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II.  Abstract or Executive Summary

A National Inservice Training Model for Early Interventionists
in a Low Incidence Disabling Condition: Visual Impairment

Project VIISA
Elizabeth C. Morgan, M.A., Director

The VIISA Inservice Training Model was designed to provide early
intervention/childhood professionals serving preschoolers, ages birth to five, with blindness
and visual impairment with training that v-ould help then better serve these young children
and their families. All of the project’s efforts were coordinated through a contact who was
part of a VIISA task force in the state that had representatives from early intervention
(Part H), early childhood (Part B), CSPD, and state vision services. .

Through this project, materials and procedures for two courses on working with
young children with b]indness and visual impairments were developed. The courses were
taught to 344 participants in 9 states over the three-year period with 200 of these completing
both courses. The courses, materials, and prject staff were evaluated quite highly by these
participants. The first VIISA course focused on working with infants and toddlers with
blindness and visual impairments in home-based programs and the second course focused on
working with this population of children, ages 3 to 5, and their families in center-based
preschool settings. ' .

Each course was taught over an 11-13 week period and consisted of : (1) An initial
nine hours of onsite classroom teaching at a central location over a Friday evening and
Saturday; (2) 7 to 8 homestudy units with readings and written assignments to be mailed to
the instructor. Some of these assignments involved observations and hands-on minipracticum
experiences with infants, toddlers, and preschoolers who are blind and visually impaired; (3)
A three-hour class involving material on video tape and conference cail between the
instructor and students located at regional sites throughout the state. This session took place
midway through the quarter; (4) A final nine hour onsite class with the instructor at a central
location over a Friday evening and Saturday. Because VIISA participants expressed a




preference for having more onsite time with each other and the instructor, the distance
education session was eventually eliminated and onsite class times increased to two days.

Student grading was based on portfolio assessment and attendance/participation at the
two onsite and one distance education classes.

Through the courses, participants become acquainted with the specialized learning
needs of young children with visual impairments as well as the concerns of their families.
They are familiarized with a variety of teaching strategies, curricula, assessment tools, and
learning materials appropriate for use with this population. Participants also learn about the
vision agencies and professionals they should be working with in providing services to these
children as well as how to access these special services.

The primary text that has been used with beth courses is a two-volume 1,200 page
resource manual for early intervention and early childhood personnel working with children
who are blind and visually impaired. It was developed by the SKI-HI Institute at Utah State
University from 1990-1992 with the help of a variety of professionals who have worked with
this age and disability group from across the nation. This manuzl underwent some revision
and update in the Fall of 1994.

VIISA is a cost effective model. Participants take a minimal amount of time from
their jobs to receive the training. Assignments and readings are completed at home and
many of the practicum assignments can be done with children with visual impairments in
their local programs.

Near the end of this grant, project staff went back into 7 of the states to train local
instructors and to assist each state in setting up the inservice training model through the use
of their own state instructors who work in teams. In this way, each of these states will be
able to continue to offer the needed inservice training to professionals in their state on an
ongoing basis. The project also provided these states with instructor manuals for the courses
and other training package material. The project continues to keep in touch with these
demonstration sites to provide technical assistance as needed.

In the Winter and Spring of 1995, five of these states will be offering the VIISA
course on infants and toddlers under the instruction of their state training teams. They will

then follow up with the preschool course in the summer and fall. Some of them are having a
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national VIISA instructor co-teach with their local Uahﬁng team. Others have just requested
some consultation from a national VIISA instructor through their first course. In addition to
the full courses, two of the states are using their state instructors to provide one day regional
mini inservice workshops for a wide variety of people working with this population of
children.

In December of 1993, VIISA project staff wrote and submitted a federal grant,
applying for funding to move the project into Outreach status. This new outreach grant has
been funded, starting Ociober 1994. This new grant will enable the project to work with
new states as well as provide technical assistance to the demonstration sites.
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IV. Final Report on Objectives and Activities of the Project Over the
Three Year Grant Period

Objective #1
To develop two courses based on a comprehensive curriculum
for serving children who are visually impaired in a non-
categorical, least restrictive environment.

The project director together with the six national VIISA instructors spent the first six
months of the project developing the content, materials, and procedures for the two VIISA -
courses. Both courses were piloted in Ohio and changes were made as needed before
teaching both courses in the remaining states. Then, during the last six months of the grant,
these same project staff members made final revisions to the content and materials for both
VIISA courses. In addition, the two-volume text for the VIISA courses went through some
revision and update. All of this final work was based on feedback obtained from the
participants in the courses over the three year grant. Below is a descriptive timeline on how
this first objective was accomplished.

1. In November 1991, copies of the 1200 page course text were mailed to instructors to
look over (See Appendix B). Then a detailed proposal for content of the first course
was mailed to instructors for their feedback. Based on that feedback, they were given
assignments of specific home study units and onsite topics to develop.

2, In January 1952, the six instructors came to the project headquarters in Logan to
spend 2 1/2 days to finish putting the first course together and help develop project
plans. The first course was on Working with Infants and Toddlers Who are Blind and
Visually Impaired and Their Families. Work was also begun on the second course,
Working with Preschoolers with Blindness and Vision Impairment in a Variety of
Center-Based Settings.

3. By March 1, 1992, the home study and instructor manuals for the first course were in
place and ready for the pilot site (Ohio) in April, 1992.




