
“her grow. There are cute cartoon draw-
< on each page where one important point
-wde for each drawing.' lost of the

$ made are also good advice for those
 have multiiandicapped, visually impaired
ldren. The booklet can be purchased from

agham Intermediate School Pistrict,
# West Howell Road, Mason, Michigan .48854,

Li::u It. The second booklet written hb

same authors. It begins with tips for
‘ the visually impaired toddler and
ler learn at home. Th} best word
F think of for these bookldts is darling!
It) can be purchased at the same

i

the following is a 1ist of materials
the Model Vision Project has gathered
ther for. parents of multihandicapped,
1y impafred children. Plesse contact
,ithrid¥e if you like to receive a copy
py or all of them. (456-3476) -

Pareﬁt Packet

]9.
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7. Games and Activities for Devleoping
Orientation and Molrility Skills
Ir Severely and Profoundly Handi-
capped Children with Visual
Impaiment

Suggested Gross Motor Activities

o (o -]
L

. The ‘Ruies of Talking

-l

<
-

56 Ways To Say “Good For You"

11.. Suggestiors for Developing Mobility
in Profoundly Impaired Children
With Visuval Impairment

12. Recommended Reading List for Parents

13. Behavior Management For Parents

14, Guidelines and Suggestions for
Working with Severely and

Profoundly Multi-Impaired
Blind Children

15. Common Misconceptions About Blind People

16. Dear Parent (1ist of leisure and
Recreational activities)

"17. Ways to Improve Your Child's

Functional Vision

18. Behavior Management‘of Parents and
Teachers

20. Recipes for Homemade

Materials aad Activit

United States: Organizations/Agencies

Ea!las Services for Visually Impaired
-~ Children, Inc. (Tactile Stimulation)

iiﬂi for Recreation and Leisure
. Activities A

earning Activities For Severely’
Handicapped Biind Children

nstructional Guidelines

#njoy Those Hours at -Home
{Excerpt from: You and
Your Child at Home) '

B Parents of Young Blind Children -

“What You can Do to Develop The,r
j-Mobility

Q

For-Deaf-tHna ChiTgFen
. f

21. Warning Sighsaof Eye Problems

Upcoming Workshops

Model Vision Project

aren rkshop .
Parents and teachers o? visvally ip-

paired, multihandicapped students wi’)
present three Workshops. The workships
will be designed to help parents expand

their skills in working with their children.
- Special attention will be gfven to s-lving

problems in any of the throg areas | ted.
.11 parenis and interested persons a: 2
invited to attend. Let us know if we can

168
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Tp with transportatibn or Labysitting.

For more information call Edith Ethridge
R56-3476.

. Topic: Daily Living Skills for Vis-
-~ ually Impaired Multihandicapped
* Students
Date: Tuesday, February 2§, 1981
Mace: Kentucky School for the Blind
Time: 7:00 - 9:00
Teachers: Terry Veston
Nancy Dycus
Parent: Mrs. Howe
.. Topic: Techniques for Movement in the
Environment (Motor Develoyment,
Positioning, and Handling)
Date: March
Time: '
Teachers: Mary Orr
Jennifer Watters
Marilyn Furhman
Parent:
. Topic: Language and Cognitive
Development
Date: Apri}
Place:
Time: ’ .
Teachers: Debbie Curry -
. Molly Freibert
Parent: Mrs. Penfoyer

Preview of Coming Attractions

Ch“ i o+ 00 ‘ﬁn-ua——tO——--—
st the Model Vision Project workshops. The
t workshop topic will be "The Development
Prevocational Skills" on February 18 from

30 - 5:30. Richard Long, a doctoral stu-
nt at Peabody College of Vanderbilt Univer-
will be the duest speaker. Richard has
ked with the Department of Rehabilitation

§ specialized ir, the blind, multihandi-
pped adult, He will give his insights

how to prepare our students for the future
tings. On Thursday, February 19 at the

e time "community involvement” will be
Cussed for the Louisville area.

The rough draft of the Community Resource
§de will be distributed, deficits will be

'y

™
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identified and & plan for compensation
will be generated. Guast spea-ers will

)
\S&"
present information on their cormunity

agencies appropriate.to this population,

The next s~t of worksnops will be
on March, 11 and 12. The topics will be
Methods and Materials for the multi-
handicapped, visually impaired. Sheri
Bortner lioore will be the guest speaker
for the materials workshop and will dis-
cuss ner work at the American Printing
House for the B[i:d.

Community Happenings

Dr. Denton Edge is Director of the
Parent Education and Resource Center at
the University of Louisville. He is
working with the Model Visicn Project to
ensure that parent invcivement can con-
tinue. He will speak at the Model Vision
Project workshop to teachers to give them
ideas for working with parents. Model
Vision Project will leave a complete set -
of materials for parents at the resource ,
center. The center is located at 225
Computer & Systems Building and the phone
number is 588-6426. The center is has much
valuable information availabie to parents
that can be checked out.

This center and many other valuable
community resources will be listed in the
Community Resource Guide for the multi-
handicapped, visually impatred and their
families. The guide will be zvailable in

"~ early March to families, schocis, and
community agencies in the effcct to coordi-
| nate services to our populitic- of children. {.

School Highlights
Louisville - Tully

On Fetruary 17, the Bob Lawrence
Quantet will present a concert for all
the students. The Parent-Teacher .
Association will have a panel ciscussion
on February 26. The topic will be the
Tully School programs.




% glle

Carlcen Asbury Dowell will. lead a
. sinar in Knoxville on TRursday afternoon,
. gbruary 12 from 3:30 - 5:30 p.m. "at the
grton Leaming Center. The topic for
discussfon will be tactile exploration.
Aayone interested in attending should con-
tact Carolyn Davis at 524-5553.

Nashville Sounds

? The Model Vision’ Pro:ject would 1ike to
ftntrodm the newest member of our staff.

$he comes to us from Dallas, Texas whers ~
‘$he worked on another federal project.
Pebbie gets all the handouts together for
the workshops, answers requests about the
Model Visior Project, and is putting the
Comunity Resource Guide into its final
format, She also helps us evaluate how
izfu.tive we are in helping our replication
’l tes

In January we had two visitors from
Mew Jersey that are setting up a mode)
$chool for the severely handicapped. In
February Hedf Hochstrasser who is Director
of 8 program for multihandicapped, visually
dmpaired in Zurich, Switzerland will visit
‘the Loufsville schools involved with Model
¥isfon and the Nashville schools that help-
f§d~ Sc. up the original project.

> Jean Reagan will present at the
Indfana State Council for Exceptional
Children in Indianapolis on Fedruary 1k

The Model Visfon Project Advisory
Mcﬂ will meet on February 4,

sh 61111am {s our Materials Specialist,

!

|

You are a child of the
Universe,

No less than the trees
and the stars,

You have a right to be here.

"HAPPY VALENTIWE'S DAY.
FROM

THE MODEL VISION PROJECT
) STAFF
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of Model Visicn Project's Paren , Workshops

Knoxville

First Workshop

Purpose of the weeting: to explain the purpose of the Model Vision Project.

