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FRESCHOOL CRIENTATICN AND MOBIILI1Y PROJECT |
Everett V. Hill, Princigal Investigator
Departrment of Special Education |
Box 328, Peabedy College/Vanderbilt |
Nashville, TN 372€3

ABSTRACT ALD EXECUTIVE SUMMARY
GRANT NO. GO0O8401385
PROJECT NO. $24AH4€G132
(July 1, 1984 - August 31, 1987)

Introduction

The Freschool Orientation and Mobi1lity Project (POMP) provicded three ma or
kinas of direct services during the period of the 3-year model deronstration
grant. These were: (a) a center-kased component that offered a 4-day-a-week
Classroom program housed in the Susan Gray Schoot for Children, John F. Kennedy
Center, Vanderbilt University, (b) a home-based component that offered a once-a-
week visit to the child's home to worl: with the Farent(s) and child, and (c) a
resource center that offered screenings in si1x major areas (functional vision,
speech/language, developmental, orientation and mcbility, physical therapy, and
occupational therapy) and programming recormendatiors on a once-a-ronth basis to
children from across the state.

total of 88 children Letween the ages of 6 months and 5 years was

referred to the project for service. Of tris nurber, 7 were served through the
center-based program, 11 were served throuah the home-based program, 40 were
served through the resource center, 6 were screened in conjuncticn with other
agencies as part of a consultative service, 7 were evaluated and placed on a
waiting list, 4 were evaluated and found L0 not meet eligibility criteria, and S
either elected to not receive services or were beyord our service boundaries.

Curriculum

The project had four major goals as part of its rodel developrment, replica-
ticn, ana disseriination sctivities. 1he first goal was to develop an
Orientation and Mebility (0&M) curricuium. The curriculum is designed for
visually impaired end visually impaired/multiply haraicapped infants and
children, birth through 5 years of ace. The four rmajor areas of the curriculum
are forral orientation skills, formal nebility skills, gross motcr skills, ard
fine motor skills. When feasible and appropriate, *traditional mobility skills
have been recified ané extendec downward to visually irpalrec preschoolers so
the skills are develormentally appropriate. The oricrtation section
Incorporates the ccgnitive and sensory compcnents recuirea to use traaiticnai or
higher order orientation skills. The gross and fine rotor areas for infants (6-
2 years) provice a touraation of notor behaviors which are needed 1n orger to
rerform rany formal C&! technigues. The rotor section for preschooiers (2-5
years) focuses rore on éeveloping efficiency 1n locorctor skills such as gait.
There is also a special scction of the curriculum for children who use
arbulstory ailas such as walkers, crutches, wheelcrairs, ara support canes.

A total of 67 Osit specialsts and teachers of thre visually 1mpaired
expressed intcrest 1n f1¢l¢ testing cither the curricuium or the screening. Of
the original numter, 33 incividials responded by returning cevaluative feedb.ack
intormation c¢n all or porticns of the curriculum. These 33 individuals 1n 18
states acted zs field test sites for the replicatior process. The rarticipants
veried considerably 1in teachling experience. Liperience 1n teaching Osh renged
fror: 6-19 years (rean = 3 1/2 years) with 1/5 of the rarticipants listing €
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years ot exparience in this arez. Halt of the rarticipents were dually
certificu 1n both O&M ana VI and the other half ticrc almost equally divided
between O&ti (8) or VI (7) certificaticn only. Approxirately 568% of the
participants were employed by public school systems, 25% Ly schools for the
Elind, and 25% equally divided betwueen ctate ard private agencies serving the
visually impaired. Twenty-three percent of the respondents were male and 77%
female.

A total of 96 children participants was chosen Ly their 1nstructors to be
included in the field testing process. Not all children were included in
testing all portions of the curriculum. After rccelving each skill packet,
Irstructors matched their stucents with skills of appropriate level and
functional use. Children participants ranged in age from 6 months to 5 years of
age with the majority of children being 4 and S years old. Degree of visual
irpairment ranged from total blindness tc visual Inpairrent less than legal
blindness, with apprcxinately 5% of rarticipants diagrosed as totally blind.
tiany children participants were multiply impaired in addition to their visual
impairment.

The results of analysis of ficld testers' feedback have shown the curricu-
lum to be very well received. After testing sgecific skills with children cn
their caselcads, participants rated the curriculum as "very useful" or “somewhat
useful" and made ro suggestions for major revisions. harrative corments
supported the overall usefulness of the curriculum. tost suggest ions which were
offered pertained to suggestions for teaching strategles anc activities,

O&M Screening

A second major goal was the development of two O&M screening instruments.
One instrument (O&M Screening A) was designed for younger (6-2) norambulatory
children. The second C&M Screening (B) was Gesignea for older (2-5) ambulatory
children. Screening A incluces the fcllowing areas<: background inforration,
gross rotor skills, functioral vision, auditory ski'ls, tactile skills, bedy
irage, and concept developrent, Screening b encompeises the following areas:
background information, auditory, tactile, visual furctioning, rotor skills,
iobility skille, bedy parts eno plenes, positicnel cencepts, hore and cormunity
exteriences, and orientation skills.

Feedback was received from 24 professionals trorm 17 states regarding the
use of the O&M screening forms with preschool childicr.. Screening A was tested
with 12 children ard Screening B with 18 children. ihe chiidren rarged from 6
ronths olu to 5 years. Ninc ot the children were 1 year ola or younger and 9
were 5 years old. Fifty-seven rercent cf the chilérin were totally blind.
hesponsc on tre scieening teols wos extremely positine, - A strorg majority of
resgonses rated the tools ¢s "extrerely helpful” anc -urorous rerrative
Lespenses were enthusiastically in support of thern.

C&M Farphlet

The third major cljective vas to develop an U& 1nforration parchlet, The
inferration cn tne C&!, parphlet 1s GeSIgnec to ansuetr CoITurly asked guestions
that families nicht have about 0&'. The ramphlet 1rcluces cpecific suggestions
thet family rermbers can inplerent to enhance the Gal, kills of Joung visuelly
irpalred child~en.

The parent parmchlet was railed to 9 parents of visuvaily 1mpaired
cnildren end S professicrels 1n the fiela of visial itvermment. Feecback was
received fror 11 respordents--4 professiorzls arce 7 torents.  Eour of the
rtespuncing parents haa chileren of preschool cge ance 13ve of the children were
rultiply 1npailred.  Response 10 most sections was pesative,  tiost parents
Indicated they hao foune the infornsticn helptul. Soe feecback sucgested nore




Q

ERIC

Aruitoxt provided by Eic:

cetailed informatior for rarents of infants or rultiply 1rpaired children.

Technolch

A fourth goal of the project was to explore the use of technology.
specifically, the project irplerentea the use of ricrocoriputers and sensory aids
as Interventions to improve the 0&M skills of targeted children.

Microcomputer. This technology played two impcrtant roles 1in the project.
The first was to assist in classroom management and operation. The second was
In research cn the application of rucrocomputer technolegy to preschool-age
children with visual impairments.

In the first role, the microcomguter was used to develop IEPs for the
children, to analyze and mcnitor progress on the children's educat ional
objectives, and to provide surmary repocts on those objectives. The project
also field tested the use of a Master Schedule Erogram to develop and medify
ciassroon schedules. This prcgram gave the teacher the ability to quickly
medify the daily schedule as needed; for example, to reflect child arnd/or adult
absences or to change the daily routine to accormodate a special activity.

In its secona cagacity, the Fi1crocomputer was used as part of a single-
subject research study that looked at the effect of using a microcomputer to
facilitate the acquisition of various classroom routes through adult-mediated
assistance. One child in the classroum was used 1n the study to examine the
computer's effect across chree diffcrent routes of time. Time limited the study
to baseline measures on the three routes and intervention on a single route. 1In
the study, an observer was used to enter information on the location of the
child as he travelled towerd a specifiec goal while a second observer provideda
instruction. The conputer analyzed the location cata as it received them to
determine if the child was on or off route and if he had made any torward
progress. If he faziled to meet elther criteria (either belng on route or having
rade forward progress), the computer directed the ccacher to provide the
éppropriate level of prornpt. Prompts were arranged t.1erarchically from least to
most assistance. The corputer ronitored the last lcvel of prompt given and
corpared 1t against the prompt criteria to determine 1f: (&) the child should be
glven rore assistance because he had not charged the behavior or (b) prompts
should kegin &gain at the lowest level Lecause 1n the Intervening interval the
child had returned to the route and mace forward prearess.

The results of the study were 1nconclusive. The child showed a trend
towara accuisition on the interventior route but rot encugh data pcints were
availak:le to say that the child had mastered the route to criteria. The
benavior or, the other twc routes remained variakle. The stieey offered a
promising retrnodelooy but also 1néicates the reeo to use the rethod with a
number of other children before being able to ascertan its cffectiveness.

Sonicguice. The purpose of the 1ntervention prearam with the Sonicguide
was to teacil a cr1lé to systeratically scan the environment while wearing the
a1d In ordcr to locale « given cbiect. The crnild was a S5-year-old totally blind
boy. During the 15 -day i1ntervention program, he lesrnea scveral skills. He
deronstratec pitch distance everewss oy st1ling arno reeching out 1n
anticipation ot an objcct or person moving toward hir at midline. Initially,
the child exhiblted unsystemetic search pattorns. At the conclusior of the
Frogram, he was able to systermatically search for anc locate a given cbject witn
1¢8% accurecy by turning hils heac to lcok Lor the cbiect, Acditionally, on
consecutive trials, he voula look tcr the object 1n the sare rplace he had found
1t on the previous trial snd ther ccntinue to search ¢n the oLensite side.

Prior to this prograr, there was no consistent search pattern for turning his
head, looking for, reaching cut, or revirg toward a «jven cbject or scund.




Dissernation

The Project staff has participated in over 35 contference Fresentations
during the past 3 years, published two journal articles, and glven numerous
Inservice workshops throughout the country. Additionally, the Project has been
featured on two television proyrams, one radio Interview, and lfi newsparer
articles, including an Associated Press story, which ran in many papers across
the country.

The Project will be seeking sources in which to disseminate its major
products over the riext few ronths. Additionally, rore journal articles will be
written and conference presentations offered.

The firal repcrt of the project can be obtained trom ERIC, Clearing House
on Handicapped and Cifted Chiléren, 1920 Association Crive, Reston, Virginia
22091,




I. MODEL DEMONSTRATION ACTIVITIES

- The Project had the following four major goals as part of its model
development efforts: (a) development of an 0&M curriculum, (b) development of
0&M screening amd assesswment procedures, (c) development of procedures for a -+

Ly

parent education plan (PEP), and (d) to explore the use of the microcomputer and - %

KPR

the Sonicguide as interventions in the area of 0&M. The third goal relevant;. - -
to the parent comporent was modified at the end of Year 2 based upon technical. °
assistance consultation. The original goal was to develop procedures for a PEP.
Instead of developing procedures for a PEP, Project staff implemented procedures
for involving parents more actively in the IEP process. The specific procedures
used by Project staff for more actively involving parents in the IEP process
were developed by Project Dakota, an HCEEP project in St. Paul, MN. The descrip-
tion and implementation of these procedures appear in the Parent Involvement
section of this report. The major product of the parent component (based on
recommendations of technical assistance consultants) was the development of an
O&M pamphlet for families,

To the extent possible, all major products of the Project went through the
following steps in the model development process. First, prototypes of the
model product were conceptualized by Project staff. Second, to the extent
possible, the product was tried out with Project children/families. Third, it
was then revised and submitted for external expert review (see Table 1 for list
nf experts who provided feedback in the model development process). Fourth,
based upon exper: review feedback, the product was revised and then sent out for
national field testing (only the 0&M curriculum and screening were field tested
nationally). Finally, final revisions were made in the product after the
national field test,

Table 1

List of Experts

Mark Bane Dr. Vivian Correa
O&M Specialist Assistant Professor
Dallas Services for Special Education
Visually Impaired Children University of Florida
Carla Brown Dr. Kay Ferrell
FL Instructional Materials Assistant Professor
Center/Visually Handicapped Dept. of Special Education
Tarpa, FL Columbia University
(Formerly Project Manager (Formerly National Early
of Early Intervention O&M Childhood Consultant,
Project) Arerican Foundation for
the Blind)
Kay Clarke
O&M Specialist Diane Hansen
Celumbus, OH 0&M Specialist
Preschool Teacher
Sandra Rosen, RPT, Ph.D. Muskegon, MI

Assistant Professor of Sp. Ed.
Texas Tech University
Lubbock, TX
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External expert review data on the curriculum, screening, and OsM pamphlet
are present=d in the Replication and Evaluation sections of this report.
National field test data on the 0&M curriculum and screening are presented in
the Replication section of this report. A description of each major model
development goal and product follows.

A. DEVELOPMENT OF AN O&M CURRICULUM

The Project completed an 0&M curriculum designed for visually impaired and
multihandicapped infants and chiidren birth through 5 years of age. The four
major sections of the curriculum are Mobility, Orientation, Gross Motor, and
Fine Motor. There is also a special section for children who use ambulatory
aids such as a walker, wheelchair, or support cane. A brief description of each
section of the curriculum is provided below. A panel of experts in the fields
of 0&M, early childhood, vision, physical therapy (PT), and occupational therapy
(OT) provided input on the selection and content of the skilis for each section
of the curricvlum. Each section of the curriculum includes an introduction,
which provides the following information: (a) an overview of the section, (b)
genaral environmental considerations, (c) general teaching techniques, and (d) a
glossary which defines the more technical terms within that section.

Project staff conducted a literature review on various ways curricula are
conceptualized and formulated. Many early chilchood and special education
curricula were examined prior to determining the Project's skill format. The
skill format chosen varies slightly between the four major curriculum areas,
however, the same type of information is included within each skill. Fach skill
contains a rationale and terminal behavioral objective. The Skill Hierarchy
Levels section is arranged in sequential levels of child behavior which are
progressively more difficult, thus enabling teachers to see how a skill develops
and to utilize the skill with children of varying cognitive and motor abilities.
This section also contains prerequisites and specific teaching strategies for
each level. The Skiil Analysis & Sequence section includes a detailed analysis
of the skill along with possible modifications of the skill. The General
Teaching Strategies section provides general guidelines and ideas for
introducing and teaching the skill. The Classroom/Home Applicatiuns section
identifies specific situations in which the c¢hild can practice the skill within
the daily routines at home or school. Finally, there is a related Skills
section which serves as a cross-referencing system between curriculum skills.

1. Formal Mobility Skills.

There are 21 skills in the mobility section of the curriculum (see
Table 2). The five major .reas of the mobility section are: (a) Sighted Guide
Skills, (b) Seating, (c) Self-Protective Techniques, (d) Independent Travel, and
(e) Cane Skills, Several factors were considered in determining which skills to
select including: (a) the developmental level of VI infants and prescioolers,
(b) preparation for more advanced mobility skills, and (c) the child's need for
the skill based upo- the travel environment and level of independence of young
children. Many of the skills are included in tradtional mobility curricula for
older children. However, some were developed specifically for the preschool-age
child. All skills are arranged into a hierarchical format consisting of
sequential levels of child behavior based on developmental capabilities of young
children. Most of the mobility skills require that children walk independently,
therefore, these skills are mainly appropriate for children who are 2 years of
age or older.

KR}
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Table 2

Preschool 0&M Project Curriculum--Formal Mobility Skills

I. SIGHTED GUIDE SKILLS
Basic Sighted Guide
Narrow Passageways
Changing Sides
Closed Doors
Stairs
Accepting and Refusing Aid
Reversing Directions
Entering, Seating, Exiting A vehicle

II. SEATING
At A Child-Sized Table
In Child-Sized Seats
In Adult-Sizcd Seats

IT1I. SELF-PROTECTIVE TECHNIQUES
Use of Objects as Bumpers
Upper Hand and Forearm
Lower Hand and Forearm

IV. INDEPENDENT TRAVEL
Negotiating Stairs
Negotiating Doors

V. CANE SKILLS
Diagonal Technique
Contacting and Negotiating Objects
Cane Placement
walking with Sighted Guide
Trailing with Diagonal Technigue

—-—
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2. Formal Orientation Skills,
There are 26 skills in the orientation section of the curriculum (see
Table 3). The six major areas of the orientation section are: (a) Sensory
Skills, (b) Body Image, (c) Methods of Establishing and Maintaining Alignment,
(d) Systematic Search Patterns, (e) Measurement, and (f) Navigation and Travel.
All skills are arranged into a hierarchical format consisting of sequential” . -
levels of child behavior. The orientation section is based upon what is RS
currently known about sensory and cognitive development, ST

3. Gross Motor Skills.

The gross motor section of the curriculum consists of 17 major skills
(see Table 4). It is divided into six domains: (a) Prone, (b) Supire, (c)
Sitting, (d) Standing, (e) Walking, and (f) Stairs. 1In addition to the
individual skills in each area, each domain includes a series of general
teaching strategies to reinforce the components of movement taught within the
individual skills. The basis for the gross motor section is a component
analysis of movement rather than the teaching of specific motor milestones.
Instructions are provided for the teaching of each individual skill, but then
the teaching strategies provide ways of reinforcing the components of movement
learned in each skill by combining them in novel ways. In addition, a cross-
reference chart and introductory materials are provided to highlight how the
various skills within each domain interact to guide the user in addressing the
total motox needs of the child. This approach was chosen in an attempt to
address some of the common movement and posture problems frequently reported in
the literature on persons with visual impairments.

4. Fine Motor Skills.

The fine motor area of the curriculum ic divided into two major
sections: (a) Foundation Skills and (b) Teaching Strategies (see Table 5).
Three skills are presented as foundation skills. They are: Reach, Grasp, and
Release. The ability to maintain a grasp is an important part of Sighted Guide
and Cane Skills. The three skills are presented side by side in a hierazchical
fashion so that the user can easily compare the re’ tive level of development
for each skill and provide appropriate intervention. The skills are presented
as they develop in Prone, Supine, and Sitting. A cross reference is provided
for each level to direct: the user to the appropriate gross motor skill for
further information on how a child should perform in each of those positions.
This is especially important since the development of good fine motor sk..ls is
predicated on a foundation of good gross motor skills.

The Teaching Strategies section provides activities to reinforce the
development of each individual skill as well as a variety of activities that
combine the foundation skills to allow the child to perform more sophisticated
and complicuted fine motor act.vities. Teaching strategies include such
activities as bilateral and unilateral arm use, wrist rotation, and manipulation
of objects.
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Table 3

Preschool 0&M Project Curriculum--Formal Orientation Skills

k |
I. SENSORY SKILLS ﬁi
Distance Vision Discrimination
Distance Vision Scanning ]
Distance Vision Tracking
Distance Vision Depth Perception
Auditory
Tactile
Olfactory

altuilen

II1. BODY IMAGE
Body Parts and Planes
Relationships and Movemments of Parts and Planes ;
Self-to-Object Relatianships (Direction and Distance)

it ot

IIT. METHODS OF ESTABLISHING AND MAINTAINING ALIGNMENT
Perpendicular (Squaring Off)
Parallel (Trailing)
Negotiating Open Spaces

IV. SYSTEMATIC SEARCH PATTERNS
Hand & Arm (Fan, Gridline, Perimeter, Circular)
Locating Bropped Objects
Whole Body Perimeter
Whole Body Gridline

.

V. MEASUREMENT 4

Corparative Measurement of Objects (Size, Length, Width, Weight) ,
Using Body Parts

Time-Distance Relationships

VI. NAVIGATION & TRAVEL
Object-to-Otject Relationships
Utilizing and Establishing Landmarks
Turns
Soliciting Aid
Route Travel
Recovery 8kills
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Table 4

10

Preschool 0&M Project Curriculum--Gross Motor Skills

I. PRONE
Head Contici in Prone
Prone on Forearms
Maintain and Assume
Head fontrol
xeach
Prone on Extended Arms
Maintain and Assume
Yead Control
Reach
Rolling
Prone Lo Supine
Prone to Sidelying
Prone
Crawls Reciprocally
Prone
Moves to Sitting
All-Fours
Creeps Reciprocalliy
Teaching Strategies
Prone/All Fours

I1. SUPINE
Head Control in Supine
Pull to sit
With Head Lag
Without Head Lag
Rolling
Sucine to Prone
Supine to Sidelying
Supine
Moves to Sitting
Teaching Strategies

III. SITTING
Sitting
Head Control
With Support
Without Support
Teaching Strategies
Sitting

L

iv.

VI.

STANDING
Move to Standing
Pull to Stand
Rise from Fleor
Standing
With Support
Without Suppyort
Teaching Strategies
Sitting

WALKING
Walking With and

Without Support
Teaching Strategies

STEPS
Ascending/Descendiing
Steps
Teaching Strategies
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Table S

Preschool 0&M Project Curriculum--Fine Motor Skills

I. REACH
Prone :
Supine ;

Sitting

II. GRASP

Grasp: Cube-Shaped Objects (approximately 1") ]
Palmar 3
Radial - Digital
Three=Jaw Chuck E

Grasp: Pellet-Sized Objects (approximately 1/4")
Raking/Scissors
Inferior Pincer ]
Fine Pincer f

III. RELEASE 1
Involuntary

Voluntary 1
Drops/Places :

IV. TEACHING STRATEGIES
- Bilaterial Arm Use
Unilateral Arm Use
Wrist Rotation
Manipulation of Materials
Grasp & Release
Symmetrical Coordinated Arm Use
Stabilization with one arm while
manipulating with other hand i
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5. Ambulatory Aids.,

Ambulatory aids include an assortment of wheelchairs, walkers, crutches
(underam and forearm types), and support canes (including quadruped and tripod
canes) . These aids are used by children who are either unable to walk or who
require physical support when walking. This section of the curriculum describes

the role of the O&M instructor in working with children who use ambulatory aids.

Also, gait patterns of children who use crutches or support canes are reviewed,
spottinrg tips for the teachers are described, and maintenance and fitting of the
aids are covered. In addition, general references on positioning and handling
of physically handicapped children, and pushing and maneuvering a whreelchair are
provided. The curriculum skills in this section focus on teaching children to
use the aids as bumpers, to negotiate obstacles in their paths, and to trail
surfaces (see Table 6). As the use of these aids occupies one or both hands,
children are often unable to employ standard trailing or protective techniques,
Modifications of these techniques are presented which consider the child's
physical disability, motor skills, and cognitive level.

Table 6

Preschool O&M Project Curriculum--Ambulatory Aids

Imbulatory Aids/Trailing With Wheelchairs Or walkers
Ambulatory Aids/Trailing With Crutches Or Support Canes

Ambulatory Aids/Using Ambulatory Aid(s) As A Bumper

B. DEVELOPMENT OF AN O&M SCREENING & ASSESSMENT

Project staff completed a working draft of the 0sM screening in January
1986. This draft version of the 0&M screening was used to evaluate over 28
visually impaired preschool-age children as part of the Project's Resource
Center component (see Service Delivery Options section). After conducting the
screening with these children, staff then revised the screening and determined
that there should be two versions of the screening, one for older, amkulatory
children and one for younger, delayed, or nonambulatory children (see Table 7
for major content areas of 0&M screenings). The two screenings along with
directions for conducting them were then sent out for expert review, Data from
the experts were analyzed (see Replication and Evaluation sections) and final
revisions were made prior to field testing. Field test data overvhelmingly
indicated that both of the screenings were highly appropriatec and useful for the
target children (see Replication and Evaluation sections for details).

The purposes of the 0&M screening are to determine the following: (a) areas
for further assessment, (b) basic programming needs, and (c) the child's need
for O&M services. The O&M screening served all of these purposes when used as
part of the Resource Center component of the Project. The screening is loosely
based on the 0&M curriculum in that it was designed to be used to determine a
general idea of the child's level of functioning in each of the curriculum areas
(mobility, orientation, gross motor, and fine motor).
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Table 7

Major Content Areas Of O&M Screenings

. Screening A
(For Younger, Delayed, or Non-Ambulatory Children)

Background Information
Gross Motor Skills
Functional Vision

Auditory Skills
Tactual Skills
Body Image/Concept Development

Screening B
(For Older, Ambulatory Children)

Background Information
Auditory Skills
Tactual Skills
Visual Functioning
Motor Skills
Mobility Skills/Safety
Body Parts
Body Planes
Positional Concepts/Self-to-Object
Home and Cormunity Experiences
Orientation Skills

The 0&M assessment was not completed until all of the field test data on
the curriculum skills were analyzed and final revisions of the skills were made.
This was because the assessment is directly matched to every level within each
skill in the curriculum, Consequently, the O&M assessment was not specifically
field tested, but the levels of the curriculum were. The assessment was
designed to identify the child's specific level of functioning within each
relevant skill of the curriculum. This information can then be utilized by O&M
instructors to develop detailed program objectives and an intervention plan for
the children on their caseload.

C. OsM PAMPHLET

Throughout the 3-year grant period, parents and other family members
repeatedly asked questions about O&M and expressed a need for written
information describing O&M services, and suggestions that they coulé implement
at home to enhance their children's O&M skills. Project staff developed the O&M
Pamphlet for Families to meet these needs. The pamphlet provides 2 ¢eneral
overview of 0&M, suggestions to families on how to encourage their children to
develop O&M skills, and addresses qguestions about 0&M which are cormonly asked
by family members. It is intended for families from various cultural,
education, and economic backgrounds who have visually impaired children @-5
years of age., It provides information about children who are just visually
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impaired as well as children who have additional impairments.

The pamphlet was developed by the Project's O&M instructor in the summer of
1986. Five families involved with the Project critiqued the pamphlet on its
usefulness, language, content, and relevancy to their own family situation,
Subsequently the pamphlet was reviewed and revised by Project staff. The
revised edition consisted of the following sections (see Table 8) was then sent
out to 13 experts throughout the country (8 parents, 5 professionals). The
expert review data indicate that the O&M pamphlet is appropriate and useful (see
Replication and Evaluation sections for details). However, some of the experts
suggested that more detailed information be provided abnut OsM for infants and
multiply handicapped preschoolers,

Table 8

Maior Sections Of Q&M Pamphlet For Families

What is urientation?
What is Mobility?
What 1s O&M Training?
What is O&M For Preschool Children?
What Can Family Members Do?
Questions Frequently Asked By Parents

D. USE OF TECHNOLOGY INTERVENTION

The final goal of the Project was to explore the use of two kinds of
technologies as possible intervention strategies with young visually impaired
children. Specifically two pilot studies were conducted, one using an Apple
microcomputer and the other using the Sonicguide. A brief description
follows. Procedural details and specific findings are presented for the
microcomputer and Sonicguide interventions in the Evaluation Section (Questions
5 and 6, respectively) of this report,

1. Microcomputer Applications.

The variety ard range of microcomputer technology applications for
populations with special educational needs has exploded in the past 10 years.
Examples of these applications have included the development of augmentative
cormunication systems (Vanderheiden, 1976), the training of motor behaviors in
multihandicapped children (Warren, Horn, & Hill, 1987), and data collection and
data management systems (Hamlett & Hasselbring, 1983). Children with visual
impairments have also benefited from this explcsion in technology. Software and
hardware adaptations have made it possible to translate printed text to braille
and vice-versa so that both sighted and blind users can produce documents and
exchange information in a format that each group can understand. Specialized
hardware adaptations have made it possible for low vision persons to make ready
use of commercially available software without the need for software
adaptations, while these adaptations have had enormous benefits for persons
with visual impairments, the applications, thus far, have focused more on
academic and vocational needs and have been oriented to stationary or sedentary
tasks. Little consideration has been given to the possibility of using
microcomputer technology to facilitate the acquisition of such O&M skills as
learning routes of travel within both familiar and novel enviromments.

