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Portage Project Multi-State Qutreacu
Final Report

Abstract

The Portage Project is a family focused, individualized early intervention system designed to
work in partnership with parents to mediate instructional programs that meet the
developmental, functional, and educational needs of their young children with disabilities and )
to support family functioning. In response to the needs of early childhood personnel and
based on current research and best practices, the Portage Family Focused Intervention Model

provides comprehensive service to children and families in a variety of least restrictive
environments.

The Portage Multi-State Qutreach Project helps meet the varied needs of state and local
agencies throughout the country through the provision of highly acclaimed training relative to
least restrictive settings including homes, day cares and classrooms; technical assistance in an
extensive range of issues related to service development and delivery; and the dissemination
of successful and useful materials for ~orking with children and families. All efforts focused

on the full and effective involvement of families in the planning and implementation of
services.

The overall purpose of the Portage Project Outreach activities during this grant period was to
assist states, agencies, and local programs to plan, develop, and provide the highest quality
services possible for unserved and underserved children with disabilities and their families
across a variety of settings and program options in the United States. That purpose was
accomplished through implementing the following goals.

1. To assist State Education Agencies and designated Early Intervention Lead Agencies in

planning, developing, and implementing their comprehensive services plan for young
children with disabilities.

2. To increase public and professional awareness of the need for early intervention, the

importance of family focused services, and the obligation to provide services in the least
restrictive environment.

3. To provide in-depth training to early interventionists in the Portage Family Focused
Intervention Model as a means of improving services to children and families and
helping states meet their personnel preparation objectives.

4. To develop and disseminate materials that further the implementation of best practices of

working with children and families and assist in the training of early interventionists and
teachers.




Portage Outreach activities affected over 100 personnel from a variety of agencies including
state education agencies, lead agencies, public schools, day care centers, hospitals,
universities, technical schools, Head Starts, tribal councils, developmental disabilities boards,
private service agencies, institutions, and professional organizations. Outreach activities
included intensive training, workshops, and other personnel preparation activities. Portage

staff made special efforts to work with programs and populations that are typically
underserved, including Native Americans and migrant programs.

Over 15,000 children and families were indirectly affected by Portage Outreach activities
through improved and enhanced services as a result of Portage training and technical
assistance. In addition, the potential for enhancing seivices to additional children and families
was inceased through certification of trainers in the Portage Family Focused Model. The
potential for long-range impact was also greatly increased through the development and
introduction of the Growing: Birth to Three materials, which are designed to provide a
process for implementing family-guided services.




I.  GOALS AND OBJECTIVES OF THE PROJECT

The following goals and objectives were cited in the Portage Multi-State Outreach grant

application. After each goal there is a description of how each goal was addressed during this
grant period.

Goal L. To assist State Educational Agencies and designated Early Intervention Lead

Agencies in planning, developing, and implementing their comprehensive service pian for
young children with disabilities.

Obijective 1.1 To provide state-wide presentations and inservice sessions to teachers znd local
programs in at least 10 states on the provisions of P.L. 99-457, best practices, and selected
components of the Portage Outreach Project.

Portage staff have provided state-wide presentations and inservice sessions to teachers and
local programs in numerous states including the following: Kansas, Tennessee, Indiana,
Wisconsin, North Carolina, Ohio, Minnesota, Michigan, Nebraska, Washington, Illinois,
California, and Texas, and Alaska. Topics included: An Introduction to Home Visiting;
Working with Challenging Families; Communicating with Families; Planning Individualized
Teaching in the Classroom; Home Based Supervision; Parent Involvement; Training

Paraprofessionals to Work with Children with Disabilities; and Working with Children from
Birth to Three Years.

Objective 1.2 To coordinate with state agencies to provide training to local service providers
in Portage Project Outreach components.

Project staff have had contact with state agencies who sent letters expressing interest in
Portage training if the Portage Project received funding. Specificaily, staff have worked with
state agencies in Texas, Ohio, Wisconsin, Washington, Arkansas, and New Jersey.

Obijective 1.3 To provide intensive training and follow-up support to SEA selected sites in
ten states for the purpose of establishing demonstration sitzs for potential statewide
dissemination.

Work has been initiated---or, in some cases, continued---to establish demonstration sites in:
Albuquerque, New Mexico; Yakima, Washington; Olympia, Washington; Bishop, California;
Wanaque, New Jersey; Dodgeville, Wisconsin; Mankato, Minnesota; Ashtabula, Ohio;
Newark, Ohio; and Pima, Arizona. These programs work with the Portage staff to host
visitors who are interested in seeing the Portage Model being implemented.




Objective 1.4 To work with early childhood personnel in the state of Wisconsin on the
development of the comprehensive state services plan for young children with disabilities.

Project staff members have been involved with the Wisconsin Personnel Development Project
and the Birth to Three Task Force. Project staff have contributed to the development of the
Individual Family Service Plan that has been adopted by the state of Wisconsin. In addition,
staff members have worked with the Wisconsin Personnel Development Project Task Force
on Inservice Training and are presently participating on committees to establish a system for
community assessments and planning for the 1994 Wisconsin Birth to Three Conference.
Project staff members have worked with state level people to host workshops on issues
related to infant and family development, and have worke with teacher training programs at
universities to plan training courses for early interventionists. Portage staff conducted a
workshop in July, 1991 for Birth to Three interventionists around the state and did individual
follow-up with participants. Birth to Three programs around the county visit the Portage
Project to learn more about our Birth to Three Model.

Objective 1.5 To communicate with state agencies regarding Portage Outreach activities.

Contact was made with the states identified in the original grant as target states based on their
expressed interest in Portage Outreach. Portage staff have had telephone contact with
National Diffusion Network State Facilitators and early childhood specialists in a number of
states including: West Virginia, Alaska, Washington, Wisconsin, New Jersey, Wyoming, New
Mexico, Texas, Minnesota, and California. All states are periodically sent copies of new
information developed to describe Portage Outreach activities and materials, including a
Training and Technical Assistance Brochure, and a sp=cial edition of the Portage Newsletter
which focused on birth to three. Attendance at the OSEP/NECTAS combined meetings and
other activities sponsored by these two organizations has provided opportunities to talk with
state agency personnel about Portage Outreach activities.

Objective 1.6 To provide consultation to states as requested on such topics as program
implementation procedures, service delivery options, or personnel preparation.

Project staff have been active in providing consultation to programs within Wisconsin. Staff
members have been working within counties to establish community collaborative efforts for
children with disabilities and their families. Work with The Wisconsin Indian Network of
Genetic Services (WINGS) and the Great Lakes Inter-Tribal Council has included consultation
and training in collaboration with these groups, as well as work with individual service
providers on reservations in Wisconsin. Project staff involvement with the Wisconsin Council
on Developmental Disabilities has been instrumental in developing a manual for preparing
professionals to work more effectively with parents.

In New Jersey and Washington, Portage staff continue to work to establish and support
Portage replication sites that will also cerve as Satellite Training Centers. In Texas, work
with early childhood consultants at various Regional Service Centers has resulted in the




provision of training directed toward preparing classroom staff to better address the individual
needs of children. In Alaska, Portag: staff have worked with professors at the University of
Alaska as they developed early childhood certification in that state.

Goal 2: To increase public and professional awareness of the need for early
intervention, the importance of family focused services, and the obligation to serve
children in the least restrictive environment. .

Obijective 2.1 To make not less than five formal presentations at national, regional, and
statewide professional conferences.

Portage staff made formal presentations at a number of national, regional, and statewide
professional conferences during this three-year grant period. National presentations have been
made at conferences in Wisconsin, Missouri, Arizona and New Mexico. Regional and
Statewide presentations have been made at conferences in Tennessee, Ohio, Indiana, North
Carolina, North Dakota, Wisconsin, Minnesota, Illinois, California, Texas, Pennsylvania,
Mississippi, Ohio, and Washington. These presentations have often resulted in additional
requests for Portage Qutreach support.

Obijective 2.2 To develop and disseminate awareness materials descriptive of best practices
and Outreach training components.

Portage staff have developed and disseminated a number of new awareness materials during
this period, including a Portage Training and Technical Assistance brochure and a brochure
describing the new Growing: Birth to Three intervention process and materials. An
awareness videotape was created for programs wishing to know more about the Portage
Project Outreach. Portage staff routinely send out awareness materials describing Outreach
training components in response to requests from individuals and programs.  Staff continue
to develop new printed information on various aspects of best practices as the need is
indicated; examples of information packets that have been developed include Communicating
with Parents, Easing the Trauma of Transition, Individualized Curriculum Planning in the
Integrated Classroom, and Enhancing Play for Young Children with Disabilities. These
materiais and many others are sent to programs requesting information on specific topics.

Obijective 2.3 To submit not less than two articles to professional journals on the various
components of high quality early intervention services, parent concemns, or policy issues.

An article describing the Portage Family Focused Model was featured in Education Forward,
the education paper distributed by the State of Wisconsin Department of Public Instruction.
A book titled Conference Proceedings from the Third International Portage Conference was
developed and distributed to increase awareness of early intervention activities in a variety of
cultures. The proceedings from the 1991 Conference of the International Association of
Special Educators included a paper on the Portage home visiting model that Portage staff
members presented at that conference; these proceedings were distributed nationally and
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internationally. A number of requests have come from book authots to include information
about the Portage Project Model within their works; Project staff worked with these authors to
insure accuracy of representation.

Objective 2.4 To disseminate information and maintain contact with state agencies and
programs via computerized telecommunications networks.

Project staff have used the SpecialNet computerized telecommunications network to access
and share information with other early childhood professionals.

Objective 2.5 To contact State Early Intervention Lead Agencies, State Departments of
Special Education, State Facilitators, and the Resource Access Projects on a twice yearly basis
for the purpose of promoting awareness of and support for project activities.

Follow-up contact was made with states expressing interest in working with the Portage
Project to develop their early intervention services. State Facilitators were contacted at least
yearly to make them aware of Portage Outreach activities, and were notified of Portage
Outreach activities plannea for their state. Ongoing communication with the Resource Access
Projects across the country was used to promote awareness of Portage Project activities and
training opportunities. All State Early Intervention Lead Agencies, State Departments of
Education, State Personnel Development Projects, State National Diffusion Network
Facilitators, and Resource Access Project offices were sent a copy of the revised Portage

Training and Technical Assistance brochure and the brochure describing the Growing: Birth
to Three process.

Obijective 2.6 To develop and distribute a Family Focused Intervention Newsletter three
times a year.

Portage staff periodically sent out a newsletter, titled "Portage People”, which highlighted
various areas of early intervention services and promoted awareness of Portage Outreach
activities. Dissemination of the newsletter resulted in requests from programs for additional
information on Portage Qutreach activities.

GOAL 3: To provide «n-depth training to early interventionists in the Portage Family
Focused Intervention Model as a means of improving services to children and families
and helping states meet their personnel preparation objectives.

Objective 3.1 To conduct training with at least 10 programs who will implement
components of the Portage Family Focused Model.

During each of the years of funding, Portage Qutreach staff conducted training with at least
10 programs on components of the Model. Programs were located in a variety of states,
including: New Jersey, Califomia, Ohio, Alaska, Arizona, Michigan, Wisconsin, Washington,
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North Dakota, Massachusetts, West Virginia, Arkansas, Minnesota, Indiana, North Dakota,
Pennsylvania, Ohio, New Mexico, Texas, Mississippi, and Illinois. In addition, programs
from a number of states attended trainings done at the Portage office.

Obijective 3.2 Provide five training workshops on family focused intervention for related
service providers.