During the next four months, instructors worked on developing specific assignments
for the second course. Phone conferencing and mailings were used to refine the
materials and give each other feedback on those.

By July 30, the home study and instructors’ manuals for Course #2 were in place and
ready for the pilot site to be taught in the Fall of 1992.

Instructors now had copies of all course materials to teach from. See Appendixes C,
D, and E for sample material and the content of the two home study and two course
manuals. The VIISA instructors used these course materials from Fall 1992-Spring
1994 to teach both of the courses in the following states: Colorado, Wyoming,
Louisiana, Missouri, South Carolina, Florida, Georgia, Jowa, and Massachusetts.
Minor adjustments were made aleng the way to materials as needed.

In April 1994, the VIISA instructors returned to the project office in Logan, Utah for
2 1/2 days to begin work on final revisions to all course materials. Each returned
home with sections to work on. The rest of the work was completed by mail and
phone contact. By August, 1994, the revised course and home study manuals were
ready for packaging, dissemination, and use in the local state instructor training
sessions scheduled in the following sites that September-October: Colorado/Wyoming,
Ohio, Missouri, South Carolina, Florida, Iowa, and Louisiana.

The following manuals and materials for use in teaching the VIISA courses were fully
developed by the end of this project:

» Introduction to Instructors’ Manuals

o Instructor Manual for Infant/Toddler Course and accompanying Home Study

Manual

o Instructor Manual for Preschool Course and accompanying Home Study
Manual

. Transparencies and handouts for both courses

° 5 video tapes for use in training

e Binder of research articles for each course

Te O
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bjective #2
To organize and put in place an innovative instructional delivery
system for each course using the following format: an initial 9
hour onsite session, home study assignments, a three hour
distance education session midterm, and a final nine hour onsite
session at the end of the course.

The project director together with the six national VIISA instructors spent the first six
months of the project developing the instructional delivery system or format for each course
at the same time as they were working on the content and materials for each course. This
format was piloted in Chio. One immediate change was to reduce the number of home study
assignments in the first course from ten to seven. Feedback from both the participants and
instructor indicated that ten assignments were way too much. Other minor changes in the
portfolic grading system were also made.

One major change made to the format was to pull out the three hour midterm distance
education session in each course and put that time plus a little more into the two onsites for
each course. This midterm session involved having participants meet in smaller regional
groups; view material on video tape for two hours; and then speak with their VIISA
instructor for the final hour by group conference call about the content of the video and other
issues of concern as they related to the course. This was the only distance education option
that could fit into the project’s budget. Live video teleconferencing was financially
prohibitive. The overwhelming feedback from participants during the first course in each
state was that they would prefer to be onsite longer with the instructor and do away with the
midterm distance education session. So, it was eliminated for course #2 in each of the states
and onsite time increased to two days each.

Project staff also put together a VIISA Management Manual by Spring of 1994 (See
Appendix G). This manual provides procedural guidelines, sample letters, flyers, and forms
that the VIISA task force and contact person in each state could use in setting up and
implementing the VIISA Inservice Training Model in their state. This was a part of the

process in getting these states to a point where they could continue with the course delivery
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once the federal project was completed. Bach state was provided with two copies of this
manual.

The timeline in which this objective was accomplished parallel that of Objective #1.
Objective #3

To determine and prepare states to receive the inservice
training.

A letter with a brochure (See Appendix A) and information about the project along
with an application form were mailed to each of the Part H, 619, and Vision Coordinators in
all of the 50 states in December 1991. Responses by mail and phone were received from 15
states during the next couple of months. A strong level of commitment was required for a
state to be chosen.

Three project staff members reviewed and scored those applications. By January 30,
the pilot site, Ohio, was chosen. By April 1, six more sites (Wyoming, Colorado, Florida,
Jowa, South Carolina, and Missouri) were chosen and indicated they woulu be ready by Fall
1992 and Winter/Spring 1993 to get going. By September 1992, the final two states were
chosen (Louisiana and Georgia).

Local coordinators, dates, instructors, and locations were selected for these sites.
cost sharing was decided with each state taking on a good share of the expenses (i.e.,
covering cost of text, travel, lodging for participants, and helping with travel of VIISA
instructor). Some of the states ended up needing more time to get organized.

Objective #4

To select and prepare personnel to participate in the inservice

training program.
The site preparation specialist worked closely with the contact person(s) in each state
in giving them guidelines for selection. Each state then sent out large mailings to early
intervention and preschool programs across their siate with information about the courses,

asking for interested professionals to apply. Some states had up to 75 applicants for the 25
participants slots.




Aruitoxt provia

Either the coordinator, or a small team of people involved with Part H, 619, and
vision then made the final selection of participants. ‘The final list of participants was then

mailed to the project office in Utah which then mailed out registration packets.

Upon receipt of each registration, the project mailed their course materials (the two-
volume text and Home Study Manual which contained detailed information about the course.)
After seeing the amount of work involved, some registrants decided not to participate. So,
the next person on the waiting list was given their slot. Participarits were required to
complete one home study assignment (readings and reaction paper) prior to the first onsite
class. This assignment, along with a participant profile and pre-self evaluation was mailed to
L. - VOSA instructor. The instructor would use this information in helping her with plaaning
for the first onsite class.

Time was spent during the first hour of the onsite class to clarify any other questions
and concerns participants had about the course, home study, and grading.

In Objective #7 the total number of participants who completed each course in each
state has been listed.