20)
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A pilot study was conducted in the Project’s classroom to examine the
feasibility of using microcomputer technology to facilitate the acquisition of
systematic route travel in the context of the classroom. The study used a
s1ingle subject, multibaseline design to evaluate the effectiveness of computer-
mediated teacher intervention on the acquisition of three different routes of
travel by a 3-year-old visually impaired/multiply handicapped child. The
results of the study were inconclusive. The specific methods and results of the -
study as well as recommendations appear in the Evaluation section of this !
report.

tm

2. Sonicguide Applications,

During Year I, Bonnie Dodson-Burk received intensive and specialized
Sonicquide training through the assistance of TADS. As a result of this
training, she applied for Sonicguide Electronic Travel Aids (ETA)

Certification through the Association for the Education and Rehabilitation of
the Blind and Visually Impaired (AERBVI). A request to reprogram funds was
granted and the Infant Sonicguide unit was purchased during Year 2 of the
Project. puring Year 3, a single subject changing criterion design Sonicquide
training program was conducted. The purpose of the program was to determine if
a corgenitally blind preschooler could learn to systematically and accurately
locate and move toward a given object in his environment with the aid of the
Infant Sonicguide.

The subject was a congenitally blind S-year-old boy with a significant
developmental delay. The subject functioned cognitively between 2 and 3 years
of age, and had no motor problems. The setting for the Sonicguide training
program was the living room in the child's home. The trainers were Bonnie
Dodson-Burk, Project O&M Instructor, and Mary-Maureen Hill, Ed.D, Research
Assistant Professor of Special Education, Peabody College of vanderbilt
University. Both trainers have Sonicquide ETA certification through AERBVI.
The child's mother was present during each training session. The training
program included 15 training sessions which lasted from 15-30 minutes each.

Prior to beginning the program, the child was assessed using the Project's
O&M screening tocl to determine his abilities and needs in O&M. The trainers
and the child's rother identified several skiils fcr intervention, all relating
to the child's need to systematically and efficiently locate and move toward
given cbjects in the environment. The child did not consistently search for an
cbject or turn to face a sound, nor did he move in an efficient straight line of
travel to a sound. The Sonicguide training program was written to address these
behaviors through sequentially more difficult levels of intervention.

Before implementing the training program, one of the trainers showed the
Infant Sonicguide to the child, demonstrating the controls and parts of the
device. The child was then given time to become accustomed to wearing the
device. By the end of the third session, the child showed much pleasure with
the sounds created by the Infant Sonicguide and was willing to keep the device
on for over 5 consecutive minutes. bDuring the fourth session, baseline data
were collected for three trials and the child scored 8% on the behavior of
systematically turning his head in both directions to locate an object., At this
time, the training program was implemented.

As noted earlier, a changing criterion design with repeated measures was

Intended for this program. The design involved a baseline and several
sequential ievels of intervention in order to attain the final goal. The
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program was revised slightly several times throughout the intervention in order
to accommodate for the child's level of functioning and rate of learning new
behaviors. A brief description of the steps or levels of intervention is as
follows: .

Intervention A: The child will sit quietly and listen to sound of person - - _ §
moving toward and away from him at midline. .ol s

Intervention B: The child will listen to sound of person moving toward and L

) : away from him at midline, showing some kind of anticipatory
response pefore person touches him,

Intervention C: The child will reach out and touch a person moving toward
him at midline before person touches him. 1

. Intervention D: The child will scan or turn his head to search for and
directly face an object held at 99 degrees to child's left
or right at head level.

Intervention E: while standing, the child will turn his head to search for
and locate an object, turn the front of his body to
directly face the object, and walk toward it, stop in
front of the object and reach out and touch it.

For a detailed version of the prcgram, reinforcement activities, and
specific data on each behavior, see Evaluation sect.on, Question ¢6.

As the child progressed through the Sonicouidn training program steps, the
trainers recorded data and moved to the next step. The child successfully
completed all skills included in Interventions A-D with 188% accuracy for three
trials for 2 days. Because of previous commitments on the part of the family,
the program was discontinued after criteria for Interventjon D was met, The
trainers and the child's mother were very enthusiastic about the child's
progress and the potential the Sonicguide had for the child. The mother
indicated that she planned to continue a Sonicguide training program as part of
the child's education during the school year. The program completed by the
Project has demonstrated that the Sonicguide is a viable and useful tool in
enhancing systematic search patterns for a blind preschool child.




IT. PROJECT ADMINISTRATION ACTIVITIES

The Project requested and was granted a 6@-day no-cost extension in the
final year of the grant. This enabled the Project to complete all its major
objectives, despite the loss of some personnel in Years 2 and 3. The Project §
lost its full-time coordinator position 1n Year 2 and its full-time O&M P
specialist in Year 3. Many of the duties of those two positions were assumed by. ’
the Principal Invertigator and a number of part-time professionals, graduate
students, and volunteers in Year 3.

s
Biakaimss 2t o

A. IDENTIFICATION AND REFERRAL

Numerous contacts with state and local agencies were made during the period
of the Project. A mailing using a directory of community resources and rmailing
lists provided by the Kennedy Center was used to initially contact local current
service providers, appropriate members of the medical community, and relevant
state agencies such as the Department of Mental Health and Mental Retardation
and the Tennessee Services fcr the Blind. This first mailing provided the
initial pool of referrals for classroom and home-based compe 'nts of the
Project.

Since the initial mailing, follow-up contacts were maintained by a Project
newsletter, through advisory board meetings, via conference presentations, and
by working with other service providers in a consultative capacity. The Project
staff twice participated as consultants with the Tennessee Services for the
Blind at statewide meetings for parents of preschool visually impaired children
and professionals working with tl at population. In addition, the Project
provided consultative assistance to the Comprehensive Development and Education
Center (CDEC), a state-wide service that provides assessment, screenings, and
referrals to families with handicapped children.

A total of 88 children was referred to the Project for services during the
period of the Project. Of those children, 7 were served through the classroom
program; 11 were served through the home-based program; 6 were seen in
conjunction with other agencies as part of a consultative service; 7 were
referred, evaluated, and placed on a waiting list; 40 were seen through the
Resource Center and provided with screenings and programming suggestions; 4 were
evaluated and found to not meet the criteria for eligibility; and 5 were
referred to other agencies or were beyond our service boundaries.

The referral and intake procedures were standardized during Year 2 to
provide a more streamlined delivery of services. Upon receipt of a referral, a
home visit was scheduled, parental permission for assessment was cbtained, and
children were seen for a functional vision and developmental screening to
determine eligibility for services. Sample items from the Orientation and
Mobility Screening Instrument were also used as part of the initial screening.
Parents were also provided with introductory literature, an overview of the
Project's services and invited to call if they had additional questions, If an
opening was available, the family was so informed, but was also told of other
agencies providing services so that an informed choice could be made, The
intake procedure simply consisted of the completion of the prerequisite forms
and arrangement of transportation, visitation times, etc. If no opening was
available, families were informed that the child would be placed on a waiting
list and also provided with the names of other service providers so they could
pursue obtaining services from other agencies if they so desired. After
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enrollment, developmental, functional vision, and orientation and mobility
assessments were completed, an IEP was developed.

Changes in replication and field testing necessitated a change of plans for
the screening and referral procedures, In Year 3, the Project was forced to go -
to the use of multiple field-test sites across the country to obtain the °
necessary numbers of children to field test the curriculum and assessment .
materials. Because most of these sites already had well-established intake and -
referral procedures and because our contact was limited to telephone and mail,
it was decided to drop any attempts at replicating our intake and referral
procedures in favor of an increased emphasis on using those sites to field test
curriculum and assessment material. Project staff have continued to be active
in attending workshops and conferences, providing consultative services, and
making presentations in order to continue to identify children in the community
who may be in need of services and to make the comnunity more aware of the need
for services,

o .2

B. ASSESSMENT

A series of assessmont instruments was identified and reviewed in order to
develop an appropriate assessment battery for use 1in screening, assessment, and
programming for Project children. The Functional Vision Inventory (FVI) was
used to evaluate residual vision and the child's use of that vision. The FVI
was chosen because it is a performance-based instrument that could be used with
nonverbal multihandicapped children as well as with higher functioning children.
In addition, the inventory contains hoth a screening and assessment component as
well as a list of suggested activities. When appropriate, a referral was made
to an ophthalmologist or optometrist to obtain a comprebensive low vision
assessment. This was particularly important when an evaluation for a low vision
aid, such as a hand-held monocular device, was needed.

The Battelle Developmental Inventory was selected for use as the primary
developmental assesstznt. The Battelle was selected because it was a
standardized instrument that could be used to provide pre- and post-test data as
a measure of child progress, it included visually impaired children in its
standardization data, provided modifications for visually impaired children, was
compatible with the major curricular domains chosen for intervention, included
an easily administered screening, and accepted parent report as a valid measure
of child function. Because of its broad age range (birth to 84 months), the
Battelle sometimes did not provide a discrete enough breakdown of skills to be
of use in developing IEP objectives. This was particularly true in the case of
children who were visually impaired with multiple handicaps. In these
instances, supplemental assessments including the Dunst protocol of the Uzgiris-
Hunt Scales of Ordinal Development, the Gestural Approach to Thought and
Expression (GATE), the Hawaii Early Learning Program (HELP), the Developmental
Activities Screening Inventory (DASI), the Oregon Project, and the Developmental
Programming for Infants and Young Children were used to help provide more
guidance in identifying tne child's strengths and needs and to develep
programming objectives. In addition to these instruments, the Project used items
from the curriculum and the O-ientation and Mowility Screening Instrument to
identify programming needs. The Battelle Developmental Inventory and the
Functional Vision Inventory were administered on a 6-month basis. pata on .child
performance for children enrolled in the classroom and home-based conmponents of
the Project are included in the Evaluation section (Question #1) of this report.
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In Year 3, the ass ssment procedures were modified to address parental
concerns about the adequacy of the assessments, reduce the anxiety about age
norms included in the assessments, and to integrate the assessment and 1IEP
development processes more fully. The changes in the assessment procedure
revolved around making the procedure more "age appropriate for blind children".
and incorporating the parents more fully into both the assessment and IEPf
developmental processes. A full description of how the assessment was used. in
the development of the IEP is included in the Parent Involvement sect ion. ‘A’
description of the modifications made in the assessment procedures follows.

As a first step, the items from the Battelle were rearranged so that all
the items from all the domains were grouped by age level rather than by domain.
The items were then color coded by age and placed on 5"x 8" colored cards.

The cards held the item's number for reference back to the test manual, a
description of the items, and a description of the scoring criteria. The age
levels were deleted from each of the items before being placed on the cards.
For example, all the items from the 24-36 month level were placed on yellow
cards. A score sheet that held the same information as the cards and
corresponded to each set of cards was made up for the observers and parents.
This made it easier to go through all the items at a particular level., A
screening protocol was then developed. This protocol presented items selected
from each of the domains and grouped by color/age. The groupings were not
arranged hierarchically on the screening,

The assessment began with the lead person asking the parents to review the
groupings presented on the screening and to identify the set of jtems that they
felt most closely corresponded to where they thought their child was
functioning. Parents were told that the groupings corresponded to age levels,
but were not told what those levels were. Any additional information the
parents might have requested such as a more detailed description of a particular
item was provided upon request. Once the parents identified the group they
thought best described their child, the lead person selected the corresponding
set of cards and provided score sheets to each of the persons present, The
score sheets included space for anecdotal observations and allowed everybody to
follow along as the lead person presented items to the child. When the lead
person finished with the first set of cards, everyone present reviewed the
child's performance in each domain to determine which level of that domain
should be assessed next. For example, if a child had successfully completed the
items presented, the lead person might then move to the next higher set of
cards. Similarly, 1f the child had had difficulty with a particular level, the
lead person might then present items from the next lower level. By looking at
performance within each domain, it was possible to simultaneously assess higher
level skills in one domain while looking at lower level skills in another
domain. Items were readministered, (if the item allowed) usirg different
directions and/or materials whenever the family or another staff person
disagreed with the results or thought the different materials or directions
might provide a more accurate indices of the child's ability. 1In cases where a
particular item could not be modified for readministration and still kcep its
validity, the lead person frequently used a test-teach-retect format. In this
procedure, the materials and/or directions were modified to assist the child in
learning the skill. After a teaching trial, the skill could then be retested to
see what changes, 1f any, that the child had made and how closely his/her
performance approximated the criteria specified in the item. This allowed
families and staff to identify the child's current level of functioning as well
as obtaining information on the child's potential for acquiring a particular
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skill. Items were presented until the child showed a consistent pattern of
success or failure. Parental input was consistently elicited throughout the
assessment process. The children's performance was analyzed not only on the
basis of their performance on a particular item but also how they solved that
item or what things seemed to stand in the way of their success on a particular
item. This faciiitated the development of a profile of euch child's strengths
and needs based on his/her observed performance. After the assessments were
completed, the items were scored according to the instrument's criteria and the
results shared with the family. These results did include age equivalencies for
the child's particular level of performance in each of the domains as the intent
of this process was not to withhold information from families, but rather
attenpt to present it in a more useful manner. The modifications in the
procedure helped to reduce the emphasis frequently placed by both parents and
professionals on age equivalency scores. This procedure encouraged all involved
to look much more closely at the child's performance and the factors that
influenced that performance. The results of the assessment and the observations
made by each person present were then used to construct a profile of the child's
strengths and needs that could act as a foundation for the developmert of the
child's IEP (see section on IEP).

A concerted attempt was made by this Project to identify and use
appropriate assessment instruments in order to provide pertinent information for
professionals and families. An emphasis was placed on using both standardized
and criterion-referenced performance-based assessments. In addition, assessment
procedures were modified to make parents more comfortable with the assessments,
to help them better understand what things were being measured and how the
assessment measured those items, and to make them better consumers when
presented with assessment information. Therefore, they could not only evaluate
the information presented, but also act as advocates when they felt that
information presented was inaccurate or incomplete. As a final step, emphasis
was placed on developing a more clear-cut linkage between assessment and 1EP
development.

C. ARRANGEMENT OF CLASSROOM AlD HOME ENVIRONMENT

The Project staff continued to identify and review elements that were
critical in structuring the classroom environment. Elements that were
identified included: (a) arrangement and use of physical space, (b) scheduling
of activities and materials, (c) delineation of staff responsibilities and use
of staff, and (d) additional adaptations and modifications for visually impaired
children. These elements were incorporated into the daily structure of the
Project classroom where they were evaluated. Dr. Ann Kaiser provided an
extensive evaluation of the classroom environment in Year 2 which formed tie
basis for many of the elements that were incorporated into the classroom.

The Prcject staff has developed training modules on classroom envirormental
arrangement (see Appendix A). The products have received limited field
testing. However, many of the elements discussed in the modules represent well-
researched current best practices that have proven effective in a wide range of
applications.

The Project staff have made regular analyses of the home environments.
These analyses have examined: (a) child's current level of movement within the
home, (b) child's travel needs, (c) indoor and outdoor play areas, (d)
identification of landmarks, clues, and reference points, (e) colors and
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cohtzasts availab.e in the environment, and (f) the variety and levels of
illumination. These analyses have been completed on an informal basis as chil
behav.or changes or parental concerns have arisen.

Separata‘wotk was begun on a Home Enviionmental Scale by a graduate student-
under the aegis of the Preschool Orientation and Mobility Project. After :
reviewing the materials and looking at product development objectives, it was
decided that a home envir nment analysis might better be incorporated into the
Orientation and Mobility Screening and the OsM Pamphlet. This was done to avoid
redundancy in assessments and to reinforce the link between the arrangement of
the home environment and the child's orientation and mobility skills.

D. SERVICE DELIVERY/OPTIONS

The Project operated a three-component service delivery system option to
meet the needs of the targeted children and their families. The classroom and
home-based components began in January of 198{. The classroom cumponent was
terminated in June of 1987 and the home-based component was terminated in July
of 1987. In response to requests and identified needs outside our direct
service area (Davidson Country), a Resource Center component was started in the
beginning of Year 2 of the Project (July 1985). The Resource Center component
scrved children wnd families from across the state of Tennessee, including
several children and families from the rural areas. The Resource Center
component was largely staffed by graduate students and professional volunteers.
A request for more funds to continue and expand the Resource Center in Year 3
was denied and the Resourzce Center component was terminated in June of 1986.

The direct service components of the Project were fortunate to have been
practicum placements for a total of 7 graduate 0&M students (see Appendix B,
Training Module: Use of Practicum Students). The Project also served as an
administrative internship site for one doctoral student. Finally, on a
continuing basis, the Project provided opportunities for several parents and
professionals to observe the various service delivery ogtions.

1. Classroom.

The center-based program operated from January, 1985 to May, 1987. The
classroom of fered services to seven children between the ages of 2-1/2 years
through 5 years. Children were seen for 4 hours per day and received
instruction in seven major domains: personal-social, adaptive/self-help, gross
and fine motor, receptive and expressive comunication, cognitive, functional
visi.., and orlentation and mobility. Classroom children also received a home
visit twice a month. Individual Education Plans were completed on each of the
classroom children and updated on an annual basis. During Year 3, the
assessment and IEP development processes were revised to increase parental input
and to make the educational goals and objectives more reflective of both the
child's home and classroca needs.

Training modules were completed on classroom environmental arrangement.
These modules addressed both physical arrangement and the use of staff in the
classroom setting. Some of the original product development goals were oriented
toward replication of the classroom model at a specified site. Due to problems
in securing such a site, some of the o..ginal development goals were modified to
bz incorporated into other Project products. For example, each section of the
curriculum includes a section on classroom and home applications that provide
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guidelines for integra.ing that skill into the classroom and home environment.
2. Home-Based.

Home-based services began in January 1985 and continued through June 1987.
Eleven children between the ages of 8 months and 3-1/2 years received home-based

services. Home visits were made on a weekly basis with each visit lasting 1-1/2-

to 2 hours. - Assessments were conducted on a regular basis anu IEPs were .
developed that reflected parental concerns and the child's needs in the home
environment., The major focus of the home-based programming was to help parents
learn how to best teach their children. A variety of services was provided to
accomplish this goal. These included: parent training on specific activities;
WOrKing in tandem with occupational therapists, physical therapists, speech
pathologists, and orientation and mobility specialists; providing or customizing
adaptive seating equipment; and developing weekly lesson plans. Parents were
asked to carry out teaching activities and to monitor their child's progress on
these activities. Teachers also provided information for families on child
development, the impact of visua) impairment on that development, analyses of
the home environment, and suggestions for changes in the home environment to
facilitate the child's acquisition of orientation and mobility concepts and to
increase the child's ability to move independently in that environment.

Project staff made a number of presentations on the home-based component to
proiessioral organizations and parent groups. 1In addition, they provided
consultat..ve assistance to other local service agencies who had visually
impaired children on their caseloads. No specific training materials were
developed although many aspects of the home-based training program were
integrated into other Project products, such as the curriculum, the orientation
and mobility screening, the assessment and IEP processes, and the parent
pamphlet on orientation and mobility in the home.

3. Resource Center.

The Resource Center component operated from June 1985 to July 1886. The
Resource Center provided screenings, consultation, and information to parents,
teachers, and other professionals working with visually impaired children @ to 5
years of age. A total of 48 visually impaired preschool children across the
state of Tennessee and their families were served by this component. A
multidisciplinary approach to screering was provided and included the following
areas: (a) orientation and mobility, (b) functional vision, (c) developmental
assessment, (d) speech and language, (e) occupational therapy, and (f) physical
therapy.

Resource Center screenings and consultations took place one day a wonth at
tne Susan Gray School for Children in the Kennedy Center on the
Peabody/Vanderbilt campus. Approximately 4-6 children and their parents and
teachers were serves in the monthly Resource Center services. A special
Resource Center was conducted in Memphis, TN where Project staff collaborated
with the therapy staff at Les Passees Rehabilitation Center to serve visually
impaired children in West Tennessee.

Evaluation data on the effectiveness of the Resource Center services were
collected in two phases. The first phase involved parents and teachers
completing an evaluation form distributed after the screenings and
consultations. A second evaluation form was sent home to the parents/teachers
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with the finzl screening report. For a summary of the Resource Center |
evaluation data, see the Evaluation section (Question #8).

4, Transition.

Project staff developed procedures for the transitioning of students from. -
the Project into Local Education Agencies (LEA) and day care centers. In Year T
2, two classrocnm students were transitioned successfully into local day care ’
centers. Transition services provided by the Project's 0&M teacher included:
(a) consul_ation with day care staff on the child's visual status/abilities,
travel skills, and functioning in all the developmental areas, (b) suggestions
on working with visually impaired children, and (c) helping one of these
students become familiar with the day care center. The other child asked her
day care staff questions and familiarized herself to this new environment. Both
children demonstrated some generalization of OsM skills to these new settings
and appeared confident in moving about independently by the third day of
attendance. During Year 3, six children were transitioned into the LEAs.
Project staff provided the above-mentioned transition services in addition to
on-site inservice training in basic OsM and motor skills to the classroom
teachers and assistants. Reference materials and follow-up consultation was
made available. Project staff assisted parents in selecting the most
appropriate educational placements for their child by visiting diflferent
classrooms, providing information on the optimal components of a good program,
and attending the child's LEA staff meeting. Project staff recorded the types
of information requested by parents and staff members at these local educat ion
agencies and day care centers during the transition process.,

E.. STAFF DEVELOPMENT

buring the first 2 years of the Project, each staff member formalized a
staff development plan. The Principal Investigator facilitated the
implementation of these staff development plans through: (a) scheduled
inservice presentations by Project staff, (b) scheduled inservice presentations
by other professionals, (c) attendance at conferences and professional meetings,
ana (d) technical assistance activities (TADS). Completed staff development
activities for the first 2 years are shown in Tables 9 and 18. The Dissemination
section shows a complete list of conference presentations by Project staff.

N
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Table 9

Inservice Presentations By Project Staff
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and Language Specialist
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Presenter Topic Date
Rosen Ambulatory Aids Nov. 1984
Cochran Developmental Assessment Dec. 1984
Hill Curriculum Planning Jan. 1985
Dodson-Burk Analysis of Home Environment Jan. 1985
Rosen Positioning and Handling Jan, 1985
Cochran Development of Parent Education Plans Feb. 1985
Cochrzn Home-Based Services Feb. 1985
Dodson-Burk Fundamentals for C&M Preschoolers Apr, 1985
Cochran Curriculum Planning July 1985
Smith OsM for Multiply Handicapped July 1985
Cochran Parents/Families Aug., 1985
Hill Curriculum Planning Oc*:, 1985
Smith Microcomputer Technology Dec. 1985
Table 10

Inservice Presentations By Other Professionals

Presenter Topic Date
Robert Estes, M.D. Common Eye Disorders Nov. 1984
Pediatric Ophthalmologist

Dr. Bill Brown, Director Family Assessment and Intake Dec. 1984
of Kennedy Center

Experimental School

Jennifer Hamilton Family Assessment and Intake Dec. 1984
Social Worker, Kennedy

Center Experimental School

Dr. Ted Hasselbring Use of Micrccomputer Jan. 1985
Associate Professor of Technology

Special Education

Shelly Komisar and Individualized Curriculum Jan. 1985
Linda Bambara, ITLP Project Sequence

Mary Beth Langley Communication, Language, and Feb. 1985
Educational Diagnostician Social Development

Cinda Buttcrf, Speech Communication in Pre-Lingual Mar., 1985
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Eva Hooper, Special Making Chair Inserts April 1985 ;

Education Doctoral Student 1

Dr. Ann Rogers-Warren Environmental Organization May 1985 o . ]

(Kaiser}, Chair of T

Dept. of Special Education T <
] "_ H A r::1

Shelly Wisdom-Long, Music Therapy in the July 1985 T

Music Therapist at TN Preschool Classroom

School for the Blind

Lirda Kjerland Parent Involvement May 1986

Director of Project DAKOTA

Staff members attended weekly Project business meetings and weekly Project
Research Cluster meetings. The Research Cluster group was started in February
1985 by the Principal Investigator to provide a forum for all proposed research
and training activities involving Project children. The Research Cluster group
also provided a forum for staff development activities. A list of Research
Cluster topics and presenters is shown in Table 11.

Table 11

Research Cluster Presentations

Presenter Topic Date
Dr. Everett Hill Perceptual Factors Influencing Feb. 1985
Spatial Orientation in VI
Children
Dr. Dan Ashmead The Role of Vision in Auditory Feb. 1985
Assistant Professor, Perception

Psychology (Vanderbilt) i
and Dr. Rachel Clifton '
(Univ. of Connecticut) §

Carla Brown, Project Multiply Handicapped Preschool Mar. 1985
Director of Preschool Project in Florida (Pinellas
Multiply Handicapped County) ]
Project

]
Dr. Marty Banks Role of Vision in April 1985 y
Univ. of California, Development 1
Berkeley
Sandy Rosen Analysis of Gait in VI May 1985
Doctoral Student, Children

Vanderbilt University
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Dr. Mary McEvoy
Research Assistant
Professor, Vanderbilt

Dr. Dan Ashmead
Assistant Professor
Psychology, Vanderbilt

Dr. Everett Hill

Dr. John Rieser
Associate Professor,
Psychology, Vanderbilt
Dr. Dan Ashmead
Assistant Professor,

Psychology, Vanderbilt

Dr. Herb Pick

University of Minnesota

Dr. Linda Acredlo
Dept. of Psychology

University of California-

Davis

Affection Training, Social
Skills Project

Accuracy of Rlingd Children

aa

1
Reaching for Sound

Use of Reflected Sounds by
Blind Preschool Children
Spatial Updating of Infants
and Preschooclers

Sensitivity to Auditory
Information by Infants

Human Perception

mt.

Jan.

Feb.

Feb.

Spatial Orientatijon of Infants Mar.

