
DOCUMENT RESUME

ED 213 226 EC 141' 183

AUTHOR Harley, Randall K.; And Others
TITLE Model Vision Project-Outreach Phase for Severely

Handicapped Children and Youth with Visual
-hapairment. July 1, 1978 to September 30, 1981. Final
Report.

INSTITUTION George Peabody coll. for Teachers, Nashville,
Tenn.

SPONS AGENCY Office of Special Education and Rehabilitoeve
Services (ED), Washington, D.C.

PUB DATE Sep 81
GRANT 300-78-0177
NOT! 213p.

EDRS PRICE MT01/PC09 Plus Postage.
DESCRIPTORS *Demonstration Programs; Elementary Education;

*Inservice Education; Intervention; *Mut iple
Disabilities; Parent Education; Program scriptions;
Program Evaluation; Program Implementa en: Severe
Disabilities; *Visual Impairments; *W kshops

IDENTIFIERS Model Vision Project

-ABSTRACT
the document presents the final report of the Model

Vision Project (NvP) Outreach Phase, funded to demonstrate
appropriate educational,- diagnostic, training, and other services to

. severely multihaodicapped, visually impaired children. Roles of
various staff are reviewed, and individuals serving as consultants
are'listed. Summarised are the goAls and objectives of nine projec
components: dissemination, demonstration, participation': planning,
coordination and cooperation, training, implementation, parent
involVemant, and evaluation. Four replication sites arm- focused
on -- Chattanooga, Sevierville, Knoxville, and Louisville. Noted among
findings of the program evaluation were that descriptive data written
by conference participants were usually Ivry positive, all workshops
showed signifizant.hnowledge gains, students generally made slow but
steady progress, and pax . involvement activities were more
..successful in the Louisville Replication Site and least successful in
the Chattanooga Replication Site. Tables with statistical data are
provided. Appendixes, which make up more than half the,document,
include an outline with descriptions of workshop modules, Module
evaluation forms, a self assessment questionnaire for administrators,
a community reuources survey for MVP training topics outline,
parent involvement/reaction form, self evaluation questionnaire for
trainees, a pre-post test on orien'tition anti mobility, an
observational checklist ok teacher competencies, sample handouts and
evaluation forms for. parents, a sample case study journal, an
individualized education program rating sheet, and s sample community
contact sheet in an-illustrative case study, (SB)

1,2,4,1.********************1.*******,*************.***Staarno
Reproductions supplied by IDRS npre the best that ran he made

from the oriqina: document.-

Or* 0141;***4 V ***At* #11 i IP*. ft,*9 -411V t ******** e*,1******* ***ilia * * .11;* 11, 41,4k



4

US arrarnotwe 0. routuk moo
NIAt 't - 1-4 A4A-, 4

Model Vision Project-Outreach Phase
for

Severely Handicapped Children and Youth
with

Visual Impairment

FINAL REPORT
July 1, 1978 to Septembereptenter 30, 1.181

Dr. Randall K. Harley, Project Co-Director
Dr. S. C. Ashcroft, Project Co-Directot
Ms. Carleen A. Dowell, Project Manager

George Peabody College for Teachers
of Vanderbilt University

Box 36
Nashville, Tennessee 37203



IDENTIFYING INFORMATION

model Vision Project - Outreach Phase
'T?orge Peabody College for Teachers of Vanderbilt Univer!,ity

Nashville, Tennessee 37403

Project Staff:

Project Offictr:

runcied B)

Funding Informatiun:

Dr. Randall K. Harley
Project Co-Director

Dr. S. C. A,..-oft
Project Co-D1-ector

Carleen Asbury Dowell
Project Manager/Evaluator

Deborah Gilliam
Materials Special

Elizabeth A. Noble
Educational Specialist

Jean Reagan
Educational Specialist

Emilie M. Kief
Editurial Assistant

Mary Ann Lanzo
Editorial Assistant

Edith Ethridge
Louisville Liaison

Loretta C. leach
Secretary

Paul Thompson
U. S. Department of Education
Office of Special Education and Rehabilitation

S. Department of Education
Office of Special Education and Rehabi

Grant too. 8= H 300-78-0177

Authority: section VI, PL 91-230

(20 U.S.C. 1424)



RFP No, 8EH 78

FINAL PrnOPT

July 1, 1978 - September

The Model Vision Certer Programs Outreach Phase
for Severely Handicapped Children and Youth with
a Visual Impairment as One of Their Primary Han-
dicapping Conditions

Submitted by:

Contract No. 300-78-0177

K.

Project Co- Directo

Dr. S. C
Project Co-Director

arlien Asbury Dowel
Project Manager/Evaluator

Leo -,-,e Peabody College for Teachers

of Vanderbilt Universit!,
Nashville, Tennessee 37103

Septemter 30, 1981

4



ACKNOWLEDGMENTS

The successful completion of this project was depPndent upon the cGop
of service delivery agents in the schools, communily agencies, and the parer
the identified multihandicapped, vL..aliy impaired students in each of the Re
cation Sites. To list all of the persons who assisted the efforts of the Model
Vision Project-Outreach Phase would be endless. Listed below are the schools and
agencies responsible for the successful replication of the Model Vision Project.

Orange Grove Center
Chattanooga, Tennessee

Sevier County Public Schools
Special LearningCenter
Sevierville, Tennessee

Knox County Public Schools
Young educational Center, and
VITAL
Knoxvil)e, Tennessee

Knoxville City Public Schools
Knoxville Adaptive Education Center
Knoxville, Tennessee

Sertoma Learning Center
Knoxville, Tennessee

Kentucky School for the Blind
Looisvq10 Kent ky

Louisville/ of rson County Public Schools

Churchill ark School
Cerebral Palsy School
Hazelwood Facility School
Roberta Tully School
Jewell Willoughby School

Louisville, Kentucky

Special thanks are extended to the Advisory Council who assisted the Model
Vision PrOie::t staff with their previous experience with ny. 9 nal Model 4` pion

Project anu Replication Site activities:

odel Vision Pr:ject-Outreach-Phase
Advisory Board Members

1978-1981

Ms. lathy Aisen
Presclool Counselor
Tennetsee School for the Blind

Ms. Sherry Allison
Orange Grove Center



Mts. Joype Bromley
Knoxville City Schools
InstructiOnal Center

Mts. Wanda Eleming
Assistant to the Superintendent
Orange Grove Center

Ms. Jane Gilliland
Educational Director
Clover Bottom Developmental Center

Ms. Jo Heller
Orange Grove Lenter

Dr. Evert Hill
Assistant Professor Special Educatior.
Peabody 'Allege of Vanderbilt University

Ms. Terry A. Johnson
Harris-Hillman School

Ms. Susan LaForge
Sevier County Department of Education

Ms. Jan Moseley
Jefferson County Public Schools
Division of Special Education

Dr. Michael R. Potitzer
Optometrist

Mrs, Delores Price
Educational Specialist
State Department of Educatior

Ms. Pam Wyatt
Harris-Iii llman School

Mr. Bill Ferrell

V Director of Services
TennesSee State Depar

Ms. Merri
Parent

Galbraith

the Blind
nt of Welfare

Mr. Robert E. Halpin, Jr.
Principal
Harris-Hillman School

Mr.'Bill Hiles
Coordinator, Publications and College

Relations
George Peabody College

Mr. Kenneth L. Housch
Parent

4

Mr. Terry Kopansky

Principal
Harris-NilrMan School

Mr: Sheffield Na, ,.q' (Deceased)

pin of Special Education
Nash Metropolitan Schools

Mr. Jim Pierson
Executive Director
East Tennessee Children's Rehabilitation

Center

Ms, Coreta Pratt
Willoughby Sch-01

if Ms. Mildred Thompson
Educational -Specialist
Tennessee State Department of Education

Ms. Pam Young
Program Supervisor for Staff Develop-

ment and Research Services for the

Ti nd



Table of Contents

Introduction.

Staff Description

Consultants . #

Description of Accomplishment on Goals and Objectives

4 is

Dissemination.

Demonstration. .

Participation. .

. ,

.

.

.

. . _

, .

.

4

.

14

17

Planning . 4 R 4 4 4 A 4 0 19)

Coordination and Cooperation 1c a, v . . 23

Training'. . . . . . . . * * , . 28

Implementatnon . a a s 33

Prnt Involvement ....... -. . . . . . 44

Evaluation . . * A. 4 a 51

Program Evaluation. 1
* . . . 57

References . . . . . ... . . . . . . . . . . . 67

Appendix A . . . . , . . , . , . , > . . , . . . . . . . . . . . . 63

Appendix 8. . 93

Appendix C, . , , .

Appendix D . . . . . . . . . . . . . . .. . 118

Appendix E. . . , . . . 4 38

Appendix F. . . . . . 4 .4 i it



NTRODUCT1ON

Severely multiply handicapped 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
situation, the Bureau of Education for the Handicapped now the Office
of Special Education and Rehabilitative Services) attempted'to -stimulate
the development of Model Demonstration service prOgrams for multiple
handicapped children and youth with visual impairment. This federal
support program was urgently needed and timely in Uehalf of significant
numbers of severely mullOply handicapped children. The middle 1970s
represent a milestone i the awakening of interest and concern about
this_group of so longed urgently in need of specialized services.

From 1975 to 1978, George Peabody College for Teachers with support
frog, the Bureau of Education for the Handicapped, was contracted to
develop a Model Vision Project. Among the goals -of the Model Vision
Project was to demonstrate a model program specifically designed to
meet the needs of multiply impaired children, with a visual impairment
as a primary handicap, utilizing tLe best information on the State of
the Art at,that time. The Model Vision Project (MVP) was ome of SO
demonstration projects funded to demonstrate appropriate educational-,
diagnostic,.training, and other services to severely nzltihandicapped,
visually impaired children. The Peabody Project developed 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 e/igjble for Mode; Vision Project services.
A central feature Of the Project was prescriptive programming in which
suggested goals and objectives we're selected and appropriate activities
provided in the form of edecational services to achieve progress for

the severely handicapped children. Educational services were compre-
hensive and provided through implementation of prescriptive educational
programs built on appropriate goals, objectives, and activities for
eligible children and their families. 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 progress 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 loservire
to &ielop their knowledge, skills, and competencies to cope wit.
handicapped visually irpaired children.



A prom nant feature u the Model Vision Progrcm has always been to
obtain and develop cooperation among coiaunity agenriee through workshops.
staff training, individual consultations and the development of community
awareness.

/ Basic Model sloe Project service delivery approac developed
as a demonstration project based in Nashville, Tennessee from ?975 to 1973.
During this time. the model field service delivery system eve wed, a public
day school component was operated, a guide to developing a. r issroom
curr:culum for these children was developed, and ways of inv,",ing parents

4 and working with parents of such children in the classroom setting were
also developed.

As a model project in a metropolitan center wI th rich and varied re-
sources, the MVP had access to the facilities of the John F. Kennedy Center
for Research on Education, and Human Development, the Experimental School of
the Kennedy Center, the Special Education services and facilities of
Metropolitan Nashville and Davidson County, especially the newly opened

l,Harris- Hillman School, a comprehensive facility to serve severely handi-
capped children, Joel the services of a major school of medicine with wide
range of clinics in the Vanderbilt University Medical School. This rich
array of resources facilitated the development of the Model Project dur)ng
its first three years of evolution.

From 1978 to 19C1. the MVP was involved in a dissemination c- Outreach
Phase. In Year 1 orOthe Outreach Phase, the Model was replicated in the
Orange Grove-Center for retarded persons in Chattanooga, Hamilton Couoty,
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 a nurturing
setting for the developfilent of Model Vision Project services in quite
a different setting from the Nashville and University -based setting at
Peabody College. During-the second half of the first year of the Outreach
Phase, the rural setting of Sevierville, Sevier County, Tennessee began
replication activities with the Model Vision Project.

In Year 2 of the Outreach and dissemination phase, the fiodel develop-
ment was continued in a second unique site, the Knowville, Tennessee area
and continued in ;$evierville, Tennessee. The wir project In the Knoxville
area was a resulf of the cooperative replication efforts of the Knoxville
City Schools, Knox County Schools, Eatt Tennessee Children's Rehabilitation
Center and-the Sertoma Learning Center.

Year 3 of the Outreach and dissemination phase was carried oft
Louisville, Kentucky which rer-esented an oet of state, large metropelltan
area and constellation of community and school resources.

Each of the four major population centers in which outreach and
dissemination activities have been carried on has had unique features.
While the ao.titivies of the years 1978 to 1981 have been characterized



as replication years, h y represent a series of varlatiOnS on the pair
theme developed from 1975 to 1978 rather than any precise replication ire

the true sense of the wor6. Thus, Mode Vision Project cont4nued to evolvt,
develop, grow and to change rather than attest to apply through replica-
tion in varied setting; a model that was uniquely relevant to the tash-,d,,
Metropolitan area and universifrty community setting.

he methol in which the Model vision Project-Outreach Phase achieved
replication efforts was through a combination of stimulation of awareness and
provision of technical assistance. StimOlation or417-eneTiMTaviathewi
purpose cf developing jvriiiiiiFnating materials appropriate for educatin,j,
multihandicapped, visually impaired children, demonstrating these techniques,
and participating in professional conferences in order to train other
p'ofessionals itt the techniques. Dissemination, demonstration, and partici-
patioA make-up the first three goals of the Outreach Phase. Technical ,assist-
ance, the second major focus of the Outreach Phase was provided intensely
to the four sites Chattanooga, Sevierville, Knoxville, and Louisville 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 delivery agents, program implementation, parent
involvement, and evaluatipn techniques developed during the original Model
Vision Project. These a4as pf technical assistance make up the remaininr,
Six goals of the Outreach Phase. The attached diagram show the relation,
ship of the nine goals of the Model vision Project-Outreach Phase.
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Staff Descalmloons

1978-19;9

l',"41(TjLP12112. Jun Ong t =h course of the Outreach P,'oject, the responsl=
bitittes's of the professional staff were clot = 1) inter- related as there were man)

croon areas of training among components of Project. The areas of expertise
swine to_each person determined their areas of training as well as thaar roles
in assuring appropriate application of the training in set-vice delivery. For

example, the diagnostic specialist trainee teachers to do general assessment in
the classroom, the diagnostic and educational specialists.adiressed educational
programing, and the educational specialist was responsible for assistance in
plementation in the classroom.

Ouridg the initial phase of replication in each site, all specialists were
intensely involved in training due to the necess {ty of immediate screening and
psychological data for prnject evalugtion. All specialists adapted and revised
written materials in all areas of training, a., aeeded, for usewith their trainees.

he project manager worked closely with the-'specialists as the liaison between
the Model Project aAd the Replication Projects. As program evaluator, the project
manager assisted the specialists in training of evaluation procedures related to-
thuir -o-eas of implementation assistance. The project manager worked with-the
adminiStrators and staff of the demonstration components of the Mcedel "roject,
Metro Nashville Special Education Department, Harris-Hillman School. oannedy Center

_ Eaperimental School, Child Study Center_at George Peabody College, eic,. He 1+as

also the liaison between professional staff and the project directors.

The project directors shared responsibility for seeing that the agency,
Peabody ,.ollege for Teachers, carried out its commitment according to the

stipulations in the contract.oTheoarticipated in overseeing the entire project
from beginning to end, in seeing thaI the goals and objectives of the project were
corpleted according to the stipulations in the contract. Other responsibilities

included: (a) supervision of project staff, (b) activing as resource consultants
to project staff in diagnostics, field services, training evaluafion,,and dis-
s4mination, (c) acting as coordinators of the project between agencies cooperating
with the Model Project in Nashville, the special education offices at the state
and local levels, and the U. S. Office of Education, (d) overseeing the budget.
purchasing, and accountingprocedures, and (e) directing the writing of interim,
annual, and final reports for the Project.

Job destri tions of projecA staff, lhe project manager was responsible for

admin stoat on arid supervision Of-the outreach training and'evaivation components

of the replication project. lie had the responsibility to ensure that ,project

goals and objectives were met as per proposed time ;Irv, He assumed primary re-

sponsibility to coordination of the Model Vision staff and the liaison individual
from the replication site. He assisted in planning and coordination of the
advisor, council meetings.4"44ie was responsible' for planning and coordination ;If

dissem nation activities, triannual reports, purchasing, budgetary matters, an::



1- frr richltore the dataensuring 'nances we-e propr:
lected procedures ind recd. "?ended proced_,r_il charges as 1n:1)k:tit
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benefit analysis.
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The educational 5PeC2d11S! Wa$ tech.-!ical avistahCo-

prOOSIOn of edvcational services. in particular, she was responsible for tra:--
ing and up9rading of competencies in classroom organization, teaching methnos

kerials, prevocational training, parent involvement, educational programri.
and evaluation of child progress as related to the provision of educational ser-
vices. She adapted 4nd revised written materials as needed. for training and diR-
semination. She was also responsible for administering 'visqal and de.eloomental
screening measo-Ts in the control group setting.

Thy diagn0-3.1c specialist was responsible for ;roviding technical -assi tance
in the-identlficatn, assessment, and evaluation of severely handicapped visually.
impaired children` and youth. In particular, she was responsible for tra'ning art
upgrading of competencies related to assessment of functional ,ision, cognitive!
adaptive development, language development and commnication skills, motor develotl
+Rem, social affective deveictIonirnt,-ahl self -help skills, and in assessment-basej

preeriptive programming of educational goals and objectives. She adapted and
revised written materials as needed for training and demonstration. She was also
responsible Or administering visual and developmental screening measures in the
conLrol group etting.

The orientation and mobility speciallcr Was responsible for traTn and up-

gradinigof competencies in mobility assessment, utilization of sensory and con-
ceptual information 'n indepet.dent orientation and mobility_ relation of de.l'Ior-

ment of body schema to increased ievels mobility, and travel teChnieues (basic
sighted !ulde, advanced protective -techniques, long cane) as )related Jo the multi-
handicapped visually impaired. She provided technical asistance in envIroh.riental

design and manipulation. She ,ted and revised written materials eeded for
training and dissemiwition.-

These Pos s were

4r. Recca c.
Or, Randall K.

Bob. Hi l ton Smith
Gray McKenzie .

r_arlene ois

11Fr A=

The staff positions chant

ere remained two Co- ;Directors, out
the exception of Or. I. Harley

decided tnat the position of Oientation anc

Co-Directo
o-iii reCtor
Project Manager

. Educational Specia=st

. Diagnostic Spetialir-t

. Orientsation & Mor111

th!- second OUtreCh
as a personnel' Change.

staff turnover. It was,

ape ial Est ' 'Ot Nair



a full -time staff position because personnel trained in this field were
that time qoalified to adapt the skills to the severely multihandicapped, visually
impaired population. Instead, it was decided that a half-time liaison located in
the Replication Site, an valuator, and a Research Assistant were more impertant
roles for the Outreach Phase. These positions were filled as follows:

Dr. S. C. Ashcroft . . le If

Dr. R. K. Harley
Ms. E. A. Altmeyer .

Ms. T. Boggs . . .

Ms. E. A. Nibble . . . ,

Ms. C. A. Dowell .....
MS, 1, A. Meadows
Ms. 'M kief . .

rr

Co-Director
Co-Director
Project Manager

. Project Evaluator

. £1ucational Specialist
. ...Diagnostic SpeCialist

Knoxville liaisen

. eeSearch Assistant

1980-1981

Pro4ect co-directors. (Drs. Randall K, Harley and S. C. Ashcroft
project directors were responsible for ensuring that George Peabody .Collee
Vanderbilt University carried out its commitment as project agency accordin
stipulation of the contract. Dr. Harley assumed 25 full-time-Ouivalence an
Dr. Ashcroft assumed 151 full-time equivalence for the major portion of the year
for purposes of support under the Model Vision Contract. During the last month,
both Drs. Harley and 1ohcroft devoted 10E4 full-time eqeivalence to the project.
The purpose for this time -allocationwas to ensure that 111 necessary reports were
written and submitted before contract termination on September 30, 1981. Together

theyperticipatedin overseeing the entire project from inception to completion,
and assumed ultimate responsibility for the completion of the project objectives.
They also supervised project staff, overaaw budgeting, purchasing, and accountiea
procedures, and directed_the writing of status reports.

Project mans er. (Carleen Asbury Dowell) The project manager was responsible
for the dal y unctioning of the project in both the home office and in the rLoli-
cation sites. In addition, the:_oroject manager assumed responsibility for all
aspects of program evaluation and report writing. Administrative planning and
coordination, communication with repliettion site personnel, pllining staff and
advisory board meetings, monitoring budgeting and purchasing, and acting 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 thperesponsibility Of. coordinating all previous replication site needs and
requests. Thisrequired 1001 full-time equivalence.

Educational s cialist. (Elizabeth A. N _e) Ms. Noble was responsible for

technical assistance In tne provision of edutatic-al services, assessment, an
evaluation,ofmoltihandicapped, visually impaired cr.Eldren and youth. :n partl

cular, she was responsible for training and upgrading competencies in classroor
organization, teaching materials and methods, educational programing, assessPeet
in functional vision and other developmental areas, and evaluation of child pro-

gress. She was also one of the trainers who provided moou-esA 1 t :xi the trainees at

the rep' cation sites. ms. Noble assumed 1001, fuli-twR equivalence.



Clkssi,om coordinator. (-lean Rea? ms. Reagan wa.:: respceible for pro-
viding technicilissistance in the identification, assessment, and evaluation
multihandicaPPed. visually impaired children and youth, Her areas of emphSsis
were in training and upgrading competencies in assessment of functional vision,
cognitive/adaptive denelopment, language and communication skills, motor de%elop-
ment, social-affective development.and self-help skills, prevocational traming,
and in assessment-based press-iplive programming of educational goals and ob-
jectives. She also was a =trainer who provided training modules to the trainees
at the various rep) t,on sites. Ms. Reagan esamed 100; full-We equivalence.

Louisville liaisnnleerson, tn Ethridge) The liaison per__on was respon-

sible for cool:a-Tr-la-Ong alt of the replication sites in the Louisville /Jefferson
County area. In aloition to the coordination aspect of this position, Ms. Ethridge
planned and wora!nated all Model Vision Project-Ontreaxn Phase visits, meetings,
and training sessions, coordinated all Model Vision Project-Outreach Phase parent
contacts for the purpose of replication, organization of the Family Questionnaire,
and the Community Resource cnrvey. Ms. Ethridge was the Public relations person
at the replication sites and in 'zhe community. It was her task to disseminate in-
formation regarding the Model Vision Project in the Louisville/Jefferson Count
area. Her position was crucial to"' the provision of positive reinforcement to

trainees, parents, and comp,n;tv service agent es, Her rioition was 5C.; IL111%-

equivalence.

Research assi-,tai ;Ethel Bernstein-Sidney and Deborah
MsBernstein-Sidney and . Gilliam were responsible for grading pre- and post-tets,

organizing and collecting materials, tracking trainee progress through MOdel Vision
Project-Outreach Phase training modules, compiling and filling requests for dissem-
ination materials, and assisting other staff members in ways which were determined
by the Rrojnt Manage!. 'They were also responsible for the organization of all
ModeIVIsion Project publications for submission ta the Stoelting Company.
addition, tey maintained contact with a company representative regarding discrepan-
cies and questi,,ns regarding the revised publications. Ms. Bernstein-Sidney assumed
SO: full-time equivalence udtil she left the project in December and was replaced
by Ms. Gilliam who worked fill -tune equivalence.

Field dia nosfician. The field diagnosticians were graduate studenN at
Peabody Co. ege of vanderbi 1 t University, appointed upon the recoarbenda
Psycho-EdusAtional Assessment Instructor. The diagnosticiaz were respop.-

sible for doing flill,*-up vesting of the target populations in Ciiettanooga.
Knoxville, and Louisville sitt.s. Tills testing too place du the srihr semester'
of 1960-1981.

Secretary. (Loretta Leach) Ms, Leach umed total secretarial ciqt;

for all aspects of in? projnct, intludinq typing of correspondence, traininq
materials, repor,s, and dupi,ation tasks, answering telephone Calls, Ana scne:
meetings. This was a 100: fu's -time equivalence position.

RE.S ch assistant. Mary Ann Lanzo and Emilie M. Kien Ms. Lanzo and 'is.

Kief were respensibfe (6.7- ear,eoinatino the writing and editin9 of all new Model

Vision Project-Outreach Phase publications, materials, tapes, and presentations.
The position was divided into tw._ full-time equivalence positions. Ms. Lanlo's

position was se5pended at rid-year and the responsibilities wcre carried twit by the
Project Manage,.
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Consul

(he following is a compilation of the consultants who offered assistance
the Model' elision Project- Outreach Phase, with a description of the services

offered by eac'

Year I

Matthew Timm. Assisted in designing an appropriate strategy for replica-
tion of the Model Vision Project. He also assisted the staff with special prob-
lems ..elated to replication efforts. He was selected due to hls backg ?ound in
the replication of the Regional Intervention Project which is located in P.:'shville,
Tennessee.

Henr Morrow. Assisted in designing a formative and summative evaluation
design or t P del Vision Project-Outreach Phase. He was a consultant from the
South-Western Regional Lab.

Year 2

Erzabeth Altieri. There was a complete staff turnover between the first
and second ye of tie Model Vision Project,Outreach Phase. Ms. Altieri was
retained as a consultant at the beginning of the second year to orient the new
staff to the >trategies 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. 1978-1979.

Jenny Megginson. MS. Megginson assisted in the evaluation of the target
populatfor in Chattanooga, Tennessee. the was a recent graduate of the Master's
program at Peabody College'of Vanderbilt University in diagnostics of Severely
multiply handicapped children.'

Jo Heller, Ms. Heller assisted in the evaluation of the target population
in Chattanooga, Tennessee. She was a recent graduate of the Master's program at
Peabody College of Vanderbilt University in diagnostics of severely multiply
handicapped children. Her entrollment at Peabody College was a res4lt cf the
replication efforts at the Orange Grove' enter in Chattanooga anti she returned
there as Educational Diagnostician,

Year 3

Rebecca (Mose. Assisted and advised the Prect Director and Project
Manageres for application to the Joint Dissemination and Review Panel
(JDRP). Dr. DuBose had observed the JDRP review process, was a past co-director
of the Model Vision Project-Outreach Phase, au,i .qas current director of a federally
funded project in Seattle, Washington.

17
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Madeline Caruthers. Advised the Model Vision Project-Outreach Phase Edi
toriarniTiiii77iaFoject Manager on the format of the in:Arvice training
modules being written by the MVP -OP staff during its final year. She also con-
tacted potential publishers about the mod6les to pass on advice for marketMlity
of the product. MS. Caruthers had previously worked on the Media Project fOr
Severely Nandicappr-1 at Peabody College and was currently employed by a putlior
in Nashville.

Ca.'leen Asbur Dowel:. The past Pro.yect'Manager during the final year of

the Outreach ase cont nued as a consultant to advise Project Directors eon_
cerning'editorial changes'on the two books-listed in Dissemination Products-
Appendix A, and to write the Final Report.

014' .Beth Lan le The Educational Diagnostician during the original Model

Vision ro eamonsu ted concerning the content of the inservice training modules

titled *Int tion of Movement and Vision and Their influence on leannin5." She

authored anti evised the module according to the suggestions of the Editorial

Assistant.

Susan Tuck. Advised the Model Vision Project- Outreach phase staff concerning
the pature.of inservice material dealing with the positioning and handling of
severely involved multihandicapped, visually impaired children. Reviewed and ad-

vised the content of the module concerning positioning and handling techniques.
Ms, Tuck was currently a physical therinist at the Cloverbottom Developmental
Center in Nashville, Tennesse.

Is



Goal 1:

DISSEMINATION

To become a major source of materials and information .about effective
education/training sc.-vices for the multihandicapped, visually iMpaire4.

the dissemination of information about the Model Vision Project
:id 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 systems
and other agencies educating handicapped persons were aware of the
techniques developed. During the first three years of the Model
Vision Projec tq new techniques and materials were developed. The

Outreach Phase continued tollisso.minee information to service
delivery agents about how to obtain the materials that were developed
and to inform others about the replical.ion efforts of the Outreach
Phase. Near the end of the Outreach Phase new materials were
developed which emerged from the activities of th0 Outreach Phase
itself. These materials will possiblybe disseminated through
publication as arranged by LINC.



12

Ob ective 1.1 To stimulate and maintain awareness at the national,
reg ono ,and state levels through information about the Model PrOject.

Description7 Dissemination if one of three act' 'ties that the pro-

ject engages in to stimulate awareness about th, project itself, the
educationa;Alaining 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.

During the first two years of the Outreach Phase of the Model
Vision Project, the materials developed by the original Model Vision
Project were refined and disseminated. The third year of the Out-
reach Phase was primarily concerned with the development of new
materiels for service delivery agents of multihandicapped, visually
impaired students. Tsio new books were written. The first book,
A Co rehensive Guide for Educational Pro rammin for the Multihan-

Leconta ns nsery ce tra n ng u es

ivrittenitatext forawoshop leaders to use in ptoviding 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 Vision Project who conducted the
training activities during the-Outreach Phase. A field reading of

each module was carrieu out with potential consumers. Three persons,

consisting of a graduatestudent, Model Vision Project advisory
council member, and expert\tnthe field.of special education or
psychology, read a modi'le and provided the editor with feedback con-
cerning contents and style. The field reader form with results
to date Ind list of field readers are found in Appendix A, along
with a,description of the book' content.