1. Those who attended: (January 29, 1980) - ‘ &4
E 1. Ncrman Trivette , ;ﬁ
- . 2. Mrs. Tﬁv'tt. . ' = ;

' 3. Elfzabetn Eldridge 3

3 4. Betty Oglesby (Foster mother for 2 MV children)
. 8. Judy Matthews . B ) ;
] 6. Gwen Stargel Social worker for the Dept. of Human Services

L o LW .
TN Y Ly | RS, NUNRA TR

2. Those who attended the evening meeting:

1. Nancy Doolittle Sociai MWorker from Dept. of Human Services
f 3. Linda Bacon
; 4. Gatl Newdold
' ‘ §. Mary Ellen Balleu
.. 6. Jean Maples
s * 7. Judy Mentzer

. 8. Pam Kerbes

Parents Comments during and after the Heetina:

"Ne have a 1gt- :‘.‘qﬁistions we would 1ike to have answered---We can't
gbt -expYanstions from some of the doctors.” “Some of the medical

e

4
;jvm*quﬂftjpnf'

e would 1ike to have a meeti_ng where the parents could all get
together, divide into small groups and give each other {deas from
our qm‘experih\nggs,“ ‘

'Schgl Worker Comme mnents on the Meetirg:  (February 30, 1980)

*I have been &t a.loss to find needed services for these children
---please give me any follow up informatfon you have”. (Speaking

on behalf of the foster mother with whom she works closely~--"For
future meetings for new parents, I would recommend not using a lot

of academic terms (e.g.--cognitive development) simplifying terms
would be helpful for the broad range of parents and non-professionals.”
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Susmary of Model Vision Parent Workshops -
g Knoxville .

Second Workshop: Purpose of the Meeting: to explatin Public Law 94-142.

l.‘ Those who attended afterncon meeting:

1. Kancy Hay -
2. Connie McGhee
-3, iinda Bacon ke

Comments following the meeting:
R 4

ilbdel Vision Teacher) "We had been trying to get one of the rarents
attended this meeting) to have contact with the school for three

years--with no success. While attending this meeting this parent requested

ni;ﬂ:n to observe some of the things the tescher was working on with
r c \ [ ]

(KAEC contact person) "This teacher was ‘very excited about establishing
contact with this parent and hopes to work jointly on certain areas.”

2. Those attended evening meetiu;g:

- 1. Preston Maples
2. Luther Noods
3. Sharon Woods
4, Frances Dahl .
8. Vicki Mierjewski v
6. Gwen Stargel (social worker)

Social Norker--"1 especially enjoyed the informality of this meeting-.-.”

Parent--"1 missed having parent participation®

172
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Summary of Model Vision Project's Parent Workshops

- Knoxville ,
Third Workshop: Purpose of the workshops: Behavior Management. -

Those who attended:
1. J.D. Gfbson . ¢ 6. Christ.~e Berry

2. Louise Gibson . 7. Judy Mentzer
3. Presidn Maples 8. Luther Woods
4. Je Andrews - 9. Sharon Noods
§. Carol Andrews 10. Mike Mierjewski

11. Vick{f Mierjewski
12. Fran Dai}

Comments related to the meeting: / /
{

Parent comment: “I liked the parert participation and small group discussion. {
A lot -of helpful {deas came from the ghoup.” {

i

|

|

Parent comment: "It's hard to say which was most helpful--the speaker’s
information about behavior or. the group discussfon. It
really helps to hear other pareats talk about their

roblems. It helps you know you aren't alone. It's

tter to get in small) groups to talk--all I ever did
before was to 1isten to the speaker and then go home.”
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ﬂqyuéﬁ, 1980 (Follow up interview with same Social Worker)

*One of the most helpful rarts to the parent workshop, was the recognition
of the needs of visually handicapped. children and also the accompanying
eaotional problems to be dealt with.”

“Throyghott the year one of the most helpfu: parts of the program has
been practical support provided through the trainers (Marcia Uselton)
coming tc the home to provide realisifc pojniers that heip in r:%atiaa

to the vision problem.”

*There has been a great deal of support provided through the cooperation
’ °f1t2§1Hv staff and school staff. The community resource guide extremely
valuable.®

*Ne would like to Have more of the same--in the future--in terms of meetings.”
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Parent Suggestions for Future Parent Meetings

1. Self-Help Skills: techniques for training for independence

L. The main theme from most parent requests was that
the approach be one of offering practical tips and
suggestions in the different areas requested.

1. parents want to know what they'can do to help their
child lesrn to be more independent.

2. Topics-- feeding, toileting, bathing were areas of
special concern.

2. Positioning and Kandling:

8. Children with a great deal of physical involvement--parents of
children with this particular problem felt they could benefit
?r!atly from a program teact‘ng them the best methods for

ffting, moving, handling their children.

1. Bathing problems--one mother is faced with the
_situatfon of bathing a 15 year old who weighs

-70 bs (the mother {s 5'1* and small stature)
the chiid needs to be supported while bathing
and 1s very difficult for this mother to handle.
When the child was younger the family had a
specia) seat designed to support the child but
have not been abic to get a larger one desianed
at this present time. .

3. iruintgg in the care of the Eye and Eye Problems:

2. “"Me would like to have ideas of things we can do at home
to strengthen our child's vision. What are some games
that we could do to encourage tracking and scanning?”

(Suggestjons generated from telephone conversation with pareuts who
had attended previous parent meeting, about 10 parents)

-

o
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A.

| B

C.

D.

B.

T,

1 am now involved in planning =y child's education,
1f “yes", in vhat vays?

Yes

In vhat wvays:

Educational Planning
1EP development
Bducstional planning 3

A

1. Over the éut fes months, 1 have noticed the following changés in wy child?

Self-Help Skills

2.
3.

Mobility ’
Walks aore with assistance 1

Independant mobility
HWants to be aore active

1.
2.
3.

Motor Development
Improved gross motor skills 5
Improved fins motor

1.
2.

Cognitive Development
Dces more nev things
2. Interast in leamning
Gastering |
Improved cognition
More inquisitive
More attentive
Improved attutude toward school 1

1.

3..
4.
3.
6.
7.

Language Development
More attempts to verbali:.
Cestering

i.

-~
&0

Visusl Development
Battar able to focus on objects

1.
2s

1.
2.
L N

Soummication
Parsnt input 1
Discussion with teachers 4

1.
2.

Prograa Perticipation
1. Ian O aad FYT )

PAMILY QUESTIONNAIRE

PROJECT EVALUATION

Knoxville
Sumnary of Results

o
T R A

Bats Batter
Social Skills

[ SR B o

.

Tracks more frsquently

{check one)
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3. 1 would 11ke to be more involved in my child's education in the future.
Yes__ Yo 1f "yes", in what ways?

E S Xes 20 Mo 1

In vhat wvays:

. A. Educatiomal Planning 7 1
v 1. Development of IEP S E
. 2. Summer hope program 2

N ‘ol v\{:gw Ay
v,

B. Commwmication
1. Daily Reports &

3 C. .Progran Participation
~ 1. Obsarve child in school programs &
- 2, Transportation - T Iy
3 3. Involvemgnt in speech program

: 4. Workshops for parents (in specific
skill areas) 2

-

g i &, Thare are sowme factors that limit my involvement with my child's cducational
progran. Yecs No 3 If "yes", please list in order of importancc.