1987

1987

1987

The Project staff also completed two technical assistance plans based upon
Comprehensive Program Reviews conducted in February ot 1985 and January of 1986.
As a result of the first review, Smith, Cochran, and Dodson-Burk visited and
observed the preschool programs at Dallas Services for the Visually Impaired and
the Texas School for the Blind; Smith attended a microcomputer workshop at
Western Illinois University; Cochran participated in microcomputer/curriculum
meetings at the University of North Carolina; and Dodson-Burk received
specialized training in the use of an electronic mobility device called the
Sonicguide. As a result of the second review, the Project staff received in-
house consultation from Linda Kjerland of Project DAKOTA on the development of
the O&M pamphlet and procedures for involving parents more in the IEP and

assessment processes,

The Project staff was generally pleased with the quality of the inservice
presentations the first 2 years (see Evaluation section, Question 7). Because
of the heavy emphasis on field testing the major products in Year 3, there was

little staff development activity.

However, Smith and Hill participated in two

TADS teleconference calls on dissemination/publication of products and final

report writing.

PARENT INVOLVEMENT ACTIVITIES

During the 2-year period, parents and other family members of Project
children were involved with ths Project in a variety of formal and informal
ways. Obviously there was a great deal of involvement through the Project's
service delivery options (classroom, home-based, and Resource Center). The
following description of activities documents how parents and other family
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members have been 1involved with the Project over the 3-year period.

A. ADVISORY COUNCIL

The Project completed three scheduled meetings of the Advisory Council (May

31, 1985; December 6; 1985; and July 38, 1987). There was parent representation. .
and participaton in all three meetings. Four Project parents were members of — -
the Project's Advisory Council (see Appendix C). However, all Project parents - . ”1
were invited to all the Advisory Council meetings. Several parents attended j
from outside the Nashville area and provided continuous input to the Project on

a variety of matters. Aadditionally, several parents served as the expert i
reviewers of the first and second drafts of the "0&M Pamphlet for Families."

B. TENNESSEE ASSOCIATION FOR PARENTS OF VISUALLY IMPAIRED (TAPVI) 3

Project parents, with the assistance of Proiect staff, organized a state
chapter of the National Association of the Visually Impaired (NAPVI) during Year
2 of the grant. The Tennessee chapter (TAPVI) became incorporated in the Fall
of 1986. As a result of the inception of TAPVI, two Project parents were asked
to participate on the TN State Task Force for Parent/Professional Partnership
for Special Needs Children. Dr. Hill was asked to be a technical advisor of
TAPVI. Project staff joined TAPVI as associate members and were very active in
the mid-Tennessee Chapter of TAPVI. Ms. Dodson-Burk helped organize the first
annual TAPVI retreat in September, 1986 and gave a presentation at the retreat
on O&M for children of all ages. The Project served as a resource to the
middle, east, and west Tennessee chapters of TAPVI by attending meetings,
loaning Project materials (slide shows, equipment, literature) to parents for
TAPVI meetings, and referring all parents who contacted the Pidject to the local
TAPVI chapter.

C. HOME VISITS

Parents and other family members were involved in a variety of ways through
the regularly scheduled home visits of the home-based comporent (see Service
Delivery Options section). During the home visitations, Project staff provided
direct instruction, parent training, and consultation. Parents participated
with Project staff in implementing direct instruction with childrer, collecting
data, and assisting with the lesson planning process.

D. PARENT TRAINING

Pazent training was ongoing and continuous through the various direct
sexvice options of the Project. However, formal parent training sessions also
occurred, particularly during the first 2 years of the Project. Parents
attended the following training workshops and meetings: (a) parent orientation
meeting in February 1985, which focused on the direct service program and
implications of being involved in a research study; (b) Tennessee Regional
Conference for Parents and Educators of Visually Impaired Children in March
1985; (c) Effective Advocacy for Citizens with Handicaps (EACH) workshop on
Public Law 94-142 in May 1985; (d) a 2-day training workshop, Preschool Visually
Impaired Child Conference, held in September 1985, which was sponsored by the
Tennessee Department of Human Services in conjunction with the American
Foundation for the B! 'nd; (e) 1986 Fall TAPVI workshop; (f) 1986 American
Council for the Blind National Meeting - Parents Division; (g) 1986 NAPVI
Conference; and (h) 1987 Annual TAPVI Conference.
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E. INDIVIDUALIZED EDUCATION PLANS (IEPs)

A long-standing goal of the Project has been to increase parantal
understanding and involvement in their child's educational program. This goal
has been closely linked to other Project components,; including the direct
service component and the development of Parent Education Plans (PEP). The
intent of the PEP as outlined in the intial grant proposal was to identify .
parent training needs and to facilitate parent involvement for the purpose of
promoting child change, developing parent teaching skills proficiency, and
enhancing consistent practice of methods and skills developed as a result of
this project's efforts.

Efforts in Year 1 and Year 2 of the grant focused on the development and
implementation of direct service components and a review of literature on parent
training. In Year 3, the Project enlisted the aid of Ms. Linda Kjerland,
TADS-sponsored consultant from Project DAKOTA, to assist the Project in
developing and implementing its Parent Education Plan. It was Ms. Kjerland's
recommendation that rather than developing a new set of forms and procedures,
many of the Project objectives for parent training and support could best
be met by modifying the assessment and IEP processes developed by Project
DAKOTA. These modifications focused on incorporating th: parents more fully
into the assessment process, increasing parental input about their perception of
their child's needs at home and school, placing an increased emphasis on
parental understanding of the issues involved in assessment and understanding
how the information derived from an assessment could be used to develop a
profile of their child's strengths and needs and finally, understanding how that
profile could be used to develop an individualized education plan that addressed
both the specific strengths and needs of their child.

The process involved five stages. The first stage involved setting up a
time and place to conduct an initial assessment. Whenever possikle, the
assessment was done at the child's home with the primary persons (parent(s],
sibling{s}, grandparent{s], baby sitter(s], teacher[s], and other staff members)
present. This was done to accommodate families needs and schedules, to bring
together all the people knowledgeable about the child, and to assess the child
in his/her most familiar setting.

The second stage involved the administering of the assessment. One staff
member was assigned to be the lead person in conducting the assessment., He or
she was assigned the responsibility of giving the assessment items and acting as
a "go-between" between the child and the other pFersons present., For example, he
or she might re-present an item in a different manrer in response to a
suggestion from a parent or another staff member. At other times, he or she
might ask another person to administer a particular item. The use of a single
adult to act as an intermediary greatly reduced the confusion during the
assessment and made sure that the questions and concerns of each person present
were addressed.

The third stage involved the staff members reviewing the results and
identifying areas that were still of concern in order to prepare an initial
summary of the results and to begin thinking about programming needs and
recommendations they might make to the family.

buring the fourth stage, staff members made a return visit to the families.
During this visit, staff members administered or reacdministered any assessment
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items that were still outstanding or whose results were questionable. The staff
persons and family members then sat down to discuss the test results and to
delineate a list of strengths and needs. During this discussion period, the
staff member asked the family to develop a list of the child's strengths and

needs based upon their observations of the assessment and their own knowledge of

the child.. The staff contributed its own observations as the discussion °

proceeded, but parents were always asked to go first. The critical part of this .

process was that parents were asked to take the lead role in identifying their
child's strengths and needs. In addition, parents were asked to begin the
process by identifying their child's strengths.

The use of the parents as the lead informants accomplished two things. The
first was to insure that the child profile which developed, accurately reflected
family concerns. The second was that the kinds of things identified as being
important, or of concern, in the child's profile provided a natural foundation
for the identification of IEP goals and objectives. As a final step in this
fourth stage, the staff and families worked together to identify commonalities
in the strengths and needs delineated by the families and to prioritize the
areas thought most important. These priorities were then developed into
behavioral objectives and incorporated into an IEP.

As a final stage, a formal IEP meeting with the family and requisite team
members present was held. At this time, families were invited to make any
additional recommendations or changes to their child's IEP that they might

desire. The IEP was then signed by all involved and entered in the Project's
records as the child's official IEP document.

The advantages of this process were: (a) that the assessment presented a
more complete picture of the child because of the rultiple input provided during
the assessment and because the assessment was usually done in the child's most
familiar and comfortable environment, (b) parental input was more easily
elicited, (c) the process became much more focused on the child's strengths and
consequently a more positive picture of the child was seen, (d) an IEP was
developed that more clearly represented the needs and desires of the family and
home environment as well as the child's more “traditional" kinds of educational
or developmental needs, and (e) increased the family's ownership and
understanding of their child's assessmen* and IEP.

A copy of the pamphlet that was given to families to describe the process
in included in Appendix D.

F. PARENT RESOURCE LIBRARY

A small resource library of information for parents was developed by
Project staff and housed in the Project classroom. It contained books,
pamphlets, and brochures on information relevant to development , medical
conditions, parents' rights, and service agencies and organizations. These

materials were on continuous loan to Project parents throughout the period of
the Project.
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Iv.

REPLICATION ACTIVITIES

The process of replication was completed for two of the Project's three
major products--the O&M curriculum and screening tool. The replication process -
varied somewhat depending on the particulars of the product involved, yet the
following general. process was adhered to whenever possible., First, after each
product was developed (as described eariler in the Model Development section),
it was pilot tested with appropriate direct service participants. Second,
revisions were then made and the product was sent on for external expert review.
Expert reviewers included professionals in direct service as well as college
educators and program administrators. Suggestions and feedback were anlayzed

and appropriate revisions completed before the product was sent on to the final
stage of national field testing.

The national field testing process was used over a single replication site
because problems occurred (instructor illness, loss of target children, etc.) at
three different selected replication sites, Additionally, 25 programs contacted
the Project and indicated an interest in field testing various Project products.,
It was determined that use of a nati~~-wide field test procedure would produce
increased information regarding prec.uct use with a greater variety and number of
children, therefore increasing generaljzability and useability of the Project's
final products. Feedback from this stage was carefully analyzed and utilized to

evaluate each product. The specific processes and results for each major
product are described below.

0&M Curriculum

Expert Review. The expert review process for the curriculum was handled in
two different ways (see Table 1 for list of experts). The Mobility section
was mailed to expert reviewers in one packet. The reviewers were asked to
comuent on this section in two ways. First, reviewers made narrative comments
regarding content, organization, format, and wording of the curricuium. Second,

the experts rated the group of skills for completeness and importance (see Table
12) .

Skills from the remaining sections of the curriculum (orientation, gross
motor, and fine motor) were sent to experts a few skills at a time as they were
developed. For these sections, reviewers were asked to write conments directly
on the skill sheets and return them to Project staff. Comments once again
included those pertaining to content, organization, format, and wording. No
qualitative ratings were requested due to skilis being sent out in small groups

as well as the fact that no significant changes were suggested from the ratings
in the Mobility section.

For all sections, comments from all experts were compiled on a skill-by-
skill basis. Comments on each portion of each skill were typed together and
coded so the specific experts' comments were unknown to the readers. Project
staff then examined the collective comments for each skill to determine if any
specific or overall changes needed to be made.

For the most part, the expert review comments reflected support for the
overall organization and content of the curriculum. In the early stages, a
number of comments suggested minor wording and format changes. Additionally,
the reviewers offered many ideas for teaching activities and complementary
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Table 12

Expert Review Data: Formal Mobility Skills Ratings

31

Experts

SKILL . A B C D E AVERAGE
Sighted Guide

Basic Sighted Guide 5 5 5 5 5 5

Narrow Space 5 o 4 3.5 4 4.3

Changing Sides 3 5 2 4 3 3.4

Reversing Directions 1 4 ] 4 3 2.4

Closed Doors 5 4 5 3 4 4,2

Stairs 5 5 5 4 5 4.8

Seating 5 4 5 4 5 4.5

Auditorium Seating 2 1 1 3 4 2.2

Accepting Aid 4 5 1 2 4 3.2

Vehicles 5 5 5 4 5 4.8
Independent S=ating

At Child Seats 5 4 5 4 5 4,6

At Child Table 5 4 4 4 5 4.4

At Adult Seats s 4 4 3 3 3.8
Self-Protection

Using Objects As 5 5 5 5 4 4.8

Bumpers
Lower Hard & Forearm 3 3 2 4 4 3.2
Upper Hand & Forearm 5 3 4 4 4 4.0

Independent Travel

Stairs S 5 S 4
Doors 5

Cane Skills

Walking w/Guide
Trail w/Diagonal

Contacting Objects 5 4
Examining Objects 5 3
Diagonal 4 4
Placement 5 3
4 3
3 4
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strategies. Overall, response by experts was supportive of the entire
curricululm.

National Field Test. The field test version of the curriculum was mailed
to 67 O&M specialists and teachers of the visually impaired who had expressed
interest in testing it. Of the original number, 33 individuals responded by -
retur.ing evaluative feedkack information on all or portions of the curriculum.

These 33 individuals in 18 states acted as field test sites for the replication

process. The participants varied considerably in teaching experience,
Experience in teaching 0&M ranged from #-19 years (mean = 3-1/2 years) with 1/5
of the participants listing @ years of experience. Half of the participants
were dually certified in both 0&M and VI and the other half were almost equally
divided between 0&M (8) or VI (7) certification only. Approx imately 5@% of the
participants were employed by public school systems, 25% by schools for the
blind, and 25% egually divided between state and private agencies serving the
visually impaired. Twenty-three percent of the respondents were male and 77%

female (see Appendix E--Teacher Background Information Form for additional
inforration collected) .

A total of 96 children participants were chosen by their instructors to be
included in the field testing process. Not all children were included in
testing all portions of the curriculum. After receiving each skill packet,
instructors matched their students with skills of appropriate level and
functional use. Children participants ranged in age irom 6 months to S years of
age with the majority of children being 4 and S years old. Degree of visual
impairment ranged from total blindness to visuai impairment less than legal
blindness, with approximately 5% of participants diagnosed as totally blind.

Many children participants were mult.plv impaired in addition to their visual
impairment.

Field test materials for the Mobility section were sent to testing sites in
one complete packet (see Aprendix F-~Field Test Procedures Manual). Participants
were requested to test a runimum of three skills. However, they were also
encouraged to test as mray of the other skills as possible. The Orientation and
Motor sections were sunt out a few skills at a time. For these skills,
participants were -equested to choose skills which matched their students' level
and functional needs. They were asked to test approximately 10 skills (total)
from these two secticns. Field test participants were requested to utilize the
skills with their students for approximately one month during normally
scheduled contacts with their students.

A wide range of information was obtained from the field test participants
through their response to Child pData (see Appendix G) and Curriculum Feedback
forms (see Appendix H) for each skill. Demographic data included the
following: age of child, degree of visual impairment, existence of additional
impairments, and number of usual contact hours with the child per week.
Additionally, specific number of hours spent teacning each skill and beginning
and ending levels were recorded. Curriculum Feedback forms included information
regarding format, content, and utility of each skill. Participants rated the
appropriateness and usefulness of each portion of the skill. Rating was on a 4-
point Likert scale ranging from "Very Useful/Appropriate" to "Inappropriate."
Narrative responses were requested for each rating as well as general comments
regarding format, content, wording, etc,

Data Analysis. All demongrapbic and feedback 1nformation was coded and

18

i &

AN Babe ot

R e ten n et add Pans adbdebe san




33

statistically analyzed. PRy incorporating instructor background data, child
demographic data, and feedback ratings, a number of compariscns were explored,

In addition to descriptive information, hierarchy skill level gains were

examined as a part of the curriculum evaluation through the national field ‘

testing precess. Gains were calculated by subtracting a visually impaired PR
child's starting level on a skill from that chilé's ending level on that same*. -~ ;"
skill; starting and ending levels were determined by the child's orientation and .
mobility instructor or vision teacher based on the hierarchy skill level o T
descriptions from the Project's curriculum. Responses were obtained for 2¢
skills in the orientation section, 20 skills in the mobility section, and 13
skills in the motor section for gain score analysis. Gain scores, hours of
instruction, number of children, numbcr of skill levels, and skills are
presented in the Evaluation section (Question #1).
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O&M Screening

Evpert Review. Individuals serving as expert reviawers for the O&M
Screening appear in Table 1. All experts except Kay Ferrell reviewed the 0sM
screenings. Expert reviewers for the O&M Screening were requested to examine
the two forms of the screening tool and make narrative comments on each
screening form. As with the curriculum data, narrative responses on the
screening tools were compiled on each section for review by Project staff.
Generally, few comments were offered by the experts.

Field Test. The screening tool was sent to 35 individuals expressing
interest in field testing the screenings. Participants were asked to use the
screenings with any apprepriate children on their caseloads. Feedback was 4
received from 17 field test sites regarding the use of the O&M screenirg forms s
with preschool children, Screering A was tested with 12 children and Screening
B with 18 children. The childrer ranged in age from 6 months old to 5 years,
Nine of the children were one year or younger and nine were 5 years old. Sixty~
seven percent of the children were totally blind. Detailed evaluation data for
the two O&M screenings are presented in the Evaluation section (Question #2j.

Resource Center Feedback

Additional information about the screenings was obtained from a survey of
parents/teachers of children attending the Resource Center. A total of 37
children attended at least one Resource Center; & total of 26 parents/teachers
(70.3%) responded to a survey concerning Resource Center services. The survey
(see Appendix I} consisted of a mail-in form sent to the parents or teachers who
accompanied their child to the Resource Center. A follow-up letter was sent to
all parents or teachers not responding to the first survey letter. Finally, one
parent not responding to the second survey letter was interviewad over the
phone.

lesinnd

Responses on the parent/teacher survey were coded into a S-point Likert
scale with 1 indicating a strongly positive score and S indicating a strongly
negative score. The questions can be divided into three major categories of: :
(a) logistics, (b) timing, and (c) screening content. In general, the survey )
responses were positive, and tallies for logistics and timing are presented in
Table 13. Tallies for screening content are presented and discussed in the
Evaluation Section under Question #2. Logistic questions concerned travel and
directions to the site, and whether the child met with scheduled specialists.,
Timing questions asked parents whether suificient (or too much) time had been 1
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spent to gather accurate information concerning their ckildren, Although a
majority of parents responded strongly positive to each survey item, three
parents responded only somewhat positively for difficulties encountered in
finding parking for the Center. Six parents responsed either somewha

positively or neutral to questions about timing; for most of these parents, more

time was necessary for the screening, -
Table 13 - A “

Resource Center Survey Responses--Survey Question Topics

Strongly Neutral Strongly
Positive Negative
1 2 3 4 5
Logistics:
Parking, travel instructions 23 3 - - -
Parents met with scheduled
specialists 25 1 - - -
Timing:
Duration of screening appropriate 20 5 1 - -

*26 parents or teachers participated in this survey

V. EVALUATION ACTIVITIES

Ongoing Precject evaluation was conducted using the Disciepancy Evalaution
Model (DEM) design (Yavorsky, 1976). In this design, major program components
are defined and described in terms of inputs (resources), processes
(intervention and activities to meet program goals), and outputs (major Project
outcomes, accomplishments, and products).

Ten evaluation questions were prcposed in the criginal and two continuation
proposals (see Table 14). Data were presented relative to the 1¢ evaluation
questions in the Year 2 and 3 continuation propvsals. Because of the
modifications in some of our model development objectives, it was necessary to
change some of our evaluation questions in Year 3. Evaluation questions 2, 4,
5, and 6 were revised to reflect these changes and are denoted by an asterick in
Table 14. Detailed, data-based responses follow for each question,
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Table 14

Project Evaluation Questions

1. Are the children in the program demonstrating gene.al and specific ‘
developmental gains?
2. Are the assessment strategy battery subsets complete and appropriate?
* Are the O&M screenings complete, appropriate, and useful?
3. Are children adequately using appropriate osM skills in novel environments?
4. D1d parents adequately implement their Individualized Parent Education ;
Programs (PEPs)? é
* Is the O&M pamphlet for families complete and appropriate? :
5. Did the microcomputer application technology facilitate systematic search
patterns with selected children?
* Did the microcomputer technology appiication facilitate novel route travel
by selected children in the classroom?
6. Did the Sonicguide facilitate environmental awareness and good posture and
decrease stereotypical behavior with selected children?
* Did the Sonicguide facilitate systematic search patterns with selected
children?
7. Are staff gaining additional knowledge as a result of the inservice program?
8. Are parents satisfied with the program and their involvement in it?
9. Are the staff satistied with their role(s), child progress, and parent irvolvement?
16. Is the program making adequate use of its resources? 3

EVALUATION QUESTION 1: ARE THE CHILDREN IN THE PROGRAM DEMONSTRATING
GENERAL AND SPECIFIC DEVELOPMENTAL GAINS?

General and specific developmental gains are examined and presented in
three areas. First, children in the classroom and home-based instruction have
been assessed using a battery of multiple assessment tools, including the
Battelle, the Functional Vision Inventory, and an O&M screening tool developed
by Project staff. Second, parents of the children in the classrzoom and home-
based instruction have been interviewed and their observations concerning
general and specific developmental gains are presented. Third, gain scores for
20 mobility skills, 28 orientation skills, and 13 motor skills from the national
field test are examined. These different methods of examining developmental
gains are presented bvelow.

1. Developmental gains for classroom and home-based children as measured
from a battery of multiple assessient tools.

Students in the classroom and home-based programs were evaleated on a 6-
month basis using the Battelle Developmental Inventory which provided a
standardized measure of change. In addition, periodic assessments using the
Functional Vision Inventory and the Project developed O&M Screenings were
administered to obtain an anesdotal measure of changes in behavior. The
Battelle reports results in five domains: Personal-Social, Adaptive, Motor
(Gross and Fine Motor); Communication (Receptive and Expressive), and Cognitive
as well as an overall score. Table 15 surmarizes the results of those
assessments. (NOTE: All results are reported in months age equivalenciesj.
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Table 15

Summaries Of Battelle Assessments: Child Progress Data (N = 12)*

S
*
3
-
k
-

Time In
Domain - Pre-Program Post Program Program Change Comments o

 Sndvac A syl

Child A: Classroom

Child was 1

Personal- S 16 17 mos. 5
Social developmentally ;
Adaptive 14 16 2 delayed 3
Gross Motor 12 15 3 3
Fine Motor 11 14 3 3
Motor Total 12 20 2
Receptive Com. 13 17 4
Expressive Com. 14 21 7
Comm. Total 14 20 6
Cognitive i@ 15 S
Overall
Child B: Classroom

Personal- 14 21 19 mos. 7 Child was

Social developmentally
Adaptive 16 26 19 delayed and had
Gross Motor 21 28 7 mild hemiplegia

Fine Motor 16 22 6
Motor Total 16 24 8

Receptive Comm. 23 32 9

Expressive Comm. 13 18 5

Comm. Total le 24 8

Cognitive 16 25 9

Overall 17 23 6

Child C: Classioom

Personal- 11 1° 13 mos. 7 Child was

Social develormentally

Adaptive 12 16 6 delayed

Cross Motor 15 19 4

Fine Motor 8 14 6

Motor Total 12 17 )

Receptive Comm. 19 19 9

Expressive Comm. 14 23 9

Comm. Total 16 22 6

Cognitive 11 18 7

Overall 13 18 5
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Child D: Classroom

Personal~ 12 20 13 mns, 8 child showed global i
Social developmental delays !
Adapt ive 11 23 12 ¢
Gross Motor .- 15 21 6 ~ : ;
Fine Motor 12 20 8 . '
Motor Total 14 20 6 g 1
Receptive Comm, 17-18 25 7 . :
Expressive Comm. 19 24 5 ]
Comm. Total 19 24 5 i
Cognitive 9 17 8
Overall 14 24 18
Child E: Classroom
Personal- 24 37 14 ros. 13
Social
Adaptive 21 34 13
Gross Motor 31 37 16
Fine Motor 30 32 12
Motor Total 38 34 16
Receptive Comm. 30 5@ 20
Expressive Comm, 31 44 13
Comm, Total 31 47 16
Cognitive 27 45 18
Overall 26 42 16
Child F: Classroom
Personal~ 5 11 14 wos. 6
Social
Adaptive 13 20 7
Gross Motor 17 21 4
Fine Motor 10 23 13
Motor Total 14 21 7
Receptive Comm, 6 13 7
Expressive Corm. 7 9 2
Corm. Total 8 9 1
Cognitive 14 18 4
Overall 11 16 s
Child G: Home-Based
Personal- 3 3 18 mos. # Child was severely

Social handicapped with

Adaptive 2 3 1  physical, cognitive, 4
Gross Motor 2 3 1 and auditory impair-

Fine Motor 1 1 1l ments 1
Motor Total 2 2 2 j
Receptive Corm, 4 4 2

Expressive Corm. 4 6 2

Comm. Total 3 4 1

Cognitive 2 3 1

Overall 2 3 1 i

[P T S
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Child H: Home-Based ,
Personal- 2 5 21 mos. 3  Child was i
Social severely handi- :
Adaptive 2 4 2 capped with f
Gross Motor 3 3 #  physical and 3
Fine Motor 1 2 1  cognitive »
Motor Total 3 3 #  1mpairments ‘ ]
Receptive Comm,’ 5 8 3 i
Expressive Comm. 1 6 5
Comm, Total 1 6 5
Cognitive 1 4 3
Overall 2 4 2 ¥
E
Child 1: Home-Based 3
Personal- 1 4 12 mos. 3 Child was multi- A
Social handicapped. Was
Adaptive g 4 4 not seen on a regular ]
Gross Motor 2 6 4 basis due to multiple 4
Fine Motor 1 4 3  health problems |
Motor Total 2 5 3 ¢
Receptive Comm. g 6-7 6 }
Expressive Comm, 2 4 2 3
Corm. Total g 4 4 3
Overall i 5 4 4
Child J: Home-~Based
Personal- 8 9 9 mos. 1
Social
Adaptive 8 14 6
Gross Motor 7 15 8 !
Fine Motor 6 8 2 4
Motor Tot 7 12 5 ]
Recept it . 11-12 13-14 2 3
Expressi m. 10 11 1 ]
Comm. Tot. 19 12 2 9
Cognitive 7 19 3 -
Overall 8 12 4
Ch1ld K: Home-Based
Personal- 5 %] 3 ros. Child was not in the
Social procgram long enough
Adaptive 7 to complete s-month i
Gross Motor 8 follow-up {
Fine Motor 7 ;
Receptive Comm. 8-9 i
Expressive Corm. 9
Comm. Total 8
Cognitive 16
Overall 8

N abe A LD el it Sened
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Child L: Home-Based

Personal- 5 6 24 mos, 1 Child multihandicapped :
Social !
Adaptive 4 6 2 3
Gross Motor, Z 4 2 ] A
Fine Motor 1 3 2 * s -
Motor Total 2 4 2 ) :
Receptive Comm. 5 8 3 3
Expressive Comm. 6 6 2 ]
Comm, Total 5 6 1 :
Cogitive 2 5 3
Overall 3 6 3 %
*Data are presented on all classroom and home-based Project children served from
January 1985 - June 1987 K

These results indicate that all children enrolled in the prcgram made
progress. Many of the home-based children had multiple impairments that greatly
impacted on their ability to make significant gains. Each of the children
enrolled in the classroom program demonstrated more substantial changes although
again their progress was somewhat limited by the amount of the developmental
delays (an average of 18-24 months) demonstrated by each child.