Objective #5
To pilot teach each course in three locations.

Only one state, Ohio, was able to be ready to be a pilot site for the first course in
Spring of 1992. Colorado and Wyoming were ready to start in Fali 1992. Ohio was then
the pilot site for the second course in Fall 1992. Revisions were made to both courses after
teaching them in Ohio. Stuc'ents evaluated the course content, delivery system, instructor,
and materials. Overall, the course materials, instructor and format were evaluated quite
highly (sec evaluation section starting on page 17). But as noted in Objective #2, the Ohio
group recommended a reduction in the number of home study units which proved to be a
good move. As also noted in Objective #2, the distance education sessions was eventually
eliminated. Other minor revisions were made all along the way. Also, as listed in Objective

#1, course #1 was taught in 9 states and course #2 in 10 states over the 3 year grant,




Objective #6

To evaluate and revise course curriculum and delivery systems
as indicated by pilot (field test) information.

Participants were asked to fill out a pre and post self evaluation for the set of
objectives for each course. They were also asked to fill out a final course evaluation for
each course. State contacts also completed an evaluation of the project. This information
was used all along the way to guide the project in making changes to the course materials
and delivery system. All of this information is summarized in the evaluation section of 1nis
report. Overall the results were very positive. A majority of participants eamed A’s and
B’s in both courses. They were motivated folks who worked hard and gained a great deal
from the VIISA course work.

One minute papers were used by the instructors at the end of every day of onsite
training to give them feedback on what participants felt still needed to be addressed in the
next day or next onsite class. This enabled VIISA instructors to make last minute
adjustments to content and agenda in order to best meet the participants’ needs.

Based on the evaluation data from the pilot site, Ohio, specific revisions were made to
the home study manual to clarify instructions as well as to reduce the number of assignments

to seven for course #1 and eight for course #2. Some changes were also made to the topics
covers in the onsite sessions. Minor revisions were also made to the portfolio assessment
procedures. These have been discussed in objectives #1 and 2 ¢ “rlier. Final changes were
made to the VIISA course formats and materials in Spring and Summer of 1994. These |

changes were in place for the next two sites receiving course #1 in Colorado and Wyoming
by Fall 1993.

To teach the inservice course throughout the country.
Following is a listing of each of the nine states and when/where each course was
taught, by whom, and the numbey of participants who completed each course. Notice that
‘there were slightly fewer enrolled in the second course. This was often due to the realization

of the work involved in doing home study assignments after the first course. A few

6 12




participants from course #1 decided not to take course #2. Around 200 compieted both

courses in 9 of the states.

1)Ohio: Taught by Dr. Sheri Moore in Columbus. Course #1 in Spring 1992 with
18 completing. Course #2 in Fall of 1992 with 25 completing.

2)Colorado: Taught by Tanni Anthony in Denver. Course #1 in Fall 1992 with 23
completing. Course #2 in Spring 1993 with 18 completing.

3)Wyoming: Taught by Dr. Irene Toper in Casper. Course #1 in Fall 1992 with 17
completing. Course #2 in Spring 1993 with 14 completing.

4)South Carolina: Taught by Lois Hammett in Columbia. Course #1 in Spring 1993
with 21 completing. Course #2 in Fall of 1993 with 16 completing. ' |
5)Missonri: Taught by Dr. Deborah Chen in St. Louis. Course #1 in Spring

of 1993 with 17 completing. Course #2 in Fall of 1993 with 14 completing.

6lowa: Course #1 taught by Elizabeth Morgan in Spring of 1993 with 24
completing. Course #2 taught by Tanni Anthony in Fall 1993 with 22 completing.
TFlorida: Taught by Deborah Gleason. Course #1 in Fall of 1993 with 22
completing. Course #2 in Spring 1994 with 19 completing.

8)Louisiana: Taught by Dr. Irene Topor. Course #1 in Fall of 1993 with 23
completing. Course #2 in Spring of 1994 with 19 completing.

9)Georgia: Course #2 taught by Dr. Sheri Moore in Fall of 1993 with 23 completing.
Part B-619 office sponsored the first course. Part H office fell through with plans on
helping course #1 get off the ground.

10)Massachusetts: This was an extra small site taken on at no cost to the project.
Courses were taught by Deborah Gleason as this was her home state and program.
Course #1 in Fall 1993 with 5 completing. Course #2 in Spring of 1994 with 4
completing.

Objective #8

To package all the curriculum materials.
As noted earlier in Objective #1, VIISA project staff came back together in April

1994 to the project office in Logan, Utah. The purpose of this meeting was to begin the
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final revisions to the VIISA course material so that it could all be prepared for packaging and
use in the state instructor training session in the Fall of 1994. By September, the following

materials were completed:

1)

2)

3)
4

Introduction to Instructors Manuals for both courses containing course
descriptions, grading procedures, information, adult training strategies and

aétivities, course evaluation procedures and forms, and information on
preparing for and obtaining materials needed for VIISA courses.
Instructor Manual for Course #1 containing all the training guidesheets and

white copies of handouts/transparencies for the onsite class topics. This"

manual also contains the home study manual for course #1 which contains all

course information for participants along with the reading and assignment

choices for each of the 7 home study units to complete for the course.

structor me Study M

Five videotapes for use in the courses developed by the project. These

include: |

a) Functional Vision Assessment for Infants and Toddlers

b) Functional Vision Assessment for Preschoolers

c) Infant/Toddler Case Study Video: Isaac and TJ

d) Preschool Case Study on a Totally Blind Child in an Integrated Sefting:
Quinn

e) Preschool Case Stu(iy on a Low Vision Child in an Integrated Setting:
Morgan

) Teaching Self-Care Skills in the Context of the Daily Preschool Rovitine

*Note: Various videos from other sources were also purchased and used by the project.