Yes 14 No 7

. A. Lack of transportation 3
E" B. Job 3
C. ODther Children 6
3 D. Time and conflicts with commitments &
E K. Disténce 1
:

S. My c¢h1ld's classroom teacher, Yoo o
[ 1f "yas" in what vays have you learmed froo this person?

Yes . 17 Ro 1 Ko Comment 3

In vhat wvays:

A. Prograss rep 6

3. Suggested home training activities 2

C. Parent-teacher communication 5-

D. PYositive teacher attitude towsrd child <
E. Child development 2

¥. Child independance 2

C. Bshavior msvagemsnt 3 .
B, PFunctional vision 1 :
1. Lc‘amiug her colors 1

é. Other people vho work with my chiid {principal, occupational therapist, physical
therapist, vision spccialist, psychologist, Model Vision lisison, other, ).
If any of these perscns were helpful, please tell hov they wvare helpful.
- ¥ * - - > - - - . i .

A. Principal 3

B. Occupaticnal Tharapist 9 k
C. Physical Therapist 10 .
D. Vision Specialist '
E. Psycholonist

F. Model Vision Project

;
]
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Belpful in what ways:

1. Establishing Specific goals 1

2. Working toward goals 1

N - 3., Child progress 3

- 4. Veading 1 .

t‘ 5. Motor

9 A. Gross Motor impgovement 5

: ‘S. Fios Motor ixproverent 4 .t 3
C. Improved physical development 1 ]
D. Physiczl Edvcation 1 . :

f 6. Vision ; E

- ; A, Vision training &

o B. Use of functional vision 2~

7. Needed special equipment 2 - ’
N 8. Bmcc. for home training 2

"
2, o

] 7. Parcnt mwetings. Ycs ¥o Could not sattend
;- If they were halpful, i"yes“s pleasc tell us what you learned.

E Yes 2 No 2 Could not attend 9 E
' What wvas learned? :

A. Child’s progress 1
B, Hints for use at home 2
C. Understanding of Model Vigion Project &
D. FKnowledge of the problems of other
parants wvith handicapped children 6
E. The lav and general resource information &

———_——

1he Parcnt Packet vas: Very helpful A 1ittle helpful Uoclear
’ A wvaste of time {check one)

Items which were not helpful were:

The Parent Packet vas:
1. Very helpful 16
2. A lictle helpful 5

Belpful items:

1, Cowmmity Resources 3 -4
2. Tips for parents - 2
. A lLaw 2
B. Literature suggestions 1
C. Tax and: financial information 2 2
D. Day Care List 1
3. Everything was helpful &
4. Haven't revieved total packet 2 E
S. @11 save for futyre reference 1

Items not helpful:
1. Literature not relevant 1}
2. FMnancial asaiatance 1

-




9. Specific Information that Parents are-dilling to Share
A. Patterning techniques 1

. B, Information and resources 3
C. Ability to deal with severely handicapped children 1
D. Dietary information 1

‘' E. Information abouc Z.A.C.H. e

Additional Comments
1. Concentratiod on partially sighted not totally blind.

2. Please advise parents about whether or not children are receiving
services and what kind.

L 4
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f LOUISVILLE (13 attended)
MODEL YISION PROJECT

PARENT AND FAMILY WORKSHCFS

DATE: _ May 20, 1981

SESSION TITLE: _ Language and Coynitive Development ‘
NAME (?ptigpa])‘ ’

This bief questionnaire is designed to assess your perception of the usefulness
of this .sgssion. Please answer all questions by circling the appropriate number.

highly ; '

. appropriate nappropriate
1. The content was: 5 3 3 > =T
e (5) + (3 (2) - -

4 Averagé response = 4.3

2. Participant involvement was: adequate inadequate
} ' 5 4 3 1
(3) (3) (3) . - -
Average response = 4.0
3. The knowledge skills acquired . : R
in the session will be: very helpful not helpful
Lo 5 4 3 2 1
- (4) (2) (2) (M -
Average response = 4.1 : .
4, My overall ev~luation fs: excellent poor
> 4 3 2
(4) (€) (1) - -

»
Average response = 4.3

5. Comasﬁgg!b - Vory open and thé thingg discussed were things the parents
u can_do easily with their child.

- I'm sure it will bexvery helpful for me to better understand

£

my child.

- Film and comments wer. very enjoyable - useful information

-

-

for parents. -/

- Lot of dedication.

" - Information was very helpfu1‘forgparents.
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Date: March.20, 1981

a. This session:

/ ]

e .1
b, Future
sessfons:

157

N=13

#

Louisville

Model Vision Project
Parent and Family Workshops

v’

Session Title: Keys for:Primary_ Caregivers

Flease note your session leaders ard session by placing checks in the appropriate

E spaces.
Excellent Good Fair Poor
Knowledge ofisubject' 10 _3
Presentation of subject . 3 3 . 1
Awareness of participants’' needs 9 [
Usefulness of materials 8 4
Satisfaction with sessions 8 _ 5

Please off;;“your comrents or suggestions on:/

--should be offered for all aides ¢
--setting was both attractive ang informative
--presentations and demonstratiors were very well done
--handouts were very helpful -
--presentation needs to be a little"bit tighter
--]1 believe that the teacher's aid (also teachers) and all
of the rest of the people in the workshop are excellent.x,
I feal very goc” to..have them take care of my boy. Thank”
you very much.
--Was excellent. learned a lot.
--Was ‘very good. It taught me to be very close to the students
.-Was very useful in really telling us how to feed the resident
--Was put together very well,” I think a lot of people got-a .~
Tot of good out of it.

--MCRE!
--Yes, i would love to attend. ,
--] think it would be good to have more on feeding.

A

»,..,.ﬂ




1.

2.

1.

2.
3.

40'
5‘

" Lwisville

Model Vision Project
Parent and Family Workshops
'* 1980-81 .
y Evaluation Summary

>

A

. Date: 2/24/81
Session Title: Daily Living Skills for Visha]]y Impaired Students

The content was (highly appropriate to

inappropriate): : 4,78
Participate involvement was

(adequate to inadequate): 6,78

The knowledge/skills acquired in the session

will be (very helpful to not helpful): 4,22

My overall evaluation is ' 4,2 -

(excellent to poor):

_EDDIT Work Evaluation
2/24/8)

I believe the teacher and the one parent did a very good job. 1 also
am thankful that they have workshops 1ike this to help us parants so
we. can help our child. )

The workshop seemed to be very appropriate for parents.

Availabls written materials will be of great help to me.

Enjoyed ¥.s. Howe's presentation very much,

Six (6) no comments.

182

158

Based on a Liekart Scale from 1 to 5 (5 highest) recorded from nine aitending
workshop




Louisville ) 59

Model Vision Project-Outreach Phase
Parent Involvement Survey (Post)

The following is a summary of parent involvement post survey results.
One should note that 14 teachers and ancillary personnel responded to the post
survey while 28 resporided curing pre administration of the survey. As
such, comparisons between pre and post survey results may be misleading.