2. General and specific gains for classroom and home-based children as
reported from parents,

Parents of children in both the program's classroom and home-based
components were interviewed by phone (see Appendix .J--Parent Telephone
Questiornaire). A total of eight parents were interviewed. Additional
information about the parents is presented later in this Evaluation section
(Question #8). Parents were asked whether their children demonstrated gains in
0&M skill development, and whether their children used the OsM skills learned
from the program in their home and in everyday activities. Aall parents were
positive in describing developmental and OsM gains of their children. The
parent of one child described how her son uses travel, self-protection, search,
and exploration (orientation) skills at home and at play. Another parent
reported her child as using trailing when walking along the boundaries of rooms
and the perimeters of her backyard. Gener: 1 gains from the program were
described by one parent of her caughter in a number of skills fostering
independence, such as feeding, brushing teeth, and dressing. Some gains by the
children were limited by handicaps other than vision. One parent described her
daughter as using several of the orientation skills to keep track of her
environment, even though her daughter was largely non-ambulatory. Parents of
two other non-ambulatory children reported improvements in the areas of tactile
perception and fine motor coordination. In sum, parents reported use and
improvement over time of a number of general developmental skills and O&M skills
by their children.

3. Developmental gains for children receiving the field test curriculum in
mobility and orientation.

Characteristics of the children participating in the mobility, orientation,
and motor skills curricula in terms of additional handicaps are shown in
Figures la, b, and c, respectively. The number of children of a given handicap particip
in any particalar skill can be identified by the appropriately marked bar.
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Characteristics of children participating in the mobility skills curriculum.

Figure la (continued).
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Depending on the skill under examination, approximately one-third of the children
contributing data to that skill had no additional handicap, with the remaining
children evenly distributed over the main han icap categories of cognitive,
motor, behavavioral and sensory deficits. A smaller number of children had more
than one additional handicap (cognitive and motor or sensory and behavior). For
example, in narrow passageways with sighted guide, 7 children hac no additional
handicap, 1 had a motor handicap, and I had a behavioral handicap. 1n closed
doors with sighted guide, 6 had no additional handicap, 3 he™ a cognitive
handicap, 2 had a motor handicap, 2 had a behavior handicap, 1 had a sensory
handicap, and 1 had cognitive and behavior handicaps.

Cain scores from the field testing are available for 20 mobility skills, 20
orientation skills, and 13 motor skills. A total of 51 preschoolers was field
tested for mobility skills; each preschooler was tested on an average of 2.76
different skills. 1In the orientation field testing, 29 preschoolers were tested
on an average of 4.9 skills each and 26 preschoolers on an average of 2.19 were
tested on the motor skills, Mobility gain scores are shown in Figure 2,

Average mobility gains ranged from 8.5 hierarchy skill levels for sighted quide
Narrow passageways to 2.6 hierarchy skill levels for basic sighted guide. Most
average gains for mobility skills ranged from 1 and 2 hierarchy skill levels,
depending on the skill in question. Orientation gain scores are shown in Figure
3. Orientation gains ranged from 2.0 hierarchy skill levels (the use of
auditory information) to 8.8 (using body parts to measure objects). Most average
gains for orientation skills ranged from 8.6 to 1.5 hierarchy skill levels,
again. depending on the skill under examination.

The range of average gains observed in O&M skills is likely due to a
number of factors. Since the needs of the preschcolers differed, the more basic
level skills were usually provided to more preschoolers for longer periods of
time than advanced skills. Some skills contained more hierarchy level. than
other skills (range 3 to 11), the former providing a greater chance for
developmental gains than the latter. Several skills reguire an ability to
control or coordinate muscles which take time to develop. Lastly, some of the
skills, eswecially orientation skills involving measurement and alignment,
require abstract thought or comparison processes, which take more time to
learn than skills which are more concrete. Taking these factors into account,
good gains were found for nearly all mobility skills; four of the five skills
with the lowest average gaine (ranging from 0.5 to 1.9 skill khierarchy levels)
contained only two or three hierarchy levels, and the fifth skill contained only
four levels.

Cains for some orientation skills were restricted by the number of hours
available to teach the skills and the abstract nature of some of the skills.
Since the crientation sectior of the curriculum as corpleted and sent cut for
testing after the mobility section, less time was availatle for teachers to
field test the ocientation section. The average number of hours of orientation
instruction ranged from cne hour per child (measurement using the tody,
navigation of object-to-object relationships, and navigation using landmarks) to
rmore than 3.0 hours per child (use of olfactory cues); most orientation
instruction ranged from 1.5 to 2.5 hours per child (see Figure 4). Two of the
four orientation skills showing the smallest average gain scores (measureinent
using the body and navigation of object-to-object relatiorships) also had the
lowest average number of hours of instruction (one !.our each); all four of the
orientation skills showing the smallest gains were also very abstract in
content. In contrast, the average nurmber of hours field test teachers provided
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Fiy're 3. Average Gain Scores For Orientation Skills
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mobility instruction ranged from 1.5 hours total per child for sighted guide
refusing aid to more tham 13 hours total per child for self-protection lower
hand and forearm; most mobility skills instruction ranged from 2 to 6 hours per
child (see Figure S}y The -@yerage gains observed in the mobility, orientation,

and motor skills sections are encouraging given the relatively limited number of .

hours the teachers spent'pto%iﬁi%ﬁﬁiﬁfﬁkgsiion in the sk’lls. Motor gain scores:
reciprocal creeping on all4 f -pione position and pulling self to
sitting from-a-sepine-posttion to approximately 1.8 hierarchy levels for
maintaining a prone position with extended” arms and walking. Most gains were
between 9.7 and 1.5 hierarchy skill levels. The number of hours of motor skills
instruction are shown™in Figure 7; the average number of hours field test ‘
teachers providéd™motSE-ipstruction ranged from ore hour of rolling from the
prone position to more than 7 hours of reciprocal crawling. The gains observed
for some motor skills werg restricted-i e number of hours available to teach
a skill and the time needed by a child*t¢™learn to control and coordinate
musCles to maintain puCPRTNG J'annents. One of the motor skills
with the highest average galn'SCOFeS‘ﬁ‘SO' ad the greatest average number of
hours ofsinstzuction;-(walking)";:;ﬁmral motor skills with high average
number_of hpurs .of jipstrucgtion also had relatively low gain scores (reciprocal
cr wling) or no gain (recipr-cal Creéping--and the ability to pull oneself to sit
£20M I sUPIfe” pofifict) :*n sum, developmental gains were shown for most
mobility, orientation, and motor skills, Most of these gains were of between
one and twc levels for mobility skills, 8.6 and 1.6 levels for orientation

skilis, ard. 9,7 to 1.5 levels for motor skills.
o

are shown in Figuze 6. Average motor gains ranged from 8.8 hierarchy levels for-
o o~ m_ :w%% . -

Information concerning the complétensss, appropriateness, and usefulness of
the O&M screening_are examined from thres:sources. First, the O&M screening was
pilot tested as part of the Resource Center screenings. The O&M instructor who
provided “tfie “06M screemings -im--the Resource Center was interviewed. Additional
information~$s provided by a survey of parents znd teachers of children
attending the Resqurce Center. A second source of information is provided from
an expert review of the piloted O&M screenings. Finally, use of the screenings

by O&M instructors as part of the field test 1s presented,

EVALUATION" GUESTION 2:~1S*THE O&M ECREENING COMPIETE, AFPROPRIATE, AND USEFUL?

1. Feedback from the Resource Center O&M screenings.

The O&M instructor responsible for the OsM screenings at all the Resource
Centers was interviewed. The instructor indicated that the Centers were useful
to pilot the sc ning, and that experiences at the Centers led to changes in
the screening i..trument., Information gathered from the Center screenings led
to changes in: (2) the selecticn and sharpening of age appropraiate skills; and
(b) the timing of the length of the screening. The instructor felt that the
opportunity to pilot the screenings at the Resource Centers helped create a more
appropriate and useful screening.

Additional information about the Resource Center scre "nings was obtained
from a survey of parents and teachers of children attending a Resource Cencer
(see Appendix 1I).

A description of the survey participants and number responding is presented in
the Replication Section .r.er Resource Center Feedback. A total of 26 parents
or teachers responded to the surv~y and anwered guestions about the content of
the Resource Center. Survey responses are presented 1in Table 16. The screening
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content questions looked at parent/teacher ratings of completeness and
usefulness of the screening. 1In general, all ratings were positive. All
parents/teachers indicated they would attend future Resource Centers and all
reported the suggestions from the screenings were useful for activities and
learriing for their children. Mcst parents/teachers {(24/26) felt that all their
questions were answered by the Resource Center staff, Six parents responded
either somewhat positively or neutral to questions about seeing additional
specialists beyond those scheduled for the Center that day; most of these
parents thought that a hearing specialist would enhance the Resource Center
screenings.

Table 16

Resource Center Survey Responses--Screening Content Questions*

Strongly Neutra: Stronly
Positive Negative
1 2 3 4 5
3
Parents wish to see additional
specialists (1=No, 2=Yes) 29 5 1 - -
Suggestions f£rom screening useful 26 - - - -
Parents' questions answered 24 1 - 1 -
Parents would attend future Centers 26 - - - -

*A total of 26 parents or teachers participated in this survey
2. Expert review of the piloted 0&M screening.

Five experts in O&M were asked to review the O&ll screening instrument
piloted from the Resource Center screenings. Two screenings were reviewed--a
screening instrument for younger, delayed, or non-ambulatory children, aué a
screening instrument for older, ambulatory children. all experts felt that the
screening was appropriate for determining areas for further assessment, and to
determine a child's needs and eligibility for O&M services. Four of five
experts felt the screening could be used to determine a child's basic
programming needs; the fifth expert felt the screening needed more detail to
accomplish that purpose. BAll experts rated the screening as having a logical
format, and four of five experts rated the directions to administer the
screening as adequate. One expert ‘elt that the screening needed more
observaticns to give a more accurate assessment. Four of the five experts
thought that the estimated time for giving the screening was accurate for the
younger children. One expert thought that the screening should take lorger—
about 9¢ minutes. For the older children, only two of the five experts felt the
estimated time for giving the screening was accurate. The remaining three
experts thought more time was necessary--estirates ranged from 1 to 2 hours.

The experts were also asked t2 give detailed feedback on a number of
specific O&aM screening areas. The experts rated screening areas of backg round
information, gross motor, functional vision, auditory ability, tactile ability,
and conceptual ability for younger non-ambulatory children; ratings for the
older children’s screening incluced these areas plus self-protection, body
relations, orientation, positions, and home environment, Experts rated these
areas for appropriateness, relevance, and specificity. Generally, the experts
gave high scores (1s or 2s) for the appropriateness of the screening area, and
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for the specificity of directions for that area. The relevance of a few
specific items within each screening area was questioned; for example, the young
children's screening contained six areas containing a total of 45 specific
items, four ¢f which were questioned. For the older children's screening, 5
specific items were questioned out of 11 screening areas and 85 specific items.
In general, the expert review suggests most screening items were relevant, with
good levels of appropriateness and specificity. Most of the recommendations
made by the experts were followed and incorporated into the next version of the
O&M screening.

. et e e an

3
3
3
)
1
-4
1

3. Use of the 0&M screening by 0&M instructors during the field test.

The Q&M screening was further examined during field testing by 26 OsM
instructors and teachers of the visually inpaired from 17 states.
Experience of these participants ranged from 6 to 19 years
work with preschool-aged visually impaired childrer. (mean = 4.75 years). Mean
ratings show that the field test instructors and felt the screening
could be used to determine areas for further assessment, determine a child's
basic programming needs, and to determine a child's need and eligibility for OsM
services (percentage agreement = 83%, 88%, and 758%, respactively) . In addition, the fie
instructors felt that the genera! directions for conducting the O&M
screening were adeguate, that the content of the screening was complete, and
chat the format of the screening w s logical (percentage agreement = 92%, 96%,
ard 88%, respectively).

The field test instructors were also asked to make ratings on E
the appropriateness of the screening and specificity of instructions on the y
different areas of the OsM screening., Ratings were made on a 4-point Likert
scale. A separate screening was developed for older, ambulatory children and
for younger, non-ambulatory children. The OsM sCreening areas and mean ratings
for both younger and older children are listed in Table 17. The means indicate
that the instructors rated all areas as being useful, and
directions as being specific enough.

In sum, the examination of data from the Resource Center, experts, and
field test instructors indicate that the O&M screenings contain the *
major areas which are important for ambulatory and non-ambulatory visually
iwpaired children, and that the instractions for the screenings are specific
enough, appropriate, and useful.
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Table 17

Field Test O&M Screening Ratings ;

Mean Ratings* T ;
X
Area Appropriateness Specificity of Instruction F
Younger Older Younger Older
O&M Screening Area** Children Children Children Children
n=19 n=14 n=19 n=14 :
3
P.
Background Information 1.40 1.63 1.49 1.39
Auditory Skills 1.30 1.24 1.26 1.32
Tactual Skills 1.60 1.48 1.30 1.39
Visual Functioning 1.5¢ 1.60 1.50 1.60 r
Motor Skills 1.20 1.16 1.20 1.23 ’
Mobility Skills - 1.24 - 1.25 :
Body Image 1.80 -- 1.80 - ;
Body Parts and Planes - 1.41 - 1.11 %
Positional Concepts/ -~ 1.26 - 1.34 ’
Self-to-Object ;
Home and Community - 1.17 - 1.16 3
Exper iences ;
Orientation Skills -- 1.08 - 1.15 g
Including Straight Line, 4
Route Travel, and Turns j
Exploratory Behavior 1.49 -— 1.30 - i
Protective Technique/ - 1.25 - 1.33 3
Independent Travel, :
Ascending and Descending 3
Stairs

*For appropriateness, l=very useful, 4=inappropriate.

For specificity, l=directions are specific, 4=directions are incomplete

**Since the O&M screening areas were based on the developmental level of the
children, somewhat difterent screening area were developed for young and oli
children.

EVALUATION QUESTION 3: ARE THE CHILDREN ADEQUATELY UGSING APPROPRIATE O&M SKILLS
IN NOVEL ENVIRONMENTS?

Data to date suggest that students are generalizing O&M skills to novel
environments. Information on generalizaticn of OsM skills is available from:
(a) a generalization study inve ving the use of a mobility skill (Basic Sighted
Guide) in novel routes, (b} the microcomputer technology study involving novel
route travel in the classroom and described ir evaluation Question #5, and (c)
transition reports from parents and teachers on three children now attending
other programs.




1. Generalization of basic sighted guide skill by a visually impaired
toddler in a novel route.

The purpose of this study was to examine the ability of one visually
impaired toddler from the Project's classroom component to use basic sighted -
guide while waiking a novel route. The child was 4 years old, had some useable:
vision, and was taking medications for seizures. Ratings were made on child
behaviors of besic sighted guide technique, general on-task ratings, and number
of off-task movements, In addition, verbalizations made by the guide were coded
for statements and questions directed toward the tcddler concerning: (a)
orientation, such as "We're going to the office,” or "where are we?," (b)
reinforcement and maintenance, such as "OK, that's good walking," or "You're
doing a good jok," and {¢) specific corrections, such as "Stay behind me,
please," "Where are you supposed to stand?" or "where's your hand supposed to
be?". Technique levels of basic sighted guide ranged from 1 (holding hands) to
5 (maintaining good spatial position with the guide, .ven when negotiating
obstacles and hazards); these levels were adapted from the Project's skills
hierarchy curriculiam. oOn-task ratings were made on yeneral levels of
attentiveness shown by the child while walking basic sighted quide; the child
was rated as being highly, moderately, or not on task for a given walk. Off-
task movements were defined as every instance the child began leading the guide,
or pulling the guide off the path of travel.

The child was videotaped across five sighted guide walks from his first
floor classroom to a third floor office sujte and back again. The goal of
travel was for the child to give a note to a person in the third floor office.
The walks were a part of the child's mobility lesson plan and were scheduled
once a day (4 days a week). The familiar route contained approximately 675 feet
of hallway travel, and the novel route contained approx imately 1,008 feet of
hallway travel. puring the training phase of the study, the child was filmed
walkng a familiar route to the office. The filming was made toward the end of
the school year, so the child had been guided along the route approximately 50
times prior to the first filming session, &nd basic sighted guide training had
been provided for approximately 7 months during that school year. The training
phase was intended to familiarize the child to filming while traveling, as the
familiar route was well known to the child, and he had been filmed a number of
times in the classroom in non-travel situations., Filming was designed to be as
unobstrusive as possible; only already existing lic.t sources in the building
were used, and the instructor and child were filmed from a distance of
approximately 15 feet as they wa.ked. After *he first filming, 4 days and two
more waiks along the familiar route later, the child was filmed a second time
being guided along the familiar route. One week later, the child's physician
changed the child's seizure medication and provided a helmet to promote
independent travel. After a delay of about 1 week, which allowed the child to
adjust to anv effects of the medication change and helmet, the child's first day
on the novel route was then filmed. After 1-1/2 weeks and si1x more walks along
the novel route, the child was again filmed being guided along the novel route.
After 1 additional week, and four more walks along the novel route, the child
was filmed being guided along the novel route a third and last time.

In order to eliminate context effects from an awareness that the child was
walking along a novel or familiar route, every instance of basic sighted guide
from the videotaped walks was identified and transferred in a random order to a
second videotape for coding. The taped segments of basic sighted quide were
edited according to raturally occurring divisions along a walk, though long
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walks were divided into smaller 15-second periods. For example, one basic
sighted guide segment with naturally occurring divisions may be a section of
walk which begins with the subject leaving a narcow passageway and ends with the
subject entering a staircase area. Walks along long hallways and sidewalks,
which often took the subject a number of minutes to negotiate, was divided into-
smaller, more easily coded 15-second segments. An average of 13.8 segments were
filmed in each walk. These segments were then coded by two graduate orientation
and mobility students familiar with the Project's curriculum, but not familiar
with the routes under examination.

Reliability ratings for basic sighted guide were determined by calculating
percent agreement between raters across trials for each of the behavioral
Categories. High and moderately high levels of agreement were found for all
categories (ranging from 83% to 99%); these percentages are shown in Table 18.
All ratings were made independently. The raters then compared their ratings for
every trial. DiscCrepancies between the raters on a particular trial were
resolved by discussion and a review of the trial. The percent agreements were
calculated from the original independent ratings. Ratings for the behavioral
categories were calculated after all discrepancies were resolved.

Averaged ratings for the behavioral categories for each of the S days are
presented in Table 18. Out of a maximum score of 5.8, technique ratings were
2.98 and 2.10 for the training walks, and 2.43, 2.61, and 2.83 for the testing
walks. The number of off-task movements increased slightly from the first to
second training days (8.58 and 0.67), but decreased steadily over the testing
days (8.73, @0.64, and #.17). The on-task rating indicates the child was
generally attentive to mobility and travel on training days (1.7¢ and 1.50,
maximum score of 2.00) and testing days (1.67, 1.79, and 1.78). Since the novel
route was slightly longer than the familiar route, both in the number of steps
required and time to complete the route, the novel route was probably as
difficult as or more difficult than the familiar route. Improvements in
mobility skills in walks along the new route are shown from the higher technique
ratings and lower off-task movements across the first to third testing days.
The improvements do not appear related to statements made hy tne guide.
Averaging across days for each of the three verbalization categories shows that
the guide made about tre same number of orientation statements across training
and testing (8.44 vs. 9.41), and slightly more reinforcement and specific
correction statements in the training compared to the testing (@.61 vs. 6.34,
and 1.66 vs. 1.46). That is, when a verbalization difference was found, more
verbalizations occurred in training than testing. This is understandable since
more reinforcement and specific correction statements ray be necessary from a
guide when a child's technique levels are lower.
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Table 1§

Averaged Ratings Of Basic Sighted Guide Across Routes

Behavioral Training Test ing F rcent

Categories -, Route Route AC ‘eement
Filming Days 1 2 3 4 5

Technique 2.19 2.08 2.43 2.61 2.83 .92

Off Task Movements 8.50 .67 8.:.3 0.64 9.17 .99

On-Task Ratings l.78 1.50 1.67 1.79 1.78 .95

Orientation 3.30 8.58% B.40 0.43 90.39 .92

Statemer .

Reinforcement 9.30 8.92 B.46 0.29 .32 .86

Statements

Specific Correciion 1.99 1.42 1.66 1.29 1.50 .83

Statements

Observations Per 1 12 15 14 18

Filming Day

In sum, the present observations indicate the generali:zation of basic
sighted guide skills, as deeloped by the Project curriculum in a novel route.
Across a 2.5-week period, the child was rated as impreving in technique and
decreased the number of off-task movements while walking the novel route.
Further improvemenis may have occurred with continued observation, though this
was not possible as the school year ended and the child was transitioned to
anotuer placement.

2. Microcomputer Technology Study.
The microcowputer study is described in detail in evaluation Question #5.
3. Transition In.ormation.

Three children were transitioned from the Project classroom. Two children
are currently attending the Tennessee School for the Blind, and the remaining
child is attendirg a local day care program. In general, parents and teachers
report that each of the three children is using O&M skills acquired in the
program in their homes and new school settings. This generalization is also
accompanied by significant decreases in :he amount of time students take to be
oriented to new surroundings and their confidence in moving within novel
settings Tre O&M 1nstructor at the TN Schovul for the Blind reports that one of
the transitioned children now excels at using basic sighted guide in nearly all
situations, and the child 1s also competent at guided rarrow passageways and
guided walkir; on stairs. The student transitioned to the local éay care
facility was able to familiarize herself to the new setting without assistance
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of Project staff or parents. When she needed to ask the location of certain
items in the day care setting, she was able to independently ask her day cure
teacher for this information. This student has also instructed family members
in basic sighted guide procedures. Family members now use this method
consistently when traveling with tie child 1. the community.

EVALUATION QUESTION 4: WAS THE O&M PAMPHLET FLR FAMILIES COMPLETE AND
APPROPRIATE?

The O&V pamphlet was evaluated by a mail survey of parents of visually
impaired children and professionals specializing in instructing children in OsM.
A total of 13 parents and professionals was surveyed; 7 parents and 4
professionals responded. Due to the small sample size of the survey, survey
findings are considered tentative, especially for the two professional
respondents, However, survey results are for the most part positive for both
questions aimed at general issues and specific areas of the O&M pamphlet. The
general issues are discussed first, followed by a discussion of the specific
issues.

Responses to questions about general issues for the OsM ramphlet are
presented in Table 19. The questions are categorized into six general areas of
purpose, content, language, length, format, and diagrams. Parent responses to
questions in each of these areas were positive, with responses ranging from 71%
to 180% agreement except for a diagram question asking whether pictures would be
preferable to the diagrams used in the pamphlet (3 preferred photographs and 4
preferred diagrams). The four professionals made responses similar to the
parents on 18 of the 15 survey questions, The professionals diverged from
parents on content questions concerning the needs of visually impaired babies,
and visually impaired multihandicapped children (all responding disagreed);
professionals were evenly split on the content guestions concerning whether all
important areas were included in the pamphlet and the usefulness of the pamphlet
for older visually impaired children. These content areas are qutside of the
primary focus of the O&M pamphlet.

Averaged ratings on specific sections of the O&M pamphlet for families are
presented 1n Table 28. Parents and professionals rated each of 18 sections on
orientation, mobility, motor skilis, motivation, social interaction, and
expectations. Ratings from parents were strongly positive on all sections, and
professionals were positive on all sectic s. Averages ranged from 3.75 to 4.6/
for professionals and 4.6 to 5.8 for parents (1 = not appropriate to 5 = very
appropriate) .

in sum, data from a small sampling of parents and professionals show good
agreement on the appropriateness and usefulness of the OsM pamphlet for families
with visually impaired preschoolers. Although parents felt the O&M pamphlet was
useful .or parents with visually impaired babies, multihandicapped and . der
children, two professionzls felt rore work was needed on the pamphlet for
such parents.
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Table 19
Averaged Responses To Questions About General Issues On The O&M Pamphlet )
For Families :
Average Responses g
Professional Parents Total
Question (N=4) (N=7)
Yes* No Yes No Yes No
1. Purpose |
a. provides overview 4 ) 7 g 11 ]
b. provides 0&M s'qgestions 3 1 7 ] 14 1
c. addresses ke’ - sues 4 ) 7 9 11 g ;
2. Content 4
a. all important area included 2 2 6 1 8 3 3
b. addzesses needs of babies @ 3 6 1 6 4 ]
C. addresses needs of MH 2 3 6 1 6 4 ]
d. useful for older VI child 2 2 ) 2 7 4 )
3. Language ;
a. pamphlet uses nontechnical g
language 3 g 6 L 9 1 3
4. Length 1
a. length appropriate* 2 1 S 2 7 3 ]
4
5. Format .
a. ideas clearly presented 2 1 6 1 8 2 4
b. pamphlet is intecresting 3 ] 7 ) 19 ] !
3
6. Diagrams
a. representative of VI children 1 2 7 g 8 2
b. are i1nformative 3 ) 7 ] 19 ]
Cc. are photographs better than
diagrams 2 1 3 4 5 5
d. clarifies text 3 ] 7 0 10 ]

*The pamphlet was rated as being too long for one parent and too short for one
parent and for one professiona)
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Table 20

Averaged Ratings On Specific Sections For The O&M Pamphlet For Families

Averaged Responses

Section Professional Parents Total
11=4 n=7 n=11
Orientation 3.75 4.9 4.5
Mobility 4.33* 4,7 4.6
O&M Training 3.75 4.6 4.3
Sensory Development 4,33* 4.7 4.9
Concept Development 4,67* 4,6 4.6
Motor Skills 4.33% 4,7 4.6
Orient to Surroundings 3.75 4.9 4,18
Moving Safely 4.0 4.6 4.4
Motivation 4.9 4.9 4.6
Social Interaction 4.0* 4.7 4,5
Teaching Children 3.75 4.7 4.35
Everyday Events 4.67* 5.9 4.7
Arrange Home 4.,33* 4,7 4.6
O&M Importance 4.33* 4.7 4.6
Cane 4,37* 4.6 4.5
O&M Service Provider 4.67* 4.7 4.7
Needing O&M Training 4.67* 4.7 4.7
Fxpectations 4.33* 4.6 4,5

*For professionals, N = 3
Note. All ratings were made on a 5-point scale; 5 = very appropriate,
1 = not appropriate

EVALUATION QUESTIONS #5: DID THE MICROCOMPUTER TECHNOLOGY APPLICATION FaCILITATE
NOVEL ROUTE TRAVEL BY SELECTED CHILDREN IN THE CLASSROOM?