Each year Portage Outreach staff offer workshops 2t the Portage office for related service
providers. Outreach staff also conducted workshops for related service providers connected
with the Wisconsin Indian Network of Genetic Services; provided IFSP development training
for county service coordinators in Wisconsin; and provided training for various related service
providers through training sessions conducted in Texas.

Obijective 3.3 To conduct three on-site training workshops in Portage, Wisconsin on the
Portage Family Focused Mod-1.

Each year, Portage Outreach staff offer from three to six workshops at the Portage office on
various aspects of the Portage Model. Topics for these workshops have included: Portage
Home Based Model for Teachers of 3-5-year-olds; Portage Model Birth to Three Trainings;
Portage Classroom Curriculum; Enhancing Play for Children with Disabilities; Integrated Day
Care Training; and Using a Consultation Model in Early Intervention. These workshops have
been well-received as a cost effective way for many programs to participate in training.

Another benefit of this approach is that it provides an opportunity for programs to network
with and leam from one another.

Objective 3.4 To work intensively with the office of the Bureau of Indian Affairs and early

childhood programs on reservations to assist them in developing or enhancing services as they
fully implement P.L. 99-457.

Throughout this grant period, Portage staff worked with the Bureau of Indian Affairs and
other appropriate tribal contacts to assess needs relative to provision of early childhood
services on reservations around the country and, when appropriate, te provide training to help
address those needs. Staff also worked with the Wisconsin Indian Network of Genetic
Service (WINGS) to support them in their work with service providers on reservations in
Wisconsin. Part of the collaboration with WINGS was the provision by Portage staff of a
two-day workshop on home visiting for Child Development Representatives working on
reservations. Portage staff have worked with the following groups to provide training and
consultation: the Oneida reservation in Wisconsin; the Tohono O’odham in Arizona; the
Mescalero Apache in New Mexico; and the Choctaw in Mississippi. A special Outreach
informational mailing was sent to Indian education programs across the country to make them
aware of Portage Outreach services. Project staff attended the Wisconsin Birth to Three
Tribal Conference in order to learn more about local birth to three issues and to raise
awareness of Portage Qutreach activities. Staff continue to work with the Great Lakes Inter-
tribal Council located in Wisconsin to assist them in developing plans to meet the needs of




early intervention service providers on Indian reservations in the Great Lakes arsa. The
Native American Portage Project Replication (NAPPR) in Albuquerque, Nevv Mexico,
continues to serve as an important avenue for keeping Project staff in tune with things to
consider in working with Native American families.

Obijective 3.5 To conduct at least five awareness workshops on related topics or components
of the Portage Family Focused Model.

Awareness workshops served to either introduce the Portage Model to programs who were
still considering whether to invest time and resources in a comprehensive training, or
presented various aspects of the model or best practices in general. Workshops were done in
a number of states, including: Kansas, Tennessee, North Dakota, Illinois, Wisconsin,
Michigan, Iowa, California, Washington, Pennsylvania, and Mississippi.

Objective 3.6 To provide on-going technical support to demonstration and implementation
sites for at least two years after initial training.

All programs that have received Portage training are contacted within 4-8 weeks following the
training to see how things are going and how we might assist and support them further.
Portage staff also scheduled follow-up training with groups of people who have been trained
in the Portage Model to coincide with other training being done in the area. Two states
where this strategy has been employed are Washington and Alaska. Programs have also
chosen from a variety of other means of follow-up, including: sharing of written or other
resources; telephone consultation; accompanying Portage staff on home visits; networking
with other Portage-trained programs; follow-up visits after 4-6 months to facilitate problem
solving and provide additional content.

Obijective 3.7 To identify and train 10 certified trainers in various states and regions of the
country to extend Outreach efforts in a cost effective manner.

Eight individuals have gone through the process to become Certified Trainers, and two people
have just begun the process. These individuals are from a number of states: New Jersey,
Washington, New Mexico, Ohio, and Mississippi. In order to support these peopie, a
Training for Trainers workshop was held in February, 1992. This was an opportunity to
solidify knowledge of the Model, enhance training skills, and exchange ideas related for
working effectively as a Certified Trainer.
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GOAL 4: To develop and disseminate materials that further the implementation of best
practices of working with children and families and assist in the training of early
interventionists and teachers.

Objective 4.1 To develop implementation/training guides for the Portage Family Focused

Intervention Model components to be used as supporting documentation by trained sites and
certified trainers.

Portage staff are presently putting the finishing touches on the implementation/training guide.
It was found that the process was more extensive than predicted and required more time than
aliocated to develop a comprehensive product. Staff have also invested more time to make

sure that the guide reflects the Model’s current best practices and is an all-inclusive package.

Staff have developed a procedure manual for Certified Trainers, which has been used
throughout the certification process.

Objective 4.2 To revise the Portage Guide to Early Education to reflect current research in
functional assessment.

As this revision process was initiated, it was found that rather than revise the current Portage
Guide to Early Education it would be more beneficial 1o the field to create a new product
which reflects the current best practices being carried out within “4ie Portage Project Birth to
Three Program and which incorporates ideas of functional assessment. Out of these
discussions and consultations with direct service personnel and other professionals in the field
and based on current research in the field, the Growing: Birth to Three materials were
created. This innovative system of materials takes an ecological approach to family guided
early intervention, and emphasizes support for parent-child interactions; use of conversations
and observations as the basis for assessment; incorporating child and family goals into the
family’s daily routines, rituais, and play; and assisting interventionists in developing more
effective sirategies for interacting with parents/caregivers. A special edition of the Portage
Project newsletter highlighted this new process and materials; in addition, a brochure was
developed to provide more information. Project staff are now doing initial trairings relative
to Growing: Birth to Three and it is anticipated that training requests will continue and
expand.

Obijective 4.3 Develop a videotape depicting exemplary procedures employed in family
focused intervention, including family assessment, goal selection, and joint parent-
interventionist planning aspects.

Videotape footage collected during Portage Birth to Three home visits has been a useful
training tool for discussing exemplary procedures. The tapes have provided a way to discuss
these concepts within the context of "real-life" situations. Based on the positive reaction of

training participants to use of these tapes, work is now in process to develop additional tapes
to support more parts of the training.




II. THEORETICAL OR CONCEPTUAL FRAMEWORK FOR THE PROJECT

The combination of sensitivity, respect, adaptability, and expertise called for in early
intervention programs by P.L. 99-457 makes the issue of training central to all efforts to
develop or improve services (Healy, Keesee, and Smith 1989). Pre-service training is
important, but continuing education opportunities are equally important to meet the challenges
of the field. Outreach projects, having developed, evaluated, and disseminated viable and
successful service delivery systems into replicable models, play a vital role in the expansion
and improvement of services for children with disabilities and their families, and in staff
education and re-education. The need for comprehensive training is especially pressing in
rural areas, where access to educational facilities and successful recruitment of qualitied
personnel are most difficult (Project TRAIN, University of Wisconsin-Whitewater).

The following training needs have been identified in the literature as critical for personnel
working in early intervention:

* Intervention strategies which focus on parent-child interactions as the primary key to
facilitating successful developmental outcomes for young children (Mahoney, 1991).

* Strategies to provide a family centered approach to intervention which begins with
considering how the parents understand and empathize with the child’s capacity to
develop, and what strengths, knowledge, and resources help them to facilitate their
child’s developmental agenda (Greenspan, 1990; Norris, 1991; Dunst, 1989).

* Development of the Individual Family Service Plan (IFSP), parent responsive
Individual Education Plan (IEP), and' systems of family support that are helpful yet not
intrusive (Dunst, 1985; Tumbull and Turnbull, 1986; Bailey, 1986).

* Multidisciplinary evaluation formats that are supportive of the child and family, and

are able to identify strengths as well as needs of child, family and ervironment (Smith,
1988).

* Case management strategies and interagency coordination that can structure the
fragmentary nature of the present service delivery systems (Frass, 1986).

* Multiple options for family-primary care provider involvement in early intervention
processes that support rather than supplant the family’s interactive role, and provide a
family systems approach to events that effect totzl family functioning (Smith, 1988).

* Curricular strategies that can be implemented within a variety of integrated settings
(Campbell, 1988; Strain, 1988).




* Multiple least restrictive placement options for young children that prepare both family
and child for full participation in their society, and consider the family’s lifestyle
(Strain, 1988; Smith, 1988).

* Transition planning that involves parents, the child, and the receiving and sending
programs as well as all participants in the child/family intervention that are considered
important by the family (Gallagher, Maddox, Edgar, 1984).

* Intervention strategies that assist pareats in the lifelong service coordination needs of

their child as well as helping them to prepare for their role as their child’s advocate
(Bailey, 1989).

* Intervention systems which recognize the ce.rality of the parent-child relationship and
the value of the enriched environment, and which include a careful analysis of the
leaming process along with detailed observation, assessment and documentation in

order to enhance the developmental progress of the child/family (Bailey, Jens &
Johnson, 1983).

Current literature in the field of early intervention suggests that working with young chiidren
with disabilities and their families is a "unique" and multifaceted field. Experts in both
special education and regular education concur with thzse opinions (Mallory, 1983; Spodek
and Saracho, 1982; Greenspan, 1990). Young children with developmental disabilities are
frequently the most difficult to assess, and the assessment tools most commonly used are
often inappropriate for determining the needs of this population and their families (Reschly,
Genshaft, and Bender, 1987). In addition, with the new mandates for services which are
family centered, staff who were once trained to provide services for children are now
expected to offer assistance, information and support to families at the family’s discretion
(Dunst and Trivette, 1987) and on their terms and turf.

Current findings about developmental outcomes of young children also support the notion that
early intervention as a field is becoming more compler and this, in tum, requires early
interventionists to "re-think" their current role, as well as to take on a number of new roles.
Research on developmental outcomes for young children with neurological damage and a
combination of biological and risk factors (Sameroff, Seifer, Barocas, Zax, and Greenspan,
1987) bas demonstrated conclusively that it is the effect of multiple risk factors, rather than
the existence of single biological, psychological, or environmental factors, which results in
adverse developmental outcome (Sameroff and Chandler, 1975). This changes the
perspective of early intervention still further in that it implies that interventionists, who once
viewed the primary goal of early intervention as the teaching of developmental skills and
milestenes, must now understand "determinants of development in sufficient degree to choose
a level of complexity appropriate to the problem to be solved, the developmental stages of
both the child and family, and available su; - ~rts" (Sameroff and Fiese, 1990). Therefore, it
is clear that working with young children and their families is a challenging task, and that at
present there is a dearth of individuals qualified o provide these services.




The Portage Family Centered Intervention Model is based on documented success, rescarch,
and best practices in the field. This model continues to adhere to the sound theoretical
principles upon which it was founded, namely:

1. Intervention for children with disabilities should begin as early as possible. The
earlier intervention begins, the greater the probability of having a significant impact

on the child and the greater the chance that this impact will be maintained over
time.

2. Parent/primary caregiver involvement is critical to successful early intervention.

3. Intervention objectives and strategies must be individualized for each child and
family and support the functioning of the family and the cultural and environmental
. factors unique to the family; promote positive child-family interactions; and allow
families to take the lead in how intervention services are delivered.