1. How many students are in your class?
The number of students per class ranged from 2 to 11 with the overall

average being 7.25 students per class. The following shows pre-post
survey results_of the average number of studente per class:

Overall . Teachers of “Teachers of Ancillary
Average young chidren older children Personnel
- (3-12) . (12-21) (3-21)
PRE 7.38 - 5.86 ©1.36 8.75
(N=28) » -
POST 7.25 - 5,50 ; 7.00 1.8

(N=14) . | | L

2. What is the age range in your class?

Students ranged in age from 3-21 years with the overall average age range
of students being 7.01 - 16.86 years of zje. During pre administratic-
of the survey, students ranged in age from 3-21 years with an overall
average age range of 8.54 - 15,68 years, ) ) '

4

3. Estimate the number of parent contacts in each category which you have
in an average month, -

~ The following shows the average'number of parent contacts reported
during pre and post survey administration.

'Tihfﬁéf In}tiated’ TeTephone  Notes Tonferences at school Home Visits

., Pre 9.35 .. .21.4 4.15 .65
" “Post 9.92. 18.17 6,58 .85
Parent Initiated ‘ —_

Pre . 6.65 12.45 3.45 .2
Post 4,67 2.75 92~ 1

~ e
» - Y - -y

43 For what 3 main purposes have youm uéntactéd‘parents?

AL,
_ Teachers and ancillary personnel most often cited student progress (5)
. permissions (4) behavior (3), IEP's (3) and to verify information {2
as the main reasons for contacting parents. Other reasons cited included
skill desc21ptions. schoo) activities, attendance, teacher complaints,
" transportation and solving problems., Pre-post survey results show that

the main reasons cited for teather initiated parent contacts were basically

che same,

:
Provided by ERIC ’ -
. =
. -
b} Cox - s ~
= A Shaehix » K L o, o= + de wamam - - ——

L
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FAMILY SURVEY
MODEL VISION PROJECT-OUTREACH PHASE

i . LOUISVILLE \\ Parents’ Name
\\ A

I —

Child's Name

DIRECTIONS: Please read the followigg questions or statements carefully,
check or fill in the appropriate answers for your fami];:‘

1. Are you now involved in planning your child's education? 12 yes 12 no
. If "yes", in what ways? Parents indicated their involvement in terms of attending

meetings (2), talking with teachers about their child's progress {3), workin
ogether with the teacher and/or sta conferences, c1ass visits, input to
IEB'S, sign?ng permissions and by sending their child to school.

2. Would you like to be involved in your child's education in the future?
20 yes -3 no. If “yes", in what ways? Parents indicated that they would
et

o be more involved when changes in program are made, in observing classes
1 0ing more at home, to plan for their child's Titure a ter age 21, in
teaching their chi Thinas they need to know, and just any way they can (4). -

Gther parents indicated tgat they would 1ike to be more involved buuv don't

know how because of lack of time, because the ive out of state or too ‘ar
away to travel when necessary (2), or because of father's i1iness. )

3. Are there any factors which 1imit your igvolverent with your child's educational
program, such as transportation, time of meeting, other? The limiting factor

mest often cited by parents involved transportation - ‘‘or the distance from N
their homes §[! w*th come parents indicating that they did not drive (2).

ther 1imiting factors inciuded toeir work (5), other chilaren {4), nignt
meetings (2), financial difficulties ., rack of time, or an invalid spouse.
We have listed things that familfes are frequently concerned about. Does your
fam$1y need information or training concerning any of the following areas: From

you. experiences do you have any information about these areas to shire with other
parents. Please check any areas that ¢pply to ycur family:

Services What Services,
Currently. Services Do You Want To Could Share
Received Needed Know about Information -
Medical and Diagnostic '
1. Medical Information
(medicatfon, surgery, '
general check-up? . 15 1 1
2. Mechanical Aides
(glasses, wheelchairs,
leg braces) 13 1 Al _
3, Orthopedic Sarvices
(physical therapy, etc.) 13 1 A .
4. -Training in the Care of
~ the Eye {commcn problems) 8 Al 3 _
5. Evaluation and diagnostic 14 2 —
6. Dental’ 1 5 5
1




ﬁfﬂfamiiy Survey
 Summary :

-

L 4

M.

7. Socfal Work Services

Educational
1. ‘Trataing in How Children
Learn

2. Training in Self-Help
Skills

3. Techniques -in Managing
Problem Behavior

4. Home-School Ceordination

. 5, Evaluation and Diagnostic

&

6. Speech Therapy

-3
.

Vocational Training

o
.

Nutritjon

3

spite Care Services
Daycare
Overnight
Weekend

. Residential

. Orientation-Mobility |

oD N W N

eneral Resources
Legal~Services -
Financial Services/
Information

Rights of Handicapped
Individuals

Public Transportation to
School

Family Counseling
Locating and Making

Use of Community Agencies
and Resources
Recreational Services
for the Handicapped

h oh .# ©w N =t

7.

|~

|~
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Is there any other information and/or services you are interested in not
{ncluded in the above list? Are retarded children eligible for medicaid

social security? ~When he is 217

T would Tike to hear more from her eye

doctor., Needs dental surgery an

d medical card does not cover it and | canft

atford.1t, HNo agencies cover it.

" List any concerns:, . Her eyes,

Are you recefving information 5nd services to your satisfaction concerning
Public Law 94-142 (Rights of &hemﬂindfc§pped)? Yes = 9




e . ge
. Family Survey
Summary

6. what do you think would be the most helpful plan for parent/teacher contacts? *
Check one or more. )

.
l' 3

A
2

b

e

S len
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Group meetings with information sharing
(a speaker gpd then discussion) general topics of interest.

Small group discussion on tqpits selected by participating parents.
)
Periodic individual conferences between parent(s) and staff member (s).

How often? Every few weeks, 1-2/yr., monthly (4), daily, 3 months
when teacher thinks needed, o -

Thank you véry much for your cooperation. This information will be used by the
schdol in planning for parent involvement, as well as in the research and techni-
cal assistance_carried out by ths Model Vision Project.

Workshops (making materials for use at home and at school, adapted“
toys, etc.)

Visits to families' homes by staff member

Classroom observation and participation by parents )

] do not feel that parents should be involved in child's educational
program, : )

Other: Anything teacher feels we need to do to help get good
education./] think we should be able to feel that the child
can benefit if we are not there to help because we can't be
there all the time./1'd Yike to do anything I can for my
baby./A parent should be involved in child's education.

4

P - A Family Survey
///,
’ P Return Rates -
Willoughby (10/24) £1.67% )
.Tully (7/10) 70 2 » )
‘Cerebral Palsy (%) 30 %
Hazelwood (2/8) 25 X ' . » -
Churchill (2/24) 8.3 %
Kentucky School for N
;the Blind 33.3 2 )
Overall (23/71) 32.392 .
B :
1
f e
- e ,
. ' ;
. 186 (Summary)  MVP 3/4/81.