The second book developed during the third year of the Outreach
Phase was the Manual for Re lication of a Model Vision Pro ram.
This book was devirope to ass st.a min stra 'rs an' of er service ,

delivery agentsAn implementing the six components of technical
assistance that los 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 'one
of the codirectors of the Outreach Phase, Both books have been
described to various publishers and efforts to- arrange publication
will continue through LILAC and the project ccdirectors.

Information concerning project activities and products was dissem-
inated at locale, state, and national conferences, during on-cite
visits, and curing inservice training and replication efforts in
each of the four replication sites. Information was disseminated

via a brochure, catalog sheet describing Model Vision Project book-
1(4 offer' by fne Stoelting Company, an overview of project acti-
vities, and through various communication t media. Over 4C0 inquiries
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4.

were ,received and answered by theV,Tjcct from service delivery
agents inqufring about various activities and products. Infoema-

tion was sent to 10 universities, 17 special education centers.
and 10 regional offices of special education in Tennessee.

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

-- Orientation and Mobility 16

-- Model Field Service Delivery System 17

-- Parent Involvement 23

WorkStig'with Parents of MUltihand-
capped, Visually,Impaired Infants 31

-- Guide to_Deleloping a Classroom
'Curriculum .' 63

-- Assessment of the iltihandicapped,
VisUatly Impaired Learner . 89

hanctional Vision Inventory _ 239

-- Complete set of-Aeven booklets , 142.

Total 620

The Model Vision Project staff have published six articles during
the Outreach Phase destribing Project activit!es and findings.
They art-listed in Appendix A in "Dissemination Products."
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UMONSTRATION

Goal To demonstrate the feasibility of replication of services through a
demonstration of ongoing provision of effective educational/training
services for the multihandicapped, visually impaired.

The demonstration of techniques developed by the Model Vision
Project was accomplished by modeling and by visiting the original
site of the Model Vision Project wh4-h 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 slide shows, and videotapes. Actual visitation to the Model
Project Site was a valuable experience for those who could arrange
the time and transportion needed to travel to the Nashville Site.
Through these two methods of demonstration, the service delivery
agents attempting to replicate the techniques developed by the
Model Vision Project were able td begin implementing the techniques

their own classrooms wit!. further technical assistance from Model
-frolltt Ittft.

sr'



Obiective 2 To demonstrate model diagnostic, educational, and
specialized training techniques, methodologies, and procedures to per-
sonnel from sites committed to and interested in replication 'oy On-
site obser!'imiS.

Description: The terminal behavior of this otrective is the acqui-
sition and demonstration of the ability to use diagnositc, educa-
tional programming, and training skills. These educational/training
skills and services are geared. for use with the multihandicap,red,
visually impaieed.

Visitations to the original site of the Model Vision Projectit
Nashville, Tennessee were made by participants from all replication
sites. The Model Vision Project also hosted visitors from other
areas of the country and international guests. Forty-four service
delivery agents visited the Nashville sites from the replication
sites of Chattcnooga, Knoxville, Sevierville, and Louisville. The

agencies visited in Nashville which were involvecrin the Model
Vision Project iniluded the Harris-Hillman School, the Child Study
Center and the Experimental School (both located in the Kennedy
Center), and the Tennessee School for the Blind. Additional

visitors were also hosted from Nashville and surrounding areas,
licevling Green, Kentucky, New Jersey, NEW York, Australia,. Norway
and Switzerland. Visitors from replication-sites completed a
demonstration site visit evaluation form describing the value of
the visit. The results and comments are summarized in Appendix A.
The overall opinions of the visitation were that it was a valuable
source of information for developing techniques and materials for
working with multihandicapped, visually impaired children.



Ob eCtive 2,2 To demonstrate model techniques, methodologi
proce ures t ugh' the use of prepared videotapes and modelin ty 0

Vision Proiect specialists.

De eriptfon: 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 videotapes.

Modeling techniques with multihandicapped, visually impaired sta
dents primarily occurred in classrooms located at the four replica-
tion sites: Orange Grove Center in Chattanooga, Tennessee; Knoxville
Adaptive Education Center, Young Educational Center, East Tennessee
Child:Tens' Rehabilitation Center, and Sertoma Learning Center, all
in Knoxville, Tennessee; Special Learning Center in Sevierville,
Tennessee; Louismille-Jefferson County Public Schools* Kentucky
School for the Blind, and Cerebral Palsy Center, all in Louisville,
Kentucky. Teachers and support personnel viewed demOnstrations done
in at least 26 classrooms at the replicatien sites. Techniques
modeled included diagnostic, educational, prevocational, and orien-
tation and mobility procedures. At least 430 hours were spent in
classroom demonstration/consultation.
Videotapes demonstrating assessment and programming techniques

were utilized from the original Model 7ision Project to demonstrate
Project techniques at conferences listed in Appendix A, and in
replicaticfn sites during workshops. Four additional videotapes
were developed during the Outreach Phase and were shown to service
delivery agents inthe replication sites only. The videotapes
developed 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 confidentiality of the
families of children apptaring on the tapes. These videotapes
will not De shown following the termination of the Model Vision
Project. Scripts were written 4.o accompany the three videotapes
which demonstrated Model Vision techniques being applied with multi
handicapped, visually impaired children. Guidelines governing
the use of the videotapes were written and given to each cr the
replication eites utilizing the videotapes. The guidelines are
included Appendix A.
Four slide shows were additionally utilized to demonstrate Model

Vision Project techniques at conferences and during training session:,
in replication sites. The four slide shows are listed in Appendix A.
The slide show describing the original Model Vision Project and the
Orientation and Mobility slide show were developed during the ori-
ginal Model Vision Project in operation from 1975-1978. The

Outreach Phase and Parent slide shows were compiled fro the original
Model Vision Project slide show and.additional slides depicting
Outreach activitees. The scripts were modified to address the
interests and needs of different audiences.

24
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Pvticipation by Model Vision Project staff in professional con-
terences helped other service delivery agents realize that techniques
were being developed and interest in the comprehensive education of
multihandicapped, visually impaired was enharceA. Participation
Inv ^'..; cu presenting topic5 at conferences concerning the goals of the

Outreach Phase =s well as techniques developed by the Model Vision
Project for working with children. Besides presenting, the Model
Project staff participated further by 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 cpordinate service "fforts with other projects.



In and give d minIrr' of
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workshops.

_Description: As

the goal of paiti

of effective educ
vtually impaired.

dlf,SemIndtIOn dN ienoridre,lon
is to generate interest in tne preeetiloe

litraining serv1CeS for trs r 4i MandlGipped.

The staff of the Model lister` Pro,leee alon with service dellweri
agents involved in eeplicatioe efforts participated In .2 conferences
consisting of 15 local, 5 regional, 15estate,nd l national confer-
ences. The presentations given consisted olp-baoically two topes of
content. The first cor'ent dealt with the 'Wei Vision Project=
Outreach Phase and its goals and replication efforts. !One presen-
tations dealt entirely with this subject and were given to generate
interest in the project and its activities. Thirty presentations
concentrated on the educational techniques developed by the Model
iision Project for use with multihandicapeed, visually impaired
students. The areas addressed included assessment, programming,
special techniques and elements of service delivery. Three preeen
tations were equally devoted to a description of the Model Vision
Project and to educational techniques. All workshops included
a description of the products e the Model Vision Project and
information was disseminated describing how to obtain the products;
Edecationel techniques were often demonstrated via modeling and
iideotapse of tectiniquesebeiegepeeformed with multihandicapped,
visually impaired children. Written cleelitative feedback was
collected at the conclusion of most workshops le order to assist
presenters in 1-1prOvthg, content. See Appendix A for a i ist of

conferences.
Requests for workshops concerning the Model vision Project and Its

educational techniques exceeded the capabilities of the stal
Presept and still fulfill the other goals of the Project. Some re-
quests were referred.c graduate -stadents in special education of
Peabody College of Vanderbilt University who were familiar with
Model Vision Project-activities and techniques. The two backs
written by Project sefff during the third year of outreach were
designed to fulfill future needs of special educators. Manual

for Re lication of a Model Vision Proqiciaghras written to meet to
nee s o e mat one system ntereste in providing a compre-
hensieve program for multihandicapped, visually impaired studentt,

and describes the structure of the Model Vision Project-Outrea
Phase. The second book, A Ct rreliensive Guide for Educational
Pro ra i n. for the Multi 4-717paW i rm.-717e s

the content needed or ea {ors to ise it presenting
Vision Project technique bu lfif description try toe

see Appendix A.
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PROGRAM PLANNING

Goal 4: To plan a program of outreach of the Model P--ject's service delivery
and program components within the replication site. 4

The implementation of the Model Vision Project into a particular
educational program required careful planniA in order for it to become
a functional asset to the program. Planning elements-basically in-
volved the determination of the needs o the particular program and
the development-of a plan for implementing the MOdel Vision Project
components that could meet those needs. If these two elemonts were
carried out, the actual impleantation process would run srnothly.

One area needing espetial planning was evaluation. The formative
and summative evaluation plan needed to be devised during the planning
stage in order to allow for a systematic flow of feedback into the
system. This flow of feedback enabled the program to revise its plan
for-implementation of program components so that it,met th Ilways
changing needs of the program.
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determine replication needs.
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plicate servf(os and

Description: Program planning act.v ties are preliminary activities
that are essential in the establishment of the Model Project's ser-
vice delivery and ptogram components within .ate replication site.

These activities include determining the personnel to be ineolyed,
preliminary activities to be initiated, and arrangements that are
necessary to begin training. Throughout this preliminary planning,
continual attention must be paid to YtTanclng the overall replica-
tion plan of the Model Project with the Replication Project's avail-
able resources.

Four areas confirted their intent to replicate the Model Vision
Project components. Following is 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 Chattanooga. 4

Tennessee. The Orange Grove Center is a viivate facility serving the
mentally retarded and developmentally disabled, aged 6 years through
Senescence. The agency contracts with state agencies and local city
and county school systems to provide a wide range of cintivuum ser-
vices_that include day care service, developmental training, special=
education, and vocwtional training. The 725 clients are served by
almost 200 professional staff members wittelp additional 100 suppor
tive r.sonnel. Initial commitments by the Orange. Grove Center to
replicate the-Model Vision Project were documented in the Model Vision
Project-Outreach Phase proposal, -Appendix B. The initial need:. 6f
the program for which the Model Vision Project:couTd provide techni-
cal assistance were also listed there. The intent to coptiru repli-

cation effort; were obtained from the Orange..Greye Center during the
second and third years-of the Outreach Phase. The plan to.bxchange
personnel for training purposes 1s discussed in Objective 4.2 and
Orange Grove's commitment to .he plan is contained in Appendix 8:

.. Sevierville. The Sevier County Schools located in Sevierville;
iennessee, begat replicating Model Vision Project activities in the

second half of 1978-4979 and implementation efforts continued 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 severey handicapped stqdents attending the
Sevier County Public Schools. Initial planning efforts in the rural
site were carried out via correspondence, phone calls, and-visits tt
Sevierville to determine the needs of the site that coulq be proVided
through technical assistance by the Model Vision Project staff.
Minutes of the planning meeting are Included in Appendix'B. Plans

for technical assistance foe the third yetr of the Outreach Phase
were included in the Knoxville plans.

The kpoxville, Tennessee site included the'replica-
tion.e0oris of our a;!ncie$ cooperating together. These agencies
were the Knox County Public Schools, Knoxville City Public Schools.
East Tennessee Children's Rehabilitation Center, and the Sertoma
Learning Center. Initial planning visits were made in August and
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September of 1979 to ini replication activities during the 1979-
1980 school year. During the third year of the Outreach Phase,
reevaluation of the continued need for technical assistance from the
*mei Vision Project was made aneconsultation continued by the Pro-
ject Manager. The commitments and consultation schedule are in
Appendix B.

--Louisville. During the third year of the Model Vision Project-
OutrWEEIRW, 1980-1981, replication efforts were concentrated out
of state in Loulsvil4e, Kentucky. Two agencies cooperated together
for replication activities. These agenties included the JefferSon
County-Louisville Public Schools which had five schools participating,
and the Kentucky 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. Wring
the third year of replication, a 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 Wication Site. The
Admin*strator's self-assessment results are includeo in Appendix B.
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Objective 4.2. To design a master plan for replication of the Model
Project's program/service delivery components within the oc

reach site.

Description: Once cr);itnitrrents 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 -

nrcal discussed with pertinent administrators. Finally,
a general plan must be arrived at by both site and project person-
nel for implementing the various components of the outreach project.

After the initial contact and meeting with etch of the four-repli-
cation sil and an evaluation of the-needs of ee-h site that could

met by technical assistance provided by the Model Vision Project,
a master plan was devised for implementing !7chril,a1 assistance 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 pertinent personnel including admin-
istrators, teachers, and support persons who served the multihandi-
capped, visually impaired population. The initial contact per-ion

in each site assisted the Project staff in expanding lines of corruni-
cation to the personnel.
After the initial yeac 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%-tire
liaison person was hired by the Model Vision Project to provide a
link between the Replication Site and the Model Project. This ,,aff
person was primarily responOble for providing technical assistaee
to the Replication Site in a=re areas of Parent Involvement and
Coordination aLd Cooperat _n, but also provided a valuable commuoi-
cation and local resource for the Replication Site when the other
Model Vision Project staff, based in Nasii!le, Tennessee. were
not present. The liaison position proved to be an essential addition
to the replication efforts.
Monthly meecings were held with pertinent personnel and the Project

Manager in Looisville to provide formative evaluation information
and make changes in program replication efforts.
Replication Project Coordinator Feedback Questionnaires were given

to administrators 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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LUORDINATIOR Ano COOPERATI7N WITH
OTHER AGENCIES

To implement provision of comprehensive services to the target- popula-
tion and their families through coordination and cooperation .Pith
available resources in the community.

In order to develop a comprehensive educational program for severel:

multihandicapped, visually impaired students, all aspects of semice
delivery needed to work together cooperatively to cc7rdinate the de-
livery of those services to the students. Services the severely multi -
handicapped,, visually impaired student may need outside the educational
program include medical, residential, vocational, and social services.
The availability of these various services affect the impact the edu-
cational program has on the students and their families. The education-
al system utilizing a multidisciplinary approach should involve all
aspects of the service delivery system in planning a corprehesive
educational_, program for severely multihandicapped, visually impaired
students.

The coordination and cooperation aspect of the Model "Vision Project
involved tbe identification of community agencies serving severely
multihandlEapped, visually impaired, students, identified strengths and
weaknesses in the delivery of services, planned for compensation of the
identified deficits, and established cooperative efforts among the
community agencies identified.
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Ob ective 5.1. to survey available community rr_:,ources to de,. mine
max mum scope of service delivery systems.

Description: An irportant aspect of the Model Project'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 1! potential in ensuring the efficient delivery ofAippropriate
services to the target population in that area. As primary service
deliverers to the targetspopulation, the Replication-Projects will
identify all resources available to the population, determine any iefi-
cit of services, and, with assistance from the Model Project, locate
or plan services, to compensate for any deficit identified.

A sample of a community resource survey developed ty the Model Vision
Project was provided to each Replication Site along with a copy of-the
Community Resource Guide compiled roc the Nashville, Tennessee area
by the original Model Project. .ne form was slightly adapted by some-
sites (see Appendix C for Louisville survey) to net the needs of the
site. An initial list of community agencies that should be surveyed
was drafted by each site. Other community surveys than were done pre-
viously in the community with similar populations were gathered and used
to add to the potential list of surveyed agencies.

Pamphlets were designed describing the Model Vision Project efforts
in the Replication Sites and were distributed to community agencies
with the survey. Brochures were also disseminated at conferences,,to
parents, and schools to use in familizarizing service delivery agents
with replicatior 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 peison 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 Chattanooga Community Resource Guide was compiled during the
second year of the Outreach Phase and included 51 agencies that responded
to the survey claiming that 'neir services Were available to multihandi-
capped, visually impaired children. One of the interns placed at the
OrInge Grove Center carried out the survey and compiled the Guide.
Twenty-five guides were distributed by the Orange Wove Center to comes
munity agencies_

The Knoxville community resource survey was carriedtout by a coopera-
tive effort among the liaison 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 trNinees devt aped
and disseminated a brochure describing the Model Vision Project services
in Knoxville and Sevierville. Sixty-five services serving multihandi-
capped, visually impaired children were listed in thP Knoxville Community
Resource Guide as well as nine babysitters. Copies of the Guide were
disseminated to parents to multihandicapped, visually impaired children
identified by the project,-to the schools participating in Model Yision
Project activities, and community agekies cooperating with Model Project
activities. Sevierville agencies were included in the Knoxville Community
Resource Guide.

32
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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 largest site lot replicate, the variety of services offered
in this community was extensive. One hundred thirty-nine agencies
were included in the,Louisville Community Resource Guide. One hun-
dred copies of the,64tde-were distributed to parents, community
agencies, and schools begIvel replication efforts. An _

evaluation form of the 8oide-was returned by seven, persons, six
agencies, andlle p4iocate, rating the value of the guide. Six
questions werb_13ted and the results-and comments are presented in
Appendix C. The average rating was 4.5 on a scale of 1 to 5.

Contests were,made with institutions of himher learning in each
of the Replication Sites-and arrangements were mace to Ofer-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 ofthe 40 Level I

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
iinfversity of Louisville arranged for up to 4 hours of course credit
for 20 trainees.

a.
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Ob'ective 5.2. To coordinate delivery of services by community agen-
c es, an training activities between the Model Project, community
agencies, institutions of higher learning, arc; the Replication Project.

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

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

The easiest arrangement of a cooperative agreement was the

provision of college credit to trainees participating in
Model Vision Project training activities. The three universities
were all anxious to add educational techniques for multihandicapped,
visually impaired children to the curricula offered to students.
(See summary of Objective 5.1.)
The second major emphaois in the coordination 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 other in
determining the visual needs of the multihandicapped, visually imo
paired-child. This need was cited in each Replication Site and was
approached differently in each site.

In Chattanooga, the Erlanger Hospital provided an ophthalmology
resident program. The Diagnostic Specialist 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'Center periodically to assist center personnel in
determining the visual status of the students. This arrangement has
continued the 3 years of the Outreach Phase and plans are for it to
continue as a permanent Cooperative agreement.
The Sevierville Replication Site, due to its rural location,

utilized community resources in nearby Knoxville; therefore, their
coordination and cooperation efforts were implemented with the Knox-
ville Replication Site.

In Knoxville, the educational specialist and classroom coordinator
preseRiaMhe Knoxville Academy of Medicine concerning functional
vision assessment. Several professionals working with the identified
population in Knoxville attended. -Professionals from the Knox County
and Knoxville City School Systems presented the services offered by
their system to multihandicapped, visually impaired -hildren.
The Louisville community had 0 ophthalmology resident program at

the University Louisville. 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 deveoped by the Model Vision Project. The replication
coordinator spoke a second time about the services offered by the
Louisville-Jefferson County School System and the inforrraVon educators
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need from ophthalmologists in order to develop a p-ogram for vis-
ually impaired students.-

Other ceoperati-v efforts coordinated. through the Model visizo
Project effort= took place with otker school and social service
agencies. In Chattanoo a, the classroom coordinator assisted the
Peabody Colleges ntern n an assessment done with a multihandiapped,
visually impaired child. The assessment was performed for a naigh-
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 cwipetancies
for serving multihandicapped, visually impaired children. Workshops'
were held on May 15, 15, and 23 by one of the Model- Vision Poeject
staff end the teacher from Orange Grove who received training rt
Peabody College. The workshops were held at the University of_Ten-

"nessee at Chattanooga and a totalpf 25 people attended during the
3 days.

In Louisville, cooperative agreements were made to enhance service
!II parent involvement with Project EDDIT and the Parent Educatioq
Resource Center. Three parent workshops were prepared by Model Vision
Project trainees in cooperation 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 materials were disseminated to the Parent Education Resource
Center for future use in their center. A workshop was heed 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 institution
for the retarded, Hazelwood, to assist the facility.in planning for
the needs of the muitihandicapped,'visually impaired resident:
graduating from the public school program.



Goal 6:

TRAINING OF SERVre AVERY AGENTS

To ensure provision of effective comprehensive services- to the
replication project's target population throuco, the competency-
based training of service delivery agcnts.

the training of Model Vision Project service delivery agents
was the major vehiclq for prrIenting the assessment and programing
techniques developed and coiiled by the Project for use with
nultihandicsoped, visually impaired students. The subject areas
covered and level of intensity of training varied according to th%
needs of the identified trainees. The subject areas potentially
covered during' the training sequence are listed in Model Vision
Pro t- Outreach Phase Training:T3pics which is toned in

open x

The-training of service delivery agents was implemented in the
form of workshop sessions' totaling up to 40 hours. Workshop malarial
was provided for the %torkshori leader(s) in the volume entitles
A Comprehensive Guide for Educational Programin9 for the Multi-
handi-cped GisueTly l9aired. With this text* an educational

extens ve inservice training of service delivery
agents working with severely multihandicapped, visually impaired
students.



Oblective 6.1. To generate a priority list for providing training to
s'erviCidiTiiiry agents.

Description: The project's goal of providing effective comprehensive
services to the replication project's target population hinges dir-
ectly on the-competencybased training of service delivery agents.
A model for training and development of these agents was developed in
the original Model Vision Project-Outreach Phase proposal. The first
step IA delivering this training model at the Replication Site in-
volves the identification 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 Train219/it2hEilellytny.

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,
rlAssroom aide, will receive modules and intensive field-

training.

Level 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
pathologist, itinerant vision teacher, resource teacher,
0 A M specialist, will receive modules and minimal field-
based training,

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

Are oLhalpng/Service Delivery

Diagnostic
Services: Training in competencies related to psycho- educational

appraisal, developmental assessment, assessment of func-
tional vision, and prescriptive pr gnawing,

Educational
ning in competencies rr:ated to classroom organization,

thing methods and materials, educational programming,
parent involvement, and evaluation of child and teaching
procedures.

Specialized
Training

Services: Training in competencies related to
bi y and orientation, and vision tr

sn



Following the identification and classification of trainees, a

schedule of workshop topics was generated and disseminated in each
site. In Chattanon, workshops were scheduled in 2-hour sessions
on every otherlhuriday and Friday. In Sevierville, the workshops
were scheduled in 3-hour sessions every irTiViiTenith two addi-
tional all-day workshops. In Knoxville, workshops were held in 2-
hour sessions every other Wed61707173 Thursday. In Louisville,
workshops were scheduled in 2-hour sessions on Wednesdays and
Thursdays with 2 weeks in between sessions in order to allow educa-
tional specialists tine in the Nashville office for writing A Com-
prehensive Guide to the Education of the Multihandicapped, visji<Llt
IvarTired.

t oval 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, phone calls,
and personal contact with the liaison.



2tILI2ALb To de
lingfor-identified trai

n an individually- prescribed proven of tram-
s

Description: Since personne at e Replication Site are already
involved in varying degree with u1 endicapped, visually impair=ed
children and youth, it is cessary to individually tailor training
programs around each trainee's needs and competencies. This will be
done through a combination of self-assessment, pretest, and whenever
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 molt*- JicaPPed,
visually impaired studelts. Level I trainees were adc onally ob-
served in their classrooms and rated in the coinne' -as. Parent
:nvolvement Surveys and Parent Involvement Reac _, were also
completed when appropriate. The results of all this information was
compiled for each individual trainee onto-an Individually Prescribed
Progran (IPP) which described, the trainee's contracted grade; Pre-
and post-test results,-individual objects for each trainee, and
summaries of the self-assessment and observational checklist. Samples
of each of these-forMs, summaries of Louisville responses plus an
example of a pre- and post-test are included in Appendix U.

The pre- and post-tests were revised each year according to the
guidelines developed by hambleton and Eignor(1979). The trainees
were allowed to retake post-tests until they met the criterion set
for themselves. The IPPs were reassessed periodically throughout the
year in 9rder for the tvainers to adapt the training to the indivi_
dua l needs of the trainees.



ective 6.3.
raining.

To i pie ent individual

Description: The trainees take a pre-test on each workshop mono
before the acts ='` demonstration, instruction, and review of realt
materials. Ater all workshop-related activities are completed.
the trainees are post-tested on the content of each module.

Approximately 154 hours of workshops were conducted in the ear-

period of the Outreach Phase in the four Replication Sites,
mately 80 trainees_completed the entire training with more

participants who attended only certain sessions. Training took

place in the following- timeframes for each Replication Site:

Chattanooga --
Sevierville --
Knoxville --

loui5ville

September through March, 1978-197'
Fetruary through May, 1979
September through March. 1979-1980
September through April. 198O-1981

The trainees completed oost-tests following each workshop ses IQ

The results of the pre- and post-tests for the 3 years are :-.:Intaired

in Table 1.
Workshop participants were. asked to complete an evaluation of the

workshops by responding to a Leikart Scale of to 5. The results

of the workshop evaluations were shared with the trainers !Wow
each workshop to assist them, in improving future presentations.
The results of the workshop evaluations for Louisville are presented
in ;able 21

The results of the pee- and post-tests showed large knowledge gains
in trainees each year. The results of the workshop evi.lue'3ns als
showed that the participants -valued the wm3 ps highly, This

successowas one of the reasons .that s ed t s ..aff on to the

writing of the workshop Rodules contained ire _.....nyhtr:yeluide
to the Education o theMultihandic d Visua



Goal 7;
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PROGRAM IMPLEMENTATION

To assist the Replication Project in implementing a program of compre-
hensive se vice delivery to the target ,opulation.

The implementation aspect of a Model Vision Program involved the
actual application of the programming developed and compiled by the
Project with multihandicapped, visually impaired. students. Every other
aspect of the Model Vision Project: planning, training, cnordination
and cooperation_with community agencies, parent involvemeri., and eval-
uation combine through implementation to provide a comprehensive edu-
cational grogram for each multihandi:apped, visually repaired student.
At the inception of the Model Vision Project, many severely multihan-

dicapped, visually impaired individuals were not yet receiving educa-
tional services. Educators realizing the complexity of service needs
for these students.had been reluctant to attempt to serve this popula-
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.
They referred the multihandicapped, visually impaired student to
services for the visually impaired who, 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 tht.:. the already
acquired expertise of educators,,of_mentalliy_retardelder_visualij 4n-
paired children could be expanded through 4nservice training to estatlish
the competencies needed to serve apprupr ly multihandicapped, visually
impaired children. In some situations, r ding services required a
special program for multihandicapped, visually impaired. For instance,
in a school for visually impaired persons, a special unit may need to be
created for severely multihandicapped, visually ',mpaired students so
that their curriculum would he more functional. However, in some
programs multihaNdicapped, 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 special techniques learned
enhance the program for all handicapped student
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Objective 7.1. To generate a list of severely eandicapped, visual
impa4red individuals, ages 3 to 21, who reside in the catchment area
of tVe Replication Site.

Description: Following training of service delivery agents, the
Model Project provides technical assistance in order to direct ser-
vice trainees in the a lication of their training at the Replica-
tion Site. The outcome of e r application will be the impleenta-
tion of a program of comprehensive service delivery to the target
population that will exist independently of the Model Project. The
first step in this effort involves generating a list of persons in
the Replica n Site's target population.

A total o 75 multihandicapped. viseally impaired students were
identified by.Model Vision Project participants according to the
following criteria:

1. Student certified by a vision specialist as legally blind and/
or fails four or more items on the Functional Vision Screening
Test,

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

3. Chronologically is between the ages of 3 end 21 years.
The following breakdown of identified students shows the di.,:tribution
of the multihandicapped, visually impaired population in ',e various
Replication Sites:
Chattanooga - 43

--Sev-ter-1044-4-

Knoxville - 45

Louisville - 82

Total 175

The number of students who received the Functional Vision Screening
Test numbered gany more than those who failed the screening and even-
tually were identified as appropriate for Model Vision Project ser-
vices. For example, of 98 children screened in ten classrooms in
Chattanooga, 43 met the criteria for inclusion in the Model Vision
Project population, Therefore, the Project served a larger number of
students through functional vision screening techniques.
The sequence ofeidentification of the population followed tht order

of training service delivery agerfts who were responsible for vision
and cognitive screening, and thed informing teachers, parents, and
'tier service delivery agents of the new screening techniques and in-
.iting referrals. In Chattanooga, cl assroom teacher, performed their
own vision and cognitive screenings so the classroom teachers were
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 years the coordinator of the tiode!
Vision Project took referrals. In Sevierville, the vision teacher
performed both the vision and cognitive screenings for potentially
multihandfcapped, vispally impaired students. In Knoxville, the
school nurse performed vision screenings yearly with assistance from
the vision teacher and/or classroom teacher,. if requested. In Louis-
ville, the vision teachers screened referrals taken from classroom
teachers.



After each Individual was identified as appropriate for Model
Vision Project services, the parents were -informed of the screen-

ing results, and the services offered to their child and to the
family were described. Opportunities for parent involvement were
also described by the Model Vision liaison or classroom teacer.
The instruments used to identify the Model Vision Project popul

tion varied with the level of functioning and handicapping condition
of each 6ild. The vision screening instrument was usually the
Functional Vision Screening Test (Langley, 1980). The cognitive
screening instrument was usually the Developmental Activities
screening Inventory (DASI) (Mose A Langley, 1977), but also
utilized were the Denver Developmental Screening Test (Franken-
burg A Dodds, 1969), the Haeussermann's Developmental Potential
for Preschool Children (Haeussermnn, 1958), and Blocks, Crayons,
and Paper (Langley, 1976).
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Ob ective a.2. To develop a comprehensive service delivery plan for
each target individual.

Deceiption7 After the target population has been screened and idea
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 qeplication Site personnel.