4. Dana collection is important to reinforce positive change and to make on-going
intervention decisions.

The Portage Project has a long, productive history of service to the early childhood field. In
the past, the Project’s principle mission has been to expand and enhance the parent’s role in
facilitating positive developmental outcomes with their child. This strategy has been highly
effective as evidenced by the over 300 programs trained yearly, the large numbers of
materials disseminated, and the significant impact the Project has had on home based services
across the country. The Project’s success has been due to a solid experience base,
responsiveness to changes and needs in the field, and a vigilant effort to keep cusrent with the
literature and research. The incorporation of best practice principles into the structure of the
Portage Model has helped the once innovative home based model evolve into a Family
Centered Intervention Model. This Model promotes families taking the lead in both how
services are provided and the roles which the family will take in intervention services.
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III. DESCRIPTION OF THE MODEL, ADOPTION SITES, DISSEMINATION
ACTIVITIES, TRAINING ACTIVITIES, OR INCORPORATION ACTIVITIES

The Portage Family Centered Intervention Model training components include:
1. Promoting a family centered approach within a variety of environments.
- Demonstrate effective and facilitative communication strategies.
- Identify strategies to develop trust in parent-professional relationships.
- Demonstrate knowledge of family systems, including the relevance of family
history, culture, and experiences and recognition of family, community, and societal

support.

- Foster the role of parents as decision makers, lifelong managers and advocates ‘or
their child, and the primary force influencing the child’s developmental agenda.

- Facilitate parent-child attachment, nurturing behaviors and mutually satisfying
interactions.

2. Program planning for a variety of least restrictive environments.

- Use appropriate observation and interviewing skills.

- Conduct assessmen: for curriculum planning and IFSP/IEP development which
includes ecological assessment of environmental supports and constraints,
interactions, and understanding of development and family’s history and
perspective.

- Participate in multidisciplinary assessment and team planning with parents, other
specialists, and service providers to develop IFSP/IEP.

- Facilitate family generated goals, objectives and strategies for inclusion in
IFSP/IEP.

- Involve parents in assessment and program planning.

- Demonstrate awareness of issues in care coordination.

- Develop a transition plan with family to ease change in program or services.
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3. Program implementation in least restrictive environments.

- Provide for generalization and maintenance of functional skills through established
family routines and interactions.

- Implement lesson plans which offer opportunities for leaming through responsive
play.

- Encourage highest level of participation possible for all children by adapting
materials, teacher support and/or child expectations in all activities.

- Collect data on child/family change and make curricular decisions based on data.

- Plan activities across multiple environments as needed that reflect IEP and IFSP
goals and objectives.

- Structure adult-child interaction to promote mutual satisfaction, maturation, and
success.

- Facilitate contingent-responsive activities to promote child’s action/interaction.

The above training components are based on research v hich supports the role of the
interventionist as a provider of opportunities and activities that allow families to display their
competence and to feel a sense of control over their lives (Dunst, 1986). Family Stress
Theory (McCubbin, Cauble, et. al, 1980; Fcathersione, 1980) identifies the birth of a child
- with a disability as a stressful event that influences family cohesion and adjustment.
Research indicates that access to community resources and supports is linked to prevention of
institutionalization, increased expectations for children, positive parent-child interactions, and
improve< child behavior and development (Dunst, Trivette, and Cross, 1984; Dunst and
Jenkins, 1983). Beckman-Bell (1981) notes that intervention efforts are far more effective
when professionals consider the family’s emotional reactions, adjustment and attachment to
their child with special needs. Goals and strategies for family and sibling adjustment and the
life cycle changes facing parents and siblings are also important issues in determining family
needs (Skritic, Summers, Brotherson, Tumbull, 1984). The strengths that.family members
bring collectively to the meeting of their own needs provides the key to enhancing and
expanding their informal and formal support networks (Dunst, 1990; Sameroff and Fiese,
1990). Empowerment of families is achieved by strengthening their natural and professional

support networks, and by supporting and building upon their present problem solving abilities
(Dunst & Trivette, 1987).

Many early interventionists are competent in developing and implementing an Individual
Education Plan for the child. Historically, this plan has focused on the achievement of
developmental skills; within the current context of family centered intervention, this is
inadequate. The child leamns best within the context of the family’s capacity to support their
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child’s development. This includes consideration of cultural and environmental factors by
embedding skill acquisition in family routines (Sameroff and Fiese, 1990) and supporting
positive parent child interactions (Bromwich, 1981; Norris, 1991).

Therefore, it becomes apparent that in order to develop an Individualized Family Service Plan
(IFSP) one must have some additional skills and knowledge. Bailey (1987) reminds us that
this focus on families may be challenging "...since families often present extraordinarily
complex circumstances to professionals whose training has centered almost exclusively on
children.”" Recognizing this, the Portage Outreach Model includes strategies and materials to
assist interventionists in acquiring skills for working with families as well as identifying the
resources, priorities and concems of families through the use of observation of environments
and interactions, conversations with family members, and joint goal setting to plan and
implement an IFSP.

In addition, the new Growing: Birth to Three curriculum will continue to be used as the
basis for training in the process of ecological curriculum planning and implementation.
Utilizing a five step planning process, this curriculum is designed to support family centered
intervention in the above context, as well as provide interventionists with the necessary
strategies to facilitate mutually satisfying intera<tions between parent and child.

A flexible, responsive intervention training program can address the needs and enharce the
skills of service providers dealing with the entire family, including fathers, siblings, extended
family and significant others. Their inclusion will combine to build child competencies,
positive interaction patterns, and coping skills to meet the continuing challenges of raising a
child with disabilities (Lewis 1987; Sameroff & Feise, 1990).

The Portage Outreach Project, based on the Portage Family Centered Intervention Model,

provides training to help close the knowledge gap for professionals entering or already
practicing in the field of carly intervention.

The Portage Outreach Project trains interventionists in those processes necessary to effectively
involve families in supporting the.development of their child with a disability in whatever
setting care is provided (child’s home, home with nursing care, home care provider, day care
center, Head Start, early childhood classroom hospital, or combination of programs).

The training and technical support cycle for local service programs involves several

components designed to respond to each program’s uniqueness. The training and technical
support components are as follows:

1) Needs assessment - training and technical assistance needs relative to provision of
family focused services are determined.

2) Technical assistance plan formulation - plan is drawn up to outline how Outreach
activities will be conducted.
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3) Provision of training - based on adult leaming principles.

4) Follow-up support - chosen from a number of options including on-site visits,
additional training, telephone consultation, correspondence, and others.

5) Program review - assesses the extent to which objectives in the training and
technical assistance agreement have been achieved.

6) Evaluation of Outreach training impact - data collected relative to impact on staff,
families served, and/or targeted children.

Use of this approach to training and technical support has been an effective way to help
programs meet their staff and program development needs.

In addition to direct training activity, Portage staff directly or indirectly trained people in the
field through dissemination of materials, presentations and exhibits at co.. &rences, and
technical assistance to state level contacts. Phone assistance is also provided to individuals
and programs who contact the Portage office, and service providers occasionally accompany
Portage Birth to Three staff on home visits to better understand the process.

Description of Adoption Sites

The charts on pages 15-22, titled Training Done During Grant Period, indicates the various
programs that have participated in Portage training during this time. As can be seen, there
were a variety of program types, including Head Starts, educational cooperatives, early
childhood, universities, preschools, and others. On many occasions, a number of agencies
participated at one site; this proved to be an efficient use of time and money resources.

Description of Dissemination and Training Activities

The charts on pages 23-28, titled Conference Participation, lists the various conferences that
Portage Outreach staff have participated in, as well as the nature of that participation. Project
staff receive numerous requests for conference participation each year and make decisions
about where to participate based on perceived need and the potential for the greatest impact.

Many requests for training and technical assistance are generated from conference
participation.

14

19




318YYAY Ad0) 1538

z
ig 43
HO ‘w0
wmmoLLmy) | “ouj ‘0 9YlJ S9WUI0) 81 06-01 HO ‘uois[lPeM
woolsse[) adejioq TorpPy Ljranuraio)) ‘1e)q pesy] ‘ouj Y- UOjmA-ucsyoep
SP[0 1894 G-g 10j e} pesH UeLIpy g1 06-01 T ‘ytona( |
paseg-omoy afejiog 1ae)Q PESH Seaon) BISIA
W nOLLIM)) juasaid sawuage 71 63 0676 WV ‘ade|[IA urejunop
wooisse[)) adejod PLISY(] [00YOS UOYN L IOMO]
Sp[o Teak G-g 10§ 01 06-6 VA ‘orepioaflg
paseg-owioy] aderiod yuosaxd sauade g JPLYSK] [0ouog desiry [81319)
Spyo xeak -
G-g 10] poseq-omoL]
98e}i0d ‘WnILLM) VM ‘ojedem 8 06-6 VM ‘ojedep
WooIsse[) a3eyroq ‘Me)S PEeH DIdd L0T# PSi( [ooydg ojedep
WmoLLMY) s 0676 VD ‘Suudg yooy
wooasse)) adejod ‘0U] ‘s9d1AISG BL3103N) JSOMYIION
spIo reaf g-g 10j 2% 066 NI ‘eromy
paseg-omop adeyog 435 pesH '0'0'ATS
wnmoLLm)) yuasoxd sowuale (g 9¢ 06-8 XL, ‘ojoduyy ueg
wooasse[)) afeyoq GI# 197U3)) 901AIOG ToLyeINpy
umpnoLLm?) juesord soouale g g1 06-8 IM ‘@8eyrod ‘o
wooIsse])) afejio] £Aouody adolazag [euoneInpy 2Aane1adoo))

8661 ‘I8 AInp - 0661 ‘T ISNINY :qOIYAd LNVED HNIENA INOA DNINIVEL )

=




319V TIVAY Ad0D 1538

: 2 °
Y
poseq sepuade odnmpy 001 06-11 HO ‘wojke |
-9woY [9pO]N 9881104 UOBIN0SSY JIe}S PBOH 0O
pasey 0% 06-11 IN ‘eqeuedsy
-9WIOH [9POJN @3eri0d 11838 PeoH eqeuedsy
wmmaLLImy 44 06°11 YV ‘oiogsauop
wooissey)) adejrod rouno)) jusmdopaas(q 98pry sAho[mor)
wumnmoLLmsy 14 06-01 IM ‘1918 M PIOD
woaIsse))) adepog 1I8)g PBOH £1) youeaqg
IM
‘asso1er] ouy ‘siajud))
SP[O Ied4 G-g 10 jyuouwzdojoas(q Arureq S 06-01 1M ‘o[aedpoq
poseg-swoy ade)i0g 7 PIYO 31elS PesH HeIS P dVO Iseaginog
yuasaid sarouale g 8T 06-01 VA ‘eupuexs[y
991y, 03 yjiyg 10) 1s3us() P10
poseg-omo} adejog -judIeJ-uaJIpiy)) JI0j DJ( 00 Xejrreq
B WNMOLLIMY) yuesaid sacie g Ge 06-01 A ‘uosyoep
wooisse})) adepog Jae)g peoH uosydep
wnmoLLm) e1 06-0T ZV ‘e3ptj00D)
woo1sse[) adejiod $901A23Q PIIY) Ljrunwrwro)) epr) feurd
spie Xeaf ¢-g 10} Juasoad satousde g ¥ 06-01 HO ‘uostuua(]
poseg-owoy] a3ej0d He)S PeoH SNJBIIBEH]
splo xeak
¢-¢ 10} pose-owoy
adejrod ‘wmnoLLm,) Juasasd sousfe g 02 06-01 NI ‘erameu)

wooassv) 2883104

3035 PESH] UOREAISSOY SONT ST




.

62 b2 -

Sp[o

Teaf g-g 10j paseq souade s[diympy Ve 16-¢ HO ‘woydeq

-owoy [9poW d8eyi0g TONELIOSSY }Ie)s PESH OO

SpIo .

