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THE FOURTH ANNUAL MONTANA SYMPOSIUM ON EARLY EDUCATION AND THE .

>

EXCEPTIONAL CHILD was held on April 27—29341§83 in Billings, Montana
Apprqximately 225 persons attended the three day conference hosted by

Eastefn Montana College, the Office of Public Instruttion and ‘Montana

. ~ }

Affiliated Programs. The theme of this year's conference was’ "Early .
Impact and Long‘Term Gains". Dr. Marci Hanson from the Sén Francisco
Infant Program, Dr. James Tawney from Pennsylvania State Unlver81ty and

Dr. Eugene Edgar .from the University of Washington gave keynote addresses. ‘ \k

»
- Dr. Tawney opened the conferencé Wednesday n1ght.w1th_an addréss whlch .
- Lo - B _ ¢

focused upon his predictions for econoﬁic'and spciétal conditiong by
.+~ the year 2100: - Dr.*Tawney predicted that educetion as we know it today .

will no longer exist and that microcomputers and home iﬁstruétion will

, r_. P 0 F <
.replace cLassrooms. Dr. Tgwney based h15pred1ct1on80n a recent report

i 4

by a commission on education which p01nted out the fa11ures of pub11c- -

- -

L * \‘v‘ N
' ~ and the predictions of Alvin Toffler in his book, 'THE THIRD WAVE. : "

Dr. Tawney brought up the, issues of cost efficiency of public education,
. , _ -
the dissatisfaction of parents, and the failure of the public to 'support

,reasonable teacher's salaries. Dr, Tawney, a full professor'at Pennsyl-

[
5

vania State UPiversity, taught previously and conducted research grants

at the University of Kentucky. He has written articles.on.computer tech-

nologies and the future of education and recently'was invited to write ‘

-

\Sa chapter for a test on his predictions for education in the future. -

Monitoring IEP goals and objectives was the subject of a.mini-session.

Dr. Tawney has been heavily involved tﬁisjpast year in.training parent

- . . R >
- » . - .

teams to.evaluate and monitor implemeﬁtatigiJ?j P.L. 94-142,

»
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e The sécond day of the conferenece began with a welcome by Dr. Bene-

*dict J. Surwill,*Dean; School of Education,.and a .general address by
.Dr. Marci Hanson,. Dr. Hanson presented a slide show and described the:

- . . . : R .
. - -

o ‘ San Francisco's Infant Program, a program which involves parentd and
1} ! "

.
~

. infants from a yide variety'of cultural backgrounds. The program currs

e . '-dently serves twenty youngsters and their families. Previously funded
. as a special project, the San Francisco Infant Program is ome of many .

N B 1 . L .
ograms - throughout the country-which is hbping;to'survive recent cut-,

“backs in funding of ‘early childhood education. Dr. Hanson stressed

the absolute need to work diligently to, create poesitive interactions,
between parents and their Young ch11dren. The San Francisco Ingant

' - 4
‘Program involves ‘parents through parent support group meetlngs, weekli
home visits, and parent’ instruction¥in the classroom. Dr. Hanson also;

. - o B

. presented a mini-session on adaptiveqdevices and contingent feedback.

. ' ' On Thursday evenlng three keynote speakers Dr. Dale Gentry from

. \.

T < the University of . Idaho, Dr. Ron Sexton ‘and Dr. Chris Mason from Eastern

Montana College presented a crackerbarrel d1scussion on "Research
0-3, and Mandated Programs". The Miscussants addressed questions pre~
x sented by the audience related ‘to the topics: 4Microcomputer use with

0-3 aged populations, the pros‘and cons of direct instruction with in-
) >

I3 ‘ -
-

- l : ‘ s T . . .
N fants, and appropriate assessment devices for handicapped preschoolers.

Dr. Hanson suggested that, at the present-tine, most school districts

¥

would be better gff spending what little 'money they'have on personnel

M >

and equ1pment other than computers. -She stressed .that facilitating
‘—. - ) -
4
positive parent-child interactions and teaching many of the necessary

skills,to preschoolers cansnow be;accOmplished much more cost efficiently

. L ; ~ . ) S. ﬂ“\

O R ’ -

[ERJ!:‘ y : | o \\‘ \'7 o v ) /
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than by using computers. Dr. Mason addressed some of the problems

. B

with direct instruction aﬁd'ﬁighly structured instruction.with:bresqhool;

wgrrs with shott attention spans.  Dr. Mééon'QUggqsted that creation of

r .

artificial teaching situations may nét be-the most ‘effective means of

>

, instruction and may, in fact, be counterprqducfive to Ebé intent of

"normalization". 'Dr. Mason fuéEher‘suggegted that éducators carefully

observe children.to see . if skills being taught are generalizing to every

.

day éituations. Problems with the use of tests based upon no;ﬁai' L
developmental models\weréu;fresged by both Dr. ﬁason and_'Dr-_;‘{-Cen:tryK;~ "
"y withlhandicapped individuéls, development oftenvprqceedb d{fférenglx -
than tHrouéB the norm;I developmental séquence, tesfs which asSess:’
, : .
f:ﬁEEional, needed ;:ills and tests which are criterion refere

nced are v

N

- the U-PASS, a'test deVefbped at the University of Washington; is an

\ , . / .
example of a device which is-appropriate for many handicapped ﬁreschool: :

Y

most appropriafe for handéﬁapﬁed youngsters, 'DrrAGentry'mqptio ed that

. i . o,
ers. A cocktail hour following the crackerbarrel allowed conference

v ~participqets to meet and interatt 'with many of this years' presenters.

. t
.

The final day of the conference starged‘yi;h_é welcome by Dr',
Bruce Carpénter, Bresident of Bastern Montang College. Dr. Eugene Edgar
.. . : . ‘
.-'gi‘then addressed’ tlie problems of "EARLY)CHILDHOOD TRANSITIONS." Dr. Edgar

. . . { . . ¢
) stressed that many problems arise out of lack of cgmmunications between .

' *‘r the "sénders of and the receivers of children", that schools which send
. ! - . '
children’on to new enviromments are often frustrated by the lack of

! L)

standards, appropriate assessment, communication w;rh pa;ghts and pro-

;gradming at the new sites. Similatdy, the receivefs of children, the

| )
. - ) x .
. - ] & . 3 .

children's next educational an1ronments, often express concern over .§§

’ N M o
. . vi‘ o .

X ‘ ) . . 8 -
\)‘ . . - ' . . . ) — N ’ ’
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- the quality of programs; assessment etc., at

A

£
N

the preschool sites, . Dr.

“
. )

Edgar mentioned possible solutions to these¢ dilemmas. These suggestions,
. : N
based-upon regsearch being conducted at the. University of Washington,

.

include using: the' same assessment devices at both sites; standardizing

C- \ .’ . v s
the format for educational reports, "and reciprocal visits by staff to
. - R ! - .
‘each site so that, the presthool agencies and public school personnel

T . : - .
have more first hand knowledge of each site.

]

Dr. Edgar stated that to achjeve some of these goals it is often
1 g ' ' . '
easiést for the preschool site to use the same instruments and formats

»

for reports that are used in the public school setting. Dr. Edgar has
o ‘o - [ . ;
aEﬁp worked with a system whereby parents expecting a transition for .

their children are matched with a parent who has undergone'the transi-

Y - .
tion. The experienced parent then serves as a guide, assisting the other

parent through the experience, , ~ ] ?”

.

\ _ N ‘
y - \ . . .
Dr. Edgar stressed that transition time;\XEf;gfgen difficult times

for the adults involved-in the transition process, that parents and

preschool teachers often face separation anxiety and that parents need

. — : : 4 '
support through this éifficult time. Dr. Edgar further .addregsed sugles-—
tions for providing this support in a mini-session he presenged én;ihled
. N T

v

"Parent Involvement: Stress and Peer Support'. .
? S : _ . - & .
“Fn addition to the keynote presentatiens, approximately 40 of the *

preSenters from various parts of the United States addressed such topics
v

as "envigohmental control of behavior", "infant stimulation", Piagetian

-~ '

baged inter;éntiop models, social play, direct imstruction, and early

“educational research. Participants also'hqd many opportunities for

. .
. . N . -, '3
hands-on experiences with microcomputers.. Special prpjects

such aé the

*
L J —_

vii

.



Early Intervqhtion Research Institute from Logan, Utah; the Macomb
0-3 Outreacthrdjést from Macomb, Illinois; INREAL/OUTREACH from the

Univexsity of Colorado; the Portage Project from.Portage, Wfsbénsin;

Teaching Research from Monmouth, Oregon; and Project bpstaff'from Wash-

ington, D.C. were represented at the symposium.
gton, D. P the sympos

Next year's conference will be held on April 11-13, 1984, Pre-
liminary wg§ﬁ,has alréady- begun and we are looking forward to another
4 . : -
excellent conference. »

?

3 ' T ‘.' ( Ve

i
Christine Masgn;
) _Conference Codrdinator

o W/M

Elena Korsmoe
Assistant Coordinator

H
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o It's a1ways a pleasure to talk about ‘the, future computers and
.. . -

the educatlon of hand1capped students. I look forward'to such’ op-

13

S -
u

portunities with'a degree of enthusiasm that is tempered only‘hy the
¢ . .
rea11ty that fu ure events w111 probably d1scred1t much of what I have

to say. Nevert eless,. s1nce accouﬁtab111ty c0mes very far down the
IR ~ . o H
.g._ ' ' ‘roadf—partlculariy if one's projections are cast into the,21st-cen-.
_— S _ ‘ . : v
T ;"_tury-emy enthusiasm is not unduly diminished. ' - : et
- ./‘Today; I will address three topics: | T
. <€ .;?%ﬁ: lfa)-vthe status‘of.publfc education in contemporary soclety;
K‘lh) lthe status of microcomputer uses in special-education;.and
"o \(25 potential useslog:technology in a future society. ;

. . - . -
. o .

You may “not like some of what I‘haveAto say. In fact, you mayr:\
ay :.také'great exception to the assumptions I'vé madefaand thus to some of'
S0 . . ; ) . R - . o .,
' my prOJectlons.f So, before I address the first of the topics, let m

r,‘exp1a1n br1ef1y how those were developed .

1

‘

S - n R F1rst‘<I4have‘been confront1ng the/t/p1cs since 1980, when Pat

Cegelka and Herb Prehm asked me to write a chapter op futur1sm for

-’Ufflf o the1r new text on Mental Retardatlon (Cegelka and Prehm, 1982). ‘At

o

_the samertlme I was develop1ng a s1m11ar manuscr1pt “for a text 1n"

. n “

severe menta1 retardatlon.? Both were based on ‘work wh1ch had recently
: f“f_'bi. been compleced at the Un1vers1ty of Kentucky--developlng a prototype

te1ecommun1cat1on system to control learn1ng dev1ces (teach1ng mach1net
- Ty :
placed 1n the homes of hand1capped ch11dren but controlled from a.

m1crocomputer in a- cent;él locat1on--our ProgrammedenV1ronments
N

f‘l preschool That system was descr1bed ear11er (Tawney, 1977), in an

' “attemptjto show how educatlon, health;fand social service de11very

. . PR -

ERIC
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"could be improved through new modelq de81gned ardund telecommunLcatlc

* .

technology. Thus, it appeared thét I had a good start on the wr1t1ng

\.

tagks at hand~ However, about thlS t1me AIVln Toffler 's book Thé'
-Thlrd Wave was- published. I atta1ned a copy, and read it qulckly, f1
cover to cover, That exper1ence was both a b1e881ng and a curse.

. On one hand, it wasvhlghly reinforcing to read about an electron1c
‘cottage" after our, experience with home-placed teaching machines. O
.the other, when talking about prosumerism, Toffler made ‘the p01nt
clearly that the technology revolution wonld have maJor_lmpacf on th
’_-Qof1d ecogomy--a factor I had ignored in my telecommunications based
novel. - : - |

k) : '

Read1ng The Th1rd Wave actually forced my attention to tw0 prob-

lems: our troublesome economy and, g1ven what the future may hold
for us, the place that the mentally retarded have in a radically
changed society.“My taskfbecame? then, to create my own scenario, o
view, of the future, and then to explore nays the retarded may.becon
.functional_contributing members dn that future,CUlture.' T should te
yous up front, that the professional "literature' in special educatl
has played no part at all in the design of a future cdlture. Instea
‘I have looked elsewhere. I looked to the new_releases in our local
'bOOkstore—?to see what economists were writing fbr the general publi

I have carefully observed my middle class, middle income friends and

.
.

colleagues trying'to deal with inflation and then deép recession.’
'Durcng thlS time I ve crlss—crossed the country by car, from Penn-
sylvan1a to~Ca11forn1a by the southern route, then back home ,across

Interstate 80; then from Pennsylvania to Michigan to Nebraska,.and



(=4 ’

A . : . ’ ‘ 7 -
_'_j‘ [

_through the g&ain belt—-all the' while asking myself "Will advanced

. ~

technology realLy transform this culture’ or ' that geographical region?" .

I ve read or reread other's v1sionq of Utopia. In Arizona, J ve stopped

Nt

to visit‘%rCOsanti, Paulo Soleréis vision of a city of the future.
It is, aghsomelof you may know, a rathervhumble begihning;va small
enclare 1ocated.on the edge of'a .mesa.
. 4 .
It is c1ear to me now, that we'are experiencing the. transforma-—-
tion to, a high technology society--as A1v1n Toffler proposes.. It is
less clear that this technology explosion will impact on a high'percentu
of the population og the United‘ Stateq; For, while technology develop-
ment proceeds at ‘a rapid pace qn'the East and West coastg, and'thus
creates a demand. for even more. technology develoﬁment, Jdife broceedsﬂ
: o :
differently in other parts oiithe'country, and in other economies.
It is clear to me at least thlt technology will have major‘impact on
the 11ves of handicapped .persons, but, in order to see thaq potential,
it is necessary to look beyond the tr1v1a1 uses that "are" the tech- *
nology of today. After all, the wprld may be ready for a new car that
te11; yoh "all monitored systems are operational" but do we.really
‘need one? And, does anyone but Pacman,reaL1; need Me; Pacman, the
newest videp game? L
I helieve that our society 1is undergoing major'transformation,
that'this transformation will radically alter public education, and
that this revolution will have positive and negative effects on the
. : 1 ’

handicapped. The task thal confronts educators and social planners

is to insure that the balance is tipped in a positive direction.

- . . —
P 3



{ '_ PdBLIC EDUCAIIPN IN:CONTEMPOhARY SOCiETY :

‘1 believe, we are‘WitneBsiﬁguthe‘beginning ef thelend of public ..
educatien;‘ Those of you who are undergraduates are probably not the.
1ast generaflon to be trained, but y0u ma; be tHe nex: -to-last
generatlon. Tnose of you who are mld—cafeer may look forward to. con—

- tinued employment unt11 retlrement. But, by the year 2100, pub11c edu-

cation as we know it now may have dlsappeared——except for services

/li

to children who are d1ff1cu1t to teach'or difficult to manage.

- If therevis nof&ystem of public education,*whdt,ﬁill*tﬁke its

place? How will children be educated? Briefly, for now, children

. - . 1
will be educated at home, by their parents’, Compufers and tele- -
ﬁgmmunieations systems will playla large part in the educational: ;
proCessE : *

] o
K <
' L )

:Now, you may be asking,’"DQ I really believe this will occur,

1Y

or am I.just trying to get your attention?" I am quite serious. As

1 observe fhe world around me, thi; seems to be a«very real possibiiié
Bu; why? What bouid possibly de%troy.a majo;~socia1 institutiqn?
There are pefhaps many.reasoné}_l will briefly list & few. First,
. .

there is dlready a trend from {ublic to pfiﬂfa{e education, in urban:
areas where thellssnes'df'race, or éreat differences in efonomic
status trigger such.movement. Enrollments in prep schaols are- on the
upswing. Those ﬁho’valueeenucation, and yho can afferd ié, are aban;“
doning the public education system in increasing bers:

The major reason,-ae I see it, is that eur cdltu €_can no longer

~afford a public education system.. If nothing else, we arg a society

that expects something for nothing. I point to the size of oyf growin

— »
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. federalrdeflclts to,document thatbassumgtlon. During our last‘bré81—

dent1al electlon the message from the voterd was clear "We can t affor

C ety
N <+ ar v . _\ 3

- to pay any_more taxes.:' As we watch the cunrent bddget f1ghts, we wil

see ifsthat message has been for otten. T . ‘ ,"
. . N LY .o, b ¢ [y ‘
g o P n ‘;-'.J. 8 N ."' ) oo . '. ) ~ .
e My objective here’is not to-shift into a dlscuﬁelon of economic

- - o o

pollcy, but to focus on the rea11t1es of our econgmlc crlses. , To do :

-

that, and st111 be br1ef let me tell you about a 11ttle gamé’we play

,-

" in one of my c0urses. It 8 called "What ever hapgened to the Great

: R
_Amerlcan Dream?" Generally, the "D#Eam"\;s def1ned as ownlng a modest

.

though comfortable home and‘twocars;hav1ng money for.lelsurg'tlme
_activities,'and.enOuéh put by for a college education for the two
children in thev"average" family. Once we define it, then we.guess at
the annual income needed to euetain the dream. We g t'eOme ‘good

j' guesses——flrst 7n the $20 000-30, 000 a year range-—but;yr best guess.

in, 1983, _18 that it requlres about $65 000 a year, for an avefage
family;ln an “urban area.: Now,lshat may seem bigh to you, if you' ve
had a home for 10 years‘or 80 and think you will reronably'be ;519 tc
send your two ch11dren to college. But,.thlnk of the‘cost to a ybung

-couple, ttempt1ng to buy a house in today 8 Ag;ket Then, realize

)

that at current interest rhtes, quy 1 out of lOJ'eople can afford a

‘~f4'; ~home.' Then, compare thak annual 1ncome‘t04the percent of people. in .

the country who actually earn that amount of money. Then, compare

the $65 OOO to the salary for a beg1nn1ng teacher. Now, as a *

. _ - .
‘society, we can "t afford to pay more)/zutithat teacher can't afford to
_ live on less——achieve somé\ seamblance of the dream. That's the Catch-

‘. o , ’ L
» 22, Earller this year, when we talk of a trillion dollar deficit,
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“* how proud a local community may be o

LT , . o -
and a massive defense budget, it was clear we had not come to terms

with economic reality dr social priorities. For the mpment; we can
. A . . 2 ’ N -

only wait and sd&e. : . : v o - ‘
. . * ) . v
from, an image problem. No matter

Ay

. Next,'public_education sufférsA

f*its schools, ‘on a national leve
a Y . > T '
; : S . | !

: N o . . Kl e @ . . . .
there is a general attitude that public education 18 an ineffective

institution. Those of us in special education who work in colleges
\ .

_and universities are experiencing a reordering of federal priorities,

to define, then increase the quality of our trainingfotograms. At

. . . . .
the state level, .one can look around the c0untry*and potnt to the

»

-competency test1ng movement as a reaction to the belief that our higk

a

school graduates lack basic: s 18. The "back to basics" movement

P
e . )

too, is an effort to define ané fhen teach something concrete. .Can
: o N
pubfie education solve its image problem? Possibly, but I doubt that
it will. ‘Pethaps ue‘can 1ook to the auto infustry for some uirectiot
. : A .
Let me explain. Recently, a colleague and I were discueeing Chrysle:
Corpo%atidnls turnaround, after the announcement of its first recent

profltable quarter., My colleague made two comm/nts "I never thought

they'd make it, I wonder how they did."™ My response to his second

~

tatement went something 11ke this. - "There are two reasons; contrast

'the;message‘implied in their f1ve year, 50,000 mile warranty to the

number of recalls that Ford and GM have experlenced " Interestingly

-

last Monday's Wash1ngton Post (April 18, 1983 ﬁashlngton Business

»

section) had ap article on that very tooic. Did ybu»know'the reasdn

why you don' t see many of the new Mustang convertlbles in that they"
4 t

* being recalled almost as fast‘as they're be1ng made., The top rips w

8 L : .

.
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you put 1t down. Did you know that federal agedgles have 1ssued .o

2, 395 000 recall not1ces 80, far\thlq year’ Or thgt onevof the two major
- \ . . * - ) ' - .
.+ companies has 1@suedvas many as 5,000,000 recall notices because the.

[}
-~

rehr axle may fall off‘of~one of its modeis. Or, that ﬁeérly a half

. » h) . L M . - :
S A Lora T, . . . . ) .
m1111ogf%hevetles apd-81m11ar series cays have beén recalled because -

of a fule line problem that causes engine fires, .Or that there aren't

enough of-phe:parts {which cost 'a doEiar)Qto fix the problem. It seems

that the automoblle 1ndustry has not yet come to grips with a strategy

_ ‘ to counter forelgn competltlon, W111 Ford and GM look to Chrysler as
. , N

a modeL.for success? Will our national automob11e 1ndustry 8urv1ve/ ‘

'
, v

Will phbl;c educatlon survive? ¢We/eon 't face foreign competltlon. But,

R

{
perhaps, we face a new ‘attitude from parents—-"If I can't afoId-ltziu
s . E . B .

I'11 do it qyself."‘ That's what'Alvin'Toffler means when' he talks °

about prosumerism., In the face of\economic adversity, we can Purvive

-

by producing and consumlng our bwn proddtts, or by doing fbr ourselves
— . ] ‘

those things we once paid ot?ers to do. e ‘

To summar1ze this analysis of the status of;gpntemporary pub11c
\ , ':J ‘Al

’ . ¢ e ER
,edu'_c,:atlon: ' o S . ! ST . .
>SN (1) the profession faces soﬁe.diffiéditfptoblems; .

(2) public education, as we know it, majﬁhbt:8urvive;
- .(3) the alternative form of education whiéh‘mey emerge. will be
v . centered in the )home, m1crocompu/ers and teleﬁcomunmatlon

\ v .
systems may play a‘ maJor 'gole in this new for%»of educatlon,

(4) there are powerful factors worklng toward a trahsformatlon

of public education; trassformation to a,high techﬂdlogyb(~

. society; world-wide, as well as national economic crisis;

L 4

O
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Vs * inability, as a gociety, to come to grips with economic -
N .‘ . . . N ~ \ . ‘ . .

- realities and social,priorities.

Before I go on, 1et me share pome observatlons--ln the form of

¢
—~ . ) - »

~-ansyers to questlons y0u may have. First, do ‘I think thls should

L T ~
.

.8
“happen? My answer, from the perspectlve of an, obser/er of events, is
- i "Thls is what I be11eve w111 happen. A Then, "Will this transformat)6z

be good or bad for ch11dren’" ‘My response,- "It will be both, but

N
Y

m31n1y, it will Just be dlfferent.

-

- T THE STATUS OF MICROCOMPUTERS IN SPECIAL EDUCATION . &
' This status’report is actually divided dinto two parts: (1)

what's happeming'now and (2)]what_youiggulg_oo'With a‘microcomputer,
Iif'you have ouly limited dccess to one.
dnce aéain, the car‘will serve aa an‘analogy. Going back to my
y0uth the fmpact .of microcomputers today is much lije Saturday nlght
in _the back seat of a,'55 Chevy--lots ofztalk arid very 11tt1e actlon..
IZ/there is. one“word that best descrlbes our view of m1crocomputer

in edueation, that word is hesitant. There are many reasons for tbls

LE 1

. hegitancy. - Some are: o N
v . ,

"i 1. We know a computer when we see one, buérwevdon'ﬁ know what
) ~ 7 it can do,

L Ca

_2. Coet--while,today, with a mauufacturer's rebate,'yOu can

buy one "real" computer for under $50.00; a functional home o
educatlonal system (computer, monrtor, 2-disk drives and
mlscellaneOus connectors) w111 costJust under $3 000.

3. Immedlate obsolescence--advances are occurring 86 rap1d1y

that the computer you buy toaay will be obsolete tgmorrow.

A e R0




\

? . « . A ) - ? . e X -
= g 4. The cost of placﬂgg eﬁgpghhcdmputgrs in the gchool €0, that -
. ‘ oo T . b . * s -
. o . . - . every child hgs adesuatg accgsq to one. - y,

-
L3P .

‘ . BN . .
5,."The discrepancy between hardware and.software development.
. . . .'_ . T c : » ‘-/ )
”-._ . 6. The drill and practice mentality of software developers,

. . 3 . . . .
- -

pGiven-thét;fdésp%Fe the fanfare, computer usage is dévqlbping slowly,

éxactly what is happening--now. To - answer that,vi-shouléfggll.yog¢.,
L~ ' e - . o | ' ) o
. that my associates at Pend State and I are just imitiating a project:

.. ;6 develop arCOmputer assisted .4nstruction program titled "Technolody -

{. Applications for Handicapped Persons." That project is in its initisml

' - -

e sthgés, and ﬁy imﬁ:eésions are very general at the moment. ﬂdgever;
v by S%pte?ber we sﬁquldihave an extensive information Besé. éo, tﬁis'

is what I think is hapﬁeﬁing; or will happen soon.

s - 1. Ovef the next{five yéérs, phblic schogls-will puréhase

computers, to the maximum extent that their budgets will °

- #

s
-

allow. R

. § ° ' .
) 2. Since anyone with a computer, twodisc drives, and an author

[y

program can create "software,” many péople will, However,

. _ - 997% of that software will only be distributed locally, in

’ » ' . - ’ \ . . .
S . the same way that most teacher-made curriculum guides are used

o locally, and not distributed commerically, on a national

. .
basis.

3. There are a few little known but‘majbt collaboratibe efforts
between curriculum publishers and computer coﬂsanies'tb
. -~ v = .

translate the regular elementary and secondatry curriculum to

LI

computer assisted instruction programs.
4. There are a few national projects, e.g., the Microsift

r
L] . -

1

E[{I(j C S . : :
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project at the Northwest Regional Lab, that are attempting
to identify and evaluate. the ‘current explosion of software.

5. . There are, a limited nhmber of federally funded prOJects that

.~ ’

]

act as 1nformat10n collectlon’and d1str1but10n centers; for
‘ . - v ‘-j <
computer usage. Fot example, our unLvers1ty .pa tic1pates in

At Y
an electronic mail system called Spec1al Net, It conta1ns

many unique information bulletin boards, including a’ ney one
called SLATE, which is managed by a DC area consu1t1ng f1rm,

Educatlon Turnkey Systems., It collects and "publlshes “hf‘

-

formation on a variety of topics related to the use of micgo-
. . ! R <.

computers’ in the schools, ' ' 4 “,
‘ -+
‘6, There are currently a few, low budget technology assessment

projects funded by the Department of Education--Specialf

~
t

Education Programs. Theselprojects have just been.fundedi
and most will start anJuly 1. |
These are fairly broad scale effotts. You will note that none .
of them address the potential of eomputers.wlth speeific handicapped

groups. For ekxample, it might be interesting to determine if "EMR"

students learn<to program a computer in BASIC or LOGO any slewer or

faster than so-called normal students. Such an.effo mé& be underwa
somewhere in the country, but it hag‘not yet cone1tofmy attention. wA
. the same time, to the best of my knowledge, tﬁere'nas yet been no con

certed effort to bring together experts in learning, in curriculum

\

develfpment, and computers, to explore novel ways to develop interest

)

ing programs.

What could you do if yo% were given a computer- for your special

12

22
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- A ' S " ‘
class or resource room? My fir t‘pciority would be to use it as &
/!

data storage system for my students' individual/

.. ‘

daily performance
. records.  Tomorrow, .I will describe a system for parents to usek to
analef the 1nstruc£10nal process. ,A key c0mponent of that system o

P focuses on the questlon Where are the data? Or, S ow me “that- my ch11d

is learnlng. As you‘are aware, one of the un1que,problems|of speclal
education is its inability to document -that it is effective. Not ‘that

p . . _
- it isn't, its just that‘the-field has not developed an effective way-

to (a) teach precisely, on an 1nd1v1duallzed bas1s, (b) dopggent the

~ A

‘

effects of 1nstruct10n agh (c) make data based curriculum changes.

', 86, 1 would set up, a data file on eachvstudent; I would enccurage

v

(gtudents to enter their own data, and help other students who»&ay not

initially have that skill. - I would look for a'softwa;e program that

displays child performance daily, and using a system of decision rules

" such as those incorporated in precision teaching and direct instruction
: < L. ’
b'techniques, I would consult with the student when there is no progress
’ »
for three days. ’

I3
B,

This st&ategy may seem quite mundane to you, but it has -these

v

benefits: . ‘ 4 S
1. it may create a data base where none now exists;
2, it provides adept students the opportunity to manage part

of their instructioral program;

. 1t creates an opportunity for students to learn new skills,

L

then teach them to othérs; o "
4. it involves -the student and teacher in a unique form of .

dialogue, as they cooperatively plan ‘and hodify the instructional

13- |
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.to;increase‘studenta performance in the school subJects that are'

program;

5. it may accelerate student performance, if the data show, pro-

1 . ' IR .
gress and a high degree of success; . e :
BeE . ' v . S
6. it frees the teacher from one management task; or it ,adds
.~ . : . “ : '

' T
an element to the instructional process at little response

r- - . T '

cost to the teacher; - .
7. to the exgent<that atudents show they are learning, individual

parents may become strong supporters of the teacher and the

instructio%al program; and

8. ;o the extent that the teacher, student, and. parents use

the data as a basis for program change, parent 1nvolvement
, .

in the IEP process will reach the, level that Congress 1ntended

il

~ o -
when P.L. 94—142 was-passed._ '
. e
The next thlng I would do 1s buy some computer games and use
- P

° . - ~

* the computers as a cont1§gent relnforcer, I mlght also buy a copy of

~ "

- Homme 's book "How to Use Contingency Contractlngrln the Classroom and

- use’ 1t to develop a systematic plan for using access to the computer

4

least reinforcing for them. . - - . ~

.7

-

.. R \ . Ll ) X
"Next, I would look for the computer wizards among the elementary.

and secondary students, and”I would offér them some type of }ncentiVe
- : . . 4 L
to WOrk,Gith my students--to teach them how to programfthe computer. .

Then I would sit back and watch what they produce.

Ne¥t, I would look very carefuily at any existing’software
courses or lessons beingiccnsidered for. purchase, Of the dgany ques—'

AN

.

tions one might ask,these would'guide my decision-making: ;
. - . . . - -(., ‘ “
. : s b -
FATEE L
, -~ J Co . ' :
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" to decrease the discrepancy\between hardware and software developmenb;‘

. . s <
.1, Has the develop fo)med the same material from print

P. td screen? If- there :any fundamental' difference be-

" tween the b )rm and the softwa}e package? )

2. Will the program do somethlng dlfferent than you as ayteacher

r e

N

LA

might do? If not,’is it worth the price? If so, what are the

critical features that might enhance 1earniqg?

I hope you understand that these mundane uses and basic questions
, = b
are presented in a way that is intended to encourage’ you to look at'

: %, S, .
the micrpcomputer as another instructional tool.. While I believe it .

to be a powerful and potehtially effective tool, there»are ﬁany problems

.
“ 4

yet to be solved. There ﬂs a great dea1 of, research that needs to be

NS

. conducted, and most of a11 thére must be a maJor development thrust

\

' Haying said that, I will move on to the‘next telecommunication systems

in a future society. .
+ 2100 AND BEYOND

. This view of'the future is based on two'major sOurces:'.(i) my

”prev1ous work w1th ‘home based, computer-controlled te1ecommUn1catlon .

1

systems and (2) concepts from A1v1ng Toffler's book The Third Wave., '

This view is a var1atlon of other, published verslons, and is one -of

N : 3
v .\ :

a series of cOnstantly changing scenarios that, time and resources

- . i °x

- permitting, will evolve into a book lepgth manuscrift; >

.o .o

LIFE IN A FUTURE CULTURE x .

My obJectlve 1s to descr1be life for an 1nd1v1dua1 famlly 1n

the year 2100, synthesizing Toffler's conceptshto create a scenario.

g

" which is, in my ¥iew, feasible, Elsewhere, I have eiaborated'on the

A L )

“

eS_ .



)
/

o /\ . ‘ “_' ) -
. o 7 ) -
rationale for this and not another'view."Here.ardk in brief, the most

\ Al

‘critical factors: (1) "prosumerism" seems the most 11kely excape from-

o

an 1nflat1on trap that las openated to str1p the facade oﬂeaffluence

" from a cred1t—dependent and~cash—poor~m1ddie'class; (2) the energy‘crisis
v o

o v

has already altered the travel patterns of Amer1cans and it appears

.

that two-way v1deo and computer commun1cat1on systems(xave the potentlal

] . \

N\
_to reduce the need'to travel . and thereby shiarply reduce petroleum

[y

ERIC
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1nclude greenhouses. The trend toward deyeloplng/energy_1ndependent.

-and food-producing home environments has begun.'

' may create communities’ where they enJoy the cllmate or ‘scenery, 1n_

(-3

i

- .
conSumpt1on° (3) home conatructxon already ‘reflects a shift to active

and pds81ve solar systems and to-some extent homes are des1gned to‘\“

X .9
g

- . The maior premise-underlying this view of a future culture is-

that geograph1qél redxstr1butlon of the poﬁulat1on ll occur. £1§1es
,
and- suburbs will be abandoned and people w111 move to (currently) less

. L4
5

-expensive areas where'they may produce their own food In-the same

way that many small ma/ufacturers have relocated in the mldwest, new :

B
o

commun1t1es may emerge w1thf, general prox1m1ty to new versions of

1ndustr1al plants.' In other locales, professlonals with s1m11ar 1nterest

.

the same way that, now, Santa Fe,{and-Taos have developed'as artist
colonies., These commun1t1es will be electronxcally lifiked. to businesses

located throughOut the country. Words and data will be transmltted .-

between home and off1ce by cablesatelllte systems and in return, pay -

t

for work will be similarly_tranSmitted.' Homes in these communities

will be'dlspersed-on'enough land to grow foods. Homes_may contain .
greenhouses so that year-round production'is'possible. There'mayv

P

N

o Ltae e

)
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;‘: be. communal development prOJects, 1 e., shr1mp or flsh farms that are:

N

v

ma1nta1ned by shared labor. There may be shared systems that compr1se

C e - . . y, =

Y ecologlcal cycles, i.e., da1ry farms, manned by'shared labor, prov1d1ng

T food for the communlty, farms that process manure Lnto methane gas in a:' ‘

. REd
o - f

s1mple conyerter that then generates e1ectr1c1ty suff1c1ent for com—t

. - - -b' . .
s : : N R oL ..‘ ! o e T
. munlty needs o .' o L R oot . " S g~ et
» B . e . : .

Home dea1gn w111 evolve naturally from current 1nnovat10ns, new

roof des1gn to support act1ve solar panels, modular1zed 1nterconnected

lxv1ng spaces for extended famely clusters,‘conta1n1ng work and 11v1ng

- . = A . P
.0 L. bL . .'a' -4 . . P

, éreas. Computer contrql centers w111 monltor the env1ronment to,:,v 1“v;.13'f\\;.'
m1n1m1ze energy use and to automat1cally carry ‘out mundane tasks .on- CoLe
e B - g K 'g;) - Pl ¢ . . * 4‘;.
preprogrammed schedules. A var1ety of remote computer termlnals w111 .

9 X !

ﬁperform several functlons: learnlngwfornfl1ldren .work for adults,,jf‘zf .r-
;fkandﬁso.oml, Home’enterta1nment centets S;fﬁg'l ser/holograph 1magery.

| may br1ng Broadway plays 1nto the home, transm1tted by*cable and i'f;f%' R,
} satellite from Broadway,'or fram artht centered commuhltles,;whlch ;:' 'szpvxf
S ' ca e oot T
ig evolve.ln .various parts qf’the country.» ;tif,‘ . W ,ﬁ};-
= fam:ly 11fe.1n th1s'sett1ng w1ll be éeared to the 1nd1v1dua1 f ' f’f':;;p

[5 lpatterns of fam1ly members’. Oné may work for pay early in the ',.ff

..,
L)

'[; morn1ng, transmlt this product e1ectron1ca11y, spend a. few hours at .

work ior consumptlon (gardenlng) and then enjoy lexsure trme., Another 'q'

.‘-

may work on qu1te the oppos1te schedule, ‘a: pattern that w111 perm1t "ﬂ}j:ﬂf,7ff7,;'!

. shared. parentlng. Where 6here 18 a severely deyelopmentally retarded -

fam11y member, th1s more casual 11fe style may ease the task'bi ch11d ,ng "

rear1ng 1n many ways® descr1bed in the next sectlon.

‘ .

€)
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HOME - INTERVENTION FOR A %FVFRELY HANDICAPPED INFANT

;o . .
 This scenario beglns w1th the birth of”an 1nfant who manlfests
. ' .Q
1 sévere and multiple hand1capp1ng cond1tlons, althOugh advances in
pregnancy monitoring make it likely that these problems are known and

‘advance preparation has begun before birth, A,central agency W1ll be

L . .

.?.u - . informed of the birth of and a world—wide‘planning~e££oft will be set.

into motion. Diagnostic information will be gathered and'world—wide

\

teams of spec1a11sts w1ll be 1dent1f1ed from a resource flle. Cleft

palate information may go to Paris, heart data may go to! New York, and .
[}

so on, transmitted by satellite'ﬁIEF?F"thrs of birth. ,Cr1t1cal }

1nformatlon on the rﬁfant w1ll enter several data banks slmultaneously.