Model Vision ?roject-Outregch Phase .
Louisville -
Family Questionnaire and Project Evaluation

?ver t2§ past few—months, I have noticed the following changes in my child:
NR - - .

+=Child is becoming a little more alert. He is also raising his arms now.
He couldn't before. . )

--He"seems to see at further distances. .

--S's condition seems stable--hasn't been sick as much as used to--very aiert
at times and will turn head to look in direction of speaker--still gives
sweet smile occasionally. . '

--She wants to talk more, she's more independent.

/

I am now involved in p]aﬁning my child's education. Yes _(5) No _(2)
(check one) If "Yes," in what ways?

--1'm trying. His teacher and I have goals set for C. He is attaining some
already.

--Home program.

--Each year when school starts, usually meets with school counselor, teacher,

physical therapist, nurse, and vision teacher and so forth, working with
S. We decide new goals--each talks about what's best for S. 1 agree/
disagree. Able to express opinions about decisions.

--She has a savings account.

People who work with my'child: teacher (3) principal (1) occupational
therapist (1) physical therapist 2 vision specialist (2)
psychologist (1) Model Vision 1iaison (2) other raw a circle

. around those who were helpful. If any of these persons were helpful, piease

tell how they were helpful. (NR - 2)

--Teacher's ideas about S and things she could share with me about ~ling
with him. Good because she saw him through eyes of teacher not p..ent.
Physical Therapist very helpful, tried to find ways to get hin ¢o relax when
extended. Worked with me on ways to handle, 1ift, etc. Vision teacher help-
ful--continued work with him seemed to make [iim more aware. Model Vision
liaison helpful, available to answer questions.

--Bent over backwards to help us find things that would help. Information that
they thought would help, they were sure I received it or knew where to get it.
Given me more ideas to work with and help Qur child which wou’d improve her
léarning ability as well as ours. .

Newsletter. Yes (3) No (2)  If "Yes," in what way has it helped you?

--Seeing the progress being made.
--Hasn't really helped that much other than being informative. -
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5. Parent meetings. Yes (1 No (3) Could not attend (4
If they were helpful ("Yes"), please tell us what you 1earqe .

--Only by phone, it has helped. s
--Not able to attend but think helpful because you can share experiences
with other parents.
--How Mith was being helped.
--After first one, but received informatfion from meeting that would apply

to our daughter.

6. The Parent Packet was: Very heipful (3) A little helpful ) G;EEear
' \ A wastg of time (check one) ,
NA -1 -

Items which were not helpful were:

--A11 were helpful. s
--Really have not gone through thoroughly. -~

7. Community Resource Guide was: Very helpful (3 A little helpful i
(NA = 1) (NR - 1) Unclear waste of time (check one)

A3

Items which were not helpful were:

--A11 were helpful. ) :
--Very glad to get Community Resource Guide, although have not used service.
Thankful been able to meet S needs and so far fortunate enough to pay for’

needs.

3-7

--Have not been able to use services, been only available to it the last couple
of months. ‘ ‘ :
i\

188 .,



' 165

Dear Parents,

This case study journal has been divided into four (4) sections which are listed
below to facilitate on-going record-keeping for your child; a similar record is
being kept at school. It is our hope that when the nformation from both journals
fs compiled, we will have a better understanding of your child's environment--
both at home and at school--and of the needs of families such as yours.

The areas on which we are most interested in collecting data correspond to the

-following fo 4) sections of the journal: ]
NG 1y Observations;

. 2.¥ Community Contacts;
3. Model Vision Project-Outreach Phase Contacts;
4. School Contacts. " - .

”

Forms have been provided ir each section along with a nore detailed explanation
of.the section. An evaluation sheet has been included at the end of the journal,
Before turning the journal in to us, we ask that you take.the time needed to
complete the form and give us your feedback on the project. Your help is most
appreciated, If further information is needed, please do not hesitate to contact
Ed1€§ssthr1dge at 456-3476.

Sincerely, )

Model Vision Project-Outreach Staff
Carleen Asbury Dowell, Project Manager
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Dear Teachers,

This case study jourral has been divided into four (4) sections which are -
listed below to facilitate on-going record-keeping for your student; a similar b
record is being kept at the child's home. It is our hope that when the in-

formation from both journals is compiled we will have a better understanding

of your student's environment--both at home ard at school--and of the needs

of teachers working with this population.

The areas on which we are most dinterested in collecting data, correspond to the
following four (4) sections of the journal: ‘ \ .

1. Weekly Observations; Lt )
2. Community Contacts;

3. Model Vision Project-Outreach Phase Contacts;
4

. Parent Contacts,

Forms have been provided in each section along with a more detailed explanation
of the section. An evaluation sheet has been included at the end of the journal.
Before turning the journal in to us, we ask that you take the time needed to
complete the form and give us your feedback on the project. Your help is

most appreciated. If further information is reeded, please do not hesitate to
speak with Beth Noble or Jean Reagan during consultation time,

Sincerely,

* Model Vision Project-Outreach Phase Staff
Carleen Asbury Dowell, Project Manager
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Weekly Observalions s

This section of the book has been set aside for you to record weekly observations
of this child. Two pages have been provided for each week with an understanding
that your observations will vary in léngth from week to week. Other than the
date on the page, there is no format to follow, It is our hope that you will note
changes in what your child is able to do or see as well as any additional infor-
mation you would 1ike to share or think that we should have. Each week reread

the previous entry and then comment on any differences since that time. Two
samplg entries are included below for your informatien.

Week of September 5-12, 1980
Bmﬂ’ s Iookn;‘é at a Llashlight shown 0. a doxk room much move Cewm-

For. over & bolsker he
s‘« d\s u.p rhoned n am mﬁs t about 10 seconds. In
‘h\c ck;sroam S S’nl\ very b comsistort visually, Somehmes he

real\ Yook but at other fires thue 15 o +H
Ue‘\;,, bs::hmicgpg bupa&mhed with a lers Strip msufé_d;h:h
palm, omd ‘d's kl},gr lus hamd much lnser and easier 4o
Mh\&\t\dc_ Hc bnmxs has k‘.na H s meuti and tries +
loead off.

0 wumwk
We ,6{’1\"(’:& d'\-?/ mcj BY(H'JS YOS!‘h n odu‘mms 1

I, espeaa ""j
He }2 qles amd vulos ﬁa ¢
W@s bech difficudt because Bm‘t kPZ choking.

% \|s|ca| apst showed ne some uanjs work on \\? d suve,
L)l g{:oov\
Neek of September 13-19, 1980
Feeding hos been somuch <asier By us and Brett. He dossn ‘+
resist fe 3 a5 wuch omd even | hs and Mmakes noises &

‘W‘fvm We've started
By g on i TRk SR Bt b b

C—OMe \r\ Vi sl c lak have a kmzca—ll \an
his ?"m ker but! T hagen ‘l:f)md from e yet THs

'Zfew hu-ﬁme, P him awuake. \/evy lcms Hets' must a\ﬂ‘

head Bm'a‘mm shmulafign, "‘ﬂs .'WH& &&N‘ furnin CA:%

Light
ly as lagt week K.) :""f,:fbm‘ l“ k:her* net ag eodsistot:

We've Slarted Bre Mnds ower his 1es amd weav-
n ™ ow)h hi ,
E l{lC &1\“{ ,__ﬂ:_,d V‘;“’ “7 ingers S‘\'ay rela but h

Aruitoxt provided by Eic:
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Community Contacts

188

In an effort to help you record on-going information about this child, the
Model Vision Project-Outrea.h Fhase staff has developed the following form.
The column headings tnat ;8u will be using are 'isted and explained below.