The method utilized in the cevelopment of a comprehensive service
delivery plan for each target child in the Replication Sites was re-
vised each year. During the first year of the Outreach Phase in
Chattanooga, the assessment of multihandicappcd, visually "paired
students was found to be one cf the greatest needs of the Replication
Site and all subsequent Sites.' Classroom teachers needed assistace
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 currice. During the first year in Chattanooga, five teachers
received the greatest amount of consultation as they assessed the
Model Vision Project population in their classrooms. Sven IEPs
were'written with direct assistance of the Madel Vision project.
IEPs developed during the first year of implementation were rated
using a rating system adapted from Stephens and Macy (T979). The re
showed significant gains from pre- to post-rating. An inter-rater
reliability of .90 was obtained and maintafned throughout the following
rating of 4noxville and Louisville IEPs. The results of all ratings
are contaihzil in Appendik F.'

Wring the second year of the Outreach Phase, one of the trainees
enrolled at Peabody College for Teachers of Vanderbilt University in
order to increase her skills in diagnostics of the severely multihan
ditlpped population. An intern was sent to the Orange Grove Center
from Peabody College each semester to continue technical assistance
offered through the Model Vision Project. The concentration of the
interns' assistance was assessment and programming for the target
popoleti-A. -A cooperative assessment was done with the Hamilton
Cpunty Pilic Schools for a multihandicapped, visually impaired child.
The intern and Classroom Coordinator conducted the assessment and the
intern wrote programming suggestions.
'wring the third year of the Outreach Phase, the trainee returned to

the Orange Grove Center as educational diagnostician and filled the
need for th1' service. She also assisted classroom teachers in the
development of comprehensive service delivery plans.
--T-ii-VIE-SeVierrii-le-Repliclation-St07-11TtrimpretWentatienactivities

took place during the second year of the Outreach Phase. The Educa-
tional Specialist and Classroom Coordinatoconsulted with te vision
teacher and together they demonstrated a comprehensive assessment with
a multihandicapped, visually impaired child utilizing six assessment
instruments 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. me
vision teacher id other3 then performed a comprehensive assessment

44
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va second child with consultive suppc-t from the Model Vision
Project staff. This technicaT assistance enabled them to con Mete
comprehensive service delivery plans for the target population.

In the Knoxville Replication 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
ct_ ;room. Comprehensive assessments were planned and/or demonstrated
for each target child. The discussion of each consultation e,es,,-- -
followed the samisequence as the training workshops so 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 Outreach 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 dedicatei
to complete this objective and performed several comprehensive
oiessmenti during the year. IEPs were rated from the Knoxville
Replication Site at the end of the second year-of Outreach which
was the first year of replication in Knoxville. It was suggested
by a Replication Coordinator that implementation efforts would be
more effective the year immediately following the training and con-
centrated consultation. By the following year, the service delivery
agents would have assimilated theinformation and accommodated their
teaching methods to exemplify the Model Vision Project techniques.
In order to test this theory, a second IEP analysis was performed
on the same population. Significant improvements were noted in the
IEP process from the first year of replication to the second year.
This suggests that the implementation process takes time and may
be accomplished better in the year following intensive technical 6,
assistance. Results are listed in Appendix F.
The approach to implementation efforts in Louisville during the

third year of the Outreach Phase concentrated on developing compre-
hensive service delivery plans for two target students for each
Level I trainee. The sequence consultation, demonstration followed

Rf:fsimilarly to the Sevierville. lication Site. concentrated assis-
tance was provided each.Level trainee in assessing and programming
for the first rh11c0 The trainees then carried out the assessments
on the second child an consulted with Model Project staff in plan-
ning and interpreting results. In this manner, 20 comprehensive plus
were created with direct tehcnical assistance their first year of
replication. The Louisville Replication Site committed to continue
implementation efforts in the future. The main difficulty encountered
was that the Level I trainee was not usually the service delivery
agent directly responsible for the IEP and programming of the target
child. The Level I trainee was sometimes either a vision teacher or
teacher assistvt. In these cases, the classroom teacher was encour-
aged to join consultation, demonstration sessions and enter into
implementation activities. The Model Vision Project-Outreach Phase
impact on the target children is illustrated in Appendix F.
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Objective /.3. To implement an effective program of direct educational
sere ces the identified target population.

DescriptiOn: Following the comprehensive assessment activities out-
liPed in Objective 7.2, the educational/training plan devised for
each target individual is implemented. As with previous objectives,
the Replication Site personnel are responsible for the direct imple-
mentation of the programs, while the Model 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 individutft identified was accomplished 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
Mobility, Positioning and Handling, Development of Prevocational
Dci1s, and Programming for the Development of Functional Vision.('Due
to the extensive time allocated to assessment procedures, further
programming assistance was requested in Chattdnooga, Sevierville,
and Knoxville Replication Sites during their second years of replica-
tion. Overall, the Louisville Replication Site was more advanced in
functional vision programming and vision stimulation techniques. One

masonason.was the close cooperative' relationship already es-
tablished between the schools and the American PPinting House for the
Blihd which has developed many materials for the vision stimulation
of multihan44-apped, visually impaired children.

The Peabody College intern sent to Orange Grove in the Spring of
1980 concentrated efforts on implementing programming techniques that
were in the 1EP. The emphasis of the Project Manager's visits to
Knoxville the third year of the Outreach Phase also concentrated on
programming, i.e., tactual exploration, functional vision programming
(see Appendix B).
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Objective 7.4. To implement home education /training programs through
parent irifning (also see Objective 8.3).

Description: Effective implementat;on of service delivery procw
to the target population included a strong parent involvement tr".
ponent. Through parent involvement in planning and programming for
their children, the subsequent implementation of home-based educa-
tional/training programs , ill be facilitated.

The current degree of involvement of parents in the educational
training of their multihandicapped, visually impaired child varied
at each Replication Site. Involvement of parents was either en -
coutaged, discouraged, or-ignored at the administrative level which
impacted the amount of influence individual service delivery agents
were able to make. Below is a description of parental involvement
efforts in implementing each child's educational program in the home.

Chattanooga. In consultation with staff and administrators at
Orange Grove Center, it was found that formal parent training program
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 component. The majority of the
parents in the day care program are unable to read, have large
families, and were usually unable to participate An planned parent
activities. Attendance at the Parent Teacher Organization (PTO)
meetings usually ranged from 15 to 25 families, in comparison with
775 clients at the center. Parents who were involved and who parti-
cipated regularly at the Center expressed frustration with attempts
to involve other parents. The most probable means for parent educa-
tion was teacher communications and home visits by social workers.
Three parents attended two of the Model Vision Project workshops,
and Model Vision Project was invited to present a workshop for parents.

During the second year of the Outreach 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 invited and encouraged during

:
issessmeil and programming demonstrations and, i nsultations. There

was a parent group already established and pa is were very involved
in cooperative relationships with service delivery agents.

Knoxville. Knoxville parent Involvement actileties were carried
out through already existing parent groups. Parents were also in-
vited to consultation sessions. During the second year of replica-
tion in Knoxville, the Porject Manager participated in a planning
meeting for the rEp 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
teenage daughter.
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Louisville. During the third year of the Outreach Phase, several
methods of carry over into the home environment were implemented.
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 involvement and understanding of their child's skills. Five
parents attended consultation sessions in order to observe and par-
ticipate in the assessment process. The Louisville liaison consulted
with parents frequEntly concerning opportunities to become involved
through team meetings, visiting the classrow, and attenging parent
workshops.
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To utilize auxiliary services available to augment

Description: Through Coordination and cooperation with other agen-
cies, special services not provided by the Replication 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 assuming a liaison role with
auxiliary services was accomplished by establishing cooperative
relationships between the agency and the Replication Site. The
initial relationshi; was established through technical assistance
from the Modal Vision Project and mein:Ained by the Replication Site.
Chattanooga. The Model Project began workshop presmications for

community agincies with a 3-hour session on vision and vision screen-
ing 'o 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 preschool population. Arrannerients 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 clarified and a sample observational form was de-
veloped cooperatively by Model Vision and Orange Grove Center staff,
along with the head ophthalmology resident. Handouts on developmental
guidelines and the Model-Vision Project Funaional Vision Screening
were also shared with residents.

Sevierville. A survey of community agencies in the'Sevier County
area was conducted. Through the survey, the agencies were familiarized
with the prograMe offered at the Special Learning Center and invited
to participate in training workshops.
Knoxville. The emphasis of cooperation in the Knoxville Replication

'SiT-17,.iilath ophthalmologists. Two workshops were given to these
professionals to ensure cooperative efforts in vision assessment.
Vision teachers in the schools were especially involved in this co-
operstive effort and constructive reationshilps between the two pro-
fessions were established.
Louisville. During consultation sessions w Level I trainees,

dirCi.iiiligafften included auxiliary services the were needed. Since

one-half of the identified population was institutionalized, working
with staff at this facility was recommended, i.e., physical therapists,.
vision specialist, occupational therapi*ts, speech therapists, hall -

staff, social workers,-etc. Consultations included school auxiliary
staff 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 offered 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.
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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 and handling techniques to teachers.
Continued consultation sessions were scheduled in order to share
concerns and prevent misuse of information.

4
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Ob ective 7.6. To maintain ongoing evaluation of child progris5 and
program eve uation.

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

In the Chattaneoga, Sevierville, and Knoxville Replication Sites
individual service delivery agents were already utilizing their own
systems of ongoing evaluation of child progress toward educational
objectives. The MOdel Vision Project assisted teachers in revising
their process of monitoring to make it more efficient ar,d practical
rather than impose a new system.

In the Louisville RepliCotion.Site, the Level I trainees were re-
quired to utilize the assessment techniques discussed in the inservice
module on monitorilg child progress which summarized techniques dis-
cussed by Haring (l977). The'Level 1 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, the trainees gained werience with an efficient
system of monitoring and hopefully adapted these techniques to all
the tarnet children. See Appendix F for examples of the charted data.

51



Goal 8:
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PARENT i NVOLVpNT

To implement provision of comprehens:ee servicesto the families of
the target population through strategies for parent involvement in
the educational program, dissemination of information about community
resources, and development and implementation of a parent training
strategy.

The role of parents of multihandicapped, visually impaired children

. and youth is critical to providing a total service prneram.' The
parents ere 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 qua.lity
program. Since parents know the child better than anyone else, they
can add valuable insight to all service delivery agencies 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 environmental 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 rae.egivers. 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 these team members' involvement, skilli 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 also the parents and the service program.
The'positive cooperative relationship that can be established can
minimize distrust and provide a 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 only ones experiencing the special
difficulties in raising a multihandicapped, visually impair* child. e,

The Model Vision Project strategy for parent involvement and training
was to include the parents as vital members of the educational team and
to provide parents with t6..mer skills in child development, behavior
management, and parenting to increase the quality of their participation.

-00e aspect of parent iniolveme t 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 project activities taking
place with their child, survey their special needs, and encourage par-
ticipation in their child's life.
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Ob active 8.1. To offer assistance to Re ject

developing a parent Involvement strategy.

Description: Involvement of parents was an integral part of the
work 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 Replicatiei, Sites. The specific
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-
,.ementation of a parent involvement strategy at each Site.

Strategies for parent involvement in each 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 below.
`Chattano a. A planning and discussion session was held with
Mom s on Jett trainees, a parent, and an Orange Grove Center
administrator to identify some of the neecis and frustrations-of
teachers and parents regarding parent involvement at the Center.
Teachers expressed feelings of futility in attempting to engage
currently uninvolveeparents in activities at the Center relating
to parent education or support. It appeared that past efforts on
th5 part of teachers met with' little or no success'. It was stated
tnat a large proportion of the mothers work, which precluded the
possibility of regular participation in any day center and therefeee
would be unlikely to attend activities planned at night. A few of

the teachers expressed willingness to Make home visits occasionally,
although it seemed most likely that the social workers would be in
the best position to makerhome visits. Cooperation betwn teachers
and social workers in addressing family and child needs appeared
to be_i!in area for improvement at Orange Grove Center. Most ofthe
staff showed interest in making efforts to provide appropriate op-
portunities for parent Involvement, although the prevailing atti-
tude seemed to be that must parents would 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 list of experienced babysitters
for parents were made during the discussion.

Sevierville. Since the Special Learning Center already had an
active parent group established, the Model Project proposed that
assistance be provided to this group to introduce strategies to
-them 'or working with their child in the home and for participating
in cla;.sroom activities.

Knoxville. A strategy was proposed in Knoxville that the four
agiWETirainbine 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 te;ether to
conduct the family survey in order to determine the training needs
of parents. Cne trainee assumed the responsibility of gathering



and dissernnoLing parent materials (see Appendix E) as
her training with the Model Vision Project.

Louisville. After presenting the various strategies uti zec:

in pre it was decided to begin parent involveren,
affiliation with any structure already set up at Each of the
schools for involving parents in the educational setting. The

family survey was agreed to be carried out in order to defir ttz-e

needs of the parents. A previous program, Project ACCEPT, had
been implemented in Louisville dealing with changing parental
attitudes toward their handicaPped child. Several of the :earners
that participated in Project ACCEPT were also Model Vision Project
trainees, so the previous association was seen as a strong founda-
tion for parent involvement activities.
Another program, Project EMT, already established in the

LouisvilleJefferscn County Schools provided assistance to the
schools in developing parent training workshops for parents of
nortl and exceptional children. Three proposals were submitted
to Pt oject EMT for cooperative workshops-to be developed by Mid
Vision Project trainees. The inservice training modules were to
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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vu'ective 8.2. To provide opportunities for im.olvement of parents
n all aspects of the Replication Project.

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

The opportunities offered by each Replicat as a result
of Model Vision Project asristance varied widely as previously dis-
cussed. Each Sitt's activities are described below.

Chattanoogaa. Tht Model Vision Project staff made a presentation
at the January meeting of the Parent-Teacher Organizition about 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 'PI their

classes reported results and provided feedback to parents informally
and in team meetings. All parents were invited to participate in
their child's temmeetir for purposes of establishing goals and
objectives for the Indiv,du:I Program Plan. Only one teacher of Il
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 reF 'nits

arranged by tne Model Vision Project. Five parents attemdie ,raining
workshops held at the Orange Grove Center. The Community Resource
Guide was given to Replication Project staff to distrinute to parents
that could otilize it.
Sevierville. Parents were invited to participate in ,nsultation,

delliiiiatTEW sessions. Two parents participated in t two assess-
ments in which Model Vision provided technical assiste The
vision teacher reported cooperation from all p- Its 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 orientation meetings was con-
ducted by the Model Vision Prpject-Outreach Phase liaison person. The
questionnaires were mailed in some cases, and completed in person in
other situations. Parents received relevant Mel Vision Project-
Outreach Phase descriptive ..Prochures by mail in tie Fell, and more
information at the orientation me;tiiws. A slide show for parents
les developed to familiarize them with Project goals. Parents were
informed of the children's assessment results. The parents w.lre
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 develbped by a trainee at one of the Replication
Sites contained a variety of helpful hints and information for parents
of the target population. This packet, including the Knoxville Com-
munity Resource Guide, was distributed to Model Vision Project-Outreach
Phase parents. Parent reactions to thee resources indicated the
value for providing this material. See Appendix e- for a list of
material included in the parent packet.
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Louisville. The replication project made initial contact_ with -the
pafents 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 the demonstration sessions by the Model Project education-
al specialists in their child's classroom. Activities for working
on the development of functional vision and for purchasing seas nal
materials were included in the newsletter as well os announ;ements
of school activities that parents could be involved with. The prin-
cipal of one school introduced the liaison at the parent open-house.
The liaisor met individually with the parents of three children
already involveakin Model Vision activities. Two of these famiiies
were involved in the development of a case study. These parents were
given a journal in which they recorded contacts wfth community agen-
cies, the school, the Model Project, and kept an anecdotal record of
child change. See Appendix E for a sample journal,

The family survey was distributed to the contact persons from each
Replication Site along with a sample 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
liaison in place of an orientation meeting, due to the large area to
be served and lack of attendance at meetings. This method informed
all parents. The identified population list was also given. The
procedure to be implemented Sias The letter was typed oe
ei:h school's letter4rad and signed by the principal or supervisor.

letter and survey were mailed to parents of institutionalized
cr idren and sent home with the other children; 32.39% of the surveys
were returned. The return rates for each individual school as well
as the partial reselts of the survey a included in Appendix E.

To summarize, the results,show thato ly half of the parentr felt
that they were involved in planning the r child's educational program,
although most Indicated a *ire to be rt 'involved in theuture.
The mein problem that limit ia lnvolvei nt ttransportateefl and/or
distance. This problem was due to the instittAional placement-of
children. The services most mentioned as a need for children 'fere
dental, orthopedic services, speech therapy, and recreational ser-
vices. Services listed that parents wanted to know more about were
dental, training in how children lean, training in self-help skills,
and lois:AIN aid making use of community agencies and resources.
Categories of medical information, speech therapy, and residential
services were checked as information that could be. shared with other
parents. One fourth of the parents did not feel that they were re-
ceiving information and services to their satisfaction concerning
P.L. 94-42. The mos: helpful method for parent/teacher contacts are
listed he 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.
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Five parents participated in consultation sessions with Model Vision
Project staff .nd Level I trainees and their. child. Parents wei, in-
formed regUlarly concerning child progress and invited to participate
in plAnningAny changes in their child's program. Completed family
surveys were -oturned to teachers to be utilized in individual
parent involvement sessions. The Louisville liaison followed up on
surveys not returned.

57
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Objective 8.3. To implement a parent training program through one of
the following methods according to the Site's idiosyncratic system:
(a) teacher-parent training through ongoing school-home communication
and observation, (b) training 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 upon the 'needs of the parents in-
volved and the resources of the Replication Site. In all forms,
however, training will emphasize child development, teaching methods
and materials, as well as techniques for behavior management.

This objective was received more enthusiastically in some sites
than others. In the Chattanooga Replication 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 Chattanooga took the form of teacher-parent training through
ongoing school-home communication, Five parents attendep workshops
given for trainees and several contacts were made by Model Project
staff and the intern from Peabody during the second year of the Out-
reach Phase.

The Sevierville Replication Site already had an active parent
group inffiBETective was not viewed as a priority need for tech-
nical assistance. The Mod21 Vision Project did supply the parent
group with the materials developed for parents listed in Appendix E
and the parents of Model Vision children were invited to consultation,
demonstration sessions.

The parent training strategy in Knoxville described in Objective
8.1 was implemented. An orientationiiiRgg 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 components of Public Law
94142 whiCh was inpicated as a need by parents on the Family Ques-
tionnaire. A thin workshop was held for parents on techniques
utilized in behavioPj management, agotherneed indicated on the Family
Ouostionnaire. 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 training 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. The 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. All module content was written
down and are available from Project EDDIT and the Model Vision Project.
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Goal 9. 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 xelse
approaches taken in order tdimprove 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 fed into the system in gyder to improve effec-
tiveness. Formative evaluation was the most important evaluation in-
formation because it kept the implementation process Dynamic, or was
always improving upon itself. Formative evaluation was essential to
the successful implementation of the Model Vision Project because the
sequences-and activities suggested must be adapted to the individual
idiosyncracies of the various settings. Only by maintaining systematic
formative evaliiation could the activities adapt to the individual
situations. Summative-evaluation was more appropriate wnen an end result
was being evaluated. 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 program in determinin6 areas nost
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 to develop
an evaluation plan thatwas really designed to measure the goals and
objectives of the program appropriately. Achieving this level of accuracy
in evalUition was a difficult process. and the attempt was-approached
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 qualitative and quantitative data had a place in the evaluation,
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 supplied by qualitative data such as systematic observational
comments and case study information added insights as to possible cause-
effect. elationships and/or changes 'n the enviroumental conditions
surrounding the students.

Each area of the program being evaluated had formative ani; summative
information in both qualitative and quantitative forms. this feedback
provided a total picture of the strengths and weaknesses of t,,* program.
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Objective 9.1. To utilize methods of assessment appropriate for
mutihandicapped, visually impaired children and youth to set long-
and short-term objectives.

Description: Evaluation procedures are integrated in all of the
_prolectI_Umponents and are an important part of the training pro-
vided to each Replication Site. These procedures center on two
broad areas: (a) assisting Replication Sites in implementing
evaluation procedures for child progress, and (b) gathering and
monitoring data for use 4n 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 Project educational sped/lists.
Separate from the et::::;: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 summary of the results of these evalua-
tions. After the evaluations were completed, a 6-page Assessment
Feedback Form-was completed and returned to the child's teacher.
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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 collec-
tion of information on child progress towards both long- and short-
term objectives. Progress towarda long-term objectives is evaluated
by readministering the same instruments 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 "Monitoring
Child Progress! was presented, to trainees at each Replication Site.
The measurement of progress toward long-term 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 anew system, consultation ,was provided for
Modifying measurement techniques to make them more sensitive and
appropriate measures of the behaviors being monitored. In the.
Louisville Reification Site, a further commitment was obtained.
Level I trainees utilized the Hering (1977) techniques for at least
one objective on a target child. An wimple of the charts kept is
included in Appendix F.
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Objective 9.3. To gather three different measures of parent satis-
faction.

Description: Aitivities under this objective are geared to providing
ata on parent attit.ies toward and satisfaction with the workshops,
ientation, and information-sharing aspects of their involvement
th;theproject.

-.... ,,,

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

Chattanoo a. Two'surveys were developed by Model Vision Project
staff measure teacher/parent communication per month. These sur-
veys were aimed at determining the most cozoic purposes for communi-
cation and to ascertain general attitudes rds parents and their
involvement in their 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 Mast 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 achers' feelings of

A:futility in their MBAs: "parents don't ca ,:" "apathy," "in some
cases can't or won't help the child," "lack of Aterest," "parents
see no need for assistance," "a lot of parents seem almost unwilling
to give of their time," and "the key has somehoe got to he mKtivatitt
parents to want to get involved." A large proportion of the rainees

expressed the attitude that the best method of encouraging Parent
involvement would be to contract with them for their participation. ,

Most of the trainees seemed to feel that parents considered them to be
responsible for the progress or lalc of progress of their chliariin,
and would not realty make the effort to work with their children at
home. (However, almost all of tne trainees expressed willingness to
give some time and effort to improving parent involvement at the
Center. AttendanFe at the Parent-Teacher Organization meetings was
less than 20 fades represented at any one meeting. Seven to 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 received 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 ooen-ended questionnaire (Parent Involvement Survey)

was administered to trainees prior to the module on Parent Involvere t
(January), later near the end of the project, 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 item were inconsequential, but the comments provided a dis-
tinct shift in attitudes toward a greater understanding of the

parents' viewpoint. The trainees reported more convents alone the
lines of communicstion about specific problems, needs, progress. and
opportunities for services (see Appendix n)
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When trainees were initially asked to give reasons for a lack of
carryoVer in the home (#8 on the survey), they were more likely to

re1141;47aiTI::;,f:ItIc.In
the

1:g:atg,241511% itisrcali11::dcmotivnet:

de(Ft with AUChtopinions for lack of parent carryover, while in May,
42% of thet,iomments-were opinioneoriented. In Reasons (more
demonstrable than Oinions) 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% in May; 42% in January). Appen4ix 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 were between home-school-community.
The five main duties of-the liaison 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) making arranoedents
for meetings, including babysitting and transportation. One of the
most helpful tools to the liaison was the telephone. Over 45
separate conversations were logged in which parents provided new in-
formation about concerns for their cht441!_s progranirtng and needed
services. Parent Meetings (four) were organized in response to
a Femily 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 levels of parent-school contacts were included
to mark changes. Return rates w:re high for both January (75%) and

`May (5n). The two most ,-°,tent changes in the parents' perceptions
of chants between parent-school interaction 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 IEP process earliers while 33% reported such communica-
tion in May); and (b) more interest in the IEP process. On the
original questionnaire the IfP process am' mom 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 Oesire for more meaningful 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.

Louisville. Model Vision trainees filled out a parent involvement
survey a( the first workshop. This survey served as a pre-measure
of parent involvement with the school. 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 second method

of communication which was by telephone. An average of four contacts
were mode each month at parent conferences. An average of less than
one home visit a month was estimated. The four reasons parents were con-

tacted that teachers listed the most were: (a) to report progress,

(b) to makiprogramming suggestions, (c) medical and health reasons,
and (d) to discuss behavior problem. The four major reasons teachers
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reported parents' contact with the school were to: (a) report
child's illness, (b) inquire about child's illness, (s) inquire"
about child's program/progress, and (d) to check on any materials
the child might need. The'majority of teachers 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
suggestion -for inProVement. 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.
Suggestions for Improvement were given and served as one of the
baes for establishirig a parent involvement strategy. A post
measure was given to the same trainees in the spring. The pre-
end post results are compared in Appendix O.

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 32.3n. 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 major component of the Model Project's efforts and is
essential for validating the effectiveness of the technical assistance in
the ultimate provision of services to the population. In order to assess
the total effectivs of the outreachlitioject, the evaluation emphasisem
must be twofold: (YrYirthe Model Project must evaluate its progress in reach-
ing program objectives through 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 summarized
under Objectives 9.1 - 9.3.

I. Stimulation of Awareness

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 Ptmse.
The documentadon 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. Each 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 MVP training
sessions, as well as provided them with new ideas On Matetian-and teaniques
for use in their own classrooms.

c) Participation in conferences were rated by participants who wrote
descriptive comments Ni 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,

II. Technical Assistance

a) Planning efforts were evaluated by administrators at each replication
site by filling out the Replicatimh coordinator Feedback Form. Knoxville

and Louisville s final ratings are presented in Appendix 8. All raters

either agreed or strongly agreed to the five positive statements concerning
the efforts of the Model Vision Project to assist the sit- in replicaticr

activities.

b) Coordination and cooperation efforts with community agincies were
evaluated by the number of cooperative agreements resulting and the permanence
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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 cooperation evidenced by the continued
interaction of the ophthalmology residents at Erlanger Hospital with the
Orange Grove Center, the first replication site, indicate§ 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 fromone 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 beginnirg 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. All workshops showed significant knowledge gains with
p= .007 or less- .A11 workshops were lso 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
summarized in Table 2 and show an overall average rating of 4.07 on a one
to five Leikart Scale.

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.
Pee implementation efforts of the Model Vision Project trainees was measured

-/by an Observational Checklist of Teacher akpetincies, 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 after 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 collected from Chattanooga, Knoxville and Louisville respectively.
The IEP process should ,'fleet 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=4.1256) 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-to the IEP process tne

year after training was over. The IEP's improved even more significantly

the second year.

Viiilitoba
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A Parent Involvement Survey was given to trainees in all sites to
determine their attitudes about involving parents 1r '..he implementation
process. The results are summarized in Objective 9.3, Appendix D and
Appendix F.

The effects 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 according to the system taught

. in 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 if
significant gains were made during the year. A ronrandorized 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 higher functioning
(24.7 months cognitive pre-test) than the Chattanooga experimental group
who were older (144.72 months) and lower functioning (14.5 months cognitive
pre-test). Overall, the data demonstrated that both groups improved signifi-
cantly over time (cognitive, language, behavior, dressing p= .05). .The
double discrepancy in age and ability worked against the possibility 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 took 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.

During the third year of the Outreach Phase cognitive measures Were
given to the children in the Chattanooga and Knoxville groups providing
four years of data for the 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 point,
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 p4 -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 Louisville were randomly selected to



participate in case studies jeathers. parents, and hou
anecdotal data of changes in child behavior, The cases
evidence of many influences on student behavior (illnesses
physical restraint's) that are not evident in tst scores.
assisted parents and teatihers in seeing patterns o bang
in the children besides giving the Project staff insight into the eve day
life -of, the target population. xamoles of entries from case studies are
located in Appendix F.

eparents kept
udies showed

eizures, severe
The case studies
and benaviors
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e) Evaruation of parent invOlxement in Model vision Project activi,
las evidenced by their participation in parent meetings, to clts-
rooms, rating-uf workshops and program evaluation r4tings. The results of
these summaries indicate thatsparent, invoivemw-activities were more su-
cessful in the Louisville Replication Site and least successful in the
Chattancn;.-, Replication Site. See Objective 8.1, 8.2, 8.3, 9.3 and Aperwix E
for further details on evidence of effectiveness in parent involvement.
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TABLE 1

TRAINEE PROGRESS-OUTREACH PHASE
1978-1981

Module (Workshop Title) N Pretest . Posttest

1978=1979*

Cognitive Development 17 14.12
Cognitive Assessment 17 3.)17

Language Development &
Assessment 11 4.65

Motor Development &
Assessment 16 6.48

Developing IEPs 12 9.42
Programming for Development
of Functional Vision 12 9.58

Orientation & Mobility 10 14.90
Positioning & Handling 12 7.25

1979-1980

Vision/Screening/Program-
ming for Functional ,

Vision

Cognitive Development &
Assessment

Language Development &
Assessment

Motor Development &
Assessment

Handling & Positioning
Techniques & Orienta-
tion & Mobility

Development of Prevoca-
tional Skills; Moni-
toring Child Progress

Teaching Methods &
Materials Development
of IEPs

31 61.58

31 29.48

30 36.73

30 30.87

30 57.03

29 53.E +3

27 c,7.56

1980-1981

Yis14n and the Eye/
Vision Screening

Programming for the De-
velopment of Functional

Vision

34 48.59

31 68.02

69

14.54 127.6 .0000
17.06 352.1 MOO

13.63 48.5 .0000

20.73 113.9 .0000
21.17 137.8 .0000

20.75 172.0 .0000
27.90 61.3 .0000
22.00 77.6 0000

84.39 119.5 .0000

68.90 181.1 .0000

81.13 262.2 .0000

83.73 130.9 .0000

83. =)(-}2r1

91.72 266.1

91.43 195.0 .0rIrl'(_:

82.35



TABLE 1 cont'd 62

M9dule (Workshop Title) Pretest 7 Posttest 7
2_

Monitoring Child Progress 20 68.75 91.41 16,14 .0010
Development of IEPc 18 73.05 97.22 47.50 .0000
Cognitive Development 23 51.84 85.26 91.39 .0000
Cognitive Assessment 24 34.62 84.58 160.20 .0000
Language Development 27 56.27 82.76 40.61 .0000
Language Ascessment 39.13 92.50 143.04 .0000
Social /Self -Neff Develop-

ment 19 41.38 138.03 .000C
Positioning & Handling
for Visual Development 19 57.89 94.08 43.27 .0000

Ori.00tion and Mobility 20 41.84 87.23 88.62 .0000
Prevocational & Daily

Living Skills 41.85 91.01 42.13 .0001
Teaching Methods 44.38 81.86 62.23 .0000
Materials 17 50.38 88.26 62.79 .0000'
Parent Involvement 17 55.15 75.88 11.27 .0042
Motor Development &

Assessment 21 47.63 96.82 184.03 .0000

*Attendance at workshops was higher than these N
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Table 3

1978-1980
Child Progress

Chattanooga and Knoxville

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

Adjusted Means Reported

Cognitive Screening: (DAS!)