~

' A l1felong, 10ng1tud1nal research and 1ntervent10n process will have

'begun.- o ; - {_
While the infant is still in the hospital it will be possiBle,'_

through two—way v1deo and satellite communlcatlon, to conduct a tele-

[

S cOnference with a world body of experts who will develop a comprehéhslve ¢
1nterventyLn plan for the f1rst few mOnths of llfe. This ‘plan wi?l,

*through constant feedback, undergo delflC&thn and w1ll form.the basis

!
of a long-range interventiOn plan. The first telecOnference will prov1de

experts w1th a comprehenslve set of data on the 1nfant s physical state,

.

R and will elicit recommendatlons from experts for spec1f1c dlagnostlc

C e .

testing. Should the 1nfant_man1fest.a rare syndrome, the central coor-.

‘dination agency Will haVe retr{eved, from several computer library

storage systems, all that is currently known about thesgyndrome. When
ﬁ‘,f

. thls data 1s c0mp11ed when akf d1agnost1c tests have been.given ahd:
B N . ;
- the results arg obta1ned the data will be 5fansm1tted to each team of
0 4 o . @'g

Ko
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\ - While the infant is in the hospital, representat1ves from ih . L%

coordinating agency wi11 meet with the parents. ‘Their basic obJectives

¢ :

w111‘be to present information, to link’ parents with support groups, and -

—_—

to obtain information about the,phys1cal properties of the home._

The outcomes of the firstymeeting: parents wi11 hate compIete informa-

“

tion about the1r child; they w11&/have the opportun1ty to. talk w1th the

0
- e

other parents via teleconference and in person, at a t1me'when they most .
need information and support; a range of educational 1ntervent1on ser—
vices wili be describéd' and for the intervention team, general spec1—

_ f1cat1ons for the design of the infant's home 11v1ng/1earn1ng environ- . . .
- ) : it . '
g +  ment w111 be proposed. ‘ . %

4

The central service coordination agency, before the child leaves

the hospital, will’develop»and instéil a "eleotronic crib” in the

-~ family bome. To accoﬁgiish this, it may arrange .for the loan or lease

. oL : - o S I ETE I .
of data transmission systems for families that lack them, may install
two-way communication systems, arrange for the loan of e1ectronic'toys,“
: ) { ' Fn .

N . o . . S "

learning devices, and hedlth monitoring systems. Based on the’dkten- -
. . EE . ’ e

sive diagnostic procedure, appropriate response recording systems will

be selected.

v
) :

a

When the electric crib is installed in the home, it will be 1inked
° to the family's home computer control system,‘as well as to external'’
communications systems. If, for example, thte infant requires a tempera-

ture and air controlled enviromment because its natural immunity systen
. . : . N ) 7 . [
is impajred, the family computer control system can be reprograwned to

’I

ensure that temperature remains w1th1n 1 degree of the di glned settlng.'
.‘,r . _' IR

_h‘;z. .
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connectors, so that several types of data be recorded simultaneously.
The crib will be: spring loaded, so that it is motion sensitive, enabling
‘continuous recording of the infant's activity cycles. Electronic sensors,

e.g., a thin temperature tape, will provige data on fluctuations in the

nfant 8 temperature. Other channels~wi11 record the infant's responses:
to cr1b—p1aced learning devices which are changed rapidly as the 1nfant

- ¢

. matufes. These data producing systems may be linked to the fam11y

computer storage system, or mini-memory systems may be 1nsta11ed so’“uﬁ'

that data is recorded, compresseéd, or transmitted in high speed bursts,

N P .

. \
permitting a full days data to be transmitted to another location‘in

milliseconds.

Wh11e the infant leaves the hospital for h0me, the structure.for
an extensive support system will be in place. It may be p0851b1e to

! “ - ) - - . s
avoid .a prolonged hosp1ta1 stay since éenvironmental control and health

"mon1tor;ng syatems ‘can be transferred\to the home. *A fundamental

- : ‘concept in Toffler s view of the future, prosumer1sm, 1§/that30ne
‘learns to do things for him or herself. In the late 70's , home preg-

"nancy testing kits enabied women to assume the function, that had
’ unt11 then been the domain of the medical profess1on, and, similarly,
blood pressure self-test kits weref1ntroduced 1nto the mass market.
In the same way, it will be poss1b1e for parents to monitor the1r
infant's critical health functions. They may be taught certain tasks
and observed directly in the_hospital;. Then, when the infant moves 'to
the home,.they may_administer tests -or take observations under the

. watchful eye of their pediatrician who observes for a minute or two via

two-way video, gives feedback, and verifies that accurate data is

20 ' .
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beiﬁg\colleéted. This rapid transfer to.the home will have several -,

\ . ' : ' , _ .
benefitg for infant and family; it will-reduce medical costs, and , .
“"increase bonding between infant and family. During this time period, \

the family may receive itinergnt services from regional or community

based nursing personnel, if there are health problems’ that are not

manageable by the family. .The quantity,_nature,:coet,'and outcome of

’ . B - .
~-—these-services-will become-part-of-the-data bank. - o mmt b

\\ ‘ . . .
Once \the infant's health problems are stabilized (or immediately

if there are nongina infant gducation program can begin., This program

.

will take ﬁany forms;ﬁ\QCrib toys" may present sequences of incféasingly
more complex visual stimuli and the infant may be reinforced for orienting
responses, tracking, and then discrimination tasks. Response contingent .

toys, e.g., mobiles, will teath the child ;he'relationship between a
response and a preferred event.\ Gentle vibration on the spring-loaded-:
—— -~ .
. - T
crib, soft music, mother's tape recorded voice and othér events will

bring the child into interaction with the environment. Continuous

- -

}data monitoring\will document the extent to which the infant responds
to various stimuli. These data, overlaid on an activity cycle graph }
may show patterns of maximal learning time. Parents will be taught

specific infant handling and instructional tasks. They may receive

-

KL

direct instruction in the home from an itinerant speciiiist whose visits,

once initial training has occurred, are greatlyjreduééa in frquéncy and’
are replaced by video monitored.sessiops whicﬁ broviﬁe two-way communi-
cation (feedback). A team of inéerventionists lelfteabh the infant,;‘

: teéﬁﬁ;fﬁe-péreht to tgﬁth the infant; and then withdraw to a monitof .

role, Obviously, training mhy extend tosother children, and members

: -

>

- £
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of an extended family unit, or to neighbors bhovwish to support the .

familyo !
?

- ' ' } . . .
Computer technology will change to match the child's needs through

the developmental vears. Wheh crib- toys have been outgrown, they will.

- ‘be replaced By simple response panels, e.g., the match to sample panels.
: 3 " ' X " . . . -
- Later, Bimplified‘cégputer términals may be used, and finally the young
: . . . o C v _
.. _child will interact with standard terminals, however they are designed

) 4 . . : R . . .
. in“the 22nd century. Thus, computer-child interaction will be a.central ‘

" ..and continuous part of the child's éducatioh.\_At certain stages, .

tomputers may perform'functions that are possible now in only a rudimen~

tary form. It is now possible }br computers to"talk and listen to
- o . . I - N .
humans. Rese#nch and development efforts in speech synthesis, computer

~

grammars, and voice recognition will make it.possiblé for computers to
play a significant role in the infant/toddlers speech and language

Y development. Computers will voice print emergent speech sounds, recreate
’ LY ’ ) .. - R . g
those sounds as digited signals on tape, reproduce those sounds from
S . ' : : i . : '
memory, "model next appropriations to words' and'shape' speech sound pro-

duction “into meaningful utterances. In some cases, the computer and

‘infant may interact in a rudimentary grammar which is the& translated .
into the standard language of tﬁe culture, 'so that the cd@puter fuﬁctioﬁs
.as an ihterpreter. At later'stages in the child'g,devgléﬁm;ét, the com-
puter ma& give_difecpiong,“listé; to‘vocal responses, and guide th child f

through beginning reading exercises.

”

Th;bughout the child's educational career daily data collection

' s C . . F . . . S
will occur. An extensive longitudinal profile will exist for each

' severely developmentally retarded individual.. Since every intervention

22 - ' -
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'the'problem. S . ’ ._ , . i

’

will be recorded, it will be possible to immediately determine the

effect of one interventi(upon another, It should be possible’to deter-

mine the effect of one intervention upon:another, It should be possible

- v

to determine the rate of concept acquisition and observe changes in

acquisition patterns over time. Then, When other interventions occur,
N .

tﬁgir effect on thg”acquiéitiqn 8lope willfbe noted, ‘Suppdéé that él
child ié administered.a_drug which alters seizureiac;ivity, but also
?éduceé éoncept aéquisitioﬁ. ‘Such an effect will be noﬁed;immediately
and hosp probably, decision,fﬁles will be develoPed to determine when
to change the intervention. Or,‘assuming pér?ntslwill be taught the

)

errorless learning instructional technologies now developed in rudimen-

ta}y form,hit will be possible to determine the extent to wﬁich.tﬁey

-~
- v

can éssist their ‘children to learn at high and errorsfree fates. If
correct responding drops;aﬁd errors occur in those tasks outside the .do-
main of'comphtérs, the change in pe;fotmance Qiil show up immediétery.
This changé wiil\signal the central’monito;ing.agency to.contacp the
approprihte'intef§entionist, who may first observe parent-ghild inter-
actipn'from a remoterloc;tioﬁ, suggest remedial-str#tegies, monitor
data; and if no change occurs, visit the home for a clbser'analysis of
. ’ .
~ SUMMARY
In this future viéw,_edgcation is considered a lifelong experience;
gain, providing data to research teams who work coﬂetantly to increase .
: . ' ' . : 2

the effectiveness of procedures,  In the culture of the future the home

-

centered "electronic" cottage, located in communities where high tech- . .

nology information management, cooperative home and child management,’

and individual and group manual labor are carried out within the fhythm.

» , . ‘
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. .~ of an individual living, unit, the life chances of the severely develop-

, .

mentally retarded infant should be greatly incfeased; The immediate,
intensive, and sophisticated intervention systems should enhance or’

AU . s o " .- :
elaborate the person's response repertoire to a level only dreamed of

2

‘today. As the child growe in the community of the future, he should

. exper1ence support from a “fam11y" that extends into .the communlty.

B .

Some of that famlly'may‘care for him for short.perlods, a voluntary

’ ‘

,"respite"léontribution to assist the natural parents, In somdfinetances,
the ch11d may requ1re such intensive 1ntervent10n that long-term

tutorial support is provided in the%e, but only rare1y would ‘a "school"
/ program'ie necessary.- Similarly,"for severely handicapped adults, the

.
.

extended fam11y un1t may prov1de 1ndependent living at home or in future 3

- B

versions of COday 8-~group homes, Nowhere /in this future view is there

a vestige'of the warehousiné institutions which mdnage to perpetuate

themselvee today. In this future culture, where there ishboth humble
. i ~and highli sophieticated work, there wili surely be work»opportunities.
i o for the éevereiy developmentally're;arded whiéh’are-meaningful, eatis¥
fying and which contribute to indiuioual and cOmﬁunity sustenance.

-

"Though thls Culture may be very d1fferent from the culture of the 20th
. e
century, the potent1a1 for a normallzed productlve 11fe style appears

;w1thout question for those who today w0u1d be called developmentally

- retarded--and for {he rest of s as well. . ‘ L%

. “\ . ’ '\_ .
. .
s . . R '
L ’ : ¢




¥ -
..l\ :
- " . .
Y
L3

L ]
\
r B

.. = \\
-~ |
A -

.":. N
LN

Movement from Program to Program afian.Early Age:
. , war, 4
. The‘Early'Childhood Tfansitign Process}
Eugene Edgar
Jill Gallaher
Mary Maddox

College~of Education

- Expetimental Education Unit *
- ‘ cat .

Child Development and Mental Retardation Center

-

University of Washington
. « - . =
' Seattle, Washington 98105

» \

25 L

o~ 35



.
Moving from a pregram in one agency to a program in another agency

[

is a time of stress and uncertainty for the families of young handi—
£ capped children. That children will'move'(or transition) from one

agency to another is.a certainty These periods of transition, times

'y -

of change, times of. stress, times of confllct need to be handled with -«

.+ ‘care and pre-planning in order to insure appropriate programming form;ﬂmmg
the child as well as stability for the family.

There are numerous issuesuand problems in’the transition of children’

hetween‘agencies. These'include; who will be involved in the,plénning,(j

how. the planning will occur, when activities will take place,,as,well‘

as what needs to be planned. The'Earlyﬁchildhood_Interagency Transition

Model was developed to address these issues. : g : .
. N ’ , » - . . . o o ‘
\ o

’ o . . . . '
3 w . .

How the model was developed

The Early Childhood Interagency Transition Model is a product of

uthe Slngle Portal Intake Ptogect, a Handicapped Children s Model

/ x 1

_lPrOJect funded through Special Education Programs, U S. Department o%,i u s
Education. Additional support'comes through the Reglonal Interagency, :‘
Center which is funded by the Washlngton Office of the Superintendent _
of” Public Instructlon, under the StateAImplementation Grant. The _ -
Early-Childhood Transition.Model was developed in cooperation uith.v T
parents, administrators, assessment personnel, and direct service staff.

The first step.in developing the model was 'to interv»iew.personneﬂl~ .
‘that participate‘in interagency transitions. ‘ékisting procedures,

". ‘. ) .. AN




~

problems, and suggested strategies for improving the process were iden-

-

tified. Interviews were conducted with administrative, assessment and .

1

direct service personnel from school districts, Head Start programs,

~ ‘o

Early Childhood Developmental Centers, Neuromuscular Centers, and
B : R
/ other'contractual agencies in Washington and Idaho.
Parents of children who had been through a transition were inter- '

viewed about their role in the transition process and-their‘satisfaction.

“Parents’ of children who were going through a transition were interviewed

- . - R ) /‘.

‘over a 6—month period at regular 6— to 8- week’ intervals in~ order to

ascertain their concer&\-regarding the transition process and their
, ‘ , ; :

.

-recommendatiogs for improvements.
s

The Early® Childhood Interagency Transition Mbdel was ‘field testeda
in urban, suburban, and rural communities—in eastern and western '

Washington. /Parénts and administrators, assessment personnel and direct

»

service staff from public schools, Early Childhood Developmental Centers,.u !

Head Start programs and a contractual ‘agency participated in.the field
t&sting of the model 'Children'served by the transition field tests
~were from 3 to ‘8 years old. The model was revised' based on the field

test evaluat1on results.

Purpdse of the Model . - ’ . - “. - . f.

<

.

The focus of ‘this model is. the transition of handicapped cRildren_
ages_three to eight from Early Childhood{Developmental Centers, . 'é

. oL o s o . :
. - Neuromuscular Centers, Head Start programs, and other contractual

agencies into public school programs. The model may also.be used for

children méving out of school district programs and into a contractual

IS
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agency. = The model will improveqthe transition process for the children

and their parents, and for administrative, assessment and direct =~ = -

servicé personnel of both agencies.
~ The model was‘designed to ensure a successful transition for young

handicapped children which includes the active participation of the

F

primary individuals involved Who is involved with\such a transition’
.Major participants include: the child, his or her family, and adminis- : BN

trative, assessment, andwdirect services personnel from both.agencies.
Indicators.of a‘successful transition'include:
- understanding by everyone,of'theAwhat,‘who,.how,Awhen‘and where »
E B of the move ot ’ |
"—'the timely'transfer of records‘which é%e useful'to:the receivingl
agency | 'Qﬁ%

e - minimal'disruption in programs or services

;-.She adjustment'of the child to the new program. .
Ry & - K L :
 The model procedures provide direction’to administrators, assess—nl

'ment, and direct service personnel as well as. to, parents in planning

3 .
"' v

and carrying-aut the transition. The strategies do not focus on activi— 5

f’bties which directly involve the ‘child, but rather, on ‘the activities

. . T YO 8 '{i
. of the adults working on behalf of the child o B ,J! .

p oot ce ey S

The model has been organized 'into .six issue areas. Each issue.area

Cen includes:' l) a set of strategies, 2) required actions, 3) who is
‘ involved 4) statement of purp6%e, 5) expected outcomes, 6) time required

.r 1_-

and 7) additional costs. All of the materials required for implementa- -

\

Ce -

tion, as well as methods for evaluating thermodelqprocedures are provided U

PR .. .

in‘the model. Stratégles are presented for: I




<

. ) AN _ ‘ R ’ . o
. A) " Transfer of Records - _ D) -Parent - Involvement

S “B)‘ Timing AR - E) Decision Mahing Process”_{'_ .e"‘»°" .

| C) - Awareness of Programs ) lJ_F).—Post‘Placement Communication B
Explanations, guidelines a:d forms . ed with each strategy R
Each may be modified to fit individual needs. ' . ;' : x - 3;

" o . Y i ’ S
- Each,strategy can be used in.isolation or in. conjuction with other '

‘ strategies, depending on the needs of the transition partners. The

. A -
follo ing list identifies the 6 issue areas by capital letters.‘e g.,
A, B C) The strategies that accompany each igsue are listed’under;
:tneath the issue and are labeled with the issue letter.and a number ‘_ fl ,
(e.g., AL, B, 6L). " ” :
‘ = ' .n ‘x!“:_?‘ ,
:Jlssue Areas and Strategies. . ;';h”j{ ‘ ?“i;_
- A TR;;NSFER OF RECORDS S o | g
0 < ' . ‘
“'Receivers specify type of information and desired format they need,
i hen negotiate.information exchange with senders. T
- AZEi?Senders.develop a list of current asseésment data which is available
celes gt . . e . o
;L3f?and:negotiateﬂinformation exchange with receivers. ‘ ) |
l, ~As;'ﬂFeedback from receivers to senders as to the use of information for”ﬂgi
A ;determining eligibility, deciding on placements and for planning
| .- - :;jl T R
e TIMING o o T R

Bl: - Receivers specify desired timelines for transition ( Based on .

- vt

ﬁnﬁ:prOposed timeline, due dates are mutually agreeﬂ on.. These due

. L - « 1
- I el P .,J, .

“qf_dates should include ones for: notification of whq is leaving,

;'tfansition conferences, exchange of records ‘and other pertinent . ° .

“t;ansition events.

»
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o l‘:3;

Cl:

C2:

'Zi}checklist based 0n the ability leVels of children currently enrolled

D1l:

D2:

E.

El:

E2: "~

E3:

F.

KN

SRR L RO w
Formal Transition conferences are held with receiver;, senders
zﬁghnd parents in attendance{df' T . .;fx ' .
. . . R
POST PLACEMENT COMMUNICATION 2 S P

)-e
L

°Fl* Senders call receivers 2 weeks following placement to'talk about

sPecific children and to check that records were transferred. J "

'AWARENESS OF PROGRAMS ;5':"l';5j*“-'

ngiNT INVOLVEMENT A '3:ﬁijj137j3}i
Written guidelines-are provided to parents to assist parents with

. the transition. s

DECTSION MAKING PROCESS f~f:§ﬂ

K'Summary Forms are’ reviewed by receivers as they prepare for

Joint Awareness of Prggrams—inservice staff training for senders

At . 3
’,

and receivers.

Reciprocal visits to programs by sending and receiving staffs._

Receivers develop a criterion-reference& entry level generlc skills

R

S

'in the program to assist with pre—planning.for the transition.

PO

L3

. »

Written guidelines are -provided to staff'to assist parents and

children’With the transition.' )

Parent transition group meet1ng;is held, co—sponSored by both

"
.

encies. - . ' ,""‘ g

Senders and parents complete a Child Summary Form The Child
3

4 [N T

placement decision meetings.'i

9
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and final revisions toﬁ

& model are almOst.complete. The overall

,;-«_.,.. . 7 AT

findings of “the field testing indicate positive outcomes. Staffs"of

the agencies have come to respect andﬂ_etter understand each other whe1

there,is systematic planning and discussion;around transition isgues.”

Awgreness of each other's program leadsfto understandinguand coopérati

Parents feel more 4n control and as a fesult more positive about the n

"

el program. The match" between individual child prdgrams across agencie
$§K> s higher after the use of the model. This inqludes earlier implemenm
grltion_of programs in the receving site as-well as continuity.of.goals,f
- “{A:“‘.objectives and instructional_procedures. | : Q N | |
We believe simple; straightforWard proCedures;such as-those found
in the Early Childhood : lnteragency Transition Model will have a major_

impact on the lives of young handicapped children and their families.
.T?;E{ "." Because the: activiti:s ;equired to exécute a successful transition are

.. T
> 1

'ﬂ«_simple, and logical they are often overlooked or initiated too - late

Fflf}ﬁto be éffective. Successful transitions require caggful planning whid

Ahf.;;'h ~begins earlx;and involves parents, sending‘gnd receiving staffs. This
R - . Ap([_ . ,._(
model provides*a forFat for that planning. X ": .{"; 3 N
: . P e
. LA Tl ‘ ¢ : v
e ' o
\.t. -
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U questionably, the birth“of a child:with a disability is a

-

: cansewf stress among family members. Simply having a child producesa

some stress for parents (McGuive and Gottlieb 1979 Wandersman,.

5.

”'?7igﬂfWandersman, and Kuhn, 1980), if the child has a handicap. the: stress

increases (Birenbaum, 1971; Friedrich and_Friedrich, 1981; Hannon,
1974; Holroyd and Gufhrie, 1979;.Holroyd and McArthur, 1976; Howard,

1978; Olshensky, 1962) for the parents and other family members
. ) ‘ . : ' - D

who were expectinz the arrival‘of‘a healthy baby.*‘Thefshock'ofwa "not

perfect baby" is devastating The gradual suspicion that"something'
e(:

is wrong" (as in the case of the first few monthsof life with a child

\

with cerebral palsy) can also'lead to tension; ‘depression and the

general responses to depression and stress

1
i

Although tge stages may vary, the Family' s acceptance of a child

Y

with a disability follows a somewhat predictable:course. There is

shock’and,disbelief, followed by an overwhelming desire to "know why"

(Haﬁﬁd&i‘1974). "Why/iid this happen?" "Am I to blame?“ Who‘is to
blame?" What is to blame?" How‘did this‘happen?" This phase,ofaoftet

’gfollowed by anger, especially when there are no clear cut answers to
the preyious questions (as in the great majority of the cases).
Discquortgfollons,;often caused by the social pressures of the situa-
. tign. "hat will I tell'my mother—in-law?" "How do.g:\interact with
the neighbors7" "What'will the older child tell his playmates?" =
Uncertainty due to the demands of the child disability often adds'
fboth physical and emotional stress. A-child,who is difficult to

. ¢ 7 A
;ifeed increases a mother's fatigue. Medically fragile children are a

R4
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R . .
. constant source of anxiety for the parents, and keep them in a sta

-rffﬂpf uncertainty - about the life of.the child and about their own a

[ 4

. quaciés.i Frustration, K follows. The pressures mount with the need

5

locate medical, educational, and therapeutic services for the chil
to interact‘with a Variety of professionals, and to deal with the

financial strain of acquiring these services. ' The journey.is a lo

_ ' .one before the family-resolves the issues involved in caring for a

child with a disability.
Too much stress impairs functione While the exact amount of

stress which is "too much" may be variable/for.differentsfamily un
there can be little doubt that the introduction of a child with a
disability into ‘a family is. "too much stress,' at lealft at first.
The feelings of grief, sadness,langer, frustration, helpljjéﬁess,
often incomgetence lead to a sense of lack. of self-worth. Interpe
relations among family-memggrs often deteriorate. Reiatlves,'frien
and neighbors. often simply do not know how to respond to the situa
and_withdraw. The family isolates itself from its support system
Daily routines suffer,\as family members ‘'who can escape usually do

Often the father spends more time at work, and older children more

time in school, leaving the mother in still greater -isolation. 1In

. dividual reactions to the grief and anger may be.misunderstood by

in the family as placing blame. The vicious cycle of negative int
X : . .

s

%)

tions feeds on itself. ' *

. . q . ' :
How any single family unit responds to stress produced by a.c
I : ’

with a disability will vary greatly according to the individoals,

educational levels, the religious beliefs,past experiences with di
_ ; .

3 4
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ability, ethnic background, socioTeconomic stalus, and-total fanily

make-up. All families, however, will experience increased stress.

}The issue, then,_becomes'how to best reduce (nediate)'thelstress.
There appearvto be four (4) major types of support'that‘can-

serye to alleViate the negative aspects of stress in families: 1)

]

"‘the presence of a significant othe/,/?) peei‘gupport 3) timely q
{
accurate information, 4) specific skills related to immediate isgies.

The research literature clehrly indicates that the presence of another

.

individual who unconditionally loves the person under stress (signifi-
’ . (- . '_

cant other) serves to significantly decrease the negative effects of
. ‘ o - .. e, L ) .
stress. Outside intervention.that provides people with "significant

others" is usually (understandably) not a major function of social

service systems. Peers (in this case.other families with handicapped
—_— T : ’ -

children)‘provide family members with realistic empathy, an extremely

important ingredient in reduciné stress (McGuire and .Gottlieb, 1979;

Wandersman, Wandersman, and Kuhn, 1980) Peers may also be the sources

" of information. Timely and accurate information ‘can be used by tﬂe
. ‘ s
families to acquire services, adjust to social ‘gsituations, respond to

Specific child needs,‘and‘plan‘for»potentially.troublesome future
| _ o , y A
events. , The emphasis must be on timeliness (information when -there is

a perceived need by the family) and accuracy. _When supplied‘by peers

7,

the information is oftén viewed as more believable than when supplied

by another source. Finally, the most crucial skills are those fpr
e
managing specific child Wehaviors that are of immediate concern to

-the family, and those required to adequately interact with the untold

[ 2
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'numbers of professionals in the ,maze of social services in which B

parents willrfind themselves. . o

The remainder of this manuscr1pt will focus on the role of peer’ -

. support in mediating stress for families of children with,disabilities. :

a

Peer support\Eas been;discussed in detail'by a‘number of authors

(Caplan 1974; McGuire and Gott11eb 1979; anifer 1964 Wandesman,

Wandesman, andeuhn' 1980)  Social support (the bngader concept under

which p:er support falls) is defined as ' ition in. which an individ—

ual believes he ot she'1s cared for, held in positive regard by others,

.and is part of a network of - 1ike indiv1duals.v There\Is also th%\need

to explore socially accepted norms around a common évent provide

t
oo

skills d’ 1nformat10n, share ‘common experdences and feelings, and

- . .;.‘..- -

.1.
s

develop ‘a feeling of ' we ng M Peers, :Lndividuals w1th -a“common ex-

“il,

per1ence, come together at a deep emotional level if the focus is

confined to this common experience. Thus, individuals who are- not

a
2

Eeers according to many variables can relate on the one specific issue

which has'defined them as peers. Contact with similar others (McGuire
Xt . .

and.Gottlieb 1979) allows for the exploration of social comparison

thzough. the sharing of common experiences, feelings, and information. _
Ve . '
) Families during the- transition into parenthcod‘tend to lose con-
‘tact with their social support system. When the new child is handi-

Y

capped the social isolation often increases.. The need for peer Sup—

port dramat}cally increases ‘at the exact time when isolation from oo

hd L

§§cial contacts occurs. .Parents of young handicapped children seldom

LYY ] -

come together without assistance from an outside agent.= Thus, even

~ ‘
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though peer support is a (if not the)‘crucial service fqg parents of .
) ‘ r I
young handicapped children, special procedures must be developed to

N : ’ =

_facilitate the "coming together" of parents.

~

L.

Needs met by peer support groups. The activities of a parent to

parent’support group for parents of young handicapped children must :
be directly related to the‘needs of the parents: information, emotional
support, connections mith system components. ’ |
There are at least three classes of information often requested by‘
‘parents of 'young handicapped children who‘ask'the following questions:
what is the nature of the disability and what does this mean for the :
future of my child? How do I (we) respond to others in informing them
about my child's handicap? _What should T do next? These questions are
persistent and‘enduring regardless of the ansjgrs given at any one
time. - lhus, even if medical personnel provide extensive information to ’
the parents at the initial informing session and even if. adequate
ywritten materials are made available, the parents will continue to
- ,\have questions about the nature, cause, and -outcomes of the disability;
. This‘is only'natural as time_is required to deyelop questions, and to

assimilate answers; as noted by Hannon (1974), it doesn't matter what

parents are told, what they hea is wwtters. Ongoing contact with
another parent of a handicapped child oﬁfers the new parent opportunity,
over time, to think about questions; ask'them and listen. Additionally,
the answers from a peer tend‘to be believable3

New parents face‘a social;situation which is very difficult to

understand unless they experienced a similar event; how do you inform

relatives, friends, and neighbors about your child's disability?’

47 | .
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Many professionals (myself included) do not feellcomfortable in advising

people on this. Having the opportunity to discuss this sitnation'ﬁith -
another person who has been through' it before can greatly reduce the

stress and anxiety of the task of telling'mother?in—laws, work col-

leagues, and neighbors about the child.
\ .
How to access ''the system", where to go for services, who are
) - . S, g . -
.jsympathetic professionals, what to exp5ct from a teacher or a physician '

v

-
®

?physical therapist, how to £ill out forms ——- these are questions

- that-cannot be answered at one time. They produce stress’ unless there

SIS 3%

"is afmethod to get'them“answered (or at 1east someone to liSten). No .

one (or even two or three) professionals can fill this role. What is

e . -_,,:-_

needed is an empathetic, available 'ear" who has information ‘tc share —_—

- .

" a peer:ff.'i. i . : -
i -,1 . o

’_} ° . ) .;'.- . '
Emoggphal Support. Empathy, the prOJection of one s consciousness .

into another being (Webster s New Collegiate Dictionary), is: based upon
. H }'_ . \’\
the-awaren s of having undgrgo

il

eriences., I truly beiieveh

i a parent but my children are not disabled~ I have ek

~

to say awful

there. The'

U .
common exper-

<
I

’,aoprivate&measage outsiders cannot unﬂerstand To have a peer

M\\A'v“ L
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available-is to have emotional “support. .

Connection with system components. .Hooking_into the éystem'is a

1

complex process. Information must be made availablé in a timely .

manner (what services are needed, what ﬁrogramslare available, how to
"get into" programs). However, the parents. often need a "gnide" to

assist them.in-the routines if nefessary to efficiently'loca;e and
.enter pnograms. Profgssionais,'with turf issuesinnd théi;/nwn idéas

) as to what is needed and‘ﬁhat is best,lafelseidnn the appropriate;4
persnng to a;sist'parenté in locating ali the neéded progrém;.: Peéfs,

parents/whd have recently been through the identical process, are
. Q R I : S e
o [ !

the logical guides.

‘Recommended Components of a Peer Support System ’ . . ¢

Peer support systems do not just occur; they need to be plannmed, E
supported b&‘a formal agency, and maintained over time: There are
several components that were impOrtan;rin developing and maintaining

-the King County Advocates forvRetarded‘Citizens:?arent to Parent Sufport

-
v

: Program &hich I will summarize hefé.(neéfreferéngé:nbté fo}ﬁKing Cnnnty )
g \ . e S C )

. ARC contact).

; : Parent leadership. TEg.leadership in the progfg;~is'best facili-
. tated by parents. Professionals haveroles (see next section) but parents

need to have the leadership. A peer'support program needs a peer as

the leader. A small group of parents who have the skills, time .and
energy to serve as an advisory board is absolutely crucial.

Professional snpport; Professionals are important as ongoing

consultants to the program. The role of the professinnal‘is to consult

Iy
’
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~ their own experiences.

' zens or other parent support organization.

@

[

(when asked),recommend, and providerinfurmation. rDecisions, homeverp

s

.must be left to the parent advisory board. ' . , '}

" Parent educatian.‘ Special skills are required to be a supportive

~

peer (a helping parént). Most important are the skills associated in

listening without "telling" reflection or active listening. Information -

. referral and crisis referral are also important.. Part of parent: educa-

tion for the‘helping parents consists of ongoing peer support from

other helping parents - parents getting together and reflecting on -

~d

" Medical community sanction. Most referrals of new‘parents to the . .

vprogram probably originate'in'the‘medical community. 'Therefore,'the ;

"sanction of the peer support program by the medicdl community is essen-

Atial. A medical advisory board is a possible strategy for meeting this

concern. ’

| Paid‘staff. Peer support programs’ that endure'are dependent on’

" paid staff. ﬂIf‘at'all possible the paid staff should be parents, There

(
-

certainly is ample'room for volunteefs, but peer'support is 80 imporé

tant that society nceds to value Yhe activity by paying the staff

Mother agency. 'Av_eer support program needs an umbrella agency’

to host the program. This agency provides space, backup support, and

a focal point for outside ‘support. Althngh any community agency may
serve this role, a logical agency-is an Association for Retarded Citi-

In conclusion, peer support is absolutely crdEial for families with

°

disabled children. Peers, other parents of handicapped children, can

R

best supply'new parentsvwith information andvassistance. vMore important,

peefs provide empathy. All of these are importantfstress mediators.

L

- -
4‘,
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M11es is a 2 1/2 year old. Born at 29 weeks - gentatlonal age, and _ '@;?

v

.3=we1gh1ng two.pounds; M1les' chanqes}of‘surv1va1 Vere uncerta1n. More

- R

}s future deve10pment given the cbmpllcat1ons SurrOund1ng

uncerta1n was
iﬁ . his b1rth. TOday at- 2 1/2 years Mlles cah Walk and talk and is . Ca
e ., o

. 1earning to~to11et 1ndependent1y. 41n shor% he olosely resembles

Iy
h1s playmates and his parents are séek1ng a‘preschooL program for him

“in an 1ntegrated sqtt1ng with normal peers., fhough 1ut‘e11ectualr : 4'iﬂf\
tests on M11es reveal normal cogn1t1ve development M11es has 91gn1f19 '

cant motor and speech developmental delays.- The road from hls b1rth

Vi'

I } £ .
to a preschool program has been an arduous ‘and. Joyful one for hlS

- f [ v o

. "Aparents. Consider his mothér 8 descrlptrOn of the events after his =~
: . . t y 0 _‘ - . _ .
,':-..'_;‘ E o . ’ a.':» e
. ‘ . . . - i
ISR ©  Like every ei%ectant parent I had a: hen%al 1mage of u*ﬁl,wf{

what oug: .child would look li and a@o hé ‘ox-he would . : -
resemble most. ;y'He" (I had #lready decided it was .-
a boy!)fdould be & chubby healthy baby and the envy of "
/7all .the new parentgion the matérnity ward, As it
. S happened I. couldn't. have been further from the truth.
©:.7" When MileAvmade his appearané¢e nearly three months . . oy
premature and - we1gh1ng on1y two pounds, I cried at my B
-@g - flrst g11npse of him.* He was so 1ncred1b1y tiny and -~ ..
LW 86 pathetic,. I was reminde of he detajled pictures of
. " a developlng fetus in Nilss amous .book, "A Child
- is Born His head was the s1ze of an orange and his
i L e sk1n wasﬂtransparent. He was c@¥ered with a doimy T
: ha1r, "lanugo"j which usually- disappears-in the last few
Weeks . of pregnanCy. His movements were jerky and dis- -
JOlnted, and he weemed confused and upset by his new .
. surroundings. = = - . R s
N I-was filled with emotlon. One moment I'd want to .
gather him up in my arms and,reassure him that everythldg ‘
> would be .fine and" the next- moment I was afra1d‘to touch
him or get too close to him fof - fear he'd die and I ’
\ wouldii't Be -able. to cope. v
: When I left the hosp1ta1 a few days later, I was °
. no’ longer pregnant yet I had no baby to carry home with.
o . me. At times it seemed like Iyhad imagined Miles's birth.
' I felt emoty and 'sad. Each day that L v1s1ted ‘Miles I
_never knew what to expect.’ I often wondered if he'd still
be there’ when I arr1ved '

E%BJ‘;W B * | PR :'4‘q . AL '
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j'rented an electric breast pump and faithfully used it
.every- few hours, My. milk -was given %o Mile8 through a
"tube 1naerted,in bis mouth and ‘leading darectly to his

s . - " ) .

S1nce M11ea lungs were not: fully developed at

" birth, .he needed a respirator to help him bréathe. Wic' ' L

the’ reap1rator and a multitude of‘oﬁher paraphern&lla LR )
attached 'to his fragile body; I was unable to héld him. N

I tried to compensate for this sby atroklng his thin l1tt1e" .

body and talking to him. I remember distinctly asWing @
a nuse, "Do you think he hedrs me talking to higg" Angd

‘over and over. aga1n I would ask, "Do-you th1nk he knows v
.who I am?" . . : .

' . “Aa the chances of. Miles' ' gurvival increaaed w1th0éach ol
:¥a331ng day, so did my confidence at mothéring :him, , . e
’ ould stand for hours at the-side of his impubator * 4 .

-, reaching thrOugh the portholes_and masaag1ng'h1m. | O

would alwaya begln by rubblng his temples and saying,
"M11es, it's your Ma Ma here. I became convinced that
he would come to know me.tlirough my touch.

To help insure a healthy weight gain for.Mllea I .