Contacts listed should include those made wiinir the following areds:
(For institutionalized children, please include
le, field trips,

social service, medical,
fnteragency contacts as well as parental contacts, for examp

AgvOLasy,

Tetters, visits, phone calls.} We have included two sample _.tries for your

information.

1’
2.

3.
4.
5.

6.

1

Date--date of contact {month/day/year).
Type of contact--phone call, home visit, leiter, meeting,
Reason for contact--referral, illness, communication
about child's progress, etc. )
Person/Agency contacted--include name, title, and address,
Person initiating contact--teacher, speuch therapist,

principal, docfor;, perent.

when appropriate.)
Comments--please jot down any addition3l information that i
you feel would be helpful including any changes in your
child's services that may have occurred as a veu 1t of the
contact as well as any attitudinal change, or chaage in

your child.

(Please include name and title

Type of
Contact

Reason for
fontact

; Person/Agency
; Contacted

Person Initi-
ating Contact

Qutcome/Comme. LS

'phong. cald
folloued bj
\etler

request fov

n devef-
opmenT of
prevecaTional
csea\s ,

assistance. |

; Wn\:DOC.

Relna k. Gungind

! hilyh@l*iﬂ
Lousuille, KY

Bob UWithans,
. deacher

—{Onw Ceho]

Lowsswille, KY

?d'\ab Courseler's |

Teshonse - . -

Sd\oa\-mie. C ium;
s T az
wb 43‘3

hore 7

Beb wtl\t(%
feacker

Tovet, Ghal
Loveville, kY

M¢ Ferr
‘5:2311‘CEé113
n
Gmfaﬁbsp

Louswlle, KY

l&S-FErr? falked
with me. and
kH me. se.zcrd
hand-ouls &5
well as &
bibliogra h‘f

T3 wes nice' fo
t%‘ and

\
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Model Yisioé Project-Outreach Phase Contacts

The following form has been developed to help you keep on-going information about

this child.
below.

(MVP-0P) program,

The column headings that you will be using are listed anc explained
Two sample entries are included for your information,
contacts between you and others concerning the Mode!

Please include all

'ision Project-Qutreach 7hase

1. Date--date of contact {(month/day/year).
2. Type of contact--phone tail, home visit, letter, meeting.
3. Reason for contact~~referr&¥, comrunication about child’s
progress, parent meeting, etc. -
4, Person/Agenty contacted--ihclude name, titlE. and address.
5., Person initiating contact~-MVP-OP staff, teacher, parents.
6. Outcome/Comments--please include any Qh d¢ortional information
that you feel would be helpful including the outcome of the
contact. :
Date |Type of Reason for Person/Agency Person Inie | Outcome/Comments
K Contact | Contact Contacted ating Contact
q!) ; mﬁc Gv .Johr'}d»lle W Williams [ The S“\U“ﬁ
g0 It | teadker +hat
h v W "1 Twes Ghel \-\-EM
, L A
hevne M&“‘wﬂ fouisvi fle K‘/
S neeA han&{vrh
babqsfﬁzr
a L‘i call Trvtabion] Dew b Mr- W\“mmsf Vo s
4 consald] SW“IQ - Yeacher, p\easeé abrud
wiTh > st TJewes Sc‘\eal e vt
MVP-0 Towes SCL\OO\ Lowssvit| and 568 he
. ulsviiie A
Hrammey s winld atlen

Lviswalle, ‘K‘{

N

133
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Parent (ontacts

r

The forus within this section are to be used to record all contacts between
you and. the parents of the.child on whom this journal is being kept. The
column headings that you will be using are listed and explained below. Two
sample entries are included for your information.

1. Date--date of ccntact (day/month/year).
. Type of contact--phone call, home visit, letter, meeting,
. Reason for contact--referral, communication about child's
progress, parent meeting, absence/illness.
Person .contacted-~include name, ‘
Person initiating contact--teacher, parent, principal,
- other school personnel,
. Outcome/Comments-~please include any additional information
that you feel would be helpful, including attitudinal
— ~_ changes or changes in the student.

-»

~
o U’!? [ R

I Date Type .of | Reason for Person Person Initiating | Outcome/Comments
Contact | Contact Contacted Ffontact
| phemc | abence | hee Soutts | s Deneis VPO TS -
é | mfrer | princypud Toeys absonce, hese lesf
| | Jomes Sherd |3dlys md_ms'?’q
A Lowen e, KY |15 1 80502
Shy was asked f
let us knmés
absene F"f"
m days.'

J drrogs [ n om Joey's wire |
9//5n phone p,,"u;il:w/,{ &ff;ﬂ&l‘{fu bhn Smuth, &wm > i
‘ arflromce dova Gehal| hs  fambrums.
foursvlfe, K)/ T 1nvted Thewn
| b therve The
| | | dassrorm d/ﬂJJ
meet wdk e
al lerwards.
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A - .
‘UVP-0P Impact -on Target Children
. ] Through Level I trainees
! - Louisville, Kentucky
Twelve MVP-OP Target Children

Target Children

A L ! / J V. B
v ! { | \ 1 -
Y \ \ ! / ! \ / A
AR T / (1 \ /
Vo v ap ‘ \ /
\. \ /
‘ , v P I i -\ / |
e Child'c { o - Chila's | - " Child's
Clessroom Teacher , Child'a Classroom Teacher ‘Classroom Classroom k
! { | Teacher Teacher
< (N W R I T 1 ,
' ' A i 3
| AUy i \
. Vo / X i c ]
4 . \ vy g ! \
AN L \ —
. ~ Te ‘er of ’ * 1ld's - Teacher of
MVP-0P . Visually Impaired eachao o™ Non-HVP-OP  ~
Assistant Target Population

L4 N l -
) HVP-OP WVPOP | ; m—oj

Full Direct Child ' " Limited Direct Child Contact
Coatact : . .