Ordering information on these has been provided to each state to add to their overall VIISA

training package.

5)
6)
7

Binder of Research Articles for both course #1 and #2.
Project VIISA Management Manual,
A set of slides of adapted materials for use with this preschool population.

ﬁ 4
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Each state was provided with a complimentary set of ali the above materials. Each
state also purchased extra copies of the instructor manuals since most were wanting to train
teams of 6 and up to 12 people in their state. The project also provided each state with a
disc of the home study management manuals so that they could make minor changes as |
needed to items such as the forms, as they werk to individualize VIISA to their state.

All of the above materials were used in the state instructor training sessions in Sept. -
Nov. of 1994. These individuals were quite impressed with the resources and useful material
in these manuals. These manuals will be used by the state instructors in their first training
sessions in winter, Spring and Fall of 1995.

These materials will undergo further revisions in preparation for use by the new
VISA Outreach Project in Spring of 1995. They are available for purchase * v replicating
sites through the VIISA project at the SKI-HI Institute.

Objective #9

To provide a means for continuation of inservice after
completion of the project.

Following the offering of the courses in each of the original states, the VIISA project
began to work with the main contact people and task forces in these states to help them put
together a plan for continuing with the VIISA inservice training model. By the fall of 1994,
seven of the states were ready to have VIISA instructors réturn to train local instructors. The
project heiped to provide training packages for each of these states. During this 3-day final
onsite visit, the national VIISA instructor speat 1/2 day working out final details for training
with the state’s task force for VIISA as needed. The following 2 1/2 days were then spent
training the local instructors and others as appropriate in the implementation of the VIISA
training package. In the spring of 1994, four of these states will be offering the VIISA
course on infants and toddlers under the instruction of the best instructors on their training
team. All of the states are having two people team teach each course. They will then follow
up with the preschool course in the summer and fall. Some of them are having a national
VIISA instructor co-teach with their local training team. Others have just requested some
consultation from a national VIISA instructor through their first course. In addition to the

full courses, two of the states are using their state instructors to provide one day regional
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mini inservice workshops for a wide variety of people working with this population of
children with blindness and visual impairment in Spring 1995. Other states are still working
on their implementation plans.

In December of 1993, VIISA project staff wrote and submitted a federal grant,
applying for funding to move the project into Outreach status. This new outreach grant has
been funded, starting October 1994.

The VIISA Outreach Project proposes to work with three new states each year for a
total of nine over the three years of outreach fundirg ¢o develop and implement the VIISA
Inservice Training Model for early intervention/early childhood personnel in their states who
work with children birth through five who are blind and visually impaired and their families.
The outreach project will also provide technical assistance to the states already implementing
the model or adaptations of the model.

10
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V., VL, & VII. Conceptual Framewerk and Description of the Model and
Participants
Logistical Problems and How They Were Solved

Rationale

With the passage of Public Law 99-457, an increasing number of preschoolers who
are blind and visually impaired are being served by a variety of noncategorical early
intervention and early childhood programs across the country. Many of the professionals

- working for these programs lack the experience or training needed to adequately meet the

specialized needs of these children and their families. Due to the shortage of teachers trained
in the field of vision, many of the programs serving these children do not have access to
adequate services from a teacher of children with visual impairments. In addition, not
enough teachers certified in vision are prepared in early childhood education. Many states
have not been able to develop and implement a comprehensive training program for the few
professionals who will serve only a few special children. Herein lies the rationale for the
VIISA inservice training model.
Purpose

Project VIISA is an innovative inservice training model funded by the U.S.
Department of Education for a three-year period (October 1991-October 1994). It is housed
at the SKI-HI Institute at Utah State University in Logan, Utah. Elizabeth Morgan has been
directing the grant. The purpose of the project was to develop and then teach two courses
which would provide inservice training to early intervention and early childhood
professionals working with children ages birth to five who are blind and visually impaired in
a variety of early education settings. The VIISA Project was to teach these two courses in
nine states, then assist those states in setting up a system whereby they could continue with
offering the courses on an ongoing basis through the use of their own state instructors by the
end of the project. The VIISA Project has accomplished these goals.
Working With States

During the initial months of the inservice training project, awareness materials about

the project along with a detailed application form requesting services were mailed to every
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part H, and part B coordinator in every state across the nation. The same materials were
mailed to state vision consultants as appropriate. Responses and inquiries for more
information both written and via telephone begaa to come into the project. During the next
two months, project staff put a great deal of time and energy intc correspondence both by
mail and phone with the interested states. Project staff then completed a very careful
selection process to narrow the choices down to the nine states that the project had funding to
work with over the three-year period of the grant. Selectior was based on statements of
need, offers of coordinated state support, as well as commitment of financial assistance.

The nine states selected to receive Project VIISA services were: Wyoming, Ohio,

. Missouri, Colorado, Iowa, Louisiana, Georgia, South Carolina, and Florida.