:stomach, It gave me a deep sense of satisfactidn to.
see him grow and thrive on my breaatmllk I knew it

‘was. something I alone could give him' and it helped.

 reassure me that I was important to Milés.’

| 1ongeron the respirator I held h1& for the first time.

" wanted so much to take him home. ' N

Three weeks after hla birth, when Miles was no

He was bundled up t1ght1y and wore a atocklng cap. ‘I
kigsed his tiny face ‘and put my cheek against his. I

-Seven  weeks later when Miles- f1nally did go home I

. was both -extremely happy and f%1ghtened I had come to

WIS

" rely on the hoap1tal for Miles' care and now, suddenly,

T.would be -his primary careglver. To my relief; the

_transition from part-xme mom to full-time mom waa much
i

smodther than I had eisioned, apd Miles and I couldn't
have been happ1er. L . .
s 5 . L e _

ri'-“f - . .. 3 . ] )
Kathy Reed

: ‘Parent

hun . . RN ., . ] . .

' (Hanson, 1983) = e

s ' L] : . .
This descrlptlon of Miles ra1aea many issues with respect to early

RPN

< .
intervention. I w0u1d 11ke to dxacusa tgo of these issues with you

- - today: I

e . . .
. S . - L
1) .the goals of early intervention; ) "

2) the effects of eamly intérvention.

- . -
by : [
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« Intervention Goals

. ¥ It me begin with the topic of goals. A major, goal of all educational
af'thcrapeutic interventions is to facilitate7the child's development.

In early 1qterventlon this may mean teachlng the ch11d new sk1lls or

preventlng a, cond1t1on frOm becoming more severe’, Since most of ‘us are

. - . Vs

professlonally lfnked to education, these goal% represent cbmmon ~ prac-

2 e A ».
) . . v ) .
! tice jn the, field, albeit not necessarily with infants. To this important-

e - / v . T
goal -of facilitating the ch1ld's development let me add a second --

* “the goal of support1ng early positiye p%fent-1nfant anteractlon. In

dur quest to Vtreat"*the.chlld we have often fa1led to consider. this

»

crucial issue. Fa1lure 1n th1s area may actually undermlne our attempts

to help the ch11d If we ,return to the case of Kat?&éand Mlles we w1tness
Y - I~
a very fraglle beg1nn1ng ~- a child, born too early and unable to 1nteract

>

with his mother, a mother's expectat1ons of the baby she would deliver

vlolated " Yet 1t is ev1dent from observ1ng Miles and Kathy today that‘

a healthy attachment exists between the two. The great developmental

.
.

\\strldes made by M1les can be attr1buted largely to the effort of his

p . -~

" mother and faﬁbcr In this case even though the 1kfant was born at .,

s1gn1f1cant rlsk a support1ve and nurtur1ng famlly ensured a p081t1ve

S

‘;developmental’outcome. ‘The child{at r1sk born into-a family which fails

LI

to support early develoﬂment is at double Jeopardy for ach1ev1ng a’_‘

' pos1t1ve Outcome.' L1kew13e the cHild born w1thout r1sk but 11V1ng in an-
) Y 4 -

"at-risk situation may or may‘notdevelop optimally., .EnV181on fouri§

P . .. I3 . . -
possible beginning ecenarios for any .child: "+

. :
i 3 - ‘ - . . -
1) * ‘the at ¥isk child in a nurturing enviornment .

. o " ,'« " P . . .

. 2) the at risk child in an~at risk environment . .

‘ . s - : ’
N « : ' ‘ . '

7 D
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.children have been available for over a decade on an experimental or

'San Francisco Infant Program o .

~

3) the typical child in an at risk enviroument
4) the typical child in a nurturing envifonment,
It is evident that at least three of these children may be at signifi-

cant rigk for‘developmental problems. .
Early intervention prograﬁs'fbr disadvantaged children have been

4
‘ -

’

developmental delays. However, ﬁh1s early 1ntervent1on approach must be’

" expanded to include other types of parental or family risk, sith as_'

. ’ *
mental illness, to. ensure that these babies too develop optimally. .
A . N . . . . . s
The major concern for most of us in sp@cial education is théﬁatﬁi1sk

’

“or atyp1ca1 1nfant' this 1nfant may or may not be raised in a sup rtive

- v

' env1ronment Only thrOugh act1ve intervention and support of posltlve

. o

Fparént-infant interaction can we hope to effect1vé1§ achlgve optimal

ﬁ”reéults‘wiﬁh these babies, Progfams geared toward this population of

: ¢

by'parents'have\zbntributed to their expansion around, the country. ‘f .o~

An example of.one such program is our San Francisco Infant Program. - -

" Let me briefly describe this program's cpmponentg qhich include:

. . }
1) services to. childreny '
2) parent involvement; .

. ) : P A

3). a transdisciplinary team approach; I .

4) a research-based model, |

- NOTE: This program description is proyided in the jodrﬁal article
VO : . " L

%%pepded to this paper:

- 1:

<a1med at'the third group listed and have shown great prom1se at preventsng .

* limited basis. However, the results of these programs and neéds expressed

1



Hanson, M.J. A model for.éarly-intetvention with culturally s
,diverse single and multiparent families., Topics in Early
Childhood Special ‘Education, 1981, 1, (3), 37-44,

] “

%

o
*

Intervention Effectiveness : .

. S ot ’ )
The second major issue I would,like to diseues today is that of

early intervention effectiveness, . 'For years a debate has raged in various

.Ilprofessionalcircles ovet)yhether or ‘not early intervention for at risk
- . A i . P . .
\ ' ‘ . .
and disabled infants "make8 a difference", This debate is likely to,

- .

continue given the scarcity of fesourseS'to support health and social
- services. At the.center of this debate is a handful of studies, most

oflﬁniéh-pfb?ide,evidenee supporting the provision of early services.
éewever,vthe ekperinental rigor_éffmany of tnese etudies has been
Queetioned. Scientific induiry in_the medical and social sciences -0
typieally demands the use of expeginental hesign whicn compare an ‘
L .exﬁerimental’pr "tteated" gronp with a group whi .deee net receive tae

L

~treatqent.' Due to ethical and‘practjeal cdnsiderations most inte;ven—e

s

.

“tion studies cannot_eppioy this typé of research design. Therefore,

; e
LR 24

- the research in this area often has.focused on. comparing experimental .
.. ® :

.

¥ o Subjec;s' ga1ns~to typical developmental expectat1ons for the-group in ,

: questidn or to some predeterm1ned»rate of development., Further, th1s
. wgzyaalmost exclusively has centered op.testing for main effects --
. . -. . ' '_‘3‘ -~ A ~
the effect§ on the children'svdevelopment - utilizinﬁastandardized.

* developmental scales such as the Baquy*Scales of In&gnt Development.

.
9

With the use of these methods, pos1t1ve program effeé&s have been
demonstrated. However, 1f we econtinue tgéconf1ne Oug‘exam1nat1on of

- . o ."w."‘.; '
-early intervention effectiveness to child change only as measure by these

x : _ .. o ) .
. . 2 . .
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CoL _ : _ o -
tests I think we are "barking up the wrong tre:.“ Ff?sfj\deveiopmental
scales aré not necéssarily éppropriate instrumeﬁts for evaluating’prb—
gfam effects. Most were not developed for'th%; pyrpose and iESuf:
ficiently tap the.treaméntiéffécts.‘ An‘item;*fof example, mg&iteét for
I . e S :
whetﬁer or not a{child'walk??ﬁaﬁ may fail to consider how well;whow

RN

long or under what conditioné'ﬁheJchilg walks. *Further, the potential
broader range of.treatmentcgffééts -—- the effects on the faﬁily’and

: community and the child's interactions within those units -~ are not
: s ' -~ ’ .

considered. Thé'effects albeit difficult to systématicglly‘meaédtd“

may be tremendous. Take the case of the child with Down's syndrome,In

the past 'these children typically were institutionalized or at best

labeled as trainable. Today most children with Down's syndrome receive
early intervention and most go on to learn skills and participate in
programs for mildly disabled youngstgré.Down's syndrome did not change ?

but our expectations and methods of treating these children did ‘largely

-

as an outcome of our educational Buccesses,
Theschallenge. before us now 'is not to'argue whether early interven-

~tion is or 1is not effective (much.like the naturegnurture debate) but

to’ determine ‘the broad range of effects and identify thbseQﬁodels yhichdf*
¢ S L

are most effective in assisting.children and their famik}egﬁ‘ That

challenge does not end until this information is translatéd at the policy

making level to thé'idehtificaiion of quality #tandards fér programs

and the assurance of a rangé and continuum of adequate“ﬁé%vices for
dfsabled and at risk infants and their families. . - -

. &
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At the urging of .the family'

],mke o ’birth c0mplications. _

since

Einding appr0priate services was-a difficult task »

Lo T
N\ st s

?heir native language. Thougtharia;s

%

tion prdgram.. Her happy disposgtion aud wé&l
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Shurell has been diagnosed as hemiplegic and shows a”definite
need for therapy and training, particularly in motor»and'
language development. Her father, an_unemployedfdisabled
Vietnam veteran, is a‘single parent. As her primary care

. giver, he brings her to school three times a week and per—

forms training activities with her at home on a daily basis.

[y

‘ Shurell appears to be benefiting from her‘father s teaching':
and their inVOlvemeht in the early education program, as
indicated by her developmental gains.

Humberto and Shirley were required by a court order to

enroll their son. Frankie, in an intervention program
:Frankie is a. seVerely multiply handicapped 2-year-old whosei

>

‘disabilities are linked to a head injury at 4 months of .age

-A.

‘due to alleged child abuse. Frankie's health is good, and )
ST

‘no other accidents or injuries have- occurred. Frankie at--

tends the program with one or. both parents. However, parti-'

2

cipation is somewhat irregular, reportedly owing to family

ifficulties. The family lives in" the hom f Humberto 8

r J

mother, who is Latin and Spanish—speaking Shirley’has be—.

~ come proficient in Spanish, since‘the language is spoken

at home. Humberto and Shirley report. marital difficulties,;
and Shirley periodically leaves the home. Frankie s grand-

mother assumes major responsiblity for basic caregiving tasks

(e.g., feeding, bathing). Shirley indicates that she is.

excluded from care-giving responsibilities; Humberto reports

63




)

that she is incompetent and unwilling to perform these res-

ponsibllities. _?iven the volatile nature of the family

NS structure, the intervention staff woﬂks closely w1th all.
. . [ ‘»’ 4 i
S : o family members and with other agencies setving this family s

-

3 i:g)_‘ '-‘ ;r £
nto‘enSure comprehensiv&wand on51stent care for Frankie.

HREAR ' ' Amy s established middle—class family boasts that all

v

. - members of the immediate family live c105e by.q Amy was born;i S

‘ prematurely 3 years ag a'\.PProximafely 2@Fweeks gestation_.:“}

;n”nded by severe complications

R
CEE L

»-al age.’ Her bfrth»w

-

'f: - her birth At 13 months she was. referred by a; pediatrician _ _f;:ﬁ

VS ; lu’

to an early intervention prograq With the accompanying diag—‘

o

Brlngrng Amy to the program regularly, and performing learning

activities with her on a daily basis at home. Amy s grand—
: mother, uncle, and father are to be applauded for their
ftraining efforts when Amy s mother was confined to bed with
Hérlsecond high*risk pregnancy. The hard work of this family

is reflected by the gains Amy has made across all areas of

.
5

'development.
(Note: The names and identifying family characteristics
" of the actual families on which these case study examples h

-are based have been changed.)
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These four families participate in the same intervention'program
' fo; developmentally delayed infants and toddlers. The brief case, -
studies highlight the tremendous diversity of - families served by a

Atypical early intervention program in a large metropolitan area..

How does one program accommodate diverse families,. each of whom
_represents a wide range of needs and priorities7

‘nA modeT for parent involvement that features four components for'**

et | serving various families is implemented throug_f

, hInfant Program, a federally funded (Office of Special Education,_/flf:
- Department of Education) program for handicapped and "at-risk' childrenj
*ﬁfrom birth to;3.years of:age. Families participating in this early
intervention program afe representative of the diverse'population_of
San:francisco; races and‘culturesrepresented include white, Qlack,.

Asian and Latin families.

L The San Francisco Infant Program combines center- (public school)..

-and home-baSed service delivery Systems in a transdisciplinary model

@«

‘Parents (orgcare givers representing the parents) attend the program

‘ regularly with their children and also participate in periodic ‘home . f

visits by project staff.. This participation is required for a child s".A

admission to the program for several reasons. “First, children attend

- the_program weekiy for several.short time periods, leaving the majority

: of the child's time spent in the home or at nonschool activities.

Second to change a child s behavior, training must also occur in the

..

’other settings‘outside the school . Third, training ﬁocuses on. appro— '

1';niate positioning and handling of children and consistent responding

B .D

i-/
'\

. to? child s actidns, necessitating the active involvement of children s’
°,..5' 0 . _ : ‘
‘it care givers. .
. 1 Sy

._(.‘: R
the San Francisco L ST



.

'on the amoupt of time spent with the child ﬁﬁﬁa!ﬁed for consistent

mcaring for the child the quality of parent/child~1ﬂteractions, he

’

: reinforcing value of the phrent the cost effectlve

.. . I

e
:delivered>services, and the success of" parents in prodﬂélng change

38 of parent-ik

) -

- uhrough their training efforts CBricker and Bricker, l976 Lillie

L J - /

. I
‘ ;o )
° . B . B '

V'{qand Trohanis,‘l976; Vlncent and Broome 1977) _ Thus parent involve- °.
ment isjviewed-as a €ritical component of the San Francisco Infant

-
re

';Progﬂﬁg'i- . S K s
s rloi'EL D‘ES'CRI?TI'ON B e

- R ¢ . i . . : .

' The San Francisco Infant Program features several components of
>

parent involvement including classroom instruction on infant skill

tra1ning and handling, home—training activities, counseling and support
\ v
serVices, and the presentatlon .of new information materials.

. - PO
; 2
» .

Doe Training in the classroom ® o sl

R

A -
w .

The focus of the center-based component of the San Francisc0~

I L «

i .
S Infant Program is on.a991st1ngparents to correctly‘ sition and ha&dle

. :7 their] children, ‘teach their’children new skills, and effectively inter—

(' . . . ~

_act with their youngsters. This is accomplished through teache ra-
arents

'i - pist. demonstration of new techniques, systematic feedback to.
on their performance of infant training programs, and consultation

with parénts'on'goal setting, child development, behavior~management
i ‘ ?. ‘ _,, .. [ . . . Are .

~ issues, and sche&uling. SRR
. : . y

. . . . )
- . 0 e . . .
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0 R 4 - . co
Shortly after a child begins the program, staff and parents

K

% meet.. to develop an 1ndiv1dualized education program plan for the chlld
SRR

r During‘this meeting staff members preseht the-resplts of initial_
..‘ child evaluations and classroom obser%ations:and together with‘the S
parents develop short; and long-term educational.objecﬁives. At thisi
meeting parents also develop objectives for thier own involvement
by indicating their needslon a Parent Involvement Plan (PIP) _ (For:
further information on the PIP, see Brackman Fundakowski Filler,

.uf;andiPeterson, 1977; Filler and Kasari 1981. ) Parent needs ranging .

- ! /l

from medical and transportation services to the need for instruction

S

in teachiné’infants specific skills are identified on the PIP and a

contrattual arrangement for meeting those- needs is agreed on by staff

\"":” .

+ -and parents. =

¢

.. - Since all parents desired to ‘learn more about teaching their

‘children, this is the major'emphaSisfin the ciassroom. :Children in
. ’ d |18

the program are divided on the basis of chronological age into two
groups: * infants and toddlers. Infants attend‘school for one 3-hour

- session per week, accompanied by a parent or care giver; toddlers, |
. . K L4 . - . ’ . -7

such as Shurell,’attend school,threenwrningsper'week;' Parents of

:‘toddlersiremain»for the'class program on two of the three mornings -

and use the’third day fof respite. During’classroom time teachers

‘.

and therapist meet with parents individually and 1in small groups to

e derive new. teaching obJectives and.plans for the children and to review'

1.
-
o

the children-s training.programs.

The exchange of information between staff members and parents is

t

}g? facilItated by the use of a family notebook in which all plans are_

L

I T - O




N detafled.. Parents perform traininr activities at home on a daily

basis .and collect data using: forms providcd in the notebook The

A ' .
data collection'system is a s1mple procedure in which a"chart.1s

'.ﬁtbduced as data’ are recorded, allowirg the parent to.determinelthrough 0" e
P .. . 0 e PR : . - )
.« Visual inspection-if the program is producing charige. The data system -
,:.c‘ .. ) P— L ) . ;, . . ) i N y ‘ .
o used 1is the model described by Hanson (l977) - -ﬁ..H" - SRR

Parents are encouraged to integrate their teaching activj;ies )

:“i 'u’f into daily routines, such as diapering and feeding, and implement the Lo

(

Hff-iﬁf‘ prognams and’ activities throughout the day when the child is an alert
=1earner. Shurell 's father, for example, regularly brings his daﬁghter

to school 'where he s assisted in develop1ng specific programs for.y

i her. Though he 1is rather shy and.nondemonstrative Shurell s progress
I

LN through the tra1ning programs 1ndicates the commjnt of her father " o '_

to’ carry1ng out and recording the home activ1ties. Not all parents are

l"-' . ’ * "

. regularly able to work with their children or collect extensive 1nﬁor-

~ N o n
LN . A .

mation as’ Shurell s- father does. Therefore the number and type of

F o ~ T - e
training activites as Well as. recording procedures are: indiv1dualized L o
D T ' K '.” - v, ’

accord1ng to each familyms needs.f Multilingual staff provide infor—"
v 44‘ "i}" LT o,

[ mation to part1c1pat1ng p%éents fromothefﬁapin and Asian communitiesc

Additionally, though dhe—tb-one instructiongis qﬁilized When

»

necessary in the toddleroprogpnm during classroom time much of the

3,. x.,,
-~ °b i q .
v instruction is performed in smahl groups to better prepare child%%n to "

i - ' . . R kl»-:.' L
S C o . ,‘ . e x) SRR
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- materials and follow1ng the 'schedule. -

activities, -Parent inseryicexnorkshops are held periodically to train

- Cw . - A
. .

‘ parents in the activities at-which they-wish to become proficient.

S . i .- N .

ActiVities range from. reading stories to children and’ planning flannel
- R

board story presentatgbns to teathing,small gr0ups of. children to

’

'd1scr1m1nate and label obJects. ‘Thus parent participants in the San

Francisco Infant Project receive syatematic instruction,in specific.
v _ . o - S oo
infant skill. training for their child and are provided the opportunity

to acquire additional skills in classroom teaching and managing small

groups of children,

Assistance in’ the home oo
: B i .‘ BRRS N ’ . P

+ © The.home component of .the San Francisco Infant Program also focuse

s ' . —

on active parent involvement., Home visits fo program families are

3

periddically made by all staff members; the schedule for these_visits

cl . ' - [ [ . [ i 3 o N . . .y . .

is determined on an individual basis depending on family need and

‘ . . [ . ) v ’ ." ) . [ ° . [ . :

desire for home visits. On the average, families are visited once. per
month. S \' \

Given that family memberfs are actively.involvedjin child teach-

o

ing through the classroom component and that'hOme4teaching programs

- are. developed during that time, that purpose bfcvisits to families at

¢

home is to discuss special pfoblems or concerns, review child—tra1n1ng

programs, and adapt goals and materials as dictated by famlly circum-

1 . Y \
stances and home settings.r Certain ch11d-tra1n1ng needs are also

L

more easily and - appropr1ately taught in the home using the family 8

PR

WOrking with families in their homes also allows staff members to

hetter understand the family's cultural values and life style so that .-



. - ? .t ) - .
- - o - _ s

_this information can be” used tO'develop educatlbnal plans ’ Sor the ‘Plld
< . ‘b
v In add1t10n, if the family 1s not Engllsh speskrng, coqversatlon be tween

: R ’famlly members and staff members, who' nay be less fluent id" the famlly 8

4 ’ ' &' ' 3 T

o~ ‘ nqtlve language or who mpst rely on a'translator, may be he&d in a’less
S : " -
‘ structured environment where mo;e 1nd1v1dual t1me can.be’ taken w;th the
. y T

N - " . " 3
“Bamily tb fally d1scuss thelr concerns and rece1ve,feedbac§ from them.
2 For example, Marla s mother is able to mofe fully participate in the

P . [

r
“ A - home tham the school -8mponent of the program given the restrictions . )_
S ¥ R N )
placed on her by her hushand Since she speaks Spanish,-the,home visit
9
™\

. prov1des an opportunity for ‘her o’ express b@rself fully at a time when
. 7 . _ : .
o staff members can-fecus solely;pn her. B . o
‘wThe final and perhaps most 1mportant purpose in con81der1ng a home-
P ’ M 'Y *‘
based component to’ an early 1ntervent10n program is the 1nvolvement g "
. - of each.family member; A home vifit is an opportun1ty for staff members
: ) v - !
to meet with siblings and a parent or parents who are unable to geet
Ta - T ¥ -

[

T L4 _ . ..
. during the classroom ddi because.of their schedule. The home vidit :
program component was of special value toxAmy's family, for instance,
when all_ family members had to work.together to ensure Amy's continued

. . . . . L ] . -
. training at the time when. her mother's pregnancy prevented her active
“involvement. As demonstrated by Amy's family, participation bi all
-~ . v N . »

@ - .
famlly members in employ1ng tra1n1ng strategies and in undérstandlng T
.

- 1
- asggcts of the dhlld s development ensures more complete and cons1stent
& ' el . : : i
assistance agd response to the child., :

e

Parent support activities A ) , oY
' Many parents' are faced with difficulties (e.g., marital problems,

-

O

ERIC
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v o , - )
- : . ,
. . £ N L
: v 3 - ' ~ .

.-'.- g'sefious illnesg,:unemﬁlofment), which must be alleviated before ehey are
L ] S .- D : : . ' :
: * ble to becg:ne fuMy involved with their ¢hild's training. Even in

.f'.‘ Led . . : . h s o - )’
: ~ - y . . . .
" - families free of such stresses, concerns that dictate a need for suppgrt

* " gervicds may arise. . LD

. . el ' ' » "¢

,&gh not
[ ] . - L] b H

‘many of these service areas, the San Franeisco Infant Program has e

-

adequately staffed to coungel“'ancrl assist families in

.o ’ . T
> »

w develdped several strategies to accommodate family he’eds‘,_'that do not’
b ’ N L4 . J,r'»' . ' _ I . . a -
,directly involve ‘the child's education. First, one stafif,member; the

. v
.

1, e . - 1 o 13 * v .
Vo * parent program coordinator, assumes responsibility for provifling direct
IR ~ . .9 ) » . . " . . , »
.«  assitance to parents. - This assistance varies from S’erfoming an activity
. with ﬁt‘ue.pare“nts (i.e,¥ filling out, an application for:services) to
8. . '€ ; o . -
2 giving parents in®rmation on available resdurces such. as lists of
S KT it . y . . . . )
‘ '.bgbysi(tti.né? geferral agencies, national and’ state agenchkel serving
i - ) J’ o . 0 & . ! - * ¢ o )
8. harndicappedwc&iildt\en and their families, and local social dervice :
. r,a.' G e 8 Lo e ' "
LR T ag’enssleé'_-i(e.g., welfare, mental health).

” . o ) oy . . : ’ y R (' . .
o 2 . In, addi-ﬁon, parent support'gi:Oups.meetﬂbimonthly for am hourA ""_'
. . LU % . = s . : _

N : \whj.;‘le children fre' in the classroom. Sinceichildren are grouped by -

S

L o . 2 . . -~ o %
chronokgical 'age, parents gttend support groups with other parents og

\ -

'ghilfl;eﬁ %f »fhe's:‘ime age.?qt ‘v;v'ithégi’ff?;ept disgbii;ties_: ‘The content .' g
n Fo‘f’ the meet:i‘nlg @_detem‘li’ne’d b): ‘the ,p‘entté.' }aqénts og:t_he";unge_st

S f',-ch_ildfen hav§'ufsedl the ';:T(?%!;PS‘E;‘GS a counseling s.géuétlipn, e::fllo’riﬁg‘ fe;el-
fngs‘abput .h'aving‘a l;én'di.c:;'apped"chi-ld'and d'ev.-is.ing stfategies ff)r _ Q- ©

.

* . handling relatives' and stthnger" responses %o an" inqﬂring@ﬂbou't; »

. a W . : . ' e “h »

- L . - L ) ' ' R . . © ‘ . i . VA
7  the child (e.g., What do you tell asstranger on the bffs who asks'why

L] v, -

v ';your%hlld does not walk?). Parents of the toddlers requegted n‘re .
: T e . ' p , e oo
_ T - o M o '

structured discussions focused on topics such as discipline or behaviér

“

[} . . i
!mnnnbpmnnf and arhhnl nlacement for echildren ‘aftar orfduatiom from




"© the infant/toddler program. Parents! evaluagion (anecdotal feedback .

" .and responses on a parent satisfaction questionnaire) indicate these

3

Q V.a ’ .-o ) . .'-A
-+ ‘groups are beneficial, and high attendance rate$s even under .difficult

. - ' ] I
circumstances suggest they are a'meaningful experience.

L ., A third suppoft service component is the structured rev%éh of

childyen's programs at periodic meetings of the infant program staff,
‘o . . . b -
P ‘

the parents, and all social service agencies in the community that are

5 ) 'P ' - : . -
_involved with the family. At these meetings, organized by the infant
' y . B

> program, staff members present a report on ‘the child's development and
v S s " I .
progress, and all agencies d¥8tuss service provisions for the family.
— . L. : ' _ B ." . . ' . e
~———These meetings often represent the first time that various social service
. T . . . N -

. ) - —_— ®
agency personnet have met one another adﬂ-c63?31ﬁated—se§v1cest*hEQL_ﬁ_

o families such as- Frankie's, ths cooxdln‘i;pn becomes critical as a
¥ R . ' -

means of ensuring adequate child care and may involveé additional meetings

- , or phone calls as necessary to arrange services. ,Thus the San Francisco
s 9 v ‘ - . o

Infant Program services as the broker™oy coordinator in finding needed -
« . . *
‘services for families and for establishing cooperative ties and plans -
e . . ’ N . )
among agencies. 'providing those services. X

»~
v 4 n

Parent Workshops B T

- ~ v

‘Having a young child with, developmental problems is a hew)experience
@

. " ¢ - B
. for most parents and is fraught with anxieties and questiong. Many

3

parents’ share the same need for more information in specific areas,
e In order to provide. informatidén to all participants in the program

- and igvoive all family members who may wish to attend, the San Francisco
L] "’~ . » ) "
v - . . .
i Infant Program sponsors a seriles of dptional workshops held in the t

1
L
.
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in the evening. Workshop topics are chosen by families in the program

and haJe included legislation and legal issues related to séhool services

for hand1capped ch11dren, 1anguage development, genetics 90unse11ng,

S . v N .
N behav1pr management, and common med1ca1 emergenc1es. oL «

)

.As w -otner program COmn?nents, staff members fufnish mnlti1“
lingual wrl'ten materials'or:transiations as needed and faciljitate

Aparticipation by organizing'serviceswsuch asltransportafion. ,éaren

’morkshops prévfde a systematie'and‘effieent method for'nresenting new
information; a time)for parents to socfalize and get acqnainted; and f¢~

also a means of 'involvinhg family members who are unable to attend day- .

_ time activities.

STAFF RESPONSIBILITES

¢ e e . _ e I ——

The staff of the San Franc1sco Infant Program’ 1nc1ude “the- f0110w1ng
. ’ membersv a ha1f—t1me project director, a quarter—time parent program
coordinator, and‘a full-time’ educational coordinatbr, teacher, and

physical therapist., A psychologist; pediatrician, and communication

spetialist also consult for the project. Staff members are representa-
tive of the cultyral groups gerved in the city and most are bilingual,

which ensures that culturally diverse populations ¢an be served b§ the

prOJect. ’ ' : a

A11 staff members, regardless of thgl§§arp é gxmertise 'work £
i \,l . ®

d1rect1y with parents; vThe thJect emphaszés a gransdlsc1p11nary ap~

proach in- that each team‘me' practlce§ role re1ease by tra1n1ng

others in. their spebialty'arsb. Parents are gctlve members of thls team.

Act1v1t1es are, performed by a11 staff members 1n the classroom and in

3 -
the home. The progect d1rector manages the system to ensure that the
‘ . f - . -
L. 63 . ) .. . » ¥ . X :
’ * 2 . FE N S 2
!’ - il
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parents' needs,are met and all staff members and parents are actively

v

included. > o7 : ' N
Through the Pament Involvement. Plan, the staff members of the
San Francisco Infant Program enter into‘an agreement with ‘the parents ‘.,

to assist them with identif1ed needs. Many components for parent
. B 2 e )

gsinvolvement are offered to families. These include training in the

¢ s i R ' . ’
home and classroom settings, parent support groups, referral services,
. e . ) !

workshops and frequent counse!ing.and discussions with family members.
All activities are structured to meet the needs of families from

\

various® cultures and family constellations. The Infant Program ser-

o -
J £

vices are evaluated by analyzing the number of parent obJectives met
and parent satisfaction with the services provided.

Parents, especially those of very young children bear responsi—

- biIity for almost all’ aspects of’ the child's life. Long before

.schools,.peers, and - other social institutions exert an 1nfluence'

on'@he'developing.child parents must play the maJor roles needed

in raising a child.' Though program goals typically focus on assisting

parents 1g‘thés@ roles, differeﬁ% parents will participate to various

degrees, depending on family needs. Such factors‘as single parent-

¢

hood, needs of other*dhildren in the family, illness, employment
o cultural factors%.marital difficulties, or financial problems may

N © - R }
-

influence the degree of any parent s involvement at a given point in

needs of families, re\lected.by changes in American life style. For .

. e
: yexample,.recent data compiled by the U S. Census Bureau showed an ® ~
B ¥ ) , to . % o

I s . . » . ' o . ) ' C ’




ol . . . . . e ,

¢ ’.‘.increase fnom 5‘6 mi;l'l‘ionv tq. 8 5 million in t:he numbe’r of hauseholds
| headed ?t)y single wornen._ Th:Ls repprt also ind;(‘cated that: families v
. maintained lby wonien wilt:h 'no- husbands faréd less well “economically : ?
, than ot:'hers and had a median income significaﬂt]y b lowﬂ'iqt: o! t:he {} R

\ '

nat:ional average for a11 far’nilies. - 'Eh@s early int:erveqt:ion program

oo s ' ) PR B B i
models mus”E present: a- f1ex1b1e approachito type and} degree of _pa.ren\:l"_” :
invol'vement:. ) 5 m - R

Int«ervent:ion programs,‘particularly.those Hn metropolitan areas, _-j_‘" '

. also must b‘e‘ able - t:ol'offer selrv’i.ce‘s appropriate to a ‘Qide variety of |

cultural/ethnic groups. In San Francisco, ‘for exaﬁ;}\)le, categorizat:ion W

i
. . e,

of t:he population by et:hnic group and race ’from curﬁ,‘én'f &ata (1980

L K] !

. U. S Census Bui'eau) est:imates t.hat 11,4 5

€ L
- L nz' .
American and 7% ot:her et:hnic group

;
" ”)
,r L

1.
oo @ q o
ey act:ively participat:e) - R .
poo EI : e * ’
/& 2o o a& g‘ . L
MU g Nb,,rprogr cah 'be expec,ted‘ to satisfy a11 community n " How- ,
Y &
a0 e eveR ”}giﬂ@%r t:hj&f established pract:ice that parent:s can and ou1d be v :
"“.", {- ;.""" i , . 3 . J W '
L0008 W an egral&-\pa A
*:; .' P H:'}‘ " i ’)\' '—.‘._;
e NG o A
\ Y .'l‘evels '
b i‘ . ,' meée par -
) L X7 I .
B J{ 4»,,' -4 . . - .:\’.
{6" [ ' e %’f v -.‘_
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- ”pérént inVQ1vément at any givenijQ "'?ﬁiﬁﬁ. The pﬁdérlying

- v

st .be that those
[N N -

I
e

_— 'pfinéipié-dicfaﬁiﬁé serViées‘avéi' : ioﬂﬁbéréﬂts_mﬁ

>

.are in the bes; ﬂ&féfest-

.

services

"
‘ . 3
)
1
S
'
’
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Introduction

.
g - . .

Role ofﬁcost—Effectiveness AnaIYSls in Evaluation-ReSearch'

de51red

. |Evaluat1en research should prov1de a dec1s1on—mak1ng framework to
. f

1dent*fy program and pollcycalternatlves‘wh1ch achieve soc1al obJectlves
(Leyln, 1975 ThOmpson, 1980) Unfortunaﬁely, evaluatlon researchers
have trad1tlonally only focused on the 1dent1f1cat10n and measurement/
of program benef1ts, typ1cally dwell1ng on the stathtlcal s1gn1f1cance

e

of the outcome meaSures.. Because any soc1al alternat1ve results rn

o

outcomes as well as expended resources (costs) a truer 1nd1cat1on of the.

A netuworthv T 1mpact of a g1ven alternat1ve 1ncludes not only an assess-

» 2 v

ment of program 0utcomes or effects, but also a concurrent exam1natlon

of program costs or sacr1f1ced resources.,The vast majority of program’ R

: .
valuatlons 1n human serv1ce research do not even report costs et

LF - L3 . . c-

4

alone analyze them. W1th thb grow1ng consc10usness that pub11c funds

- . \>'
- . b

"and other res0urces are f1n1te, evaluators and dec181on-makers are Af

. #y 1 .v‘
recogn121ng that program effects wh1ch are not consldé%ed 1n the context

:of assoclsted.sacr1f1ced costs may not suff1ce to Justlfy program fund1ng;

b '\.g

The pr1mary role of cost-effect1veness analysis in evaluatlon o
/. ) e

«

research 1s to 1dent1fy that alternatlve or: strategy that max1m1zes the

0

) /l
}utcome for any part1cular res0urce or budget l1m1tat1on (Lev1n*

5 ,
o v

he current realm of soc1al program pollcy—mak1ng, the costs

A ‘ " b .

as wellj he effects of alternat1ve strategles must be. cons1dered in
o -, . . . »

order t0 ma Ahlze the - usF of 11m1ted reSOurces dewoted to the publrc

R

o »

‘”Velfare. To ippresent a responslble allocation of scarce resources, a

- : 0

N - ’.' o & R o L L

program will be requlred to.demonstrate the pract1cal s1gn1f1cancevof

v

.70



' ) §
compar1sons; data regard1ng the d1fferences in the effects of particular.

.
Ed

' a1ternat1ve are compared d1rectly 1n monetary terms. ‘A maJor advantagehf ‘

of attempt1ng to compare both benef1ts and costs gn monetary value 10

. . * _.,, L . .
its benefits. It will no longer

‘ff1ce to base pollcy and program

s

i3

. " . s o e
decisions on 'statistically signiMbcgnt results in outcome alternatlves,

’ . . .5.

‘ the altern§tive which;appearsvare”effect1ve in termsvof;comparat1ve

ot . . ot . s s . .
outcomes may have costs -associated with it whioh outweigh its superiority

< N

in outcomes,’

Cost-effectiveness analysis does not represent a radical departure
: .'1". ' ‘ N LT . . o - o . ot . .,
from conventional evaluation.research,. Rather, it provides a framework. = -,

L »

for'integrating cost varlables into accepted experimental'or_quasi—
. : B u' R ﬁ . . . X - . o . 4.' ‘A_ )
experimental research des1gns. In order to make cost—effect1veness

’1.

alternat1ves aretcomb1ned with ddta 9n the costs of 1mplement1ng the

-

alternatlves.' From among two or’ more alternat1ves, these comparlsons .

Y . i
1dent1fy wh1ch alternat1ve w1ll max1m1ze des1red 0utc0me(s) for -a g1ven

N

L . . . - v o

leuel ofﬂcost. ; o . T .
o SRRTVEIRAS S P A e :
. ‘ A 3 . 0. " . “ ‘_ ‘ “ " . 4:‘ ) ' 4.. .'. e .
Cost-Effect1veness and Cost-Bene£1t Analyseis Differentlated ""&’b .
ST Y

(RN :
tay ] . n; B T

For purposes of clar1ty, a”ef comparfson of‘cost-effect1veness EERI

. ', ‘) PR g “ o - B '& 7 '
L analy wath the. closely re1ated method of cost—beneflt analys1s rs o
. o g .
. useful. The framework from wh1ch cgst—effectlveness analys¥§ is derrved“
: R - l:
1s the more. genenal cost—benef1t analys1s (synonymous W1th b nef1t— e e
. ‘

cost analysis) . Cost-benef1t analys1s prov1des a&ﬁeans b;%wh1ch both e ;

.
N

‘the value of the benef1ts and the value‘of the costs of a part1cula¢ 0

. -".