Fall 78 Spring 79 Spring 80

N17 Chattanooga (C) 21,429 -- 25.143 25.429
N8 Knoxville (K) 28.375 31.750 35.250

GroAn pa .003
Treatment pac..003

Cognitive Assessment* (CATTE L)
mal0 Chattarpoga (C) 14.548 18.687 20.237
Na10 Knoxville (K) 24.793 26.033 30.313

Groups pa .15

Treetment pac.01

Language Receptive (S1CD)
Nal0 Chattanooga (C) 14.060 14.209 19.4r;
Nal0 Knoxville (K) 21.040 22.590 27.410

Groups pa .02

Treatment pa < .008

Language, Expressive (SICD)
Nal0 Chattanooga (C) 11.466 15.956 15.855
N10 Knoxville (K) 19.844 2:4.044 28.744

Groups pa ,047

Treatment p <-01

Fine Motor (P0MS)
,Nall Shittinocsa, CC) 13.542 1 8 11,160
N.10 Knoxville (K) 21.284 23.G94 27.984

Groups pa .136

Treatment pa< .23

Gross Motor (PENS)
Nall Chattanopga (C) 14.585 16.649 16,640

Na10 KnoxvIllt (K) 19.157 22,467 25.567
Groups pa .149
Treatment P.< .145

Socialization (LAKELAND)
N8 Chattanooga (C) 14.836 20.711
N*9 Knoxville (K) 17x 235 26.436 8.790

Groups pa .04

Treatment pa.c.001

t2
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Table 3 Cont'd

Behavior (LAKELAND)

Fall 78 Spring 79 spring 80

Nw6 Chattanooga (C) 11.705 19.1r 23.622
N.8 Knoxville (K) 21.284 38.159 42.884

Groups p .05
Treatment pwc..004

Dressing (LAKELAND)
Nw6 Chattanooga (C) 30.422 21.338 28.572
nw8 Knoxville (K) 18.596 14.334 32.221

Groin p .01
Treatment pwC.03

Toileting (LAKELAND)
N.6 Chattanooga (C) 36.613 32.180 44,647
P1-6 Knoxville (K) 25.220 29.6; 38.353

Groups p .04
Treats,nt

Eating (LAKELAND)
Nw10 Chattanooga (C) 22.0163 23.096 28.396
N- 9 Knoxville (K) 21.204 26.615 34.070

Groups pw .05

Treatnent.pwc,.09



Knoxville

Chattanooga

Table 4

Knoxville and Chttanooga
Cognitii,e Scores in Child Progress

1978 F

66

14.09 14.69

12.:3 15.15 14.93

20.34 4.30 .0185

13.23 1.15 .3536

Louisville Child

Pre

7able 5

F P

Progress 1980-81

Post

Cognition 8.46 8.22 .14 .72
Expressive Language 11.25 11.25 .00 1,00
Receptive Language 12.00 11.50 .06 .81

Gestural Approach to
rlught and
Loression (GATE) 3.96 5.17 5 88 .0dw

Gross Motor 9.31 10.06 1.20 .30

Fine Motor 6.53 6.80 .03 .86

Self_Care 11,42- .07 -85

Social
_11_03

10.04 9.57 .24 .65

*Significant at the .05 level
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DISSEMINATION PRODUCTS

Books

1. A C. Guide for Educational Pro the

SU4 y sale_

Manual for Replication of the Model vision Program

Articles

1, Ashcroft, S. C., & Altmeyer, E. A. Demonstrated prqgraNming for the severely

handicapped, visually impaired. The National Advocate, 19J, 8(1).

2. Dowell, P. A. The-askessment of functional vision In the severely 1,,,ltihandi

capped child. DYH Newsletter, 1980, 25(1), 24-26.

Glass, P. Functional vision. Newsletter of the American Occupational Therapy

Association, 1980, 3(3).

4. Harley, R. K. and others. A model center of ams for severel handica

children and outh with

cApp_ng con 0 s. na report. e, n.: ea y

chers,-1178. _MC Document Iteprodirction Service No. ED 191

5. Hiltonsmith, R. W., Ashcroft, S. C., & Harley, R. K. the model vision projet..

Outreach phase. Education of the Visually Handicapped, 1979, 11, 88-94.

6. tangley, M. B. Psychoeducational assessment of the multiply handicapped blind

child: Issues and methods. Education of thelilgllylltIndicapp 1979,

-), 97-115.

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

Kentucky)

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

primary ca regivers<

2.- Weston, T., Dycas, N., & Howe, M. Daily living skills for the visually impaired

multihandicapped,

3. Curry, D., Freibert, M., & Pennoyer, M. Language and cognitive development.

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
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Videotapes Developed by Model V
protect - Outreach Phase

1. F tional Vision Inventory Presentati

one Vision Inventory by M. Beth Langley (perfOrmed wIth
ly impaired child)

Asses
Vegi ri

child)

Infancy - Ordinal
McV. Hun (perfo

4. ProgrammIng Technioues

les of Psychotog1c.al Development

with muitihandica pea. visually

!'ide Tape Shows Demonstrated During
ockIUisionFrt.eilatt 'Phase

1. Five-Special Children Learning

4 Orientation and Mobility Slide-Tape Presentation

3. A Mudel Project and Its Ole- -ach Phase

4. A Model Project and Its Outreach Phase-Parent Slide Show
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Titl

Model Vision Project-Outreach Phase
George Peek* College of Vanderbilt University

16x 369 Peabody Station
Nashville, TN 37203

Length

Approximately
500 type-
written page

Purpose

To document the
training methodol
developed through
six years of effort
by the Model Vision
Project and its 0*-
reach Phase; to p
Sent in a syst2mat
manner the effect , of
visual impairments on
learning and Kill

acquisition c- severely
multihandicaped
children and youth,
strategies for assess-
ment and programing,
for ,use in %service
or preservice programs.

Target Audience

Professionals in

the fields of
severely andtpro-
foundly handi-

capped, visually
impaired/multi
handicapped;
state depart-
ments of edu-
cation, in-
servi-- coot-
nators; local

education
agencies, college
teacher training
programs.

Contents

ntroduction
limning for Im-
plementation
1 Training
modules: pre-
post tests; work-
shop texts;
assigned outside
readi9gs
suggestions for
further reading
handouts
case studies
resources for im-
plementation of

each training
module



Introduction

fling Modules

A. Effqcts of vis
and multiple r'

development ant learn

Function/1 vision csessment
and programming for develop-
ent of functional vision

5t

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

To discuss the major componeW:s of the
-Model Vision Project; to outline and
discuss the planning and procedures
necessary to implement Model Vision in-
service training esing this manual.

To discuss the interactive effects of
visual impairments and other handi-
capping conditions on development and

learning; to provide activities simu-
lating multiple handicaps including
visual impairments to enable partici-
pants to experience firsthan diffi-

culties in interacting with the environ-
ment similar to those encountered by
multiply handicapped individuals; to
discuss the need for alternative assess-
ment and instructional strategies f,)r

use with severely multihano'riopea.
visually impaired students.

--0.ovide an overview 7f tne st- .ctre
and function of the eye and ;,:p-

4ttions and diseases most common to
multihandicapped, visually impaired
students; to outline the course of
visual development as fount in ress,ar

to discuss methods of assessing vision
appropriate for ,se with multihand:-
c/nntd, visual'" impai-ed students;

The participant will:
Engage in activities simulating the
effects of multiple handicapping con-
ditiom., and visual impairments on

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

1. Discuss difficulties experienced and
insights gained through participation
in the simulation activities as re-
lated to common demands L,f or in-
structional techniques employed with
multiply handicaobed, visually im-

ia students

The oart

3emenstrat
and behavioral
conditions common
visually 'aired -r

ost-ate knowledge of v' -or

screening and assessment instr:olents

and procedures acco the level

the symptamS
or eye
n$' capped.



C. Cognitive development dnd
assessment

D. Language development and
assessment

provide suggestions and techniques for

utilizing the results of functional
vi.ion assessment for progrftming to i

crease the use of functional vision y
multihandicaPPed, visually impaired
students.

To present a brief review of the Pia-
getian approach to normal child develop-
ment from birth to five years; to dis-
curs the analysis of child behavior ac-
cording to the Pi,:getian sequence of
development; to di4Oss the effects of
visual impairment and other handicapping
conditions on early cognitive develop-
ment; to discuss the differences between
testing and assessment; to discuss major
cognitive screening and assessment in-
struments which can be used with multi-
handicapped, Osually impaired students;
to discuss the use of formal and informal
assessment information for educational
programming,

To provide a brief ovei view of se-

quence of normal language deve opment
and the effects of visual impairments on
language developa_ont; to briefly discuss
tne development of nonvocal communicatior-,1

to identify some instruments adaptable
for formal and informal communication as
sessment of snyerely multihandicapped,
visuall/ impaired students, and to dis-
cuss the interpretation or assecsnen!
infoc.mation for programning.

Of cognitive developmer
they are appropriate.

3. Demonstrate knowledge of the seouenf..e,

of visual development and
this knowledge to plan and select
appropriate activities to enhance
students' viS,Jal ct

The participant will:
Demonstrate a familiarity with the
Piagetian sequence of cognitive de-
velopment and its application to
severely multihandicapped, visually
impaired students.

2. Demonstrate ability o select and
adapt instruments and techniques for
formal and informal cognitive screen-
ing and assessment and their use with
severely multinandicapped, visually
impairer students.

Demonstrate toe abillty to interpret
cognitive assessment results and de-
sign aparopriate programming to en-
hance cognitive development of
severely multinand,cappet, visu
Impaired students.

The participant will:

Demonstrate knowledge
of normal receptive and
language revelment.

DIscuts several language pro
often assOciatc vi th severer ly

multihand:(apPe'1, rvair d

aeplonstrate trse ability to select and
adapt as nececsary language assessment
instruments r farn.a and Int!Jrmal ,
asessment of severely muitihandicap-
ped. visua;ly iq.odired students.

ence

e
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E. lntegrati of moirement and visit),

and their in "uence nn le ruing.

Orientatifin and mcinll

multihandlca p
impaired

Purpos

To review the normal sequence of the
developmvot of motor skills; to discuss
the potential effects of visual impair-
ment and other handicapping conditions
on the development of fine and gross
motor skills; to discuss assessment in-
struments appropriate for use with multi-

1 handicapped, visually impaired students
and uSe of assessment results for

1 programming; to enhance motor skills a

learning.

discuss the normal sequence of develop
t of social and self-help skills; to
cuss the effects of visual impairmen

nd multiple handicapping conditions-0W
development of social and self-help
skills; to discuss assessment instruments

liable to examine social and selfhel
skills IP multlhandlapped,
visually impaired students; to discuss

adaptive techniques and programming ideas
appropriate for the development of social
and self-help skills of severely multi-
h4ndlcaPOed, visually impaired stuonts,

the tiaic ph

of orientation und
especially as they relate to s
mul*lhandicapped, visually Impaired
students; discuss programming and
adaptatio of basic orientation and
mobility hniques for severely mv'ti-

; nandfcapped, visually Impaired students,
to discuss formal and informal assesc-

! ment techniques for orientation and
mobility with severely mull handicapped.
vikually fmpali-ed students,

And prtn-

rely

Objectives

The participant will:
Demonsteite knowledge of the normal
sequence of motor development.

Demonstrate knowledge of the potential
effects of vRual impairments and
other handicapping conditions on the
development of motor skills.

Demonstrate knowledge of assessment
instruments appropriate for assessing
motor skills of multihandicapped,
visually impaired students.

The participant will!
Demonstrate knowledge of normal
sequence and atyp:cal patterns
of social and velf-help skill develop
ment.

Demon,Jrat{° Knowledge of assessment
instruments which can De utilised
to Kamine social and-self-help
skills of multihandicapped, visuall
impaired students.

Demonstrate ability to utilize in-
information obtained from formal and
informs} assessment instruments for
programming of socia
Skills for seierely
visually impaired

d self-help
handicapped,

ts.

the participant will:
Demonstrate knowledge cif the basic
principles of orientation and
mobility as trity apCy to severely
moltihandicapped, viAdily impaired
students.

t*monstrate ab' i icy to adapt basic
orientation and mobi ity techniques
for efficient use with severely
moitihandicapped, visually impaired

students.



Development of prevocational
skills

. Teaching methods and materials

87

Te discuss the various components in the
development 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 community 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 aultihandicapped, visually im-
paired students; to demonstrate the ana-

lysis of the skids which can be tapped
with classroom items; to identify the,
variables which must be considered when
adapting materials for multihandicapped,
visually impaired students.

The participant will:
i. Demonstrate knowledge of the sequence

of steps in the development of a pre-
vocational program.

2. Demonstrate knowledge of prevo-
cational assessment instruments
and techniques appropriate for
severely multihandicapped, visually
impaired individuals.

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

4. Demonstrate 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 tapped
and entry point in sequence of
learning, for the multihandicapped,
visually impaired student.

Demonstrate familiarity with alSii-
able curriculum and any modifica-
tions needed for the multihandicappel
visually impaired student.

1.



Purpose

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

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 behavioral ob-
jectives, based on assessment informa-
tion; to synthesize knowledge about
development and skills in assessment
and programming acquired in previous
modules for the formulation of effec-
tive IEPs.

Objectives

The participant will:
1. Demonstrate a basic knowledge of the

sequence of parental *reactions to the

birth e a handicapped child.

.2. Demonstrate an understanding of selecte
techniques for working with parents
of handicapped students.

3. Demonstrate'an understanding of selic=
-._,ted methods for en'hanc'ing parental

'evolvement in their child's education.

The participant will:
1. Demonstrate knowledge of the selection

and utilization of appropriate data-
keeping techniques according to the
data requirements regardidg particular
students and tasks.

2. Demonstrate knowledge of the components;
necessary for comprehensive indivi-
dualized education plans for - severely

multihandiciPped, Asually impaired

students.

33. Demonstrate understanding of.d4ta
management techniques and comprehen-
sive educztional planS'for decision-
making and accountability.



%WM

76

Model Vision Project Inserv$ce TrainiGg
Manual Field Review

Module

i Introduction

II -Planning

IIl-A EffOtts of Visual Impairments
and Multiple Handicaps on De-
velopment and Learning

ITT :1 Functional Vision Assessment
and Programming for Develop-
ment of Functional Vision

Reviewer

With Planning

Mr. John Aiken
Doctoral Student in Special Education
Peabody College

Ms. Coretta Pratt, Principal
Willoughby School
6601 Dixie Highway
Louisville, KY 40258

Ms. Delores Price
Educational Specialist 4

State Departnignt of Education
813 Broadway at Gill
Knoxville, TN 37916

Ms. Anna Bradfield
Doctoral Student in Special Education
Peabody College

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

Mr.- Duane Geruschat

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

. Ms. LaRhea Sanford
Doctoral Student in Special Frlucation

Peabody College

Or. Michael Politzer, O.D.
4615 Harding Road
Nashville, TN, 37205

Dr. Rosemary O'Brien, Vision Consultani,
...Montgomery County Public Schools

Ms. Jan;Mbsely
Jeffersbn County Public Schools
Oivisidh of Special Education
3819 Bardstown Road
Louisville, K 40218



77

Module Reviewer

III-C Cognitive Development and Ms. Glcria Austin
Assessment Doctoral Student in Psychology

Peabody College

Ms, Jo Heller
Educational Diagnostician
1000 East Second Avenue, Apt. 3
Rome, 6A '30161

III -D Language Development and
Assessment

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

Dtvelopment and Assessment
of Social and Self -Help

Dr. Susan Hupp
Assistant Professor of Special

Education
Peabody College

Dr. Howard Goldstein
Research AsOctant
Peabody College

Ms. Pam Young
Program Supervisor for Staff

Development and Research
Services for the Blind
208 State Street
Nashville, TN 37219

Dr. James McLean
Parsons Research Center
Box 738
Parsons; KS 67357

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

Mr. Terry Kopansky, Princ,pal
Harris-Hillman School
1706 26th Avenue, South
Nashville, TN 37212

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

Ms. Sherri Trent
Doctoral Student in Specio -_cucation

Peabody College

ms. Jane Gilliland

Educational Director
Cloverbottom Developmerittil
Donelson, 111 37214



ot3g4 Module- Reviewer

III-G Orientation and Mobility for
. Multibandicapped, Visually
Impaired_ Students

III-H Development of Prevocational
Skills

Teachlna Methods and Materials

9.1

78

Dr. Loreto Holder
Professor of Special Education
PO' Box 2592

Department of Special Education
University of Alabama
Tuscaloosa, AL 35486

1'

'Mr. David Guth
Doctoral Student in Special Education
Peabr y College

Dr. Everett Hill
Assistant Professor of

Special Education
Peabody College

Purvis Ponder
Associate Professor
Visual Disabilities
Department of Childhood Reading

and Special Education
Florida state University
Tallahassee, FL 32306

Ms. Leslie Stewart
5409 Murray Lane
Brentwood, TN

Mr. Richard- Long
Doctoral Student in special Education
Peabody College

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

Dr. Gary M. Clark
DepoStment of Special Education
University of Kansas
Lawrence, KS

Ms. Laura Terrell
Metro-Dayidson County Public
Nashville, TN

Ms. Kathy Aisen

Preschool Counselor
Tennessee School for tree Bli

Donelson, TN 37214

Or Joel Mact
_Professor of Psychology
University of Denver

Denver, CO



Module Reviewer

III-J Parent Involvement

III-K Monitoring Student Progress
and Comprehensive Educational
Planning

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

Mr. Kenneth 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
University of Louisville
Louisville, KY 40292

Mrs. Nancy Mattos

Mr. Jim Pierson
Executive Director
East Tennessee Children's
Rehabilitation Center

8042 Gleason Road
Knoxville, TN 37919



Rams'

Field/Position

Module

Model Vis!an Project
Reviewer Evaluation Form

Date

10

1. What strengths does this module have?

2. This module synthesizes and presents ntry ideas and approaches in the
education of severely multihandicapped, visually impaired students.

NEW
OLD

APPROACH
APPROACH

4 3 2 1

These ideas relevant to the education of the severely multihandicapped,
visually impaired have been adequately presented elsewhere, (Please
identify sources)_jaetaaa_tAALa__

Material is unique as far as I know.

3. The information presented is appropriate for J.service workshops with ,

service delivery agents who work with severely multihandicapped, visually
impaired students.

APPROPRIATE

5 3 2

INAPPROPRIATE

1

What did you find Inappropriate for service delivery agents?

Average . 4.82



4. The ideas and techniques expresses in this module are practical.

IMPRACTICAL
4 3 2 1

PRACTICAL

Whz! informatior is most useful?

What information is least useful?

S. The materials to be duplicated helped to enhance understanding of the
information.

ENHANCED

5 4 3

DID NOT ENAANCE

1

Please identify ani'materiali that dio not enhance your derstanding.
Average = 4.63

6. The text of-this module-is clearly written (i.e., sentence construction,
clarity of expression, flow of ideas, paragraph organization).

CLEAR

5 4 2

Please identify any inaccurate or questionable sources.

Average e 4.73

UNCLEAR

1

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

f#r
ADEQUATE(/' 0

5 4 3 2

Please identify any inaccurate or questionable sources.

Average = 4.86

IRADEQUATE:
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8. Whit changes would you suggest to improve thiS odule7

4111=04740Nr...

**RETURN TO**

Model Vision Project
George Peabody College of Vanderbilt Unii,erstty

Box 36

Nashville; Tennessee 37203

d.
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THE REPLICATION OF A MODEL VISION PROGRAM

The present manual provides guidelines for the iffplementation of a Model

Vision Project program. Throwing out of six years of experience of demonstrating
a model project and replicating it, the manual is designed to assist adffr;nistra-
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 :hildrea 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 child who ar

AII;

are'to be the beneficiaries of the program. Implementation of

such a prog should not be undertakeh by naive individuals without adequate
backgrounds understanding and appreciation. Thus, we belieye that this manual
and the related literature referenced in it are inadequate in and of themselves
to facilitate the implementation 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 additional

handicapping nditions such as profound or severe mental retardation, cerebral

q14-
palsy; emotions disturbance, or a combustion of these and other anc-Jlies in

addition to vis irpairment. -Visual '_impairment need not be restricted to
reduced visual acuity or restrictions ih'field of vision but cny significant
functional visual,d4sability which would interfere with performance of ordinary

developmental activities involving vision.

What is presented in this manual is meant to be a general guideline for those
who are planning,, developing, or implementing a program like a Model Vision Project

program. The developers of MVP andsthe 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

working with children. It is only intended to be a guide that can be used by people

already knowledgeable and 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 is not adequate in and Of itself as a gtiide to program implementation.
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D i r ec t i o n s :

ale Piston Pro, e

Evaluation !Oro for Demonstration Site Visit

Porn A - Visit by replication site trainees

Date: juazaja________
Site Visited: a sits

This form mill help us in evaluating the usefulness ofyour
visit to MVP demonstration sites. Please place a checitmaikon the
line that best corresponds to your opinion and add your written
comments whenever possible, Your answers mill be held in coal.-
dance. so please feel free to be honest with your comments.
Than': you.

1 Tiday's visit was useful in illustrating and clarifying some
of the important points made in the MVP training sessions at
my home agency.

X7 15 1 0 1

Strongly Agree Peutral Disagree Disagree

Aim Strongly

Lannentet

. 2. I received-adequate explanations of the programs, procedures,
and materials that I was observing.

24 _Ji j 0il

Strongly Agree Neutral Disagree Disagree

Alms , Straggly

COmmeatal

I vies given ample opportunity after the observation to discuss
abet I observed lith MVP staff members and demonstration site
personnel.

18

Strongly ALM
ACTIN

19

Comments:

4 1 0

tral 'Disagree Disagree
StronOlY

99
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4. My observalion(s) were uleful in itimulating lay interest in new
ideas, tcchniques, and aaterisls.

40

Strongly
Agree

Cosi:lents:

3

Neutral Disagree Disagree
Strongly

S. Overall, I would rats toda .4:observation at this demonstration

site as:

5 13 23

A couplet. waste Only somewhat Quite Extremely

of time useful Valuable Worthwhile

Consents:

6. What mould have made your visit to this MVP demonstration site

more amaningful?
"Be able to interact more with the students."
"I thoroughly enjoyed it -- maybe seeing kids more."

uMbre interaction with school staff and clients."

"Be able to view IEP's."
"More interaction with classroom teachers aid rIlanations of

their-programs."

additional comments:
"Hopefully, I can go back and present some of my sentiments to my

superiors."
"I realize that the time element was the reason that the program

was not as clarified as I would have liked."

"I enjoyed talking With the teachers and the different-ways they

assess their children. I liked seeing another facility.similar

to OGC."
Continued to next page

Thank you foryour visit and yovr cooperation in completing this

questionnaire.
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7. Additional comments (continued):

It far exceeded any expect .ions: I have learned a lOt. Thanks.

It removed some biases or sterotypes in my mind, as to independent
living and mobility of these children.

Really glad you included this trip in the course, it Is always helpful to
view other programs.

Very inieresting and has helped me to have a new.outtook on working with
children, I

The two principals were so courteous and willing to show that they were

doing. -

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

One realized how much.there is left to be done-in Knoxville and other
communities to provide proper education.

Seeing new. equipment was helpful.

Theimpact of seeing the severe problems plus 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!

4

Needed longer visittwo days at least -- seeing more children actually

at work would have helped. Didn't bevel long time in any one place.

Would have liked to have seen an'assessment being done.

Enjoyed Tennessee School for the Blind. It was different from my impression

of.it. Would have liked to have spent more time at Harris Hillman School

although all sites were interesting. t.

Today's visit was-very informative but a,little rushed, but super!

The deities long but ,a lot of useful information was included.

I would.like to see a program like EDAP in Knoxville. I feel early

training is. so vital to these children.

More time in at Harris-Hillman School to talk, take a ctuser look at

various types of adaptive equipment in use.

Would have liked to observe Beth Langley do an assessment and more time

to talk with her.
0
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GUIDELINES FOR DISTRIBUTION OF MVP-OP VIDEOTAPES

In order to maintain conffdentfality_and proper use of these videotapes,

the following condit:ons 'must be met in order to show a Model Vision Pruject video-

tape.

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

Project Training.

2. The videotape Is shown only to professional education personnel based in Model

Vision Replication Sites or parents'of children fitting the Model Vision Pro-.

jrct criteria who attend Replication Site -tensed educational agencies.

3.. the videotapes are shown for training purposes only, and no profit 001 be

gained by any of the parties.

4. After the 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.
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1978-1981

Model Vision Project - -Outreach Phase

Presentations

Date Location alanization PrestAters Topic

11-10-78 Nashville, In Tennessee CEC Mr. B. Hiltonsmith Model Vision Project -

Dr. R. K. Harley Outreach Phase

12-14-78 Alexandria, Va Conference for Deaf/81ind
and Severely Handicapped

Dr. R. F. Du8ose Assessment Of Deaf/Blind

Children: A Ten-Year
Perspective

2-15-79 Nashville, Tn Peabody College Ms. L. Al tiers Model Vision Project

Project SERVE Overview

2-15/2-16-79 Tallahassee, Fla Southeastern Orientation
and Nobility Conference

Ms. C. Laws Orientation and Mobility
for the Multihandicapped

3-1649 Abilene, Tx Abilene State School Ms. L. Altieri Educational Assessment
and Programming of the
Multihandicepped

4-26-79 Dallas. Tx National CEC Convention Dr. R. K. Harley
Ms. L. Altieri
Ms. N. Moore

Prevocational Training

for Multihandicapped,
Visually Impaired
Children and Youth

5-30-79 Miami, Fla AAMD Convention Ms. L. Alt eri The Model Vition Project-
Outreach Phase

6-16-79 Nashville, Tn AEVH South Central Region Mr. B. Hiltonsnith Applying Technology and

Convention Research in Blindness

6-22-79 Nashville, TN Convention of Tn Association
for Retarded Citizens and Tn

Ms. L. /titled Critical Elements of
Service Delivery

Association on Mental Defi-

ciency

103



Date Location Organization Pmesenters

=:1

Too4c

9-21-79 tllnburg, In American Association of Work-
ers for the Blind (AAWB)

Ms. C. A. Dowell
Ms. B. Langley

Model Vision Project-

Outreach Phase
Prevocational Assessment'.
and Tiaininf for MO-
tihandicapped Youth

10-02-79 Nashville, Tn Program Evaluation r,mposium 41Dr. S.C. Ashcroft Model Vision Project

Dr. R. K. Harley Design Consldera.lons

Ms, T. A. Boggs
Ms. j. A. Altmeyer

10-20-79 Chicago, Ill American Association for the,
Education of the Severely

Dr. R. K. Harley
Ms. C. A. Dowell

Developd6nt of an Out-

reach Program for-the

and Profoundly Handicapped Ms. E. A. Noble Model Vision Project

(AAESPH) Ms. E. A. Altmeyer
Mr. G. Bogard
Mr. B. Smith

10-30-79 Nashville, In Project Family, Infant,
Toddler

Ms. C. A. Dowell
Ms. E. A. Noble

Vision Screening of MO-
tihandicapped Infants
and Children

11-07-79 Memphis, In Tennessee State Teachers Ms. C. A. Dowell Administering the Func-

of Visually Handicapped Ms. E. A, Noble tional Vision Inventory

12-01-79 Gatlinburg, Tn Tennessee Council for Excep- Ms. C. A. Dowell Model Vfsion Project-

tional Children Ms. F. A. Noble . Outreach Phase
.Use of Functional Visiori

inventory

17/1 0 Tallahassee, Fla rinrida Diagnostic and Learn- Ms. M. B. Langley Assessment of Multihandi-

ing Resource Services Ms. E. A. Noble capped Infants and

Children

2-16-80 Oak Ridge, In Council far Exceptional Ms. E. A. Altmeyer Model Vision Project-

Children - Chapter 98 Ms. Leeanne Meadows Outreach Phase
Functional Vision Inve.

tory



Date Location Ots2nization Pres*nters I2pic

2-28/2-29-80 West Palm Beach,
Fla

West Palm Beach Public School
System-Special Educators

Ms,. C. A. Dowell

Ms, M. B. Langley

Assessing and:Teaching,
Severeiy Multihandi-
tapped Children

3-68-80 Mille, Ky Kentucky Council for Excep- Dr, R. K. Harley Outreach Program for

tional Children Ms. E. A. Altmeyer MultihandicapOd

Ms. E. M. Kief Children of the
Model' Vision Project

4-24-80 Philadelphia National Council for Except Dr. P. K. Harley The Assessment of

tional Children M5. C. A. Dowell Functional Vision
in the Multiheldi -0

capped

5-I5 -80 Chattanooga, fin Community Agencies Ms. C. A. Dowell Effects of Mdltihandi-%
capping Conditions

5-16-80
Ma. J. Heller Language Development

and Assessment

5-13-60 Knoxville, Tn Knoxville Academy of Medicine A. Dowell Screening Functional
Vision of Multi-
handicapped Children

5-19-80 Knoxville, Ti? East Tennessee Optometric

Association

A. Noble- Screening Functional
yision of-Multi-
handicapped Children

7 -17 -80 Nashville, In Resource Snaring of Extension Harley Sharing of Model Vision

Programs in Tennessee
)roject Materials and'

Replication Efforts

7-80 Jackson, Tn Tennessee Federation Council Ms, A. Dowell Model Vision Project and

for Exceptional Children Ms. Reag, the Functional Vision

Inventory
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Date Location Organization Presenters Topic

10-30-80 Los Angeles, Ca National Conference for the Ms. C. A. Dowell The Adaptation of Wee

Association of Sevetely

. Handicapped

Ms. E. A. Noble Intelligence Scales
for Use witb the Se-

rely Handicapped

11-01-80 Los Angeles, Ca National Co;iference for ,the Ms. C. A. Dowell Alternative Models for

Association of Severely Os. E. A. Noble Educating the Severe

Handicapped Handicapped

11-20-80 Washington, D.C.' Project Directors Orientation Ms. C. A. Dowell ReplicatiOn of e Model'

Markshop-Program Development Dr. D. T. Murray Project

11-20-80 Nashville, Tn Metro-Davidson County Vision Ms. F. A, Noble Functional Vision

Teachers Ms. J. Rea ga=l Screening Test

12-04-80 Pigeon Forge,'Inw Tennessee State Meeting of

Vis4nn Teachers

Ms. C. A. Dowell Functional Vision As-
sessment of Multi -

handicapped, Visually
Impaired Children

1-16-81 Austin, Tx Austin Independent School Ms. 4C. A. Dowell Functional Vision

District Inventory

1-21-81 Ft. Lauderdale,
Fla

8roward County School Distr Ms. E. A. Noble Functional Vision
Screening Test

2-13-81 Indianapolis, In Indiana Council for Excep-
tional Children

Ms. J. Reagan Model Vision Profect-

Outreach Phase k

2-14-81 Oak Ridge, in 6unc11 for Exceptional Ms. t. A. Dowell Functional Vision

Children - Chapter 98
0_

Screening Test

3-06-81 Frankfort, Ky Kentucky State Vision Teachers Ms. E, Ethridge Vision Screening

Meeting .