Teaf g-g 10j [9POI sowuade s[dnmpy er 16-¢ IM ‘edejiod ‘G#

poseg-omo}] a8ej0g £ouaBy 901A19g TeuorEINpy 2aneIadoo)

umpnoLLmy) g9 16°¢ VM ‘ojedem

wooasse])) aFep10d el PesH OIdd
WNNOLLINY) WOOISSB]))

adejzog ‘[OPOIN sowuade ajdnmp 89 16-¢ VM ‘ewmex

paseg-owoy a3eji04 SOT# PLSYJ DNAlog [eUolBINPH

I°POIN yuasaad ssrovode g L 16-€ VM ‘@Inesg

paseg-owol adejiod 12ju9)) PIY) IOYPLY

paseq It 16-3 11 ‘odeorq)

-owOY [9PON o8ej0q s[ooyog J1qng odedry)

pasey €2 16-¢ IN ‘991D 9ned

-9WOH [oPoy 988404 3elg peoH UBSTPIY [e1U3) YINog

paoseyq juasaid sepuele ¢ 12 16-¢ VIN ‘93pLiqx() 0N

-owWoY [9POA d3ejriod I3Ud)) pooyprq) Ljrey preyouelg

peseq 01 1671 ‘"N ‘enbeuwep

-dwoY [9pOoI 28ep0g ‘U] ‘sa0anosay A I0j I23Ud))
spIo

I8oA g-g 10J peseq yuasoxd sswuele g1 2% 06-Z1 IM ‘@8ejiod ‘G

-OWOY [9POoW 28ep04 . £ouaBy 901A19g [EUOTIBINDS 2ATIBId00))




1

-
(o
v
8

[,
L3
wnnoLLmy) yuosaid sarouage g L 16-8 IM ‘98eji0d C#
wooasse|)) adepog £ouady 9d1a1ag TeuoIjRINpY 2A3RIad00))
wWnmoLLmy 12 1678 VO ‘ewmzajuoly
wmooasse|)) ageyoq 11838 pPeSH ‘DY) eidioen rexyua)) 3som
peseq sepuade sjdnmpy 0T 16-8 IM ‘o3eyiod G
-9WIO}] [oPON @5eji0d £Loualdy aoialeg Teuonyeonpy aanesadoo)
wmmoLLm) I 168 - 1M ‘ooxnEMTy
wooasse[) adepog erg pesy Ae(g weqan
paseg saayejuasaadas cl 06-9 IM 'UOSTPEJ £301AI8Q
-9WIOY] [9POIN 93'110g reqry aydympy ONBUS) JO JI0MISN UeIpU] WISTOISTIN
wunnoLLms 0€ 06-G ¥V ‘oloqsauop
wmooasse|)) afepi0d Me)s peoH sesueyay
peseq senuage a[dymp 144 16-¥ HO ‘voyfeq
-9wIoY [OPOJAl 98ej0g MBS PYOH £juno))-uij,
Sururei], 19p1AOLJ sowuode adyymy 8 16-¥ M ‘98eji0g ‘G
901A19G paIeRY | Aoualdy sduareg | 2uogesnpy sanesadoo))
spie
Teak g-g 10J paseq sewuade a[dnmpy yL 16-¥ HO ‘uoyleq
-9WIOH] [9pO]Y 9880 UOREwOsSY 31815 PEIH oM
WM[noLLIN,) WOOISSe[)) .
odejr0g ‘poseq ¥ 16-¢ AM ‘100vadg
-9WO] [9POJN adey0g s[oogog £juno)) sueoy
poseq 0g 16-¢ AN ‘yoodryg
-9WOY [9PO 28e.li0g He)js pesH yeoadgg
20 NOILVOO'T ® HOSN

PAruntext provided by eric




e
6o 8 =

poseq ¢l 16-01 NI ‘oyeque ]y
-oWOY [9PoIy 98epiod Helg pesH ojeyuey
wnnoLLmy) ¢l 16701 IN ‘TIAper)
wooasse])) adejod S90IAI9G Ajrunuruxo)) TN 1SeaYlIoON
paseq LT 16-0T IM ‘ermuaelpoq
-owol] [9POJy 98e310 }e}s pesH dvD Isearnog
WnmoLLIMS g1 16-01 IM ‘o3nuy 1M
wooIsse[) adej0d GAN jo s10jua)) Surwrea] pry) ¥ Arareq
wnnoLLIn) sepuade s[diympy 14 16-01 JIV ‘edesoyouy ‘uonjesnpy pooqpryd
wooasse]) adejod Ajreq ‘ofelogouy jo AjsisAruf)
paseq S 16-01 IM ‘Busysay]
-owoy PpoIy dderiod [PUNo) [eqLL], 9914y, 03 Iy
ummumy) | juasaid spoorps sdnymp 61 16-01 MV ‘e3e[[IA urejunopy
wooasse[) adejro0g JOLIISY(] [00YOS UOYNZ ISMO]
umnoLLmy) | juesaid spooyos spdnmMK 19 16-01 X, ‘opduy ueg
wooisse|)) adepoq 19JU3)) DNAISG uonjedInpy AIX UoLdoy
wWnOoLLmY) jussaid spooyos GI S 166 X, ‘BLICPIA
wooasse])) adepod 19037y 9d1A1Rg uonyeonpy 1] uorday
peseg sowuade sydymnpy 8¢ 1676 HO ‘syydtey s|dely  199u9)
-owol [9poW d3ey0d ao1AIeg uonyeonpy [ewedg oSogedn)
ummorLm?) sepusde s[dnmpy 6S 166 I ‘Yeurey] 3relg
wooassBe[)) adejog PeSH [uno)) jusmdoass(] soumeys
wmuoLLm?) o1 166 IM ‘qeTepQ

wooxsse[)) adeyod

18IS PEBSH 19ATY{ pey




I 0g ]

peseq ST z6°¥ ZV ‘STeS

-OWO] [9PO] 8104 }1e)g pesH weypQ,0 ouoyog,
poseq

-oWoy [9poy d3e3i0d 02 26°S VD ‘snqunio)) 3reig IoAY
Sururex,

59014193 paje[aYy sonuade ojduympy 6 %6-S IM ‘98epr0g ‘G VSHD
poseg

-OWOY [9POJ 98eM0g seuade sjdympy g %6°S IM ‘edepod ‘S VSHO
peseq

-9WoH [PPOJy d3ep0g sowuage aydnympy 01 26-¥ IM ‘erowTed] ‘g VSHD

peseq seuade opdnmpy g 262 IM ‘Uostpey

-9WIOY [9POIN 93e0g siaurel], peynaa)) adejrog 10y urureiy,

wmpnoLLmy) 91 26 MV ‘wregduryg

wooasse[)) adeyod s[ooyog [euct3ay 1semynog

paseq 41 261 IM ‘STIV 159M

-Owo}] [9PO] 9383104 PooypPIr) ATeq SUIV 159M

peseq | sepuade adnmp LT 16-01 IM ‘ooyneaqrpy

9wl [9POIy 33eptog He)g PesH NOIGHON

poseq sopuade sjdimpy St 16-0T IM ‘yurod SUSANG

-OwWoy [opoy 9383104 JUT) YI[esH [BqLLL, SOUTWOuSJy

poseq sopuade sjduympy (6 4 16-01 NI ‘oudep 3oq

-owWoH [PPO] 9883104 £yuno) waqIy Jo DYV

WHTOLLMT) juasaxd spooyos g 1 16-11 XL ‘nsuy) sndio)

wooasse]) adeirog

0OSd II uotdsy




& «

wnmLm) | jussaid sjooyos sydyympy 91 266 MV ‘weyduypq uwreidoid pooyprry)

woolsse[)) d8ey0g Ajreq sjooyog uoldsy] 3soMYINog

TIPIYD 0g 266 MV ‘euspen

Sunox yypm 4Leiq wreidorg pooypry) Ajrey eusen

unpoum) | jussaxd sjooyos s[dymy 8 2676 MV ‘syueqare]

woolsse[)) adepoq weidoly pooypy)) Ajred] syueqrre

peseq 141 266 IM ‘SHIV 15°M

-oWoY [PPOJ 23ejiod pooqpIM) AT STV 150M

wnmoLLmy) | jussexd sjoots sdumpy 6 266 X1, ‘msuyg sndio)

wooJsse[,) d8epog I)Ua)) I01AIOG worjeINpyH 7 uoLday

poseq ST 266 IM ‘O[ra93poq

-owol] [OPON 2dej0g ureado1g UoIPy LJUNWUIO)) ISIMYIN0G

peseq | I8 PesH £juno) ayjer] 06 2676 I ‘¥20ISpoop

-owIOl] [PPOI 23e0g 11e)Q peoH Louady uonoy Ljrunuruio))
peseq

-OWoH] [9POJy 93epoq sowuage s[diympy (Al 266 IM ‘98ey0d ¢ VSED

WnoLLIM,) e1 268 V1 ‘enbnquq

wooasse|) adepog pooypry) Apresy anbngn(y |-

wmnoLLImy)

wooasse]) a3e3r0q 114 268 S ‘Me10q) 3reig pesH Meoy)

Surarures8oig sewuade s|dumpy €2 26-L IM ‘Jutod susAsyg  Bururer],

s3Iy, 03 g ure1301 29Iy, 03 g UISUOISIA

St a6 ZV ‘w03a0eg

wnmoiLLmy) wre1doig

"0 Ayunurmo)) uerpu] IeAry BRD

wooxsse])) aderiog




22

Pe

poseq (41 £6-9 IN ‘uedary

-owoY [9POI °8ej10d smreadoiy JADHAN Lyuno)) ueday

poseq sepusde sdnmpy L €672 qV ‘qouy] pleq Mels udAy

-oWIOH [9PON °o8ejr0d do-09) juaeidip] sesueqIy JSeoyIION

sewuage s[dympy LT £6-2 I ‘wojg3noy

pasegq 3res

-wWOH [OPO @3erog peaH pieoq jusmdoppas( pIrq) MHI

SoIq ]3Iy 10] posey el €61 HO ‘e[Mqeysy

9WOH [9PoJy 93e)i0g 34835 PeoH Luno)) emqeiysy

pageq 1 c6°11 VO ‘eorasp

-9WOY [9PoJy d3ejiog goruagy drur) A[rurey 8dTasp

poseq 9 36-T1 1M ‘uedogeyg

-3WOH [oPOW °8ejpo0] £junon) uwedLoqoyg Jo 3rels pesH
poseq

-OWO [3POy d3ejr0q 0% ¢6°11 (N ‘UOIST[[I|\  }7eIS PesH UoIsTIM
peseq

-owof] [opo 23eyiog Sg G611 NI ‘oyeyuely 3reis pesH OV AW

peseg oWIOK [9POI HO ‘suaqiy

a8eyod ‘wmmoLLM) 03 601 ¥els

wooxsse[)) afejpo]

PeoH UOIPY Ajumuruio)) £juno)-11],




L€

Q
ag
UoI}BjULsaly 16 ¥0 Ne)s IM [RUno) fequy, sa1yy, 03 g
uoljejussaLy 16 %0 [euoneN NI, ‘o[iaxouy]  dduaisyuo) NAN
() suorjejuasaiy 16 sunp SA LTS X, ‘unsny
90UAIBJUO0)) NTYIISU] IWWNG SBXI],
(g) suoyyejuasaly 16 L2y [euoyjeUI)U] IM ‘@9YMBAM  si0jeonpy
[ewadg jo uonewossy [euoneuIaju]
(g) suotyejuasaig 16 1udy CELETS IM ‘OTuomousy
90ULI9§U0)) POOYP[IYD AjTed IM0IS MN
uolEjuasaly 16 Tudy TeuonjeN VO
aje3gq ‘sreuoissajoidereg Surarel], o 80UAIAJUO))
uoryejuasaly 16 Tady 99eI8 T ‘preydundg
aduaiayuo)) pooyprq) Ajred 11
uorpejuasaly 16 Tudy a9e)g8 IM ‘@xre[) ney
10fo1g Surures], uonensTATAIPY
uolejuesaly 16 9°d 9988 IM ‘YseqysQ
9duaIayuo)) uoryeINpy rewadg ysoqysQ
(2) SUOISEOg SEIUIIBMY 16 wep SIS QN ‘uosuppiq
I9JUS)) I9YOBI], BTy UOSUHI(] _
suoIjeIuasalg 06 AON ~ojeIg IN ‘dmsuey
sousIaJu0)) 31e)S PESH IN
uonBIuSsIL] 06 40N S LTS JUo) UOHBLIOSEY e} PES)] BueIpU]
Ledsyq souaieyuo) DHA 06 AON [euoneN ON ‘@nopey)

waIppY) ﬁaoﬁ?um 30§ [UNO)