- i~

k]
. +

k)

2 )
that a ¢ommori metr1c (e go, dollars) is. ava1lable by whlch the relat&ve f."é

attractlveu.ess of alternat1ves can be assessed Thls ;&erm ts the .d@
S A (h "




C e .
e

. - comparison of alternatives eyenxwhen common outcome meas

s - [N c‘e

es are not-fj

favailable. Cost-benef1t analys1s gvaluates ‘the. worth of an alternali

Lo Q.

t1ve by compar1ng the money—valued amOunt of good" program effects

o

- (beneflts) with, the money-valued "bad".effects (costs) 'Qostvbenef;t
. ) . . ) . .‘ .\.;.. ’(7 . ~.“ L ‘- o
ratlos are calculated by d1v1d1ng the monetary value\Bf the expended

. o
5 N .

. res0urces by the monetary value of the derlved beneflts._ Usidg th1s_n'h{

-~ .0
& .

methodology, no alternatxve would be selected when costs exceed bene-<l<”

e "‘ flts; and 1n general the alternatlves cﬁbsen w0u1d be those ‘that_

‘y1elded that,smaller cost'to beqeﬁlt
-

Lo ! ‘-L'

. Y N N : N ¢
is preferred when dec1s1on~makers on methods fOr valulng program effects

rat1os._ The eost-benef1t approach

. : . . "? " ‘. ".'.‘ '. - . e . ; ) - ’ N : - L .- " v b N R B . - : ‘ . : ‘\.‘
1y s monetar]‘_ly:\s . o . . - - . 5 ' . e . . . . .Y

) - ..' e N . . : - ! ‘ . “-T_ﬁ
Ohe diff{Culty'in.many areas oghsoc1a1'program evaluat&on however
. ) . .

18 that dec1slon makers dlsagree both on the methods tb be used for"

¥
[N

the ‘monetary va i.on of 0utcomes and on the monetary values obta1ned oo

An important '1 'Qnt for most COst-beneflt analyses of a1ternat1ves

- t"f L s that the‘_

£ gy
s - . ;,_ ~i

’

Y

the outcomes of most soc1a1programs have ‘no- market counterparts.. Fof

. .';.A‘,,‘u, s . 5 .

. . - - \
~- example, what is the market value SF" benef;ts assoc1ated w1th an 1n-”

- . . : S Lo - 3

_crease 1n read1ng level _or‘t01let1ng skalls or commun1cat1on sk1lls7'

- : L8 ° T
In such s1tuatlons, %valuatlon methods bhat@do not requ1re monetary

< N

valuat1on of program Outcomes become more attract1ve. Cost-effect1veness

@ . .. . o '7 ~ ~
B anal>s1s av01ds the dlfflcult problems of valuatlon of 0utcomes by e

} L '

re1at1ng the monetary meaSures of resoﬁrce cost to the effectlveness o
. , . -:w_‘

v . s S

_of‘a'program 1n producing a particular impact., When program effective-.}

'/ i ! : . .

ness 1n ach1ev1ng a part1cu1ar obJect1ve 1s assoc1ated to costs, the

-

. approach 1s cons1der€d to be a cost-effectlveness rather than a cdst-

ERIC
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benef1t anaLy81s. CostreffecEiVeness ratios are calculaged by dividing J

t.

the‘monetary ralue of the. expended resources by a un1t of ef!ect or

;optcomet,*;or ekample,.$680/Reading GradefLevel 1ncrease.' In cost-

effectjzeness'analysis, describing the exact value of aSﬁieving.a
particular objective in'monetary‘terms is not critical--what. is imoortant

is recongizing that the social objective is- de31rab1e and 15,13 best

-y

achieved in. a way.that m1n1mlzes costs. Therefore, even when cost— _ Co
_ benefit analyses cannot be accomplished becauseﬁ?f difficulties in - - -
Tt - e T e : :

-

L P = A . s A
setting a value on the benefits, of'an,alternatlvé the ranklngs of cgst-
’ effectiveness ratios represent a v1ab1e ‘means. fiﬁ choos1ng among programs

. . _”N’
that have the same ‘OT. 51m11ar obJect1ves.\'

4 . P

. -+ Many- of the issues whlch are addressed in this

ost-effectiveness

tiveness analyses.

o}

P

paper are common to both cost-beneflt and_cost—eff

Purpose | . _ . I . .
The purpose of this paper is" to report findings of a cr1t1ca1 sur-
vey oﬁ selected cost—effectlveness analyses 1n human serv1ces research.
This survey cr1t1ques prlmary research based on severa1 cr1ter1a coﬁ—

P "sidered_essentlal to h1gh qua11ty'eost-effectlveness research., These
ot L Y | < T
.¢9 Criteria'addressh(a) whether two or mbre alternatives were comparéd,
‘ (h) whether appropriate outcome measurés were used, (c) whether the

a .
’

program ingredients included in:the cost analysis‘were-comprehensive,
U R ] -

(d) whether apprépriate methods were: employed in the valuatlon of

I‘Eredlents and (e) whether cost-effecﬁlveness ratios were appropriately

_constructed, IR I
o : A . v .

NS~ = > : : * o AN
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iy -
- k""_' . - -
- R - ‘
3 .. . e 3
LI ’ S :
& : Methodnlogz ‘ ) L ios
R .‘* - adt .
Cost-effectlveness studies were 1nc1ude& from three human service
: 0w %

. programlareas{ (a) handicapped early-intervention program, (b) gﬁ_
- -;é,. -~ u ¢ ¥4
¢ .‘ £y : & .

. mental h&€alth pfograms,dand ¢c) spec1a1 education programs. The %ol-

4o

19w1ng_computer12ed data ‘bases were searched 1n locat1ng studies in~the

three afeas: (a) ERIC (b) Exceptlonal Chlldren ‘TC) Dlssertat1on n

B

. . ‘u_ '
k]
Abstracts, and (d) Psycholog1ca1 Informatlon. The follow1ng key des-

; - c;1ptors we;e used to 1dent1fy potentlal_artlcles for thiaupaggr:

(a) "cost—efgpctivéness,'f(b) 'Eost-benéfit analysis," (c)."cost

L 29 [ ] y -
- . X ) ) ~ }
anadysis,”" and (d) '"program costs." All stud1es included in this survey
' : . ' . Y
contained a "cost term"either in the title, the abstra‘;, or in the
'-(-4‘ ) . . i - . -
descriptor list.
e . . B
Q [ .
5 . Critical Criteria Considered :
“ . As previou#I;Dmentioned,.sgveral g{itical'criteria were applied -

N . L b ‘ .

> N : . ) . “ . R .

to assess each of the reviewed studies. YEach of the studies were
. . N

. .o : ‘e .
critiqued to ’etermine whether the followIng desi e elements were

included as’part of thei; design: K R

L 1. AlternatiVes c0mpared¢:-Did the studies compare alternatives
.. : A
in determlnlng cost—effect1veneas° The purpose;of cost—effectlveness
[ o

ana1y81s in human serulce research 1s‘$o 1dent1fy the alternatlve
' _'~Q: R . ¥, N

whlch‘EECOmpllghes the'des1red social obJect1ve for the least sacri-

L. : : ¢ : - . .

ficed cost. In'order to conduct a true cost-effectiveness analysis, .the
q%?gtion\must be posed: "Is alternative 'A' mofe cost-effective thatj

“alternative'B'?" An dlternative or prbgfam cannot behsétisfactorily

L c e . .
' compared to d01ng nothlng.' Comparlng a soc1a1 althnat1ve w1th doing -
» : o T, -
‘%‘ ; g s 3 ,G
: 4 L % . .
3 SOV N A . 84
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nothiqe!diétorts t?e cost—efﬁéctibehess ratios and is similar

L4 i - . - . -

“to askipg,

. 1

L3

"Which is better: any social program whichAis*implementéd to assist
. i T .o 1, )
and ‘imprdveé the livesvof“indibiduals or doing nothing?"

.

2, OQutcomé measures. Are_apﬂ%op:iatg outcome measures used to,

o
e
R

" assess program effects? The purpose of this paper.is not to address

»
. e

the standard methodological concerns regarding appropriate selection

and application of outcome measures .(e.g., reliability, validity, testing
bias, psychometric p}opertiqp, etc.). Rather, the comﬁféhensiveness of

s - ’

the outcome measures are considered. Most eost-effectiveness analyses
,_.. . . i « . . _' 3 ' 0. . .
are based on only a single er narrow range of outcome measure (such

as IQ scores) rather than taking in&o account the diverse and long-term

s

" impacts that the program may h@ve.had. Alsos, cost—effectiveness analysés

shouldbinclude‘the measurement of disbenéfi%s as well as beqefits..

- . ) . R ' ' ., .
3. Resources consldered,’. Are all resources which are neces-

. séry~to-imp1eme.t an alternative considered ip’the apalysis? A critical

«

feature.pf‘éonducting a quality cost-éffect{ﬁeness ;halysis is to con-
, ' .. o Y
sider ‘npg'ohly budgeted ite@s but to consider those reSourqes"which'
. d ’from the opera&ing budget. The position - ‘
is tgkén,thaﬁitpese;vhidden" items represent real costs to.é;e progfém
w L P b - - . . .

are "hidden™ or' not obvious

v - 9

'and:;yp%gaily'%pdlqde such‘ingfedieﬁts“as Qolunteerfﬁiﬁé; donated

e

facilities, and donated equipment and materials. These hidgén resources
e e ‘ vz
are oftén essential ‘to’ the.implementation and operation of the program

and.oftep represent a significant portion of the actqai resources

expended, .

2 X Lo~ . . . -

4. 7Va1uing'nonbhdgg;ed resources. . How are nonbudgeted costs

valued? An interesting and often controversial areavoﬁ'cost—effectiveh
w

’ B - . 75 ‘. . .:l
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; o ness analysis has to do with the valuing of those ingredients or

W, rescurces for which no market value presently exists. For example, some

Lt . . e

_j o .invihtigators might' assign a-cost value to parents' volunteer time as

L3

. "/f ’ :
théxm1n;mum wage; others might - argue that parents time is worth that

L a,\« .
-i& 1ch the parent would ord1nar11y earn dur1ng his or her regular job.

S .
‘ a‘

‘@‘3” 5‘ o '

J;O the cost of a progriam 1ntervenor At any rate, lt'is imoortant for

e

the researcher to con81der and report varlous pqss1b111t1es for valuing-
- . ".'

items such as volunteer time and other~ 1ngred1ents for wh1ch no clear
. ~ . , : RS
market value exists. B ‘ ‘ : -

‘ 5. Costs and outcomes analyzed jointly.® Are;cost and outcome . - .
-~ . : " - " " .

data integrated? A highly attractive feature of cost-effectiveness

analysis is the ability to relate costs, directly withvpnits-of effect,

’

The result of this joint analysis is a cost-effectiveness ratio. -
Several studies have incladed a tost analysis and an effects analysis.

However, the data were not presented in a way which allowed the determin-
e . . . 2 - . ) . ' ,. ) N ’ l‘k

ation of a ‘cost per unit of effect (i.e., a cost-effectivedess ratio).
‘ J . s ".’ "A>l

| ' C
- - . o ~ Results o - S ? ‘.

" A search of‘fOur cOmputerized data bases yiglded a total. of 214
artlcles; 'The articles were categoriqed as follows:

1. Art1cles which are erroneously labeled ' These articles coh-

tained a cost-effectlveness term in their: t1tle, abstract, or descrlptor

* Rl P 1
, .0 11st, but did not deal w1th cost-effectlveness 1ssues. - A total of 113 .
v articles or 52% of the.2L$ §rt1cles .were categorlzed as erronebusly

: L . v
labeled." As“can\he seen in Table l,»the remainlng lOl,articles.EFre

gorted into the. following categories. . , N

- ..né
. . Lt - ) K s
O ‘ . ’ . oo “ . : L 86
- o A R X
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« articlds :

*“Cost-effeltiveness .
» - argicles e

o .

g “a , ?

. g - Cost~Effectiyeness Ahalysis

: Tab“lé,L - ,
v : P R . ' * -
) Types of COSt-.Effgc‘{ygness Articles TN
) ' - - - ? B I . o ‘ .
¢ Mental, Special #: . Early " Totals -
Other (%)

" '~ health -education ‘intervention,’

v o
.

Low cost"'artitles - 6 - :

"Should be® articles 21

Cost comparison

F3
’

S . ’..

5 ° '/]9-- G
Qo)

6 - 52
. (51%)°

1 .8

(8%)

- 2.
', ' L4 (22%)-

¢

127 N=101

e : 87‘ - a
o . ’ wis

[ ] 9 a
s . . ‘ - . N .. ‘
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', L. A
Zz "Low costw art1c1es. Tﬂbsiwfrewart;c o

.
X v ‘

. " to examine low cost or cost saving methods of ac ’3y ng a certain' .

v
Voar

social objective; These art1c1es did not. compare- ? nat1ves not _...-'J'f

. swere any cost data included.. A tota1 of 19 artlcles-

e " -category, represent1ng ap rox1mat}

! ’ 0f thesge 19 art1c1e§@ 6 fe11

.‘

fe11 into the category of specia

of. ear1y 1nterventlon, and 5 were caf%
. v 2 i
' wh1ch 1nchated that the articles dld"f;

./_ N . .l L

three humaﬁ service program areas.

s

I.

. PO ? Y
mental d1scu831on and’ rev1ew papers whlchftyyichlly urged

.’

DRI SAY R N

e

to carry out cost;q‘ésctlveness stud1es.

cost'data;« A tota1 of 52ﬁarc1c1es or 51% of the §01 art1¢1es'fe11“

'. ‘ , : ’ ) ) .,--." K v 51:,. \@s a
intouﬁﬁis category: 21 %n ﬁh%@g@ntal heal¥h~nrea 21 1n the specaal D
o ‘o ‘ ) T '. @ 5
- educatlon area, 4 in thedea?ly'i tﬁfventlon area, and 6 aa, other%‘” 9
) . R Ve . .’_’. ¥ o ' .." & 1. A " . 'V.?,.:.;“. e
"-labt;clés.. Jﬂese art1c1es<:hd not report coat ? ﬂ,
- . . A : . - A » A‘/ s &4
- TR BA N BRI
data; howeveryh} Affe j_t ta were not dlrectly related to th@se éogsy T
) ‘ " > - S : SERTI
— Cost-effectlvene s ratlos'were not‘ﬁgnqéructed‘ A. gg?al of 8 art1" i
.oy -fell .into thls category 1 1n qhe mentafbheqlth area, hltn the A

educatlon area 2 1n the earty 1nterventlon area, and fhlnathe'

N

category.
5. "Cost—effectiveness" articieﬁcQ.These 3§£eiggkicles in'which_T
-both cost and effects data were presented.\ A xotal of 22. art101

: N D N &
. ’ Y .
t-d or 222 of the 101 art1c1es fe11 into thlS category (thls gepresed 2d,

" 'y
o approxlmately 10% “of the totel number of articles survey o
- , '
.. \‘I.«‘ ’
' . v . . N4 R % 78 ) 4 88.4, 7 o . 5" R '
\)4 . ) - ) . ) - ’ ] k K . . N . . 5 . ) é *

[SRJ!:" A o . H.. | S . - L y ' :
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'

purport:e‘dly cont:a1n,ed cost:-eff%‘t::.veness d,at:a) A t:ot:al of 4 of t:hese

artlcles fell 1nt:o th.n ment:a1 hﬁlt:l’?‘ area, 12 fell 1nt:0\ the spec1a1 o .

education area, and 6 under e,arI'y 1nt:e1:"frent:ion. .l . “"\" =
- From t:hese dat:a, it appea;;s t:th: t:hé' t:erm ' cost: effect:lveness

¥ o .

. (or 51m11ar cost terms) is use.d‘L ﬁfeque;t:ly in humaf\; serv1ce 11t:erat:ure; e

R However, only a smalwI portlon of at;hesq* wor‘ks act:uallgg Present: cost:t L

) eﬁfectuveness dat:a per Se. . F!mmhérmcg:e,‘ thOS@,‘ works wﬁach do not: pur-'-l
“w oo b Col

port t:o cont:a1n cost:-effect:w‘eness analy'ée,e .3ft:e‘n nususe Bhe t:erm

L cost: effect:lveness in .an effor‘t"t‘.o gonﬁey t:be ‘ﬁbt:lon of IQ“\O cost:. o
- ’:'( L. D ¥ ow y‘ B .
' The aforement:10ned cr1ter1avuff1qh Q@onudered* egseng%lali)to .

o ‘
¢ - .w._

T oy . 4 : - ;.
oas h1gh qua11t:y cost:-effect:lvenesb ana1y81s dére appl;Led /t:o t:h% 22; st:adq.ge
I A I SR R 1 e
\whlch were cat:egorlzed as cost:—effet:t:wentess& artj 'les it As el be Bk

seen 1n Table 2“ a re1at:1ve1y low percent:a .g'f

&

>

v 'A M S
’“t:v tst:ﬁles adequat:ely.* .

‘ met: a11 t:he cr1t:1ca1 cr1t:er1a. The m%,at: fr&quen& hort:comlng wf’"‘
i 'y

. MI . s : R
fallure to 1nc1ude a11 costs: (resourcesr) as&bcm‘w w1t§1 p}'ogram 1mp1e-..v4

\

SR *
ment:at:1on. Only 27.3% of the art:1c1e§ rev1ew cor‘adered nong%dgeted

- ’resources as a- c0mpon _nt of t:he1r anaIysi@ 'I'he ‘;ondgost _frequent:

"abuse of t:he suggest:ed cost:-effect:lvenésg ,ﬁrﬁéb was. t:h‘e fallure uo
: ‘ ’%

value items whlch did not: have market: values. . 'I'hls 199not: surprlsl‘ng e ey
B . .y N
con81der1ng t:hat: most: items wh1ch do not: have niarket: vblf‘es fe'11 1nto é

. - r .
‘t:he category of nonbudget:ed reSOurces. Only lﬁO 9 of the, art1& ‘con=~

- &’ .‘

( tained’ at 1ea$t: some valuing of program 1ngred1ent:s whlch gl.enot: have a2

-

A o read11y avallaBIe market: values. F1ft:y percent: of t:he Qr%c]:es rg.v1ewedv

cont:a1ned outcome: x_neasures which were comprehens-lve.engl- con81dered
: : ' 4 : ST e

X

appropriate for the goals. of the program's.- - .. B RN
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Per Cent Articles Conforming to.CE Criteria

J
/

- Cost-Effectiveness Analysis

'Table'z

:’9.
<

“rIntervention

- Two or more * Anpropriate

A1l resources’

Items without

Cd;ts and - ]

&g area - alternatives _ outcome . considered market. values effects analyzed
S = : - - valued simultaneously
ntal health RS CAE 1 0% 0% 18.2%, u
pecial education 36.4% 3103 ° 18.2% 22.7% 31.8%
arly intervention ‘49{1% = 18.2 9.1% 18.2% A 13:2%
Total’ 54.5% 50.0% . . 27.3% 20.9% . 72.7%
v :
- i " "
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The follov?"i'n"g:: points regarding a relatﬁi’jeliy welt-conducted

. wy

.cost:-effect:lveness ana1y81s of a re81dent:1a1 progra‘gfor behav1ora11y
dlst:urbed ch11dren (Yat:es 1977) t:yplfy t:hree of t:he most frequent:ly

occurrlng problems fOund in human serv1ce cost:-effect:lveness st:udles.

T

Basmally, t:he Yat:es st:udy assessed t:he cost effectlveness of a behavior . . -

management program deeugnec? t:o 1ncrease soc1ally des:.ra‘ble behav1or

and decrease undesirable behav1ors. : . ' . ' .o

1. Véination methods unknown. Costs of different components

- »

of the program were calculated from both budgeted and nonbudget:ed éat:e-

gories., .However,; the method for va1u1ng personnel fac111t:1es and equ1p-

] . -

ment was not spec1f1ed In‘ox:der to make-.ln‘telllgent: decisions using

CE rat:ios, it: ‘is cruc'ial t:hat: the valuation method(s) be known.. - Se=

1ect:1ng an evaluat:lon method-over another’ may drastically ‘alter the

‘ result:ant: CE ratlos . - - A E

. ¢ . - . . -
. .

2. CE rat:ios were deve10ped without inclusion of nonbudﬁeted
e

B cosi:é. Conslderlng that personnel cost:s are byp fa§~ t:he most: cost:ly

L]

poogram 1ngred1ent: and ,that nonbudgeted-‘personn“coatf represented about *

twice the cost: of budget:ed personnel c‘osts, it 18 A'pfo‘unate ‘that* the

post—effectlveness rat:LQs d1d not: include nonbud et flgures.. Better
yet, CE rat:J.os mlght ha}e been caICulat:ed both w!‘ys, thus provxdlng :

valuable 1nformat:10n to’ dec181on-make~rs who can assess how dlfferent:

> ~

-sources of resources affect -program viability,

. ‘ ' . ; & . ' '
3. Alternatives not 'comﬁar’ed. .The study did not. actually compare.

N

two or more program alternatgwes in developing CE rat:ios. Rat:her, jr

~

ratioé'were- g'enerat:ed by‘co - rlng the effect:s measure (1 e., behav1

‘

frequenc1es) with the comparat:lvg‘ behav1or frequenc1es of normal " A o

- ., .’

Aruitoxt provided by Eic:
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children. (ZJsgores were calculated so that:a positive 2 score meant
® . : : IS Shta

- . o kX ..w_.é'v,? o .
the child was "better" than normal. A.negatlve-zlscore meant thef

v .
J., v

child was "worse" than normal ) Compar1ng théfbehaVLOr frequenc1es of

handicapped ‘with nonhand1capped children lends add1t10na1 perspective
2 . (,. -
to the impact of the study. It!better addresses the 1mp0rtant ques--

»

tlon;F"Is the program faellmtatlng normallﬂatlon?" However, this’ type ofﬂ

comparxson does not serve the same funct10n=as does comparlng two alter~.

) s

;nat1ve methods for ach1ev1ng a part1cu1ar set of Outcomes.A We'are stili,'

left with no answer to the cr1t1ca1 cost-effectlveness questlon. "Is

the program cost effective compared to an a1ternat1ve°"

-
*

Several strengths of the Yates (1977) study are also noted

1. Dlsaggregatlon by 1ngred1ent and by chrld.- The data are-

: i1d1saggregated by the varlous program ingredients (personnel fac111ty,

J
a.

‘cmequlpment, mater1a1s,tetc.). Also, costs are d1saggregated~by ch11d;v

-,

This typeaof disaggregation allows the'researcher or decision maker to

AN
N

k ' /
1dent1fy the spec1f1c costs for a yartlcular program component or for
o W

walparticular‘child. Thrs type of 1nformat10n,can be part1cu1ar1y useful

¢

to.human'service program managers as they assess which program subcom~

ponents maximize effects for wh1ch child (or subpopulatlon qf child)

r

-2.. Opt1ma1 attendance cons1dered Fluctpatlons in costs and

o

Ay

.;effects per ch11d are shown-as a functlon of time. The authors point‘“'

~out that varlatlons in attendance probably account fox the chang1ng

\

per ch11d costs. This type of'informgtion mdy give ﬁanagersﬂan indi-

cation of;

’ether the program-can reduce per ch11d costs without ad-

R



| 7

4 3. _JJELJLJuuuuui__gna;ngzgg The study ‘assessed the degree to.‘f
. - %
: ,whlch undes1rab1e behav1ors changed as a functlon of program 1mpact.

Thls strategy is sOund regardless of whether behav1ors 1ncreaae or

decrease. In this study, undesrrable béhav1ors 1ncreased and the authors

shoWed how this information‘was used to adJust future programmatlc

procedures.

4; 0utcomes were approprlate and: long;tudlnal The study includedh'l

the measurement of both fine and gross 1nd1catqrs of program 1mpact

Frequency counts of 1nd1v1dua1 behav1ors were kept via an_ observatlon
. o

system, and gross iﬁdicators of program impact conslsted of an assess—

ment of repidivism;’ Recidivism measures were available for up to

NS ] .
three years after program termination.

St S - . . Summary
=

The evaluation of. human serviCe‘programs has too' long focused

only on their main effects without considering the costs associatedl
with attaining such effects., In times of economic austerity, especially,
researchers who do not consider cost factors in the evaluation of

¢ . - A * ¢ A

soc1a1 programs are rem1ss regardlng their mOst 1mportant functlon.
to prov1de 1nformatlon wh1ch is useful in “identifying and chooslng the
“best alternatlves to accompllsh socral obJectlves. To date, on1y a-!f
yerylsmall percentage of,tpe research efforts i sociai programs have

‘ ' : ’ 0 T i - i

-attempted.to consider the cost\componentff Réiated.to“th; implementationfp

of any soc1a1 a1ternat1ve is not only an effect or 1mpa§t but also a

‘ costﬂor expense assoc1ated w1th accompllshlng such an 1mpact Tradl—

tlonally, program evaluatlon efforts have compared’ the re1at1ve !

[P 3 . . : 5

- . . N B . - -
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. ( . ;
33 : o
' S ek o A : .
. effectiveness of alternative methods designed to accomplish'the same
sociél'pbjectrvei(e.gl, better educated children, reduced rates of - .
. - . - e A ) . . ¢
i - : Ao ® o . e . . .
‘ crime, more effective'interventions_fér the mentally ill and develop- - _
' megtally disabled, etc) oqu.with respect to theirfreshlts. The'cOsts
_or resources expended\to accompllsh these results have been 1arge1y
v o n. . . ; A
1gnored. .To accurately assess the 1mpact’of any'soclal alternative, o
L ‘ . A 8¢ np 4 o raral D
: the true "worth" of the -alternative must be measured not ‘only in teéxms s
e T T . )
of its resultg, but in terms of how much it'-cgsts to accomplish thosde bt
e oo ' . S ) ' ' , vy
results, . ,'-..‘ L . _ B
oL _ . /7 B T
T o Slnce na soc1a1 progrqps can draw upon un11m1ted resources to -
. ' ce . :
'accompllsh thélr obJectlﬁes, 1t is clean that-the preferred alternatlves
R ~are thase which obta1n the1r desired results at the least cost . The,
r L . 3 . ¢ B ! . ) . e
lower the cost of-achieving a particular outc0me, the greater the impact - 3
4 - L. . : 3 - e : ' v
. . S RPN . A)“\ ’ ’ co . oL R : "
" of the avilable resources,. IR L . coor L
) ! The purpose of cost-effectiveness analysis in human service
N , . at _ , S s el e e
research is to identify the alternative which accogpllshes-the desired & .
/ SO . ' ‘ . e Ly ‘ 4
; social objective for the least sacrifice or cost. Unfortunately, very
F} . ) .:"_ . . : “:. ~. . - .’ » ' . ,'~)§
few humgn-serv1ce research stud1es have 1ncorporated a cost-effectiveness .
X .. R 3 h @ .
‘ analysis; Those few CE stud1es that" have been conducted have ypvariably
- . . i P . [}
T o been 1ack1ng 1n ‘one or more cr1ter1a seep as esséntlal to the condutt : e
P ’ N,y . \ ) \ , X : r‘v
' X : of a comprehensive and\high.quality cost-effectiveness study. B L
| | L o Lo
) LS . : ‘v - ' B l"
y * ’ LI ¥ ‘ ) .‘-:"‘
o »
- - ‘ . Ve
‘ Lol 1Y ) . 1 .
. " '.."
. . .‘." . - ' ’4"
" : c - \ - *
L » ¢ )
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'. ) ‘ ) t. .\/f/"/\ . i » * . ’ -
o ;Io-detérmine the value of Focial progr . a simultaneous evalua-
! . E 4

thqnof the costs and the effects is necessary. An incomplete picture

. Lo -

s

-; *is formed if ograms axelcbmpared on only one dimension (cost or

A

' .effectiveness alone) and the other’is ignored. Decisions based on an

o

analys1s of only‘costs or only outcomes can lead to ineffective pPro-

- *

jects.’ ‘For example, it would be foolish to ‘adopt the cheapest treat—’

i =

ment regardless of its effects. Likewise, the most effective _program

may not produee the highest per—dollar return.

' THﬁs workshop w111 present a conteptial framework and the major

steps.necessary to obtain the successful union, of effectiveness analysis

‘and cost analysis to determine\the relative cost effectiveness of pro-

-
gram alternatives. .
There are two requirements for a good cost-effectiveness analysis.
' /.
Y

. R
.First dec1sion alternat1ves must exist. :Cost effectiveness is a tool

1

-

——

, of comparative analysis- without feasible alternatives to compane, it

“ ® ‘ -
-\

makes little sense to conduct a cost—effectiveness eva\}ation.
Second, a cost analysis must accompany the evaluationKof the ef-

- y :
fectiveness (or impact) of each alternative. K Usually, educational

St

research and evaluations compare the effectiveness of programs and ignore

the availability, cost and use of resources, Hﬂi@ver because re~-

strictions on program election and implementation (duration and inten-

sity) are often a direct function oﬁ available funds, program costs

R . . L i
: ~

AN ’ . . . ‘e

) o o é9 SJS;‘ -
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%

should'be_an element in any analysis of ‘impact. .

»

In:cést—effectiveness qhalysis, all expensés (costs) associated
with ghe pfogram are examined. 'Costs" are defined as the value qf a

resource that ;pu1d be avaiiablé fo? alterﬁa;ive'usefif not used for

the progr;m. Unfortunately, mbse anaiyses which,h;vé:usea ghefterﬁ )
. . . k)

. "dost benefit" or "cost effectiveness" have simply comp#ted per child‘

cost (totél budgét.f number'of children servedj. ‘Becausé the finénci#l

statements required by most Federal and state funding sources, 8o not -

_ . , . '
include all the "costs" incurred in program implementation, extensive .
. - & - .

data collection is frequently necessary to ferret out all the resources

expended. Therefore, cost-effectiveness analysis involves much more

than impleménting "cost saving measures". Instead, an exhaustive
examination is conducted of all elements (and their relationships)
of programs being compared. Further@ofe, underlying all quality cost-'

effectiveness analysis is a rigorous research design and detailed cost

r -

-

documentation.’

. .~ This workshop is designed for administrators and eQalﬁétors of
j;ocial service programs who wént an in;;oduction\té-the ecénomic modél
of ﬁost—effectiveness (CE) aﬁélysi;. Emphasis will be plgced on

T applying méthodologies of cost analysis to progr;ms in eduéation:

T Duri;g:the workshop, participants will conduct a simulated CE analysis
fo develop a list of expended resources, price resources-with né mar-
’ke; vélue, compute cpst~effec;ivenesé ratios, and make program decfs{ons.
Disc;ssions Qill include the techniques'needed to ;elect,appfopfiate
program alternatiyes for comparison, to collect appropriate’cost and

i /

‘effect data, to simultaneously analyze both costs and effects of programs,

P

. 90 1'00

s R -




l two types of materials: (1) information on
" \ f C 7
cost-effectiveness and¥y#is (including relevant overheads used during

-

the presentation, and%fﬁ)-worksheéts for -conducting the.simulatbd -
S § T S

.-
Vo -

cost—effectiveﬁess.a;‘ ysis. 'Topics to be covered in the workshop are
T Y . . A ‘
" il : )

listed below. : T

L} Lt - ER

-Workshop ObjedtivesA

.

Paricipants will- be able ko: . L
oo LN «’
‘1. Define cost-effectiveness analysis.

2. State the criteria of a rigorous cbst-effpcqiveness analysis.

%

»

3., Distinguish between the four modes of ;ost-effectivenegs analysis.
4. List the steps in cost—effectivenesé analysis.:- |
5. 'Idéntify_the cost ingredients_df a brogram»

‘:\ 6. .Given cost and effectivenesa‘dafa, compute CE ratiogp R
:7. Méke decisions using CE ratios. B \ '

- 8. " State the advantaggé and disad&a;tageé of condhcﬁing cost -

effectiveness analyses.
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JProposal Snmmary' ; : ‘ : A . .

. -

The special ser11ce agenc1es on the Black Feet Reservaﬁ&on 1den—A
tlfylng, evaluatlng and serv1ng spec1a1 needs children’ ages blrth—

through-flve are proposing to develop and 1mp1ement a gfocess of coor—.

/ . I [} [ 4 Ll
d1nat1ng aLl referr1ng and rece1v1ng agenc1es. iMaJor emphasis will be .
on ensur1ng that 1dent1f1ed ahd at—rlsk ch11 n do not "fall through

’ LR . . '

th¥-cracks" when progressing from one agency to.anoﬁher.N ThaE is, to"

ensure a smooth, eff1c1ent transfer of each ch11d and hls/her 1nd1v1dua1

records, teaching strategies and other recommendatlons.. An’ 1nd1v1dupl

.

. . ‘ . .
with special education training and early childhood experience will R

be hired to develop and coordinate this effort. This individual will
X . ,\ . / . . v ‘ . .
alsq work with concerned agéncies and families as a'consultant to those

t
RS \

who work d1rect1y with diagnosed handicapped and non—d1agnosed at-risk

children. Involvement will rpclude refegfal decision makyng, evalua—

. ' . ‘ . s N
"Pion scheduling, education plan development for school and/or home, and

. : B - . b . -

'%arranging materials and transpdftakion as needed, for tadividual childyen.

-

3
a

A part-day c1assroom experiénce with parent participation will be,

> ~

. { .
developg? and 1mp1emented for severely to profoundly hand1capped ch11dren'

of k1ndergarten age. ThlS classrooﬁ w111 be 1n addltfbn to and coordl-

nated with each child's ma1nst:rea'med kindergarten and all other suppog
. - . . . ' 4 . ' - ¢

service expeﬂi?pce. ' - ' , ' -
1 .

= Y3

o
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. - ‘Statement of Need . . - . " Lt . .
The proposed project will develop a:transition educational service
X l N ) "

: at-risk" children who reside in  / -

" program for young handicapped.and
¥ . . A ‘ ! o

'

3 4 - ' . - g .
rural/remote regions of Northwestern Montana. The monies, requested
. R . o 4\

will permit development of this ﬁroject which will be implemented -
-1annu311§ therafter by local educationél agencies. Due to the large,

rutal geographic area served, cooperation among LEA'Q‘;nd-o{het special
service agencies is needed to ensure full and,apgropriate’services'ﬁo
young handicapped children; and to assist in the smooth continuity of
. ' R ) * .- ‘\. .
“services, as children ptogress from one educational agency to another.

LN ) .
The Blackfeet Tribe Head Start Prograxg serves \approximately 907 -~

of'the.3—5 year old population residing in this areg. it is the pri-
mary ageney responsible for early childhood identification, evaluation:
. v .

’ and sé@yice provision for ydung handicapped children aged birth through

five in a cooperative agreement with the three local educatiomal

- agencies '(School District #9, #1, #50), During.the 1981-1982 schogl Y -
: . B v

€

) year, approxlmately 20/ of the- k1ndergarten populatlon part1c1pated

. the previous year in the BlaCkfeet Head %tartprogram and received

\‘ - . »

annual developmental screening performed by Head Startstaff, Of these ’
N . ) L)

children, appfoximately 5% were diréctiy\referred‘to the receiving local

N /\.‘ . . . '
educational agency with cooperative efforts in assessment and individual "¢

. . N - . .
. educational program development occurring. Because of -the part-time
. kindergarten program currently operating in.the local districts, children
. r~ : :
. with severe or profound haﬁdicapping conditions have a more limited .

opportunitytfor provision of needed direct special services or educa- .
N R - | ‘ .
© tional training as well as adequate participation in the mainstreamed
: ' ) - : ‘ ) ;-
. . . > R
94 . oo
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- .

classroom, Utilizing an all day %inderparten placemen r dual Head-

L T ] L~
Start-Kindergarten placément have been attempted in théTpast with vary-
. . oA o

ing degrees of success, Lack of personnel time to cootdinate communi-

.

cation regarding progress or- teaching strategies, and/or admimstrative

regulatjons areia few of the known difficulties impeding the qﬁaLity qf

- N .

these placements., The transition classroom targeted in this proposal

will ensure fuller:possibilities for énswering’thebe needs for the young

L} A

severely handicapped children. '

Of the 1981-1982 kindergarten population, an additional 16% were

2

identifigd by theHead‘StafLSpecial-SegwicesComponent as being in need

[
-

v
of specific developmental rescreening, monitQiing of .developmental

status, or implementation of suggested teachinf approaches, upon eater-—
. !

. . e : : . . ‘ -

ing their kindergarten year. Efforts to assist in follow through have

»

: . v X
been hamPered by high teacher turn over\rateg, shortage of available
E] ) @ ’ - ) ) ] .
personnel, as well as a_system for transferring information efficiently,

The” #1lowing information provides a summary. as well as a commen-—

4

.

tary on the neéd to increase the transition of developmental records
. B - u . »

iof children more efficiently., These.efforts willi be aimed at increasing

preventative educatipnal services by developing a ‘format to improve

1abilities'to_§romote individdalized -teaching strategies. This in turn |

: %?n‘reduce potehtial learning failures througﬂ creating a'qdélity
. - a i .

early childhood'edpcatidhal approach for all'chiidpen, specifically

identifigd children Qith special needs or at-risk children ages bi}th,

through five with carry oveqaeffects through age éight,-thé‘early primary.
. [ . ~

developing years, I ' .
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In Br%wning School District #9, approximately 147 of the total -

first grade population werﬁxreferred for Special §er§ice evaluations.