196 ‘ L | 197
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IEP hianSheet

1978-1979
Chattanooga
Codc Number - Teacher € Rater Name )
- 1
Code Number ~ Studenz , Date
) PRE POST F P
1.36 1.72 3,58 .0823
" Marker Event ) . Possible Ratings Rater Nomber
; PRE POST
1. Reviev of Ascessment \ 4 3.0 3.5
¥ * “ ) —
2. De.ernine Potentisl Arecas for Programming )
3 2.6 _ 2.2 j
3. Specify Annual Coals T .
4 "3 L7
4. Pricritize Annual Goals ) 1
. , 4 1.2 .9
3. Short Term Objectives Stated in Heasurable - i ﬂ
Terms /
) 3 1.? 3&3 ‘j]
6. Lists Initial Instructional Activities . - |
3 b .5 1.1
‘7. 'IEP Comuittee Asseises Individualization of :
1ep
3 1.3 1.5
8. Parents Participate in Service Delivery
' - 4 1.4 1.2
9. Specify Criteria for Monitoring Prograsas on o
Short Term (ST} Objectives
X 3 1.5 2.9
10. Review Progress Data h
3 } .2 .4
11. Evaluste Z2rogress in Achievement of ST
Objectives and Annusl Goals
3 4 1.0
12. Reviev and Modification of 1EP
. 3 .4 1.2

T+11/80
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1EP Ra:tngﬁstveetr

-~
Knoxville . '
. - Code Number = Teacher ' Eater Nanme
Code Number - Student ° Date
PRE POST posT 2
ke MEAN MEAN  F p
Marker Event Rater Nmmb
.09 .27 2,03 13.62 .0003 o :
1. Review of Assesswent Possible Ratings] 1979 PRE 1980 POST 1981 POS?—w
7 a 1.57 1.714 35
2. Determi.z Potentlal Areas ior Programming : - B
3 1.071 1,000 3.0
3. Specify Annual Goals B
y “ a 1.42 1.929 3.0
4. Prioritize Annual Coals ]
. ' 4 .857 1,07 2.17
t 5. Short Term Objectives Stated in Measurable j
Terns : %
' . 3 2.000 2.000 2.33 1
; 6. 1lists Initial Instructional Aczivities - . o
3 .643 .357 1.33 ?
} 7. 'IEP Committee Assesses Individualization of , . %‘
3 1.214 1,500 1.83
8. Parents Participate in Service Delivery ) o %
&+ |uon 1.071 283
[ 9. Specify Criteria for Monftoring Progress on j
Short Term (ST) Objectives -
l 3 157 1.714 .00
10. Review Progress Data . E
t - ' 3 .500 857 2.00
} - 11. Evaluate Progress in Achievoment of ST o )
Objectives and Annual Goal:- -
F . ) 3 571 1.00 1.67
. 12. Reviev and Modification of IEP o
’ - 3 682 0N 1.67
n e RATING | baree  1sem Taar
ERIC f e 9 _  §3.u2  15.%% 2.V

A g . 199 , TR ey




1EP Rating Sheet

’ N=12
[ 1950-1981
Louisviile o ‘
% Code Nymber ~ Tcacher Rater Nape |
| . 1
Code Number -/Student Date }
v POSY ’ %
| , PRE  MEAN  F p ;.
’ CLAe 202 2.7 - s / )
l " Marker Event hd Possible Ravings Rater }_iﬂmbéz‘ . ]i
1. PReviewof Asséssment | Pre ‘fgii :
N - 4 2«\39 2360
2, Deternine Potential Areas for Programzing -
3 3.0 2.00
" 3. Specify Annual Gcals , -
4 3.8 3.25
4, Prioritize Annusl Goals T T - -
' 4 2.8 1.92
S. Short Term Objectives Stated in Measurable
Terms ;
[ 3 2.6 1.92
6. lists Initial Instructional Activities T
[ 3 .36 1.42
: 7. "IEP Comulttee Asscsses Individuallzation of T
1EP ’
e 3 1,45 2.26 |
I 8. Parents Participate in Service Delivery ;
~ & g | s 1.08 ;
i 9. Specify Criteria for Monitoring Progress on o
Short T S§T) 0b ix cL
li erm (ST) Objectives 3 1.91 ¥§l2 |
F x 9. - Reviev Progress Data v - o
! . . = . 3 9 2.62
! 11. Evaluate Progress in Achievesent of ST _ *
] vojegtives and Annual Goals
- ’ 3 0 2.33
, 1 - . :
12, Reviev and Modification of IEP . :
o \) . x ’ﬂ 21:17 ;:
L TR
AL RATING Ut 17,27 24,18




Gﬁjéctivé:' fqétile Stimn?atioﬁ « Hands

~

n e

Eve will respond appropriately when her hands are stimulated for 10 seconds with various -
. . stimuld, 100% of the time on 3 out of 4 consecutive days, . . E

Appropriately - any movement that is made with her hands during or up to 10 seconds
after they are stimuiated. '

. . t
Stimsli - firm pressure, wooden peg, stroking, feather duster, ‘rounh texture, and wvibrator. .

i Nt

I e ————— . } N .
PO A - CALENDAR '~EEKS
; M o2y
S Om w e _ 3 6 : ower ;
3100%—H 53 T 13 ’
} 8 i En 3 3
RIREN X ]
50 ANAY s : Tnaiay 3 :
. -y }Hr ; p

¥ L 1] ] ¥ i r
0 10 20 - 3%  4b. S0 e 10 g3 " ﬁ
SUCCESSIVE CALENDAR DAYS )

o - s R Ep N ] - 1 41
m 4 jFl—q B 4 ﬁ[‘ {HEAN }‘ 1t 1 T
(.) s - 1 1 “TI " 3
1 i ¢ B
iii 4 " 1L | ; X .
r
/ QL [
- f 1} J
' T‘HN ﬁliq :
1% : , LU LT -
i,




L

% ;‘ + % joed e b ;
HEAEEHE A O e
k . 3 I3 |
- 1N / 1 UL
-“‘ - i =1 ) %1 A it ! . .
y L i e
Al {HY 4 |
/ e "‘/ R 4 Y
3
= g\
i i . -\
< \
= g.
F
1 Y
. ¥ T
¥ T L B ¥ f ) Ll B 1 AR T T L f” ;
igo té’x - Y 5%
’ o g EAlenpAn whtks 4 Lt .
- e ™ e ¥* p c\*ﬂ’* 'gf‘
3 o ¢ 0 12 -
1"»7 r ol i &,h Xed ¥ $- % - k= ’ N
j [’ ) y o) wiik W =k o S - Tt * ] ] FP-
-—l:h' bt = T -
| A N
:o é," i; - ) - L
8 |
t Z
p o
! 204
--r- — *’_‘




4
KNOXVILLE

Types of Parent-"eacrer Lontacly .

TRAINING PROFILE v

4,

FOR WHAT THREE MAIN PURPOSE S HAVE YOU CONTACTED

PARENTS?