€661 ‘1€ AMp - 0661 ‘T ISN3ny NOLLVAIDILIVd ADONTIAANOD




0
R

S

Suor)ejuasaly €6 924 e IM ‘UOSIPEJN pUe aatej) ney
3urure],

109fo1J juomdojaAa(] [9UUOSI] UISUOISIA

Uo1yelussaltg G6 *d S22 IM ‘qsoxYsQ
Suneayy 9a1y], 03 YuIg 0)) odeqauUI

NQIgxy %y SUOjeIUISaid G6 *d [euonewIN U] O( ‘uoj3uryses|  9OUAILYUO)
pooypIy) AjIeq I0j UOISIAL(] [EUOHEWINU]

UOTYeIuIsaI] 26 R0 aje)g IM ‘UOSIPE]N ‘uismp JO 100408
WSUOOSI A JO £y1sI0ATU[) ‘SSB) SUISINN

SUOISSOG SSOUdIEMY %6 Ae| aje)s SN ‘podjny) pue wosydep ‘pIoOFX)
20ua13juo0)) ssousremy NN 1ddississTiy

uorjejusIsaLy 26 LeN 9e)g HO ‘snqumjo)
90Ua13§u0)) PooypIY) A1req oo

UOI)BJuUasaLJ 76 Tudy [euoryeN 7V ‘XIU30{J 99Ualsjuo)) JudIed 03 Judred
uoneyuasaId 26 Tudy 9.8 IM ‘UOSTPER]Y  ‘soTjrureq
uerpu] Yim 3UBDHIOM - 193Ud)) Tewmste

(g) suorjejuasaly 26 Tudy 9eIs NI ‘1fprateg
90Ua19Juo0)) JIe)S PTOH BI0SIUUIH

SSoUdIeMY 16 AON 9els [ VI ‘onbnqng  sjooyog Lyrunurmio)) anbnqugg
uonyejuasalg 16 40N 2%es IM “uostpel
YieaH Jo uoisiay(g Lyuno)) sue(

uorjejuasalg 16 20 eIs IM ‘Aeg usaip
uaIpq) revondaoxy Joj [LUNC)

uoyRIUIsILY 16 Y0 [euoeN 1M ‘UoSIpRy  SSINTIqesl(
Tejusmdojoaa( Jo [UNO) feuoneN

SUOISSAG SFOUAIEMY 78IS | NI 90UaI9Juo)) SsoudIemy 99ssouud], N(IN

OLLVDOL ® HOSNOdS -

IC

E

Aruitoxt provided by Eic:




187

nqrgxy

£6 LW

oresg

X ‘unsny
aouc1ayuo)) pooypy) A[Teq sexa,

QY 23 TONeIuSsol]

£6 fey

oes

Vvd ‘Smqsurey  souaisjuor)
PooypIY) AjIey 10§ UOISIAY(] BrUBA[ASTUS]

Uo1)e udsaLy

g6 dy

oyels

VM ‘odsed
90USIAJUO)) SIOMPBLY 159¢

SUOIIBJUASAIJ

g6 dy

[euoEoy

NI ‘sfjodvuerpuy
DUIIIJUOD) e} PEIH ISDAVIN

uoI)ejuIsaLy

€6 Yore|

1eo0]

IM ‘qInowrd|g
PLSIJ [00YPS [InowAg

_ INAWAATOANI 40 9dAL

o ava

5. NOILVDOT ® HOSNOJS




IV. METHODOLOGICAL/LOGISTICAL PROBLEMS AND THEIR RESOLUTION
(including departures from original objectives)

During this grant period there were some changes made due to methodological or logistical
problems; these are described in the following paragraphs.

Articles about high quality early intervention (Objective 2.3) were included in a variety of
newspapers and conference proceedings, and various authors have included information about
the Portage Model in their works. However, aithough journal articles are now in the draft
stage they were not brought to completion and submitted to professional journals. That will
be a goal of our activities during the present funding year.

While project staff did make some use of computerized telecommunications networks
(Objective 2.4), it is felt that these networks could be used even more effectively. Project
staff will work with others within Cooperative Educational Service Agency 5 to enhance use

of this technology to disseminate information, and maintain contact with state agencies and
programs.

Rather than publishing and distributing a Family Focused Intervention Newsletter three times
a year as originally stated (Objective 2.6), Portage staff decided to send the letter twice a
year. It was found that this activity was very time-consuming and the decision was made that
staff time would be better used in other ways. By sending the newsletter in the early Fall and
early Spring, we were able to make readers aware of training being offered at our office in
Portage during the upcoming months and were able to inform people of activities and
developments within the Portage Outreach Project.

Portage staff continue to work to develop a more systematic way of providing on-going
technical support to demonstration and implementation sites (Objective 3.6). Our experience
has shown us that while some programs will contact us to ask questions or request zdditional
assistance, some programs who do need support don’t contact us. We now discuss plans for
follow-up within our initial phone contact with programs, so that all of us begin to plan for
systematic follow-up to the training. This will also help us in managing our personnel
resources by making sure that we are not scheduling so many initial trainings that there is no
Cutreach time left for follow-up activities.

The original grant application stated that Portage Outreach would identify and train ten
certified trainers in various states and regions of the country (Objective 3.7); during this grant
period we worked with eight certified trainers. We will continue to seek out qualified
persons to add to our cadre of certified trainers, as this is seen to be an effective way to
extend Outreach efforts.

In some cases, timelines for grant activities had to be modified because it was found that
more time was needed to develop the activities at the level of quality and comprehension that
was desired. One example of this is the additional time needed to develop
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implementation/training guides for the Portage Family Focused Intervention Model, guides
which will be used as supporting documentation by trained sites and certified trainers
(Objective 4.1). While we had anticipated that we would finish these guides within this grant
period, additional time is being taken to ensure that the finished products reflect the current
best practices embodied in the Model and that it is all-inclusive. These guides will be
finished within the next few months.

Objective 4.2 stated that Portage Outreach staff would revise the Portage Guide to Early
Education to reflect current research in functional assessment. As this process was begun,
discussions and initial field testing of ideas were carried out with direct service personnel and
other early intervention professionals, including parents. In this way it was decided that
rather than a revision of the current Portage Guide, we would better serve the field by
developing a new product which reflects the current best practices being carried out within
the Portage Project Birth to Three Program, and which incorporates ideas of functional
assessment. This led to the creation of Growing: Birth to Three, an innovative system of
materials which takes an ecological approach to family guided interactive intervention. A
special edition of the Portage Project newsletter introduced this new system of materials, and
a brochure was developed to provide more information to interested programs. Project staff
are now doing initial trainings in the use of these materials, and it is anticipated that requests
for Outreach training and technical assistance will continue and expand in the coming months.

Work continues to develop a videotape depicting exemplary procedures employed in family
focused iniervention (Objective 4.3). While some video footage collected during Portage
Birth to Three home visits has been used for training to discuss and demonstrate procedures
and techniques, Portage staff continue will continue to collect and, as necessary, "stage" video
footage to create tapes on additional aspects of service delivery.
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V. EVALUATION FINDINGS

This section on research or evaluation findings will look at the Portage Multi-State Qutreach
Project relative to:

a) Evidence of Outreach activities, and
b) Evidence of Model effectiveness.

A) Evidence of Qutreach Activities

Evidence of Qutreach activities has been described in the preceding sections of this report,
particularly Section IV. As has been stated, Portage Outreach activities affected over 1,900
personnel from a variety of agencies, and over 15,000 children and families were indirectly
affected by these activities through enhanced se;svices. In addition, Portage Qutreach
activities contributed to the field of early intervention through various public relations efforts
such as confere.ice presentations, written publications, assistance to state level personnel, and
development of materials to further the implementation of best practices.

Quality and consistency of Portage Outreach materials, dissemination, training and
implementation activities is assured through a variety of methods. One indicator of the
quaiity of the Portage Materials is that programs continue to order and re-order the materials
in large quantities; recent figures show that over 73,000 copies of the Portage materials were
sold in the period from July 1, 1992 to June 30, 1993. Another indication of the quality and
usefulness of the Portage materials is the fact that they have been translated into over 35
languages and are being used around the world in a variety of cultures and settings.

Quality of dissemination activities is evidenced by the fact that the Project continues to get
requests for Outreach training. The quality of training activity is monitored through the use
of a written evaluation of training completed by each person who participates in a Portage
training. All trainess, including Certified Trainers, are required to submit these evaluations to
the Training Coordinator who reviews them to monitor trainer effectiveness and assists with
trainer skill development in identified areas of need. Training evaluations are consistently
positive; the following are some sample comments: Trainer was well trained and
knowledgeable in many areas of Early Childhood and an excellent presenter; Time well
spent, curriculum and all ideas presented will be very helpful; Being a new teacher I really
enjoyed how thoroughly everything was explained; One of the best presenters I ve ever seen.
Additionally, the Portage Project Director contacts each program after training has taken place
to ascertain the level of satisfaction with the training and to determine the need for follow-up.

Quality of training is also monitored through use of surveys of teachers who have participated
in Portage training, and surveys of parents whose children are receiving services based on the

Portage Model. Results from surveys are discussed under the next section on evidence of
model effectiveness. The Portage Model has been repeatedly referred to in the professional
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literature as an exemplary model for early intervention services. A few examples of works
which have cited the Portage Model include:

Bognato, S.J.; Neisworth, J.T.; Munson, S.M. (1989). Linking Developmental Assessment and

Early Intervention: Curriculum-Based Prescription, Second Edition. Rockville, MD: Aspen
Publishers, Inc.

Bricker, D. (1986). Early Education of At-Risk and Handicapped Infants, Toddlers and
Presciiooi Children. Glenview, IL: Scott-Foresman and Company.

Dangel, R.F., & Polster, R.A., (1984). Parent Training.

Haines, Ann H., (Spring, 1991). Portage Classroom Curriculum from Teaching Exceptional
Children, University of Wisconsin - Milwaukee. pp. 9-72.

Management of the Motor Disorders of Children With Cerebral Palsy, Edited by David
Scrutton, 1984.

Human Services That Work, Edited by Stan C. Paine, G. Thomas Bellamy and Barbara
Wilcox, Baltimore, MD Paul H. Brookes Publishing Company, 1984.

The Portage Model has been replicated in numerous sites around the country and the world,
in a variety of cultures and geographic settings. Portage trainers encourage adopting
programs to adapt and modify the model to meet local circumstances, while remaining
consistent with the basic components of the model. Three replication sites are briefly
described here to give a sense of the diversity of sites and the variety of uses of the model.

Native American Portage Project Replication (NAPPR). This program, in Albuquerque,
New Mexico, is in its eighth year of serving Native American children from birth to age five
who have special needs. The NAPPR program uses the Portage Model in implementing a
transdisciplinary approach, with weekly services provided by home teachers as well as a
speech therapist, motor therapist, and/or a diagnostician, depending on each child’s needs.
Minimal adaptations have been made to the model, with these being primarily changes in
language skill items, or in the type of paperwork completed. Three NAPPR home teachers
have gone on to become Portage Certified Trainers, and the program hosts visitors interested
in learning about the use of the Portage Model in provision of early intervention services to
Native American families.