-

**0f these children, 322 had been recémpended fbr §péeific developmental

screening and/or monitoring of, SPELlflc develogmental areas with recom-
*

e mended classroom adaptations by ‘the initial or referrlng educational

9

4

«

'providiﬁg Special serviceswto ehildren'ages birthdthrough??ive by

-

ncy prior to their entering the klndergarten year. An addltlonal

Al

18% of the refeéred first, graders had rece1ved developmental screenlng,
~ . -

prov131on of censultative serV1ces to regular classroom teachers, and
-

monltorlng (such as per10d1c developmental rescreens or observations),

during their Head Start preschéol years. This careful laok’ by’ the
. Y
¥

cooperat1ng educatlonal serv1ce agentles suggest ‘that 50% of the.referred

\ ) .
first grade ch11dren could have potentlally benefltted bysgarlier

. 4

referrals, or evaluations resulting rn—é%r%pt special services or
classroom and home consultation and adaptations regarding the child's

. s ' . .
learning or developmental strengths and areas of need during or prior

~

to their klndergarten year. . \J/

. Thus, the needs tq‘be addressed in this prop%sal are: 1. the need
to develop and implement a plan for toordinating the 1nteragency tran-

sition for special needs and at-risk children ages birfh—throughtfive.

.
-

2:"The need for an individual to consult with %li-a%sncies and families"

‘ -

part1c1pat1ng 1n eva1uat10n—1nterpretatlon, intervention strategy K
development and staff and family training. 3.' The need f a part-day
\ ‘ . . c

Preprimary Deveiopmental Transition Classroom fpr severely to profoundly

RN .

L) . . . . y
handicapped children’of kindergarteﬁ age in addition to kindergarten’

‘mainstreaming and other required support services. J
q - . . .

«
~ -

4,_ .‘ .
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6bjectives
In accord with the stated needs, the objectives to be accomplished

\
through this proposal are:. _ .

1.1 At the conclusion of the 1982-83 school year, a Txans{tionn?lan
will be developed and implemented to ensure that all Special service
referr1ng and receiving, agenc1es are fully 1nformed of the hlstory,

needs, services prov1ded, progress and rec0mmendat10ns of 1nd1v1dua1

- .~ .

children. - - ¢

1.2 The implemented plan will ensure during the fall, 1983, and annnally

thereafter, that needed evaluations and services are provided >

in a timely manner. » ' .

2.1 By September 1982, a cerglfled spec1a1 ‘educator w111 be on staff

to coordinate the development of the Tran81t10n Plan. The position

»
3

title shall be Early ChildhoodvCdordinator/Itinerant Special

Educa@ion Teacher. o
?(' . . . :,‘\\} * .
2.2 By May 1983, 90% of teaching -and supportive staff will have re-

: " ceived training in the identification and referral of children
with actual, potential or suspected educatidnal handicaps. ‘.

2.3 By May 1983, and annually thereafter, the Transition Coordinator

will have provided and/or ensured needed training and materiafedto

: . _ ,
. all teachers to increase their abilities to individualize for

- 5

their special needs children.

-

+ . : . .

2.4 'By May 1983, 60% of pérents of special needs children wiil have

: {v .
I'ECEIVEd tralnlng and support to 1ncrease ‘their abllltles tO

-~

assume an advocacy role for their thild in the Child Study Team

}Erpcess,

97 e
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. 3.1 By NoyembErd198§, a Preprimary Devclopmental Ttansi:ion Classroom

. r""i

-
\
-, ’

will. be implemented for severely to profoundly handieaéped childrq\. .?
' ) " . R ! . ’ ’ ' ) : Y
: . .r

of kindergarten age. . T T o £

Activities'-and Methodology '

*1.2.2 The Transition Coordipatdr will ensure that re

In accord with the statedﬂobjectives; the activities .and method- 7§ -

[y

L C -

ology to. be addressed through this proposal ard:

[y . N

1.1.1 "The Tran81t10n Coordinator will develop and 1mp1ement an‘Ln'e'Jﬁgf

and;referrals.

g, and other

‘ifvolved agencies, participate in individual ckild special. -
. ’ ' o . i . o )
‘education planning at least into the early elementary fevels;tﬂ o
1.2.1 The Transition Coordinator will assist involved agencies in
. . . o - . . .
! .. . . . . )

coordinating' the scheduling and, when needed,. the payment for -
gordinat ng and, when needed,. the paynent f

\  diagnostic -evaluations for children progressing ffomvdne'agengﬁ
B S ' oL S e T
.o T ‘to another and for newly.identified children_as\needed\jn each
- - ' . . .~' L 'y I - .‘ - . . N
agenqy o - o oL L

1.2, 2 The‘Trans1t1on C%ordlnator-w111 have the pr1mary respon31b111ty

- o

for reee1v1ng, rev;ewrdg aqd 1mp1ement1ng ac:len °“A?EE§RFarg,
- ‘fqr;children who a;e age eiégib;e fer kindergaftehfv,: -
2.1.1 By'Juhe 1982, a comprehensive :ecrhitdent effort'diiljhave Beé§7,‘ :
‘Jiniliated to eeek-ah individual:with'eari9.child;doddseeéial

,
S IR

education experiénce. . . ,
L - - S . , .o _ ~

2.2.1 - The Transition' Coordinat.orl .,wi11f plan and implement a training
, program to 1ncrease'teachens and‘other staffs' abilities to --

1deﬂt1fy children with adtual potential or -suspected educatiqnal

’,'hand5>ap8zf 7f‘>,_d' o S






. .

©2,2,27° The_Transition.Coordinator will;meet'with'teéchrng and other
a . . J . ‘ > . -

e N e . =8 . . . ~ ro. [ .. .
., staff to review children identrfiéﬁ‘and to :coordinate appropriate
. Iq './' . - oy . ' ; M
¢ : vreferrals as needed. . A ' )
N -, - » . . \

2 3.1 Tke Tran81t10n Coordlnator will be.responsible for establlshln
. - .- ) .
’a eonsistent schedule for meeting withkpersonnel and_parents

) ’ -

L worklng w1th spec1a1 needs ch11dren ages b1rth-throughhf1ve,
) -
Agenc1es will 1nf1ude, but not be 11m1ted to, Blrth-to-Three

H. U , HomerBased/Center—Based Program, Blackfeet Head Start Brownlng
L . B "

'u'Public Schools, Heart Butte Public‘Schoola, East ‘Glacier Public
Schools,lIndiah Health Services, Project RURAL and'the-Montana
University Affiliated érogram. These neetrnés will»be’to
Q,*rdentif;:and ensore'proVision of individual staff trainﬁng to
e ;inpreaee their ahrlities to plan for and to individualize for
T :L-epecial needs‘chiloren." ' | ' %

2;3}2;"The'Transition Cgordinator‘will‘actiVely assist and encourage all

.agencies in parent'education to increase parent advocacy skills

xnjffl L '-espec1a11y as- they re1ate\f/ parent 8 understandlng and assum1ng

[y
[

~.an act1ve role 1n the1r ch11d's educatlon p1anﬁEhg\ p1acement
- . . ' \_' * . . i "
- and~reV131ons thereof. e
. - B i ‘I'l T

'214}2ﬂjThe Tran81t10n Coordlnator w111 act1ve1y a831dt .and:encourage. all

.4'" R

;agenc1es in prov1d1ng nnd1v1dua1 and group parent educat1on in

,w" A

'{early ch11dhobd velopment and 1sor rs, parenting skills and ' -

3

other "lome st1mulatlon technlques. “ o .

R o . : . o 4

e 7 26,3 The Transition Coordinator.will work'ﬂith.all’appropriate agencies
R - R ) . Y .,v‘ ) , * . -

S . P
- . . E -
- s L ” L o L

N comb;neﬂand revise ex1st1ng or1entatlon pamphlets, slide shows

’

}

v and other maiii1als for parent and pub11c awareness. regardlng the

. “*pﬁ:ﬂ e availebility(and-organizatron*of_local ‘egburcesz- Cultural

N . . LAl 5 C 'u.l..,‘ . jnl' L
: e L e ; ’ : E)' - ’

RN . ettt . ' . N o D s, . ..

i . . ¢ . . -

. ] .

'
’ . .

O
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3.1.2

uniquenesses common to this community will be glven ‘speelflc

"attention in public awareness materials and presentations.
. . ~ L) .

'The Transition Coordinator will be‘respbnsible for the developm

" and sfaffing of the PrdPrimary Developmental Transition Classro

I

for Kindergarten age children yith severe to profound disorders

.

“This part-day class will be limited to approximately -six childr
and will be in addition to and coordinated with each child's
mainstreamed kindergarten class and .all other needed home “and

N .

school support services. -SN\L

Parents of special needs children will be encouraged to activel
¢ . ’ )

participate in the Transition Classroom.

Evaluation

1.1

‘An updated evaluation form will be completed for all students '

' (ages 0-8) referred by agencies on the Blackfeet Reservation inc]

- -

- \ -~ ’ - -
ding a summary of current level of performance, services providec

progress, and recommendations. This information will be dis-

‘seminated in person by the Transition Coordipator to the parents,

1.2

ERIC

Aruitoxt provided by Eic:

other referring and receiying agencies (administrators, coordi-

[

nators, and service delivery personnel);

Questionnaires and surﬁey fdrmé will'bé distributed -to parents,
cooperatingiagencies and districts requégting responses to—the fo
1owiné questions.

-

-Were referréd children evaluated and served on a more timely ba

.

_ ~Were the evaluations conducted comprehensive?

-Did ‘the Transition Staff assist in the carrying out of_appropri

treatment programs (inc}hding audiology, speech, motor, and oth

»

consultant, ‘contractual and direct services)?
~ Lor

1001¥lt)



-Did the Transition Program Staff communicate (verbally and in

wxitingj'with;you on a régular basig_regarding the referred

. . : L. ! . N * ' .
children? , - L >
L .

o -Was the transition program supportive and sensitive to the needs .

ye : of the referred students? ‘ :
2.1 Three formal evaluations of the Transition Coordinator will be
. »

) - S-{.

accomplished by June, 1983. A variety of opservation and” measur ;

f
-

.‘.m. _

»
B

_—

R T

ment techniques will be utilized,

L4 i

P

*t+2.2 For all training sessions, participants/trainers will complete

the appropriate inservice evaluation form. By June 1983, a comp%e-
. ; . . e O
»

N ° . “ . . oy . i
‘hensive evaluation® of the impact of the trainihg programs on the ; -

. <
l\"

school and community will be qonducte&.

2.3 A record of all fterials and equipmgnt checked ‘out to teachers and

, b4 :
parents will be maintained. An evaluation and comment form will

¢

be completed by the borrowers when these supplies are returned.}

Responses to the following questions willibe.obtained: B A

-Were you adequately trained in the use of these materials? B
\ . : ma _ ;

'~-Did the materials assist you in treating the student with respect’

’

to the goals and objectivés in_his/her individualized educational
A "y

program?
-Would you like to utilize these materials again with the student(s)?
2.4 An eva{uation of parent partiéipation in.all CST meetings wiii be
maint;ined. This evaluation will ‘include the following data:
.-Attéhdance of pérénts or family members at CSTE including gela-.
tionship- to child.‘ | ;“

O
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w '
-Minutes of 'the mecetings, including all parent remarks will be
. . . : . .

attached to CST report. ' cL

—_ e N 3 P

. . A ' s . :
° _ 3.1 An evaluation of the .growth achieved by the children in the Pre-
: < - LA : : : - _ .

primary Developmental Transition Classroom will be accomplished:

v . [

by June 1983, Methods, for this evaluation will include screening

instruments, diagnostic tests, criterion-referenced checklists

"and other systematic observation methods.

[

Continuation

f

3

¢ - . . . .
The local education agencies and Blackfeet Head Start have committed He
;instxuctors' and administrators' salaries and fringe benefits, classrooms,

materials, and equipment and will continue to do so during the 1983-84

»

school year through their special education and general operating budgets.

E No further grant funds are considered necessamy to maintain the transition

services to young handicapped children described in this proposal.

»
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_ e of . . . )
. Lt 5 . ’ :
Utah State University's Exceptional Child Center (ECC) is currently ¢

(3
-

conducting a five-year, 1.8 million dollar"research program: .the'JEarly
. | e R ‘
Intervention Research Ingtitute (EIRI) The EIRI is one of the three

-

' T
Early Childhood Research Institute contracts in the nation awarded.

by the Office of Special Education and Rehabilitation-Services of.thee )
' . - - [ . :

U;S. Department of Education begtnning in October, 1982 Each Insti—
tute focuses on one broad area/of research relevant to the early inter-
vention with handicapped children (infants through 5 years). The EIRI.

is focusing its research on the‘efficacy and cost effectiveness of

early intervention.

. BACKGROUND

K3 1.

Duripg the last 20 years, millions of dollars have been Spent on
'the development, implementation, and evaluation of early intervention
program. A ‘major contributor to the amount of resources: devoted to

"early intervention programs fér the handicapped has been the Handicapped o

FEtS \

Children 8 Early Education Program (HCEBB) ‘ 0riginally funded by

Congress in 1968 HCEEP began with 24 demonatration projects in 1969.

'S

Since that time, literally hundreds of: demonstration projects have been

developed and many of these projects have been widely replicated.

In the past 12 years, HCEEP demonstration projects have served nearly
all categories of handicapping conditions. The ages of the children
served have ranébd from birth to 8 years with over 50% being under 3

years and nearly 902 being 5 years and‘under;

105
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"Resources for early intervention have not been limited tb the
. - . v r ~ +

Y 3\ e ) . - .
federal governmean. According to the Department of Education, for

- v , b 4 .
‘,e,ach chil-d who. received early intervention services from federa,lly
. . . T e
v o funded demonstration prOJects, four childree were being served by ‘other
1

-
.

agencies through a. combination of qerv1ce programs and replication
A\ ) v <

models.

PROBLEMS TO ADDRESﬁ KT

s While the. concept of early intervention has been w1dely endorsed
J r

by individdal practitioners, states, and federal funding agencies, the

research évidence on the effectiveness;of early intervention is often

paradoxical, confusing, or incomplete., The most frequent pﬁoblems with’

existing research result from inadeguate meaéurementmof the "effects"
of early interventioh, difficulties in summarizing apparently discre-’
pant results from; various studies, and lack of consideration of long-

term: effects from early intervention.. Unfortunately, most of the
N s _-~. 4 ,1}?,“ . 3 -
1.

s

existing research on the efficacy and cost effectiveness of early
. . intervention has failed to deal adequately with these problems. Also,
_to détermine worth, one must simultaneously consider both benefits or
effeets of the program and the costs of the-program. Most efforts to
analyze the cost effectiveness of early intervention have either been
. superflcial or have failed to simultaneously consider costs and effects.
MISSION AND RESEARCHvTHRUST
.vThe mission of‘this Institute is to expand the knouledge base

'with regard to the efficacy and cost ffectiveness of early intervention

for hand1capped ch11dren. During the first year of the Institute (1982—83

106
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. this.missibh,is being’ addressed by three inte:rélated'resegfch thrusts \\v,
. - ' - - - ‘ . . " \ ‘ . R
and a number oi/g;hgr.activ;ties involving training, dissemination of

[
¢ . -

'faﬁormationiuand evaldatﬁon of the Iqsfifuxe'§ timpact. The unique -
I . . i ’ ) vy -

.\____ L) N n). .
' ) C. B L .
" nature of the three research prpjects will qpswegfzhportant questions:

cOncaning early intervention as well as providing‘tpé foquatidn for

’ [}

plaﬁﬁing and: directing the efforts of Years #2-5. ////
i WS . ’ o . h

. Ta 3 - . i . . . N\
- Meta-analysis:  integrating completed research.) A major thrust

£

of the first yeaf has been the utilization of receﬁtly developéd meté—

.

analysis techniques for7;ntegr3)ing the hundreds of completed research

.

) . N . .
¢ reports concerning early interyention with handicapped popul&tions.

- More than 1500" articles discussing the

-~

~q\ -
effects of edarly intervention have
- . ’ :

been collected for analysis. Those which describe actuyal research
projects (estimatea to be about 250) afé‘being systematically codea

and:analyzed to determine the effects of early irntervention and the
- ’ v ‘
. .

variable which covary with and contribute to effective early interve
tion. From this systematic and comprehensive integration of'existing'
research, the Institute will determine what conclusions can be drawn

from existing fesearch;Awhdtvgaps exist, and‘ how conciusﬁons abou
N )
effectiveness are different among various subgroups of children

. B 4

families (e.g., severity of handicapping conditién, type of handicap,

'
o

- ?

level of SES). - .
. ) N ) N -

Comprehensive cost—effectiveness analysis, . State-of-the-art

r v

techniques have beeﬂfdeveloped for'analyzing tﬂéféoét effectiveness

I . .

(CE) of. early intervéntion programs for handicapped‘chiidren}

Currently, the CE data from tyo populations are bein} compared:
. ' N, ' ' ' S

i

4

5 R e | o 392'7 | , ,v i ‘ §




(1) ch11dren who had home-baShd intorvehtLon prior to prescnooi enroii-

" mdnt, and (2) chlldren who did not have Jntervention prior, to preséngbl.

~ h

A.major outcomte of this first year study_will-be an_in-depth analysis

-
" -
b . . . -

»
L of the relative effects and asdociated costs of providing intervention,
in both the home and center versus in onlv,the center. 'To colleczg»

"\,

. : - - \
and analyzethé cost data,.the EIRI Cost Protocol has been.develop
. » - . 'é;

Thi% manual specifies the steps to use in disaggregating resource
expenditures across varipus. progranm components._.In’subsequent years,
s . [ AY'4

"the EIRI Cost Protocol will be applied in other field settings to

questlons and issues whlch are ident1f1é? from meta-analysis.
Longitudlnal effect of early intervention wiih hear1ng impaired
children5!:A research thrust for Year: #1 is collecting 1ongitudina1
outcome data oof hearing impaired children (25 children R
- per group). Group 1 received home-based intervention before 30 months

' . . : : o e
of age (the intervention’ wah delivered by Project -SKI*HI, a nationally

disseminated early intervention project for hearing impaired children
based at Utah State University). Group 2 received home-based interven-
tion (again from PrOJect SKI*HI) after 30 months of age. Group 3

reqbived center1based early intervention, an Group 4 received no early

gntervention: Children in each of the groups Nhave been matched on age

(fiow 9-11 years old), severity‘of hear&ng loss, presence of other
-handicaps, and type of educational setting after age 5. Data from a

Lo . . -

wide variety of outcome measures are being used to determine the ef-

various éarly intervention alternatives.
. ' ) N

Dissemination. In addition to the research thrust, the Institute

is dis%emi;lting:information to-a broad national audience of parents,

-
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professionals, and policy makers conﬂfrned with early. intervention.

I '

.The EIRI is,also training graduate students, collaborating with othéf

s’ - N - . i -
Institutes, and working with a brgad range of practitioners¥and . <

¢ : “

researchers in the field. Several workshops are‘being co<§;éted which

"describe the Iﬁs&éfﬁfé‘énd its fesearch/findings and train others in

7o

< .the techniques of meta-analysis and cost-effectiveness analysis.

THE EIRI STAFF : SR L ‘

The princibal'stéff include Co-Directors, Glendon Casto (Associate
Director of the ECC) and Kerl White (Director of the Planning and
Evaluation ‘Program; ECC) and Co-Principal Investigators,‘Cie Taylor y

(Research Associate, ECC) and David Shearer (Program Admi?isfratof,~ \‘

) o <
ECC).. The Advisory Committee for the EIRI includes Tal Black (Univer- X
sity of Nor;ﬁ Carolina), Peter Fanning (Stace Offiéé of Special Education

. Sérvices, Denver), Gene ﬁ;Class (Uhi?grsity of Colorado),Sharon Hixon

(Northefh Kansas®Educational Services Center); Merle Karnes (University

R

-

.Of'Illinbis),Henry'LeViﬁa(Sfanford ﬁniversity)b_Jessica Strout (Utah;ﬂf”'

_ARC:”Salt Lakg'City), CfgigNRamey (University of North7Carolin 5
Jack%é'Walker (Yakima Indian Nétion, Division of Educéeiﬂg?jﬂdfie
\ Simeonssonv(University éf-ﬁorth Carélina), and Philli; St in (Univer;
sity of Pittsburgh). |
For additional infdfmation regarding the Institute, please forw§rd'
("inquiries forEarly-Iﬁtervep;ion Reéearcﬁ‘Insﬁitute, ﬁxceptidnai;Child

Center, UMC 68, Logan, Utah 84322, or telephone (801) 750-2029.

e
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- ‘ '~ FACT SHEET "

GENERAL DESCRIPTIUN OF SERVICES .

- -

Project UPSTART.provides an’adapted Neuro-Sensorimotor Prdgran
fpr infants and preschoolersfwno-are profoundly through moderately
mentallyland/or physieally handicapped. This program provides:

d.'vDiagnostic Educational Pr5§criptive Program

2. Therapeutic Activities with :; Adapted NDT/SI Approach

3. Professional and Para-professional Training {

: 4. Volunteer Training ;

5. Orthopedic, Neurological, Pediatric Clinics

6. Social Work Services

- MODEL. .DEMONSTRATION CLASSROOM

LOCATION

! D.C. Society for Crippled Children ]
Southeast Center - : T - R

Ce 3640 Martin Luther King, Jr., Avenue. S E..
: Washington, D.C. 20032 .

"

CONTACT PERSONS

J
. D Lee Walshe, Ph.D., OTR, Director of Program Servicee (301) 262-5550 7

. Joan Frf1n,. Outreach Project. Coordinator (202) 563 0410

Norma‘Evans, Southeast Center Coordinator (202) 562-7112‘ )

. ‘A . . v‘. ) T . o .' "’
HOURS . . | , .

Office: 8:00 a.m. - 4:00 p.m. Monday through Friday / . //‘
_ ﬁ e .
S /
School: , 8:45 a.m. - 11:45 a.m. Monday througb Friday -/
e~ . Half Day ‘Sessions VA /.
. \ . /‘" o
" . ~ 8: 45 a.m. - 11:45 a.m. Monday through Friday

f Half Day Sessions : . - s

. , A
{/ .. ) ~.{~ 111 . a. . . . / »
) \ o L 101 R "..’//.




- . Denver or Early LAP or’ 504 delay 1n one curriculum area, and one

»

12:30 p.m;rr‘3:30‘p.m. Home Intedhentioniprogram .
( 12:30 pfmn‘—-§?30.p.m} Out-Patient Therapy”Program
- POPULATION SERVED - = = .-

2

-~ - .

: L PR o L « ' o
‘Severely handicapped childrens are identified by showing a dewelop-
. . . . . . - . . 8§ - . .

" ~+¢ . ) « 7 "‘ 2

mental delay of'507-or more in two or-more curriculum areas'on the
' «

'severeﬂbehavior problem Proﬁ6undly handicapped children are identi-

-fied'by showingidevelopmental delays of 75% id’two or more curriculum
. ; A ) . ) :
areas on the Denver or Early LAP.

P

4
Mildly/moderately handicapped children are identified by showing

u

25/ of developmental delays in one or more areas on the Denver or Early
T Thiks program was developed under funq{hg”irom Speciag Edncation

Programs -U.S. Department of Education. The DvC Society for Crippled

~

/

Chlldren now sypports th1s model demonstration program on—site, ‘{;(ﬂ,'

AREA A SERVED ° - o )
' JDistrict'ofVColnmbia, metropolitan area. -

. : L
Call the Southeast Center Coordinator at (202) 562—7112
Agency,'medical, parent_referral accepted Appointments will be set

for initial screening._ ¢

SPECIFIC DESCRIPTION OF SERVICES

L Project UPSTART provides diagnostic educational prescriptiVe .

activities integ;ated with adapted neurodevelopmental and sensory

integrative therapies. The rationale for the integration of educatio'







v R4
)

T very young children«rests upon the awareness of the need for improvement’

)

" of neuro—sensorimotor f\nction as a basis for hfogress in the child s v.='

.

. educauiQnal program A plan for sequencing activities has been developed

: and is individualized for each child The classroom serves severely/
profoundly, mild/moderately handicapped There are lO children per

-.'n
.

session in the classroom with programming for a half—day, with-one

N

o session being twice weekly and the other session being three times"

)

weekly. Staff consists of ' teacher, oqcupational therapist, physical

v .

therapist, speech pathologist, an teacheruassistant utilizing-the inter-:_

. - 3 . °
a. e, L N L 4 €

disciplinary team approach._ Pr gram eomponents address all curriculum

' areas., A behavior program is developed if behavioral assessment indi—

S cates that it is necessary..,A toilet training program is developed

v

. RO [ —

with parents, utilizing teehniques of behavior modification.. A theraelh
:W" peut1c feed1ng program 1s’ provided for children with oral’neuro-muscular
- dysfunction. Cognitive/language programs are“déveloped for each child,.
and'children.are gronped appropriately for program acbivities.- rp;{"'
_; gross ‘and fine motor program iswtotally integrated into the classtoom:';;é}
.,~“ structure ‘and consisgs of individual handling, positioning, pre-ambu— ;
’ ;"lation,‘control of the sensory envifonment thrOugh qherapeuticoinber-f

Za \

ventidn, ambulation, perceptual—motor activities.

LR AL

SUPPORT SERVICES '1’0 THE FAMILY EETER ".f-."-."',-- o

NS ¢ . 2 ‘

. B N ',-. l'l.-.
I i Ce e .
o ,.,_ 'I ;

'<;- Parent training programs are pravided in areas ofs .fée&ihgggﬂf;f;yl

let1ng, positioning and handling, pensonal care, hygiene,.adapted

u .

equipment:, Counselingqin behavior management is offeréd. All parent

tra1ning is directed toward enhancing parent skills in reinforcing

a F

"their child s development in all curriculum areas. Social work
. ‘ . L 2 .. ~,;ﬁ | | ‘

. : N ‘ s - : . .
: BRI ) - -, .
e - . T . ; . -
fa E . R .
Bl e . BTSN
. P RN X X h L
L . | P




.:servicesfconsist of: parent.interview,lsupport in crisis,sblanning
:l'for and provision of-respite care,‘assistance in referrals to outside
- agencies and ‘future placenent"in another agency. Teachers and thera;
: pists visit the‘home‘and providelcounseling and training. Recreation

“and social opportunities are provided for parents.

[y
]

"DEMONSTRATION SERVICES AND OUTREACh

An opportunity for members of the'coumunity to visit the model

N .program'oanite is.provided Workéhops are offered to professional
e

groups. Presentations are made off~site to interested parents, pro-

AN

fessionals, and para-professional groups. Slides and video tape !

presentations'have been developed » Care-takers, such as baby sitters,
 are bffered assistance in acquiring skills. Sémester—long training'

j programs are offered to universities for clinical training, pre-clinica

experience ‘and practicums. High schbolfvolunteers learn parenting
skills. Consqrtiums and'assooiations have'been established which

coordinbte services;and.deVelop quality programs.,

.

* PARENT AGENCY DESCRIPTION

D. C Society for Crippled Chiloren is an Easter Seal Agency,
‘private, non-profit serving multi—handicapped infants, preschoolers,
f and adults, with provision of an education and ‘therapy program and

counseling for parents, Services are offered in Washington, D.C.,

’ .

SouthernMaryland and Prince George's County, Maryland. Diagnostic

evalgations are made throughout the early intervention program by -

1

interdiscipiinary teams. Pdﬂiatric screenings are provided by a consul-

“

5 tant physician to children enrolled in: j“.

TR

preschool. 0rthopedic and

o £ neurology clinics are held for handicapped children and adults.

Individualized edueational plans are written for each child Instruci-

.,
w;l . £

tional objectives for therapists and ; téechers are stated:in heasureable

iy

.

o ' - 114 104
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terms. Services offered to handicapped children, theirjparents, and
. &y '

. i
.
H

the community are as folloys: educational programs, ocpupational
therapy, physical therapy,'psychological evaluation, languaée.therapp,
social case work, counseling,'diagnostic evaluation,y%ediatric examina;
jtions, medical_clinﬁcs, staff conSultants to community agencies,
trainingvof student educators andvstudent therapists, and opportunity

for on-site visits from professional and communitifsources.

PRESENT OUTREACH SERVICE EXTENSION

Handicapped Childrenfs Early Education Program under Special
Education Programs, by granting outreach funding; has facilitated : P

2]

developing outreach services offered by the Df%} Society. The‘adapted
Sequence Neuro-Sensorimotor Program (SNSf) is being replicated'bp the .
lnfant Education'Program in St. Mary's County, Maryland, the F.B. |
'Gwynn'Center’in‘Charles COunty;'Maryland;“the United CerebralfPalsy“’“'"ffg
Center of Bowie in Prince George's County;'Maryland, and Sharpe Health

in Washington, D.C. PrOJect UPSTART staff will also instruct graduate

students at the Univers1ty of the District of Columbia on the inter—

- .

disciplinary team approach to intervention.' Project UPSTART anticipates-
. C e : ’ +

assisting other‘communities through consultation, training, workshop

and conference presentations.

1 !
| k
, . - ,

- PAST OUTREACH SERVICE EXTENSION =~ R 7o S f ,

, Past outreach services has included training and conSultation

/
to St. Mary's, Calvert and Charles Counties in Southern Maryland, and

Washington, D. C. The outreach staff has presentéﬂ at national conferences
.‘, . r( W
: and has’ disseminated information regarding intervention for handicapped

infants and preschoolers in responSe to national and_inter—national
. f'inquiry. .
- ©115¢
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FACT SHEET

1982-83

GENERAL DESCRIPTION OF SERVICES

Project UPSTART's outreach services are directed ‘toward stimula-

ting increased high quality services for hanaicapped infants, preschool-
ers, and their families, while developing an effective outreach model:
This outreach phase follows three years of model demonstration.

For three yégrs, a program was developedﬁ the Sequenced Neuro-Senso—-

rimotor Program (SNSP)._ With the assistance o% outreach, four éiteé

are replicating the program. 1In adﬁition, outreach activities this ~
year will include: product development training, consultation, work-
shop and conference preseﬁtations, and stimulating state involvement.

PROCEDURE FOR SECURING OUTREACH SERVICES

Contact: PrOJect Director D. Lee Walshe, Ph.D, OTR (301) 262—3776

Project Coordinator: Joan Frain (202) 563-0410

MODEL DEMONSTRATION LOCATION - s

D.C. Society for Crippled Chi!dren L
Southeast Center .
3640 Martin Luther King, Jr., Avenue, S. E, .
Washington D.C. 20032 o

Contact: Ms. Norma Evans (202) 562-7112

OFFICE HOURS .

~78:00 a.m. - 4:00 p.m. Mondayzthrough’Friday



REPLICATION SITE LOCATIONS

United Cerebral Palsy Association

of Prince George s County, Inc.

Bowie, Maryland

Contact: Ms. Paulette E. Paolozzi
(301) 262-4993

Sharpe Health f¢hool :

Public Schools of the District of Columbia

Contact: Mrs. Marian C. Siler
(202) 576-6161 i

F.B. Gwynn Education Center e ;

Charles County Public Schools R

Contact: Mr. Raymond Bryant '
(301) 934-3884

- SECOND GENERATION SITE LOCATIONS

Infant Education Program o .

St. Mary's County Public Schools - : ' -

Contact: Mr. Walter Frazier : N
(301) 862-2174

~ F.B. Gwynn Edutation-Centep+ == - —— T s e o
Charles County Public Schools ) '

~ Contact: Mr. Raymond Bryant

(301) 934-3884

'PERSONS SERVED cn e

One hundred eighty-rhree handicapped infants, preschoolers, yoong
adults, and their families have been impacted through.outreach seryices.‘
Approxﬁmately 75% are severely or profoundly_handicapped. Thenlees{handi
| eapped provide us the opportunity of field testing. the developed program
among a different population. The staff at the replication sites have -
'been receiving training and‘hands—on follow-up consultation. Many

. other persons have read our materials and attended local, state or

national conventions, where we have presented.

AREAS SERVED
Northwest and Southeast, Washington, D.C.

14

St. Mary's, Charles and Prince George's Counties -in Maryland

S |



FUNDING
Through the Office of Special Education, U.S. Department of Education
Grant No: G 008202872

In-kind support from D.C. Society for Crippled Children

1 4
A

SPECIFIC SERVICES .

_ ASSISTING REPLICATING SITES |

By providing workshops, pragmatic "hands-on" training, consul=-
tation, demonstration, instructionaL,materiais&\information on equipment
adaptation,‘information resources. _ o \

PRODUCT DEVELOPMENT

Outreach funding assists Project UPSTART to further develop its

Sequenced Neuro-Sénsorimotor Program and accompanying materials, Outreach

suburban areas.
TRAINING

Training reaches many persons aside from those at 'the replication
: o v . » _

sites: special educators, occupational therapists, physical therapists,

speech pathologists, para—professionals, administrators. These persons

are reached through workshops, presentations, practicums and field work.

AWARENESS

Y

These activities generate inquirieslregarding the model program, -
- ' # )
the SNSP and materfals that accompany it, They focus attention on the

need for intervention for many young children and their families, Such.

awareness stimulates state involvement resulting in collaborative
’ . “~

 efforts in program development and avoid areas of duplication oflservices.

v

19. '
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al and community sources. ' : - N —

v .

" D.C. Society for Crippled Children is an Easter Seal Agency for

s

~ Washington, D.C., Prince George's County and Southern Maryland.. It is

private, non-profit,. serving multi-handicapped infants; young children

and adults. In addition to services in Northwest. and Southeast,

u.

- Washington, D. C., D. C Society is also developing programs in Prince

George s County and the tri—counties in Southern Maryland Services

“offered to handicapped children, their families, handicapped adults and

their families and the community are as.foilows: physical tterapy,

occupational therapy, speech and language therapy, education programs,

a

. diagnostic evi}uation, pediatric examination, orthopedic/pediatric/

neurologic clinics, staff consultation to community agencies, training
of student educatorsland student therapists, equipment loan, informa-

tion and referral, and the opportunity for on-site visits from'professic

«

‘8.

>
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The Macomb 0-3 Project:

Providing Services to Handicapped Infants

. -§nd Their Families in Rural Areas

Sue Marshall
Trginiﬁg Coordinator
Macomb 0-3'Regiqnal Project
. -% - Western Illinois University

AN 27 Horrabin Hall

Macomb, Illinois 61455
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The presgnter of this session gavé an overview of the compo-
v nents>of ﬁhe Macomb 0-3 Project Model, -a rural; home;basgd earl&l
. intervention brogram for handicappe&, at;tiék or developmentally
ndel#yed infants and toddlers and their faﬁilies. Topics inciudéd
iﬁ the,presgntétion were:
D) Historical_persﬁectiVes, project goals and JDRP data
2) Outreach services
. 3) Project opérating p?lncipals aé& general asshmﬁfions
:45 Pfoject‘componénts: Home Visits,JSharing'Center;_w.AfD.f.
tW;tef,Activities for bevelgpmehtal Enhancemeﬁt), and

... Program Evaluation. . ..

- Y t

. - B
- I

s

- Historical Perspeétives/Project Goals/Data - -;L;‘;/

. . 4 . o c
In 1975, the yéar in which PL 94-142 became the legal basis
for providing.educational servﬁcés for héhdicapped chiidren ages

three to twenty-one, Drs. Patricia Hutinger and Dennis Edinger - - ’

apbliea for and obtained funding through.the Handicapped Children's .

Early Edugation Program.(ﬁCEEP) to develop a model early in;ervehtion
programffor those children who were excluded from serQiées by.that
law, namely developméntaily délayed,.at—risk, and hahdiéapped
children ages birth to three.: - | B N

~ ' T, o . e .
The main goals of .the project are to provide an educational/

™~




o

remedial program that is effective in promoting child develepment,

-

and to help parents develop skills that enable  them to be more effec-
. ' < ° ‘
tive in dealing with their child.. The model is designed to be imple-

mented ln a rural area,
The Macomb 0-3 Model was appreved‘by the Joint Dissemination and
Review Panel (JDRP) in 1980. Approval was granted affer review of

child progress data collected on The Developmental Proflle (Alpern—Boll),

. and the Receptlve and4Express1ve Emergent Language Scale (Bzoch-League)

e N 4 s e P " . e s
-and subjective data, Data indicated that the project is effective in

producing'develepmental change in-the‘areasgof Physical Self-Help,

-

and Communlcatlon as measured by the Alpern-Boll and in Receptlve Language

B
.

- as measured by the, REEL. ‘Parent sat1sfact10n data 1nd1cated that

overall, parents were sat1sf1ed w1th serv1ces prgbxded'them through the

CORRNT S

program. Also, a maJority ot parents 1nd1cated“they’had galned knowledge”“

\: ¢ Jy

-

of the1r Chlld 8 problems, acqu1red greater 8k1118 1n worklng with the1r

child and learned new technlques to use when worklng with the1r ch1ld

Outreach Services ) )
©In l978¢the'Maconb.Or3lﬁeéional Project became an butreach‘nroject,

* s ' o . " , ' ' - RS
a Hutinger, funded to provide training on the Macomb

0-3 Model to birth to three servigé/nrovidersé ‘Training is offered to
professionals who already have a 0-3 program and to those who ‘are
developing a new program. In the provision of Outreach services, pro-

‘ject staff:

1) Conduct awareness activities through presentations and workshops;

123 S
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,' . . L . ?‘ . R
‘ 911de/tape productlons\\\~— . ’

. 39 Provide. consultatlon on a wide vardety of topics; -

Conduct staff development activities; and /

Train personnel'to adopt individual model components or the
‘model 1in its entirety., ' .