Purpose And Description of Program Dzsign

A pilot study was conducted in the classroom of the Preschool Orientation
and Mobility Project to examine the teasibility of using microcomputer
technology to facilitate the acquisition of systematic route travel in the
context of the classroom. The study used a single subject, multi-baseline
design to evaluate the effectiveness of corputer-mediated teacher intervention
on the acquisition cf chree different routes of travel by a 4-year-old child
with a congenital visual impairment (Retinopathy of Prematurity). The child had
light perception or less in each eye as determined by ophthalmological reports
and a functional visicn screening (The Functional Vision Inventory, Langley,
1988) . Continuous baseline data were collected initially on each of the three
routes to identify the first rank for intervention. A criteria of four data
points showing either a consistent or upward trend in travel speeds was used to
select which route to first target fcr intervention. A multi-probe baseline
design was used to continue monitoring performance crn the remaining routes once
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intervention had begun on the first target route.

Intervention was provided using & graduated guidance prozedure with the
computer directing when and at what level to provide assistance. The computer
evaluated two criteria--on/off route behavior and amount of forward travel.. If
the child failed to meet either off route or on route, but had not made an-
forward progress within a specified period of time, then the computer dir.cted
the instructor tc deliver a prompt. Prompts were arranged in a hierarchical
fashion--from least tc most assistance. They were delivered in a cyclical
fashion so that when the child returned to the designated route or made forward
progress, subsequent prcmpts began again with the least amount of assistance,

M

Description Of Physical Set-Up

The study used an Apple Ile computer equipped with an OMNIBOX (Expert
Systems, Inc.) interface card to allow the operation of the computer via single-
switch input, and three project-developed foot plate switches. The switches
were used as terminal points for each route. Stepping on the switch signaled a
termination of trial to the computer, to save the data, and place them into the
report file.

The designated routes of travel were three novel routes that could be used
by the child on a regular basis and within a functional daily context. A
schematic of the classroom and the three target routes are shown in Figures §,
9, 16, 11, respectively. A sound cue was provided at the beginning of each
trail for a period of 2 seconds. Subsequent sound cues were then provided on a
regular interval (the interval between sound cues matched the time interval
between the delivery of prompts). The sound cues were recorded on a cassetrce
tape player which could then be activated by the computer via the OMNIBOX
interface. The sound cues for each route were also functionally based in that
they used sounds associated with that activity. For example, the route to the
sink used the taped sound of water running. A gridline was developed and placed
on the floor to divide the classroom into numbered blocks.

Two adults were used to conduct the study. One was responsible for
entering the child's location {according to the numbered block the child was in)
into the computer. The second adult was responsible for telling the computer
operator where the child was and to deliver the specific prompts. Prompts were
divided into three levels--verbal (a direction *o return to the route), verbal
and partial physical (a direction to return to the route and reorientirg the
child to the sounc cue), and verbal and conplete physical assistance (a verbal
direction and moving the child back to tle designated route).

Results Of The Study

The preliminary results of the study are inconclusive. Due to time
constraints and erretic child performance, intervention was provided on only one
of the three routes (the "Black Route" on the data graphs) (see Figure 18) and
the child never met the criteria tire of 12 seconds without assistance for three
consecutive trials. The most notable trend on this route was a graduai decreese
in the range of variability between the slowest and fastest performarce, which
ma3y have been indicative of a trend toward a more consistent level of
performance. It should a'so be noted that on the final data trial, the child
met the target performance rate, but because the study was terminated at that
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point, it was impossible tn know if the child would have met criteria, or if
vai iab1lity in performance would have continued.

Intervention was not begun on either of the additional routes. However, 4
one of the routes (the "Red Route," see Figure 9) did show a gradual trend r %
toward faster speed. While this indicates a lack of experimental contrel, it "
may also demonstrate a generalization effect of the craining being received on» * * -
the black route (see Figure 16). The respons:s on the "Green Route" (see Figure ° " 3
11) show the variability of the child's performance on this third route. Any 3
attempts to draw & conclusion about the child's generalization of training or
the direction future data would have taken are speculative and show a need for
future research in this area.

Althougb the study failed to yield any conclusive results, it did provide ]
some important information on the mechanics of this kind of study and feasiblity
of use with other students. Many of the problems associated with this study
were linked to f -oblems with an adequate subject base. Time and budget
constraints made it necessary to identify a target child from within our own
center-based program, which put severe limitations on the size of the subject
pool with the consequence that only one child was identified as being
appropriate for this form of intervention. The dependence on a single subject
multi-route model makes it difficult to sort out what was child specific
variance, what were methodological variables, and Lo what degree this was or was
not a viable methodology for use with preschoolers with visual impairments,

The ability to make the delivery of a graduated guidance teaching
methodology more precise should, in theory at least, make this an even more
viable methodology than it is in its currently widely practiced form. The
results of this study, while non-conclusive, do irdicate the nead for additional
research. Recormendations for future research include:

Ty

1. The use of a multi-subject design. This would help to reduce some of
the child variance demonstrated during this study.

2. The use of a remote data input device. This study depended on two i
persons--one to key in data and one to "call" the child's positions ard deliver ;
the specific prompt. Providing a modification in software that would allow the
use of a power pad (Dunamis) as a remote input device would facilitate the date
collection and allow the study to be run with one adult present. This would
greatly enhance the feasibility for use in other sett1ngs where manpower might
be an issue.

3. Retaining the functional context approach. The use of routes outside
the classroom might have allowed more data trials and made datz coliection a
simpler process in that mass trials could have been conducted rather than having
to wait for opportunities within the child's daily routine to run trials.,
However, the use of functional context and incorporating trials intc the child's
daily routine made generalizat:on more likely and allowed the child to
irmed.ately apply what he had learned, thus enhancing the child's ability to
participate in the daily classroom routine.

BT R NP N sy
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4. Increasing the corplexity of the routes used in the stucy. This study
used a simple straight lina path with no turns or variation in terrain (e.g.,
changes in levels). 1If a multi-subject study were to establish the feasibility
of using computer-mediated intervention for straight line travel, tne addition
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of more complex routes such as those that incorporated turns or steps as part of
their routes might further enhance the usefulness of this form of intervention
in settings outside those used in the research study.

EVALUATION QUESTIOM €: DID THE SCNICGUIDE FACILITATE SYSTEMATIC SEARCH PATTERNS, :

WITH SELECTED CHILDREN?

Learning to efficiently use the Infant Sonicquide to locate given objects
in the environment should facilitate the blind child's ability to gencralize
this skill within a variety of environmerts, indoor and outdocr, familiar and
unfamiliar. Furthermore, this skill should facilitate the child's ability to
detect obstacles in the environment and, hopefully, establish spatial/positional
relationships involving his/her body and the eavironment. The purpose of the
Infant Sonicguide training program was to determine if a congenitaliy blind
preschooler could learn to systematically and accurately locate and move toward
a given object in tne environment with the aid of the Infant Sonicguide.

The subject was a congenitally blind S-year-old boy with a significant
Cevelopmental delay. His diagncsis was retinopathy of prematurity (RCP) with
probable light perception (LP) in his right eye (0OD) &nd no light perception
(NLP) in his left eye (0S). The setting for each of the 15 training sessions,
which lasted 15-30 minutes, was the child's home. The primary area in which the
training program was implemented was the living room.

Prior to the intervention program, the child was unable to dermonstrate
systematic search patterns to locate an object, turn his bead in _he direction
of a sound, reach out in a systematic and effic.ent manner toward a sound or an
object, or move in a straight and efficient line of traval towarG a sound. The
intervention program was designed to address these deficiencies through
sequentially more dirfficult levels of intervention.

The first three training sessions i.2re devoted to familiarizing the child
with the controls and parts of the Infant Sonicguide and allowing him time to
become accustomed to and comfortable with wearing the aid. During this time,
the child's reactions to the device were recorded, including tolerance time,
physical reactions, verbal reactions, and facial expressicns. By the end of the
third session, the child demonstrated mvch pleasure with the sounds created by
the aid and was tolerant of wearing the device for over S consecutive minutes.
During the fourth session, baseline cata were collected on the chld's ability to
systematically turn his head wnile wearing the Infant Scnicguide to the right
and to the left to locate an object While sitting on the floor of the living
room with the Infant Sonicguide on his head, the child was directeé to find his
favorite toy, i.e., "Listen! Find your favorite toy.” 1Intervention and
reinforcement were withheld during the baseline pericd. The child scored 9%
over three trials at which time the training procedure was impleme-ted.

A changing criterion design with repeated measures was utilized in the
training prcgram. The program involved a baseline and five sequential levels of
intervention designed to attain the terminal behavior. The original program,
however, was revised slightly several times throughouc the intervention in order
to accormodate for the child's level of functioning and rate of learning new
behaviors.

The trainers utilized a graduated guidance scoring system to record the
child's level of performance on each behavior. The following scoiing system was
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implemented: 4--full physical assistance (paired with verbal cue), 3--partial
physical acsistance (paired with verbal cue), 2--verbal assistance only, and 1--
no assistance. The trainers provided verbal instructions paired with physical
assistance according to the above schedule for one behavior in the training
program. The-child was given 28 seconds during which to respond after each:
prompt. If the child was unable to perform the correct behavior within the
timefrare, the next level of assistance was implemerited, moving from no Ll
assistance to full physical assistance. As the child progressed through the .
Infant Sonicguide training program steps, the trainers recorded a score in the
appropriate spaces on the daily score sheets with comments as ayoropriate,

As the child met criteria for each level of intervention, the trainers
continued to record data and moved to the next step in the program. The child
successfully completed all skills included in Interventions A through D (see
Apperdix K) with 106% accuracy for three trials on 2 consecutive days. The
program was discontinued, however, due to time constraints. Nonetheless, the
trainers and the child's mother were very enthusiastic about the child's
significant progress and the potential demonstrated through the use of the
Infant Sonicguicde with this child.

The reinforcement schedule implemented was continuous and immeciate, Each
time the child correctly completed a program step, social reinforcement, e.g.,
hugs, pats, and verbal praise such as "Cood! You found your favorite toy!" was
offered. During Intervention D, edible reinforcers were added to the
reinforcement schedule.

The intervention program implemented by the Project has demo.strated that
the Infant Sonicguide was a viable tool in enhancing the systematic ~earch
patterns of a blind preschool child., During the 15-day training program, the
child learned several skills., He demonstrated pitch awareness by <miling and
reaching cut in anticipation of an object or person moving toward him at
midline. He was able tc systemetically search for and locate a given object
with 160% accuracy by turning his head to look for the object. Additionally, on
consecutive trials, he would look for the object in the same place in which he
nad found it on the previous trial before continuing to search on the opposite
side, generating the idea of object permanence/spatial memory.

This systematic intervention program could serve as a model for other O&M
specialists who are training blind preschool children to use the Infant
Sonicqguide. The trainers will submit articles for puklication to professional
journals and will present this Infant Sonicguide training prog:am at conferences
for the purpose of encouraging further research in this area.
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QUESTICN 7: IS THE STAFF GAINING ADDITIONAL KNOWLEDGE AS 2 RESULT OF THE
INSERVICE PROGRAM?

- X
A list of inservice programs atterded by Project staff, for the full term

of the Project, can be found in the Staff Development section of this report. A -

copy of the questionnaire completed by Project staff on the inservice training
program is included in Appendix L. Since entering the third and final year of
the Project, the frequency of inservice programs has decreased as staff became
increasingly engaged in completing program compcnents ard finishing the final
report. In general, staff have reported inservices to b relevant and have been
able to implement many suggestions from inservices in the provision of direct
service to children and parents, and for the completion of the final report.

The inser ‘ces reported to have been most helpful were those on language and
motor de .opment, environmental arrangement, and on the use of microcomputers.

QUESTION 8: ARE PARENTS SATISFIED WITH THE PROGRAM AND THEIR INVOLVEMENT IN IT?

Satisfaction ratings by parents with children in the program were obtained
from two sources. First, a telephone survey of classroom and home-based parents
was conducted. Second, a mail survey of parents with children attening the
Project's Resource Center was undertaken. Ratings for both sources are
discussed.

Telephone Surve . Parents of children in the classroom and hone-based
components of the Project were surveyed by teleghone and interviewed regarding
their child's placement in the program, child progress as parents perceive 1it,
and parents' partir ipation in their child‘'s program. A copy uf the Parent
Questionnaire can be found in Appendix M. The interviews were conducted by the
Project Evaluator. Four of five parents of classroom children and four of six
pArents of home-based children were interviewed. The parents of one of the
clessroom children and the parents of one of the home-based children had moved
and could not be reached. One additional set of parents of a home-based child
could not be reached by telephone,

The respons2s of the remaining eight parenis are presented in Table 21.
All parents interviewed felt tbe placement of their child in the classroom or
hom. -based component of thz Project was appropriate. Similarly, all parents
stated they had the opportunity to become involved in their child's program and
tnat they had the opportunity to ask questions and get answers about their
child's services ana progress. Aali parents rated the amount of service their
child received as appropriate. Three parents indicated a need for additicnal
services, one parent felt an a!l-day O&M program 5 days a week was needed, and
two parents felt that transportation to obtain services was a croblem. General
comments by parents were generally positive, especially for the direct service
providers. Parents said the teachers were “outstanding," and that they "enjoyed
working with them." One parent of a caild participating in the classrocm~based
progtam stated more emphasis was needed on providing direct service instesd of
wtiting the curricuium,

In sum, the teiephcne survey found that parents of both home-based and
classroom-based children felt the services, placement, parent 'nvolvement, and
feedvack of the Project were appropriate. Criticisms of the services cente.-ed
on transportation issues for two parents, and a desire for an increase 1n
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services from the third parent. The two parents stating transportation
cdifficulties stated that the difficulty was largely due to poor transportation
services in rural areas of Tennessee which they felt was outside the
responsibilities of the Project.

Table 21

Parent Telephone Interview Results For Classroom and Home-Based Children

Classroom Home-Based
Children Children
Question A B C D E F G H
1. Placement meeting Yes Yes Yes VYes Yes Yes Yes VYes
needs.
2. amounit of service Yes Yes VYes Yes Yes Yes Yes Yes
appropriate.
3. Are there additional No Yes Yes No No Yes No No
services needed.
4. Had the opportunity Yes Yes Yes Yes Yes Yes Yes VYes
to become involved
in your child's
program,
5. Had the opportunity VYes Yes Yes Yes Yes Yes Yes Yes

to ask questions and
get answers to child's
services and progress.

Resource Center survey. Parents of children attending a Resource Center
screening were surveyed by mail. Twenty-six parents responded to the survey
guestionnaire out of a total of 37 parents attending a Resource Center (70.3%
response rate). Parent responses on the program were generally positive or
strongly positive. Most parents made strong positive ratings for usefulness of
Resource Center suggestions for their children (100%), staff answering parent
questions (92%), and whether they would attend future Resource Centers (1¢0%). A
majority of parents felt they had seen the most relevant specialists for their
children (77%). Additional information on the Resource Center survey
methodology and specific tallies are presented in Evaluation Question #2.

The responses from parents with children 1in the classroom and home-based
programs and Resource Centers indicate satisfaction with the Project programs.
Three parents in the classroom and home-based program stated a need for
increased transportation services for direct services.

e s b bl hofle o dos dom ot d caldineg ab st &




75

EVALUATION QUESTION 9: IS THE STAFF SATISFIED WITH THEIR ROLE(S), CHILD
PROGRESS, AND PARENT INVOLVEMENT?

Project staff completed a questionnaire addressing the above issues., A
copy of the Staff Questionnaire can be found in Appendix N. Staff responses to-
items on the questionnaire highlight the following points: -

1. Staff roles and responsibilities are well defined for the direct )
service component of the Project.

2. The staff feel they generally do not have sufficient time to teach
children, plan lessons, and perform all required duties including curriculum
development, dissemination, etc. Staff report that they worked 16-12 hours per
day, often 6 days a week to complete job duties. It is felt that this did not
reflect a problem in time organization, but rather the time and effort required
to provide service in three different service delivery designs, with an average
per teacher of 4 hours a day in classroom instruction, 7-14 hours a week in
individualized 1:1 service in the home, 2 hours monthly werking in the Resource
Center, as well as performance of all other duties.

3. Staff rated parents as participating as actively as the parents were
able to do, given the parents' work schedules and transportation situations.
Parents' participation was rated by one staff member as being one of the
strongest components of the Project.

4. Child progress has been established. Gain scores for classroom ang
home-based children are further described in Evaluation Question 1.

EVALUATION QUESTION 18: IS THE PROGRAM MAKING ADEQUATE USE OF ITS RESOURCES?

The Project has extensively used in-house, community, regional, and
national resources. The following list documents some of the resource usage by
the Project.

- Assistance from TADS to visit programs, inservice conference calls,
attend conferences and workshops, and receive specialized student team training,

- Assistance in dissemination has been provided by Kennedy Center Media and
Information Service for arranging newspaper, radio, snd television coverage of
the Project,and helping with brochures, drawings, etc. for curriculum.

- Program evaluation was conducted with the assistance of experts from the
Kennedy Center Program Evaluation Laboratory.

- Project's Advisory Council included members with specializations in many
areas relevant to serving visually impaired preschool children. The Council
members brought expertise in preschool, mental retardation, pediatric
ophthalmology, and developmental and experimental psychology. Members also
included parents who provided valuable input as to the needs of parents.

- Inservices and technical assistance was provided by Kennedy Center staff
and by merbers cf the university who have expertise in specialized areas such as
motor development, microcomputers, working with parents, etc. Specialists from
the Tennessee School for the Blind also cooperated in providing inservices on
relevant topics.

- Telephone Pioneers organization donated money for materials to build a
loft 1n the classroom. o parent of a Project child (a coastruction foreman),
donated his time along with his employees' and constructed the loft.

26
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-Supervision of the Resource Centers was undertaken by a doctoral student

as his internship,

- Occupational therapy screenings for the Resource Centers was donated by

an Occupational Therapist froa Vanderbilt Hospital.

- Assistance in the classroom was provided by seven practicum studentsee °

graduate students in orientation and mobility.

VI. DISSEMINATICN

Over the 3-year period of the Project, many accomnplishments have been
achieved in the way of publicizing the Project and disseminating information

about the Project.

A Project brechure was developed (see Appendix O); Project

Newsletters were printed and widely distributed; a set of slides, depicting
various Project components and activities was completed and used by Project
staff when making presentations regarding the Project. The Resource Center
served as a good source for disseminating information regarding the Project on a
statewide basis. The Project also hosted an Open House in its classroom during
Year 1 of the Project. Over 75 professionals and parents attended the Open

House,

A. SUMMARY OF PROJECT DISSEMINATION ACTIVITIES THROUGH VARIOUS MEC" 3

The Project was extremely fortunate to have had a great deal of media
coverage. Table 22 shows the various media dissemination activities.

Table 22

Project Dissemination Activities Through Various Media

Article, TN Children's Services Commissicn Newsletter
Article, American Foundation for the Blind Newsletter
Newspaper Article, The Nashville Tennessean

Article, Long Cane News

Newspaper Article, The Nashville Banner

Newspaper Article, The Nashville Tennessean

Newspaper Article, The Nashville Banner

Article, The Peabody Reflector (Alumni Newsletter)

Newspaper Article, hssociated Press Story (Several
newspapers across the countxy picked up the story)

Newspaper Interview, Boston Glcbe feature story

Radio Interview - WLPN Public Radio Station, Irterview
with Dr. E.W. Hill

Television Feature, Channel 2 (local ABC affiiiate),
feature fo- Handicapped Awareness Week

Television Feature, Channel 5 (locai CBS affiliate),

feature story of the Preschool O&M Project

October 1984
December 1984
December 1984
Surmer 1984/
Winter 1985
February 1985
March 1985
April 1985
Supmer 1985

July 1985
September 1985

September 1985
October 1985

October 1985
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B. VISITORS TO THE PROJECT

Due to our successful dissemination activities through the media, the
Project was fortunate to have many visitors tour the model demonstration
classroom. Table 23 is a partial list of visitors to the Project.

bt .
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Table 23 . -

Summary Of Visitors To The Model Demonstration Classroom 4

Carla Brown. Florida Instructional Materials Center, Tampa, FL i
Linda Bess, Telephone Pioneers, Nashville, TN
Margaret Haberman, Reporter, Associated Press, Nashville, TN
Staff from the Vanderbilt Hospital Neonatal Intensive Care Unit, Nashville, TN
Dr. Sheri Trent, TN State Vision Consultant, Nashville, TN
Dr. LaRhea Sanford, Lead Vision Teacher, Metro Nashville Public Schools
Members of the Preschool O&M Project's Advisory Council
Jean Caldwell, Reporter from the Boston Globe, Boston, MA
Kathy O'Brien, O&M Specialist, Sarasota, FL
Dr. Michael Brambring, Professor from Universitat Bielefeld, West Germany
Sandy Olphie, 0&M Consultant, Austin, TX
Derenda Hodge, Clinical Nurse Specialist, Vanderbilt Hospital Newborn
Intensive Care Unit, Nashville, TN
Dr. Kay Ferrell, National Preschool Consultant, American Foundation for
the Blind, New York, NY
Staff from Les Passees Rehabilitation Center, Mermpnis, TN
Staff from TN State Services for the Blind, Nashville, TN
Linda Kjerland, Director of Project DAKOTA, Egan, MN
Gayle Prilliman, Education Consultant, Franklin, TN
Dr. James E. Haralson, Principal, Indiana School for the Blind, Indianapolis, IN
Mary Griffithe, Supervisor of Multi-Handicapped Visually Impaired Students,
Indiana School for the Blind, Indianapolis, IN
Janet Gacsko, Teacher of Multi-Handicapped Students, Indiana School for
the Blind, Indianapolis, IN
Dr. Linda Acredlo, Department of Psychology, University of California, Davis, CA
Liz Zinwer, OsM Specialist, Birmingham, AL
Dr. Natalie Barraga, Professor, University of Texas, Austin, TX
Mark Uslan, National 0&M Consultant, American Foundation for the Blind, New York, NY

C. REQUESTS FOR PROJECT INFORMATION

Dr. E. W. Hill was the first author on an arcicle entitled, "Preschool O&M:
An Expanded Definition." This article described the thecretical and
philosophical notions of the Preschool 0&M Project., fThe article was published ]
in the journal, Education of the Visually Handicapped, 16(2), Surmer 1984.
Since the publication of that article, the Project has received many requests ]
for reprints from around the country (e.g., Florida, Georgia, Illinois, Kansas,
Kentucky, Louisiana, Missouri, Montana, New Jersey, lNew York, Ohio, Oklahoma,
Tennessee, Texas, Utah, Virginia, and wyoming, as well as several foreign
countries (i.e., Australia, Canada, Engiand, France, West Germany). A second
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paper, "Orientation and Mobility for Preschool Visually Impaired Children,"

Sucnored by Everett Hill, Bruce Smith, Bonnie Dodson-Burk, and Sandy Rosen has ;
beun accepted for publication by the Association for Education and i
Rehabilitation for the Blind and Visually Imgaired in their publication, L . b
AER Yearboock (1987}, . © s

D. INVITED CONFERENCE DiSSEMINATION ACTIVITIES OF PROJECT STAFF L N

Durin, the 3 years of the Preschool 0&M Project, staff have been invited to ]
present various conponents and activities of the Project. Table 24 indicates
the conferences, locations, and dates of those presentations.

Table 24

Invited Conference Dissemination Activities

Conference Location Date

University of TN, Infant Stimulacion

Workshop Martin, TN March 1984
13th Annual Midwest 0&M Non-Conference Madison, VI September 1984
American Printing House for the Blind,

Board of Trustees Annual Meeting Louisvillie, KY October 1984

University of TN Center for Health

Services Confercnce on "Visual

Impairment in Young Children

With Neuromotor Dysfunction" Memphis,. TN October 1984
Ohio Chapter for the Educaticn and

Rehabilitation of Blind ang

Visually Impaired (AERBVI) Columbus, OH October 1984
TN Chapter of the Council for
Exceptional Children Nashville, TN November 1984
Middle TN Conference on Preschool Nashville, TN March 1985 3
Services ' -
14th Annual Southeastern Orientation and
Mobility Association Ccnference Birmingham, AL March 1985
Arkansas Council for the Blind Little Rock, AK March 1985
Annual Meeting
State of TN Annual E.A.C.H. Conference Nashville, TN April 1985
63rd Annual Council for Exceptional :
Children Conference Anaheim, Ch April 1985 s
State of AL Preschool VI Canference Montgomery, AL May 1985
Ohio Chapter of AERBVI Cincinnati, op June 1985 ]
State of TN Annual Early Childhood
Conference Sewanee, TN June 1985 :
State of AL Annual Meeting of Parent ]
Trainers and Preschool Professionals Talledega, AL June 1985 :
University of Northern Colorado '
Conference of Preschool 0&M Greeley, CO June 1985 {

American Foundation for the Blind,
State of TN Preschool Conference
for Parents of VI Children Chapel Hill, TH September 1985 i

14th Annual Midwestern 0&M Non-Conference Vinton, IA September 1985 {

39




National Research Council Conference

on Orientation and Mnbility Washington, DC November 1985 :
State of Virginia Q&M Specialists i
Conference Richmond, VA January 1986
15th Annual Sattheastern Orientation _ 3
and Mobility Association Conference Jackson, MS February 1926 : -
IN Chapter of AERBVI Conference Nashville, TN March 1986 i 4
Annual State of TN Vision Teachers 1
Conference Clarksville, TN March 1586
Flovida Chapter of AERBVI Conference Sarasota, FL March 1986 i
Virginia Chapter of AERBVI Counference Richmond, vA April 1986

Association for Parents and Teachers
of the Visually Impaired Annual

faa

Conference Ontario, Canada April 1986

American Foundation for the Rlind ;
National Forum on Issues for 2
Preschool VI Children Washington, DC May 1986

National Conference of the American
Council for the Blind Knoxville, TN June 1986

Alabama Chapter of AERBVI Conference Huntsville, AL July 1986

International AER Conference Chicago, IL July 1984

16th Annual Southeastern QOrientation
and Mobility Association Conference Nashville, TN February 1987

Vanderbilt University Technology Fair Nashville, TN March 1987

Texas Tech University Lubbock, TX April 1987

State of TN Annual Early Childhood
Conference Sewanee, TN June 1987

Other dissemination activities included Project staff presenting
information about the Preschool Qrientation and Mobility Project in several
Special Education undergraduate and graduate classes at Vanderbilt University; 3
informatiori about the Project to consumer publ‘ -ations (i.e., the National ’
Association for Parents of Visually Impaired INAPVI]); and consulting to the ]
Tennessee Association for Parents >f Visually Impaired [TAPVi].
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APPENDIX A

TRAINING MODULE: CLASSROOM ENVIRONMENTAL ARRANGEMENT
I, Purpose of thig Mcdule

The purpose of this medule is to present guidelines and suggestions to
maximize the delivery of classroom services. The module includes four majcr
areas:

A. Arrangement of Physical Space

B. Scheduling

C. Use of Staff

D. Adaptations and modifications for children with visual

impairments,

I1I. Introductica

Environmental arrangement, which here is defined as the organization of
space, materials, activities, and personnel plays an important part in the
success of any program. It is known through much of the current research
that how the environment is arranged will effect that Program’s outcomes and
how that program impacts on the child's behavior (Bailey, Clifford, & Harms,
1982). Many factors need to be considered in environmental arrangement.
They include:

a) number of children

b) number of staff

¢) programming objectives

d) activities to be carried oat on a daily basis

e) kinds and amount of furniture available

f) length of day

g) kinds and amounts of available matetrials,

These factors form the concrete parameters in environmental arrangement for
any preschool program. Children with visual impairments present additional
kinds of environmental arrangement demands that must also be considered,
These additional factors include:
a) kinds and amount of lighting available
b) the presence or absence of distinctive architectural, tactile,
visual and/or auditory cues that can act as landmarks for
assisting the child in traveling to the room
C) the presence of possible safety hazards such as shelves with
overhangs, sharp or protruding corners, or obstacles in the
paths that might be tripped over such the edges of carpet,
taktles or chairs placed in the middle of open areas
d) the accessibility of materials.