Center for Family Resources, Inc. Based in northern New Jersey, this early intervention
program began using the Portage Model in 1987. The program serves twe populations:
preschool children who have been diagnosed as having a disability are served by the Early
Intervention Project; children who are "at-risk” due to a 25% delay or mose in one
developmental area or home environmental conditions which indicate the need for support are
served through the At-Risk Program. Originally the program served 12 children;
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demonstrated success in implementing a program based on the Portage Model has enabled the
Center to expand to serve 58 children and families with grants for additional expansion
funding currently being processed. This demonstration site has particular significance as it is
one of the first home-based programs in New Jersey. The New Jersey State Facilitator has
been working as a liaison between the Center and the state education agencies to support its
use as a2 model program in New Jersey. Two individuals from the program are in the process
of becoming Certified Trainers, which will facilitate growth of such programs in the state.

Southwest Community Action Program Head Start. With offices located in Dodgeville,
Wisconsin, this Head Start program has been a Portage replication site since 1975. The
program provides home-based services to 216 children and their families ir: four rural
counties. Staff from the program have consulted with other programs who are interested in
establishing home-based services based on the Portage Model. Portage staff continue to work
with this program yearly to train new home visitors and to support existing home visit staff.

B) Evidence of Model Effectiveness

Original evaluation studies of the model showed that children made significant gains in the
acquisition of physical, cognitive, language, social, and self-help skills. The pre- and post-
program comparisons on a variety of assessment instruments (Cattell Infant Intelligence Scale,
Stanford-Binet Intelligence Scale, and the Alpem-Boll Developmental Profile) showed
consistently greater gains for children receiving project services than could be expected based
on previous developmental progress (Shearer and Shearer, 1972). These results indicated that
the Portage Project had potential promise as a model for early intervention in other areas in
the U.S. In 1972, the Project received funds to offer assistance to agencies interested in
replicating the Portage Project and to evaluate the effectiveness of the replication process.

Results showed that children in replication sites were making very simila:- gains to those at
the original program. The severity of disability and type of staff or administrative structure
did not appear to mediate the magnitude of the effects. Professional teackers and trained
paraprofessionals obtained similarly significant gains with their children (Schortinghuis and
Frohman, 1974). The critical factors appeared to be the regularly scheduled weekly home

visits, the cooperation of parents with the home teacher and a data-based decision-making
process.

A revalidation submission compiled for the National Diffusion Network (NDN) of the
Department of Education in January, 1992 presented the claim that children receiving services
based on the Portage Model make greater gains than can be expected given the child’s
developmental status upon entering the program. This claim is supported by child data and
teacher and parent report. Children, parents, and teachers/interventionists from four Portage
replication sites served as the sample population for data collection. Three of the sites - The
Native American Portage Project Replication, the Center for Family Kesources, and Southwest
Community Action Program Head Start - were described in the previous section of this report.
One additional program, Astabula County Head Start in Ohio, is also included in the reported
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data. These four sites were selected as representative of different types of programs using the
modcl (combination home-classroom and solely home based); various regions of the country

{ast coast, midwest, and southwest); and various cultures served (one program serves only
INauve American children and families). Portage Project staff have done follow-up with the
programs and each has demonstrated exemplary implementation of the Model.

We believe that Portage Checklist data and Alpem-Boll data demonstrate conclusively that
children make progress in learning developmentally relevant skills, at a more rapid rate than
they had attained prior to enrollment in intervention. Children made significant progress in
diminishing their developmental delays, and greater developmental gains than would be
expected due to maturation alone (or with no intervention program.). Data reported is
consistent with previous evaluations and supports the effectiveness of the model.

The question of efficiency in early intervention is complicated by problems with the design of
standardized tests for infants and young children. Many available tests have limited or
questionable psychometric properties. Tests which have better psychometric characteristics,
such as the Bayley (1969) and Battelle (Guidabaldi, et. al, 1984), have been criticized for
cultural bias and are often too expensive to be widely available to community based programs
(Bailey et. al., 1987; Campbell et. al., 1986; McLean, et al., 1987). Further, parents of young
children with disabilities are often reluctant to have their children compared (often
unfavorably) with an established developmental norm.

Bagnato and Neisworth demonstrate that the relationship between criterion-referenced or
curriculum-based assessment tools, and prescriptive teaching methods provide the most logical
and effective approach to early intervention (Bagnato & Neisworth, 1989). From the
perspective of parent satisfaction with goal selection and documentation of program outcomes,
Tumbull et. al., (1981) have recommended the use of the IEP form, skiils checklist, graphing

and anecdotal records to document progress (Simeonsson, 1986) in children enrolied in early
intervention and preschool programs.

The Portage Checklist is an example of a criterion based assessment tool which allows
programs to document progress toward the specific goal selected by parents and teachers. As
the parent and child work on each of the chosen skills, progress is charted on a daily basis by
the parent, and the teacher and parent record the objectives and goals achieved at each weekly
visit. This approach to record-keeping corresponds to the methods recommended by Tumbull
(1981), that IEP (IFSP’s) be used to document goals agreed upon by teachers and parents, and
that graphs (Portage Activity Charts), checklists (Portage Guide to Early Education Checklist)
and anecdotal records (home visitor notes) be used to monitor the child’s progress.

Fer the purposes of the revalidation submission, data from the Ashtabula Head Start was
presented to demonstrate progress in five developmental domains for 24 children enrolled in
this Portage replication site. This data indicated that children accomplish an average of 2.63

skills per month in each developmental area, resulting in an average of 13 skills gained each
month of intervention.
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TABLE 1I

(N =24)
Mean
Chron. Self
_ Age Motor Help Social Cognitive Comm
Pre-Test 47.83 '
Post-Test 56.79
Months Gain 8.96
Mean Gain Mean
Each Area Gain All .
Areas 2.63 | 13.15 2.73 3.39 2.02 2.61 2.39

In addition to the Portage Guide to Early Education Checklist, the Portage Project has
traditionally used the Alpern-Boll Developmental Profile II to demonstrate the effectiveness of
this individualized intervention. The Alpern-Boll was standardized in 1972, and revised in
1980, by Alpern & Schearer. This assessment tool was developed in response to two
persistent problems of assessment in Early Intervention--the need for a standardized, multi-
domain profile of individual development across the preschool and early childhood years, and

the limited availability of professionals trained in psychometric assessment of very young
children.

In design and application we recognize the Alpemn-Boli (IT) revision as an early effort to
resolve the same issues as the Battelie is now proposed to address: to document
developmental progress in a multi-dimensional sense across the years of early childhood into
school. There is no doubt that the Battelle is statistically superior to Alpem-Boll, but it
continues to be limited in availability at the community program level, due to the extensive
training requirements for administration, time needed for test administration and cost to
programs for assessment materials and personnel qualified to administer the test. The Alpemn-
Boll was the best instrument available for demonstrating the efficacy of the Portage Project in
the 1970s and 1980s, and was the instrument accepted by the Joint Dissemination Review
Panel (JDRP) of the NDN in ' 4 and 1985. Therefore, we included two sets of program

outcome results using the Alpem Boll to demonstrate crnsistency of effects with the earlier
studies.

The original JDRP submission included an age-expectancy evaluation design and used the
Alpem-Boli Developmental Profile (1972), which was not submitted to statistical significance
testing. It also employed a pre-test design using a number of language and cognitive
measurement instruments. Since the original submission it has become impossible to require

adoption sites to use many instruments because of a lack of trained psychologists and limited
staff and financial resources.
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The 1975 and 1985 JDRP submissions presented mean monthly gain from pre to post-test
time per month the children were in the program on the five developmental scales of the
Alpern-Boll. This data was reported for the original Portage Demonstration and five

replication sites and are summarized in Table ITI. Alpem-Boll test scores are reported as
developmental ages in months.

TABLE III
Mean
Chron. Self
Age Physical Help Social Academic | Communication

Pre-Test 443 41.2 50.0 46.5 38.1 38.6
Post-Test 51.1 51.3 60.5 56.4 49.1 47.1
Months Gain 6.7 10.1 10.5 9.9 11.0 8.5
Mean Gain
Per Month 1.5 1.6 1.7 1.6 1.2

The mean pre/post test performance gains for children in the Portage Demonstration project
and five replication sites (1983-1984) indicates a mean gain per month in the program ranging
from 1.2 to 1.7 months developmentally.

Alpern-Boll Developmental Profile II data from current replication sites in New Jersey is
presented in Table IV. A similar positive trend in accelerated development following
intervention is found in this data. This data is from children whose mean age was 28.1
rionths at post testing as compared to 51.1 months in the 1985 revalidation data. Another
interesting difference is the length of intervention, early studies reported intervention of 6.7
-months current data is reported over 14.7 months. This data supports project claims of
impacting positively the child’s development over a longer term than previously reported.
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TABLE IV

(N = 38)
Mean
Chron. Self
Age Physical Help Social | Academic Communication

Pre-Test 13.4
Post-Test 28.1
Months Gain 14.7
Mean Gain
Per Month 1.06 1.29 1.19 1.12 1.15

Mean time between pre and post-testing for 1988-91 was 14.69 months. Developmental gains
ranged from 1.06 to 1.29 months per month in program. Average age at program entry was
13.41 months, average age at post-test was 28.1 months.

Further support to the child change data is that service providers (teachers, aides,
interventionists, therapists, and other related service providers) who participate in training in
the Portage Family Focused Model of Early Intervention are more effective in providing
services that maximize child development, are responsive to family needs, and support family
functioning, as determined by parent survey and service provider self-report.

A survey conducted in May, 1991 was directed to home teachers who had previously received
Portage training and were carrently providing home based services based on the Fortage
Model. This survey was designed to measure the long term impact of training on home
teachers. Portage Project training consistently receives high levels of satisfaction from
participants; this survey provides an indication of changes in skills, knowledge and attitudes
through implementation of strategies introduced in Portage Project training. Overall, training
participants expressed a high level of satisfaction with their skill development relative to the
training, especially in the areas summarized in Table V. Complete results of this survey are
summarized in Appendix A.
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TABLE V (3 point scale, 3 being highest ranking)
(N=27)

To what extent did the Portage training help you improve your skills on each item:

ITEM MEAN RANKING
Using a developmental checklist for curriculum
assessment and planning 2.94
Carrying out a three-part home visit 2.78
Working with parents to plan individualized
activities to promote children’s development 2.60
Working as a partner with parents 2.51

Using data collection methods as a means of
ongoing curriculum planning 2.36

Integrating skill practice for children into
daily routines of families 2.33

Working with parents to plan smooth iransitions
into the child’s next program 221

These results indicate that home teachers did perceive that they had improved their skills in a

number of areas related to enhancing child and family functioning as a result of Portage
training.

Parents participating in services based on the Portage Model report that they gained skills to
enhance their child’s development and to support their family’s functioning. A survey of
parents who were participating in home-based services which were based on the Poitage
Model provided data. The survey results reflect the views of 37 parents participating in five
different programs in four states. Table VI summarizes the responses to items on the survey
that relate to this claim. Complete survey results can be found in Appendix B.
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TABLE VI (4 pt. scale, 4 being highest ranking)

(N =37)
ITEM MEAN RATING
A portion of each home visit is spent
discussing my concems as a parent 3.73
I am more aware of how ordinary
experiences are part of my child’s leaming 3.70

I am an active member of the team planning
intervention for my child 3.57

I know more about setting appropriate
goals for my child 3.28

These results indicate that parents gained more knowledge of planning goals and experiences
for their child, as well as gaining confidence io be an active member of the intervention team
and discuss family concems and strategies as a result of participating in Portage replication
services. The responses from parents concur with those of the home teachers which were

previously presented. Portage training develops skills in home teachers which enable them to
work in partnership with families to provide effective early intervention.