A. MANAGEMENT /COMMUNICATION--{sickness,
absence, reminders of meetings, etc.}
Tm&i L * * L] . _# - L] Ed L *# 2 = % & & 3 + B

8. INQUIRY - CHILD BEHAVIOR --(schocl problems,

discipline child's improvement, inquire
about eye program, -understanding cniid,
extra activi. es for home)

TOTAL, o o s v v s a v e e o s oo o e s

. INQUIRY - LIAISON TO/FROM SERVICES -~
{home trzining, services, asking for
medical reports, suggested services
neeJded) ’
TOTAL. & v 4 o s o o 5 & = = « o = » = + = 3

FOR WHAT THREE MAIN PURPOSES HAVE PARENTS
CONTACTED YOU? - . ‘

A, MANAGEMENT/COMMUNICATION --(sickness,
return/borrow equipment, absence,
schedules of visits, meetings)
YOA!EA‘L! L ] * - » * - * * L4 - * * - * - = z s &

8. INGUIRY - CHILD BEHAVIOR --{asking
about child progress, occurances a’”
schoo! questions about a procedure,
howe trafning ideas, plaaning)

¢. INQUIRY - LIAISON TO/FROM SERVICES --
{problems in the home, asking about
sgr:zr:es, tranppriation problems)
T T— * » - ¥ L 4 L * - * * L 3 £ 3 - * &® # = » ¥ &
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SRE-TRAINING - JANUARY
POST-TRAINING - MAY

- JANUARY ©OMAY

H=21, “ N2l

JANUARY MAY
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KNJXVILLE

Trainee Perceptions of Carrycver at Home

8 Do you feel there has bgeﬂ much §ULCE§ with parent carry-gver at

for your stud&nts’

»

Yes, some- 4 ’ No
Janvary May - January May
57% P ‘ Q33 , 25%
' Janu:ry May
‘If not, what d? you see as reasons?
A. Logistics (lack of financial resources,
transportation, home pressures) )
TOTAL * - » * - - » - - L * . * * £l - - - ‘ } ;.‘:
B. Know}edge (stage of awarcness, not
enough practical suggestions from 3
p teacher)
TOTAL. . * * - - - * - * - - - L * - 7! * 2 6
C. Attftude {feels that it is too late,
don‘t perceive importance of problem,
unwillingness)
YOTAL » * E ] - - » E] - - - - > - L £ £l * » } 3 . } ?{
TOTAL COMMENTS 3 35
Yoo,

ngme

gl



EXAMPLE OF COMMUNITY CONTACT SHEET IN CASE STUDY - CHILD C

" Type of Reason for Person/Agency Igiiggtin
- . ..Date.. 1. Contact . [Cantact . Co..tacted g Outcome/Comments
Contact )
. October 7, Pick up K. Mother They adjusted head piece on
. 1980 Visit _ihrace Brace Shop brace. We brought it home
vith us. 1t looked good.
| Novemberiz‘iVisig S, was sick Dr. D, Mother S. was getting an infection - =
1980 - ¢ - with temp of [Family protably in his lungs, We
SRS 902‘6 degrees. |Physician just got to 1t early. He got . .
s a shot, 7 E
DecemberiQ) visit S, was sick Dr, O Mother S. was sick, had braacﬁgtis.
1980 He got & shot.
Decemberi8, visit S. had a mole |Dr. D. Parents S. had mole remnved, he had
1940 - removed. 3 little stitches in his back
from surgery. ?
. !
|
. December?3,! Called Results of or. D.'s nurse Mother Everythiug was fine. The |
1980 test. at his office. mole was_not matignant, i
e
) O
207
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Person

‘ Type of Reason for Person/Agency Initiating
Date Contact Contact Contacted Contact Outcome/ Comments
December30{ Visit Checkup qor. N. Mother S. had a good dentai checkip.
1980 Pedidonist .

r

January 2,
1981 ‘

tall

Needed to ask
some guestions

'

Or. M,
Neurologist

Mother

_seizures.

S. has been having a lot of =«
] He wants me to
have blgpd levels taken.

s

L 3

January?li, | Call Question Or. N, Hother [ wanted to know if molars
1981 L/ were véry painful while roming
in,

LS t\ i ~3
rerruaryld, | Visit Blood work  [Ghildren's Mother S. had blood lcvels taken.
1981 Hospital :
Februaryl6,jCall L Needed to Dr. M, Mather S.'s phenobarbital was fine
1941 find out but his dialitin level was too

S. blood low. He increased the dialitin
Tevels. by % a tablet a day. Aiso the

medicine was not harming any
vital organs,
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Case Study 7 181

Eyaluation
of
- Parent
of Child C

ﬁow did the instructions included in your journal facilitate choosing
the uppropriate section for your entry?

-

It was quite easy to understand,

How much time was involved in keeping the _ournal current?- How difficult
was {t to set aside this amount of time? :

It really didn't require that much time, byt sometimel 1 would forget
about it, ' .

3 Describe the velevance of the categ'ories) included in this journal to the

actual day-to-day interactions between this child and his/her environment,

Hhat'impact has th’s journal had on this child and your relationship with
him/her? _ .

Comments: please include any other reactions to the journal that were not
addressed above, ,

To sum up on questions 3 to 5. I really don't know how to ‘answer question
3, but this journial has not made any difference in my relationship with

my son, I've »lways loved vy son dearly and I think he loves me, too.
However, as I read back through this journal, it has made me realize the
{mportance of keeping data on him, Sometimes I think 1 can see some sort
of pattern, 1 really would 1ike to know what you can find out about my

son from this study, - =~ ‘

*
- . -
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Case Study ¢
Example .of Entries of Teacher '
- “CRITd A ‘ »

i
October 13-17

Absent due to temprature, sore throat. On antibiotics and on observation
in the institution ward. - '

¢

-
*

B. did a great job after beinq out for a week, He way very alert, f
smi1ing and turning his head in the direction of sounds. ,
Octobbr 21-22 |

Absent due to the fact that the doctor was waiting for the results
of a throat culture, ' |

October 23-24 , LS ) ) .

B. was back at school again. The results of throat culture were i o
negative, He is still very alert.

“October 27

B. was sitting in the bean bag. 1 put various textures of materials
and yarn on 8,'s ams, legs, hands, ana head. He was very unhappy.

He didn't smile or make any sounds. -

October 28 - )

L]

Nurse came to the clasiroom to put some ointment on B.'s right eye.
The eye was red and irritated. -

October 29

B. was dirty today. He must not have had a bath befere school. 'He
had a medium sizeﬁ; mustard colored, runny bowel mevement.
October 30 ’

Mr. R. S by classroom to visit B, This was my first meeting
th B,'s father, He stay§3 Tor about an hour. Mr. R, and B. seemed

to have 3 goed r.pmort.

i
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& ‘ case Stud
i Example of tntries of Parent

: January 10-16

1 Back to school this week after illness. R, feeling & lc. better -
{ getting into things again - I believe she thinks she always has to go

: somewhere at all times - she's been bringing her coat to me every

; time { turn around - thep cries put- 1t back up. Hate to let
E“~ her outside with the others - {t's been so cold. ’

January 17-23

t R. did real well, up ti11 Fridey. Then she caught the old cold again.
Sure W1} gia en spring finally arrives, R, did decide to

* it when she had the soap all over her.
Jan.*ry 24-30

R. went to Doctor this week - he said she had an ear infection,
I guess that's wny she has beer so cranky. By end of weex, sne was

l : etting back to herself again. Seeing how many things she could
’ get Into, She awoke early Thursday morning, before her sister, and
: tore up her homework papers. That didn't go over too well, Sh. .

L

) wash her own face this week with soae. Sometimes I let her play with
E o some tub toys for 3 e. ohe really enjoys it. I couldn't believe

r really getting around now. She's learned how to fove a stool argund
fO‘tJ¥ﬁ§ .

‘onto higher things.

i daik ¢ SRR
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