3-17-81 Louisville, Ky University of Louisville,
School of Ophthalmology

Dr. R. K. Harley

Ms. C. A. Dowell

Vision Screening
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Date Locatica

3-24-81 Louisville, ry

4-17-81 Birmingham Ai

4-27-81 tensing, Mich
0

4-28-81 Laning, Mich

5-18547-81 Raleigh, NC

Organ nation Presenters

University of Louisville, Ms. I. Moseley

School of Ophthalmology

Birmingham City Public Schools Ms. C. A. Dowell
Ms. J. tiefler

Michigan State Department of
Education

Michigan State Department of
Education

North Carolina Department of
Public Instniction-Division
foi. Exceptional Children

Ms. C. A. Dowell

Ms. C. A. Dowell

o

Mr. R. G. Long
Ms. J. Reagan

Topic

The Ophthalmologist's
Role in the Schools

Working with Multi -
hanalcappeds Visuall
Impaired Children

The Functional Vision
Inventory

Assessment pf Multi -

handicapped, Visually
Impaired Children

Assessment and Pro-
gramming for Multi-
handicapped, Visually
Impaired Students
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Chattanooga
Model Vision Project

`1979-1980

Purpose: The purpose of this proposal is to ensure the delivery

of appropriate education aneltrainime services to multihandicapped,

visually-impaired children and youth at OGC an the Chattanooga-

Hamilton County area The proposal'calls for the establishment

of a Model Vision Program at OGC and is a direct outcome of MVP

training and consultation during the past year. As such, the

progran is basedMVP-philosophy, procedures, methods, and ma-

terials, and'althoUgh-its &cis is On visually - impaired children,

there will be direct benefits to many other multihandicapped

cbildren. Besides its obvious advantage in enabling OGC and the.

-ChattanOoge area to provide legally-mandated appropriate services

to these Children, the program will ileb provide OGC with a

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

II. Person:41r (a) The coordinator Will oversee the operation of the

program both in and out of the center. This person will serve as

a liaison witty appropriate community agencies, service deliverers,

and parents'of the target population. He or she will arrange-for

dempnstratioa of procedures' and materials, arrange for in-service

training and particiwion in local and regional conferences,

workshops, etc.-- He or she will handle stimulation of awareness.

activ1ties, handle referrals, schedule assessments, and monitor

services to the target.population.

Ideally-; this person should already be on the OGC staff and

could be the existing coordinator the particular program area

where MVP. is eventuallfrsced. -Nil or het MVP, duties could be

for additional-pay or substituted for several present responsi-

bilities. -

(b)'the educational ditgnosticien wooldihave diagnostic and

programming se ces as his or her major responsibility. This

wouldrprovida assessment of visual, cognitive, communication,

'motor, end/or ;octal skills for multihindicapped,

paired-childrent(ages 3-fl), and for multihandiCopped children with

Ober 'odor handicapping_conditions. This assessment information

Lo used to develop comprehensive in4ividual program pleas.

The assessment will also serve to (a) actively Involve all service

deliverem(teacher,loarent, P.T., speech' therapist, etc.) so that

the /PP is developed cooperatively, (04tovide demonstration to

service deliverers and other interested piracies (e :g. students,

professidnaisY and (a) provide training and technical assistance

to parries deliverers. This person woula.also be responsible for

formal and inforsal,obserratiWand assessment procedures for,

&strip, information on appropriate teaching procedur4s, behavior

sinagnment,strategles, etc. Met of this work would be In -house

and taki plate in a diagnostic classroom established and maintained

at the center.

I h.

"TN
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this position would be a new position at the center. Dufing

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

OGC and Peabody where a Peabody graduate student would be sent to

OGC to use this diagnostic classroom as an internship experience.

At the same time, a person from OGC would be sent4o.-Peabody for

appropriate -training in assessment and visual disabilities and then_,

return to OGC to head this classroom permanently.

(c) The*lveluilmtt;let would have spelalized 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 functionil vision. He or she would

provide O&M training and/or consultative services to all target

population children and youth in t-ne Chattanooga-Hamilton County

area. This'person would.also provide in-service training in vision,

O&M, and general educational methodology for MH, VI population, and

would also participate in local and regional conferences. This

person's activities would be both at OGC and in the community, and

would involve cooperative agreements with schools systems, agencies,

_etc.

This person ideally should be someone on the OGC staff who is

already familiar with procedures for visually-impaired and who would

be wiling to assume a new role at the center and obtain additional

training. It may be that wath some restructuring of the services

providedcurrently at the center to this population that this person

could be "freed up" to take on this new position.

III. Internship Plan

Students Fmll Semester
Peabody -
Orange Grove

#1 Orange,Grove
supervised
internship
9 hrs.

#2 Peabody 14 hrs.

At

Spring Semester Sumner TOTAL

Peabody Peabody

Oran e Grove

Peabody 14 hts.

Orange Grove
supervised
internship
14 tins.

9 hrs. 32 hrs.

9 hrs. 32 hrs.

OVID40 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 employ one of the interns at a salary level eoemensurate with

the teachers' certification and experience for tuft school system

at the end of the first year. The teachers would' pay peobody for

tuition, and travel expenses for the, college supervisor Mould be

paid by, the grant. The teacher voma4obtain e stet's lei,ree or
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advanced degree and certificntion.to teach.vtsually handicapped/
multiply handicapped children. Orange Grove would obtain qualified

teachers for at least a one-year commitment, and the college would
releive the tuition. Completion date for Orange Grove-Peabody

agreement., April 1, 1979. Recruitment and se' -tion of the two

teacher trainees by June 1, 1979. CoMpletion date for the training

program, August, 1980.

IV. Commitments from meeting of 2/5/79: (meeting of Asncroft, Cook,
Fleeting, Germ, Harley)

A. Model Visit& Project

1. Program continuation in modified form'
2. Continued consultation - 10 to 12 days per year
3. Technical assistance on diagnostic and program

implementation
4. Suggest revisions of Bercaw proposal, assist with grant

application
5. Diagnostic and instructional materials
6. Fellowship/staff slot exchange, continuing education/

inserviis education,

B. Orange Grove Center

1, Program continuation by incorporating MVP into reorganized
existing programs at OGC

2, Adopt a developmental plan with phasing sequences along
lines of Bercaw proposal

3. Seek futids through such sources as 89-313, 94-142,

Foundation
4. Staff/Fel ltership exchange ,continuing education,

service training
5, Explore possibility of joint appointment Witt Chattanooga

City and Hamilton Couniy school systems
6. Willie D. Miller Eye Center

V. Relationships within Orange Grove.

The relationship of this unit to the erganizationai plan

should be determined by the 4dministraVon end staff of Orange

Grove. The IMP director's- and staff'fal that this plan could be
developed !later the ether basic principles of the MVP plan are
agreed upon. One important recommendation is that the MVP plan
should not be combined with the existing optometric training
program,-,,e each have their own special factions. 4e is
recommended that the administration develop an organisational
plan that will inclugle than Model Visionl)rogram within a structure

that will relate properly'to its other programs and the existing
administrative structure of the school..
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VI. Relationships with other community agencies.

The ideallIRTMrwitirlivterrisirstem for severely handicapped

children with visual impairment as a primary,handicapping condi-

tion should involve, cooperation with schools and community
agencies *Lich provide a complete program of educational and

ancillary serviette for each child. Orange. Grove has already

tts

developed a operative relationship which can be used to build

this couple program. .A school system. is always in a state

of change to it needs of its changing population and the chang

ing nature of the community itself. It is anticipated that
improved services can be obtained for these children and a more
efficient service deliver7 system will be developed if Orange
Grove,takes advantage of the new services which ere being de-
veloped in the Chattanooga area. Poi example, the Diagnostic

Clinic at U.T.C. or TEAH might be a source of specialized services.

It is recommended that Orange Grove continue to explore the develop-

)

menrof cloaefrelationships with such agencies in the community

as it4eels can help the overall programlorits Children.

VII. Next steps The following suggestion& are made to help
implement the preceeding plan:

1) Orange Grove should approve, modify, or reject the plan by

, April 1. If Orange Grove waits too lolFig, it will be diffi-

cult to recruit the qualifiedip4ttonnel which are needed to '

insure the success of the program.

2). Living expenses at Orange Grove are needed by the Peabody

interns. The grant money would just pay the tuition and

*Mails 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.

a
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Dr. Randall. Harley

Ca-Director, MVP
Room 314C, MAL
lox 328 08296
Peabody College
Nashville, Tennessee 37203

Dear Dr. Harley:

.031c.e.r.41111r4PIRMI.

toilf....14..11/411466 vrtairara..A4....-4.46100+0.0.06,0.+
P000111111311.111

i otorr vow'
CMATTANOOGA. TENNESSEE ?7404

March 30; 1979

Having reviewed the proposal for the Model Vision Project, we are generally

in agreement and want to coomend you for an excellent job in detailing the

conceptual concepts which were discussed at the meeting on February 5, 1979.

There are just a few items we feel need modification or clarification before
we move along with the implementation.

We think the coordinator and visual specialist's responsibilities could be

encompassed within a single position. Further, a current staff mer_3ex,

Mts. Sherry Allison, ',Aid have the capabilities to satisfy this position.
There has also been as interest already expressed in the Peabody Fellow-
abip,by an Orange Grove employee.

It would be our intent to focus during the first -year on the target population

which has already been identified. Thie-would include individuals who are
currently students at Orange Grove Center as well as individuals outside the
Center who have been identified Ls part of the target group.

Necennorcommit to the employmont.of an intern at the completion of the
schocl year. at this time. Elf course, Ole Orange Grove person who would return
from Peabody would be reinstated in the Position of educational diagnostician
at the Appropriate experience and educational salary range.

Orange Grove Center will be prepared to pay the intern at a level commensurate
with a teacher's salary which will b,c available due to the leave of absente
during the period the 'fellowship is in effect. Thid salary should be suffi-

*lent to cover-living expenses and no special Orange Grove housing should to

1544041sArY. As our residential dedands have increased, we find our homes at,

or near, capacity.
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Dr. Randall Barley March 30, 1979
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We would like to suggest consideration of additional consultation days during
the first year. The projected ten to twelve days seem marginal for a project
of this significance. The 'consultation may be more critical during t'e initial
months and during transition periods. We would certainly recommend and-be
more confident if eighteen to twenty-four days could be recommInded.

Again, we want to express our appreciation for your assistance in the initial
program plaming,and Win look forwardoto further discussion on these sug-
gestions.

Sincerely,

ORANGE GROVE CENTER

Michael L. Cook
SsecutIve Director

John r. Germ, President=
orange Grove Board of,Directors

!MCI bd
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Model Vision Project's
role in the

Replication Activities of
Orange Grove Center in Chattanooga

1979-1980

2.2 Demonstrations of Model techniques will continue on a limited basis.

5.1 Recontact agencies who expressed interest in Model Vision Project

services. ti

5.2 Coordination and cooperation between agencies in the Chattanooga-

Hamilton County area should be further implemented in order to

clarify and facilitate Orange Grove's role as a liason among

community agencies.

7.1 Assist in maintenance,and. refinement of trainees' skills in screening

and assessment. Target popu'ation should be identified and parents

nbtified,

7.2 Goals of Resource kora,

I. Deteridne appropriate educational placement for target children.

2. During the 1979-1980 school year, Bridgett Parisi, and Bruce Smith

(Interns) will 4,be service- delivery agents in diagnostic and assess-

ment procedures. Sherry Allison will serve in an advisory capacity.

In 1980-1981, Jo Heller will serve as a direct service agent.

3. Target :hlIdren will be assessed and precriptive recommendations

will be made.
4. Appropriate auxiliary services will be tecommended or contacted

_when needed.

5. Information gained from the assessment will be translated into

educational objectives for up. in each child's ID'.

7.3 Assist in the development of a picket dealing with monitoring child

progress techniques* The following should be incorporated:

1. Validation of effectiveness of services.

2. Documentation of Child progress toward objectives.

3. Collection of data.

4. Utilisation of assessment date in developing MP's.

5. Record of frequency and duration of targeted behaviors.

7.4 Attempt the implementatioe of Model Vision Project bared parent

training at OGC. Parents might be involved in:

1. Assessment
a. intake session
b. feedback and planning session
Implemalttation of long and short-term goals

3. IIP Develdpment

7.5 Locate Sample,Obserwational Form developed by M.V.P., O.G.C. staff,

and bead opthamolory resident.
Present 3 workshops in the Chattanooga-Hamilton County area.

8.1 Assist in working out cooperecion between teachers and social workers

in addressing fly and child reeds. Suggested:
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8.1 Foster grandparents, volunteers, arranging for parents to work with

other parents, list of experiepced babysitters. Parent.-Weeds Assess-

ment Questionnaire soould be mailed. Assist in planning parent traiA-

ins program.

8.2 M.v.P. will assist in providing involvement for parents in orientation
meetings and feedback following assessment sessions. Contact should

be wade with parents to describe program.components, services avail-
able, opportunitlikfar re involvesert, and surveys and question-

naires Mbich they sd receive by moil. This material (Parent Needs

and Interests survey, etc.) should be sailed to the parents. Assist

Replication Project (RP) in prpvlding involvement opportunities for
parents in Orientation Meetings,' feedback following assessments, etc.

Assisl in implenenting.an appropriate parent training program using
one of the following methods' according to 0.G.C.'s needs:

1. teacher-parent trainin e,hrough ongoing school-home and

observation.
2. training parents as pare trainers.
3. professional or pare- professional parent training program.

9.1 Assist in utiliciag methods of assessment to set long and short-term

goals.

9.2 Assist in, monitoring child progress using 0.C.C.'s system.

9.3 Measure parent satisfaction with Mty.P., i.e., participation in
workshops, classroom involvement, 'Parent groups, educational
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 internship which extends from roughly

September 1 to December 15th will be taken for six semester hours of credit.

2. It will involve full time work for this period at Ora g

Grove Center,

I. The major activities of the internship *1 I be planned with

Sherry Allison and others at Orange Grove in cooperation with Liz Altemyer

and others of the Model Vision Project staff and me as his advisor._

4. MAjor components of the activity as we understand them presently

willbe activities in functional vision assessment and screening of selected

chilooen in the Orange Grove Center; identification and development of community

resources 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 Progr,m; work preparatory to the develop-

ment of the diagnostic classroom by Sister Parisi.

5. In connection with these activities, Bruce will be expected to keep

a log and time schedule in some detail regarding his various activities along

these lines. The 109 will be shared with his advisors and others periodically

during the course of the internship.

. 6, Brace will be expected to identify possibly two children that he

will follow scaewhat more intensively than he will work with other children s

case studies. 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 internship and prepare e written report

on the case studies to be submitted as a part of the requirements for the

internship.

7. Supervision for the Internship will be p

Liz Altmeyer and by me through regular communication by

pondence as well as personal- visits,
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Orange Grove Center.

Model Vision Project-Outreach Phase
Internship Contract

January 21, 1980 to May 2, 1980

I. MVP-OP tommitments:
A. Mete three visits to Orange Grove concerning programthing effectAveness

and needs, internship comtetns, and all other related areas. (E.

Altmeyer - January 21, 1980; S.C. Ashcroft.- February 19,, 1980; R. K.

Bata*, durineMarch; probably during the week of March 3-9).

B. Provide fifteen hours of consultation to..16 Seller for -the selection
of materials-to be used in the proposed diagnostic resource room.
These consultation hoUrs shall be provided by C. Dowell and B. Noble.

C. .Provide.twe diys of consultation to Sherry Allison regarding the

community survey. This consultation will be in reference to come -'

pilation of results, and contacting those agencies requesting in-.

services. The follow-up workshops shall be presented by the Educa -1

tional Specialists of MVP-OP in the Chattanooga area with Model

D. Invite and include Jo Beller in Knoxville workshop presentations.

This aspect will Jo experience in the preparation and pre-

sentatidn of workshops

E. Provide direction and supervision with the internship program.

4
tr. Intern Commitments

A. Assist teachers/aides by:
Demonstration of specific techniques/methods/strategies used
in teaching specific children upon request of Client-Program

Coordinator (C.P.C.) current /continuing.'

2. Assieting C.P.C. in determing objectives fpr specific students
through observation, screening, and teaching of specific

students - current/continuing

3. vroviding C.P.C. with resources relevant to materials /teaching
strategies for working with multiply-handicapped population -

current /continuing.

4.)ssisting C.P.C.,in ordering materials through APB and Library

or the Blind and Physically 41andicapped - current/continuing.

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

B. Assist Client oeram Coordinator

1. In datermir.'ig appropziato approach to parent/houscparent involve-

ment - cur.eit;continuing.

2. In demonstrating techniques/strategies to parents/houseparents -

current/continuing.
.

. 14/

. In communicating current. programming (objectives) and results

of objectives:

a. Through use of creative plitlres.
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b. Through consultation with C.P.C. - current /continuing.

C. Interactions with Comity Agencies
1. RstAblish resource file of community agencies and the services

provided to the MVP-OP target population. Th's v1,1 be established

for use by C.F.C./parents/houseparents:

a. Through phone contacts to determine type services available
and to request brochures giving explanation of same.

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

2. Organize schedule with Dr. Ridley for students referred for oph-

thalmolc,ical

3. Receive and referrals i) opthalmological residents, arrange

schedule fortth visit to Orange-Grove and inform teachers.
Escort residents through the centero6 each visit folloWing planned
schedule.

4. Communicate to local resources regarding availability of workshopi
ASIded by Peabody/Vanderbilt (MVP-OP) staff. Determine types

of workshops needed'and establish dates for same with community
diganizations and Peabody/Vanderbilt (MVP-OP) staff.

D. Conduct faxily survey, individually as per directions of C.P.C-

1. Respond to the needs identified in the "surveys

E. ContadtAWII7OP Nashville office on a weekly basis. iiednesday morning

has been established for the calling day.

III. Orange Grove Commitments
A. novide direct supervisie- of Intern placed at the Center.

B. Communicate regularly with the MVP -OP Nashville offide and the

intern regarding questions ind any problems,

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

internship.

D. Assist in the pioviaion of meeting rooms, etc. forsAncy and/or
parent meetings and workshops.

Assist in the completion of Model Vision's Objectives for 1979 -8O,

and establish a diagnostic program in the 1980-81 ichooil year.`

7.1.,

h A. Alumna, Pro ct Manage

(

Rand t11 L. Harley - .Projec e

P7;147--"-ctCo-Director

9

Sr. Briget M. Parisi ern

Sherry 1 Intern Supervisor

Wends s ant to thi--
Superintendent
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Memo to: Model Vision Project Staff

Regarding: Sevierville Meeting - 9-12-79

ere.: Elisabeth A. Annoyer

Date,: 9-13-79

Beth-Mai* end visited the Sevier County Special Learning Center on
(the morning of 9-12-79. I. had planned to meet wIlLMr. Glen Bogart. In
addition to Mr.Bogart, and three staff members in attendance.

Our meeting began approximately at 9:00 46116 began with
a brief revIew of the Model Vision Project in`Sevierville during the
78-79 school year.

There were 10 to 12 participants at the workshops for college credit.
Other staff administrators did attend workshops on a selective basis.

All staff felt a great deal of profit from sessions. It was
felt that the cognitive-session offered too much' information at one time.
The classroom demonstrations were also considered beneficial.

tr. Bogart shared with us * breakdown of-the Sevier County school en-
rollseat:

1,034 total en Ilient
51 severely profoundly handicapped
5-or 6 seve y profoundly handicapped

with e:vislot impairment

The actual breakdown was indicative of the numbers needing attention.

When discussing the Community Resource Survey _we found that there didn'
-seem to.be a real need for this since the But Tennessee Developmental Distr.
has nompiled a large notebook indicating types of services which are being
offered in Sevier, Shout and Blunt Counties. These are the counties pro-
vidiag services to this area.

Mr. Bogart said that the Special Learning Center would be happy to have
visitors frame the other programs. It was stipulated that a small number
of.persoms be scheduled for visitations,

planning a schedule of Model Vision Project team visitations, it
vs. SOSIVited to make ms gamy as needed but with a purpose.

Veleill'sead a list of training topics and the schedule of in-services
offered in the Emonvilis area. Is this wry the SoviereAmmunrapeeirl id-
nation Steil anattsai thi lima*Adwpreseatatiaas in knoweille as veil
as reasest amiltaacts or cassaltation is the tapia areas



EleeS to: Model Visto.Pvcoject Staff,

legordiag: Sevistril.e Meeting - 9-12-79

Page"2

Vt. Bogart was,also very interested in attending the A.A. E.S.P.H.

convention. If he is unable to attend, a representative will be sent

frost the Sevier County Special Learning Center.

Following,the sleeting Seth and I were given a brief tour of the Special

Education Center.
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el Milan lybisit,

Knoxville
Summary

Implication Project Coordinator
Feedback Questionnaire

, Sad of Prolect
July 1980

'At this point in out program, we would like to gather infqxmation

About the technical assistance that we have provided to your acency,

' This information Will Wvery useful in helping us plan and improvq

, OUT consultative services. WNW holi'this information from_youln

etricetet confidence. ',Therefore, ghee be striightforwaid with your

cants and feel free to w*talCyour mine.. Thank you.

4

1. The nvie* provided by the Model Visio Project (MV?) have beta

seful to this center and to its staff and clients.

'0 .0 :0 3

roir=glyhisegrihrutral.
'Dittgree Undecided

at Strongly

Urea

Model Vision Project (MVP) staff members have been knowledgeable

and competent in tha training they have provided to this center.

Strongly Disagree

Meagre*

0
3 2

ral Agree Strongly

Undecided A Agree

Model Vision Project (VP) staff me re have been courteous and

professional in their interactions wi administrators, staff, and

clients*

0 0 2 3

rongly
Difagroe

4. Ifff staff members have made efforts to understand the working of

this center ono to blend the pato: the KO with the unique

meads and characteristics of the center,

Neutral Agree strongly
der-idol . Alm

Disagree Meusral Agree Strongly

iSsegroe , Wielded . Agree

ionises provided by the MP to the center are worth the extra

edideletrotive pleenieg ad Coordination that is necessary.

0 0 : 4 0

stronglykirs;

'Mudded : Alm

this point - plane for next year's implementatiO'd is still
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Whet havi4 been the good points of the project? Could they be
istliroved?

107
.

a. Use of the testing materials and the availability of these materials.

Meetings_ that involve parents.

b. Good iota': were: the training sessions; the ability of the trainers

to adapt to the spelcific needs of the Knoxville group, and liaison

position.
c.. The liaison position would have been eore.helpful:if filled sooner

in project and if position allowed more tine_for direct parent

contact.
d. Information ebou4 vision.--

e. Introdbction of-"best practices" for assessing and programming

MA/F-I children.
f. Diagnostic /consultative services.

g. Ft:notional session. screening and vision lectures were most helpful.

More demonstrations on ways to work-with children with certain

vision problems and to program for= children after testing.

We needed-a final session on this phase.

7. Where has the projecrbeen least-successful or vieful? '.bat ideas

do you heira for improvement?

Ai.. Some-of the assessments were very tedious and time-consuming

to give andifecore. Probably vision., cognitive, orientation
and mobility assessments would have be,:n sufficient. Probably

speech therapist% only need khowledge in administering these--

seseesments.
b. Contirued replication activities and better organization of

planning activities.
c. Time allowed for demonstration of assessments. More time should

be allowed; Projects should have a definite closure and not go

otk and on seed on; and Parental involvement and interest sessions

should be started earlier in project.
d. .Dayi of on-site visits could be used to be more specific into

the reading and using of test results.

8. Additional coon-Cilia or concerns.

a. Trainees ebould-have'a simple overview of project at first sees

writing. Ours wee presented to individuals in project work which

vs* excellent but mid-way MVP. 17his one handout (legal siie

would boon removed the *fussy" feelings: and bewilderment of trainees.-

Mars dere expleoations,and handouts but they were "wordy? not to the

point and confusing". Would stron!ly recommend use of 1 pegd over7

view is plaugarsoot_years work.

Commonicotift frooraud with Project.Director has been confusing,

irri difficult:

c. Tr 'Stead their expertise via video tapes on such things

ass-d sera -,Funetitmal Vision Inventory and scoring of Functional

(they' did ao,excellentjob on.demonstrating Functional__

uss.) If thia is dons could we make a vigil???

d. *del. Obance goaLity4.44114:teroo actitadas and project .-

Iroo-AP providing n*Padbody-travel diagnosticiah-to
area-the training of staff and students as it relates

Date: ....trusdlieermional concepts governing the education of multiple handicapped/
-

e. work foi tests in class. A better grading
Imoostrations, practical tasks dons on

dons on the last workshop. One must

hers, not cc. This mods it really



MVP-OP COMNITMENTS

TOR 1980-1981

Knoxville -- Sevierville

-Model Vision Project.-Outresolt-Phase

X 1. Provide 4.5 days for consultation
in InomvillezSeriermillo areat.;-

X 2. 'Assist in planning two workshop's

--one to be jointly: sponsored,
and the second sponsored by
Knoxiyille-Sevierville.

X 3. 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 Matter's degree with
speciilization in the area of
saverly handicapped-visually
Impaired.

S. Share expenses for teachers to
participate in Louisville work-
shops.

X 6. Provide consultation in monitorin:
of ISP's.

7. Share in joint authorship article
for local, state, or national

,journal.

108

.Knoxville.- Sevierville
`all

sites 1. Prepare a schedule of needed consult-
ation. Include proposed date, site,,

and purpoie for consultation.
4

s tes 2. Prepare such plans for parent and/or,
community workshops.

X-8, Assist in local, state, or
national workshop.

X 9. Provide consultation lath par
involvement program.

X 10.Continue to provide direction

through advisory board.

X 11.Assist site, in preparation for
new project guidelines in Knox-
ville-Sevierville areas.

Please return completed list to:

all

Sites 3. Submit written feedback regarding
consultation, materials, etc. which

have been provided

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

MINEMNIZS
5. Allow teachers to attend additional

training workshops, and provide miles
reimbursement for one-way travel.

'4
sites6.

7.

4
tites°6

4

si ttS9,

4
site10.

all

iteS11,

Submit copies of IEP's for MVP-OP stn

Assist in preparation and research f

the article.

Prepare format in accordance with top

Continue parent meetings, and invite
MVP-OP staff.

Continue membership in advisory board

Lccate funding, determine and priorit
needs, use technical assistance of
NVP-OP for proposal writing.