A final area of concern in environmental arrangement may loosely be
described as those factors that contribute to the milieu or "spirit" of a
Classroom. Factors that influence the instructional atmosphere include:
a) arranging materials and space to prompt communication, social
interaction, curiosity, and exploratory behaviors,
b) using the environment to reduce behavior problems
c) using the environment to form a naturalistic setting for the
application and generalization of the skills they are being taught
(Bailey, Clifford, & Harms, 1982; Halle, Marshall, & Spradlin,
1979).

Q 1.012




82

A. Arrangement of Physical Space

l.Introduction

The use and arrangement of physical space encompasses a number of factors
high'ighted in the introduction such as kinds and amount of furniture
avaiiable, size and number of groups, and the variety and number of
activities that occur on a daily basis. Additional factors to consider in
arranging physical space include traffic patterns, compatibility or
incompatibility of adjacent areas, access to water for clean-up after
toileting, toothbrushing, snack times, and after art activities.

.2‘._ Use of E‘urnj_ture

a. Use of Shelving

The use of low shelving (3-4 feet in height) allows for ready division of
areas, easy accessibility of materials by children and adults, and good sight
lines for the adults so that they can readily view and supervise students in
all parts of the room.

The arrangement of shelves so that they abut against each other at right
argles or against walls amy facilitate the child with visual impairment
using the shelves for landmerks and direction takers. For example, when
reaching a corner where twc shelves meet, the child .night recognize that he
or she should "square off" by placing his or her back to the shelf to cross
over to another part of the room. A judicious arrangement of shelving and
furniture can help the adult control the flow of traffic in the classroom.
The use of large open areas, except for those areas needed for large group
Oor gross motor times, should be avoided. The avoiding of large open areas
reduces problems such as runring and excessive noise in the classroom. 1In
addition, the delineation of the classroom into small well-defined areas
allows a more varied and multi-functional use of the classroom space.

EL Use 3£ Tables

No one table shape is ideal for each setting although, the use of tables
with straight edges such as rectangular or trapezold shaped tables may help
the child with visual impairment align him or herself more accurately with
the work surface. The most important concern is :hat the table tops leave
enough area for each child to work individually without overflowing into
another child's area. The teacher may want to vary the number of children at
a table according to the nature of an activity. Activities which have an
emphasis on social 1n.eraction, sha.ing of materials, cr vorking with a set
of cormon materials may be facilitated by having more children together or
using a portion of the work surface. This not only makes the exchange of
materials easier but also increases the likelihood of the children
interacting with one another. Activities which place more emphasis on
individual task completion or in which the teacher is trying to minimize
distractions may require more space per individual. The use of individual
work trays such as those manufactured by the American Printing House for the
Blind, cookie sheets, or T.V. dinner trays may make it easier for each child
to keep track of his or her materials and to recognize the boundaries of the
individual work areas. Careful consideration should also be given to table
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and chair heights. Tables that are set too high or low may make it
difficult for the child to, carry out many fine motor manipulative tasks. If
the table is tco high, the child will not be able to lift his or her arms
far enough to lift and move materials. If a table is too low, the child may
end up leaning too far forward and having to depend on resting cn hic or her
elbows or hands as a means of stabilizing his or herself. When this occurs
the child's ability to move both arms freely to perform a task are impeded.

C. Use gf_gllalrs

Chairs should be chosen that allow the child to place both fzet on the
floor. This is especially important for the child with visual impairment as
it helps provide the child with a better sense of where he or she is in
space. As in the case of table shapes, there is no one right kind of chair
for a classroom. tWooden chairs provide more stability and are generallv
more durable but are more difficult to move from place to place. Plastic
stacking chairs are less stable but are more easily moved from place to
place and can be stacked and thus are useful in places where an area has to
serve a double function such as when a large area is used for both large
group and gruss motor activities. Plastic cube chairs offer lots of
stability and are easily moved by pushing but may take up oo much room and
may not allow the child to sit at the right height at a table. The final
choice of seating is usually dictated by a combination of child and
programmatic needs.

d. Choice of Table Surfaces

In addition to the considerations already listed above, care should be taken
to select tables with surfaces that do not produce a hua~sh glare when placed
under direct light. If glare is a problem, there are a number of possible
options. The child's particular work area can be covered in a plain colored
cloth that does not reflect light. Another option is to paint the table
surface with a flat finish non-toxic paint. A third cpeion 1s to use the
work trays described above and cover them with cloth or flat finish paint
when working with the child at that particular table.

4, §gE§;atgpn of Areas

The areas of the room should be delineated so that they are distinctive from
one another. The use of different textures underfoot (e.g.,di1fferent kinds
of carpet, tile, or linoleum) can help differentiate one area from another.
It can also help in housekeeping. For example, using lincleum to mark off
part of the room can help distinguish the area and make for easy clean-up
after mealtimes or art activities.

Separation of areas also facilitates programming and classroom management.
Arrangement of one area to act as a holding and free play area can help to
reduce "down time"-the periods of unsupervised or urdirected waiting and
non-activity periods that scmetimes occur during such activities as
toileting, self-care, and mealtimes. Assigning a maximum of one to two
different kinds of activities to a specific area helps to further define
that area for the ch’ by helping the child understand the link between °
location and functic The understanding of the relationship between
location and functior. an have a number of benefits. For example, the chiléd
may become more excited and begin talking or communicating as he or sle
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moves into a favorite area or in other instances, association of the area
and function may help the child in remembering the location of material
that activity and thus increase the child's ability to participate
independently in the activity.

In setting up activity areas, the compatibility or incompatibility of activities
that may be going on concurrently in adjacent areas should also be considered,
For example, it would not be advisable to place a relatively loud area such as

a block play aree nexty to a quiet area such as a reading center.

5. Handling the Movement of Visitors and Parents

The movement of people in and out of a classroom i.e., visitors, observers,
or parents dropping children off can create additional kinds of organization
problens. It is important to make these persons feel as welcome as possible
without having them intrude on the daily classroom routine. Lockers or
Cubbies placed perpendicular to an entrance can be used to create a waiting
or observation area that may help *o minimize classroom distractions. If a
teacher is blessed with extra space, this area can be expanded to include a
table and some chairs for use as an information center where materials about

the program, local agencies, upcoming meetings, children's art work, etc.
can be posted.

6. Special Lighting Needs

In setting up the different areas of the rooms, it is important to consider
the lighting reeds of the different activities and the lighting available in
each atea. A child with low vision may need extra illumination such as a
high intensity lamp when working witin small materials or attempting to read
printed materials. A child who is light sensitive may have difficulty at a
table oriented toward or placed too close to a window, A child who "light
gazes" as a self-stimulatory activity may work better with floor lamps or
high intensity table lamps in an area away from windows and overhead lights.

7. Arrangement of Materials to Increase Participation

The arrangement of materials should facilitate the carrying out of the daily
routine. One aspect to consider is how many materials to have out at any
given time. Limiting the number of materials and rotating materials may
help to cut down on confusion and clutter in the classroom and to keep
children's interest in the materials at a higher level. If closet or
storage space is at a premium, a teacher can hang a curtain over some parts
of a shelf or enlist the aid of a parent to make doors for some shelves so
that materials not being used can be placed out of sight. The use of child
baskets at each work station can also increase materials accessibility and
organization. The teacher can set up the baskets so that one basket
contains all the materials the child needs for that particular activity or
so that the materials are placed in 2-3 baskets £0 that as the child
completes one task for that activity, he or she then returns the first
basket to the shelf and obtains the basket with the materials needed for the
second activity., Using the latter arrangement can be especially useful if
one of the child's goals is to work on left-to-right sequencing. The
teacher can also use the baskets to gerx -alize skills being taught in other
settings. For example, if the child was working on name recognition, the
teacher could label the baskets with the child's name. Likewise, the
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teacher cou'd label the baskets with the child's name. Likewise, the
teacher vcould label the baskets with various colors to help generalize color
recognition skills. The use of baskets can also assist the child with
visual impairments to participate more fully in the classroom routine.
Setting up materials so that the child can easily locate and transport them
reduces the child's depzndence on the adult and reduces the incidence of
“magic"; tha: is the phenomena of materials appearing out of nowhere and
returning to nowhere. The teacher may also choose to arrange materials so
that the materials needed for work times are placed in baskets while
materials for free play times are placed openly on the shelves. This may
help the teacher control how many materials are out at any given time and to
reduce access to some materials that the teacher wants to reserxve for
certain work or activity periods by helping the child differentiate between
those materials that he or she may play with and those materials that are
reserved for teacher directed activities. ‘
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B. SCHEDULING

1. Introduction .
Two factors - ‘a“t to set the tone of the classroom environment. The first is
arrangemer. a@ physical space. This provides for the physical management of
movement, ac..vities, and materials, and thus, provides a foundation for smooth
operation and a mazimum amount of teaching time., The second complementary
factor is scheduling--the use of the classroom time to take advantage of the
Fhysical spatial arrangement,

2. Mass Trials vs, Distributed Trials-Which To Use

a. The Mass Trial Format

Traditioneily, children's educational goals and objectives, as embodies in the
children's Individual Education Programs (IEPs) have been addressed in the
context of scheduled activity periods, e.g., fine motor period by N nass trial
format. For example, a chi1ld's IFP objective might specify thct 1 or she put
ten pegs in a broad on three consecutive trials. This objective ..uld then be
addressed by having the child work during the f:ae motor period doing repeated
trials of putting pegs in a pegboard until the time was up or criter-.s was met.
The massed trial formet has some practical benefits, the greatest pr:.- ©lv being
the ease of data collection. The advantages are limited in comparisce . to the
multiplicity of disadvantages. Amcng the disadvantages are that the i.-2 of
massed trial format decreases the likelihood of generalization by rest~- xing
the learning to a specific set of materials, time and location; it coniinzs
learning opportunities to those designated training periods and fails to take
advantage of the multiple learning opportunities that occur incidentally. such
as during trasijtion times; «nd it reduces the motivatinn to participate in
activities by making the activities highly repetitious and dependent on
artificial reinforcement as a means of keeping the child's interest., Several
researchers (Mulligan, Guess, Holovet, & Brown, 1989) have looked at the
possibility of using a distributed trials format as a means of addressing
educational cbjectives throughout the classrocm day.

b. The Distributed Trials Format

The distributed trials format uses, as the name implies, a distribtuion of
trials trhoughout the day as a means of addressing the chld's IEP objectives,
This reduces the need to compress all the trials for a particular objective into
cne block of time and greatly increases the likelihood of generalization of the
skill across time, persons, and materials. A distributed trial format also
encourages the teacher to look at broader educational objectives. For example,
rather than limiting fine motor skill training with a set of pegs, the teacher
might write an IEP objective that spec:fied that the student would work on &
pincer grasp. The teacher could then work on pegs as part of free play skills,
on holding a coin to put it in a soda machine as part of a leisure or
recreational skill, on holding a clothespin as part of a self-help skill,
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and on holding and turning the pages of a book as part of a story time activity.
In addition, the use of a distributed trials format encourages the teacher to
make greater use of transitional periods as teaching times. Too often
transitions are viewed as something to be gotten through rather than as teaching-
opportunities. For example, some of the ckills that might be addressed during a
transition time are: following one and two step directions, discriminating
landmarks based on texture, color or sounc cues, seating, basic sighted guide
skills with an adult or peer, and concept development.,

2. Functional Curriculum Programming

The Individual Curriculum Sequencing (ICS) model helps the teacher in scheduling
the classroom day to not only take maximum advantage of the time available but
also to incorporate functional programming goals into the context of the daily
schedule. Functionality has many kinds of meanings according to che age and
handicapping condition of the children being served. In its most basic sense,
it means using age appropriate materials to teach the child "functional skills;
that is, those skills that will most enhance the child's ability to be
successful and happy outside the school setting., To be functional, a skill does
ot have to be restricted to daily living and vocational skills. It is a
functional activity to teach a 6-month-old to play with a rattle; however, it
would not be functional to teach that same activity to a l6~-year-old. It is
functional to teach 3-year-olds to play with manipulatives such as regs, beads,
and puzzles, but if one wanted to work on those same kind of fine motor skills
with a 15-year-old, it would be more functional to teach them to put a coin in a
soda machine or to place materials in bags to be packaged for use in the school
cafeteria. It is extremely functional that children work on communication and
social interactin skills. This is often a facet that is overlooked in classroom
settings, especially those that are geared to the mass trial format. In these
kinds of settings, the need to get in the required number of trials in an
activity may limit the opportunities for any communicat sn or interaction not
directly linked to the task at hand.

a. Identification of Functional Goals

The process of identifying the most critical and functional goals can be
expedited tghrough the use of a ecological inventory. This analysis asks the
teacher to lcok at the demands of the current school environment, the home
environment, and future settings that the child might move into. The teacher
then looks at the demands of those settings, compares them to the skills that
the child has, ~nd prioritizes the areas of need for the child to identify the
edu itional objectives that might help the child best meet those needs. It
should be emphasized in identifying the educational objectives that the child
need not be able to do the ultimate level of skill in order for that skill to be
included as an educational objective. Brown et al., (1988) talked about the
principle of "partial participation.” This simply means that just because there
ray be no realistic expectation that a child might fully acquire a skill; for
example, learning to play a piano, that 1t need not preclude the child from
being exposed to .a piano or being allowed to bang on the keys. This same
principle applies to the selection of educational objectives, For example,- it
may be unrealistic to expect that a certain child with physical handicaps might
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.t

ever learn to dress him or herself without assistance. It would, however, be a
realistic objective that the child learn to participate 1n dressing by either
moving an arm or leg when requested or by reraining passive and not tightening .
up when the adult attempts to dress him or her. The benefits of this approach?® #
are not only does it encourage more apropriate prograrmirg, but that it may also o
help families feel" like they are more a part of the educational process if thé. s
needs of the home setting are recognized as an important part of the child's

overall educational program. 1

g .

b. Functional Goals and Classroom Schedules

The educational needs of the child should drive the classroom schedule,
allocation of staff and materials, and dictate the physical arrangement of the
classroom space. This does not mean that if a child's primary needs are self-
help that the entire classroom be turned into a arooming center or that the
entire day be given over to toileting times but rather that those times and
activities should be given a priority and that the schedule and physical
arrangement ke set up to maximize the number of opportunities available to
practice those skills. For example, most preschools have some kind of arrival
pertod during which children are greeted, assisted with putting their coats
away, toileted, etc. The scope of this period can be expanded so that the
children are perhaps given more time to work on buttoning and zipping,
encouraged to go around and greet the adults and other children, prompted to
recognize their name on their locker, and assisted in hand and face washing and
making a grooming check. The difference between this and the more typical
approach is that the activity is not viewed as a housekeeping chore to be gotten
through but rather as an important teaching time in which the child is given the
time and opportunity to practice those skills which are the most functional ard
critical for him or her to learn.

c. Functionality with Fun

An additional point to consider i3 that functionality does not mean that a
classroom has to be lacking in fun or that the teacher needs to drop activities
such as finger painting, water play, sand play, or do away with areas such as
housekeeping corners and block play areas. These are all things that can be
used to a functional end and are an important part of a normal preschool
learning enviroment. The often quoted adage that a child's work is play is
important to remember. Opportunities need to be available for the children to
get messy, to have opportunities for social interaction, to use their 1
imaginations and to be self-directed in their choice of activities and play.

The kay thing is to not expect things to happen without planning. It will be

more difficult for social interaction to occur in a block area if the blocks are ]
scattered around the area rather than in one central location. The proximity of
materials make it more likely that the children will come together and interact
than 1f the materials are scattered so that each child can go off on his or her
own to play. It is also important, as noted previously, that each area be
assisrged one to two functions, This will help the child with visual impairment
being able to locate materials, activities, and peers for interaction without
adult assistnace. BAn addea benefit of these kinds of activities (e.g., finger
painting) is that they can then pave the way for more "traditional" kinds of
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functional activities. For exanrie, at the end of the time the child can
practice undressing to remove his p.int shirt or apron, hand and face washing to
clearn up, and g£7steratic search <4i1ils to use a sponge to clean }is or her work
area, P -

3. The Use of the IC3 Mudel-A Means of Organizing the Day

a. Rethinking the Classrocm Approach

The use of th. ICS model requires the teacher to rethink his or her approach to
the classroom. The steps include:

1. Considering what are the most functional and critical skills for each
child to learn.

2. Considering what are the kinds of settings in which those children
might leari;, practice, and generalize those skills.

3. Looking at what materials are available and what additional materials
are nezded to teach each of the target skills.

4. Analyzing the rcom space that is available and using the guidelines
laid out in Section A cn the arrangement of physical space to set
up the room with the activity areas and arrangement of materials tha*
will facilitate the accomplishment of the IEP objectives.

b. Identifying When to Work on IEP Goals

The ICS model recommends the use of a matrix and teaching strands as a means of
integrating the distributed tr.-ls format into the classroom routine. An 1EP
matrix is used as a means of ident fyng when and where to incorporate IEpP
objectives. One axis of the matrix lists the time and the activity for each
activity that occurs during the day. This would include all reqular activity
periods, all transition times, all snack or meal tines, and all self-care and
toileting times. The other axis lists each of the child's IEP objectives. The
teacher then smply identifies which objectives rmight be addressed best during
each ore of the times listed. It is important to not become overzealous about
this as in many cases almost all okjectives can be worked on during all times.
In order to retain one's sanity and to keep data collection to a workable level,
it 1s necessary to limit the number of objectives that are targeted for each
period. Generally, 2-3 objectives per child for any given period is more than
enough. The operative word is BEST--which skills are best addressed ty the
activity during that time period. 1In addition, the teacher needs to pay careful
attention to the total number of IEP objectives.

5 Summary of the Process

The combinations of schedules and arrangements are infinite and should undergo
constant analysis to see if they meet the need of the child. The process need
not be complicated but it does need to be thought out and planned. Aan outline of
steps is presented below as a mezns of summarizing the information presented
above,

I. Identification of Functional Goals

A. Conduct environmental analysis of current setting, home setting,
and potential future settings.
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B. Identify and prioritize skills needed to participate and succeed
in each of those settings.

C. Assess child to identify present level of functioning

D. Develop educational objectives for IEP based on needs of
environments and present level of functioning of child.
Identify those skills which you can expect the child to acquire
through intervention that will bring his level of functioning
closer to meeting the demands of the settings.

IT. Setting Up the Schedule

A. Set up the educational objectives along one axis.

B. Lay out the times of the day along the opposite axis. You can
set these up in ten to fifteen minute blocks.

C. Identify those activities and periods that may be out of the
teacher's control such as assigned lunch times, gym or
playground times.

D. Block out times that need to occur on a reqgular basis, such as
toilet times if the child is on a reqular toilet schedule.

E. Identify activities that can help to meet the child's
educational objectives. Be sure and include all the activities
including transition periods.

F. Identify areas of common need that may exist across several
children. For example, if one priority for several children
is to increase their braille recognition skills then it may be
important to assign a block of time to activities that might
enhance those skills such as tactile play activities, story
times with braille bocks, letter recognition games, and
tactile discrimination activities.

G. Assign blocks of times for the remaining activities being sure
to leave adequate time for transition, self-care, etc. in
order to give the child to participate fully in the activity
and become as independent as possible.
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C. Assignment of Personnel

1. Introduction

There are two approaches to assigning personnel. The first is what might be
described as "man to man" and the second is on a "zone" besis. In the first
case, staff are assigned to specific children and move with those children.
One of the outcomes of this approach is that it becomes necessary for
children to move as a group. In the second approach, staff are assigned to
specific areas and children move from area to area. This approach allows
children to move individually as they complete activities. 1In a study of a
day care setting in Kansas, LeLaurin and Risley (1972) compared the use of

man to man and zone system and found that the zone system greatly decreased
the amount of '"down" time-the periods of unstructured waiting time,
experienced by children in the classroom.

2. The "Zone" System

The zone system works on the basis of assigning personnel to different parts
of the room. The children move from area to area as they complete each
activity. The zone system can also be used to maximize the number of
personnel in one area for an activity and then to disperse them as the
individual children complete the activity. For example, all the staff might
be needed at the beginning of a lunch period. However, as individual
children complete lunch one staff member can be assigned to the bathroom to
assist children in cleaning up. As more children complete lunch and
cleaning up, a third staff member can be assigned to a free play area. This
way all the children can move to different areas and be occupied as they
complete the activity rather than having to wait till all the children are
finished before they can move to the next activity.

3. Advantages of the Zone System

One of the major advantages to a zone system is it allows children to work
at their own pace within a concurrent series of activities. For exanmple,
one teacher is assigned tc a reading area while a second teacher or staff
person can be assigned to a free play area. As the children finish their
reading work they can then move to the free play area.

4. Running Concurrent Activities

Setting up the free play area next to a bathroom would allow the second
teacher to monitor children in the free play area while also supervising
children in the bathroom and clean up.

5. Using the Zone System to Reduce Problems

Letting children move individually as they complete activities can, in many
cases, serve to cut down on behavior problems in the classroom. These
problems often arise as a result of waiting times imposed on other children
as they wait for one child to complete a task so that they can then move en
masse. Another probl-m that arises occurs during mass transitions when a
teacher's attention may be directed in too many directions at one time.
Letting children move independently may allow them more time to practice
orientation and mobility skills such as trailing or use of objects as
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bumpers and to familiarize themselves with the room layout, 1n addition,
the use of a zone system lets the teacher use the Premack Principle in
arranging the flow of activities. The Premack Principle simply places a
high motivation activity after a low motivation activity. By making the
high motivation activity contingent upon the completion of the low
motivation activity the teacher can increase the likelihood of the child
participating in and completing the first activity. It is well known that
one of the most important pieces to reinforcement is that for the
reinforcement to work it needs to closely follow the successful completion
of the task. The zone system allows the child to immediately move to the
reinforcing activity and thus increases its value as a reinforcer, In a man
to man system, the child may have to wait for all the children to be
finished before he or she gets to enjoy the reinforcing activity. This
diminishes the value of the activity as a reinforcer and may inadvertently
lead to additional problems, For example, a child may act out while waiting
and have the favored activity taken away as a punishment or it may take so
long for all the children to complete the first activity that they then have
little or no time available for the second favored activity. Either of
these scenarios has the effect of greatly diminishing the strength of the
second activity as a reinforcer and increasing the likelil - 4 that the child
lay balk at completing the first activity in the future.
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APPENDIX B

Training Module: Use of Practicum Students
I. Introduction

This module provides an overview of the procedures used for practicum students
placed in any of the direct service components of the Preschool Orientation and
Mobility Project. It describes the nature of the placement, a rationale for the
placement, expectations of all participants, and some of the expected outcomes. 1In
addition, it provides a summary overview of some of the pros and cons involved in
providing practicum experiences.

11. Description of Placement

The Preschool Orientation and Mobility Project provided practicum experiences in
two primary settings-the project's classroom pregram and the project's homebased
program. Practicum students participated on a daily basis in the classroom and on a
once a week basis in the homebased program. Students were responsible for a variety
of interventions and programatic aspects. Students were supervised by project staff
and by faculty responsible for their training. The length of placement varied from
four to eight weeks depending on the number of students enrolled in the university
program.

I1I1. Rationale for Placement

The basic rationale for the Preschool OsM Project has been that preschool
children with visual impairments represent a new population for orientation and
mobility instructors and that in most cases there is a paucity of information,
curriculum, and training for those professionals to direct them in bow to best serve
this population. The placement of Practicum students within the project's direct
services components represented a natural extension of this rationale. A second tenet
of the project has been that, in many cases, the most appropriate model for the
delivery of services is within the child's classroom setting rather than on an
isolated 1-to-1 basis as is the traditional means of instruction. This is especially
important because much of what forms the foundation for the acquisition of orientation
and mobility skills by preschoolers occurs within the context of their daily program.
Therefore, it becomes imperative that persons being trained to provide 0&M to
Preschoolers should have an experiential understanding of what happens in a preschool
classroom and how their expertise can be integrated within that setting to provide a
program of instruction that meets all the child's needs. In addition, both direct
service components provided appropriate settings for the acquisition of the basic
corpetencies set forth in the university training program's classwork (see

ttach list of course objectives for SE255). Finally, the Preschool OsM Project's
classroom program provided a good laboratory setting for practicum students to
complete expected research competencies.

IV. Contractual Arrangements

A contract was used with each practicum student to provide a basic framework of
expectations between the practicum student and the prcject staff. This contract
identified basic parameters such as the number of hours to be conpleted, assessments
and reports to be completed, and expectations of the supervisory personnel. A copy of
this contract is given in figure 2. The use of a contract greatly simplified the
mechanics of the practicum setting so that basic expectations of all parties were set
out prior to beginning the practicum.
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V. Use of Practicum Students

As stated previously, the practicum experience was conceived of as an opportunity
for students to gain a first hand knowledge of what occurs in a preschool classrcom
and to assist them in understanding how their expertise could be integrated to provide
a more complete program for the children. Consequently, the expectation of the
placement was that the practicum students would participate in all aspects of the
children's programming. The range of programming extended from toilet training to
developing lessons to increase spatial awareness. A graduated model was used in
working with the practicum students. An initial observation period was provided for
each student follcowed by a period of time to complete any initial evaluations that
might be approp:iiate. After this initial period, the practicum studeat was expected
to gradually assume more responsibility for planning instructional intervention across
the day. For example, during the first week the student was expected tu plan for one
large group activity. These responsibilities were increased so that at the end of the
placement ithe student was expected to plan for the majority of large group, small
group, and individual instruction time for targeted children. The supervising teacher
provided guidance, resources, and reviewed lessons for appropriateness as well as
assuming responsibility for long-term instructional goals, monitoring of the child's
1EP goals, and providing instruction in areas that were outside the scope of the
practicum student's training.