Model conppnents include: ﬂomé Visits, Sharing~Centers, W.AtD.E. -
»(Water'Act{vities forﬂDeveIOpmental Enhancement), and Program Evaluation;
This traln1ng can be conducted at the Outreach site or at the adopt1ng
ﬂhpncy Printed msterlalsvand staff are. prov1ded at no cost. Agenc1es'
are asked to make part1a1 codtr1butxon for staff travel and lodging during

’ . -’
,\,/’E§Zln1ng if it is not conducted in Macomb

L.

Operatlng Pr1nc1p81s/PrOJect Assumptlons 'h”“
00

. The Macomb Model operates on sgﬂeral basic pr1nc1pa1s and assunptlont
7

/"i

;W_J_ . 1. Parents are the prlmary change agents for the1r ch11dren. They
A'are'1nvolved in a11'aspects'of the program,nfrom prov1d1ng input

- concern1ng the schedullng, plannlng, and 1mp1ement1ng of all

. & .
5 program components to\serv1ng on adv1sory counc11s and prov1d€yg

K

-

: support to other proJect fam§~1es. ‘”Vf7*3.“* iy ”Enu?ﬂ_:

o T . 2, Servxce de11very in rura1 ‘areas is vastly dlfferent than 1n

'-».1~

A”! v1ces to fsm111es work togeth n, c00perate and coord1nate

'“;u ‘o

.L-

. services., Commun1ty awareness-andﬁ1nvolvement are!necessary;

S ‘ . -as we11 Because of the sparcfty of services and the fact

&
-

s B . ‘ that ch11dren in rura1 a;eas exhablt a wide range of hand1cap-

plng condit1ons. the Child DevelOpment Spec1a11st (CDS) must bec




~ ‘ , : / ‘ )

préiared to £i1l many roles from.diréct servicehprovider .

to aberapist, case manager, public relations person and

. /. .-

counselor. " In the Macomb Model, this is termed as an

'"undifferentiated'staffing pattern".
-T3.:6 A develppment;licdrricular approach is effective in gacili-:?kh.
| ;taking childlprogress. The philosophical'foundations for

the model also involve Piagétian thegry. 'Becadse,it,is

T important for children to explore,; manlpniaﬁg,w experiment

]

with objects and interact with people, preparing ‘the child' 8.

environment fon learning is vital.
\Projehtﬁcomponents '

Home Vidits _ . , f-ﬁquf. ‘ ‘.f"ﬂ

o . . '
" . o

! When a referral is made to the project, the CDS screens the child )

T esS” B U ——

-~

in_the home using the Steps—Up screening instrument. Those children

,-showing /ittle delay are served on a "monitor" basis, often by attend-

o ey
" ‘za . "’

1Qing birmonthly regularly scheduled home vigits. The CDS helps the

"Jﬂ family obtain medical services for the child and directs them to -

o~ . R

diagnostic services such as neurological examinations. Home Visfts

are scheduled according to the needs of*the child and family.
v % f..”
”.They ‘may take place weekly, bi-weekly, or bidmonthly MdThe child is

- R

'ﬂﬁ'?ﬁf:assessed during the first weeks of Home Visits in a variety of ways._?*
L : e

e 4
' - Two standardized tests,"the Alpern-Boll and the REEL, are administered

Observational checklists are used to assess the child's behavior and

R
Wl P < . “'
P ¥

';?v“'”-“environment. An intake form is completed including medical information

«
)

< L ‘ :
‘ *and the child's characteristics. Parental concerns are assegsed in-~ |

4"“;.“ 1‘25 . ) ’ v : ] ¥ ' "l.:,‘.,s'._ -




formally. The'CDS must kﬁowfché parents needs and desires for the
child because the parents will carry the main responsibility for ,
implementing the ch{ld s program The :CDS and family members work

together as a team Using the information generated during this

> = N b
v 5

assessment period, the CDS and pafents together formulate bi—yearly

L e, Y

' V.”goals for the child OhJectives and activities designed to promote

,‘ l ,,-.-.nr

growth and development are derived from the Macomb 0-3 Core Curriculum.;'

-4 .
T, RPN

ties for the caregiver during Home Visits.; Then the caregiver is

I aip;;The €ps develops activities to facilitate goals and models ‘the activi-‘

4 \

encouraged to demonstrate the- activity'with the child Also,;a specifip

L4

objective is chosen at each visit and activities developed for the
i

family to work on during,the week. Parents are taught how and en-

couraged to chart child progress. o - ' =
— ... _.Sharing. Centers el .j : i - BT

/ ’In addition\to Home'V§sits, parents participate in Sharing’Centers
'\, ’V [yl ’

which meet monthly or bi—monthly in area churches, community buildings, -

=

Y. 0 or parents homes. Sharing Centers, which evolved from the concept
.7 of a parent-cooperative nunsery school, function as. 4 transition be-

L 1/ .
tween home and\center-based pnograms in addition to providing a: form P

RO

of mainstreaming since I’t'.ypical" children (siblings and invited -

R -\participants) are. inVQlVed. Sharing Center groups consist of-six !

vl
;

or seven families and- maintain constant membership unless a family B

r

leaves ‘the area. CDS s plan activities geared &o the children s level

'}»,‘ that are designed to promote. development and'generalization of skills.

0ften parents ’are involved in planning and bringing activities -as. well

as accompanying new parents, providing transportation, and conductiug

‘1'

Centers, in their homes. =~ . | . 13 ~
oo ‘ o ‘ ’b
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ﬁl~”°sequenced series of activities to help.plan, collect data, analyze

* W.A. D. E. WaterOActivitiescyox Developmental Enhancement Q,..:,

Another tyg of Sharing;Center Sathe W A. D E. program.. Agaih,i

"this is a least restrictive euvironment, as siblings and "typical" 4j‘N

children are involved. All fami_ mEmbers are encouraged to partici—

“pate. Activities were orignialIy developed under the.guidance of

N I

physical ‘and occupational therapists;and are designed to promote

gross motor development although language, self-help,.and social skills

a S

are facilitated as well. W A.D.E. sessions are. arranged to take place

L4 . -,:-.

once or twice a month at a local pool located at a YMCA, park motel
or f'amily s home. .. S \,&

Program Evaluation

Training on the Program Evaluation component of the Macomb 0-3
Regional Project is designed to help'professionals develop a'suCcessi

. e,
o

ful program evaluation strategy. Outreach staff work.uith 0-3'program °

7 <R . ' ‘4, . Ny
staff to design specific training schedule content. Instructional

e . ' 'i

aids include forms to develop program evaluation strategies and a

2

dataz summarize data, then choose appropriate target audiences for

\

demohstration of information regardingwprogram effectiveness.




- FIELD TESTING. ~~ CORE’ CURRICULUM

T ‘., o . v )
. Requests for Field Test1ng CORE Curr1cu1um must'be made in writing byfj';
request1ng agency. - 0 co

l‘-Request1ng’Agency must sign an agreement for the fo]lowing

L a. ’Comp1ete an initial Survey Sheet about their agency 1nc1ud1ng the
- -follow1ng 1nformat1on _ ; :
. . 0 .
. . Number of part/fu]l time staff
}¢Source of funding
. Brief déscription of program
. Description of children servéd SARE
(number. age. and hand1capplng;condjt1on)

1. Agency name'

2. Address.

3. Phone number
4 Contact person

O~ O»

'b. Agree to field test curr1cu1um ‘for a period-of at 1east 10 months.
}(Parts of the curr1cu1um may not be reproduced without-qur permrss1on

',c.-°Agree to co]]ect child pre-post test data, on 1nstrument(s) to be
" agreed on.between site and Outreach staff, and to share that 1nfor-
mat1on w1th the Outreach ProJect ' ?ﬂﬁ ;

d. Adﬂ re]evant, worthwhile act1v1t1es and adaptations to the curr1cu1um

that the agency develops during f1e1d testing:.1 ;”

8. -Agree to- prov1de the 0utreach ProJect with cop1es of the s1te s CORE
Curriculum Child Record Sheets. In-order to ensure ch11d/fam11y con-

fidentiality, de]ete ch11d s name and replace with an: jdentification
- number. :

f. Agree to subm1t % wr1tten evaluation by January 1, 1984, exam1n1ng th
strengths and we%knesses of the curriculum,suggestions for improvemen
along with. a~gescr1pt1on of how the’ curr1cu1um was used (which:column

were of usg, used to write goa]s/act1v1ty plans, etc ) and other
comments he s _

. At the end of the ten-month period, the agency should request to renew
jts application for further Field Testing OR they should return the cur-
riculum-to our office. The curriculum wi]T'be given to agencies rep]i-
cating our program without charge - 2y

2

. The 0utreach ProJect agrees to the fo]]owing ' 2

-a. Agrees to provide sets: “of CORE.Curriculum free of charge one set
-per person involved in field testing.

b. Agrees to prov1de consultation with ﬁhe site on curricular matters hy

phone or on site depending on the availability of funds, during the.
field test - - " .- . i

" ¢, Agrees to contact fie]d test S1te, three months into field test and
. before field test is comp]eted

“ I

G, . g



< FIELD TESTING - CORE 'CURRICULUM
.. lo . site Inf¢rmation -

S

VT Date

. M - - :
. B . Y
gt . . et ‘ o
T . . . .
. D o . .
0
4

4.'“:;"3‘:"'.4A-.gency' Sy : S ) P L

" Address
Phone Number
. L .
Contact Person ~

Number of Staff: . Part Time " Full Time- ' s

»

-Source(s) of_FUnding e

/."\

Brief Description of Program:

Déscription of Children Served

R # _ Age Range Handicappin Cohdition_ K3
- . B & L vj -
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AGREEMENT: FIELD TESTING CORE CURRICULUM
‘Outreach: Macomb 0-3_Régioﬁa1 Projecﬁ

¢

agrees to field test the CORE Curriculum

~as developed by the Macomb 0-3 Regional Project. Field testing'will"
involve staff members, serving - children.

agrees to: N

1. Complete initial survey shéet g

2., Field test the CORE Curriculum for a period of ten months.
v T 4

3-n Each staff member using the CORE Curriculum will complete a CORE
‘Curriculum Evaludtion Sheet. : aA(/" .
. Reapply to field test the CORE Curriculum.for‘ ‘additional six month
period or return the curriculum to the Outréach office.

e~

5.; No part of ‘the CORE Curriculum may be duplicated.v

Date Field Testing ggéncy

Outreach: Macomb 0-3

!

140/
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' ;- . 2/ Horrabin Hall
C e - _ Western I11. Universit

' Maeomb 0-3 Project . ~Macomb IL 61455
g " CORE CURRICULUM - EVALUATION SHEET by January 1, 1984

Date : : ' : ' )

.~ Agency e F

Position

Number of handieapped'chj]dren‘sé;ced
Please resand to the following questions:

1. What are the strengths of the CORE Curriculum?’

&

2. What are the weaknesses of the CORE Curr1cu1um? Please inc]ude suggestions
for- 1mprovement .

’ | | .
3. ‘Hease comment on the order and content of the skill sequences and note-
specific discrepancies and/or deletions of relevant skills.

{

' ’ \141 131 ) | ‘.-"!:‘.. " i



'4. ~ How d1d you use the CORE Curriculum? (Which columns did you use? Did
'you use the curr1cu1um in writing goals and act1v1ty ‘plans, etc.?)

~

5. Did you add adaptations to the CORE Curriculum? == .°

. -
Yes = .. . No
, If yes, pleéselgpcloge.COpieS of the pages where such additions are made.

Wil

. 6. Did you add activities to the CORE Curriculum?
Yes _ No

If yes; pléase enclose copies ofthe'pages.whgrg;sﬁ¢h_additioﬁé are made.

. - . . R LSO A e o
N . - : Te N . R ta - .
. LNy . O SRR ' R .
" . ‘ ) « . E U R U S “ . »
N [ e . LT C o s
-: . ; v Lt Yl . L R , . . o, .
PR : . - P . Lo N Lo
A v A T R N . te e o - . .
; PR - el R ) . . M
> , . .

7. D1d you ‘use. any~other curr1cu1um 1n adﬂition to the CORE Curr1cu1um? If
S0, what? . , r.

8. Overall, were you satisfied with the CORE Curriculum?

 extremely L - not at all
"~ satisfied . satisfied , . satisfied
74 6 5 4 3 2 - 1

- , : 132




9. Do you w1sh to renew your app11cat1on for. further f1e1d test1ng of
the CORE Curriculum? :

Yes : No

Comments:

 ADDITIONAL COMMENTS:

14%3




OUTREACH: MACOMB 0-3 REGIONAL PROJECT S
27 Horrabin Hall

Western I11inois University . : -
Macomb, I11inois 61455 . ‘

Request for Information About 0UTREACH Services

Name/Position
Agency/School. ¢
Address:

Phone Number:

FR Indicate interest in obta1n1no”information about the OUTREACH: -
- o<t i, MACOMB .0-3 REGIONAL PROJECT services listed below by placing a check
Coomark in the space provided S -

------
f )

“f;fiAwARENEss o o |
: ’ Our presentation'of the MACOMB 0-3:MODEL familiarizes
""_'you with the benefits that.can be gained by the use of
;ﬁour model and our involvement: with your staff
PRODUCTS : " . :
\arﬁ”\ e Baby Buggy Books o o '
7; A _— Baby Buggy Papers . o ' SR
k; "g "} - . Slide/Tapes
¢CONSULTATION/STAFF DEVELOPMENT
' "“j{.\' 3 ‘ Identification of program needs R Comunity'awarene
* ° ____ Child development and : ; 4

" assessment - : Decumenting proqr

- - “'”"j efﬁe ‘tiveness .
Parent,involvement and - R an9=n Yo
parent groups - ~ A Horking with Eﬁg

- medical conmunit)

S%ra; ies for tﬂ
pgé% a 1ng n

Managemen* systems -
. Materials/product development
Program evaluation
S —
Grant writing and obtaining funds -~ ',-%%‘2 .
‘ . . . . . .-";?" Sl

Home'Visits
-, .Sharing Centers
wADE (Water Activities for Developmental Enhancement)

*?Nhen you choose to adopt the JORP (Joint Dissemination

‘'Review Panel)-approved MACOMB 0-3 MODEL (Home Visits,
Sharing Centers, and the Core Curriculum) vou receive
training and assistance in implementing the components
t‘of the Project as wel] as_ongoing 1nvolvement w1th us

B4 144




OﬁTREACH: MACOMB 0-3 REGIONAL PROJECT

Description of Dissemination Materials

Baby Buggy Paper #121 - WADE (Water Activities to Enhance Development

for Handicapped and High Risk Infants)

[

~ The water activites program developed by a CDS in the Macomb

‘ / | , _
.0-3 Project for handicapped and developmentally delayed children from =

3
birth to three is described in this paper. The program is designed

LAY

as a medium for body and head control as fmﬂﬂ.as physical development

. exercises, along with being another means for socialization among

'children in the Project~with typical children. Included in the paper
!‘{‘U -

‘are methods for organizing such. a program, activities used in thevpﬁo

and various stages of water adjustment. (8 pages)

' Baby Buggy Paper #122 .- Sharing Centers

An overview of the component and curriculum developed by the

Macomb 0—3 Regional Project. Sharing centers are places for parents
»

., ,and children  to interact and share ideas, activities, and experiences

for mutual growth. They involve handicapped and delayed y0ung children

and- the1r parents, siblings, and typical children and their parents.

By . - ’ "o

(3 pages) Y

L]

Baby BuggziPaper #124 - Six ﬁodel.Sharing Center Kits

‘The contents of six model sharing center kits are described in - ..
this Baby Buggy Paper. Activities in each kit are categorized under ;
the headings of gross motor, fine motor, cognitive, sensory, and language,
although there is a certain amount of overlap. (19 pages) X .

" Baby Bu Paper #131 - Using a Mobile Unit in a Rural Infant Project
BEY

for Handicapped and High Risk Children and Their Parents A

~ The Jamboree Motor Home is used by the 0-3 Project as a "room on

~

0

LN .
: : VL SR

i St 18 SR

.
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<

wheels" to work with the parents and children in outlying rural ateas
served by the Project. Included in this paper is information on

specifications,-maintenance, and cost figures for a three-year period.

(8 pages) o .

-

Baby Buggy Paper #140 - Developmental Danguage Chart 0-6

The developmental ‘chart presents a breakdown of language develop- -
ment by months from birth to six years into the three areas of semantics,
syntak, and'phonology. (5 pages) ' : C . Ji?

Baby Buggy Paper #151 - Integration of Uzgiris and Hunt Ordinal Scale

(I-V) of Psychological Development with the Vort Behavioral Character—'

o

istics Progression Chart _ bAV
The materials'contained in this paper describes how the staff
o . : _ : .

of'the 0-3 Project integrated_items from the Yzgiris and Hunt Scales.

N with the Vort Behavioral Characteristics Progression Chart,'therefore
combining Piagetian concepts;with behavioral concepts. These charts
-vere used by-staff members in planning goals and activities for children
for two years during development of the model . (10 pages)

Baby Buggy Paperi 152 - Staff Activities Accountability,Program .

The Staff Activities Accountability Program (SAAP) was developed

originally as a cost accountability instrument for the Project adapted
3

from a similar program conceived by Dr. William Gingold Some of the.
-other uses of the SAAP are briefly described in the paper and a copy

‘ ‘ . .
of the program is included (15 pages)

_'Baby Buggy Paper #153 -\Using the Staff Activities Accountability Program

‘ Information is provided on procedures necessary to implement the
Staff Activities Accountability Program (SAAP). Ihe paper includes
-categorization;'recording and coding procedures, steps: to take in .

initiating a SAAP, and Sample computer printr?s (4 pages)

Rl L Vs




(Replication Edition) . : ': o . ' iﬁwfq;

The replication edition .of SAAP has been modified ‘to fit other

+

agenciesy rieeds; categories are more general in nature. (15 pages)

Bah@ Buggy Paper #155 - A Fortran IV Program for the Generation of

Child S»Erogress Chart .

“lwr

vThis.material describes_the procedure used in setting up'a-Fortran

v computer program for child progress‘charts (8 pages)

Baby Buggy Paper #156 - Annotated Examples of Child's Progress Charts

Examples of children's progress charts point out, the validation
of the choice of activity or the need for revision»on the part of the
~ . -
«~\\professional (9-pages)'

Baby Buggy Paper ##157 - Parent Charting of Tong Term Goals

The charting system used by the Project with selected parents
is- described in detail in this paper Sample task analyses, daily
recording sheets, and frequency graphs of data'collected during one

-

week of charting are included. (13 pagesj

Baby Buggy Paper #158 ~ A Design and Timeline for an Early Childhood -
] v ] . ® a .
’Handicapped Project Assessment/lEvaluation:f The Macomb 0-3 Regional

Project ' . » " ;

The purpOse ‘of this paper is to present a summary of an evaluation .

-'plan which can bennged for gathering necessary data for internal

decision—making while at the same time’ meeting criteria needed for public
accountability; a two—year timetable lists the evaluation measure, tﬁme
interval ~and dates for accomplishment for children, parents, and staff

(8 pages) . : .

S 147

e



Core Curriculum Items ‘

'participated in the PrOJect) (17 pages)

LA

‘ Baby Buggy Paper #l63 - Curriculum Development in the Macomb 0-3

. o 1qug'-

.f'Babx Buggy;?aper #l6l - Cross Referencing. Core Curriculum Items with:‘

Alpern—Boll REEL, and Uzglris—Hunt Items ’

" The cross-referenced materials preSented in- this paper\bepresent

'n-'

" Core Curriuclum activities (the most used goals and. activities used

by the Macomb 0-3 Regional,Project) and their relationship to sq'pificA

test items in the test batteryl (20 pages)
\ ! \’ s ' . . "5, .
BabyﬁBuggy ﬁkper #l62 - Cross Referencing. Alpern-Boll and REEL with

L

1

. \}, ”, '— ’ *

The' cross—referenced materialg,pnesented in thls paper represent f;"’:

specif1c test items from the test battery and their relationship to.

Core Curriculum actiV1s;es (the most used goals and ‘activities ad

. .
determlned-by exami//;i

on of the B1—Yearly Goals for the children who

@

-
o

,Regional Project Co. B e ‘ _ v .

This paper presents ‘information regarding curriculum development

 in the Macomb 0-3 Regional Project, including basic assumptions about - .

the'xpung child as learner and the conditions necessary forulearning to
occur, characteristics of the Core Curriculum, and an account of the .
» ~ R‘

development and actual use of the Core. Curriculum (lS pages)

Baby»Buggg Paper #164 - Development of Bi—Yearly Goals

Development and use of Bi—Yearly Goals, the basis for individualized

N
& -

educational programming in*the Macomb 0-3: Regional Project are des-’
'cribedfin this paper., The reader is,Encouraged to refer’ to Baby

‘Buggy Papers #163 and #165 for more complete information about individual

programming. (9 pages) . = . T =




Baby‘ﬁuggy Paper #165 - Activity Plans for Home Visits I

o S o
The activity plan, ﬁbasedon the child's individual plan=of Bi-Yearly

Goals, is a list of exper1ences~that are to be provided for the child
during the course of each home'visit A sample activity plan is in-
cluded» (5 pages)

s

Baby Buggy Paper #171 - Developing a Referral System

..:ﬁu ‘%wo maJor steps are invqlved in the important task of developing a
fﬁﬁﬁli referral system in a parent/infant project°f development of a referral s-y

N “a
.\.,

etwork (cooperating local agencies) and development of a system to

*

process the referral as 'soon as possibie after it has‘been received

Both steps are described in this. paper. (5 pages)

Baby Buggy ;gpen #172 - Development of General Awareness of the Impor—'

tance of Early Intervention

n

A description of general awarehess procedures geared to a variety of T

- -“/‘§ ..»_-,"'\.' . N
’ target audiences in a rural area is contained in this pape;\\\?B pages)

[

’iiBaby Buggy Paper #173 - What Happens When a- Child Turns Three :f—

TT———— »"'A

This paper ‘describes the procedures and placement alternatives
available to. parents and Child Development Specialists as a child in

_7

an infant project nears the age of three. (3 pages)

Baby Buggy Paper #174 -Maintaining Communication and Coordination with
[ . , R :

the Medical Community

This paper outlines some of the procedures used by the Project in

2
developing and maintaining a referral and information network with
physicians, nurses, and hospital personnelvin the‘area. (B_pages).f‘nﬁ~3v}..

P RN
. - h .
Lo .- . [N

: Dahy Buggnyaper #175 - Establishing a Functional Advisoryxcuuncilf-'v'

s
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‘ Information on selection of members, procedures for,holding meetings,,b

S
et
~

and a descriptiOn of the services provided by the members of the

Advisory Council are coﬁtained in this paper. (5.pages) }?

Bahy Buggy Paper #201 --Toy WOrkShOPs for Parents: -Bridging a Gap-é

A toy-making workshop. s an- example ofia successful activity involving

£l £l

Jparents. It has been instrumental in bridging the gap between parents

‘and professionals.. Details of how to conduct such a workshop and L3

[

Lsuggestions for activities are contained in this paper. (5 pages)c

;¢”Books for Parents, and Specific Conddtions. (6_pages)_:

The bibliography includes selections “of., bOOks in the following areas..v’_
N i A

'f<f7Activity Ideas for Parents, General Infant. Development, Technique

.

.‘:Store“-j" : , ot

' Baby Buggy Paper # 241" v-Language Developmentz You Don't Buy It at the

N 4
‘ A

-

This paper provides many useful suggestions for enhancing children s.

N 3

e

e
R

C e

language development as’ well as a description of the develdpment of

grammar in children from the beginning of 1anguage up to the age of 5,

'L:(6 pages) '_ .:-‘n-% -

.Baby Buggy Paper . #242 — Toilet Training Your Child _ PR ';r;"'

‘child. (9 pages) s j”;ilcf”;if | 2 . S ;"5 ;1'-. ’

EY
B

‘ Toilet training a child is not -as. upsetting for parent and child . as

£
it may have’ been in the past. This paper describes how both parents

can work together in a positive, natural way to toilet train their LT

]

~“"Bagl;;Buggy Paper #300 - Selected Bibliography for Staff Kuowledge and

Skills wff;-wiff'}fv};-*fw.;fi“ jf;ef'; “ffifif*?‘j'“‘“*~*

This list of books includes readings in the foliowfng'genérﬁl areas,

':.‘_...' . } .. s
' 3o -.r

Tt

hBaby Buggy Paper #240 - Selected Bibliography"for Parents Reading © e






. . . b

P . e

RO y 5l
) Curriculum—Related Materials, Evaluation }aterials, Child Growth and x;ﬂ;# .
_Development General Early Childhood Handicapping Conditions, Infant
Development, and Worklng with Parents (6 pages) : .
-( ’ ‘2‘

Baby DugngPaper #AOl - Working Together to Serve Language—Delayed

4

hildren | T _,;;
P i .
The purpose of this paper is to dotument'in detall the cooperative.
& -

-activities between the Macomb 0-3 Regionll Project and the Speech and~~

N t

Hearing Sciences Department of Western Illinois UniYersity in serving
language-delayed young children.'-It describes the provision of the

Project as a practicum site for graduate students in speech pathology,

e

tthe participation of the students in home visits with the CDS '8, .and

..‘ . ~

fthe benef s‘pf this program to both the students and the Project.:’
(4 pageS) e e ' | #fi, i
. BabZ,Buggy Paper #le - Undifferentﬁgfed QDS Staffing Pattern T e

DeliVery of sérvices in a rural area calls for a staff of sensitive,

:flexible, adaptale&lndividuals-—in other words, an undifferentiated

xg;ystaffing pattern. This paper describes the roles and responeibilites
'of the CDS~in conducting home visits, sharing centers, water activities,
Sy 'working with college students, patviding in-service training, develop~ R

_ment.of dfssemination materials,‘and other services. (5 pages)

Eaby,Euggy Paper #501 - The Story of "Baby Buggy or the Development

';\of the Project logo . :A oL e 4 ;
One of the first tasks faced by an HCEEP project 1in its first year

is that of beginning to develop dissemination materials to spread the f
word regarding the project 8 activities. Thé Macomb 0+3 Regional Pro-
ject met that task through the &evelopment of a unique log, the Baby

oy

. s . ]
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Buggy, which has been the unifying element for a series of Baby Buggy .

papers, Baby Buggy books, and othq; materials for Project dissEmina;ion, .

This paper tells where ‘the logo +"Baby Buggy eame from and ‘the Rany ' ,‘.

hd [ ]
ways it has been used to disseminated informatiom about the Project.’

ﬁ VBaby Buggy Book- #l - Have Wagon' Will Travel - Sharing Centers for

N

Rural Handicapped Infants, Toddlers, and Their Families
This curriculum guide for initiating, planning, and conducting
'sharing centers for handicapped and de'iaye‘l infants and toddlers from
cooa rural area includes illustrations and pictures, activities, snack
_ ideas, supplier list, "and background information about sharing" c'enters;

- -

‘(122 pages)

Baby Buggy Book #2 - Everything AND the Kitchen Sink - Ideas for Making

Toys from Household Items.» o N _‘ o P .

v n

Ideas for parents for making toys from household items at different
levels of a. child's development are contained in this book It des-

: cribes how to make. the ‘toys, msteriaJ.s needed and area of development ,
y.' .

] .»,‘_) A“.n .
to which the toy is geared. (23 pages) o
. q .
Baby Buggy Book #3 - Your House or O'urs = Home Visits fior Rural Handi- -

. .
[ ]

Capped Infants, Toddlers, and «'l‘heir Parents o . ' '.v
Y .o

This illustrated home visit overview includes a section on early
e

. J
intervention, a description of Projecg staff, proce(htres for referrals »

Y

. and home visits, prwaration, planning, and (}valuatiOn proced,gres, and
. _ .
a description of where home visits msy take place. (11, pages)

L I I -3
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K

L ngy,BQégy Book #4 - You Can Make It: You Can Do It (A group of toys

and games to make for little children)

This book contains pétterns for toye and games that‘can be made at

R . P

" home. Iﬁiinéludes knitted, crocheted, and sewn toys, wooden toys and

- AN
games, and toys made from household items, (134 pages) . ~
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Pfomptihg and Praising Social Interactions =~
(Adapted from Social Integration Project Basic SkillarManual;fv

Teaching BaaicvSkilla to Handicapped Preschoolers in Integrated Settings)

.

John Killoran .
Sebaptian Streifel
.-, Joseph Stowjitschek

8arah Rule’ '
. Mark Innocenti - ‘
! e . Craig Boswell
* © o, UMC 65, Utah State University . N
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Graduatgd Prompting -

Graduated prompting is an intervention‘strategy which is designed
to provide the stndent with the least*amount of assistance needed to
complete a skill. vIt refers to the verbal and physical guidance a
teacher gives to the Zhild The essential point to remember when
using graduated prompting ise to provide only the minimum amount of

help needed to have-the child complete a task.

Initially, a ¢hild is prompted verbally; A verbal promp; is

simplv telling-the child what to do, If the student does not respond
or responds incorrectly to the verbal prompt, the teacher then Egdgls'
_the'taskyto-the child while repeating the prompt. Modeling is simply
demonstrating or showing the student what to do.f’If modeling is also

_ unsuccessful, the teacher must  then physicallyggnide the student

.throogh@the task. For example:d_' |
(a) The teacher has just given Johnny the verbal prompt, "Share
your crayons with Susie".v He does,not respond. The' teacher
nlnust now, ) | ‘
“, :' -~ (b) repeat the original command while showing Johnny how to share:
the. crayons. If he still does not respond correctly, )
(cl. the teacher must now repeat the verbal pnompt while sﬁmul—
taneously grasping his hand and guiding him to pick up the
crayons and then give ‘them to Susle, ; f
There are variations within each level of pr;mpting. A verbal'
prompt can be general describing a terminal skill ("Share your. crayons.‘
‘with Susie") or a series of specific prompts ("Find the crayons |
~ : :
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1

“pick them up"; "pass them to Susie", etcf). As a child masters the
steps within each’skill, the prompts are faded to where only the ter-
minal skill is prompted. I ’ *

Phsyical prompting can be doing every part of the task with (for)
_the ch11d or just touching his or her arm to initiate-movement.

(Again, the less help given the better, as long as the skill or behavior

‘ggféisfcompleted When using a physical prompt, couple it with the original

‘ull_Verbal prompt. ‘Then repeat the verbal prompt giving ‘the child an

\cqspportunity tp perform the skill alone---'

.l"'.‘ ,,<

Physical prompting has a major 1imitation in re5pect to verbal

responding. That is, it is not . possible to} physically prompt speech

If the teacher prompts, "Say hi to Susie", and the child says nothing‘.P

7

the teacher:cannot physically force .the child to speak. If a child' :

N

does not follow a verbal prompt on abskill which camnot be physically

prompted, it is sometimes effective to ask a different child to'complete

&
the skill. When that child responds, he : should be enthusiastically

praised for completing the skdll. It may also be possible to substitute
and physically prompt a motor response, such as waving to Susie.
Praising‘&

Praising is used to reinforce the child for responding appropriately.
The ‘most’ common type of praising utilized is social-verbal praise.
There. are three~ru1es for praising the preschool aged child.

4
.1I. Be specific.

2. Be immediate, -

‘-” ’
" 3. Be enthusiastic. -

|‘. N

A
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When praising-, tell the child exactly what he is doi’ that you

L

"Good shéting the crayons'" is much more effective than good

Hugs, pété;

and smilesfshould come from ‘the student s peers as well as teachers.
o »\l\".r.-_' -

_itially praise the child each and every time he completes a prompt.

Rl

};i;i;,,zwhich is still developing. Lesseni@g the amount of

‘ then that. |




adult, the adult is probably overpraising. A final nqte: when in

doubt ~ praise- immediately after the child does what you want.
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anoﬁIedge and comprehens1on.

coe

tive.process can be more easily explained to parents but actually

;Educatibn'in Amer1can today is. pr1mar11y a’ cogn1t1ve exper1ence.
\

S

Even then most .of the cogn1t1ve product1on comes from the levels of

It 18 not the purpose of th1s wrltxng to d1sparage the cognitlve

doma1n. On the contrary, the, cogn1t1ve levels of knowledge, compre-x.h"w

hens1on,,appl1cat1pn, ana1ys1s, synthes1s and evaluation all have .

3

- great andﬂlast1ng-value and are a v1ta1 part of our total.educat10n{43
'the Skilled educator will use them wisely as -a part of the total

- school program. VR o

The wise and consciéntious educator will see the wisdom in assimi-
lating thevcognitiVe and the affective domains in the education process.

’

Both~ the cogn1t1ve and .the affect1ve are important, but one w1th0ut

' ¢

the other leaves a vo1d wh1ch'w1ll present the student with'a. 1ess-

&
than-ideal educat;on. It is easy_and convenient for educators to

live within the’comfortable confines of the cognitive in the{} grading:
and reporting system to parents. Gradesland progress from the cogn?i

i

can't be justified'becauseiofithedgreat_amOuntvof ambiguity which

surrounds this type of grading and reporting.

" In the affective we are dealing with such-things as attitude,
i “ ‘ K
values, 1nterests, feelings," emot1ons, self-worth acceptance or

reJect1on° appreciation, b1ases, mood and temperament. It 1s much“more

"d1ff1cu1t to mﬁasure success and ach1evement in the affect1ve doma1n

T . .
- L 2 hd
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' and to report thls to parents and” £

the skllled use of such a. resourceli K
:'. (m;

Teachers should never, pﬁvér, Qedbr make any derogatory or

‘
v M

o

"'
ao

potent1ally damag;Lng remark's about aﬁ&enb anyt1me or anywhere. :

4T .

Rémarks such as dummy, stup1d, brats, 1gn35§nt and worthless shOuld

i}

'

be ext1rpated from a teacher 8 vocabulary whlle maklng reference to

fhe‘student.y_A teacher shOuld always look fon»qhat rs r1ght w1th the
i \,

-student and then emphaslze ‘the pos1t1ve. It actually works! Remarks

%=
-

‘ ..
.such as "Y0u really have a cute smile" "I,really like you","Thanks PR
'for be1ng my;frlend" "I'surely am proud of you","I have heard good

Y e

3 reports ab0ut you", "I am pleased with your progress s w1ll br1ng

absolute and pos:Ltlve results, Students w1ll respond in a. pos:Lt1ve ’
L £ i

way if they-are treated in a positive way. Even sincere compliments

i about a student's dress, shirt, belt or ‘some other item of clothing
‘bring positive feelings and positive results. .

. Until we can get somgthlng better than grades and cred1ts/1n our

schools we should emphaslze the pos1t1ve. Compllment the student
i

]

on whatzhe or she did right on the questlons they answered r1ght
[ .

and set reasonable goals to cont1nue to 1mprbve.in the future.f

K
3

. Have you ever noticed that dome_teachers are "popular' with

. ’ P )
students? Students have a tendency to seek adv1ce and/counsel from

~these'teachers. Thls type of teacher becomes ‘a great model for the
student  in his or her progress in becomlng a responsrble.and productive
citizen in»society; The teacher always has a pos1t1ve att1tude

E]

about the weather, spor;s, p011t1cs or whatever. They also abound

P ML

with coplous amount of Smlles and cheerfulness. This teacher is al-.

7ways anxious to help the student and11s not afraid“to-go the "extrad

’& ) ,'f. . )
- 152
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mile" in their b'ehalf.ﬁ Unfortunately, in some cases, the teacher ‘may s
the only friend the student has. That is gome'thing “to th'ink{abbﬁt.‘ .

f
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PAJ
L3 3
%

& . New skills and technologies are continuously accruing from the

-

‘ growing knowledge of eﬁnts that influence learning. It is the purpos¢
N I T L

-~

o‘f this paper to present a-set of principles that underly some of these
.+ skills and tecgmplogies. and 'the'reby fa'cili.tate the teaching/]’.earning

.process. These principles are peferred to as the process of direct
, B , c .
instruction a)I) . oo o >
N o ) ‘ Py
Ditkct instruction is defined as a pre-determined and systematic‘

'. “
method of. instructional deq,ivery which is designed to maximize the '* @

effiwit‘he teaching/learning pPocess. ‘The teaching part of; this

. . 4 Yy Y - .

, process is bot -pre—determ}ned and ‘_precise. The efficiency of the .49
teaching/:learning interactidn ._is' measured by the rate and accuracy of

. : s .- : - .
R . \,’ -
- student respbnses. : !

e

A

It is recommended that direct instruction be employed when

teaching outcomes are clear and be‘aviorally stated, and the measureabl

. responses of the children are the criterd.a for determining the level
of succesqul teaching/learning. It is not Suggested tlxat the entire
.hool day*e spent in the direct instrhctiona'l process, rather ‘when

Q I the goaldis,to teach precise responses in the most efficient way,
“«/ s . . ‘- i .o 2

" DI techniques are recommended.