Model Vision
Sox 36
George Peabody College
of Vanderbilt University

Allambnrilla, Tennessee 37203

29



October-

S30 P.M.

7'.30 900*P.M.

October 24

9:CO - 11:30 A.R.
12:30 - 3 :00 P.M.

December 4

3:30 6:30 P.M.

December S

9200 - 11:30
-12:30 - 3:00 P.M.

Februata,

3:30 - 5 :30 P.M.

February 6

9:00 - 11:30 A.M.
12:30 - 3:00 P.M./

Master Plan

. Schedule of MVP-OP

Consultative Visits to Knoxville
1960-1981

109

Group discussion on how to interpret assessment
results into programming for multihandicapped,
visually impaired children' (place tentatively

set for kAEC).

Parent workshop - .location tentatively set for

ETCRC.

e

Consultation with Knoxville City Schools

Function Vision Stimulation RemedOtion and
Materials

Consultation with East Tennessee Children's
Rehabilitation Center

The development of tactile exploration

Consultation with Sertoma Learning Center

x.11 (tentative)

Cognitive testing of origical.target group (15 children).

136



Model Vision Project
at

Louisville

Self-Assess t Questionnaire for Administrators

1. Lines of cossurication within-the system
to ellow.for ifficient planning:

2.- Utilisation of the multidisciplinary
approach to develop an Individual
comprehensive educatkonal program
(ISP),for each child:

3. My understanding of the Model Vision
Project principles and techniques:

Time allowed for staff plan sting:

Average: 2.9

II. Training of Service Deliv;ery Agents

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

4.

2. Regular system for evaluation of staff

performance:

Service delivery agents' knowledge of
the effects of multiple handicaps, in
eluding vision, on development and

learning:

Average: 2.3

III. Pr.4astemenation
Rseitassessment techtitqnes 'in
identifying training needs of

multibendicapped, visually
impaired children:

Individualised educational progress
(IM) functional use in the classroom:

3. Use of ,data keeping systems to
measure child progress:

4. Psychologic-1 cooperation in assessment

process:

Ancillary services for multihandicapped
visually impaited children:

skills with

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
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IV. Coordination and Cooperation with Community

Armlet.
1. The present knowledge of community

vmources for multibandicapped,
Vievally impaired children:

IT terattion with commubity agencies
that is initiated by your program:

3. Interaction with community agencies
that is initiated by.,reide agencies:

Average: 2.5

V. Parent Involvement
1. Spite's supported parent group:

2. Systematic mode for communicating with parints:

3. Interaction with parents that is initiated by

our program:

Interaciton with parents that is initiated

by parents:

Average 2.7

VI. Program Evaluation
Program change is most often based on:

1. elate collection:

2. financial considerations:

3. teacher requests:

4. adainiatrative requests:

S. community requests:

6. parent requests:

7. multidisciplinary teem requests:

8. other

Average; 3.2

VII. Time Utilisation

1. Planning'
4

2. Training of Service Delivery Agents 2

3.- Proper liplementation 5

4. Coordination and Cooperation with Coemunity Agencies

5# Parent Involvement 3

Prograelleatnation
4

;$

2.17

,2.83

2.3

2.33

2.92

2.5

3.17

3.2

3.5

3.5

2.5

3.33

3
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Louisville Commitment- to Replicate
the Model Vision Project 1981-1982 112

Planning
4

a. Model Vision advisory board meet quirttrly (Peabody faculty wi attend twice;

b. Center for technical assistance will remain at Peabody for the Model Vision

Project. Local and state-agencies can contact for services.

c. Incorporate procedures into State Plan

2. Continue Coordination and Cooperation efforts with community agencies.

a. Parent inyolvement - Parent Education Resource Center and EDDIT

b. Vocational preparation - tentr for Independent- Living, Goodwill.

c. Medical - dental, opthalmology referral (use of FVST, FVi, M, origin,

(Eye Report)

d. General - 4 c's

e. University of Louisville - future training in MHVI

f. Distributk i update CRG

3. Training

a. Leyel 1 trainees at each .school help train new personnel working with

this population.

b. Speciel workshops for individual interest-000s (social workers,

community agencies)

4. Implementation
111fr

a. Assessment instruments

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

c. Incorporate IEP suggestions

d. Data keeping procedures maintained
. ,.

e. Methods continued with children

Continue to offer parent involvement.activities to families of multihandicappedoj

visually mired children

a. Workshop% (EDDIT material and new ones)

b. Invite parents to assessments

c. Explain results of assessments to parents

d. Plan ch ird program with parents

ithe. Consult parents prior to program changes

f Update parents concerning child progress
13

gored= and disseminate parent packets (MVP will supply) as requested



Model Vision Proittt

LOUISVILLE

Replication Project Coordinator
Feedback Questionnaire

May, 1981

At this point In our progrea, vs would like to gather information
--abomt the technical assistance that we have provided to your agency.

This Anformetion will be vary useful in helping us plan and *move
-our consultative services. We will hold this info-emetics free you in
strictest confidence. ,Therefore, please be straightforward with your
esamentsand feel free to "speak your hind "4 Thank you

4. thie services provided by the Model Vision Project (MVP) have been
useful to this center and to its staff and allents.

4
y Disagree Neutral Agree Strongly

Disagree Undecided Agree

2. Model Vision Project (MVP) staff 'embers have been knowledgeable
and competent in the training they have provided to this center.

Strongly
Disagree

Disagree

2 4

Neutral Agree Strongly
Undecided Agree

S. Model Vision:Project (MVP) staff uembers have been courteous and
professional in their interactions with administrators, staff,*eno

clients.

6

Strongly Dialog Neutral Arse Strongly

Move* Undecided .Agree

4. NW staff members have made efforts to understand the working of
this center and to blend the goals qt the MVP with the unique
smodssndcheractatiatitatdeth cab's. e--....-

The services provided by the MVP to the center are worth the extra
administrative planning mud coordination that is necessary.
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6. 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 ties been a help to us. I found the workshops

every 3 weeks to be good. The staff at MVP (educational specialists)

are tole commended.
- The-in depth teacher trtiOng.
- Teachers andadministrOgrs are more aware of visual stimulation needs

of SPH students and options for training and have dever 1 correspon-

dence with families to encourage continuation of same.

- The guide to community resources will be valuablo

7. Where has the project been least successful or userul? What ideas do

you have-for improvement?

- Logistically speaking, we were not as-involved as we might nave been.

Teacher and student and administrator participation was extremely

limited due to absences, etc. Other priorities prevented meeting

attendance on several occasions..

- Parent interaction and cooperation. I would like to know how to have,

that improve.

B. Additional comments or concerns.

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

The Louisville liaison has done an excellent job. It has been a pleasure

working with the MVP staff. Thanks to all of you for what you are doing

for children.
- My major concern is to have the program continue as new staff cones on

board. I hope that the cadre that has been trained will be able to

continue the. program.

- I enjoyed the mecting of new people and gainipga new perspective

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

in the field. Your publications, newsletters, etc. havis>een most en-

ightening. i appreciate' having your materials in the school for

continued use by teachers, It al. Please keep'us informed of further

developments. The community resources mater;a17.; should be most helpful

to families and teachers locally.

- An additional workshop to the entire KSB instructional staff during

inservice could be useful.
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-COMMUNITY RESOURCES SURVEY

-10 ,Ibvit types of so vices are available.througl. your agency?

a. Social Work h. Financial

b. Medical Please Specify i. Recreational

c. Psyvhdlogical Day Care

d. Educational k. Liaisoc and Referral7
es Diagnostic and Evaluative --1. Transportation

f. Vocational- 16 Other-please specify,

g. legal

What art the criteria for eligibility for your services'

115

a. Age

b. Physical:Requirements

c. Handicapping Conditions

d. Geographic Limitations

s. Financial Cuidelines

I'a1.1.1Mila MIM111111=11111011111.1!./.

=.
I. Other

Nbat are your hours of operation?'

4. Is there a fee for your services? Yes , No
If yes, bow is the fee detersdned?

a. Are your services available to the multihandicapped visually impaired
and/or their families? Yes No

b. If not could your services be expanded to include the multihandicapped
visually impaired if training workshops or consultation services were
aide available to ,..mr.staff? Yes No IMINIMUP

6. Would your agency be interested in workshops consultation in the area

of tbe-multihandicapped irisuslly impaired? Yes No

7. Masse send any brochures or sample forms that would be helpful to parents

sod teachers.

liana of Limey

Address

ester or Contact Person

,1111.11101A11111M.1111



LOUISVILLE

COMMUNITY RESOURCE GUIDE EVAWATION
QUESTIONNAIRE

116

1. The organization of the guide for Excellent . Poor

easy use and location is:

Comments: Table of Contents for
-ligeiFirtopics (i.e ed.) would
have been helpful.

Average: 4.3

2. The information provided for each

agency ii:-.

Comments: Because of changing

5 4 3 2

(3) (3) (1)

Very
Adequate

5 4. 3 2

(2) 4) (1)

nature of services, some informa-
tion becomes outdated quickly,
i.e., Alex Kennedy it no longer
the location for the class for
severely impaired children.

Average: 4.9
,.

3. Based on the agencies included,

this guide _is:

tomments: Redundant in some places.
WiTaki; such as barrier removal
for houses, would be beneficial.

Average: 4.3

4. Are the agencies included appro-
for the multfhandtcapped,priatc

visually impaired populatton?

Some private induitrial

Sources for equipment would be
helpful.

Average: 4.6

138

1

Inadequate
1

Very
Complete

5

(3)

Very
Appropriate

5

(4)

4

(3)

3

(1)

2

Limited
1

Inappropriate

24

(3)

3



How helpful were the following
aspects?

(a) color coding of sections

(b) alphabetic index

(c) contents page

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

Average (a) = 4.1

(b) 41, 5.0

(c) 4.6

.

Overall, I consider the value of -

the guide to be: 5 4 3 2 1

Comments: Really think that you (2) (5)Wirdirie excellent Job in compil-
ing th4s resource guide. It can

certainly be of great help to not
only teachers of the visually
handicapped but to the regular
classroost teacher, parents, ad-
ministrators, and those not train-
ed in vision will share with others.

Average: 4.3

Very
Helpful

Of No
Help ,

5 4 3 2 1

(3) (2) (2)

(7)

(6) (1)

Of No

Very High Value

Agency Personnel
Other (Advocate)

*

13
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MV? TRA1SINr TOPICS

1. Pis tol'. and the Ito
4

nalgej:TAWAL (3 hrs.)

Covers information about the general structure and functioning of
the eye and visual system, including explanations of terms concerning
disease and congenital abnormalities. The development of vision and
bow it relates to-visual impiirmant is also discussed. Includes demou-

. stratioth.explanakion and practice in scr ing functional visual
behaviors in individuals functioning 3 years developmentally.

Cognitive Development and Assessment (6 hrs.)

Presents a Piagetiam approach to normal chad development from
0-3 years vith practical emphasis on analysing child behavior. Includes

demonstration and practice' eith informal screening procedures. The
major assessment instruments which can be used 4th the multihandicapped
are displayed, and the advantages/disadvantages of each are briefly
discussed. The use of assessment to gain information for child pro-
graming is stressed.

3. LangarDeveseent (3 his.)

Presents sr-en overview of the sequence of normal language develop-

ment and the development Of nonverbal communication. The major assess-
ment instruments ere presented and discussed. Jim/ the teacher can use

assessment to gain programming infoar Lion is emphasized.

4.

fect Develo
Amusement of Social Skills (4 broil

Presents motor and social skills in ft:treat similar to cognitive

and 'sewage workshops.

ltfsag.stha4gMjakMAeapL__SLtd.tcssonDandLearnia (2 hrs.)

Participants engage in actinides siruletins the effects of multi-
loandiesps mOsarming and performing tasks. This experience stresses

thb mei for development of altetnative assesses:stand teaching;strategies.

21124252111151-1417:21
(3 bro.)

Ilopboolo io as of I.3.101's selection of apppropriate

sod f000timal soots actives, sad prime, factors to consider

prosraiiiW mottos at devoloptas pals and objec-
tival Iran lehrmatifs. and practice at utilistogisdaptims
sotivittliporottorials appropriately for several developmental levels.

itiLl.
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1. 1191EMAtIAJWAPYLIMEEP..-91 Functional Vision (2-3 hrs.)

PreedinftecLoigueslor in-depth assessment of visual behaviors
and utilization of results in programming -for efficient use of vision.

8. Handling and Positioning Terihnieues (2 hrs.)

Covers the basic methods used with physically impaired indivi-
duals for facilitating more normal movement and /or control of move-
ment and posture necessary for adaptive performance of cognitive,
visual, pnd self-help skills.

9. istAItALALIalsz_p2Ionend b for the Multihandice ed (4 hri.)

Presentation of traditional OW techniques (sighted guide,pre-
cane and cane skills, electronic travel aids, guide dogs, et- rimed

-with the higher functioning individual. Practical application of'
pre-cans techniques 'ke included. Methods used with the lower function-
ing-individual td encourage concept development and exploration of
environment are discussed.

10. Development vocat Sk Is (1-2 hrs.)

Dissuasion about how using functional everyday materials end
teaching survival daily living skills can better prepare multihandi-
capped visually impaired children for life as an adult.

11. Sonttorine gild litmiteess (2 hrs.)

Covers -short -cuts and simple methods for determining effects of
lustruction on ebiLiprosress.

12. WAIN jkagitstifigWilA (3 hrs.)

le-emphesimes and comiolidatss teaching-end programming methods
effective with the exedra, handicappod. Includes suggestions for
tsecher..made materials, commercial materials, and adaptations of
materials for multihsadicapped visually impaired.

Tot z Approximately 37 hours to cover all modules. An additional
3-5 beers at 13-20 Wants* per session will be necessary for
eemplatimg pre asuy7ststests and workshop evealuations.

142



PA!' INVOLVEMENT

MOTION FORM

120

Mat.
Date
Pretout..._.

Please read each of these 3tatements, andopark your reaction to

sash eta:asset. Please be candid in your response.

I. Special educators are responsible for the develoOeent and imple-
mentation of the educational programs of the children in their
daises and should try not to involve themselves in the personal
Uwe of the pomp of those children.

.17Gagy Apes Agree Sonewhat Disagree Somewhat-- Strongly Disagree

*
2. to encourage parental involviseht in their child's educational

develeiment, the best method is tonally to contract with parents for
aehdevesimmt of certain objectives through home teaching.

y Agnes Agree lomswhat Disagree Somewhat Strongly Disagree

3. Classroom teachers peed to adjust their perceptions of priority
commas for the children in their classes to be consistent with
the seeds and concerns of the families of these children. ",

iiiaay Agri, AgreesSwhat Disagree Somewhat Strongly niass

vents sr. best able to initiate teaching of new skills to their
but may need assistancd from the classroom teacher regarding

tenbmiques. ,

Strongly Agree Agree Disaewee t Strongly Disagree

wer lexpecietions for parental involvement in the education and

traimimi of their childin should be consistent from parent to parent
So Moors that parents have s clear enderstandine of their responsibilities.'

It is not inappropriate for parents to have feelings of resentment

temardetheir handicapped child.

1E-fregirre-----segrariregree Somewhat Strongly Disag

r)



7. It can be erected that parent/home teaching will enhance parent-
child relationships.

Strongly Agree Agree Somewhat isagree Somewhat Strongly 0 sag

S. Parent training/education would be of little use to the parents in
MN class.

e

troagly Agree Agree Somewhat Disagree Somewhat Strongly Disagree

P. It is useless for at to tell parents in my class what they could be
working on at home; they won't _do it anyway.

Strongly Agree Agree S0,04,t Disagree Somewhat Strongly Disagree

10. I as willing to devote time and effort to improving parent involve-
ment at the center, because I peel it would be wotthwhile.

Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagree

11. I have learned through experience not to "knock myself out" trying
to make things easter for parents - when you do, they still don't
csem to carry over at home, understand what their child's needs are
shawl, for conferences, meetings, etc.

Strongly Agree Agree SoMewhat Disagree Somewhat Strongly Disagree

. 12. Most of the parents in my elm would not be interested in small
group meetings at school.

11,

Strongly Agree Agree Somewhat Disagree Somewhat Strongly Disagre

12. .Most of the parents in my class would find short reading materials
related to development, training, child management, etc. very:useful.

trongly Agree Agree Somewhat Disagree Somewhat ongly-Disagree

14. Most of the parents in my class have realistic expectations for

their Children.

ii17611, Agree Agree Somewhat

45. Soot of the pertains in my class
responsible for the progress or

Disagree Somewhat Stronjly Disagree

Consider teachers to be totally
lack of progress of their children.

itiFTgrWZretteeSomewhek Disagree Somewhat Strongly Disagree



Parent Involvement Survey

j. flow many students aro in your class?

2. Shot is the age range in your class?

3. Latinate the number of parent contacts in each category which you hive
in eat average month.

Umber-
imitiated

Parent-
Wasted

Conferences
Telephone dotes at School Home Visits

mer.....rmsatowbe

.11001.11.11.010111.111. 1001.0.111.1111M111M

,

. For -what 3 main purposes have you contacted parents?

Tor wfut 3 main purposes have parents contacted you?

Does at least 1 parent come to the team nesting for every student-4n your

Class?

If not. what are the most frequent reasons for not cosine

122

Sow many of your parents come in to school to observe their children in

tke classroom?

Sow sany'times a month do you hays parents in your classroom for observation?

46 Do you foal there has boon much success,with parent carry-over at home
for your students?

If sot, what do you see as the reasons?

41.1.1111111111111.11120116MMIMMNIMMOVIIMOMMIIIIIIIIMI 1110.

DO you feel that opportunities for parent involvement and parent education
at the center have met the needs.of your parents?

If mot, bow do you think parent involvement and education could be improved?

Mat assistance can the Nadel Vision Project provide you in working with
your parents?

Do you have any comments about aspects of parent implvement not mentioned

Own?



For what 3 main purposes 'have parents contacted you?

123

Respondents most often clued student's health or medical information (4),

general questions (2), ar -i IEP's (2) as the main reasons parents initiated

contact. Other reasons mentioned included changes in child's scheduluk,
teacher complaints, lost articles, behavior, feeding program, program -"-

information, lost or damaged canes, transportation and student progress.
Pre survey results showed similar reasons for parents initiating contacts

with school personnel.

6. Does st 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

said, no. Pre survey results showed that six teachers responded yes
while nine teachers said no to this item.

If not, what are the most frequent reasons for not coming?

The reasons most often cited for lack of parent attendance at team
meetings included transortation (5), work (3), and travel aistance

(2). Other reasons included lack of interest, of childrewat home,

time conflicts and forgetting dates. One respo nt said that they

did not know why their student's parents did no attend team meetings.

Similar reasons were cited in pre survey sul

7. Now many of your parent! 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 verylew of her parents observed their children in the

classroom. Five tec.:*rs 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 indiceted less than one visit per month on both the

pre and post survey,

O. Do you feel there has Caen much success with parent carry -ever at home

for your students?

Two teachers said yes with five others indicating that'there was some

parent carry-over at hems 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' ineality to follow

.directions, laziness, lack of interest and proper materi0s, students

institutionalized, lack of demonstration, motivation, monitoring and time,

and because some parents feel they can't change their routine with other

family members. One towhee said that because her students were basically
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academic*,the homework was explained in class. Similar reasons were

noted on the pre survey.

9. Do you feel that opportunities for parent involvement and parent education

at the center have met the needs of your parents?

Two teachers sa4d yes, one said 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 needs had been met at thi center, eight said nc with one other

saying some parent needs had been met.

If-not, how do you think parent involvement and education could be improved?

Improvements suggested for parentinvolvement and education included more

contacts through social workers, assistance with transportation and baby-

sitting, home visits, monthly meetings and by listening and responding

to parent concerns. Similar suggestions for improvements in parent in-

voluement were Mentioned on the pre survey.

10. What assistance can the Model Vision Project provide you in working

with your parents?

Teachers suggested that MVP could provide parents with specific

activities fbr working with their children* handouts, a list of

assessments with brief descriptions of each, the Community Resource

Guide and suggested books. Teachers also said that MVP couldpro-

- vide workshops and education for the parents in how to deal with

their child and irs how to understand their child better. One

-teacher said that MVP had been helpful through their classes and

handouts. Similar suggestiohl were made on the pre survey.

11. Do you have any comments about aspects of parent involvement not

mentioned above?

What can be done_when school is state. residential and parents never

come to transport their children?
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Please rate your present knowledge about the folloWici wgcs Circle
that nost clearly corresponds to your.own personal rating of your

ty with each it416 Tba explanation for each number is listed below.

This qbestionaair viii. help us plan the content and scope of our training

ectivities with you, so please he frank and honest. Thanks.

lat

I mil. losowledge at all

$ m Soma experience sad /or

Sons bscieledgs

ON111.0011.111141===...amor

2-m bow a littla about it

4 Extensive experience or knowledge

3 0 Extensive experience and extensive
knowledge

,

I. Omuta topics in child development

14 Albeelledge of major conceptualisations of
legmitive development according to

Mot,

2. Showiedge of the sequence of language

dovelopment.

themdedge of the sequence of gross

SOW shills

4. Seeded. of the developeental sequence of
floe motor skills.

Iteeeleige of the developmentel sequence of

seklelieffeetive skills.

lioevloise of the developosetal- sequence
aelf4selp skills.

geoeledge of typical developmental patterns

'of the visually handicapped child.

Sheol** of effects ,of additional bindicaps

besides vision Off development and learning in

ehilirei.

1 2 3

3

3

1 2 3- 4 5 J1

1 2 3 4 3 ;Pi

1 2 3 4 5
2 3 4 3 .it

2 3 4 A.4
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1 lb knowledgo at all

3 Soot experience and/or
some knowledge

4111110=10%.

II.

126

2 Mow little about IN,

4 extensive experience or/

knowledge

3 Intensive importance and
intensive knowledgo

mental assessment and programming

Administering developsontai screening
-instruments.

1 2 3 4 3

104 Choosing appropriate instruments to use vhen 1 2

assessing visually impaired nultihandicapped

iodtvidnals.

11. Otilisincappiopyiate techniques and-

strstsgies forissessing multi-
bindicapped pinions with visual is.

paissents.

Devising Individualised oducati pro-

Oast with bevavioral °Monti s which

are based on the resifts of developmental

sseesserat-procedurts.

12.

13 Methods* for laplesenting LED's in the

classroom!.

ooics ton- and visual behavior

1 2 3 4

3

1 2 3 4 5

14. Administration of fornsl and informal 1 2 3 4

visual-screening procedures to assess a
person's current use of functional vision.

13. Using information gathered from visual
screening to deterftine-appropriate services

and p.4graoning

the effects of visual handicaps on
'Genitive and" perceptual development.

17. Iseksiguss and strategies for nmisising

tbo ose of residual vision in potions with

visasi basdicaps.

pule orisetation and nobility concepts and
skills that are necessary for osterins the

sexton independence of naltihandicapped
Illsostly log4114414 pusses* 149

16.

2 3 4

2

2 3 4

2

sol



11111..10.40. w

No kneeled*, at all

Some experience and
some knowledge

,w1wr-wwWww, w=wWw

2 Doom a little about it

experience or

Sztensive experience and

ostensive knowledge

maroon skills and techni ues for working with the

and/or visually impaired

21. Diplicitions of Van Dijk's motor devMlopeent

approach to the education of aultihandicapped

individuals.

22. *elating prevocational concepts/skills to the
Wide present development level.

23. Using basic handling and positioning pro-
cedures commonly employeOrith physically
handicapped children.

24. Devising a vwkable program for toilet training
with sultibendicapped children.

2

4

2 3 4

4

4 3 1
ani

2 3 4 3 3

234 Techniques for working with children who have 1 -2

feeding problems.

26. Ilesic instructional sequences and activities

wed in teachini, dressing skills.

27. Basic child management/training techniques.

11 mrelated to parent Involvement

211. Ability to adapt and/or make appropriate
material* for instructional use.

29. Ability to organise and direct par
professionals effectively.

30. Ability to *splay generative teaching
to ruing all activities, planned and incidental
learning situations and in utilising single
activities to 4ddress **vital mk s and function-,

tag levels.

31. Vectors Witting parent, abilities to

bride* involved in their handicapped

child's Mditatiohai prosrass.

2

2

3/

3 3



at

1 61 No Imewledge at all

3 le Some experience and/or
loss knowledge

a. .1 E -
ler* "Mr? , *ow wearros. *0. . r.*****1....*** -

2 m Show & little about it

4 Extensive experience or

14knowledge

5 Extensive experience and
extensive knowledge

53. Inowledse of available community resources
for direct and support services to the
target population and thaii families.-

114 ,141ft.....V...OZITSSI
36. Common techniques for recording baseline

data.

... 37. Collecting and-evaluating lehavioral
change data for validating and modifying
wpecific teaching procedures.

Collecting and evaluating assessment data
for validating the overall usefulness of
am individual educational cr training
program.

g 2'

...Am... ...meow
TIM .11-

S.

1 2 3 4 3

1 2 4 5

1 3 4 5

t51 2 3 4 5

n114

3.1



Pro
Individual Prix ram Plan for Teachers.-

tract)

11111.4~

ii Laken for Crt

teipw are the results from the-self-assessment, pre-tests and observational checklit_
applicable. They are rank *ordered, with one (1) representing the area 2f most
th. This information is provided to help you select-the workshcps which will

be-wost appropriate to younneeds. Based on the data presented, check the workshops-
igm6d111 attend. Space has been provided for Level II and III trainees to check the
douelttee on which they would like to serve; In an effort to individualize the pro-.
Ira

::
meet your particular needs, please list three (3) personal objectives you

for the.
:

the training in pace provided on the lower left-hand cold of the.pag,

I. ,General topics in child
*development

Development' risessment
III: Vision/Vival Behavior
fl. Classroom skills and

techniques for working
with multihandicapoed

V. Issues related to parent
involvement

, VI. Evaluation of pupil

Progress..

loyel II & III only

Committees on which .r would
like to s rve:

.Parent volverent
in tion and

ra ion with

COimaJnity Agencies

xtre Credit art:

or credit)

SA. OC

11: .1110M1.1

'1/4.Ir.1
eff

..1111.5
alianimiaNs 11111.1111mew

Wan 1.1111111.

sonal 06 ectives for the raining;

I

152

Vision Development
Vision Screening and
Programing

. Cognitive' Develop-
ment ;

4. Cognitive Assessment
Language Development
Language Assessment
Motor Development &

sessment

Assesiment

Handlidg/Positi
Orientation & Mc
i

PtreypVgpational &

. Daily Ltqing Skills
12. Monitoring Child

Progress
13. Methods
14. Materials
15. Parent Involvement
16. I.E.P.'s
17., Working w/Comminity

Agencies
18. Effects of Multiple

_Handicaps on Develop-
lent and Learning

U.

PT

11M

V

21

23.

22

23

23 .

11.111111,04.

ammolammel.

fOI11100.

arm aletrana
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Workshop/Modulo Evaluation

Name or
Identifying Code:

Precenter(s):

Date:

- 130

aoltir .g.-1.11,

Directions: Please place a checkmerk in a position on the line

that best corresponds to your opinice.

1. In general terms, I found today workshop to be

A couplet,
waste of
-time

Comments:

Only somewhat
useful

2. The content of the workshor was:

Of no value Ho
useful

ately

Comments:

. The presentetion(s) wee (were)

a.

Quite . Exert:le:Li

,yaluable worthwhile

_ txtreraly
useful

Lelear Avvrage Very c.c

(I was lent)

Comment :

b.

3oring
(Put ac to sleep)

Comments:

r

Av

153

Very
interesting
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it

4. The organization of the workshop was:

Tonally disorganize

Cements:

Average Well orgenizec:

S. materials (e.g. handouts, overheads, displays) were:

Of no help Average Extreu c y useful

whatsoever

Comments:

6. Considering f.1 needs, the workshop was:

A total Somewhat Quite Lxtremey

waste helpful helpful relevant

Comments:

7. The fol'aving aspects of the workshop were especially useful:

a.

b.

8. The following aspects of the workshop were of little or no value:

a.

b.

Overall would rate today's workshop as

Poor Pair

Comments:

154

Good Excellent

_ -



Pre-Post Test

Orientation & Mobility

Name or
Identifying Codr

Date

Is this pretest?
posttest?

. Three different modes of independent travel for the visually

impaired are

2. Orientation and mobility techniques originated in

a. Morristown, Mess. - 1915

b. Nines, Illinoiar- 1948
c. Palo Alto, California - 1930

3. The Mows* Sensor is a

a. hand held vibrating device used for object

location and detection
b. lightweight slimmer with sonic tralsmitter

for object detection and location
laser cane providing tactual and auditory
signals for obstacle detection

4. The term "Run" denotes

a. the act of aligning one's body in relation, to
an object for the purpose of ,a line of direction,

b. a term used to describe * course or route mapped

out and traveled to a given point or objective

c.. the act of getting a line or course from an

object or sound

3. A paripetolosist is

a. a ,dealer of specialised footwear
b. another name for an Orientation & Mobility Specialist

e. a dealer of electronic aids

6. Name two commonly used cane techniques

11110=11=11.1M11.11=.01111MININNOM.MINIM11
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7. Two methods of room fasiliarizet are

a. perimeter and door

b. perinstefand grid
c. grid and window

8. In the sighted guide technique, you

a. hold the students arm
b. 'go very .lowly

c. let the student hold your arm

d. walk IlEstep,behind the student

9. To allow passage through a narrow opening the guide

, .

a. lets the student go first

b. stops and. tells the student to be careful

c. places his arm behind and towards the small

of his beck

d. walks next to the student

10. To best negotiate stairs the guide

a. allow the student to go first

b. announces the direction of the stairs and pauses

at the edge of the first step
c. and student go abreast

d. places both of the student's hands on the rail

11. When seating a student the guide

a. places the student's hand on the arm of the chair

b. seats the student by directing his shoulder movements

c. allows the student to locate his own chair

d. brings the student within close proximity of the

chair and verbalises its position

12. The most difficult part of orientation and nobility for

the student is,

a. orientation
b. nobility
c. cane travel
d. objects left in the student's path

Na.