The Portage Model continues to provide an effective intervention program for children and
families as demonstrated through this data. This is a model program which supports the
National Education Goal of all children will start school being ready to learn and supports
the commitment to family involvement in the education process. Not only is the Portage
Project an effective model, it is also a project whose dissemination efforts have touched
almost all states with diverse cultural and geographic aspects as well as numerous foreign
countries. The Project continues to be guided by researched best practices in the field of
early childhood education as it strives to expand and enhance the quality of services to young
children who have special needs or are economically disadvantaged and their families.
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VL. PROJECT IMPACT: Project impact, including a list of products and where available,
dissemination activities, publications, implications of findings, and other indicators of the

Project’s effect on the field of early intervention for children with disabilities and their
families.

The impact of the Portage Multi-State Outreach Project has already been addressed to some
degree in the preceding sections of this report. In addition, the following pages contain a
description of projects managed and publications produced by the Portage Project.

The Portage Project, administered by CESA 5, is entering its twenty-fourth year of operation.
Initially funded in 1969 by the Bureau of Education for the Handicapped, direct service staff
presently provide a wide range of services in early childhood education, model development,
training and technical assistance, and materials development. The Project’s work in model
development led to the implementation, evaluation and subsequent dissemination of the
Portage Model of Early Intervention. This system, known as the Portage Model, has been
utilized by more than 140 sites in the United States, and over 30 countries as a delivery
system of high quality early intervention services to young children and their families. Tae
Model was unanimously validated by the Joint Dissemination and Review Panel (JDRP) of
the U.S. Office of Education in 1975 and revalidated in 1985 and 1992. Since that time the
Portage Project has been extensively involved in providing training and technical assistance,

developing materials, and supporting a wide variety of public and private agencies across the
United States and abroad.

Project personnel have had extensive experience working with a broad spectrum of service
agencies at local, regional, national and international levels. These agencies include: local
school districts; community social services and health departments; state educational agencies;
universities and vocational and technical schools; day care associations, volunteer service
organizations such as Lion’s Clubs, Knights of Columbus and JAYCEES; national
professional and parent organizations such as NAEYC, the Council for Exceptional Children,
Division for Early Childhood, PACER; Peace Corps; and UNICEF and UNESCO of the
United Nations. These varied experiences have assisted Project staff to be responsive to the

needs of others in a multitude of settings and to coordinate multi-faceted efforts to improve
services to those in need.

The following is a brief chronological description of Portage Project National, State and
Local, International and Materials Development activities.
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NATIONAL

A. 1973 - 1976 The Office of Child Deveiopment/Bureau for the Education of the
Handicapped (BEH) awarded a collaborative grant to the Portage Project, Central Wisconsin
Community Action Council, and Dane County Head Start to provide training and technical
assistance to twenty-three Head Start centers in Region V in procedures for carrying out a
home-based program for children at risk of developmental delay.

B. 1974 - Present The Offices of Special Education and Rehabilitative Services (OSERS)
funded the Portage Project to:

»  provide training and technical assistance to agencies interested in developing a
home training program similar to the Portage Project

»  develop demonstration programs to serve as pilot programs in other states

*  develop educationai materials for educators to use in working with pre-school
children

C. 1975 -1982 The Office of Child Development, now the Administration for Children,
Youth and Families (ACYF) awarded to the Portage Project a grant to establish one of the
five Home Start Training Centers in the country. The center, working in Region V, provided
training and developed and disseminated materials in how to plan, develop, initiate and
evaluate the Head Start home-based option.

D. 1975 - 1978 The Research Projects Branch of BEH awarded a research grant to the
Portage Project to study the impact of a home-based intervention model on the child-rearing
practices and teaching skills of parents and to develop new procedures and materials to
enhance the acquisition and generalization of those skills taught.

E. 1976 - Present ACYF awarded to the Portage Project one of the fifteen Resource
Access Projects in the country. The purpose of the Project is to assist Head Start programs in
working with children with disabilities. Specifically the project identifies consultants,
materials, and demonstration sites; assesses the needs of Head Start programs; and links

programs with appropriate resources, as weil as monitoring services to ensure that the
identified needs have been met. '

F. 1979 - Present The U.S. Office of Education, Office for Educational Research and
Improvement awarded the Portage Project a contract for a Developer-Demonstrator Project in
support of the National Diffusion Network (NDN). The purpose of the contract is to develop
and disseminate materials, to provide training and technical assistance to programs adopting
the Portage Model, and to exchange information with other projects and agencies to promote
the utilization of validated projects throughout the U.S.
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G. 1979 - 1981 U.S. Office of Education, under the Media Services and Caption Film
Program, awarded the Portage Project a grant to adapt the Porrage Parent Program into
twenty filmstrips to be used with parents in either group or individual work.

H. 1979 - 1983 Head Start Region V and the National Office of ACYF contracted with
Portage Project to develop and implement a training program for Head Start administrators
and teachers, and to develop and ficld test a manual designed to facilitate provision of
services to children with disabilities within Head Start.

I 1985 - 1987 The U.S. Office of Health and Human Services awarded the Portage

Project a grant to teach protective behaviors to 85,000 children in 96 school districis in rural
Wisconsin. The goals of this program were:

* to prevent child physical and sexual abuse by providing training on protective
behaviors to children in kindergarten through sixth grade

*  to demonstrate a collaborative effort among agencies to prevent child abuse

*  to document the progress of the program so that it can be replicated by other
agencies throughout the state of Wisconsin and by other intermediate school
districts across the country '

J. 1986 - 1988 The U.S. Office of Health and Human Services awarded a grant to the
Portage Project, entitled Tapping Comprehensive Resources for Teenage Parents. This project
provided needed services to prevent child abuse. The target population of this project was
unwed teenage mothers who were at risk. The project had two major components: a parent
support aide component and an education/socialization group component.

K. 1985 -1986 ACYF and the Regional Office granted funds to the Portage Project to
develop The Head Start Home Visitor Handbook. Project staff worked with Home Start
Training Centers and home-based programs across the country to compile a handhook that
contained the "best practices” in the home-based option.

L. 1984 - 1987 The Teacher Preparation Department of OSERS awarded a joint grant to
the Greater Minneapolis Day Care Association and the Portage Project to develop training

materials to train child care workers to care for children with special needs. This project had
four objectives:

*  to develop a competency skill inventory for child care providers caring for children
with special needs

¢ to develop and publish training content and materials based on the skills identified
in the competency inventory

*  to develop a training model which is cost effective and easily implemented

e to evaluate the effectiveness of the training model in improving the quality of care
for young children with disabilities
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M. 1986 - 1987 ACYF and the Region V office funded The Head Start Home-Based
Support Project at the Portage Project. The purpose of this grant was to provide training and

technical assistance to Head Stast programs in the implementation of high quality home-based
options. Project staff:

«  provided intensive workshops for new and experienced coordinators and home
visitor staff throughout the 6 state region

*  developed a resource directory of exemplary programs, practices, and materials
prepared by Head Start home-based programs in the region

¢  developed staic home-based consortia to facilitate the sharing of probiems and
successful solutions among programs in each of the states in Region V

N. 1986 The Region V office provided the Portage Project with funds to develop
customized reports based on regional PIR information. Project staff met with regional office
staff and a group of Head Start directors to develop useful report formats that could assist
state associations and local programs in program planning. The reports take mainframe data,
translate information to a developed microcomputer application program and develop state
and individual program profiles on critical indicators.

O. 1986 - 1989 Linking Infants and Families Together (Project LIFT) was a three-year
project funded by OSERS as a demonstration project. Aimed at developing, implementing,
and disseminating a model of comprehensive and responsive services, it was designed to meet
the intense needs of infants and toddlers with severe/multiple disabilities or severe chronic
illness and the diverse needs of their families in rural south central Wisconsin.

P. 1988 - 1989 Home-Based Support Project - Region V Administration for Children,
Youth and Families funded the Project to develop and disseminate the Home-Based

Supervision Guide. This manual was developed and disseminated to all home-based Head
Start programs in Region V.

Q. 1989 - 1991 Needs Assessment - The Bureau of Indian Affairs contracted the Project
to assess the status of services to children between birth and six in BIA reservation school
areas. The assessment identified areas of service strength and gaps.

R. 1991 - Present Head Start Transition - Through a subcontract with Central Wisconsin
Head Start, Renewal Unlimited, the Portage Project is participating in a national project
funded by the Administration for Children and Families to provide continuing family support
and developmentally appropriate programs for children in kindergarten through third grade.
This project is being implemented in four school districts in Wiscons..

S. 1991 - Present Even Start - The Department of Education funded the Project to develop
Even Start programs for five school districts. Home-based and center-based experiences
promote family literacy, parenting and child development.
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STATE AND LOCAL

A. 1969 - Present Birth to Three - The Portage Project and its parent agency, CESA 5,
provide home-based intervention to families of children with disabilities.

B. 1973 - 1981 The Head Start Child and Family Development Center (CFDC) of the
Milwaukee County Community Relations-Social Development Commission contracted with
the Portage Project to implement a home-based program in Milwaukee. The program, calied
Operation Success, served as a demonstration site for Head Start programs in HEW Region
V, and Indian-Migrant Program Development (IMPD).

C. 1975 - 1981 CFDC contracted with Portage Project to implement, in addition to the
home-based project, a classroom program which would integrate children with disabilities
with typically developing Head Start children in a model demonstration program for other
Head Start programs to observe.

D. 1984 The Wisconsin Governor’s Children’s Trust Fund awarded a grant to the Portage
Project to develop a protective behaviors program for school districts in Columbia County.

E. 1989 - 1991 The Wisconsin Department of Health and Social Services funded the
Project to develop Demonstration Learning Sites, a system of community coordination and
service delivery for young children with special needs. Local Coordinating Councils have
developed Child Find activities, parent support groups, local parent newsletters and service
coordination through support from the Learning Sites Project.

F. 1989 - 1991 Parent Involvement - The Wisconsin Council on Developmental
Disabilities funded the Portage Project to develop teacher training materials to enhance the

skills of teachers in working with parents. The second phase of the project expanded these
training materials through video tapes.

G. 1991 - Present Project Include - Funded by the State Department of Public Instruction
is designed to increase opportunities for children with disabilities to engage in typical early

childhood experiences. Parents are supported in their efforts to secure these experiences for
their children.

H. 1991 - Present State Maternal and Child Health funds support the development of
collaborative system development in two counties. These systems are designed to offer

comprehensive, community-based, family-focused services for children with special health
care needs.

I. 1992 Project CIPP is designed and delivered by parents of children with disabilities to
promote Communication Involves Parents and Professionals. This project is funded by the
state Department of Public Instruction.
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INTERNATIONAL

A. The United Kingdom - A series of training workshops and exchanges in 1976 in England
and Wales has led to country-wide adoption of the Portage Model and the creation of the
National Portage Association, 400 members and growing.

B. Japan - Beginning in 1984, the Portage Project has worked with Japanese educators to

establish Portage programs in Japan. Regular exchanges between our countries have occurred
since that time.

C. Peru - In 1976 USAID funded the Portage Project to set up non-formal early education
programs in collaboration with the Ministry of Education of Peru and the National Institute of
Educational Research and Development. This 3-year project, established in 6 urban and rural

sites using community workers as interventionists, had expanded to 1500 sites at last count or
by 1987.