The VIISA Project inservice training sessions were coordinated through the early
intervention (part H), early childhood (part B), and state vision consultants in each of these
nine states. They assisted project VIISA in contacting staff of early intervention and early
childhood programs in order to identify interested and qualified people to take the course
series. The state offices also assisted the project in identifying those programs willing to be
practicum sites for VIISA students.

A state contact person was assigned to help the project with arrangements for local
facilities to be used for the onsite and distance education classes along with mailing
information to participants.

Approximately 20-25 persons in each state were chosen to take the course series.
Priority was given to early intervention (EI)/early childhood (EC) personnel and vision
consultants without EI/EC buckgrounds presently working with an infant, toddler, or
preschooler who is visually impaired in an early intervention or preschool program. These
individuals had to have need for training to work with these preschool-age (birth through
" five) children. As of June 1994, a total of 344 professionals have taken the VIISA courses
and 200 of these have completed both of the courses. '
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A national VIISA instructor was assigned to work with each state. These insuructors
are educators experienced and certified in working with young children with visual
impairments. They included:

*Deborah Chen, Ph.D., California State University, Northridge
*Irene Topor, Ph.D., University of Arizona, Tucson

*Deborah Gleason, M.Ed., Perkins School fo: the Blind

*Lois Hammett, M.Ed., Tennessee Parent Infant Services
*Tanni Anthony, Ed.S., Colorado State Dept of Education
*Elizabeth Morgan, M.Ed., SKI-HI Institute

*Sheri Moore, Ph.D., University of Louisville, KY

Project VIISA covered the cost of the instructors’ time and shared their travel
expenses with each state. Students purchased the text and paid a $40 tuition fee for each
course. They received 4 hours of credit for each course from Utah State University. VIISA
explored with the state office and/or the LEA the availability of funds to help studeats with
the cost of the text, travel, and lodging for the onsite classes. Most of the states were able
to do this.

Course Overview: Materi

The first VIISA course focused on working with infants and toddlers with blindness
and visual impairments in home-based programs and the second focused on working with this
population of children, ages 3 to 5, and their families in center-based preschool settings.

" Each course was taught over an 11-13 week period and consisted of: (1) An initial
nine hours of onsite classroom teaching at a central location over a ¥riday evening and
Saturday; (2) 7 to 8 homestudy units with readings and written assignments to be mailed to
the instructor. Some of these assignments involved observations and hands-on minipracticum
experiences with infants, toddlers, and prescioolers who are blind anc' visually impaired; (3)
A three-hour class involving material on videotape and conference call between the instructor
and students located at regional sites throughout the state. This session took place midway
through the quarter; (4) A final nine hour onsite class with the instructor at a central location
over a Friday evening and Saturday. Because VIISA participants expressed a preference Sor
having more ousite time with each otl2r and the instructor, the distance education session

was eventually eliminated and onsite class times increased to two days.
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Student grading was based on portfolio assessment and attendance/participation at the
two onsite and one distance education classes. There was no final exam.

A variety of teaching methods and materials were used in the onsite classes. These
include lecture, video tapes, handouts, demonstrations, discussions, small group application
sessions, practical experiences, and times to share ideas about specific types of children and
to share resource materiais.

The homestudy assignments involved reading of materials, reacting to them, applying
what the participant had learned to real life situations with children and families in their local
f .ograms and then evaluating how they worked out. (See Appendix E, Home Study
Manuals.) Some'assignments required participants to make observations of children with
visual impairment in a variety of settings. Participants had a variety of assignments in each
topic area to choose from so as to better fit their individual needs and si@ﬁons. " These
assignments were written and in some cases put on video tape or audiotape. They were then
mailed to the instructor for grading and feedback.

Through the portfolio grading system, participants had an opportunity to redo
assignments if they wished to take the time to do so to improve upon their work and gain
more points for it. The instructor provided feedback on what needed to be improved upon in
the assignment. In the end, the participant had a portfolio which could be used to show their
best work to prospective employers or umniversity programs.

Through the courses, participants became acquainted with the specialized learning
needs of young children with visual impairinents as well as the concerns of the families of
these children. They were familiarized with a variety of teaching strategies, curricula,
assessmen tools, and learning materials appropriate for use with this population.

Participants also learned about the vision agencies and professionals they should be working
with in providing services to these children as well as how to access special services.

In particular, the infant/toddler course covers the following topics:

Unique needs of infants and toddlérs who are visually impaired and their families;
working with families; observation, assessment and developing the IFSP; service delivery
options; support services needed; intervention techniques, resource materials to use in all

developmental domains; developing the use of the senses, vision, touch and hearing; special
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needs of infants and toddlers with vision loss arid additional disabilities/medical problems;
transitioning issues.

The preschool course covers the following topics:

Unique needs of preschoolers who are visually impaired; observation, assessment and
developing their IEP’s; service delivery options; intervention techniques, resource materials
for teaching skills in all developmental domains; deveioping the use of the senses; adapting
the regular preschool curricula, schedule and environment to Better meet the needs of this
population; dealing with behaviors unique to this population; socialization; school readiness;
compensatory skill training (i.e., prebraille, orientation and mobility, listening); utilizing
support services and other mmu@s in the state; selection of and transition to the elementary
school setting.

The VIISA project also collected a variety of data from the participants, instructors,
and contact people in each of the nine states in order to help evaluate the effectiveness of the
project over the three-year period. Overall, the courses, materials, and VIISA instructors
were evaluated quite highly by the participants. A summary of this data can be found in the
evaluation section of this report, starting on page 17.