° 9

. One of :the obvious_ goals f}or pre-—school handicapped ‘chi-ldren is
to master self-help skills at ‘the level needed to participate to the

i »
¢ ' ‘ :,-
. N N - . .

s . . .




fulles; extent possible with normal children in the regufar classroom ,

Qe
s v

‘ wheq' they !nter first grade It i‘s our experience that many of these
“& skills deficiencies can. be c8rrected by teaching the skills a&»a

"faster rate than these children Jould normally learn them. Skills in
< f' » , *

‘he areas of dressing, expressive },anguage, and motor training are

.
L3

often taught without planning, consistendy, or thought about the level
" L ' G - o S B 2
of independence'neEded by the child after he/ghe leaves the nurturance

@ . . AU}

‘>

4 L]
of the preschool environment .
) [ ' [

Before engineering a direct instrucqion sequencé a tremendous
v

» “*

[
b

amount of planning and rehearsal is necessary, for each step in the
ﬂ A R )
direct instruction process occurs quite rapidly It is typical to

e
@
e’l:bcit four to. eight refsponses per minute,vminimum, from each child

), within the instructional group The result‘ is d‘ﬁ'increased number of
e
“ resgonse opportunities for slower children DI prerequisites include. »
& ‘. . " v
;_.-a . @ det@rmination of the necessary learner infomation tt‘lrough psychd-

. ’ 3

educational assessment' a curriculum match statement?$ learning cOn—-

K "' ‘A . b
v ~ ” >
, tractgy (including behavioral/instrucfional objectives and related -
by T el

-, curricu].um materials) behavior management systems, student grouping,

ch%’co& engineexj.ngl; and acc’xntabilitys?rategies. ¢ e .
N 4 .
Many curriculum m;ilté:rial.dc:t not provide t& necessary planning
or directions Therq&ore, we suggest that th"E tea@er be .prepared to
~

develop of modify any exiéting plans ‘by completir’g a tﬁ.ﬁk sequ nce o

planning form and teacher behavior pr%sentgtion”plann%ng form ‘to insure

-»

8 consistency in the presentation 'fhe task seqﬁence plannij form is _
o ' o H L -

used to identify a terminal self;hel% Behaviar. The terminal behavior
o ' . .

1

is operationaliEed into a behavioral objective. The - behayjor is then,

R ’
. G 157+ . . .
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broken down or task analyzed into from two to nine sequential steps

A=

- which lead up to performance of the terminal behaVior. 'The steps in ~

the task analysis are stated only in performance terms, with completiox

' of the .previous task becomlng the stimulus for the following step. The

student progress.level'perAperiod”of_1nstruction is charted by circling

the number of the instructional'period\whichvcorresponds to thelhighes

“level of performance demonstrated by alt the{Zhildren in the group.

.

The teacher behavior presentation,planning form is used to identi!

specific applicatlons of‘the DI components'needed for teaching the be~-

>

. haviors in the sequence identified on the task sequence planninggform

-

A teaching routine of teacher presented signals and demonstrations,

chird”® responses and teacher feedback is developed ‘ This routine shouh
- o . ,

' inoorporate those DI skills suﬂiEsted by learner information.

A “

Particular attention should be giveﬂ the column on the teacher

. behav1or presentation planni#g form labéled "Teacher Input, instances/

- o

non—instances.'_,For-teaching each skill in the task segquence, conside:

tion must be given to new concepts which are to be .learned. The preése

tation and curriculum materials used‘need to observe the following'#

rules: -
LA > ("
. )

1. Comncepts-are not taught 4n the abstract. Instances must pin-
' Cie® ' o ’ "‘
point observdble characteristics.
2. Concepts must. be taught through more than one instance.
3. The presentation must never vary or change the determined

Adiscriminative characteristics'dhen presenting instances}

4. s The presentation must vary the non—discriminative characteris

tics when presenting instances. .. .

! . b . Cow
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5. . The presentation must include both positive and negative in-

.

" stances of the concept 'being taught.

.

The sequence of the tasks presented to the children should also follow .

thedilfrules: . g o - B E += : f

. First, present introductory tasks using instances which have 8

the_discriminative'characteristics of the concept but vary -

*

the non-discriminative characteristics.,.
v "
2. Second, pPresent contrasting tasks using nonrinstances

37 Third, provide terminal, or application - tasks to determine f
if the child has reached the stated terminal behavier. | |
It is critica& in using DI with young children to use language that
is familiar from prior learning. The teacher should also place those.
concepts that are difficult to discriminate fron one another4in the
final part’ of the instructional sequence. |
" The suggested student érouping procedure involves three separate
.' groups of three to five children each,'with the classroom.engineered
into a minimum of three centers. ‘Center one is the direct instruction
center from‘which the teacher presents all direct instruction.‘ Center
two 1is supervised‘by an aide and provides an opportunity for the
repetition of concepts taught in Cégté& one. Penter three éf the mastery

. ¢ R f-';‘,a ,ﬂ.:‘.b_
center in which students worl indepghdently on concepts previously

7

acquired in-Centers‘?1

: and two. It is the purpose of each direct in-,

<

s,
struction activity to&introduce new concepts at a rate which will pro— .
}

vide the slowest memgzr of the group with functional'mastery of the

self-telp skills preéented. _ e

' ) s %




A typical d1rect instruction presentation is designed for fifteen

minute “time periods. Thus, during a typ1ca1 fifty minute c1ass period,

all three instrhctional‘groups rotate through the direct instruction

~ centers. By the time students have rotated through the three centers,

a tremendous amount of concept repetition has occurred.. It is this
» - LA .

teacher specified'repetltion that facilitates long term‘mastery of the

concepts taught. | .
Direct instruction chnsists of the-following 18 skills. Most of

these skills will be_used in every direct instruction presentation.

However, due to the uniqueness of objectives and materials to be used,

- some presentations will not use dil the diréct instruction techniquea ’

discussed. NonetheleSS, the objective is for the teacher to master
all 18 direct instnuction techniques and incorporate as many aslpossible

into every direct instruction presentation..'

2

W

'The following is a 1ist of suggested Direct Instruction skills.

»
* {
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Lve o0t .. % Direct ‘Instryction Skills . . .
TR T A S
T P Attention Signals »;" ’ e Z.%., I 3
: o , e, v

. L

Ihe basic principle is that before aotegchetvzap eﬁEicien&ly teach

S a student anything,_ he teacher ﬁust haVe the student s attention.i Most fﬁ

PRI . . 35 o .-""“’L

¢ dismiss the idea as impossible.- Obtaining the attention.of all students B
‘ . [ ' i ¢ "
in a small group is a relatively simple nrocess. Howeveru this feat R

'.-_' 4 ! W

Irequires sofe planning and teaching Students lrequently learn that

A

it is unnecessary to attend in order to obta$? reinforcement. Students_ 3
:1earn quickly from the teaoher andveach otheriihatOwhen they do-not-Q,ﬂ{ﬁH

, Rules: 4; »fn

:_-aZ, Devélop a variety of atih'

R ,?.T'é,acp thé desty

~1m~ Never begin inst' %tion uékil all students are

L ./—-:,. .
it _ % Immediately reinforce those students who resp
SEENIPIR T ’VU tion signal. , C “
\-\4‘, . ‘3‘/ Lo ’ 4 .
1Never accidentally reinforce the non—attend :

ﬂ_tention that could be interpreted as' positv

l

A

K 'sure ﬁhat the stimulus that follows ch attention sigdal is

." v e i { R
. reinforcing to- the students. If’what» '1lows the attention .
L [ ¥ ¢ ! /' 7‘ ) " ' ‘_- "
signal is consistently boriﬁg or irre ' nt, the attention IR
- ' : et
. ( éignal will \soon 1ose 1ts effectfvene.sﬁ‘ ST, . £y
.y ‘; :'i : . I e ‘1 = ; o - ‘ . .
o .,"‘4' o ¢ . .' .* o . .
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MR

visuél:i teacher raises

Examples of attention sig"f

dhe hand teacher turns. light }i; nd!gn rapidly etc. Anditory:

£

pr sounds ‘a buz2er or bell etc,

KR

'teacher says "listen," or. "1oo

iAttention signals should be ﬁr”‘ iced several t;mbs before using.

fEx ple:

' Teacher;“< you today. When I

+ !
) gpur chairs, and listen to me
o When er the cOncept bein T o llows, it is advisable to’ teach
e T R
R
gﬁﬂ
£
S

o

fj S 1t~to the grdup and"sa' ;is is red!". MdStutéachers do‘this well.
Y The problem is that mos teachers stop here but this is teaching only
o, $ ) .
f':g: 1§§tances,af the concept It is equallyrimportant to teach what red

3 -

iy, is not. "i‘frces the teacher to teach cleanly, that’ is,

i t. on conceptﬁatva time. It also facilitates student learning.
ey B 5 :

. ot
¥ e

) S . : 0 ,,’ - e
Rules' ' ' Ry , S \wv:_r

e

%each @aat the cqncept 1s.- Give Several examples (1nstances)

A = T L
of’the ééﬁcept.d' ,3;; RN

o

_‘2. 'Teach what the’conoeptfis.not.v Give several non—examples

! - .

v

(non—instances) of the concept. S e

. A suggested format for an instance/non—instance presentati0n 1s

1" s

shown belowx The'sound?beipg'taught:is, s,
: R S '; oy ‘
-A_I
» 162
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¥ Example: .

Teacher: - -~ Pointing to.the s in_the center of the group of °

i

x; o © letters, teacher says, '"This is 'sssssss'."

After repeating the above several times: .

Teacher: . . ' "Group, what is this; it is" -7 .
v‘ . * . . "

Student:: ‘- "sssssss"

Seacher: : ~ "Good." The pointing‘to another letfer, teacher

.y

_ says, "Is this 's"?"
Student: - - "No."
1Teacher- : "Good, you are right!"

'3} Response Signals.

a' '~'

To fai;litate teachet control of the student group it is necessary
"to program which students will respond at what time to a given stimulus,

g

, To do this, the teacher must develop and use signals which elicit res—
ponses fromgstudents. The general rule is. wait until you, see the

student response signal before pesponding. A . ' 1;(

| | 1. Develop a variety of‘response signals.A N
2. Develop signals which elicit both‘individual and’ group responses.
.3, Teach what the signal means through modeling, reinforcement, - k
‘and CONSISTENCYQ )

wa.‘”Never acoept a: rEsponse from a student to whom a signal was not

presented Do not be guilty of accidentally reinforcing inap— B
.propriate behavior, even occasiOnally

A

5. Immediately reinforce students who have requnded on cue for: .

a. waiting for the cue‘ and B. the accuracy of the responge.
) . ' .-
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.

Y

if followedfinmediatelybby the desired:response, is effective and without

&

1ha;gL\;The=priﬁcip1e is, when a response is given by the student, the

‘teacher reinforces the response if it is acceptahle.or immediately
L . )

© corrects the response 1f it is unacceptable.

Rules: . . .

)

1. Provide‘feedback immediately. -Ifja response needs correcting,
do so with afsimplc "no". ¥

2. Provide props or cues to ilicit a correct respomnse, or mbdel

the correct response for the student; -
. -3. Use a variety of reinforcems for correct respcnses.'i
4, Praise specific behavior rather than non—specific behavior.
Example.‘,"Good counting!" rather than "Good-job!".
. 5. EnSure-thatvaupositive to negative feedhackyratio-is-neyer

’1ess than three—to—one.

6. * Ensure. that reinforcers are reinforcingltovthe recipient.

) Examples of feedback include: ,visuai:; displaying an-aCcepted: o
manual;sign which conveys the’intenden meaning; bcdy-langnageftp:conyey
the intendedimeaning; etc. Auditory 'éreééﬁting Selected?yerbalfrein—
forcerﬁ for appropriate responses; saying 'no"", - and model the correct

requnse;‘etc.

Ekamples:\ i ' .

Teacher: "Who has the answer to this problem’" (4 + 7= -5)

. . g1 o ’

. | . ,_.ill_"" :
. ' ‘ f ¢ B
Student: o "Nine." E o

. l**,. /2 \ -
i’ "’ \




fourne
Kt
K1

Y
Jhe

o ‘ . ) ‘ . , ‘
Examples of response signals_include: .visual: Pointing to a_

student with a finger or: hand using a pointer' using an exaggerated

AR I

IS

f-sweeping hand motion for grpup,reSpOnse;.etc. Auditory calling.a‘
o N : R B
_,student bywname:-giving such cues'ass"eweryone?hﬁ$§roup , etc.
'“,, &
o By controlling student responses the teacher can eésily individualiz

"3 . a =y %

response rate, increéﬁgaor decrease reinforcement, and control the

if" amount of student repetition and general rate of Instruction. A

¢ . .
M . s .

“_Ex les: o a8 | ,', e o | o,

Teacherzrg'. o '"When I want you to respond I will call your name :-
a 3 " and point to- you" (teaoher models) "If I want “:

"-.

everyone to answer I will say ‘everyone nd point
like. this" (teacher makes a. sweeping motion toward

/the group)

':Teacher: - : Repeats the response signals instructions' then"
"Bobby, what does this mean’" (pointing to Bobby)

"y can talk"

Teacherﬁ_ o nSuper, you rem bered the,rule".g | b!
4. Feedback

" The concept of providing feedback to-learners is universally
A - e - - .i .
accepted‘ To effectively use the feedback process the teacher must‘

a. elicit a high rate of- student response,.and b , react to each studen
response in a way the;student_is able to judge the'adequacy of his or ’

" her reSponse. g R .

s !

Some teachers feel that correcting a student 8 response will cause

1
A

psychological harm to the student.- This ‘1s a false assumption. rd

respond to a student d:] incorrect response with a simple ‘no", especially
. .;tl . | :

Lo B . . ) o ‘ .

IR : T 165

a . ) . ﬁ;& ;

b . 17 s . , ‘.' ¢ . e N
& : CL - e




Teacher: - = "No, the answer is '1'. What is the correct answer

o : o : S . _
‘EStudent; o "It's '1'.". .

5. Reinforcers.- y 'ﬂif‘ ' o

Positive reinforcement is one of the basic tools of behavior‘z f
¢ . o

:-change, and as Such is the premier change- agent available to teachers.
Ever} teacher shou1d program.the activities of each school day in. such
a way that every student in the classroom receives a tremendous amount
‘of reinforcement It is essential to the directainstruction process
‘that students receive both pr1mary and secondary reinforcement as

'néceésary (see Chapter 28 for primary and secondary reinforcers)

‘Rules: R . : )
, T '
"~ L. Use a, variety of reinforcers during each direct instruction-

Presentation.' ST ‘. . "v' L o

W

4 2. Usé a tremendous amount of Verbal reinforcement.

| 3. ﬁse thSical reinforcement _ Touch:students. _-' "
. ..w .- X .

. b4 EnSure that each student receives at least three positive

-

lu_reinforcers to each dnstance of negative feedback

j6f Pacing | ’ '._V' ‘o

N .' .ﬁ .~ B
! 1anned and- continuous variance of the rate of instruction, the:

el ., o™ -~

:teacherﬁggp facilitate increased student attention and reaction to what

is being’ presented.- 4'7 A . .

4 T -
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N .

- . i

"Rules: t
' . C - : i, . .y

* 1. Teach fast: ;Directjinstruction-should;prqceed at a faster
| ) rate 'than'nonjdire‘ct instructioc_t. . | | N
. 2 ;.-‘Vary the pace_ ofinstrui:‘tioh When a ‘partic‘ular”point isszto
| -ibe made}‘either increase or'decrease theﬁrate'of.instruction.'
v .\Students;willgpredictably respond with increasediattention:and_

Loh

‘learningln:h' . :
7. Pauses . \) ' S o
. . S L o : “' Ao
- “The effective use of planned pauses (actual stops) durihg instuc-

tion can Be effective at recapturing the wandering attention;of'students :

.'Jgr emphasizing-a particular point. Pauses are effective almost any
time,'but are'particularly valuablei .l,_ after attention*signals are

i . u

presented 2 after a question has Eeen asked and before ‘a response'u

W P . . a‘_“‘, i

signal is given~'3.- immediately before a major’ point is made' or

e

- v ¥ ]

4 immediately after a major point hasdheen made.” .‘ ,fiﬁ SN

B ’ . . R . . . Lo ' o B . ,‘.
] . g . . eoroLL
,Rules: : & . N -
O T U @ - v ?h“‘;‘ .

D Plan pauses into the content oﬁ iﬁftr%;tion'* _.,J -

2. Pair pauses with other methods of instructiqhal control e
T _ '3, Use body language to emphasize the effect oéipauses.‘_f;_ill“5'
' ' : 55 ¥ : .
: Pauses, especially when coupled with proper pacing, can be ah o
S L o : - Ce. LR,
- effective measure of attention control C ,‘”' o ./.*.°wa o
DRt S T C R
8. FRhythm o - : - }‘3 B e N A
v ) e o K ’ T ! '-:. . ﬁ
) Rhythm is defined as the cadenoe or: flow of the instructf%nal ,
g . ' JERR T A T
delivery Instructional rhythm is distinguished from pacing '
"rhythm involves the cadence‘Bf\instruction, whereas hscing in'_f
) : A ,
the rate of instruction. Rhythm in conjunttion with pacing, pause%§ R
: N REENR . o .

’

N

NS P
<




‘and volume, are three of the four hasic tools of the,actor. Thus the
. -

process of designing and delivering a good direct instruction presenta-.

tion.closely approx1ﬂ5tes the desigﬁing and acting out of a good one—-

act play. In order to establish an acceptable instructional rhythm
":the,teacher should vary the'cadence of theﬁinstruction:_ loud, soft,-

fast, slow stop..etc. A

1 Rules'_'

1;! Use a'variety of_ﬁ

‘v', e

)
Tlav s

. K oxder to construct thp desired instructional rhythm._x-

2. Practi&%ﬂ ' ;_; o
- . g - - \
. . 3 . R
. . . ' o . -~ . . : HEE S .
9. Response Rates. T D L AL
. .- » . . . s . . . i

Response rate is defined as the frequence of student responses.

Just as student attention is a necessary part of the insbructionals

1 3 . -

3

higharate of studentrresponse.. N
: . ) o - L

. fPlan a presentation which requires a minimum of 30 Verbal or‘

. --Q
graphic responsesiperhstudent‘for«eachffifteen minuteldirect
“instructioh session. = ) , .
o - . -.,‘ . . » ) ]
2. Provide feedback for student respOnseg.:ﬂ‘ IR f EEEU

. - N "11. ‘
-3,,,Monitor responses to ensure a minimum of 80% accuracy.-

: ‘When the accuracy of response fallstbelow 807,°considen_it a signaf
7 . v'w - 0y '

that instruction is inadequate.” Give honest feedback relative.to the '
accuracy of student ‘responses, * \,“ SO 'T
’ ! S ® . . S S o '.:‘q' S
’ 10. Voltrme ‘ \‘- ' R TN

Te
, -

' No. single direct instruction concept is more effective at. holding

1 -

',attention and eliciting student response than the effective varying of
! )

ERIC

Aruitoxt provided by Eic:
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volume or 1oudness with_which am oral lesson is presented. Increase

". and decrease voldme~as‘appropriate when emphasizing a point of.instruc-

Rulés:_-', .

g, 9Prahtice. ' T,
A ]

- < ’ . .a. . ' . 7

-~

-~ 2 . ‘ ) . . T

tion.. Alternating from LOUD to soft (voice inflection) is DYNAMITE!

1. Plan variance of voluhe as part of instructional'content.‘

2;.'Pair'with other methods of instructional control,,espécialhy
. - . . .
pacing.and.pauses. , ) . O g

3. Use appropriate body'language'tomaccompany‘volume variance

:? . . S

11, Body Language . - AEPUL L ' 3 L/// :

- correction -of a student response, etc. Body language ‘involves but is

" Body language is deﬁined as the planned use “of body part movements
for the‘purposehof increasing-teaching effectiveness. Body languagev

~

can‘be'used.to accentuate a ﬁoint,(reinforcs.a student,'facilitate'the
not,limited to: olanned motion df.the_hands and/or.feet; proximify_of .
the body relative to the student; faeial gesturé3° etc.
To this point eleven fundamental skills of direct instruction have
been identified. Mastery of these eleven skills constitutes:the mosf mork
for the beginning student of direct instruction. If\oné is'succeSSful\h
at mastering these first eleven.skills, those skills thaE;follov can
be easily accommodated into teaching methodology, _Asfsuch/the remaining ;

R % . -
» . . v .. s

seven direct.instruction skillg.will be discussed more hriefly than the

'Q preced1ng skills.

- 12. Enthusiasm ' ' ‘ o . . ' ‘

. . " | »
N4 * : . 4
.

-— . L

Teacher enthusiasm is contagious, and inspires student attention, LI

motivation, and learning. Enthusiasm can be conveyed. by voice volume,



: »
inflect:ion,~and r‘at:e body language mood responsiveness, act:ive !

N \\b T
listening, facial exp'ession' etc. S ' ‘-sg

. - | : CHE £
Rules: - ' _
5.

_m,," ' : : -~ Ei‘: : ' My s e’
1. Be genufne and naturfal with your uf“bf enthusiasm s?gnals..»v ‘

2. Use a combination of ent:husiasm signals whenever possible, ' K
* « ‘5 >‘\ .‘,_.» ' "’ ) ) .

such as smile, body gest:ures, and Voice inflect:ion. “. - ’1;

! ' ! - t b o ‘.
3. Combine posit:ive reinforcement: wit:h\ent:husiasmqs.ignals. B ".-

- N

L - \

d 4. Do not reinforce non—-t:arget: behavior wit:h.ent:husiasm signals. ﬂ '

A;;ent:ion Spari v SR . o _ ,
v . I . T - . S .
. . St:udent:s, even t:hose with short: at:t:ent:ion\spans, attend to various
\ * N . ¢ .
: st:imuli wit:h varying degrees of at:tent:ion for va‘ying periods of time.

St:udent: at:t:ent:ion span is therefore relative to the concept being

f .
t:augPi't, thé st:imulus mat:erials being used, .and the skill of the t:e'acber..
Nonetheless, when student atténtion is less t:h'an 80% direct: int:erVent:ion.'.

is'cal.led for. - . SR : I ' K ‘ ]
Rules: _ : Y N -
“ . l ' . . . »» ,‘ -‘ ..-." . . N . . '
1. Prior"t:o t:'he beginning of.instruction, select: some method of
b o "'con?:inuously assessing student at:t:ent:ion level "
<. 2. During inst:ruct:ion monit:or the at:uent:ion level of each st:udent:.'?.
. . 3. When any student atten ‘less than 80% of the time, int:ervene.

4, "Attention problems are ﬁroblems wit:h inst:ruction, not t:he st:udent:s.

. - ‘ . »
/ - 14, 'St:imulus Change._ ‘ v - : ' , -
SR . St:imulus change is defined as the teacher presentation of .new
. . RO H i : : i :
LI ' -

st:imuli to which students are expected to respond with a frequency

3 \

equa}. ‘to. that of t:he st:udent: wit:h the short:est attention span in t:he

%
.,group 'Too;-frequent:ly one st:imulus'j.s presented to which all ‘st:udent:s
) A v ' 170
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RN

;are.expected to.attend‘for the duration of the planned-instruction.

v I . O .
¥ ' , ‘ | B ”
’

-

v
R}

The stimulus change idea is to present new and changing stimuli at a
frequency which maintains a high degree of student attention.

Plan to change stimuli fnequently, and plan a variety of stimuli

C

When a student s attention begins to wander, present a new stimulus to
which the student is expected to respond A variety of reinforcing

and well-used stimuli related directly to attention span. -

Rules:u-' : -7
[ ]

1. Plan every presentatiOn_in such_a,vay that the primary stimulus
- : changes at'least every five minutes (orfmore frequently ﬁith
problem students). | o |
2. Use .a‘variety of stimuli that, are }(nown. to be reinforcing to
the students.’

'3, Plan at least three different activities for_each fifteen
. wv @inutes of instruction. . ' )

\

4. When any attention’level in the group fails to reach 80%,

< ad . N A
. o change the stimulus. ‘ . | . e
15. Surprises.

. L
Students, from kindergarten through secondary level, enjoy surprises.,

MOSt tethers, however, fail to utilize this effective method of main-

l

taining of’reobtaining student attention. Examples of surprises could

-

include: dropping a book; breaking a pencil, slapping the desk or.

table; etc, .The point is, when attention begins to fall below 807,

do something different, such as create a surprise.

. 1, Plan,at least'one surprise for.every_fifteen minute presentation.s
4.| . - N . , 4 '.." N 7
; 171
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[ o . - . —_—

2. Practice: surprises before instruction,

3. Develop a list of Surprisesfthat have proven successful for

various student- ages.

6

16. Intentional-Mistakes;_ . Co
By making intentional mistakes during a direct instruction presen-

- ‘ . v . ]
tation, the teacher can accomplish_at_least two things. First, the

.

teacher can teach, through modeling. that the consequences of making

a mistake are not disastrous. ' Second,*students appear overjoyed:at
'Y ’ : . . :

discovering teacher.errors. Such- mistakes, especially.ifothe students

have been alerted to deliberate teacher mistakes, will increase student,

-~ motivatioh and attention span.tv' (A _ BN
M
) 1. Make a minimhm of two'intentional mistakes during each presené"-
tation. | | t
2;"Once the mistake is made, continue instruction as if the mis—
7 » : take had not been made unless students discover the erro;
3. Once the mistake is glscovered bp students, act surprised.
Praise.the student or students responsible for ' catching
the.mistake;{ “ | ‘. " ' S, e | |
T S b Enc0urage the students:to continue to look for errors.

Examples of intentional mistakes include: p ing a letter on the
felt board upside'down misspelling a word on, the chalkboard leaving ar'
word 0ut of a sentence; an incorrectvanswer;tola math problem, ete.

. ,18. Mastery. ﬁd _ | o : -
N o Ensu}e that those concepts elected for teaching are worthy of being.
taught. Briefly, teach only‘necessary eoneeptsi. ThenAensureémastng _..
R , } \ 172 .- | B '
Q . : : "". S B . £ 5
ERIC . e, 182 .
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6‘ . " ' ? . ) .
of all conceplﬁ_s t:aug‘hbt:. ’.,g, , K e . ' -
N 3
1., Select and teach only hecessary concepts.’ )
2. Reéquire mastery before proceedimg with' additional instruction.
e <IN ‘ S B
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e

’ \ : . R
-_'ahd Snyder-McLean, 1978) Gene'i'ally the fm:us of thlS wprk ‘hag beerh

Sl k
,precede or follow the devel’bpment ﬁ'verbal langpage. Thii type of
) &

"j.»-form of t;xe cogn1t1ve hypothesms “(Chapman, 1982)N Westby

~ (1980) argues that because of; the,_glmultaneous azuxaltlon of centa1"

cognitive - and language ab111t1eﬁa w b
. Lo ’} % '

' to dlSCuSS one form or anoaher of; thé cognltuge hypothes1s¥(Cha*an, A

T 1982) Rebults of studles 1n this area have begn equ1vocal 1~n th%
. \

.,of symbol:.c 1anguage ontg cognnt:;ze sklli Ratherl, there appears
) ‘.‘:fto be a more 81mu1taneous acqulag.tmn ofvl’cognitlve aﬁg language
: \l}.‘ " DRI ‘ ;!
ab111t1es 1nmtuat10ns 1n th.c'f somg c&nltlve ab 1t1es con'slstently a&r“

: s1mu1tane0us development descrlbes kt 1s alw the cort‘élﬂfi\onal _h", ‘

’Chapman '(1982) and others ‘have ﬁecently begun to e;caml

~ . 4' . . {‘ D . 'v '. B . N . . v \‘ .
T Over the past ten yeﬁirs»‘there has been an 1ncreas1ng effort: ‘to o
. Ty R S
1dent1fy the developmental l}nkk}’etween cogn1t1ve thought and symbollc B "

\
|

1anguage development (Bloom and Lahey, 978 Chapman, ‘1982, McLean

DI - LI i .‘

*r.w 1§. p En : N

.:‘ 'sense that there is no clgar gv1deﬂ'&e to suggest oq one-éo-one mapplné'

LAERY --t.

Ky np’,,, : n—u.
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g guage from the perspectlvetof thls cbrrelat@nal poeutun. Westby T g N

A 8

sible to Idevelop '

a scale ‘to examlne cognltlve and 1angpage sklbls 1meh11dten. ‘;l’he 8 q-,.

scale developed by Westby is the @olﬁ? Plaxgﬁle. It consists, of

ten stages wh1ch begln at the n1ne-to—tﬁe$< month 1eve$or$t e

.

'

One and go to the f1fth year for Stage“Ten. "At al'lq gges' both’ I’an-""

" guage @nd play are exam1ned In the presept’ stip% an attgnpt wa,s
&

made to expand the Westby Scale in accordance wlth the @rre'latlonal
Sy .
form of the. cogn1t1ve hypothe81s.- fhe Westby Scale waé’ eXpanded to

3

establish a more complete picture of the ch11d's 1eve1 of representa—

tional thought at any %ven age on the scale,

. fes 185 | o



‘szdbolie piay aad‘iaﬁguage_are both cognitive skills whlich re—ﬁ'
' quirefthe child'td ;engaiiy'represent reality at variousllevels of
_abstractlon (Feason and Ramsay, 1980; McCune-N1c011ch and Carroll,
\‘1981 Le21ne, 1973 Westby, 1980) Another developmental cognxtlve
sk111 whlch requlres the ch11d to mentally represent rea11ty is

: draw1ng (Goodnow, 1977; Goodnow and Fr1edm&n, 1972 P1aget and Inhelder,

f'1967), Lowenfeld and Brittain (1975) argue that drawing, because of
viéuai-motor'and_eye;hand coordination limitations, does not begin

’

to betoqelfhﬁc;ibnai fof*the:childjuntiliappreximately twent&efOur‘
-ﬁohths, i;é.,:in the form of an-unsgructured-peribble. Following ghis
early pe%iod ‘ﬁoﬁever; drawing rapidly becomes an impoFtant»ferm of
' graphlc symbollc representatlon for the child. This isAe;idenced

in children's drawing as they begin to’ dempnstrate an understandlng

of such complex cognltlve skllls as conservatlon and decentratlop

(Goodnow, 1978; Lowenfeld and Brittain, 1975).

. Basically, there appears to be a chable(and identifiable
i L g s .
developmental link between};be representat10na1<ab111t1es of symbollc

piay, 1anguage and drawing;' The purpase of thls pre11m1nary study
“'was to begln to 1nvest1gate thls link in ;wo ways:

..

1. To develop a draw1ng scale which can be directly in;effaced
with the Westby SymboliC'Play Scale. .

v 2. To aased! play, 1anguage, and draw1ng 1n normal 1anguage--\

i
&

learning and 1anguage de1ayed ch11dren in order to 1nvest1- ‘

P - s :
P S L

" gate patterns of developmenq°w1th1n and between each group.

* .o~

[ “* o f

£y
-
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Qo
(op

:
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2

: Subjects. The sub_]ects were four normally deve10p1ng children between

. ‘the ages of ‘three and f1ve. They were attending a un1ver81ty- 1abora-u,,' '

S e,

- tory preachool and had -been diagnosed by the preséhoo’l%‘ being‘free S
from physical Qand .intellectual -problems. In add1t10na—1flve 1anguage—
delayed ‘children het‘éeen the"ages of two and one-half and six years

El

were'assesaed. These five'childreh;were,identified as 1anguage-

-delayed ba;ed on a completevsppech and 1angUagedeva1uation in'a nuhlic
scheol;setting which included results frOm fornal.1anguage'assessment. .

' preqeddres. All subjecfe(had normal heariné and were free’from all

’ physical or serious intellectual'handiCapping_¢0nditions,:‘Children:
identificd askmentaily retarded were spcciflcally excluded from this

investigation, o O

~ Play Language/DraVing Scale.1 A revised fem of the Westby (1980)-

scale which 1nc1~uded play, languagc, and draw1ng was the ‘assessment

procedure used W1th a11 sub_]ects. Jl‘heq revised- scal@mts of
e1even stages wh1¢h begin 9t the 9‘! mor‘th tevel for stage one and »
to the 5th+ year for sta.ge e1even. 1. et‘es one through f0u1:, the
scale add#sses behavlors only in tig‘;-language and play areas Stages
f1ve through nine conslder behav1ors*~1n play, laﬁguage, and draw1ng
Stage eleven in concerned excluslvely with drawing..

The sequ‘e)ae for the play and 1anguage stages of the scale were

derived from est’y (1980) %hlle the sequence stages for the draw1ng. ‘

-
cd

- 1Copie‘s 6&}@ ‘scale are available from the authors Ln request.
3 .

e




K"

3

portlon of the scale were der1ved‘EE§HJLowenfeld and Brittainm (1975).
£

Bas1ca11y, draw1ng behaviors were used 1u the scdle wnxch related

! (.'.

\

N

i

developmentally to the varxous play and language behaviors in the

or1g1nal Westby Scale. g : (‘; o _ N ' ‘ ~

PRSI o

Procedures for Adm1nxster1ngfthe Scale. The}ecale was administered '
ES "f . ""-'-"v ’ ’

to all subJects in a s1ngle, contlnuous session. The observational

o7 data for play and language were der1ved from engaging the child in

structural free play'act1v1t1es with the exam1ner. For the drawing
portién bf the scale, each snbjectﬁwae required to complete at least

the followlng three draw1ngs 1)‘a.free drawing of theirlchoice,-

v

2)a draw1ng of an an1mal of the1r ch01ce, 3) a free draw1ng of the1r ‘
famlly or a famlly member. ) o o T :,
' To insure inter-rater reliability, the scale was adminietered'
and scored only by the three examiners who were directly'invoi;ed
ln'the original‘development of the scafe."SimultaneOus.independent ’ ,‘,;y*“

¢oding of randonlv selected port1ons of the scale’ ‘by the" three examiners

indicates an 1nter—rater agreement of 93 with both a notmal and a

\ A
N

>

language—delayed subJect. ]

A

‘ iScoring; Iters on the scale were scored usxng a plusfmlnus system to

- by
. . ° ¢

,ff1nd1cate the presence or absence of a g1ven behav1or 1n any Dne stage. °

_]"jFor a ch11d to be g1ven credxt for ach1ev1ng a partlcular atage on the .

L

scale, he or she cOuld fa1l no more than one item at that level
sl 5 . 7 o7

) Analzs1s. Ddta ‘for the present p1lot study were graphed and studied

188.. - ‘\'i];
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;three of the f1ve 1anguage~de1ayed SUbJects showed a Performance Pat-x:

-

RESULTS .AND DISCUSSION oy

v

_The resultS'of administering the p]ay 1anguage and drawlng scale

to the two groups of normal and 1anguage-delayed subjects are presented

’

in F1gures 1 and 2 respectlvelv. T

These data suggest that the normally developing subjects func-'

tioned at or-near  (+3 months) age level in all three areas: of rébre-

sentational thought addressed on the scale. Language—delayed subjects

N

however, all demonstrated delays in the three representat10na1 areas

D, o 5:

o£.1anguage, play and drawing.- Bt is noteworthy~that the'langhage_ o

level of all 1anguage—deLayed subjeéts en the scale was equal to'or

below the1r respectlve levels for play and draw1ng. Add1t1ona11y,

~ . * ')’-_: .

' tern on the scale which suggests that 1anguage is 1agg1ng at least

' six months behlnd the development of their ‘play and drawing behavioré.

°
’

These data suggest language-delayed children may'not demonstrate

T
‘e

age~level cognitive‘skills‘in the representatfonal areas of play and

drawing. Language-delayed children, hbwever' - may possess représen-
¢ 4

— . t A\

;tat10na1 skllls in play and draw1ng that are e1ther equal to or "above

their 1eve1 of language funct1bn.' Based on this f1nd1ng, a pOSSlble .

1nference is that . play and draw1ng may be approprlate for‘sse in the

-

remediation prpcess to_1mproveva ch11& s level of language function.

. . . . . DR o . T R
; Lo ‘ [ 4 : ' st

_Certainly these results suggestbndt.only.a‘seriesvof conclusibns, but

oo . . S . )
also a clear direction for the next phase of ;the project.



i

the following tentative conclusions may be drawn: .

1.

",

24 g o AR

" CONCLUSIONS . L.

; : . ‘ . a
o .

I I D 3 . L ' .
. On the basls of. the limited data collected 'inm this pilot study,’

o
-
‘Y
o 7 . . .

.It 1s poss1ble and appropr1ate to 1nterface a draw1ng scale

'w1th a scale assé@s1ng other areas of representatlonal
‘thought, ile., language and play. o LI Zﬂn&‘

. \ . ﬂ
Normally develop1n 1ldren should perform at an apgropr1g@p

“age level, plus or minus a’ stage in the areas of language, %

s U e—

_play,and draw1ng ability, "They should not‘demonstrate un- b
& -
Dexplalned spl1nter skills in any of these three areas. TR

If “a ch11d is language-delayed in relat1on to his or her -

[
chronolog1cal age, delays in play and draw1ng may be pre-

d1ctable due to the fact that all three sk1Ils are related ‘%.{;
to the representat1onal thought process.