True or False

13. A special orthopedic cane is used for mobility training of the

visually impaired.

14. The. red and'white coloring of a cane signifies a visually

impaired parson.

156
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Is. A partially sighted child needs very little, if any,

mobility trifling.

Concept Developmeht

16. At an early age,-a blind infant's body imago may be

enhanced by

a. manually turfing the child from his back to front

b. moving his arms and -legs through a range of motion

c. gently Ptroking the surface of the limbs with a soft

towel or hand
d. all of the above

17. Generally, the body parts learned earliest by the blind

child are those

a. closest to his feet

b. of his mother
c. closest to his head
d. one of the above

16. itequently floppy body posture in the blind child is a

result of

a. lack of visual reference points

b. poor muscle developient
c. easier to maintain balance
d. all of the above

157
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AVERAGE

LOUISVILLE
OBSERvATIONAL CHECKLIST OF

TEACHER COMPETENCIES

PRE POST F

2.79 3.27 30.57

I. Child Development

1. Cognitive activities and tasks
are appropriate for the'child's
developmental level of functioning. 3.25 3.50

2. Language activities and tasks
are appopriate for the child's
developmental level-of functioning. 2.25 3.29

3. Gross motor activities_an4 tasks
are appropriate for he child's
developmental level of functioning. 3.00 3.00

4. Fine motor activities and tasks
are appropriate for the child's
developmental level of functioning. 2.5 2.75

5. Social/affective activities and
tasks are appropriate for the
child's developmental level of

functioning. 3.0 3.80

6. Self -help activities and tasks
are-appropriate for the child's
developmental level of functioning. 3.2 3.69

7. ViiUal activities and tesks are

appropriate for the child's
developmental level:14 functioning.

Activities are aipropriate for
the interacti6 of alll handicaps.

II. Plt102M.40-21111110111.MJNI4Vimmin9

9. Choice of an appropriate assessment

battery.

10. Interpretation of asseiment results
into present levels of performance.
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2.88 3.50

2.78 .3.00

1.30 3.00

1.80 2.83
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II. Devilo nd P

11. Deviling indVitati4li'ind educational'

prograes:with behavioratkobjectives
which are based on the:.r4sults of
developmental assessment procedures.

12. Classroom activities are based on
objectives writteb in the I.E.P.

01,

III. 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 deterene appropriat-
services and programming. .

15. Techniques, and strategies for
reximizing the use of residual
vision in persons with visual

handicaps.
16. Basic orientation and mobility

concepts and skills that are
necessary for fosterinithe
maximum independence of multi -

handicapped, visually impaired
persons.

17. Deiising travel programs for
multihandicapped, visually
impaired persons according to
level of difficulty.

IV. Classroom-Skills

18. Prevocational activities and-
tasks are appropriate for the
child's developmental level
of functioning.

19. Use of basic haWiling and

positioning procedures.

20. Workable program for
toilet training.
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PRE POST

2.22 3.61

3.33 3.25

2.4 3.25

2.75 3.31

2.25 3.00

2.83 3.00

2,67 3.33

3.00 3.57
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IV. 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 techniques.

24. Adapts or makes appropriate -
instructional materials.

25. Organizes and directs para-
professionals effectively.

26. Employs generative teaching in
making all activities. planned
and incidental, learning situa-

ns and in utilizing single
activities to address several
skills and functioning, levels.

V. Parent Involvement

27. Evidence of communication
between home and school.

29. Evidence of parental
involvement in s,:i4o4 program.

29. Evidence of utilization_of
community resources._

VI. Evaluation

30. Sets realistic criteria in
behavioral objectives.

31. Keeps daily to weekly data on

objectives.

32. Utilizes data information to
change child's program.

I

PRE POST

3.5 3.58

3.00 3.00

3.00 1.50

3.00 3.25

3.67 3.39

2.63 3.10

3.13 3.10

3.00 3.30

2.5 2.5

2.67 3.05

3.00 3.35

3.14 3.10
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Parent Packet Compiled by Joyce Bromley
MVP-OP: February, 1980

Parent packets will be assembled for-distribution to p-Irents of children

in Model Vision Protect- Outreach Phase target popuiatisin. Topics which

will be addressed in "Tips for Parents" are -

1. Billie rights of the family having_a child with sp:c 1 needs from

MVP handout.

1. Priortized Health-Care Tips by Wells and Stewart, School Nurses,

Knoxville City Schools.

3. Tips-for obtaining financiartessistance.

4. Tips frcm Parent to Parent.

5. Facts You Should Know About Tax Deductions for 'iour Handicapped Child.

6. :reacher Tips.
7. Teacher Tips for Purchasing Toys.

B. 36 ways to say "Good For You" from "Kids Are Pe op, Too".

9. Learning Activities for Severely Handicapped Blind Children frof MVP

handout.

10. The Rules of Talking from MVP handout.

11. Enjoy Those Hours at Home ...coal "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 with

Visual Impairment fiom MVP handout.

14. Games and Activities for Developing Orie-tation and Mobility Skills in

Severely and Profoundly-Handicapped Children with Visual Impairment from

MVP-handout.
15., -Tips for Recreational and Leisure Activities for MVP families by Mike

Corbett, MVP staff member.

16. Recommended Reading List for Parents by Gray McKensie; MVP staff member.

In addition tbere Will be pamphlets placed in the packets describing services

at East Tennessee Rehabilitation Centnr, Birth Defects Evaluation Center and

other agencies in Knoxville Area. There will also be pamphlets dealing with

nutrition, laws/rehabilitation laws, etc. Distribution will be at a parent

training meeting,.

'OA
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,Jnventory of Parent Materials

Dallas Services for Visually Impaired Children, Inc.

(Tactile Stimulation)

2. Tips for Recreation and Leisure Activities

3. Learning Activities for Severely Handicapped

Blind Children

4. Instructional Guidelines

5. Enjoy Those Hours at Home
(Excerpt from: You and Your Child at Home)

6. To Parents of Young Blind Children: What You Can

Do to Develop Their Mobility

7. Games and Activities for Developing Orientation
and Mobility Skills in Severely and Profoundly
Handicapped Children with Visual Impairment

8. Suggested Gross Motor Activities

9. The Rules of Talking

10. 56 Ways to Say "Good for You"

11, Suggestions for Developing Mobility in Profoundly

Impaired Childrer ,Ith Visual Impairment

12. Recommended Reading List Cr d Parents

13. Behavior Management for Parents

14. Guidelines and Suggestions for Working with Severely

and Profo dly Multi-Impaired Blind Children

15. Common Misconceptions About Blind People-

16. dear parent
(List of Leisure and Recreational Activities)

17. Ways to Improve Your Child's Functional Vision

18. Behavior Management for Parents and Teachers

19. United States: Organizations/Agencies

20. Recipes for Homemade Materials andActivities

for Deaf-Blind Children

21. Warning Signs of Eye Problems
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Nadel Vision Project -Outr ihase

P. O. Box 36

George Peabody College
Vanderbilt University
Nashville, Tennessee 37203

bu

.NEWSLETTER

The vision teachers in Lottisville have been g:vThg vision screenings
and are identifying many children that could benefit from the information
the Model Vision Project has compiTeeto help multiply handicapped cnilaren
that have-a visual impairment or may not be using their vision to learn. 0,

-following articles Were published in the original model Vision Project heAfs-

letter when it was operating in Nashville, Tennessee. He hope tnese ideas are

helpful to families.

ABOUT POVIIC, ABOUT

Close your eyes for a moment. What do you hear? You'll probably hear

a sound that was there all along. You just weren't listening to it consciou
Now wake a sound yourself -- rattle this piper, stomp your Net. Very good! she

sound you made was meaningful to you. You did something, a sound resulted -

you know that what you did made the sound. well, for e blind child, there must

be a lot of meaningless sounds in the Wirld, :f you were a blind infant and had
never seen a door close (naturaTly), how long do y°-..;u suppose it would take yOk. to

figure out the connection bean the door and fhe noise it gives closing? What

about other household sounds, like vacuuming, open" " a windOw, and so on?

How can we help our child in the worle of sound? First, we can be more aware-

of sounds and noises by learning to 'tune-in" on sounds around us. Second, help

the child experience the sound- -get his hands on whatever made thit sound and

help him make the sound if at all possible. I believe this is one reason children

love to play with doors and pots and pant. finally fi ured out wnere those

weird noises have been coming from all -these years. :,f4 thIrd_ have recular check-

ups on your child's hearing. I recommend et least once a year, ono it re often pe

already has ,a hearing loss.

Ton....ALLytyitriportont

What is a good toy?

1. One that a child tikes?

2. One that promotes activity?

These are some things kids cm, dO with most objects.

throw it nib it pulT-It

shake it lift it bang it

mouth it hit it wave

listen to it push it grasp it

3. One that is safe.

4. Owe that has many uses,.
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Last tine we discussed briefly the
importance of the world of (1)und to the
child with, visual implirment. Second,
On:yln importance to sound, is the sense
of touch, or. tactile sense. To help
imagt-,e the-importance of this sense,

Au.. look around you. You are the center
of your universe--able to see long dis-
tances and objects far away. You.- vision

is 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 nearing, his world extends

.

only as 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
Math to its highest advantage. We must
-help him get his 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 elects 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
insert into slits cut at each end of handle
Diagram follows:

err

-2-

Speak Up!
141

No one cares more about the welfare -

your child than you dc: As a parent, you
have a right to know all abl4t the services
your child is rereiving. You don't auto-
matically receive this inforr3t..on. Often,
cicctors, teachers, and program directors
do not explain their actiols. If you have
any questions about your child's medical
or educational needs, it's up to you to
ask those persons proriding the services:

This may mean jotting down a list of
questions to take with you to the next
doctor's appointment or making a phone call
to a teacher._ But its worth the effort:
You'll be better informed about your child''
needs and you can share helpful 'information
with the professional. Remember, you know
more about your child than anyone e se--and
answering your questions is part of a pro-
fessional's job!

p.s. the squeekj wheel gets oiled:

Mary Jo Sutcliff
Parent Trainer

About Moving About

During the summer your mobility spe-
cialist operated a group home for the re-
tarded, and as a result, I think I have a
little better understanding c",the trials
and tribulations parentt face every day.
Caring for another person is rot an easy job.
It's long hours and plain hard work. You

know the story. An idea that you may. consider
self-evident occurred to me during the summer.
What must your child think whei you are rusn-
ing around the house doing th:,3e never-ending
house - keeping chores? What's the hustle,

bustle, and clatter about? is every-

body going? To help the chiiu understand
this and begin le,rning how to help I had

child accompany me on my `souse-keepiny rounds

and errands. Less mobile children were moved
to different rooms each day. All the chil-

dren who watched or accompanies me were asked
to do something, such as hold a cleaning rag
and other supplies for me, or actively help
in ti cleaning process. Try it. Thq can
help your child understand what is happening
around hom, ant. lay the foundatior for other
skills he must learn. Next time, say, "Come

with me."

Mike Cornett

isammusimimineummumeamemisisier=eirm...mworissenomParregrowiremisweemaTiro



Newsletters

ePitional Newspetch is a newsletter
for parents and others working

visually impaired preschoolers. There
i issues a year for a r^st of $3.00 a

There are many useful articles with
to suggestions. To subscribe write:
School for the Blind

Church Street, S.E.
Dregon 97310

Teaching Self-Help Skills.

Many parents want to know hcw to help
children learn to take care of basic

s like feeding, washing up, and toilet-
These self-help skills are important
in the child's developmeht of indepen-

There are some basic points to remember
hing self-help skills.

Break each skill down into small
steps. For example, one child may
be able to follow directions like
*Mit dry.your handsTM, while another
may need the job explained more.
a. Touch the towel holder
b. Pull down a towel. (take his

heads and pull)
c. Wipe your hands. (take his hands

and pull)

it: Wipe your hands. (take hand and
wipe front and back)

e. Pull thi towel in the wastebasket
(place the child's hand over
basket)

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. Graeually reduce the help you give.
a. In the beginning, place Jour

hands over tie child's and give
complete physical and verbal

b. As the child gets the idea reduce
your support by placing-your hand
Over the child's wrist and guid-
ing his hand.

c. Next, further reduce support by
by placing your hand on the
child's elbow and guiding his arm.

d. -Then relieve almost all support by
reminding the child through

touching his shoulder.
-3,.

nvr-ur mumuntwebruary 1981
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e. Finally,, have the child topplete
the task by himself with no
support from you.

4. Teach some skills in reverse order.
Some skills, especially dressing
skills, should be taught in re.
verse order. Break the skill
into small steps and-teach the
last step first. By teaching
this way, theild feels good
ainut himself because he has a
chance to finish the task each
time.

There are several good books and manuals
on the tarket which contain information about
teaching self-help skills. These include
Our Blind Children by Berthold lowenfeld;
Handlin. the Younr Cerebral Palsied Child at
ome y anc e inn e; tees to n gen ence

EITruce Biker, et el.; and Teaching the
nandica Vol_ 1:

atiior, Michael
OiRriTand Peter J. NalTetrittl.

References *

1. Finnie, N. R. Handling the Young Cerebral
Palsied Child at Home. New York: E.
P. Dutton & Co., Inc. 1975, $4,95
Paperback.

This book is for parents of children
of children with cerebral palsy. It
describes and illustrates techniques of
handling, feeding, dressing, and play for
the cerebral palsy child. A helpful
listing of special equipment and ai't is
included.

2. Baker, Bruce L. and others. Steps to
Independence. Research Press, 2612
N. Mattis Avenue, Champaign, Ill.
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 booklets are

designed to lead parents in the skill

, of training their
children with spe-

cial,needs. Each provides a practical

[step-by-step teaching guide and work-

text. paces are provided' in each

booklet to record the individual

child's program, rewards, and progress

or'jbb charts.
Each booklet is divided into two

sections: Principles and Methods;

r and Programs and Activities. The con-

tents of the sections in each book are

tailored,to the needs of that skill

level.
, The range of topics include:

Looking When Called (Early Self-Help

Skil sl; than i Bea and D n

S an Utens s vance e

Alpern & Boll. EducAn and Cdre of

Moderttel d'SevereT Retarded

en. pec, a hi

"aifi.Flis,- Inc., 4935 Union Bay

Plate H. E., Seattle, Washington

98105.

Motor and language development is

outlined. A good glossary of terms is

included. Over 150 detailed activi-

ties are provided along with appro-

priate developmental levels.

Linde, Thomas F., & Kapp, Thusnelda.

Traininu Retarded Babies and Pre-

3i1ioalers.
Springfield, ITTiFW:

r es Thomas, Publisher, 1973.

183 pages, $12.75

guide for parents to use at

home in training their baby who is

seriously retarded. The authors

affirm their belief in the parents'

ability to teach their retarded baby

the basics'of human existence" by

means of "a plan, an organized

approach 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.

Shirley, and others. Mothers

Can Help,, .A.Therapistts Guide
175;1Finulating a Developmental

Text for Parents of Special Chil-

dren. -El Paso, Texas: The El

Paso Rehabilitation Center, 1974.

212 pries. $11.95 .4.

A teaching guide for groups of

mothers of young develoc;men:ally de-

layed children, Intended for use with

the guidance.of a therapist. Chapters

with reviecs questions at the end to

help instruct mothers in methods that

will aid In all areas of their child's

development. Brief discussions of

cerebral palsy, mental retardation,

and seizures. Other topics include

Hand and Arm Use; Feeding; Speech and

Language; Perceptual Development;

Developmental Play; Emotional Develop-

ment; and Family Relationships.' Spiral-

bound, easy-to-read format. A list of

references is included.

6. Foxx & Azrin. Toilet Training the

Retarded. kiiiiFERWIST776TY
W.-lifffs Avenue, Champaign, Ill.

61820 $6.00.

This book presents a pre-tested

toilet trainino program specifically

designed for the mentally retarded.

In non-technical terms step-by-step

instructions are provided for the

parent and educator.

7. Painter, G. Teach Your Baby. Simon

& SchusterTNWKWFV), $7:95.

A program of simple daily activities

designed for parents. Activities are

provided for every stage of development,

infancy to 4 years. A good reference

for parents of retarded, multihandicapped

children.

B. Levy, J. The Baby Exercise Rook. New

York: gandom m:use, Inc.;-173,

$8.95

Guidelines for motor development

activities, from infancy to 15 months

for parent use.
Exercises for gross

motor development are simply described,

illustrated with photographs. A list

of materials is included.

9. Staff of Developmental Language and

Speech Center, Michigan. Teach Your

Child to Talk: A Parent HanOtook.

This handbook is deslIted for

parents. It provides them with infor-

mation concerning language development
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lach stage.

years.

c language actitities for
f development, bin.' to

Have You Read?

Get A ggle On by Sherry Raynor and
4rd Orovillard is a booklet written for
its and others that work with visually
mired infants. The booklet is written'

the viewpoint of the visually impaired
;td who gives us advice on how to help

grow. There are cute cartoon draw-
on each page where one important point

Aoche for each drawing. Most of the
its made are also good advice for those
rhave multThandicapped, visually impaired
Wee. The booklet can be purchased from
kIngham Intermediate School District.
hest Howell Road, Mason, Michigan 48854.

Hove It The second booklet written by
same authors. It begins with tips for

the visually impaired toddler and
ler learn at home. Th best word

think of for these booklits is darling:
It can be purchased at the same

Parent Packet

1The following is a list-of materials
the Model Vision Project has gathered

Cher for parents of multihandicapped,
11y impaired children. Plt.ise contact
Ethridge if you like to receive a copy

Oyer all of them. (456-3476)

leilas Services

Children, Inc. (Tactile Stimulation

for Recreation and Leisure
Activities

rning Activities For Severely
Handicapped Blind Children

structional Guidelines

joy Those Hours at.Home
(Excerpt from: You and
Tour Child at Home)

Parents of Young Blind Children
that You can Do to Develop Their

iobiIity

144

7. Games and Activities for Devleooing
Orientation and Mobility Skills
In Severely and Profoundly Handi-
capped Children with Visual
Impairment

8. Suggested Gross Motor Activities

9. The'Ruies of Talking

10. 56 Ways To Say "Good For You"

11. Suggestions for Developing Mobility
in Profoundly Impaired Children
With Visual'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 (list of leisure and
Recreational activities)

17. Ways to Improve Your Child's
Functional Vision

18. Behavior Management of Parents and
Teachers

19. United States: Organizations /Agencies

20. Recipes for Homemade
Materials and Activit
for-hm4=t en

-5-

21. Warning Signs4of Eye Problems

Upcoming Workshops

Model Vision Project
Parent Workshoe

Parents and teachers of visually im-

paired, multihandicapped students 0:1
present three Workshops. The workshops
will be designed to help parents expand
their skills in %forking with their children.
Special attention will be given to slving
problems in any of tne three areis ted.
All parents and interested persons a,e
invited to attend. Let us know if we can
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ip with transportation or babysitting.

For more information call Edith Ethridge

56-3476.

. Topic: Daily Living Skills for Vis-
ually Impaired Multihandicapped

6
Students

Date: Tuesday, February 24, 1981

Place: Kentucky School for the Blind

Time: 7:00 - 9:00

Teachers:'Terry Weston
Nancy Dycus

Parent: Mrs. Howe

Topic: Techniques for Movement in the
Environment (Motor Development,
Positioning, and Handling)

Date: March

Time:

Teachers: Mary Orr
Jennifer Hatters
Marilyn Furhman

Parent:

Topic: Language and CognitiVe

Development
AprilDate:

Place:

Time:

Teachers-: Debbie Curry

Molly Freibert

Parent: Mrs. PenNbyer

PrevievAttractimom s

145

identified and a plan for compensation
will be generated. Guest speaers will
present information on their ccmunity
agencies appropriate.to this population.

The next set of worksnops will be
on March,_)1._and 12. The topics will be
Methods and Materials for the multi-
handicapped, visually impaired. Sheri

Bortner Moore will be the guest speaker
for the materials workshop and will dis-

cuss her work at the American Printing
House for the Blind.

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 involvement 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 81 Systems Building and the phone
number is 588-6426. The center is has much
valuable information available to parents

that can be checxed out.

This center and many other valuable
community resources will be listed in the
Community Resource Guide for the multi-
handicapped, visually impaired and their

families. The guide will be available in
--early March to families, schocis, and
community agencies in the effcrt to coordi-
nate sermiced_our_poptilitifi- of children._ChurchillPark School will cOntitule_ito

t the Model Vision Project workshops. The
t workshop topic will be "The Development
Prevocational Skills" on February 18 from

- 5:30. Richard Long, a doctoral stu-
t at Peabody Cqllege of Vanderbilt Univer-
will be the Oest'speaker. Richard has

kid with the Department of Rehabilitation
specialized it, the blind, multihandi-

adult. He will give his insights
how to prepare our students for the future
tigs. On Thursday, February 19 at the

time "community involvement" will be
ssed for the Louisville area.

The rough draft of the Community Resource
ide will be distributed, deficits will be

-6-

School Highlights

Louisville - Tully

On February 17, the Bob Lawrence
Quantet will present a concert for all

the students. The Parent-Teacher
Association will have a panel discussion
on February 26. The topic will be the
Tully School programs.

169
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Carleen Asbury Dowell will, lead a

-finer in Knoxville on Thursday afternoon,
ternary 12 from 3:30 - 5:30 p.m.'at the

*tole Learning Center. The top= for
discussion will be tactile exploration.
anyone interested in attending should con -
Int Carolyn Davis at 524-5553.

Nashville Sounds

The Model Vision"Project would like to
Introduce the newest member of our staff.

ah Gilliam is our Materials Specialist.
cotes to us from Dallas, Texas where

libluerked on another federal project.
Debbie gets all the handouts together for
the workshops, answers requests about the
Model Vision Project, and is putting the
unity Resource Guide into its final
out. She also helps us evaluate how

arilective we are in helping our replication

Sites.

In January we had two visitors from
lizer Jersey that are setting up a model

wool for the severely handicapped. In

irlibruary Wadi Mochstrasser who is Director

Oa program for multihandicapped, visually
-*paired in Zurich, Switzerland will visit
the Louisville schools involved with Model
Vision and the Nashville schools that help-
Art sLn up the original project.

Jean Reagan will present at the
Indiana State Council for Exceptional

--1:Children in Indianapolis on February 1 .

The Model Vision Project Advisory
AOuncil will meet on February 4.
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You are a child of the
Universe,
No less than the trees
and the stars.
You have a right to be here.

01*

HAPPY VALENTINE'S DAY:

FROM

THE MODEL VISION PROJECT
STAFF



of Model Visi n Pro Parent Worksho s

Knoxville

147

First Workshop

Purpose of the meeting: to explain the purpose of the Model Vision Project.

1. Those who attended: (January 29, 1980)

1. Norman Trivette
2. Mrs. Trivette

Elizabetn Eldridge
4. Betty Oglesby (Foster mother for 2 MV children)

5. Judy Matthews
6. Gwen StargelSocial worker for the Dept. of Human Services

Those who attended the evening meeting:

1. Nancy Doolittle Soda* Worker from Dept. of Human Services

2. Betty Horner
3. Linda Bacon
4. Gail Newbold
5. Mary Ellen Balleu
6. Jean Maples
7. Judy Mentzer
S. Pam Kerbes

Parent duri `and of r e ina:

We have a 1 ,questions we would like to have answered---We can

98t 010-exp tons from some of the doctors." "Some of the medical

,questions."

would like to have a 'meeting where the parents could all get
together, divide into small groups and give each other ideas from

our con-experiences."

Social Worker Dommerits on the Meeting: (February 30, 1980)

"1 have been at closs to find needed services for these children
- - -please give me any follow up information you have". (Speaking

on behalf of the foster mother with whom she works closely --"For

future meetings for new parents, 1 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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wary of Model Vision Parent Workshops

Knoxville

Second Workshop: Purpose of the Meeting: to explain Public Law 94-142.

1. Those who attended afterncon meeting:

1. /fancy Hay

2. Connie McGhee
3. Linda Bacon

CoMents following the meeting:,

tModel Vision Teacher) "We had been trying to get one of the parents
attended this meeting) to have contact with the school fo0 jOhe

piers- -with no success. While attending this meeting this parent requested

permission to observe some of the things the teacher was working on with

her child.

(KAEC contact person) "This teacher was'very exci ed about establishing

contact with this parent and hopes to work jointly on certain areas."

2. Those attended evening meeting

1. Preston Maples
2. Luther Woods
3. Sharon Woods
Al. Frances Dahl
S. Vicki Mlerjewski

6, Gwen Stargel (social worker)

Social Worker - -"'I especially enjoyed the informality of this meeting.

Parent - - "I missed having parent participation'
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Suiriry of Model Vision Project's Parent Workshops

Knoxville-

ihyd Workshop: Purpose of the workshops: Behavior Management.

Those who attended:

1. J.D. Gibson 6. Christie Berry
2. Louise Gibson 7. Judy Mentzer

3. Prestbn Maples 8. Luther Moods

4. Jerry Andrews 9. Sharon Woods

S. carol Andrews 10. Mike Mierjewski
11. Vicki Mierjewski
12. Fran Dahl

Coemeents related to the meeting :

Parent comment: "I liked the parer participation a small group discussion.

A lot-of helpful ideas came from the g

I

149

up."

Parent comment: *It's hard to say which was most helpful.. -the speaker's
information about behavior or, the group discussion. It

really helps to hear other parents talk about their
problems. It helps you knot you aren't alone. It's

better to get in small groups to talk - -all I ever did

before was to listen to the speaker and then go home."
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NO 26, 1980 (Follow up interview with same Social Worker)

One of the most helpful r.rts to the parent workshop, was the recognition
of the needs of visually handicapped,children and also the accompanying
emotional problems to be dealt with."

iThrogighoOt the year one of the most helpful parts of the program has

been ttd ,practical support provided through the trainers Uselton)

coming to the home to provide realistic pointers that help in

to the vision problem."

"There has been a great deal of support provided through the cooperation

of the MV staff and school staff. The community resource guide extremely

valuable."

Ile would like to liave more of the same--in the future--in terms of meetings."

174



n nvo verve

1979-1980

fittentSegestions for Future Parent Meetings

Self-Help Skills: techniques for training for independence

1. 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 learn to be more independent.

Topics-- feeding, oileting, bathing were areas of

special concern.

2. 111Poiti129.IniAnILLM:.

a. Children with a great deal of physical involvement -- parents of
children with this particular problem felt they could benefit

greatly from a program teaC.4r.g them the best methods for

lifting, moving, handling their children.

1. Bathing problems--one mother is faced with the
situation of bathing a 15 year old who weighs

lbs (the mother is 5'1" and small stature)
the child needs to be itipported while bathing
end is very difficult for this mother to handle.

When the child was younger the family had a
special seat designed to support the child but
have not been able to get a larger one designed

at this present time.

3. Training in the care of the Eye and Eye Problems:

a. We 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?"

(Suggestions generated from telephone conversation with parents who

had attended previous parent meeting, about 10 parents)
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VAMIU QUESTIONNAIRE
And

PROJECT EVALUATION

Knoxville

Summery of Results

1. Over the past fr., months, I have noticed the following changes in my ,hild.

A. Self -Belo Skills

I.--ViiIing 2

2. Eats Dotter 1

3. Social Skills 2

D. Mobility
1. Wks more with assistance 1

2. Independent mobility 1

3. Dante to be more active 1

D.

Motor Development
1. Improved gross motor skills 5

2. Improved fine motor 5

Cognitive Development
1. Dcos more new things 1

2. Interest in leanning 2

3,
4.

Deeming_
Improved cognition 1

5. More inquisitive
6. More attentive 2

7. Improved attutude toward school 1

S. Language Development
ft

1. More attempts to verbalL.... S

:. Gestating 1

7. Visual Development
1. Setter able to focus on objects held

in band 1

2. Tracks more frequently 2

I am now involved in planning my chtld's education,

If *yes", in what ways?

Tea 14 No 7

In what ways:
A. Educational Planning

1. IEP development 5

2. Educational planqing 3

3. NI-Teams ,2

S. Communication
1. Parent input 1

2. Discussion with teachers 4

ogres Participation
In 02 and rr-

17C

ck one)
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2

. I would like to be sore involved in ay child's education in the future.
Yes No If "yes", in what ways?

Tee 20 Do 1

In whet ways:

A. Educational Plannin&
1. Development of IEP S

2. SrMOO home program 2

R. Communication
1. Daily Reports

C. .Frosts* Participation
1. Observe child in school programs 4

2. Triusaportation
3. Involvempt in speech program
4. Workshops for parents, (in specific

skill areas) 2

4. There Are sore factors that limit my involvement with my child's educational

progron. Yes No If "yes", please list in order of importance.

Tee 14 No 7

A. Lack of transportation 3

D. Job 3

C. Other Children 6

D. TimeLand conflicts with commitments 4

I. Distance

1.0' child's classroom teacher. Too No

If "yes" in what ways have you learned from this person?