The primary text that has been used with both courses is a two-volume, 1,200 page
resource manual for early intervention and early childhood personnel working with children
who are blind and visually impaired. It was developed by the SKI-HI Institute at Utah State
University from 19>3-1992 with the help of a variety of professionals from - ~oss the nation
who have worked with this age and disability group. This manual underwent some revisions
and update in the fall of 1994. This manual has sections that deal with the topics listed on
the next page (See Appendix B, Text for the VIISA courses):
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The preschool-aged child with vision impairment: characteristics, needs, parent
concemns

Working with families: siblings, fathers, resolving conflicts, communication
styles, grieving process

Support services: accessing and working with occupational, physical and speech
therapists, orientation and mobility specialists, vision services, nurses

Guidelines for family-centered home intervention: information gathering,
developmental assessment, IFSP, planning hor:¢ visits

Transition from home to preschool and preschool to school

Working with children in center-based preschool programs: classroom space,
aides, materials, equipment, special techniques, creative exploration,
independence, socialization, parent involv:ment

The manual also contains major units filled with many information lessons with

activities in the following areas:

-
&Y :
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Communication, Language, and Social Skills

Gross Motor and Orientation and Mobility

Leamning Through the Senses (Vision, Tactile/Braille Readiness, and Listening)
Childcare and Self-Care
Cognition

VIISA is a cost effective model. Participants take a minimal amount of time from
their jobs to receive the training because the onsite classes are generally offered over a
Friday and Saturday. Assignments and readings are completed at home aﬁd many of the
practicum assignments can be done with children with visual impairments in their local
programs.
Continuation of the VIISA Inservice Model in Eight of the States

Following the offering of the courses in eight of the original nine states, the VIISA
project began to work with the main contact people and task forces in these states to help
them put together a plan for continuing with the VIISA inservice training model. By the fall
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of 1994, seven of the states were ready to have VIISA instructors return to train local
instructors. The pfoject helped to provide training packages for each of these states.

During this 3-day final onsite visit, the VIISA instructor spent 1/2 day working out
final details for training with the state’s task force for VIISA as needed. The following 2 1/2
days were then spent training the Iocal instructors and others as appropriate in the
implementaticn of the VIISA training package.

Some of the topics covered in this training session included: strategies and techniques
for working with adult learners; VIISA course overviews; practice with reading and grading
home study assignments and familiarization with the VIISA grading procedures;
familiarization with the VIISA training package (instructor manuals, videos, transparencies,
materials); further discussion ans planning of ‘‘how it will work in the state;”’ training in
teams; use of resources; and specific preparation plans for the first VIISA courses in the
state.

Each state received a compiimentary set of materials necessary for the VIISA training
package and for use by the person and agency coordinating the training efforts as well as by
the local instructors. This training package set (value $450) included the following items for
both the VIISA infant/toddler and the preschool courses (See Appendixes D and B):

1. The trainer’s manual with white copies of transparencies

2. The master for the home study manuals in print and on computer disk
3. Some videos and slides to use in training

4. A master set of the handouts us:zd in the onsite classes

5. A binder of research articles

In the Winter and Spring of 1994, five of these states will be offering the VIISA
course on infants and tod llers under the instruction of the best instructors on their training
team. All of the states are having two people team teach each course. They will then follow
up with the preschool course in the summer and fail. Some of them are having a national
VIISA instructor co-teach with their local training team. Others have just requested some
consultation from a national VIISA instructor through their first course. In addition to the
full courses, two of the states are using their state instructors to provide one day regional

mini inservice workshops for a wide variety of people working with this population of
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children with blindness and visual impairment in the Spring of 1995. The remaining states
are still in the process of working their VIISA implementation plans out.
Future of the VIISA Model

In December of 1993, VIISA project staff wrote and submitted a federal grant,

applying for funding to move the project into Outreach status. This new outreach grant has
been funded, starting October 1994.

The VIISA Outreach Project proposes to work with three new states each year for a
total of nine over the three years of outreach funding to develop and implement the VIISA

Inservice Training Model for early intervention/early childhood personnel in their states who
work with children birth through five who are blind and visually impaired and their families.
The outreach project will also provide technical assistance to the states already implementing
the model or adaptations of the model.
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VIII. Evaluation Findings

Several evaluation strategies were used to obtain effectiveness data for the VIISA
Project. Those are described on the next few pages.

Evaluation of Students

The participants were evaluated by using a pre-post self evaluation of their perception
of their knowledge and ability in objectives covered by the two inservice courses. The’
following table displays the results of this evaluation. The N’s were smaller t! an the total
number of participants because not everyone completed the forms.

Participant Perception of Knowledge and Skills

Perception of own knowledge ‘“

Pretest mean Posttest mean Change during course
Course 1 2.8 3.7 0.9 N=145
Course 2 3.1 3.6 0.5 N=52

Perception of own ability

Pretest mean Posttest mean Change during course
Course 1 3.1 3.8 0.6 N=125
Course 2 34 3.9 0.5 N=102

The results of the self-perception evaluation shows that overall the participants
perceived that they gained both knowledge and skills in the areas of the courses. Overall
they gained from 10% to 20% more knowledge and skills. The participants perceived that
their knowledge and skills workii.g with youing children with vision impairment had increased
as a result of these courses. It should also be noted that participants were required to
complete seven to eight homestudy assignments and attend all onsite classes.