/,‘-

Language-delayed ch1ldren should shqw a delay in play and

draw1ng relat1ve to chronolog1cal age. These delays 1n play\ *
and draW1ng, h0wever; should be no greater than a ch1ld s-'oﬁf
'language delays. RS - __”ifaf“
. Based on;the aboye.mentloned conclusions (#A)Q itﬂnay'be.”irTidiq
.poss1ble to use play and draw1ng in the remed1at1on process‘i;
:to 1mprove a ch1ld 8 level of language funct1on., o h".ft%ggi

.Language-delayed subJects should demonstrate spl1nter sk111sW%'w“?

in play, 1anguage, and draw1ng above the1r h1ghest level of . C:'

L

’ . M .
" ' ® . A

.ach1evement on the scale. .. ' . R
. e € ot ) . e
. ) . " . ) . '- - E . g , [ ‘o‘ ?L‘;
) i o ‘ . v
. )
A ~ ) i
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. PSR L o | R s
' - ‘_ ' DIRECTIONS FOR THE NEXT PHASK OF THE PROJECT - _

"

‘In order to further substant1nte thvse conc1us1ons and 1dent1fy

others, the most ba81c needs in the next- phase of the dresent study
- .T . L : S
“are to: . c N L - et
. . . I ) . : e .‘ - . "'," . . . ’ ? - : S ;;.,
s+ 1) Operationally define and explore the notion of splinter:skills
insthese representatiohal_areas. R .

4 d '

2) Revise 'the .language.section so that the. items examined are .
sensitive to language behaviors in*thetareas of both compre-

[
3

hension and production., L s

. R N

L d

3) Redefine behaviors iuuthe;p}ay category to increase reliability -

f
¢

M “and validity of that section.. o '-.. .',: : IR SN
° Lo ¢ ' T ) . i N ' Sa, ’ S
In this study, language-delayed children were.assessed”using‘thé

oy

play/Language/drawing sca1e and other procedures which_ideutify the

. . LA T
language 1eve1 of the chlbd Based on the results of'these concurrently

Y s e '
adm%nlstered procedures $1t is ev1dent that the Ianguage portlon of

"_‘ ‘ [ 5 . ° .

4 the. sﬁale needs to beégpre senslt1ie in order to establlsh accurate

v N, .

‘e 1anguage 1ev§£s in the ch!ld By approprlately mod1fy1ng the 1anguage
' S LR . '
SN "n of tpe scale ﬂn the areas. pf comprehenslon and productlon,,
4. s S . :
e’ retrab111ty aﬁd qpncurrent va1rd1ty of -the procedure w111 be

‘“E1mproved Redefxnlng the terms of the play port1on of the sca1e w111

™ .

Lo A
RN 1 mllarlly 1mprave§both the 1nterna1 consistency and 1temrva11d1ty 0f
e i ’ . O ‘-‘ . ‘ ’ L [ . i g ‘ ’

re.

T

¥ A

ﬁ% E Once the scale has been reylsed re1at1ve tq- the abovd-suggestlons,
N , .3 RN ,

the, f0110w1ng "c

. -

b «to accomplash

¢ : . .' '-. " ..
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. . “ ) . o . . : ‘ v,

6 2) Idéntify patterns of performan¢n’on_the revised sdale within S r;J

and between normal“ language—delayed and mentally retarded

¢

chlldren. o . . 1 R . . o
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;en-aré»anorexic.‘.Feeding problems often complicate the required

) A number of medical conditions including renal failure men-—
‘ \
tal retardation, cancer tréhtmepts and drugs forfhyperactivity,resglt

.

.in eating‘disturbances. Such failures to develop normal eating

pattgrns are referred to by a variety of 1abels. Anorexia (1ong—term

loss [of appetite) and failure'to.thrive are probably the most commonly

g

used terms} “The problems presented by many children with medical con-
- - ¢ N R . - LN vt

n,ditions’qr Handicapping syndromes are multipled when those same child- -

s

medi¢ations, indicated. treatments, and nutritional requirements.

- ' -
-

-

;The very young child withlsuch problems problems an even greater chal-
. . .
§iy.

lenge because of his/her lack of language and immatureﬂreasoning abilY

All too often(neither parents nor pediatricians are prepared

to‘properly intervene with the anorexic child Ultimately; however,

“

jthe.burden of feeding falls upon the parent if the child 1is to remain'

in the home. .This is true whether the child is breast, bottle, spoon;

or. lube fed Too often parents become frustrated, resort to use of

"
Y

{
excessive punishment techniques and/or press for hospitalizatipn or

_institutionalization of the young child when such directions may not

&
(2

»

¢

be ecﬁssary. P ' ;o \
) ) . -

~ Although anorexia ‘usually originates from medical conditioms,

if |these feeding prohlems cannot be readily corrected, behaVioral o
o .



'interventions are warranted. The rationale which supports this

approach is two—fold. Firét“the ayersien behaviors that young
R ~ . . , o -
ST children exhibit are learned. ‘These learned avoidance techniques are
. J ) . A
- built and strengthened because they allow the child to successfully

« ©scape-environmental demands. Second, bropef‘behavioral intexventionf

are far less restrictive and intrusive than medical intervemtions .

»Y~£;” . ‘bhich often involve remﬁval of-the child from the home.
. - : The behavioral maﬂifestations exhibited by infants and toddlers
LI . rc oo

SN\

- are quite varied and grow in sophistication as the child matures.
4
Head—turning, teeth—clenching, physical: agression, crying, vomiting,

- . -+
hd .

and self-mutilation are examples of behaviors ‘commonly seen in child-

" ren who wish mot to.eat. These behaviors‘are,learned methods of es-.

caping demand. The demand is the externgl pressure-tb eat placed

. upon the child by family members. Interventions to ificrease the

" child's eating need to be based upon the orientation of escape behavior;

4“Escape behavior was defined as early as 1968 by Reynolds. How-

ever,,applications to siecifié interentions for sueh behaviers have
. . ’ )

not been discussed until recently (Note 1 and 2). Although only a

number of studies have validated individuals' interventions to es-

. : N ‘- : . o I(\ ' .
cape (Carr, 1977)'quit;_an extensive body of research exists to sup-
port the use of behaﬁigral'appreaches to remediate eating problems

(see Siegel, 1982,-for15.9u$mary). However, little discussion has
been offered applying behavidral‘interventiens to the anorenie child.
‘This paper will aiséuss appropriate, intervenci?ns ﬁ*&ch can bé used
by the parents of the infant or toddlfr who has feeding problems.
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S %
'u\ . f_-General Considerations Concerning Food and Feeding

. - ] \ ] - -
. Before attempting to work with anorexic infants and toddlers,

At is necessary %or parent and professional alike to change his/her

: ~ . . . ’ A .
' think%gg concerning food- and the eating processes. First, this recon-

~ sideratipn must focusypﬁ the fact that food intake is critical to

the cqiid} This fact supercedes all other concerns, including neat-
% : ! . .

.‘ness,'propér manners, and independent feeding. Sécoqd, food is not
reinforcing$§o the child. Hunger, which builds the desire to eat in
_other children, is not present, Food is neutral and has appeal. which .

_parallels any btPer objécf‘found'in the child's environment. Third,

efforts must be @et’to keep food and eating from betoming negative
. aﬁd aversive from ﬁhe.éhildfs perspective.

There are several other factors which should be remembered by

\ : R

those working with thé}anérexié child. 'it is impoftant to control
.'evéntsrassociated with fegqing. For'exampie, gongumption of nont
nutr&tio;s.calorieébefore and during-a ﬁea1~will interfere with the
child's ability to.cbnsumé required nutrients. The novelty aspect

" of food'should‘be consistently evaluéﬁgd. Féods’may be feinforcing

substances to a child if they are presented in varied forms. Colbrs,

- consistency, température, and texture can all be modified. Further,

it may.bé necessary to-vary types of foods on a daily basis. Parents

~
*

should remain aware that children with eating disturbances satiate

’ .

on foods quite rapidly.’ ‘ ) T,
Adults may also have great reinforcing value to children. A _

favorite adult may have greater success in:getting'a‘éhild'to/eat'

5 ~

186

o 196



.

e $1( amrm 8 e e e e = etmm s e

<

.

than othef‘ ) |  k the other. hand, varying those who feéd the

child may pﬁov;'i? \ child with novelty while providing an individual

- parent with'a -respt _from the child. Both the ﬁeeds of the child

and parents shoulgybe taken into consideration when.making such de-

B
. - 5 s
.cisions. o .
- R
. . & Tgo .o

d

-

' Effective Interventions for the Anorexic Child

When. selecting appropriate interventions tq.feeding probléms,-

}.

/ ) T it is important to remembef the child is attempting to escape the
demand of eating. Therefore it is critical to'select'dnperyentions

which do nbt allow the escape and do not turn the. feeding process

into an aversive experience for the child. s

'With those two factors in mind, many of the approaches that have

. . . »*
« ’ C
proven effective in controlling mealtime behavior in other children do

not work with the anorexic child.' Such practices as removal of food,
sending;the child away, and‘scoldiﬁg allow the child to escape the

demand and/or déveldp an adversive relationship between the.thild.

and the adult. There appears then to-be three general approaches

which' can be effective with the child who.refuses'to eat. These

approaches include continuing demand, the use of fun and distraction,

and shaping the eating process. : ’
t - . ) .
The use of “continued:demand is by far the least complex of those
' . : - . ’
interventions. It is based upon the principle that a pre-determined  /

.

v " amount of food or formula must be consumed no matter what the child
does. This often involves the holding of the spoon or bottle in

front of the child's face and waiting for the child to comply and eat. \//

. ‘
\ : iy
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* ‘It is important for the adult dot toc become'emotional or aﬁgry, but

[ - '

to cqntinue the demand to eat. It should be remembered that, when

volume is pre-established it should not be increased when the child

' v

’ has finished the éiven command, Intentional Gomiting and other non—
‘ . . . } 2 ' )
compliant activities exhibited by the child éée not allowed to alle-

viate thé requirement to eat, This'approachfincdrporatgs positive
- ' . . - X '
verbal feedback to the child on progress he makes toward the goal of.

finishing his food with contihued demand,

: e - 1l - ‘
. ) The second approach revolves around making the eating process

fun for the child. This may be accomplished in two slightly different

v -

5 . . . .'\ . |
manners, The first is the provisiom of entertainment by the person

feeding the child or by other family mémbérs. This may consist of a

4\‘

variety of activities including singfng,geatjng the same or similar
foods, moving around, and pléying gamés with the child. The second
variation is:to provide items which:argreptertaining to the child.

A

. TEe alternativ?s are unlimited, However, n&vél and dnique items to
the child, such as kitchen utensils, are often quite effective., On
‘the ot;ef hand, a favqrit? toy may,pfove to be thé best for some
children, Bbdth of'thésg approaghés-in practice accomplish two ends.

The child does not view the feeding process as negative and may even

favorably anticipate feeding tim%; Further, the child is distracted
| T : !
, " from food and does not attempt to escape by exhibiting unacceptable

The final approach involve;\the use of rewarding substances to

.
s R ]

behaviors,

shape appropriate eating.'The procedure uses "high preference foods or

-

- .. . . . .- ~ ‘ : .
- liquids as reinforcement for eating. Water, for'example, is often
N " ". N Al I ° ’ - J
. . C . - .'.
_ ) - : 188 198 . o~
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desired by children and” infants. Bite§ or sips on a bottle containing

formula are then followed by water. Gradually, larger and larger

numbers of-bites or sips of food or formula are demanded for the same

)

amount of water. Although this shaping process is slow, it is effec-
. <

-
tive with some children. i

Finally, it should be.noted that these three interventioms are

not mutually exclusive. In other words, they may be paired or even
: y s , , they may be pai
‘ N : o o

A¢rused‘§imultaneously.with the same child. Parents ang/or professionals

-

’

- 4.

_showld continually evaluate the gpproacﬂ being used with the child

. J N
and should modify it when such interventions cease to be effectiwe.

Y
Discugsion \ N

The anorexic infant and toddler offer an immense sét of problems \‘tA

to the parent and professional. These-problems can 6ften be overcome'.
B !'.

\ ) | N
through appropriate and consistent interventions. The parent must

rethink the eating prpcésses, arrange the environment, and ensure that S

eating does not become aversive to the child. The ' most appropriate.

interventions seem to be continued demand, ,the use of fun, and shaping ,

the eating process. Other more commonly accepted behavior modification

approaches may compound the child's resistance to eating nqthér than

decreasing such behavior. .Use of behavioral techniques to encourage

‘and reinforce’ healthy eating habits can .prevent the use of more
—— 3 R .

. .
—

radical medical interventions which might otherwise be required to

preserve the health ‘'of the anorexic child,

1
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Instructional intervenlion for children who hate reading dilficul-

Lies is the B;idge belween regﬁlar classroom perfermancc and total fail-

urc as a student. Realizing that intervéntion often is only al best

a

: : o er i .- g :

¢ a bandaide to instructien, the ultimate ggal of. remedi%tion is a reader
o . o Yy - .

who can survive the rigors of the educational system. Within these de-

&

R . 3 . T . . ey
/ mands, successfil intervention programs are-associated with a high...
qualily of instruction that is based on continyous évaluation of read-

ing behaviors. These evaluations help to identify particular instruc-
tional techniqﬁes the teacher can utilize with a.high likelihood of
positive results. Thus, by necessity, cffective readiﬁg instruction.

reflects a pattern of Leaching stratcgicQ that are related to reading

behaviors rathcbﬁihén oné. single intervention program (McDonald, 1976).
. o ' : .

Within the field of reading, a wealth~of instructio;;TAStrategies can

be implemented to remediate inefficient reading behaviors. The appro-

priatehess of - each intq#@ention-strategy for a particular student can

be identifiéd.through diagnbsis and obeservation. Research suggests
that for the primary grades the use of a variety of instructional ma-

terials based on accurate diagnosis increases the effectiveness of read-
ing instruction (Rupley and Biair,\i978). These basic principles of in-
¢ - . : . 4
tervéntion.programs are incorporated in the ye?ding clinic at Eastern
‘ Mohtana Coliege. i * \

The Jreading clinic at\E;stern Montana Coilege provides a center: foi

preservice training -of elemeptary education anggspecial education major:
. ¥ . .

- Functioning as a referral base for elementary students from nearby area

schools and the communities in central Montana, the'cliﬁic provides re—
. v ’ .

medial tutoriig in reading. Elementary students accepted for t&toring

. ~ __—
o ] : » 193
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‘. by the, c11n1c rccclve about twenty hours of one- to-one tutor1ng under

. v, o X -4

closc,superV1s1on by LUliULL personnel. - . _ \' '
Theqreading cl1n1c ma1nta1ns that success 1is the greatest'mot1va—3

- . - [, Ja L -

. . ting factor in learning to read. The initiak d1agnos1s us1ng a pub-~:;

v,

lished 1nforma1 readlng anentory determlnes-an approprlabe 1nstruc§

Il 4

t1ona1 reading level for each‘student» Schne1der (1979) -has found that

. : L3 ) ) ; ‘
a balance of h1gh success read1ng and medium’ success read1ng : 'qakhﬂ .

) sult in higher student achiévement. =Thus, the levelqof readin
.+ ial is,validated by informal reading evaluations from ins uctfonal-‘ BN

material. Concurrent'to evaluation'df'performance ing level the .

-strengths and weaknesses of each student are 1dent1f1ed ~$ubsequently,

mater1al 1s.chosen that maximizes success based on 1earner strengﬁhs,,xgigés
styles and Serformance level Spec1flc methods are chosen to nemed1ate :‘,i
. . L - . [
the rpentlfled weaknesses of each student. Th1s success approach to j~; o
1nstruct1on 1s‘}ncorporated in'a fOur—phased remed1al sesh1on.. F!rst |

each sess1on beg1ns with a drrected read1ng—th1nk1ng act1v1ty us1ng

‘

‘/mater1al that reflects 1nstruct1onal read1ng The student usually has .
) . little d1ff1culty in word 1dent1f1cat10n or comprehens1on dur1ng th1s '
3 v - |

phase of the remed&al sesslon. . The select1on 1s also of suff1c1%nt _,‘
length to allow for comprehens1on of story plot and character’develop-q

ment ; however, ‘it }s short enough to prov1de a sense.of closure for the
: . _
. - . reader.’ Secondly, within the session a var1ety of short act1v1t1es are.

N ) »

-

‘ planned us1ng spec1a11zed methods to develop and mod1fy read1ng sk1lls o
. . ~ ‘ .
and read1ng strateg1es. Th1rd, each session conta1ns ‘an ongo1ng, 1n—"
. . - . - , ~

.formal evaluat1on to 1dent1fy patterns of read1ng behaviors: and mon1tor -

o read1ng performance. In the‘fourth phase:of’the.program'students*arej.




. )"

. - ’

- YA
engaged in atbleastcfive minutes of’ sustained silent reading. Tk
I . : . o o . .
teaching fécus at the Eastern Montana College-Reading Clinic is ¢
A Coe ’ . )

2

academic task of reading and each_student scends about sixty perc
P L . . v . . .‘ ’
of eaghlhour reading contextual material. .
. Following‘the structyred plan, the tutors differentiate inst

tion to the strengths and proficienciesvof thé.reading wh%le incc

. ’ . -
. - -

; at1ng spe01allzed qechnlques to remed1ate weaknesses. gor exampl
“a studént whoé/ﬂad a 11m1tedqggb111ty to deal w1th oral lang.

. partlcrpated in an‘hxtended vq;abulary development program and di

“

exper1ences w1th the prerequ1s1te concepts which were necessary t

read a‘partlcular selectlon,wlth understanding.: Thus, the direct

.

readlng thlnklng act1v1ty requ1red an exceptIonal adount of t1me

; the_1ntroduct10n of semantic vocabulary. However, those- students

[experlenced Jlttle d1ff1culty with semantic vocabulary, but extre

-

d1ff1culty W1th oral accuracy, spent more t1me on word 1dent1f1ca

and fluency and less time on developlng word meanings.
) ‘ R -,
Although the remed1al ;ess1on is not focused on spec1allzed

;daal technlques, a few of" these technlques produced rapid ga1ns i

_":nd .student achleggment aurlng the twenty hours of instruction. Tor
:i; d1ate oral’accu>acy and Qr,,'

E naﬁé read1ngs, neurologlcal im re@é, repeated read1ngs, and reade

reading fluency, the techniques of a

RIS

theatre are used Alternate

oral readlng fluency where the cllnlolan/ nd student alternate re

adlngs is a form of modellng appro

A
paragraphs wh11e the clln1c1an models _pproprlate phras1ng, 1nton
N ) A

p1tch and stress;_ In the neurolog1eal 1mpress me thod the tutor'

vstudent read aloud together with' the cln1c1an read1ng louder and

i ) ' e , .~



s -

slightly faster then the student.  The clinician rcads into Lhe rij
- car whilc poinling Lo the line of print being read. Repcated read
is a method of re-reading meaningful, self-selected passages until

speed and oral accufaqy are satisfabtory.- After each readiﬁg diff

2

enl comprchension questions arc answered.  Rcader's theatre focusc:

oral reading fluency and_éxpression by -reading play scfipfs; The «
icién provides a model for the student.
The techniques'of word games, word banks, and Fernald techni

&

are used to reinforce sight word vocabulary. Word games include ai

stivities éuch as word concentration, word bingo, word, fish that ma

. b ’ . . N :
a game of learning sight words. Word banks include a set of word :
= _ B ;
cards taken from the child's reading vocabulagy. The Fernald tech

is a fwultisensory fechnique'thatiinvolves tracing and writing the «

ficult words as they arc.sajd. a

LY
.

A varicly of spegialized tcchniql:le‘u) imﬁ%vc comprchension :
study skills are alwp employed‘for'those studgﬁts;u;ing ihaﬁpnoprh
strategies- Semantic ‘feature analysisfare used to éapitalize on ti
reader's prior knowleage to increase semantic vocabﬁlafy, In £his

approach the student uses a grid to classify salient features of v

ulary words. ‘A subskills approach t0'comprehénsion.gsing the Barn

]

14

Loft specific skill series is used to remediate deficiences in ide

»

fying the méin idea, drawing conclusion, étc.‘_The recipnicol ques-
ing techniqge deyélopéd'by Manzo is used tp increase preaiétion st
"éies. In. this apbroach.the clinician models queskigging strategie
thep the student questions the ciinician. Semantic webs are also 1
to incféé%e;cémp;éhepsion and semantic vocabuléries; This pr;;ess

-

l95 . .
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requires an interaction between student and Legcher” Lo construct
VI *'uul array ol story characters and id(:us producing « gl'upl\ic r

sentation of story cohesion bascd on personal knowlcdge and stor

’-»s,

tent. Another comprehension technlque 1s,the Herrlngbonc_tquin

[y

" where the student answered who, Did What, When, Where, How,: and

I’

questions on a visual represenLatlon. The tradxtlunal mcLhod of

tng uéng the strategy.of‘surVey,’question, read, rec1teian§ rev

1
e

“sequence is also used to improve comprehension of content afea t
. - : '4"-\

For some students the understanding of how syntax effects cd@g{e

is developed using the cloze technique and sentence -combining.
the cloze technique the student must predict words that havg bee
lated from an extended passage. The sentence combining técﬁniqu

quires stujints to combine kernal sentences in multiple‘waxs. 3
A 3 .. . o

setting an® creative, writing are also used to -increase compreher

-

Compiling Casg. Study Data : .

The data reported in.this study serves as a survey,gg inter

-

technique used in the Reading Clinic at Eastern Montana College.

. , ) 1 §
remedial case study was analyzed to ifentify the major concern :
. ' . : & . e )
ing reading achievement. These co’cerns:wereﬁfecorded_with the

panying pre and post test scores on pubIISEéd &nformaliféading

ies. Gain scopes were then computed for each case ‘study. This

.

tion was collected for all students ranging in age fromffive to

yearsold, who attended the édadlng Cl1n1c at Eastern Montana Co

-

durlng Sprlng, Summer and Fall quarters of 1982. These data we
' .
sumparized to 1dent1fy with particular remedlal methbds appearl

effect reading growth, Elght techniques were used by)forty pere
. | u s

196 . '*’,;4
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the clinicians during the twenty hours of remedial instruction (see

"table 1). : - . - : )
a;‘ .
Y ) «
TABLE .ll
INTERVENTION USED BY FORTY PERCENT OF CLINICIANS'
P a
INTERVENTION Lo . AVERAGE GAIN SCORE!
Repeated Readings _"' ——=—1.0
Play Readings : M —- N - - —— .6
. . .& l ' . ' l.
Lariguage Experience ; - ——. Y.
Timed Readings ' e 1.0
Cloze- . ' ' - e ' 9
Neurological Impress Method T - 7
“ , s ‘: ‘ _l .
Flash Cards ' ——- - .61
. ’ 9
Pragress Charts—-——- = - l.0

L

*Gain Scores were computed from pre-post inforfal (eading,inventories

-~

One characteristic of the intervention strategies involves exter
’ ' : .
sive student-teacher interaction. This allows for a teality approact
to remediation, where reading strategies, rather tban simnle_knowledg

of right or wrong answers, can be discussed. The secong interesting

’characterlstlc of these technlques is that the manﬁé;y of the tech-

tains that reading behav1ors are more approprtately remediated 1n te

*of contextual prlnt., :

0f these eight strategies‘utilized, repeated readings, timed re:

197
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: . . \
ings and progress charts resulted in the

h ) . o
\ghest overall gain scores

TN

) One'charaqtéristic of these methédsvis'thaf ch techniqug reduired

that the student)be aware of his progress and chart that progress at

L} < :

‘each instructional s®tion. "This charting activity concretely demor
Co Ty : . . . . ’

strates the studgnt'é response to reading'material, Some research ¢

>' éupport the fact t@at inefficiént‘re;dérs are not aware of their owr
progress and,éélf—correct iess frequently than EQ}E réaders TAllinéi
1977). ‘These methods provide a vﬁpicle for enabling the re#der to 1
iter his/hef success with his/her own reaaing strategies. At the sz
time, these intervention’techniques.éllow the tutor}igg/studént tg 1
about Ekrategies to use to.incfease reading prgficiency. \Specific:
of concern were identified for each case'study and appropriate inte
tion techniques were employed. |

| . "To remediate comprehension diffipultfes, clinicians used fiftec

different intervention strafegies (See Table II).  Of these.strateg:

the Specific skill Series produced thé most consistent readihg gain

- R . ,
scores across all the case studies. Other techniques that proved si
¢ - :
L 3

cessful were‘the language experience approach, purposéful reading, 1

readings, and reader's theatre. The fact that oral reading techniqu

improved silent regding'cdmprehension needs to be further investigat

( in a more systematic fashion.\ These oral reading techniques, perha[

sérve\tﬂé purpose‘of bringing covert reading behaviqrs to the overt
attention of both the reader and-the clinician.

To remediate inefficf;nt reading rate, twentyathqpe different :

. . . ’
- tervention techniques were used in a variety of case studies (See

III). The most successful techniques for_inefficient rate were time

'
4
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, ' . . : P
readings and charting progress. Thest two intervention strategies
' ~ T : . ., . )
have been used throughout remedial instruc&ion with success. »
N o Lo : _ . ‘
v To remediate the inappropriate decoding strategies, sixtedn dif-

.

ferent iﬁtepventioﬁ'techﬁiques,were employed (See Table v). Howevepr,
‘the.mOEt suecessful.of these techniques were the cloze technique and
the repeated readings. Again these technigues involved contextual
X L . ' . ;
application of phonic pringiples rather than isolated drill of specific
L , \\\\ : .
¢ phonic rules.

* To develoﬁ rapid recognition of words at sight twenty nine differ—

ent intervenfion_strategies weée used ‘(See Table V). Of these the

N

most' successful intervention techniques for the most case studies were
. ‘ ' -

repeatedireadings,iihéﬁlanguage‘exgerience approaeh and flash cards.
These technéques all involve:at iéést three répititions'of new sight
words. The lgnguége experience and the repeated readings were in con~
/,text while the flash cards represented isolated dnill: However, both
the repeated readingsmand the flash cards used graphing of deiiy pro-"

gress'to illustrate the student's improvement. » ST
i ‘ \ | .
Involving only six case studies; uti¥izing appropriate intonation,
. b o 1
- stress, pitch and phrasing to caﬂvey meaning, oral reading fluency was

remediated by a vafiety of techniques (See Table VI).: Modeling oral
reading behavior was the most successful intervention strategy for this

concern, while timed‘réadings proved the least successfull

For those studenté who were inefficient at using syntax to predith

¢
]

meaning, the intervention techniques of cloze procedure, creative writ-

'

ing and senteﬂ-!.gpmbinihg proved'successful (See Table VII). Four -

of the case studiesiihdicated thﬁt the students displayed visual track-
> : )

-
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ing difficulties (See TabIeVITE). A variety of techniques we
- . ) . .
toi remediate this ebncern; hdwever,{no'intérvenﬁion program es!

™ -

in an increase in reading performance.

‘In summary, a variety of techniques have begn used in the
ingvclinic at Eastern Montana College. - Some of'these'tedhniqes
proved more suc¢essful than others; however, none of the case s

~ were conducked- under rigorous experimeﬁtal design. It is neces
for clincians. to'begin collating the data from individual case

in order td_evaluat ethe effectiveness of the integvention prog

-

« Our interventfoﬁ/ﬁrogrém.based on the directed,readihg—thinkiné
‘3 . . .

ity differentiated according to learner §Zrengths and weaknesﬁe

working,-howevef the effectiveﬁess of the time'spend in direct

tion could be increased if the precise intervention techniques
‘ ) - :. & w .‘
areas of concern were gdelineated. L ‘» -
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t TABLE 11

, , - CONCERN: C(NPREHENSION N
" NUMBER OF CASE STUDIES: 11

o + ' PERCENT OF CASE STUDIES ~
INTERVENTION = - EMPLOYING TECHNIQUE A GAT}

Barnefl Loft 55 T W

. Cloze : . | — 1.0

| /,‘Ctjeat‘ive writing o | v 9 | \ _ 15
Flashcards -« - | T 10
Herringbone 9 | ‘  1.0’

_ Language e:,q)ex_‘iencé 36 o ~ 1.1

NIM 27 - 1.0
Progress ch.grt Ay ,"‘ o s 36 | : . ' 1.0

. ' Purposeful reading __ | TR , | L2
.\ : n ‘Sentenc_e combining - 18 1o
- Semantic mapping 9 1o
A 9 o 1.0

Timed readings - | 18 ‘ 1.2

Word bank 18 1.0

' 201




N ‘ ) TABLE III / ‘ \ & _
CONCERN 'RATE GAIN scans FOR CASE STUDIES
NUMBER OF CASE ‘STUDIES: 26

g  PERCENT OF CASE STWDIES  AVERAGE GAIN
INTERVENTION - EMPLOYING TECHNIQUE . SCORES
| Alternate reading SRR - 8 o . 1.0
Barnell Loft R TR 1.0
Cloze o 27 - ) .92
Creative writing 8 , o 15
Flashcards S " I S
‘Glass’ analysis T . ' 0.0 -
Herrmgbone . ‘ 4 R < . 1.5
Language experlence N 46 ‘ .87
NIM 42 | 64
Repat:ed readings " 3t o - .9%
Play readlng | 35 _ ' .55
Progress chart , 35 ) 1.5
Request . .- - 4 - - _ .5 |
Rhebus ~ - 4 \ a 0.0
Semantic mapping ' 12 .66
SQIR o 6 1.5
Sentence combining . ' 19 . : 1.2
St:ory' cards . 4 - . 0.0
Timed reading | | 35 LS
Word bank 19 B .80
Word games ~ o ‘16 - | | .50
Work book 4 -
Work sheet- g .ﬁ x | 1.0
v 2 13
202
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. TABLE Iv
}

CONCERN: DECODING GAIN SCORES F(R CASE STUDIES
NUMBER OF CASE STUDIES: 12

. ot "";mCENToECASE SI‘UDIES | \%RAGE GAIN.

INTERVENTION -  _ EMPLOYING TECHNIQE  ,

Cloze. D .16 | | ",? . 1 3%
~Creative writing : e 5 3. o ,, , - . L5
Flashcards ' o 26 o | 5
Glass analysis : .5 _ ' / 0.0"
Language expenence . 38 4 A 71
Modelmg : ‘ 5 ‘ 1.5
NIM N 26 10
Play reading : 16 P N .83
Progress chart E , 16 T R 1.17
Repeated readings 2L, | _ o S+ 1.25
Sentence combining ‘ 16 ! N .83
Story cards | 5 | o OO -
~ Timed .readingé : .‘ 16: K‘ . . f A 134
Word games 2% { - s
Workbook = - 1. | © .50
Worksheet . 4

~—
- 3
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P 1 oL el .
- “ N .‘.TABLEV'M‘-W)M «
_, CONCERN: WORD RECOGNITION GAIN SCORES FOR CASE STUDIES =~ +
) '~ NUMBER OF CASE STUDIES: 19 oo -
SR | . PERCENT OF CASE STUDIES ° AVERAGE GATN
 INTERVENTION ., =~ _ EMPLOYING TEGHNIQUE .= . SCORES
Alternate readings 5 . .5
* Barmell Loft 3 °r .5
M Board work - 5 0.0
|  Cloze © 5 1.5
Creative writing -5 1.5
Fernald N 5 0.0
Flashcards 33 . . 45
» Language e)q)izrience ~s 37 7 S 5§
NIM 7 | a3
Repeated readiﬁés o : 26 _' o . -9 .
) ~ Play readings. o 26 .50
Progress charts 16 o o - 1.0
Sentence combinini‘ﬂ 16 AR
Semantic feature halysis no ~25
Semantic mapping - .5 o cca-1.0
" Timedreadig . . 5 L5
Wordbank i 21 . . 62
Word games 4 - 32 / ' ‘ 42
Workbook o R | \75
Worksheet » o | 37
,.

- RIS
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 mmE v o
- NUMBER OF CASE STUDIES:" 6 ‘

. R
- ’ . PERCENT OF CASE STWDIES AVERAGE GAIN -
v INTERVENTION " PBMPLOYING TEGHNIQUE ~  __ SCORES
Alternatefreadings = - S 1.0
‘Bamelloft 17 . T
Cloze . | 17 | ; 0.00.
Flaghcards o 50 o .5
La!;guage experience - BRYAd .5~
NIM | S N |
T Modeling " 7. " 1.5

Play reading e ,, | | 50 q o . -67
Progress chart - 17 o .5
Repeated‘;reac)iing'\'s BT | 33 : 1.0
Timed remdings T o \.o
- Word games - .33 . 1.0

Word bank 3 . Lo
. . o . .' . . . ) -' ’

216
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. TABLE. VII |
! CONCERN: ~ SYNTAX USE e
NUMBER OF CASE STUDIES: 4
v  PERCENT OF GASE STUDIES - - AVERAGE GAIN =,
INTERVENTION . EMPLOYING TECHNIQUE " SCORE
1 : ’ B '
Cloze: ' .- 50 3 ' ‘1.5
. Creative /writiﬁg, L | '2.5 o ' 1.5
'Flashcards 25 r.5
Language experience o 75 . . 1.0
NTM . o 5 . - 10
Play reading IR - 25 . . o .5
Progress chart : - 50 S 1.25 -
‘Repeated readings , 50 L 1o = - o
Sentence combining .25 . \ 1 o _1:5 '
) . - ) Ce ' o j
Timed reading - 50 . -, L.0
\r v
~ //
i » /
/
’ I
"
‘ /,
i - .’;. .
. ‘ , ':‘" ‘ .
\ 217




N ”CONCERN VISUAL TRACKING - y

P

v

TABLE VIII

. NUMBER OF CASE STUDIES: 4

. INTERVENTIQN .
E2 ‘Boz.a.rdwbrk o
| 'Qioz_é',
: | Feﬁuald'
Fla'shCéfds "
B Giés_; ,éim).rls,'is' o
- Imguage experience
NIM .
Play feéding' |
' I”rogre'SS charts
'Story‘cérds | /
' Timed’freading. T
E ‘. Workboék. . 4

. WOrkshéet"A. SR |

5.

218

"N\ ' PERCENT OF CASE STUDIES

S
| -' 25
s e
| 25
.50

E
o
25

25

‘25
: 2\§

25.
25
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Fifth Annual Montana Symposium

Early Education and the Exceptional Child
April 11-13, 1984 .

Featured topics:

Parent Involvement-
Early Childhood Research’
Instructional Strategies for Specific Disorders
0-3 .
Home versus Centered Based Programs
.#Transitions between Programs:
+  Interagency Coerdinator
‘Research, Data Collection and Precision Teaching
: Instructional Design and Implementation
Modifying ‘Commercial Programs ‘
pSkill Sequencing
" Social and Affective Development
Computer Application: ' .
Mainstreaming procedures, results andapracticalties

Participants from lastkiear's conference have requested ‘an emphasis on instructional
techniques ahd ‘hints £ teachers. There has also been a request for more informa~ .
tion on working with parents and strategies\for regular classroom teachers.

An additio to this year's symposium will be the poster sessions designed to
present fnformation on special projects ‘'model classrooms, agencies, and research.
An award will be presented for the best poster sessions. For the postéer sessions

the presenter should prepare posters which can be read from a distance of 4 feet.

Pictures, ochures, slide shows, and equipment may be displayed or demonstrated.
Presenter i11 be available to answer questions and discuss their projects ‘with
participants; such a format often provides valuable information for those interested
in specific aspects of a presentation through allowing for dialogue on an informal
basis. . .

Details concerning keynote speakers will be disseminated with a general call for

‘papers. later this month.

. I *

i
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RETURN 10: Dr. Christine Mason, Conference Coordinator - Byt \JANUARY 15, 1984
Institute for Habilitative Services : Dl
: Eastern Montana College . g ‘¢i4
1500 North 30th Street : - .

Billings, Montana 59101-0298 * 4 .
. . ; N

FIFTH ANNUAL MONTANA SYMPOSIUM
EARLY EDUCATION AND THE EXQEPTIONAL CHILD
April 11-13, 1984 ﬁ{f

\\TOPIC. B : "

TITLE OF RRESENTATION. ' - o .
Contact Person: - ' 4 A
Address: , i . L \ .

Phone: (. .)

"Type of Présentation:

Level ____Awareness o Advanced Seminar

’
/

Skill DeQelopment & Applicalﬁon Poster Session -

4 . r)

Interested in submitging paper forggrocegdjpgs Publication? ____YES NO
Length of Presentation: __ .50 Minutes ,”,"" ot .
- L 1% Hour WOrkshop (skill appllcatlon)

2 Hour WOrkshop (sk111 applicatlon)

3% Hour Spec1a1 Wkashop

) Pgster Session ,
wOrkshops(skill appliéation only): -@nrollment needs to be limited

to: 25 : 6w Other

1f more than one presenter, names and affiliation of other presenters:-

B

a]f

(use additional papef if needed)

Prescntation abstract:

£ 00 ‘ N s e
5 . . .
-A. V Equipment. Requ1red' - Please check:

0Verhea¢ PrOJector L. : v AR Videotape Equip. (AV-CV-Cassette

Slide .P,toJector. ‘ "™ 1221 . " . (please specify)
k3 R . : :