Vi. Supervision

Supervision was provided at three levels. The first level consisted of ongoing
feedback within the classroom setting and a regular review of the practicum student's
lesson plans. This usually was done on an informal or unscheduled basis.

The second level consisted of formal feedback on a reqularly scheduled hasis by the
supervising teacher. The supervising teacher met with the student at least once a
week to provide verbal feedback. In addition, a weekly written evaluation was
provided to each student and to the faculty supervisor. The third level consisted
of at least once a week observation by the faculty supervisor. The faculty
supervisor then provided written and verbal feedback to the practicum student on

a weekly or biweekly basis. In addition, the supervising teacher and the faculty
supervisor met 1-2 times a month to discuss the current practicum student and any
pregrarmatic or supervisory needs that the student might have. A formal written
evaluarion of the student's practicum performance was provided at the end of the
practicum by the supervising teacher to the practicum student and the faculty
supervisor.

VIiI. Expected Outcomes

Each practicum student had a number of prciucts he or she was expectr.l to
develop. The first was two kinds of behavioral programs-a concept analysis program
and a task analysis program. The concept analysis prodgram was used to teach some
basic concept to the child such as tody parts, up/down, or front and back. The task
analysis program was designed to teach some basic skill to the child such as self-
protective techniques (e.g., upper hand and forearm or lower hand and forearm) or
ascending/descending steps. Each student was also expected to complete written lesson
plans for use on a daily or weekly basis, In addition, each student was expected to
complete an initial and final evaluation on a target student. The initial expectation
was that each practicum student would complete an initial and final evaluation on at
least 4 of the children in the classroom. This proved to be too time consuming and
disruptive to the classroom setting. The information gathered also proved to be
redundant given the short period of time between when one practicum student would
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complete an assessment and when the next student would begin one.

VIII. Additional Components

In addition tc the classroom placement, each practicum student was expected to
participate in one home visit a week with the supervising teacher. These <xperiences
were designed to provide the practicum student with more insight about familial
aspects and the interaction of the home and school. Because many of the students that
were seen through the homebased program were multiply handicapped, the experiences
provided the practicum student with experience working with children who had other
handicaps in addition to their visual impairment., The practicum student was expected
to write up a weekly observation report and to develop one to two lessons to be used
during the course of a home visit.
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SE 255: Orientation and Mobility for
Visually Impaired Children

3 Credit Hours
Instructor: Everett Hill

Office: 314D, 322-8182

Course Qbjectives

1.

Students will acquire knowledge of the field of Orientation and Mobility (0&M)
and its relationship to the educaticn and rehabilitation of visually impaired (VI)
Dersons. .

Students will acquire sufficient knowledge and experience in the basic
Orientation and Mobility skills and concepts to enable him/her %o teach those
skills and concepts to a child or adult who is visually impaired.

Students will acquire knowledge of the importance of the utilization of sensory
information to the travel performance of visually impaired persons.

Students will acquire knowledge of the social and familial forces influencing
the child's travel range and abilities.

Students will acquire knowledge of the cognitive, psychomotor, and affective
aspects of 0&H,

Students will acquire knowledge of the basic modes of travel available to
blind persons.

Students will acquire knowledge of teaching methods and materials for the
remediation and/or enhancement of O&M,

Students will acquire knowledge of basic sighted quide, protective and
familiarization techniques through blindfold practice.

Students will demonstrate knowledge of selected activities of daily Tiving
skills.

Students will demonstrate knowledge of the effects of additional handicaps
on the development of 0&M skills,

Students will demonstrate knowledge of inservice training procedures for
parents, teachers, aides, auxillary personnel, administrators and other orimary
caregivers of VI children.

Students will demonstrate knowledge of visual, auditory, tactual and other
sensory systems.

Students will demonstrate knowledge of the historical development of 0&M,
as well as current issues and trends,

Students will demonstrate the ability to critique 0%M research.
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Procedures Relating to SE 312 Crientation and Mobility Practirum

1. The practicum period will extend for six (6) weeks, from September 16, 1985,
through October 24, 1985, for four (4) days a week, four (4) hours a day

¥ Mondays and Tuesdays, five (5) hours a day Wednesdays and Thursdays, for a
total of 108 hours. An additional 12 hours will be arraaged through partici-
pation in home visits.

2. The cooperative teacher(s)/supervising instructor will be provided with each
day's lesson plans at the start of each day.

3. The practicum student's schedule of lessons for the day will be left in the
classroon/supervising instructor's mailbox daily so that at any time project
personnel and the supervising instructor will kiow with vhom the practicum
student is working and where.

cri{s) and the supervising inctructor are to ba notified

4. The cooperative teach
hoel days in advance of intended ehseace for reasors oLhor

b
at lcast five (5) s
than illness.

~
Y]
~
~

In the event of illness, the practicum student will call the office bafurc
6:00 a.m. and inform the cooperative teacher/supervising instructor ¢irectly
or lesve a message vith the secretary that she will be zhsent that dey. The
ser.e proceaure will be followed on consecutive days of absence dus to i1lness.

wn

6. /17 missed time will be made up either by extending the actusl precticem
period or by extending the days within the practicum poviod the appronr e
number of hours. This is to be deiermined jointily Ly supervising irstrucier,
couperative teacher, and student.

7. The practicum student will spend at least the first thres
before assuiting responsibility for individug] child:ien/e!
of children/adulis.

(3) devs aksarring
HS

. i A e s ) - ~
s or snwas b oraups

[}
8. Inilial and Tinal assessments will be completed on & mivdman of Tour (<)
children/eduits.

8. Two d-ta-bkes2d programmes, one a task analysis and the cther a conrept analiysis,
will Le developed and implementied, ecch with one child/eculi.

10. A copy of 211 writien reports wenerated by the precticum student will be
given Lo the cooperative %escher(s) and to ihe supcrvising instructor.

11. Orientation and mobility skills are to be implemented during any fecding
progrersie in which the practicum student assists.

12. The supervising instructor will observe the practicum student working with
the children/adults at least once a week.

13. The practicum stuvdent will consult with the coonperative teacher(s)/supervising
instructor as often as is necessary to develop a-d implcnent all programmes.

14. If the cooperative teacher(s) and practicum student are unable to resolve
any problems, the supervising instructor will assist.

Mary-Maureen Hill, Ed.D., Cooperative leacher(s)
Supervising Instructor o .
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George Peabody College Weekly Practicum Student Evaluation

Cooperative Teacher Date

Practicum Student Placement

Rating Scale: (Based on practicum student's performance)
0 - Non-applicable (i.e., no assessment observed)

- Poor

- Fair

Good

Excellent

WM -
4

Please assess the student's performance during his/her weekly observation, addressing the following:

Performance Score Comments

Knowledge of 0&M skills and techniques

Assessment skilTs (choosing appropriate assessd
ments, «dministering a.sessment, interpreting
assessment results)

Planning and impTementation of appropriate
instructional programmes

Rapport with students

Rapport, communication with other professionals
and parents

Areas or skills in which the student
demonstrated exceptional strength

Areas or skills needing improvement
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ERIC

Aruitoxt provided by Eic:

Geovge Peabody Colle s
Student leacher Evaluacion

Please describe tha siudent's performance during his/ler practicum

experience, acdressing the following:

nowlede  of O8N swills and techniques

Assessment skills {cacosing appropriate assessments, adriinistering
assessment. intersresing assessuent roesults)

Planning and impisnentation of appropriae instructional programmes

Rapport with stucdonts

Repport. cormunication with cther professiorals and parents

Areas or <kills in which the student demonstvatcd exceplional strength

Areas or shills needing ivprovemone
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APPENDIX D

Preschool Orientation and Mobility Project
Assessment and IEP Process
Introduction

Reasons for Assessment:

We use assessments for four major reasons:

1. To provide us with information about your child in a variety of areas and to
pinpoint possible goals and objectives to work on as part of your child's Individual
Education Program (IEP).

2. To give us a way of measuring your child's progress over a period of time.

3. To provide a comprehensive picture about your child's strengths and needs
by combining parent and staff observation and knowledge with standardized assessment
tools.

4. To measure the impact of our program's services.

How We Chose Qur Tests:

Our mzin test, the Battelle Development Inventory, was chosen after reviewing a
number of tests. We used four main criteria in choosing a test. They were:

1. That it be comprehensive so that we could get a picture of your child's
skills and needs in a variety of areas.

2. That it include children with visual impairments in its normative sample
so that hopefully the test results would not penalize your child because of
his or her visual impairment.

3. That the test accept parent reports since you have more oppourtunities to
observe your child than we do.

4. That the test have some kind of standardization. This means that the test
can be used with confidence for a number of years to provide us with an
additional way of measuring your child's progress over time,

The Battelle was chosen because it fits all of the above criteria. We do not pretend
that it fits all the criteria as well as we would like or that it's a perfect test
but we do believe that it provides us with a good starting point,

In addition to the Battelle Developmental Inventory, we have two supplemental
tests that we use. They are the Functional Vision Inventory and the Preschool
Orientation and Mobility Project's Orientation and Mcbility screening. These two
tests are not standardized tests but are used to provide us with additional useful
information about your child's visual functioning and orientation and mobility skills,

***X**OUR TESTS ARE ONLY A STARTING POINT**###*

We believe good assessments are important in the development of good programming.
As we (parents and teachers) complete the assessments, it is important that when
anyone feels that the child's responses aren't giving an accurate picture of the
child's abilities that they say so. We can then work together to find a better means
of testing that response--for example, using a supplementary test, redoing the item, or
changing materials.

124



Psychological Tests
Definition
Our assessments are not the same as standardized psychological tests that can
only be given by a licensed psychological examiner or under the supervision of a
licensed psychological examiner. These are standardized tests that are used to
identify your child's level of functioning in order to determine eligibility for
services.

Use in our Program

Your child will be required to have a psychological test as part of the intake
procedure for enrolling your child in the Susan Gray School. This is done in order to
keep us in compliance with the school's accreditation standards. This test must be
appropriate for use with children with visual impairments. The psychological test
will have no bearing on your child's eligibility for services through our program,
There is no charge for this service.

Use in other Programs

In addition, your child will need to have a psychological test as part of the
intake procedure for the public schools. The public school systems do use the
psychological tests as one of the criteria for determining your child's eligibility
for special education services through the public schools. The public schools will
accept a current psychological test from the Susan Gray School so your child won't
have to go through repeated psychological testing.




OUR ASSESSMENT PROCESS

Introduction:
We use a multi-step process for completing our assessments and writing your
child's IEP (Individuai Education Program),

Time and Place

We will conduct the assessment at your convenience and wherever you think we will
be able to get the best picture of your child's abilities. This can be done at home,
at a baby sitter's home, at a day care center, or at school. We ask that at least one
parent be present at the time of the assessment,

How We Do the Assessment

We will start the assessment process by giving you several cards that will have
selected items from the Battelle, the O&M screening, and the Functional Vision
screening. We will ask you to tell us which ones you think best reflects your
child's skill level. This will give us a beginning point for testing your child.

We will then pick assessment cards that will provide a more in-depth picture of
your child's skills at the level you have chosen. Depending on your child's responses
and your input, we will give more items from different skill levels until everyone
feels that we have gotten a good picture of your child's skills.

Please keep in mind that we are trying to get a picture of what your child is
typically able to do and to learn both what your child's strengths and what your
child's needs are.

Who Gives the Assessment

One person from the Project will be the lead person. He or she will give most of
the items from the assessment. As much as possikle, we ask that the other persons
present to direct their questions and suggestions to the person doing the testing in
order to minimize confusion for the child. However, if you feel that the child is not
responding as well as she or he typically does, please feel free to ask the tester if
you could try the item with the child.

Length of Assessment

We estimate that most items can be completed in two visits of approx imately 1 1/2
hours each. This is only an estimate and it be changed to fit both your needs ard the
child's needs.

What Happens after the Assessment

We will schedule a third visit for everyone to talk about what your child did and
what might be goals for your child's educational program. What we will try to do in
this third session is to talk about your child's strengths and your child's needs.
Our procedure is simple.

1. We will ask you how you thought your child did and how typical his or her
performance was,

2. We will try an answer any questions that might still be remaining
from the assessment.

3. We will ask you to talk about your child's responses and what you
thought were some of the Strengths that you saw during the testing. We
will then add our observations so that we can develop a conplete picture
of your child's strengths,

4. We will ask you to talk about what you thought were some of the Needs
that you saw during the assessment, We will again add our observations
so that we get a conplete picture of your child's needs.
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5. We will ask you to tell us about the things you see your child doing
from day to day and what you think are things you would like the school
pProgram to work on to help him or her in these other settings.

6. Together we will try to icentify what might be the possible areas to
focus on in your child's IEP. The IEP gives us a 6-month "rozd map" for
your child’'s educational program. It will include both board goals and
specific objectives,

The Individual Education Program

As a final step, you will be invited to come to the Susan Gray School for
Children for a formal IEP meeting. This meeting is attended by the staff from the
Preschool O&M Project, a representative from the Susan Gray School, yousselves, and
anyone you wish to bring with you.

The purpose of this meeting is to formalize the goals and objectives and to put
them into a written program for your approval. As part of this process, the team :
(yourselves, the teachers, and representatives from The Susan Gray School) will be :
writing the specific goals to be incorporated into your child's IEP. We will write up
a draft of those goals based on the assessment process and our discussions with you and
send them to you prior to the meeting for your review. We invite you to make
suggestions, revisions, additions, or deletions as you see fit and to bring those :
changes to the meeting so that they can be incorporated into your child's IEP. The IEP
is an important part of you and your child's legal educational rights and your
attendance is critical in helping to develop the best possible education plan for
your child.

Conclusion

We hope this information will be helpful and informative. Your child's education
is our primary concern. If there is anything we can do to provide clarification or
additional information please let us know. Our address is:

Preschool Orientation and Mobility Project
Department of Special Education

Box 328, MRL

Peabody College of Vanderbilt University
Nashville, Tn. 37203

(615) 322-8182 or 322-8466
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THE ASSESSMENT AND IEP PROCESS
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APPENDIX E

TEACHER BACKGROUND INFORMATION

NAME :
ADDRESS: TITLE/POSITION
WORK PHONE: HOME PHONE:

EDUCAT ION/EXPERIENCE :

1. Which of the following best represents your current educational level? (Check only
one)
bachelor's degree doctoral degree
—__post-bachelor’s degree __other (please specify)
master's degree
—_post-master's degree

2. Please list the type of certificate(s) you hold:

3. Are you AER certified or AER certifiable in 0&M?

4. How many years of teaching experience in 0am have you had?

5. How many years of teaching experience with visually impaired cﬁildren ages 0-5 years
have you had?

CURRENT CASELCAD INFORMATION (Please answer the following questions for children
you currently serve)

1. Of the visually impaired persons you currently serve, how many are:

___p-24 months —_ 25-72 months

2. How many of the VI preschool children {0-5 yrs.) you serve are:

Additional Impairments
(Check all that apply)

Vision None Cognitive [lotor Sensory | Behavior
totatly blind or light perception
only
légally bTind
visually impaired but not legally
blind .

Total number of children should equal same as total in question #2.
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3. Please specify the total number of VI persons of all ages that are or your current
caseload.

———

4. Do you serve persons who are not visually impaired?
If so, how many on your current caseload?

5. What % of your totai time do you spend on direct and indirect services for Vi

preschool age children?

6. Of the time specified in #4, what percentage of time is spent doing the following:
(should add up to 100%):

work with parents
—— direct instruction to infants and preschool children
—__ consult with ciassroom teachers and other specialists

7. What type of service delivery setting do you work with VI infants and preschoolers?
Check all that apply.

center-based home-based

8. Please 1ist e assessment and curricula materials you currently use for VI infants
and preschoolers:

Assessment:

Curricula:

Please return completed form by:

Return to: Dr. Everett W. Hill
Dept. of Special Education

Box 328, Peabody College
vanderbiit University

Nashvilie, TN 37203

THANK YOU VERY MUCH FOR YOUR ASSISTANCE!
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PRESCHOOL 0&M PROJECT
SKILL PRIORITY LIST - MOBILITY

Based on your input regarding your current caseload and the necessity
to ensure that aii skiils are field tested adequately, we have selected 3
skills for you to field test. We would 1ike you to teach the 3 skilis we
have circled to at least one child. If any of the skills we have selected
are inappropriate for any of the children on your caseload, please select
alternate skill(s).

Please Note: If you would like to field test additional skills, please
do so. Additionally, we are particularly interested in learning about your

experiences with 4-5 year old cane travelers and what you consider to be
the prerequisite cane skills, as the number of 4-5 year old cane travelers
is limited.

I. SIGHTED GUIDE SKILLS

Basic Sighted Guide
Narrow Passageway

Changing Sides

Closed Doors

Stairs
Accepting and Refusing Aid
Reversing Directions
Entering/Seating/Exiting A Vehicle

I1. SEATING

At A Child-Sized Table
In Child-Sized Seats
In Adult-Sized Seats

IT1. SELF-PROTECTIVE TECHNIQUES

Use of Objects As Bumpers
Lower Hand And Forearm
Upper Hand And Forear..

1V. INDEPEMDENT TRAVEL

Negotiating Stairs
Use cf Doors

V. CANE SKILLS

Diagonal Technique
Contacting and Negot*ating Objects
Came Placement
Walking With Sighted Guide

Trailing With Diagonal Technique

133
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PRESCHOOL O&M PREJEST
FIELD TEST MANUAL

TABLE OF CONTENTS

A. FIELD TEST PROCEDURES AND TIMELINES
B. LIST OF O&M CURRICULUM SKILLS
Mobility Skills
Grientation Skills
Gross Motor Skills
Fine Motor Skills
C. SKILL ANALYSIS FORMAT
D. SAMPLE MOBILITY SKILL Basic Sighted Guide

E. SAMPLE COMPLETED CURRICULUM FEEDBACK SHEET
F. SAMPLE COMPLETED CHILD DATA SHEET
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PRESCHOOL 0&M PROJECT
FIELD TEST PROCEDURES AND TIMELINES

Note: Please read these instructions carefully before utilizing skills.
If vou should have any questions regarding the field testing
process, please contact Annette Skellenger or Everett Hill at
(615) 322-8182.

How To Field Test Skills From Curriculum And Provide Feedback

1. Complete Teacher Background Form and return to Project, if you have
not already done so.

2. Receive cover letter and Field Test Manual.

3. Select 3-10 skills to field test, using Project's Skill Priority List.

4. Look over Skill Analysis Format ind sample skill, Basic Sighted
Guide, simultaneousTy to see how skills are formatted.

5. Use each of the 3-10 skills with at least one child for about 6-8

weeks. Please note which level of Skill Hierarchy with which you began
instruction for each child. '

6. When you have completed instruction with a skill, fill out a Curriculum
Feedback Sheet. Do this for each skill.

7. When you have completed all of the 3-10 skills you have selected, fill
out a Child Data Sheet for each ci1ld who used the skill(s).

8. Return completed Curriculum Feedback Sheets and Child Data Sheets

in the selfaddressed envelcpe (no Tater than 12 weeks after you
received the Manual and skills).

9. You may keep these field test versions of curriculum skills, but we ask
that you do not duplicate them.

10. If you would Tike to field test additional skills, your help would be
greatly appreciated. Please send us the Feedback Sheets as you
complete them.

11. Your field test number is - This number is part of our data analysis
system and should be written on ALL forms you return to us.

Important Dates To Remember

Field Test Manual was sent to you on

Feedback Sheets due back to us by




PRESCHOOL 0ZM PROJECT
CURRICULUM - MGBILITY SKILLS

I. SIGHTED GUIDE SKILLS

Basic Sighted Guide
Narrow Passageway
Changing Sides
Closed Doors
Stairs
Accepting and Refusing Aid
Reversing Directions
Entering/Seating/Exiting A Vehicle

I1. SEATING
At A Child-Sized Table

In Child-Sized Seats
In Adult-Sized Seats

IIT. SELF-PROTECTIVE TECHNIQUES

Use of Objects As Bumpers
Lower Hand And Forearm
Upper Hand And Forearm

IV. INDEPENDENT TRAVEL

Negotiating Stairs
Use of Doors

V. CAHE SKILLS

Diagonal Technigue
Contacting and Megotiating Objects
Cane Placement
Walking With Sighted Guide
Trailing Kith Diagonal Technique
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Preschool 0&M Project Curriculum - Orientation Skills

I.  SENSORY SKILLS

"Visual-Distance
Audi tory
Tactile
Olfactory

IT. BODY IMAGE

Body Parts and Planes

Relationships and Movements of
Parts and Planes

Self-to-Object Relationships
(Direction and Distance)

ITT. METHODS OF ESTABLISHING AND
MAINTAINING ALTIGNMENT

Perpendicular/Squarina Off
Parallel/Trailing
Negotiating Open Spaces

.
© e e agrees

IV. SYSTEMATIC SEARCH PATTERNS

Hand & Arm/Fan, Gridline, Perimeter, Circular
Locating Dropped Objects

Whole Body - Perimeter

Whole Body - Gridline

V. MEASUREMENT

Comparative
Using Body Parts
Time/Distance

VI. NAVIGATION/TRAVEL

Object-to-Object Relationships
Utilizing and Establishing Landmarks
Turns

Soliciting Aid

Route Travel

Recovery Skills

L3
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Preschool 0&M Project Curriculum - Fine Motor Skills

I. REACH ITI. RELEASE
Prone Involuntary
Sgpiqe Voluntary
Sitting Drops/Places
II. GRASP
Grasp: Cube-Size Objects (approximately 1")
Palmar

Radial - Digital
Three Jaw Chuck

Grasp: Pellet-Size Objects (approximately %")
Raking/Scissors
Inferior Pincer
Fine Pincer
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Preschool 08M Project Curriculum - Gross Motor Skills

I. PRONE ITI. SITTING V. STEPS

Head Control in Prone Sitting Nonwalking
Prone on Forearms Head Control Scooting/Creeping up steps

Maintan and Assume

Head Control

Reach
Prone on Extended Arms

Maintain and Control

Head Control

Reach
Rolling

Prone to Supine

Prone to Sidelying
Prone

Crawls Reciprocally
Prone

Moves to Sitting
Al1-Fours

Maintair and Assume
A11-Fours

Creeps Reciprocally
Teaching Stiategies - Prone/

A1l Fours

IT. SUPINE

Head Control in Supine
Pull to Sit

With Head Lag

Without Head Lag
Rolling

Supine to Prone

Supine to Sidelying
Supine

Moves to Sitting
Teaching Strategies

T L N B PSS AL g b

With Support
Without Support

Teaching Strategies-Sitting
Protective Reactions
Righting Reactions
Equilibrium Reactions
Seating Selection

IV. STANDING

Move tn Standing

Pull to Stnad

Rise from Floor

Standing

With Support

Without Support
Teaching Strategies
Movement in Half-kneeling
Protective Reactions
EquiTibrium Reactions

V: WALKING

Cruisinag
Walking with Support
Walking without Support
Forwards
Stdeways
Backwards
Walking without Support
Push/Pull Toy
Carrying an Object

Teaching Strategies
Running/Squatt?

ng/Components

. ..mm.mmﬂ L U U Ny -

Scooting/Creeping down steps

Walking with Support

Up Steps

Down Steps
Walking Without Support

Up Steps

Down Steps
Teaching Strategies

LTT
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PRESCHOOL O8M PROJECT - SKILL ANALYSIS FORMAT

Area/Component: Age Range and up

Rationale: Purpose(s) of skill.

SKILL HIERARCHY LEVELS

What Child Does Prerequisites

Sequential levels of child behavior General developmental and 0&4M skills ‘
from lowest to highest refinement which are prerequisite to performing !
of skill skill at each particular level. i
Moves from lowest requirements of Can be used to determine child's ;
cognitive and motor skills to highest readiness for particular level.

levels of ability.

This section should be read across columns so that #1 under "What Child Does"
is related to #1 under “Prerequisites.”

Terminal Objective: Terminal behavioral objective for skill performance. This

pertains to skill as written under "Skill Analysis & Sequence -
(Level #_).

SKILL ANALYSIS & SEQUENCE - {LEVEL fﬂ_)

ik

what AduTt Does T what Cnild Does mModitrications

This section is basically a task anlaysis of one of the leveis in the 3kill Hierarchy

(refer to Level # above). Numbered columns under "What Adult Does" and "What Child
Does" correspond.

Mobility

a. All sighted guide skills are written for adult guide as teacher. Peer guide
information is included under “Modifications."

b. All self-protective and independent mobility skilis are written in this section
without adult assistance.

C. Written as step-by-step procedures of the technique.

Orientagigg

& Some skills are in-depth analysis of how child and adult should perform skill
at each level.

b. This section in other skills *s a task analysis of step-by-step procedures of
a technique.




Motor

a. Includes how adult should position child for each level.
b. In-depth analysis of how child should perform skill at each level.

“Modifications" section includes modifications of skill for following:

a. Children who may be unable to perform skill as written due to motor abilities,
size, or age.
b. Specffic environmental situations.

TEACHING STRATESIES

This section includes the following information:

a. Methods of teaching skill.

b. Points to stress when teaching skill.

C. Levels of teacher assistance.

d. Suggestions for sequencing intervention in skill.
e. Environmental considerations, 1imitations of skill.

il eetan o

PO P

CLASSROOM/HOME APPLICATIONS

This section includes suggestions on how parents and classroom -teachers can
fncorporate skill into daily setting and routine. Specific situations in which
child can utilize/practice skill are provided,

e v 4 eamittbs M AP A b Rrer St srsin (o

P

RELATED 0&M SKILLS

Oriantation Mobi]itz

This section will be used as basis for cross referencing the mobility and orientation
sections of the curriculum. It addresses the relationship between curriculum skills.

. e
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PRESCHOOL 0&M PROJECT - SAMPLE MOBILITY SKILL

Area/Component Sighted Guide/Basic Sighted Guide Age Range:?2 yr. and up
Rationale: 1. To enable student to travel safely and efficiently with sighted

?ersons in different environments.
2. To provide student with basis for subsequent guiding skills.

SKILL HIERARCHY LEVEL

What Child Does Prerequisites

1. Walks holding hand with sighted person. 1. Walks independently.

2. Walks holdin$ onto guide's wrist 2. Can tactually or visually identify
using any grip. guide's wrist. :

3. Assumes proper grip with adult guide 3. Sufficient muscle strength to .
and maintains approximation of proper grasp and maintain proper grip and :
position in relationship to guide. position. ;

4. Uses proper érip and position §&. Sufficient muscle strength to maintaf@
with either hand when proper grip and position. :
traveling with adult guide. :

5. Uses proper grip and position 5. Can tactually or visually identify §
with either hand when guide's elbow. .
traveling with peer quide.

6. Take: ::%ive role by fesponding to 6. Attends to task, discriminates
all of guide's nonverbal cues and and processes senscry input.

maintaining orientation.