Participants were also graded through portfolio assessment. The majority of them
earned A’s, putting a great deal of effort and time into their home study assignments.
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Course Evaluation by Participants

The participants completed a course evaluation. A five point scale with one being
lowest and five being highest was completed by the students. The results of this evaluation
are displayed below and on the next page.

Particinant Course Evaluation -- Course 1

Lowest Highest

1 2 3 4 5

Course Content 0 0 9 64 72
Text 0 2 11 51 82
Readings 0 2 8 47 55
Homestudy Assignments 1 5 27 70 40
Portfolios 1 9 28 44 47
Practicum 1 1 22 49 65
Onsite Classes 0 1 15 38 86
Distance Delivery 11 21 38 40 17
Practical Application 1 2 i1 50 77

Total 15 43 169 453 5
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iicipant Course Evaluation -- Course 2

Lowest Highest

i 1 2 3 4 5
- Course Content 0 1 1 42 85
Text 0 2 4 39 85

= Readings 0 1 9 51 47
i Homestudy Assignments 0 3 19 60 47
e E Portfolios 2 7 23 42 43
Practicum 0 0 8 52 64

Onsite Classes 0 0 5 30 94

Distance Delivery 3 14 24 28 28

Practical Application 0 C 2 45 82
Total 5 28 9. 389 575

A large majority of the participants rated all nine of the areas of the course except
distance delivery from 4 to 5. Particularly high were the course content, the text, practicum,
onsite class, and practical application. The distance delivery aspect was rated lower and was
eliminated because the project did not have the budget to make major changes to it such as
video teleconferencing. Participants expressed the desire for more onsite time with the
instructor and with each other to network. .

Six ‘‘yes’/‘‘no’” questions were asked. The results of the answer to these questions

are shown on the next page.
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Participant Answers to Yes/No Questions -- Course 1

# Yes # No
Course met expectations 139 5
Liked current inservice plan 106 24
Would prefer all onsite sessions 37 93
Would prefer ail homestudy 20 105
Would prefer all distance delivery 5 115
The location/facilities were adequate 128 7
Participant Answers to Yes/No Questions -- Course 2
# Yes # No
Course met expectations 126 2
Liked current inservice plan 100 21
Would prefer all onsite sessions 35 67
Would prefer all homestudy 9 90
Would prefer all distance delivery 2 82
100 4

The location/facilities were adequate

Most of the participants felt the course met expectations and liked the location of the

onsite classes. They prefer the complete inservice plan (onsite classes, homestudy, and

distance learning) to any one single coraponent.

The instructors were evaluated using a five point scale with one being the lowest and

five the highest. The results are shown on the next page.
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E Participani Evaluation of Instructor -- Course 1

Low High
1 2 3 4 5
Knowledge 0 0 1 22 123
Preparedness 0 0 3 26 117
Manner of presentation 0 2 19 23 101
Clarity and understanding 0 0 6 36 104
Encouraging participation 0 G 8 21 116
Responsiveness to questions/needs 0 0 4 19 122
Fairness 0 1 3 17 123
Total 0 3 4 164 806
) V. n of r-- 2
ﬂ Low High
1 2 3 4 5
Knowledge 0 ¢ 0 11 120
Preparedness 0 0 1 14 116
Manner of presentation 0 2 4 20 107
Clarity and understanding 0 0 1 13 117
Encouraging participation 0 0 1 9 121
Responsiveness to questions/needs 0 0 1 7 122
Fairness 0 0 1 9 120
ﬁ Total 0 0 9 83 823

The participants rated the instructors extremely high. The low ratings (#3 and lower)
were insignificant. Overall the participants really liked the instructors and how they taught.
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Evaluation encies

A state lead agency representative completes an evaluation of the VIISA courses and
the impact on the state after the second course has been completed. The evaluation
instrument used a five point scale with 1 being lowest and 5 being highest. Yes, r
questions were also asked. The results of eight of the state lead agency evaluations of VIISA
are shown below and on the next page. .
State Lead Agency Five Point Scale Evaluation of Project VIISA ﬁ
Low High
1 2 3 4 5 ,.
1. This project ‘nade an effort to coordinate 0 0 0 1 7 i -
ali activities with Staff Office. N
2. The State Office was provided with 0 0 0 1 7 E :
complete information about the project :
activities in the State.
3. Overall this course meets or will meet the 0 0 3 3 2 . )
State’s needs in training early intervention
personnel to serve children who are =}
visually impaired in family-centered E
home-based and center-based programs.
4. My overall satisfaction with the VIISA o | o 0 3 5 .
Project in our state.
5. My perception of the impact of the 0 0 1 3 5 i ¥
project in our state. | |
Total 0 0 4 11 21 || l
g 1
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State Lead Agency Response to Project VIISA “Yes’’/*“No”’ Questions

Yes Not
Working
On It At
This
. Time
1. Approval from the project to provide services in the State was 8 -0
given.
2. The State Office was involved in the selection of participants, 8 0
~_site for classes, date, and other operational plans.
3. The State Office contact was invited to participate in the 8 0
courses.
4. The courses can be used toward certification in our state. 4
5. 1 was notified of the participants who completed each course. 8 0
6. Plans are made for providing an in-state trainer upon 7
completion of the courses.
7. Our office will coordinate and broker future courses using the 8 0
support of the SKI-HI Institute and the instate instructors.