Tee < 17 No I No Convent 3

In Oat ways:
A. Progress rep 6
D. Suggested bole training activities 2

C. Parent-teacher communication 5-

D. Positive teacher attitude toward child 2

S. Child'development 2

P. Child independence 2

C. Behavior management 3

H. lunctiosal 14114i0D 1

I. Learning her colors 1

Other people who work with my chilt-Orincipal,occupational therapist, physical
therapist, vision specialist, psychologist, Model Vision liaison, other,

If any of these persons were helpful, please tell how they were helpful.

A. Principal 3

S. Occupational Therapist 9

C. Physical Therapist 10
D. Vision Specialist 9

S. PsydholoOst 4
P. Nodal Vision Project

Liaison 9
O. Spec. Therapist 1
D. limber 1
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Helga in what ways:
1. Establishing Specific goals 1

2. Wbrhing toward goals 1

3. Child progress 3

4. Feeding 1

S. Motor
A. Gross Motor imniovenent 5

'S. Pima Motor i4srever.ent 4

C. Improved physical development

D. Physical, Education 1

6. Vision
A. Vision 'training 4

I. Use of functional vision

7. Needed special equipment 2

S. Sete. for home training 2

7. Parent mmetinge. Its No Could not attend

If they were helpful,Triesw7ilease tell us what you learned.

Us 2 No 2 Could not attend 9

What was Learned?

A. Child's progress 1

D., Hints for use at home 2

C. Understanding of Model Vision Project
D. Knowledge of the problems of other

parents with handicapped children 6

I. The low and general resource information 4

S. The Parent Packet was: Very helpful _A little helpful Unclear__

A waste of title (check one)

Items which were not helpful were:

The Parent Packet, was:

1. Very helpful 16

2. )1 little helpful 5

Belpful,itees:

1. Community Resources
2. Tips for parents - 2

A. Lav 2
B. Literature suggestions 1

C. Tax and*financial information

D. Day Care List 1

3. Everything was helpful 4

4. Haven't reviewed total packet 2

S. save for hiture reference 1

Items not helpful:

. Literature not relevant 1

2. Financial assistance 1

1 54
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9. Specific Information that Parents areAUlling to Share

A. Patterning techniques 1

B. Information and resources 3

C. Abtlity to deal with severely handicapped children 1

D. Dietary information 1

R. Information about. E.A.C.R.

Additional Comments

I. COncentratiotk-on partially sighted not totally blind.

2. Please advise parents about whether or not children are receiving

services and what kind.

t
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LOUISVILLE

MODEL VISION PROJECT

PARENT AND FAMILY WORKSHOPS

DATE: May 20, 1981

SESSION TITLE: LagEtatamtllyliljreplyeLpInA_______

NAME (Optigal)

N = 10

(13 attended)

This bief questionnaire is designed to assess your perception of the usefulness

of this.sgssion. Please answer all questions by circling the appropriate number.

1. The content was:

highly
Appropriate inappropriate

5 4 1

(5) P (3) (2) - -

Average response * 4.3

2; Participant, involvement was: ado uate
2

inadequate

'(3) (3) (3)

Average response = 4.0

3. The knowledge skills acquired .

in the session will be:
. -

very not helpful

3 2 I-
.

(4) (2) (2) (1) -

Average response . 4.1

4. My overall ev'luation is: excellent poor

5 4 2 1

(4) (5) (1)

Average response = 4.3

5. C Very open and the things discussed were things the parents

can do easily with their child.

- I'm sure it will be ver hel fal for me to better unoerstand

my,child.

- Film and comments wer_ vecyfrity) useful inforratiori

far parents. Y
- Lot of di cation.

- Information was ver helpful for parents

1 8 0
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N = 13

Louisville

Model Vision Project
Parent and Family Workshops

Date: March 20, 1981

Session Title: Keys for.Primary.Caregivers

Flease note your session leaders ard session by placing checks in the appropriate

spaces.

Excellent Good Fair

Knowledge of' subject 10 3

Presentation of subject ,
7-7 1---

Awareness of participants' needs 4

Usefulness of.materials
Satisfaction with sessions 8

.....
5

Poor

Please offer your comments or suggestions on:

a. This session: should be offered for all aides
--setting was both attractive an informative

- -presentations and demonstrations were very well done

- -handouts were very helpful
--presentation needs to be a littlibit tighter

- -I believe that the'teacher's aid (also teachers) and all

of the rest of the people in the workshop are excellent.%
I feel very gor-' 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

y.-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

lot of good out of it.

b. Future
sessions:

0

--MCRE!
- -Yes, I would love to attend.
--I think it would be good to have more on feeding.
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Ouisville 158

Mbdil Vision Project
Parent and Family Workshops

1980-81 .

Evaluation Summary

. Date: 2/24/81

Session Title: Daily Living Skills for Visually Impaired Students

Based on a Liekart Scale from 1 to 5 (5 highest) recorded from nine attending

workshop

1. ThP content was (highly appropriate to

inappropriate): 4.78

2. Participate involvement was
(adequate to inadequate): 4.78

3. The knowledge/skills acquired in the session

will be (very helpful to not helpful): 4.22

4. My overall evaluation is
(excellent to poor):

EDDIT Work Evaluation
2/24/81

4.2

1. I believe the teacher and the one parent did a very good job. I also

am thankful that they,have workshops like this to help us parents so

wain help our child.

2. The workshop seemed to be very appropriate for parents,

3. At/Ai-lab'', written materials will be Gf great help to me.

4. En3byed P s. HoWe's presentation very much.

5. Six (6) no comments..
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Louisville

Model Vision Project-Outreach Phase

Parent Involvement Survey (Post)

'59

The followiog 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 responded Curing pre administration of the survey. As

such, comparisons between pre and post survey results may be misleading.

I. Now manYstudents,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 students per class:

Overall Teachers of Teachers of Ancillary

Average young children older children Personnel

(3 -12) (12-21) (3-21)

PRE 7.38 5.86 7.36 8.75

(N=28) ,,

POST 7.25 5.50 7.00 7.86

(N=14)
,

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 zee. During pre adminittratic

of the survey, students ranged in age from 3-21 years with an overall

average age range of 8.54 - 15.68 years.

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.

eac r n t ate' e ep one otes on erences at School Home Visits

Pre 9.35 4.15 .65

Post 9.92. 18.17 6.58 .85

Parent Initiated

Pre 6.65 12.45 3.45 .2

Post 4.67 7.75 .92-- .1

---------
4.- For Oat 3 main purposes have yogi contacted parents? .

Teachers and ancillary personnel most often cited student progress (5)

. permissions (4) behavior (3), IEP's (3) and to verify information (2)

as the maig reasons for contacting parents. Other reasons cited included

skill des6iptions, school activities, attendance, teacher complaints,

transportation and solving problems. Pre-post survey results show that

the main reasons cited for teacher initiated parent contacts were basically

the same,
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FAMILY SURVEY

MODEL VISION PROJECT-OUTREACH PHASE

LOUISVILLE Parents' Name

DIRECTIONS: Please read the follow* questions or statements carefully,

check or fill in the appropriate answers for your family:

1. Are you now involved in planning your child's education? 12 yes 12 no

. If "yes" iin what ways? Parents indicated their involvement in terms F-attending

meetin s 2 talkin with teachers about their child's pro reiiITTWorkin
oget er w t t e teac er an or sta con erences, c ass v sits, input to

IEPrs, signing 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

like to be more involved when chanes in roram are made in observing classes
e 21 in

01 n more at ome to an or t ei r s iture a ter a

ac n t eir c t n s the nee to now an ust an wa the can

r parents n care

know how because of lack o time, because the ivy out o state or too .ar

away to travelwhen necessary (2J, Or because of ather s i ness.

3. Are there any factors which limit your involvement with your child's educational

program, such as transportation, time of meeting, other? The limiting factor

most often cited by parents involved transportation ''or the distance from

their homes (11) with some parents indicatin that they did not drive (2).

bther limitin factors included tteir work (5 other Children 4 ni ht

meet ngs t nancia. di icu ties lack o time, or an nva id spouse.

4. We have listed things that families are frequently concerned about. Does your

family !teed information or training concerning any of the following areas: From

you. experiences do you have any information about these areas'to shore with other

parents. Please check any areas that apply to your family:

I. Medical and Diagnostic

1. Medical Information
(medication, surgery,
general check-up)

Services What Services

Currently Services Do You Want TO Could Share

Received heeded Know about Information

15

2. Mechanical Aides
(glasses, wheelchairs,
leg braces)_ 13

3. Orthopedic Services
(physical therapy, etc.) 13 1

4. -Training in the Care of

the Eye (common problems) 8

5. Evaluation and diagncistic 14

6. Dental' 7 5

1

4

3

5

-



Family Survey
Somaary

.

H.

7. Social Work Services

Educational
1. Iraia!ng in How Children

Learn

10

7

1

1

2. Training in Self-Help
Skills 7 2

3. Techniques ,in Managing
Problem Behavior 6 1

4. Home - School Coordination 8 2

5. Evaluation and Diagnostic 9 1

6. Speech Therapy 1G 4

7. Vocational Training 6 1

8. Nutritjon 6

Respite Care Services
1. Daycare 3 1

2. Overnight
3. Weekend
4. Residential

7 7
5. Orientation-Mobility

IV. General Resources
1. Legal-Services 4 2 2 _
2. Financial Services/

Informatior 3 2 4

3. Rights of Handicapped

Individuals 7 2 4 ...No

4. Public Transportation to
School 13 3

5. Family Counseling 7 .......

6. Locating and Maki gig

Use of Community Agencies
and Resources 5 2 6 a=11.

7. Recreational Services
for the Handicapped 5 4 4 _

,
.

,..,4\

Is there any other information and/or seVices you are interested in not

included in the above list? Are retarded children ell ible for medioid and

social ,security? =When he is 2 ? wou d ike to he r more from her eke

doctor. Needs surgery an hot cover it and can't

171SiliIINIslAgsncifs cover it.

Are you receiving information End services to your satisfaction concerning

Public Law 94-142 (Rights of 441,-Hindicapped)? Yes si 9 No 3

'161

3

5

3

3 1

2

4

1

MINIMMI

ogaMINNI

List any concerns: Her eyes.
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Family Survey

Summary 162,

6. What do you think would be the most helpful plan for parent/teacher contacts?

Check one or more.

9 Group meetings with information sharing
(a speaker and then discussion) general topics of interest.

4 Small group discussion on tqpits selected by participating parents.
)

12 Periodic individual conferences between pai-ent(s) and staff member (s).

How often? Ever few weeks, 1-2/ r. monthl (4 , dail , 3 months

when teacher t n s neede .

5 Workshops (making materials for use at home and at school, adapted

toys, etc.)

5 Visits to families' homes by staff member

10 Classroom observation and participation by parents

I do not feel that parents should be involved in child's educational

program.

Other: Anything teacher feels wP need to do top help get good

education./I think we should be able to fee that the child

can benefit if we are not there to help because we can't be

there all the time.Wd like to do an thing I can for my

aby. parent show d be invo ved in child's education.

111100M

Thank you very much for your cooperation. This information will be used by the

school in planning for parent involvement, as well as in the research and technic

cal assistance carried out by thA Model Vision Project.

Return Rates

Family Survey

41.67%Willoughby (10/24)

,Tully (7/10) 70 %

Cerebral Palsy OD 30 %-

Bazqmood (2/8) 25 %

Churchill (2/24) 8.3 .1

Kentucky School for
,the Blind 33.3 %

Overall (23/71) 32.39%

.40
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Model Vision Project - Outreach Phase

Couisville
Family Questionnaire and Project Evaluation

1. Over the past few months, I have noticed the following changes in my child:

(NR - 2)

--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 alert

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.

-2. I am now involved in planning my child's education. Yes (5) No (2)

(check one) If "Yes," in what ways?

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. I agree/

disagree. Able to express opinions about decisions.

- -She has a savings account.

3. People who work with my child: teacher (3) principal (1) occupational

therapist 1 physical therapist (2) vision specialist st (2)

psychologist 1) Model Vision liaisonson (2) other braw a circle

around those who were helpful. If any of these persons were helpful, please

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...,cnt.

Physical Therapist very helpful, tried to find ways to get him to relax when

extended. Worked with me on ways to handle, lift, etc. Vision teacher help-

ful--continued work with him seemed to make him 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 9pr child which would improve her

learning ability as well as ours.

4. Newsletter. Yes (3) No (2) If "Yes," in vei;at 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 learned.

--Only by phone, it has helped.
--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 information from meeting that would apply

to our daughter.

6. The Parent Packet was: Very helpful (3) A little helpful (1) 621ear

A waste of time (check one)

'(41A - 1)
Items which were not helpful were:

--All were helpful.
--Really have not gone through thoroughly.

7. Community Resource Guide was: Very helpful (3) A little helpful

(NA - 1) (NR - 1) Unclear A waste of time -Tcheck one)

Items which were not helpful were:

--All 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.

4,
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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

is 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:

ly Observations;

. Community Contacts;

3. Model Vision Project-Outreach Phase Contacts;

4. School Contacts.'

Forms have been provided in each section along with a nore detailed explanation

ofthe 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

Ediilethridge at 456-3476.

Sinceiel4,

Model Vision Project-Outreach Staff
Carleen Asbury Dowell, Project Manager
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Dear Teachers,

This case "study journal has been divided into four (4) sections which are
listed below to facilitate on-going record-keeping for your student; a similar
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 interested in collecting data correspond to the
following four (4) sections of the journal:

1. Weekly Observations;
2. Community Contacts;
3. Model Vision PrOject-Outreach Phase Contacts;
4. Parent Contacts.

Forms have been provided in each section along with a more detiiled 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
speak with Beth Noble or Jean Reagan during consultation time.

Sincerely,

Model Vision Project-Outreach Phase Staff
Carleen Asbury Dowell, Project Manager

19 0



Weekly Observe'

167

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 length from week to week. Other than the

date on the page, there is no format to follow. It is our hope that you will nate

changes in what your child is able to do or see as well as any additional infor-

mation you would like to share or think that we should have. Each week reread

the previous entry and then comment on any differences since that time. Two

sample entries are included below for your information.

Week of September 5.12, 1980

Breit IS 1061GM A. 41AS h1;9/11- S kowr. in. a_ ao..kk room mud% rAwe

ststerrN. fir` he s ,posrflorsed Ir% a prone, Tosiliov-, over. bot.ther

pu.tIs Ileac) 44) 114. 64* 4/0,01 holds 04,mA* t o secorik TPt

the c69.-bery% he. Is shit verrh^concit+errf VtsuailAy. Sonite+ityies ke.

seew,s' 4.o 6e. bta al other +Imes fmk.r. (6 rib rate.ficp\

?atm, 0.444:1 *51 kts loutousi lesser 4.,AcA en.ster
toti,t beep keepvi:t. beaicuctk elero 5Fri in5tcle kes

°Atom:pack- RC- Lorin? 6.5 641 +b iksa r4.44411k. 4"8 -}rtes 41)

off
nurmAks.

We 5 v4ed 'frets post -Woo esAw.

Act; &tee% ys"Akck ,t7J)u.t4. esfectatti likes to

etcNtes t rubs .

kits beep PALS beatiAse. 'Breit ps The-

,V141sice, ist 46,ved me. 6 0 UX13 4b 1A) 00: on tt ctosoe-.)
met we_ sizon

Week of September 13-19, 1980

reecipm Iceet so rvutcli -caster -Gyr vs aria Tre,tt. 4e. etoesn'+
resist -Pee8471'%4 cti muck GIMd -ever 10.1405 a.mi mtkes noiSe$ of
144.44inn Woe. Shurfed itstm oe rile-6 4- rein-MI-
N rld061Nktt 0 r% VN'tS hands (4311tyi are, ape

his ?flour./ Give-taker r6khea.Pillev)14:FteA,Ird 11A-PrVervri'LkerlAelltyeicd-rti .4115'114D
13reM *et'nie in vei-4

ball had -fa keep him awake 4y very lel. 144'1 ntaft alert
At Luerttkimple..

Dttrtm vision strn,w,l 41.tzfl's 64414 a,sad htv-tisritt
.

heatt liotki moves .6-om lea it right Wct- not &4 46414510)T-
iv Kst week- ' iire$ out muck, stoher.

kielue Sitr+ed. 41404 ;reit; hands over his cyes aid tveav-

. with txrgiul h INV) tirtyrt. The s4& relaW, bat hp,
ekiteria. vtguAtti,
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Community Contacts,

In an effort to help you record on-going information about this chiid, the

Model Vision p"oject-Outrea...h Fhase staff has developed the following form.

The column headings tnat ;au will be using are 'isted and explained below.

Contacts listed should include those made wiinir the-following areas: advocacy

social service, medical. (For institutionalized children, please include

interagency contacts as well.as parental contacts, for example, field trips,

letters, visiti, phone calls21 We have included two sample :vies for your

information.

1. Date--date of contact (month/day/year).

2. Type of contact- -phone call, home visit, letter, meeting,

3. Reason for contact -- referral, illness,- communication

about child's progress, etc.
4. Person/Agency contacted -- include name, title, and address.

S. Person initiating contact--teacher, spe,.cr; therapist,

principal, doctor, parent. (Please include name and title

when appropriate.)
6. Commentsplease jot down any additionll inf-,rmation that

you feel would be helpful including any changes in yo,r

child's services that may have occurred as a rel-It of the

contact as well as any attitudinal change, or change in

your child.

Date Type of
Contact

Reason for
;contact-

. Person/Agency
; Contacted

Person Initi-
atin. Contact

Outcome/Comm...1.s
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Model Vision Piro ect-Outreach Phase Con

The following form has been developed to help you keep on -going infant.,n.orra 0

this child. The column headings that you will be using are listed anC explained

below. Two sample entries are included for your information. Pleasr include all

contacts between you and others concerning the Model !ision Project-Outreach Phase

MVP-OP) program.

1. Date- -date of contact (month/day/year).

2. Type of contact--phone tall, home visit,

3. Reason for contact -- referral, corm unicat

progress, parent meeting, etc.
4. Person /Agency- contacted -- include name, t

5. Person initiating contact--MVP-OP staff,

6. Outcome/Commentspleast include any ad.:
that you feel would be helpful includChg

contact.

Date Type of Reason for

Contact Contact

1PvtZ
Meek-

Person/Agency
Contacted

letter, meeting.
ion about child's

isle, and address.

teacher, parents.
atonal information
the outcome of the

_Outcome/Coments

34114 tee
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ca t 1;10
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Paren Contacts

The forms 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 contact (day/month/year).

2. Type of contact--phone call, home visit, letter, meeting.

3. Reason for contact--referral, communication about child's
progress, parent meeting, absence/illness.

4. Person .contacted -- include name.

5. Person initiating contact--teacher, parent principal,

-other school personnel.
6. Outcome/Commentsplease include any additional information

that you feel would be helpful, including attitudinal

changes or _Changes in the student.
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-MVP-OP Irpactimslarget Children
Through Level I trainees

Louisville, Kentucky
Twelve MVP-OP Target Children

Target Children

C14,1d9c

Classroom Teacher

MVP-op.

196

Pull Direct Child
Contact

*Level I Trainee

1

I

n E] /
I / Ii

./

Child's Classroom Teacher

v.--rr-r7-
I

Te 'ier of

Usually Impaired

Child's
Classroom
Teacher

Child's
assroom

Teacher
Assistant

mvprtiri

Limited Direct Child Contact

Child's
Classroom
Teacher.

Teacher of
Non-MVP-OP

Target Population-

ITS
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Chattanooga

Codt Number - Teacher

tRiWaaer . Student

Marko

1. Review of Assessment

Sating Sheet

1978-1979

ter Name

Date

,RE POST F P

1.36 1.72 3.58 .0823

puiELejtatism, Rater Number
PRE POST

4 3.0 3.5

2. Determine Pate

Specify Annual

al Aigas for Programming

172

3

4 1.7
-WIlerTOMMINIMONVAW

4. rrioritize Annual tiOSLS

4 1.2

.

3. Short Term Objective' tmed in eosurable

Terms

3
/

1.7 3.0

6. List Initial lnmtructional Activities

3 .5 Li

1. 'IEP Committee Assesses Individualize n of
IEP

3 1.3 1.5

. Pa en a Participate in Service Delivsry
4 1,4 1.2

9. Specify Criteria for Monitoring P 'gross on
Abort Term (IT) Objectives

3 .5 2.9

10. Rrtiev Progrees Data

3 .2 .4

11. Evaluate ?rogress in Achievement of ST
Objectives and Annual Goals

3 .2 1.0

12. Reviam and o41ftcation of IEP

3 .4 21.

TOTAL PATiliC
40 6.3 19.9-
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4,

ox ille

Code Number Teac Vet:

Code N ber - Student .

Maker Event

1. Review of Assessment

Determi.,

IEP Rating Sheet

PRE POST PST 2
MEAN MEAN F

to

Rater Number
1.09 1.27 2.03 13.62 .000

Possible Ratings 1979 PRE 1980 POST 1981 P051-

4 1.571 1.714 3.5

Potential 'Areas lor Pro

Specify Annual Coa

4. Prioritize

173

S. Short Term Objectives Stated in Mee3ura
Terms

. Lists lnttial instructional A 7ivities

4

.071 1.000 3.0

1.42 1.929 3.0

.857 1.071 2.1/

2.000 2.000 2.33

.643 .357 1.33

7. .1EP Committee Assesses Individualization o
IEP

.214 1.500 1.83

Parents Par cipate n Service Delivery

. Specify Criteria for Monitoring P
Short Term (ST) Objectives

. Raiview Progress Data

nn

11. Evaluate Progress Achie,.,-1.ment of ST

Objectives and Annual Goal.-

Review and

.11111.10111.0rafo. .1010.wrre,mme

tion of EP

TOTAL RATING

/ 4 .071

.57! 1.714 1.00

.500 .857 2.00

40

.571 1.00 1.67

.642 071 1.67

.142 15.235 -24.17
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Louisville

Code Nymber leacher

Marker Event

IEP

1980-1981

POST
PREPRE MEAN F

1 134 2.02 2.7 .1256

Possible Ra

1. Reviev.of Assesment

eroite P cnt Areas for ProgracmLing

Specii. Annual Coals

4. Prioritize t;oa

4

3

4

4

174

'later Name

Date

Rater Neither

Pre Post

2.09

.0

2.00

2.00

.18 3.25
4*.244474

2-82 1.92

. Short Term Objectives

Terms

in Measurable

u:tional Activities

2.0 1.9i

'IEP Committee Assesses Individualization
It?

8. Parents Pa icipat in Service Delivery

/Si

Spec Criteria for !!onitoring Progress on

Short TermXST) Objectives

ogress a

4

.3b

4404M44.1741.1fAMM.N795414

1.42

.45 ?.26

i

1

A

.45 1.08

.91

1 gress in Achievement of ST
uujcctives and Annual Goals

12. Revlev am ..odi

3

2.42

2.33

2J7
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M.

f.

*pc

p

KNOXVILLE

Types of Parent-'.47.au-er Contact;

TRAINING PROFILE

4.. FOR WHAT THREE MAIN PUR HAVE YOU 4TAcTED

PARENTS?

A. MANAGEMENT/COMMUNICATION--(sickness,
absence. reminders of meetingt, etc.)

INQUIRY - CHILD BEHAVIOR --(school Problems,

discipline child's Improvement, Enquire
about eye program,.understanding child.
car-it activi= es for home)
TOTAL, . . . . .

C, INQUIRY - LIAISON TO/FROM SERVICES --
(home training, services, asking for
medical reports, suggested services

needed)
TOTAL.... . . 4

FOR WHAT THREE MAIN PURPOSES HAVE PARENTS

CONTACTED YOU?

A. MANAGEMENT/COMMUNICATION
return/borrow equipment
Schedules of visits, mee
TOTAL. . . . .

(sickness.

bsence.
ngs)

at

INOUIRY - CHILD BEHAVIOR --(asking
about child progress, occurances ar
school questions about a procedure,
home training ideal, planning)

C. ?WIRY - LIAISON TO/FROM SERVICES
(problems in the home, asking .about

Services, traopprtation problems)
TOTAL. . . . . . . .

20-

?RE-TRAINING -AANUARv
POST-TRAINING - MAY

JANUARY MAY

Nan

JANUARY

15

20

N1:21

24



KNOXVILLE

Trainee ,Perceptions of Carryover at Home

f8 Do you feel there has been much success with parent carry-over at home

for your students?

es some No

4anuary May January May

57% i!-- Oh ;254.

Janu::a Mal

if net, what dc you see as reasons?

A. Logistics (lack of financial resources,
transportation, home pressures)

TOTAL

Knowledge (stage of awareness, not
enough practical suggestions from

teacher)
TOTAL. . . . 0

C. Attitude (feels that it is too late,
don't perceive importance of problem,

unwAllingness)
TOTAL. . ..... ..... ,

TOTAL COf1ENTS

206

11

2 6

31
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EXAMPLE OF COMMUNITY CONTACT SHEET IN CASE STUDY - CHILD C

_Oafs_
Type of

.Contact__

Reason for
CatitAuX__

Person/Agency
Co.,tacted

Person
Initiating

Outcome/Comments

October 7,
1980

[November12
1980

Visit

Pick up
brace

ic.

Brace Shop

Mother They adjusted head-piece on

brace. We brought, it home

lth us. It looked good.

visit
t

S. was sick
with temp of

/402,6 degrees.

Dr. D.

Family

Physician

Mother S. was getting an infection -
protably in his lungs, We

just got to it early. He got

a shot.

December l0

1980

Visit S. was sick Dr. Mother S. was sick, had bt -c It s.

He got a shot.

December18
1960

Visit
..

had a mole Dr. 0 Parents S. had mole remov he had

3 little stitches in his back
from surgery.

..

Dec r23,

1980

Called Results of
test.

D.'s nurSP
at his offtce.

Mother Everything was fine. The

mole was not malignant.

20*i
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Date
Type of

Contact
Reason for
Contact

Person/Agency
Contacted

Person
Initiating

Owtdome/Comments

December30
1980

Visit Checkup Dr. N.

Ped donist
Mother

Mother

S. had a good dental checkiip.

---;--n

S. has been having a lot of ....,

seizures. He wants me to
hive blood levIls taken.

January 2,
1981

Call Needed to as
some questions

Dr. M.

Neurologist

January2i,
1981

Call Question . Dr. Mother I wanted to know if molars
were very painful while coming
in,

',:''..ruary14

1981

Visit Blood work . ildren's

Hospital
Mother : had blood Icvels taken.

Februarylb,

1981

Call Needed to
find out

S. blood
levels,

Dr. M. Mother S.'= phenobarbital was fine
but his dialitin level was too
low. He increased the dialitin
by 1/2 a tablet a day. Also the

medicine was not harming any
vital organs.
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Case Study

DAIlation

(If

Parent
of Child C

tlow did the instructions included in your journal facilitate choosing
the appropriate section for your entry?

It was quite easy to understand.

2, Now much time was involved in keeping the _ournal current?. Now difficult
was it to set aside this umunt of time?

It really didn't, require that much time, byt sometime' I would forget
about It

181

341iDescribe the relevance of the categories included in this journal to the
actual day-to-day interaction's between this child and his/her environment.

4. What impact has th4s 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 journal has not mode any difference in my relation:hip with

my son. I've always loved wily son dearly and I think he loves me, too.

However. as I read back through this journal, it has made me realize the

importance of keepihg data on him. Sometimes I think I can see some sort

of pattern. I really would like to know what you can find out about my

son from this study.
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claiitgAt
Exalple.of-Enteret-of Teacher

Child A

October 13-17

Absent due to temprature, sore throat. On antibiotics and on observation

1n' the institution ward.

October 2Q

B did a neat ob after be out for a week. He waiver alert.

October 21-22

Absent due to the fact that the doctor was waiting for the results

FriThroat culture.

October 23-24

B. was back at school again. The results of throat culture were

!legative. He is still very alert.

October 27

B. was sittingLio the bean ba3. I put various textures of materials

yarn onand yar 6.',s arms, legs, hands, ana head. He iitsvelha.
He ayirotsrsakeyyklsunds.

October 28

Nurse came to the classroom to p_ILEL§Luzigixutsomeointtmetee.
Thee....y_sitsrecjar_evIdirritated.

October 29

B. was dirty today. He must not have had a bath before school.

hadalarJoediuinsizedmustedrunnbowelmovement.

October 30

M by classroom to visit B This was my first meeting

t .sae. estayed for about an hour. Mr. R seemed

to have a goes
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Case Styy.
Example of -Entries o

,i1.1111.0111.1r.INIMIINt

(2,

January 10-16

Back to school this week after illness. R. feeling a lo, better -

ttin into thin s a in - I believe she thinks she aliveyslas to go

ere at all t mes - she's been brie in her coat to me ever

'time I turn around - titngigl____NktISLIT. ate to et

her outside with the othiFi-=-ifTi-beiii-W60-V---

January 17-23

R. did real well, up till Friday. Then she c u h

Suri7iill be glad when spring finally arrives.

ialLiessiiseitherowrwetwithsoa.. Sometimes

some tilal1011411.1 really enjoys it.
it wheiilffilia-WW4111 over her.

the old cold a a n.
e to

I let her play with

I couldn't believe

Janory 24-30

R. went to Doctor this week - he said she had an ear infection.

I guess that's why she has been so cranky. gyerIFOrshe was

ettin back to herself a in. Seeing how niair-thifijiihiould

ge nto. e awoke e ear y Thursday morning, before her sister, and

tore up her holiiWrpapers. That didn't go over too well. Shi

really getting around now. She's learned how to Move a ar9und

to "

213