7. Instructs inexperienced guide on 7. Functional communication abililty.
proper sighted guide position.
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Terminal Objective: Child uses correct basic sighted guide grip and position when
traveling with familiar or unfamiliar guides in various environments

SKILL ANALYSIS AND SEQUENCE - (LEVEL #4)

What Adulit Does What Child Does Modifications
For Physically Handicapped
1. Contacts child's hand 1. a) Moves hand to guide's a) more supportive
with back of his hand. wrist, --such as leaning on
Grip: thumb is positioned on guide's forearm or
inside of wrist with using two hands.
fingers outside in secure, b} Child may cup
but comfortable grip. entire hand around
b) Bends arm at elbow. guide's wrist.

Cambe mob do o

c) Upper arm is positioned
paraliel and near side

of body. i
d) Shoulder is aligned For Children Too Short
directly behind shoulder Reach AdUl T
of guide's gripped arm. Hold adult's small
e) Consistently walks remaining finger or side of
1/Z step behind guide. hand.
2. Provides physical and/or 2. Releases grip. For peer guide
verbal cue to break Chitd grips arm
contact. above peer guide's

elbow. ]

TEACHING STRATEGIES

1. Initially, guide should use the following:

a. Paired verbal/physical cue and fade to nonverba] only.

b. Slow pace and work up speed.

C. Straight line of travel and then add turns and lateral movement.
2. Child should practice sighted guide using either hand.

3. Teacher should instruct child in using basic sighted guide position with peer guide
after child is proficient in skill with adult guide.

CLASSROOM/HOME APPLICATIONS

1. Sighted peers and/or siblings may be guides for VI child.

2. Use sighted guide on field trips, travel within school building, outside walks,
shopping, or when walking in any unfamiliar environment.

3. Use in any situation where an adult would typically hold the chiid's hand for
safety purposes (street crossings, parking lots).

0 s A cn 4 ey ot b e ot
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RELATED 0&M SKILLS
Orientation

Landmarks/Utilizing Landmarks

Body Ima?e/aody Parts
Negotiation/Travel and Reversing Routes

Negotiation/Soliciting Aid
Measurin?/Using Body Units to Measiyre
Negotiation/Planning and Selecting Routes
Negotiation/Turns

Mobility

Sighted Guide/Reversing Directions
Sighted Guide/Changing Sides

Sighted Guide/Accepting and Refusing Aid
Sighted Guide/Narrow Passageways

Sighted Guide/Doors, Stairs, Seating
Self-Protective Techniques

Cane Skills/Walking with a Guide




PRESCHOOL 0&M PROJECT CURRICULUM SKILL FEEDBACK SHEET

Nare of Skill: S;,_;ﬂ_la‘_c_l M, -l - R » \g’/%bﬁ& doodo

Total number of children to whom you taught skill: R

e m—

How many of the above children were:
0-1 years 3-4 years
T 1-2 years 4% Jears
_1_2-3 years 5-6 years

How many of the above children were:
_L_Visually impaired only 3
—4_Visually impaired with additional fipairments. ;

1. Do you feel suggested Age Range is appropriate? (E§:> NO ;
2. Do you feel the Rationale is appropriate? <Z§§> NC

3. MWas the section Skill Hiecra chy Levels useful in programming for your
students? Circle best answer.

Very Useful Somewhat Useful Not Useful Inappropriate §
1 ( :) 3 4 :
4. ‘Are the levels in Skiil Hierarchy in the correct order? (ZES) NO 5

If no, please explain wny.

oy
.

Please add any comments or suggestions regarding Skill Hierarch¥ Levels.
We are particularly interested in knewing if we missed any Tavels.

. 5-(;,9‘140{3 Jla‘é ujagktm p ',‘LLO'V"
7*/%3’42«0{4%%\} f‘“ﬁ,; ézﬁ_f -ﬁoﬂédk A?Qﬁums «ﬁl‘«‘{)
do a GP é e 1QQQQZ1 ngfzcb&4é. af; J1££1CA4;43? ald ‘4JL&L2 vkébﬂ”(;'?i

6. Was the Terminal Objective useful in programming?

VeryIUseful Somewhat Useful Not ful Inappropriate
2 4

7. VWas the section Skil} Analysis & Sequence (Level # ) useful in programming
for your students?

Ver%:¥§eful Somewhat Useful Not Useful Inappropriate
1 2 3 4
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8. Do you have any additions or suggestions regarding Skill Analysis & Sequence
(Level # )? If so, please comment.

“7?0, (4‘,4L224VUL/ Cenwurzéizzi.

9. Do you teach any other Modifications not listed on skill?  YES
If yes, briefly 1ist modifications you teach and why.

Please comment on appropriateness/usefulness of information in each category.

Please 11st other strategies and applications for skiil. Your ideas may be added
to our curriculum.

Teaching Strategies

Very Useful Somewsz)Useful Not Useful Inappropriate
1 3 4

Please add other strategies yoy use to teach this skill.

| Moy + & 0hdd with dowo ui's/om kou)-{vy.‘su% é%«»’af""s"’"“'
Qs s o gount orck Lowdimanke and luze whi Geodd,
S T uf:‘l AEUIR el

Classroom/Home Applications

Very Useful Somewhat Useful Not Useful Inappropriate
! ® 3 4

P 2ase 1ist other applications:

Uae sigh!-d %m'qu wdosn W,a/u 20009 hdd o a reosng,

Related 0&M Skills:

Very Useful Somewhat Useful N:E:Efsful Inappt priate
1 2 4

THANK YOU VERY MUCH FOR YOUR ASSISTANCE WITH OUR CURRICULUM!

Please return by: to Dr. Everett Hill
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PRESCHOOL 0&% PROJECT - CHILD DATA SHEET

1. Child's Initials: 77 4/ Date of Birth: Q.- 97

2. Amount of vision, please check one.
Totally blind or 1ight perception only

»~Legally blind
—___Visually impaired, but not legally blind

3. Additional impairments, pleasa check all that apply:

v Lognitive or significant developmental delay
—__Motor or physical impairment
Sensory impairment (other than vision)
" Behavioral problem

4. At present, how many hours per WEEK does child have contact with 0&M

instructor? , ;
nstiuctor Mc(wlk i

f%%%%%%%%f%%H%%H%%%#%%H.‘%%%%H‘r#%H%%—###%HH%H%%%H%‘%#%%H%H%H%%#%H%%#%M%H*{

$

) . . i

) y Stare :

2. Level number of Skill Hierarchy which you began instruction: 3 i
Level number at Field-test aeaéline: 4

3. Total amount of hours spent teaching skill to child:

———————————

1. Name (Area/Component) of Skill:

4. Will you é:ontinue instructing child on this skil1? YES NO

5. Additional comments:

- g Q@Z (‘Juli 'S ?ro@»‘c;'e,uf e/uauc,I\ os ‘/‘/\43 S/<f// a."é
-/*/u‘s )L/me /%)J. w,‘s/a J—o C‘acus on aHmep s',é,‘//s,

bbbbbbdbbbbbbbdidd i bl il L2 +bbbbbbbbbbbbdbbbbdd bbbl il il 2t 2 s dedededede ot deddid bl bbbbbbbbbeddddd
rrrrr LA B N e A M i ot s e o e e ot e o e ol ol o o o o0 0 LA 0L N 2 S Ak 2in min ain e ate aln ate mie min ain e nie ok 2 T TrTrTrTrrTrrrrrrrrerrrteetey

1. Name (Area/Component) of skill:_l&nggukjjuf Travel/ ‘:bar\,s
/

2. Level number of Skill Hierarchy which you began instruction: 9,
Level number at FieTd-test deadline:

3. Total amount of hours spent teaching skill to child: :3
4. Will you continue instructing child on this skil1? VYES [l NO

5. Additional comments:

THANK YOU VERY MUCH FOR YOUR ASSISTANCE WITH OUR CURRICULUM. PLEASE RETURN
BY TO DR. EVERETT HILL.
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. Child's Initials: Date of Birth:
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APPENDIX G

George Peabody Lollege for Teachers
VANDERBILT UNIVERSITY

NASHVILLE, TENNESSZR 37203 Taterxons (613) 322.731,
.-% PI'O:CNOMGMOMZ)!W. Bax 328, Peabady CollmoDxtwapbuJa-ucz

CHILD DATA SHEET

——————————

. Amount of vision, please check one.

Totally blind or light perception only
Legally blind
Visually impaired, byt not legally bling

. Additional impairments, Please check all that apply:

Cognitive or significant developmental delay
Motor or phyeical impairment

Sensory impairment (other than vision)
Behaviora] probiem

- At present, how many hours per WEEK does child haye contact with ogM instructor?

Vision c®acher? \“

Tesccewevace SCeoceoeoeww adad b L P -ow ------------------—-------~------ -------------—-.---

Name (Area/Component) of Skill:

Leyel Number of Skii] Hierarchy which you becan instruction:
Level Number at fieTd-test deadline;

Total amount of hours spent teaching skill to child;

Will you continye using this curriculym to teach this skiii» VES NO

Additional Comments:

Name (Area/Component) of Skill:

—r

Level Number of Ski1] Hierarchy which you began instruction:

Level Number at field-test deadline:

Total amount of hours spent teaching skill to child:_

Will you continye l}sing this curriculum to teach this skil1? vygs NO

Additional Comments:
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Name (Area/Component) of Skill:

Level Number of Skill Hierarch which you began instruction:
Level Number at Field-test aeagline:

Total amount of hours spent teaching skill to child:

Will you continue using this curriculum to teach this skil1? yfs NO

Additionai Comments:

Name (Area/Component) of Skill:

Level Number of Skill Hierarchy which you began instryction:
Level Number at fieTd-test deagline:

Total amount of Laurs spent teaching skill to child:

Will you continye using this curriculum to teach this skill1?

Additional Comments ;

Name (Area/Component) of Skill;

Level Number of Skill Hierarchy which you began instruction:

Level Number at field-test deadline:

Total amount of hours spent teaching skill to child:

————

Will you continue using this curriculum to teach this skill?

Additional Comments:

Name (Area/Component) of Skill:

Level Number of Skil] Hierarchy which you began instruction:

Level Number at fie d-test deadline:

Total amount of hoyrs Spent teaching skill to child:

————

e . P,

Will you continye Lsing this curricelum to teach this skil]? YES

———

Additional Comments:;




APPENDIX H 128
George Peabody College for Teachers

VANDERBILT UNIVERSITY

“O NASHVILLE, TENNESSEE 37203 Tesrnoni (615) 322.7311
Preschool Orientatson & Mobility Project o« Box 328, Penbody (ol cce w Direci phome 5228182

CURRICULUM FEEDBACK SHEET - MOBILITY

Name of Skill:

Total number of children to whom ynu taught skilt:

——

How many of the above children were:

___ 0-1 years ___3-4 years
12 years __4-5 years
___ 2-3 years __95-6 years

How many of the above children were:
___ Visually impaired only
___Visually impaired with additional impairments

1. Do you feel suggested Age Range is appropriate? VYES NO
2. Do you feel the Rationale is appropriate?  YES NO

3. MWas the section Skill Hierarchy Levels useful in programming for your
students? Circle best answer.

Very Useful Somewhat Useful Not Useful Inappropriate
1 2 3 4

4. Are the levels in Skill Hierarchy in the correct order? YES NO
If no, please explain why.

5. Please add any comments or suggestions regarding Skill Hierarchy Levels.
We are particularly interested in knowing if we missed any levels,

6. Was the Terminal Objective useful in programming?

Very Useful Somawhat Useful Not Useful™ Inappropriate
1 2 3 3

7. Was the section Skill Analysis & Sequence (Level = ) yseful in programming
for your students?

Yery Useful Somewhat !Yseful Not Useful Inappropriate
1 4

2 152 3
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8. Do you have any additions or suggestions regarding Skill Analysis & Sequence
(Level # )? If so, please comment.

9. Do you teach any other Modifications not 1isted on skill? YES NO
If yes, briefly 1ist modifications you teach and why.

Please comment on appropriateness/usefulness of information in each category.

Please 1ist other strategies and applications for skill. Your ideas may be added
to our curriculum.

Teaching Strategies

Very Useful Somewhat Useful Not Useful Inappropriate
1 2 3 4

Please add other strategies you use to teach this skill,

€1assroom/Home Applications

Very Useful Somewhat Useful Mot Useful Inappropriate
1 2 3 4

Please list other applications:

Related 0&M Skills:

Very Useful Somewhat Useful Not Useful Inappropriate
1 2 3 4

THAMK YOU VERY MUCH FOR YOUR ASSISTANCE WITH QUR CURRICULUM!
Please return by: DEClO 1386 to Dr. Everett 1il]
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George Peabody College for Teachers
VANDERBILT UNIVERSITY

NASHVILLE, TENNESSEE 37203 Tsizrnons (613) 322.7311
g Preschool Orientation & Mobility Progect « Box 328, Peahody Collsge = Diroct phone 3228152 |

CURRICULUM FEEDBACK SHEET (ORIENTATION)

Name of Skill:

Total number of children to whom you taught skill:

1. How many of the above children were:

____0-1 years 3-4 years
__ 1-2 years 4-5 years
____2-3 years 5-6 years

How many of the above children were:
___Visually impaired only
—_ Visually impaired with additional impairments

Do you feel the Rationale is appropriate? YES NO

A

3. Was the section Skill Hierarchy Levels useful in programming for your students?
(Circle best answer).

1 2 3 4
Very Useful Somewhat Useful Not Useful Inappropriate
4. Are the levels in Skill Hierarchy in the correct order? YES NO

If no, please explain why:

5. Pleese add any comments or suggestions regarding Skill Hierarchy Levels. We are
particularly interested in knowing if we missed any levels.

6. Was the Terminal Objective useful in programming?

1 2 3 4
Very Usefuyl Somewhat Useful Not Useful Inappropriate
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7. Was the section Skill Analysis & Sequence (Level # ) useful in programming
for your students?

1 2 3 4
Very Useful Somewhat Useful Not Useful Inappropriate

8. Do you have any additions or suggestions regarding Skill Analysis & Sequence
(Level # )? If so, please comment.

9. Do you teach any other Modifications not listed on skill? YES _ NO
If yes, briefly list modifications you teach and why.

10. Please comment on appropriateness/usefulness of information in each category. Please
Tist other strategies and applications for skill. Your ideas may be added to our
curriculum.

Teaching Strategies

1 2 3 4
Very Useful Somewhat Useful Not Useful Inappropriate

Please add other strategies you use to teach this skill.

11. Classroom/Home Applications

1 2 3 4
Very Useful Somewhat Useful Not Useful Inappropriate

Please list other applications:

Related 0&M Skills

1 2 3 4
Very Useful Somewhat Useful Not Useful Inappropriate

Please feel free to make any wording changes or other corrections directly cn the skill
sheet ard return a copy to use for analysis.

THANK YOU VERY MUCH FOR FOR ASSISTANCE WITH OUR CURRICULUM.

O
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PRESCHOOL 0%M PROJECT EURRICULUM FEEDBACK SHEET

Name of Skill

Total number of children to who

How many of the above children
————ee. 0-6 moOnths
e 612 months
_______ 12-18 months
How many of the above children
——————Visually impaired
Visually impaired

Do you feel Suggested Age_

2. Was the Terminal Objective
Very Useful Somewhat Use
1 2

T e e

Do you feel the

Was the section Skill _Hier

for your students~” Circle

Very Useful Somewhat Use

1 2

Are the levels 1n
If no,

St1ll M)

please erplain why,

Flease add
Levelsg .,

any levels.

Ny comments or
We are Particul a

Was the sections §111]1 an,
Programming for your studen

Very Useful Somewhat Uswe
1 z
Did you find the levels n
corresponded ACCurately wrt
Still-ﬁiQCECSDZ_EEiELE B
Yary Closely SC- rutint
1 Z

~ .
LI

9b1ll Ana.

-« 11
taught glj1

m vou

were:
______ 18-24 mor.ths
______ 24-36 months
______ Older than 34 months
were:
only

with additional handicaps

Range is appropriate? YES NO

useful in Programming?

ful Not Useful Inappropriate
3 4
1S appropriate? YES NO

archy Levels

e dm e s L =22

best answer.

useful in Programming

ful Not Useful Inappropriate

: 4
YES

1N the correct order”? i}

cugge it ong TRgatding

Fly 1ntorestod

t¥3L3_3nd_S2quence  useful 1n

tg™

ful Flot L =€l Inappropriate
: 4

the SLibi_2onlysis_and_Seguence

h the lovei s 2 Zelineated 1n the

=21, Hot Llozaty Inappropriate

N 4
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9. Do you have any additions or Suggestions regarding Skill
nalysis_and Sequemce ? If so, please comment.

-y i

10. Did you use any other modifica

tions not on the skill® YES
If yes, briefly list them belo

NO
W and why you use them,

11. Were the illustrations that were included helpful?
Very Useful Somewhat Useful Not Useful Inappropriate
1 2 M 4

Please comment on appropriateness/y
category listed below. Fleas
applications you feel need to

sefulness of 1nformation 1n o
e list any additionsg, Strategies or
be included 1n our curriculum,

ach

Introduction -Was the tntrodu
problems of the visually 1
additional bact ground 1nf

ctory section on motor de

mpaired child helpful
armation.

velopment arng
in providing

Very Useful Somewhat Useful Not Usefu] Inappropriate
1 2 = 4

Please add any other 1ntcrination 7O Ehint nmeeds to be 1ncluded:

Glossary

Very Useful Sam2mhat lzwfl et iy ety Inappropriate
1 2 =

a

= 4
Flease add other terms ,gu Fhime =25y A R
Teaching_Strategies
Very Useful Somewhat lyseful flat ti-wen] Inzppropriat.e
1 2

4
Please add any otter

shrateagres bt A

RO R USEE S S I

BEST COPY AVAILABLE
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Very Useful Somewhat Useful

2

-

Please list other applications:

Related O%M _Skills

Very Useful

Somewhat Usefyl
1 ~

-

THANK YOU VERY MUCH FOR vOUR aS

Pleasa return by:

Nat Usefyl

Not Useful

SISTANCE WITH QUR CURRICULUM

Everett Hill,
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APPENDIX I 135

George Peabody College for Teachers
VANDERBILT UNIVERSITY

% NASHVILLE, TENNESSEE 37203 Tatsrnons (6i3) 322-7311

W Preschool Orientation & Mobility Project « Box 328, }’eabody College o Direct phone 322-8182

Dear Parent:

This is a two page questionnaire designed to help us Tearn about your visit
to the resource center last month. This survey is given now since you have had
some time to reflect on our services, and since you can review our written reports
of the screenings your child attended. This questionnaire is numbered to keep
your answers confidential. The numbers are used only to verify receipt of your
survey. Please do not put your name on this survey sheet.

Your answers to the survey will not be seen by the resource center staff,
but only by the program evaluator. Your responses will be combined with all the
other parents who have attended a resource center, so we will learn what parents
in general need and want from the center. This information will be used to improve
services, and to make a report to the government about our program. This survey
will take about ten to fifteen minutes to complete.

After completing this survey, please mail in the stamped, pre-addressed
envelope. Thank you for your time.

- Were you provided adequate information about scheduling, services, or parking

prior to coming to the Resource Center? _ YES ~ NO

If you answered NO, could you tell us what information would nave been helpful
to you?

. Were you able to meet with all the specialists whom you had recuested to meet? YES

o

. After attending the Center, did you feel there were additional specialists you

would 17.~ to have seen? __ YES _ NO

If you answered YES, could you tell us which specialist(s)?

- Would you be interested in attending future Resource Centers (at intervals

recommended for your child?) _ YES _ NO
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The next series of questions ask about each screening your child attended.
The various screenings are listed under the title "Resource Center Screenings,"
and questions are located to the left of the page. Please circle your response
under each heading: YES NO. Space is provided under each heading if you wish
to write in comments. The screenings you attended are underlined in red.

Resource Center Screenings

Questions Orientation Physical Occupational Functional Develop-
and Therapy Therapy Vision mental
Mobility

Did you feel ycu
had enough time YES NO YES NO YES NO YES NO YES NO
with each special-

Speech
Pathology

YES NO

jst?

Did you get answ-
ers to any ques- YES NO YES NO YES NO YES NO YES NO
tions you may

have had regard-

YES #0

ing your child's
level of func-

"tioning, ideas for
facilitating fur-
ther development,
or resources?

Did you find sug-
gested programs YES NO YES NO YES NO YES NO YES NO
or activities
helpful?

YES 10

Did you have any

questions that YES NO YES NO YES NO YES NO YES NO
were not adequate-
ly addressed by

YES NO

the specialists?

16U
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APPENDIX J

PARENT TELEPHONE INTERVIEW QUESTIONNAIRE

1. Do you feel the placement of your child (in classroom, home-based, resource)
is meeting his/her needs?

2. Do you feel the amount of service your child is receiving is appropriate?

3. Are there services you would like to receive that you are not currently
receiving?

4. Have you had the opportunity to become involved in your child's program
either at home or in the classroom?

5. Have you had the opportunity to ask questicns and cet answeis about your
child's service and progress?

6. Does your child use 0&M skills learned as part of the curriculum at home?
(Example: basic sichted guide, lower hand and forearm)

7. Do you have any corments you would like to make?
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APPENDIX K

Baseline - taken exactly as written in program except 1 day only (officially
taken only on skill of turning head to face sound) ,

Intervention A: Child will sit guietly and listen to sound of person moving
toward end away from him at midline.

Intervention B: Child will listen to and sound of rerson moving toward and
away from hir at midline showing sore kind of anticipatory
response,

Intervention C: Child will reach out and t~uch persor moving toward and away :
him at rmidline when person stops at critical distance.

Intervention D: This 1ncluded many levels of intervention working on the skill
of scanning or turning head to directly face a sound held at

90 degrees to his left cr right head level.

a! While sitting, child will turn his heaa to face the sound
of a bell hich is held at head level at 99 degrees to his
left or * 1t without Sonicquide.

b) Wwhile ¢ :<ing, child will turn his head to face sound of
@ cup wiui treat inside which 1s held at 9¢ degrees to his
left or right at head level ir order to get signal of cup
from Sonicquide.

c) While sitting, child will turn his head to search for cup,
find sourd, and directly face sound of cup Sonicguide
si~nzl. Same cup placement as above.

d) While standing, child will turn his head to search for cup,
find sound, and turn his entire bedy to directly face sound
of cu. Sericquide signal. Sare cup piacement as abcve.

Interventior E: Lhile standing, child will turn his head to search for and
Jocate & pole, turn his entite rody to face pole, and walk
I toward role stopping kcfore contactine it.
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APPENDIX L
STAFE INSERVICE QUESTIONNAIRE

1. Have inservices been on topics you felt relevant and important to your
needs?

2. Have inservices been presented in a timely manner?

3. Are there inservice topics you would like to have presented in the future?

-

ﬁuggestions?
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APPENDIX M

PARENT TELEPHONE INTERVIEW GQUESTIONNAIRE

1. Do you feel the placement of your child (in classroom, home-based,
resource) is meeting his/her needs?

2. Do you feel the amount of service your child is receiving is appropriate?

3% ..ce there services ysu would like to receive that you are not currently
receiving?

4. Have you had the opcortunity tc become invelved in your child's program
either at home or in the classroom?

5. Have you had the opportunity to ask questions and get answers about
your child's service and progress?

6. Do you have any commzsnts you would like to make?




APPENDIX N

STAFF SATISFACTION QUESTIONNAIRE

Do you feel your role and job responsibilities are clearly defined so that
you know what is expected of you?

Do you feel you have sufficient time to teach siudents, plan lessons, and
requirea duties?

Are there aspects of your role you would like to change?

Do you feel that child progress 1s as fast or the quality as you would like
to see?

Do you feel parents are participating in the program to the extent or in the
way you wouid like to see them?




The Preschool Orientation and
Mobility Project for Visually
Impaired Children is a model
demonstration program. The program
is designed to identify and
integrate orientation and mobility
skills with early intervention
services. This approach is designed
to initiate orientation and mobility
training with infants and pre-
schoolers to reduce the develop-
mental delay that is often
associated with visual impairment.
The project provides the following
components:

® Identification and referral

® Developmental and orientation and
mobility assessment

@ Assessment and arrangement of the
classroom and nome environment

® Needs assessment, training, and
support for parents

® Home-based and cliassroom services
® Use of technology in instructicn

@ Regional resource information
center

@ Staff training and development

@ Program evaluation
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Why is orientation and mobility
training needed?

Because of their handicap, visually
impaired children are restricted in
freely exploring their surroundings.
In turn, this restriction is often
responsible for developmental delays
in several important areas. Parents
often lack information on how to
encourage their visually impaired
child to explore the environment
safely.

The goal of orientation and mobility
services is for a visually impaired
child to move safely, efficiently,
gracefully, and independently in any
environment, The freedor and
independence afforded will help
children make a smooth *ransition
when they enter school and may help
prevent special educaticn placement.

Who does the project serve?

Children between birth and 5 years
of age who are visually impaired, or
visually impaired and multiply
handicapped. Referrals will be
taken from parents or 1local
professionals. There will be no fee
for services. Since visual
impairment is difficult to diagnose
in very young children, the p,oject
alsowill serve childien suspected
of having severe visual problems.

What services are previded?

Assessment. C( .ildren referred to
the program will receive a
developmental assessment and an
orientation and mobility assessment,
as well as a functional vision
assessment to determine their
specific needs.

Curriculum. Activities will help
children develop cognitive (problem-
solving), language, motor, social,
and self-help skills. At the same
time, we wili help children learn
orientation and mobility skills
related to posture, movement,
concept of space, and the use of
their senses (for example, hearing
and touch) in guiding movement.
Technolo%'cal aids such as the
Sonicqguide’™ and the microcomputer
may also be used to enhance
learning.

Classroom Services. A classroom
program will be provided 4 days per
week, 3 1/2 hours per day, for
children 2 to 5 years of age. Home
visits will be made twice a month
with parents and children.

Home-Based Services. Home-basad
parent training will be available
for children birth tc 5 years of
age. Each parent and child will
receive a weekly home visit of 1 1/2
hours. Group experiences will he
provided twice a month.

Parent Training and Support. Each
parent will develop a Parent
Education Plan to meet their
individual needs. On the basis of
these plans, staff will plan
ind vidual and group training
sessions, will facilitate the
development of parent support
groups, and will assist parents in
ohtaining related support services.

Where is the project located?

The project 1is part of the
Experimental School of the John F.
Kennedy Center for Research on
Education and Human Development (on
the corner of 21st Avenue South and
Edgehill, across from Vanderbilt
Medical Center Clinics).

* % %

For more information contact:

Everett Hiil, Principai Investigator
Deborah Cochran, Project Coordinator
Box 328 Peabody College

Vanderbilt Uni.ersity

Nashville, Tennessee 37203

(615) 322-8155 or 322-8182

The Preschool Orientation and
Mobility Project is supported by a
grant from The Handicapped
Children’'s Early Education Program,
). S. Department of Education.
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