D. Taiwan - Since 1986 the Portage Project has conducted two intensive workshops in
Taiwan to support early intervention programs. A Taiwanese foundation has translated and
made available for purchase both pre-school curriculums.

E. China - In 1985, a three-week intensive training and lecture series sponsored by
UNICEF was provided for medical personne! in Canton. Additionally, a delegation of 10
Chinese educators and professionals attended vhe Third International Portage Conference and
subsequent intensive training (1990).

F. India - Professors in India have been working with the Portage Model and methodology
since the early 1980s. The Portage Project is currently entering a four-year project to
establish and provide on-going training and suppost to programs at two sites. Participants
from India are planning to visit Portage, Wisconsin and staff will visit India to leam more
about the specific concems and goals of that program.

G. Puerto-Rico - In 1979, Portage Project staff conducted parent seminars for over 400
parents and educators at six locations during a two-week period.

H. Ecuador - Portage trainers conducted an intensive training for center program personnel
in Guayaquil.

I.  Dominican Republic - In 1979 Portage Project staff assisted personnel of the Centro di
Rehabilitacion to set up a 1-year, 3-phase pilot program for home-based programming. A
followup visit in 1980 found a sound program in place.

J. American Samoa - Portage staff spent 10 days training agency personnel.
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K. El Salvador, 1982 - USAID sponsored Portage staff to do one week of training.

Additionally, Portage Project staff compiled for USAID a proposal to work with incoming
refugee population.

L. Panama/Guatemala - In March, 1980 USAID contacted Portage Project staff to meet
with AID and education staff in these 2 countries to assess the feasibility of instituting early
childhood, parent and child development centers.

M. Venezuela, 1982 - Portage Project staff served as consultants regarding early intervention
programs and teacher training.

N. Intensive training held in Madison, WI with participants from China, Saudi Arabia,
Sweden, Korea, and India. This 5-day training followed the Intemnational Conference and
offered opportunities to learn new strategies and share international perspectives.

O. Peace Corps Volunteer Training.

P.  Dept. of Psychology, University of Senora, Mexico, 1991 - Portage Project conducted a
two-week workshop on services to children birth to six for students and professors from the

University of Senora to assist them in the format for delivery of services within the context of
their research project.

Q. Bucharest, Romania, 1993 - collaborated with the Peace Corp and UNICEF to provide
training to child care workers and develop plans for further assistance within Romania.

R. Spain, 1991 - Portage Project staff presented a two day training on home-based
programming at three sites throughout Spain: Madrid, Barcelona and Burgos. Staff also met
with a representative of Early Childhood Special Education, Ministry of Education to discuss
future adaptation and implementation of the Portage Classroom Curriculum.

S. Portugal 1992 - Portage staff participated in the first National Portage Association
Conference in Portugal. Staff also provided intensive training for staff of local programs.

MATERIALS DEVELOPMENT

Portage Project staff have been involved in materials development activities for Head Start,
other early childhood educators, parents and administrators. Many of these materials have
been distributed nationally and intemnationally. One example is The Portage Guide To Early
Education (PGEE), 1976, which is a widely acclaimed curriculum for children from birth to
six years of age. It has now been translated into 35 languages and is widely used by Head
Start and other early childhood programs. Another example is the Portage Classroom
Curriculum. Tt was tested in over 100 Head Start classrooms and includes sections on
competence building, protective behaviors, parent participation, and skills necessary for
transitioning into public school programs. A complete annotated listing of products
developed by the Portage follows. The Portage Classroom Curriculum is now in its second
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printing and it is being distributed both nationally and intemationally. The most recent
addition to the Portage family of materials is Growing: Birth To Three. This curriculum is
designed to facilitate interaction and an ecological approach to intervention services.

1. The Portage Guide to Early Education, S. Bluma, M. Shearer, A. Frohman, and J.
Hilliard (1976). Cooperative Educational Service Agency 12, Portage, Wisconsin.

A widely acclaimed curriculum for children from birth to six years of age. It consists of
three parts: a developmental checklist with 580 behaviors in five developmental areas; a
card file of activities; and a manual. The PGEE has now been translated into 35
languages by the Portage Project and other agencies.

2. Portage Parent Program: Parent Readings. Richard D. Boyd and Susan M. Bluma
(1977). Cooperative Educational Service Agency 12, Portage, Wisconsin.

A book for parents presenting 25 important parenting topics using real life examples,
worksheets and response sheets that accompany each reading.

3. Portage Parent Program: Instructor’s Manual. Richard D. Boyd, Kathleen A. Stauber,
Susan M. Blumna (1977). Cooperative Educational Service Agency 12, Portage,
Wisconsin.

This book describes in detail how to help parents achieve, maintain and generalize the
specific skills.

4. Portage Parent Program: Parental Behavior Inventory. Richard D. Boyd and Kathleen
A. Stauber (1977). Cooperative Educational Service Agency 12, Portage, Wisconsin.

This 80-item inventory states the skills necessary for effective teaching and child
management. Includes space for self-evaluation by parents.

5. LaGuia Portage de Educacion Preescolar. S. Bluma, M. Shearer, A. Frohman, and J.
Hilliard (1978). Cooperative Educational Service Agency 12, Portage, Wisconsin.

A Spanish translation of the PGEE for use in bilingual/bicultural programs within the
United States and with Spanish speaking populations throughout the world.

6. Portage Project Readings. (1980, 1976). Cooperative Educational Service Agency 12,
Portage, Wisconsin.

This publication is a revised compilation of research and descriptive articles concerning
the Portage Project.
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10.

11.

12.

A FParent’'s Guide to Early Education. S. Bluma, M. Shearer, A. Frohman, and J.
Hilliard (1978). Cooperative Educational Service Agency 12, Portage, Wisconsin.

This publication presents the PGEE in a special book format just for parents. It was
developed to meet the increasing requests from parents for practical suggestions for
enhancing and supporting their child’s development.

Initial Education for Non-Formal Home-Based Programs. Training Manual. Craig R.
Loftin (1978). Cooperative Educational Service Agency 12, Portage, Wisconsin.

This manual, printed in both English and Spanish, provides procedures and content for
the training of non-professional home visitors.

Informe Final del Proyecto "Validacion del Modelo Portage en el Peru". George Jesien,

Jose Aliaga & Martha Llanos (1978). CESA 12, INIDE & Ministry of Education in
Peru.

A detailed report on the adaptation of the Portage Model in Peru. It contains
information on the study population, curriculum adaptation, the service program
provided, and the project evaluation results.

Manual de Nutricion. Evelyn Reboti 1978. CESA 12, INIDE and the Ministry of
Education of Peru.

A nutrition manual developed specifically for the Portage Project in Peru. It is culturally
specific to native customs and foods.

Portage Parent Program Media Filmstrip Series. Susan Bluma and Dick Boyd (1980).
Cooperative Educational Service Agency 12, Portage, Wisconsin.

The Portage Parent Program was the foundation for these 20 informative filmstrips.
Each set consists of one filmstrip, a cassette and audio script. A discussion guide is
provided to highlight the content and facilitate discussion for non-readers and parent
groups.

Serving Handicapped Children in Home-Based Head Start. Manual and Training Guide
(1980). Cooperative Educational Service Agency 12, Portage, Wisconsin. The Manual
is meant to help home visitors, teachers and disability services coordinators involved in
home-based programs. The Training Manual is designed for use by programs in the
training of their personnel.
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13. Development and Implementation of the Individual Service Plan in Head Start. Barbara
Wolfe, Jordana Zeger, Maureen Griffin, and Julia Herwig (1982). Cooperative
Educational Service Agency 12, Portage, Wisconsin.

This comprehensive training guide contains all materials necessary to conduct 14
workshops for staff on individual programming for children with special needs.

14. Get a Jump on Kindergarten: A Handbook for Parents. A.H. Frohman and Karen
Wollenburg (1983). Cooperative Educational Service Agency 12, Portage, Wisconsin.

Nlustrated by elementary students, this booklet presents practical suggestions for helping
parents help their children become successful and independent in their kindergarten
experiences.

15. Parent Involvement Resource Manual; Comprehensive Materials for Teaching Parent
Involvement. (1989). This resource was prepared for distribution through the Wisconsin
Council on Developmental Disabilities. It is primarily designed to support teacher
education programs in incorporating information on parent involvement.

16. Building Partnerships by Respecting Cultural Diversity. (1991). Designed for both pre-
service and in-service use, this videotape and discussion guide will foster a better
understanding of diversity and challenge staff who serve families to create a balance of
power, mutual sharing of information and decision making between staff and all parents.
Distributed by Wisconsin Council on Developmental Disabilities.

17. Maintaining Partnerships Through Communication. (1991). Designed for parents, this
videotape and discussion guide will provide parents with communication tools to
strengthen interactions and build partnerships with service providers -- teachers,
administrators, and other personnel. Assertive communication which builds trust, self-

respect, and a balance of power is demonstrated. Distributed by Wisconsin Council on
Developmental Disabilities.

18. Growing: Birth to Three. This innovative curriculum features an ecological approach to
intervention planning and focuses on promoting child and caregiver interactions.

Vil. STATEMENT OF FUTURE ACTIVITIES

The Portage Multi-State Outreach Project has received continued funding through the Early
Education Program for Children with Disabilities to continue its Outreach activities. The

chart on the following pages outlines the goals, objectives, and activities proposed for this
grant period.
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Appendix A

RESULTS OF TEACHER SURVEY FOR HOME-BASED PROGRAMS
Level of satisfaction with effects of Portage training

Very Helpful Somewhat Helpful Not Helpful. Not Answered Mean
3 2 1 0 Rating
1.  Establishing rapport with familes. 2.36
2.  Working as a partner with parents. 2.51
3. Carrying out a three-part home visit. 2.78
4. Using a developmental checklist for curriculum assessment and planning. 2.94
5. Observing child behavior during play for curriculum assessment. 2.66
6. Involving families in choosing goals for their children. 2.72
7. Breaking skills down into smaller steps (task analysis). 2.73
8. Working with parents to plan individualized activities to promote children’s
development. 2.6
9. Involving families in activities to enhance their children’s development. 2.54
10. Using an activity chart or similar form to leave activity ideas in the home. 248
11. Using household materials to develop children’s skills. 2.18
12. Integrating skill practice for children into daily routines of families. 2.33

13. Helping parents develop skills for their child’s activities and generalizing skills. 242

14. Using data collection methods as a means of ongoing cuiriculum planning. 2.36
15. Assisting families in identifying and using community resources. 1.96
16. Ushig effective communication skills with families. 2.30
17. Using strategies for building parents’ self esteem. 233
18. Working with families to plan smooth transitions into the child’s next program. 2.21

19. Currently using Portage Home-Based Curriculum Model.
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. Appendix B

RESULTS OF PARENT SURVEY FOt HOME-BASED PROGRAMS

Level of satisfaction with effects Percentage of parents expressing agreement
of Portage training or strong agreement

Strongly Agree Agree Disagree Strongly Disagree NA Mean

4 3 2 1 0 Rating
1. I am an active member of the team planning intervention for my child. 3.57
2. I know more about setting appropriate goals for my child. 3.29
3. The home visitor demonstrates activities to d;) with my child duﬁng the week. 3.68
4. The home visitor leaves a written reminder to do with my child. 3.78
5. The home visitor is flexible and individualizes home visits accordingly. 3.81
6. The activities suggested by the home visitor fit into our family routines. 5.87
7. I am more aware of how ordinary experiences are part of my child’s leaming. 3.70
8. The home visitor considers family needs as well as child needs. 3.62
9. A portion of each home visit is spent discussing my concemns as a parent. 3.73
10. The home visitor listens to me. 3.78
11. T am satisfied with my child’s progress as a result of this home visit program. 3.76
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