All the states rated most of the VIISA services #4 and #5. VIISA received approvai
to provide services, invoived the state office in selection of participants, and notified them of
participants who completed the course. Four of the states indicate VIISA training can be
used toward certification at this time. Others are working on it. A few comments by state
lead agency personnel are provided:

**“This has been very beneficial to our state.’’

*‘‘We were pleased with the practical information about visual
impairment.’’

**‘Excellent flexibility to meet individual needs. Excellent
manual.”’

*‘“The trainer was well prepared and provided excellent
information.”’
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*] feel that VIISA has helped our state get on track. I really want to see |
universities within our state offer VIISA or similar classes on a regular
basis.”’

*“We will have trained close to 300 participants in the VIISA one-day
workshops by May 1995. The satisfaction level is high so far in these
trainings and many are requesting further information about the full
semester long course. Our next problem is how to meet that need with
space for only 25 per class.”’

The achievement of the participants, the high ratings of the course, and the instructors
by the participants, and the high evaluations by the state lead agencies all demonstrate the
high quality of the courses and the instructors and the overall VIISA program.

Follow-Up Survey From VIISA Participants

At the end of the VIISA Model Demonstration Grant, a follow-up questionnaire was
mailed to those who participated in both courses (200) in each of the nine states. As of
January 30, 1995, 109 have been received back. For most, this questionnaire came over a
year after they had completed their VIISA courses. (See Appendix H for summaries.)
Overall, participants have expressed that they have been using the materials, knowledge, and
skills gained from their training sessions with, on the average, 3 youngsters (birth to age
five) who are blind or visually impaired on their caseloads. Half of these children have
additional disabilities. They feel that the training has helped them to better serve these
children and their families. They also expressed the desire to come back together at Jeast
once a year for a day at a central location as a group for updated information as weil as to
share and gain new ideas for working with this population of children from each other. All
of this feedback will be shared with their state contact and task force for VIISA. The project
will work with them to find a way to meet this need for VIISA follow-up in their state. The
one area participants expressed a desire to see more of in the VIISA courses are strategies
and information on working with children with vision impairment and muitipie disabilities.
E ion of Inst r Training Sessi

In the Fall of 1994, 45 people participated in the state instructor training sessions in
eight of the nine states. Overall, these participants responded positively to this 3-day training
session. They were very impressed with the instructor manuals and materials and felt much

26

32




=

better prepared for teaching the courses. A summary of their comments by state is found in

Appendix F. These groups also expressed a need for follow-up, once they had had a chance
to first teach the VIISA material. This follow-up may be done through phone conferencing

and if possible, an onsite visit by a national VIISA instructor through technical assistance in
the new VIISA Outreach grant.
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IX. Project Impact
A. State-of-the-Art Materials

The VIISA Project has developed and produced a variety of materials for use
in training early intervention/childhood professionals in working with infants,
toddlers, and preschoolers who are blind and visually impaired and their families.
These materials have been developed, published, and distributed by the VIISA Project
a: the SKI-HI Institute and HOPE, Inc. in Logan, Utzah.

To assist the reader in understanding the evolution of Project VIISA in
maintaining a state-of-the-art level of proficiency, a chronology of innovations,
developments, and revisions is presented.

1990-92

Development, writing, printing, distribution of first edition of the two-volume,
1,200 page text for the VIISA courses, Resources for Family-Centered Intervention
for Infants, Todadlers, and Preschoolers Who Are Visually Impaired.

1992-93

First meeting of all VIISA staff and instructors in Logan, Utah, January, 1992.

Development, writing, and field testing of Instructor Manual and Home Study
Manual for the VIISA course on Infants and Toddlers and the VIISA course on
Preschoolers. Production of the following videos: Teaching Self-Care Skills in the
Context of the Daily Preschool Routine and Case Study of a Child Who is Totally
Blind in an Integrated Preschool Setting: Quinn.

1992-94

| Conducting VIISA course #1 in nine states and course #2 in ten states for 355
participants, 200 of whom took both courses.
1993-94

Production of following videos: Functional Vision Assessment of an
Infant/Toddler, Functional Vision Assessment of a Preschooler, Infant/Toddler Case
Study: Isaac, Case Study of a Child with Low Vision in an Integrated Preschool:
Morgan. Writing of VIISA Outreach Grant to EEPCD. Funded for October 1994-
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October 1997. Writing and distribution of VIISA Management manual to the model
demonstration states. Second meeting of all VIISA staff and instructors in Logan,
Utah, April 1994. Final revisions, packaging, and distribution of Instructor and
Home Study Manuals for both VIISA courses for demonstration sites. Using the
above materials to train 45 state instructors in eight states to continue VIISA training
in the demonstration sites. '

Revision of the text, making the second edition (°1995) of Resources for
Family-Centered Intervention jor Infants, Toddlers, and Preschoolers Who are
Visually Impaired.

Preparations for start-up of the new VIISA Outreach Grant.

The VISA project is a growing, changing model that is concerned with
services to families of young children with blindness and visual impairment. A
constant effort is maintained to ensure that the model represents the latest research
and best practice in the field.

In addition to the publications listed above, project VIISA contributes to the
SKI-HI Institute newsletter that goes out to VIISA, INSITE, and SKI-HI users
throughout the country three times a year.

VIISA also contributes to the biannual ‘‘Trainer’s Tidings’’ that is mailed to
all local and national VIISA, INSITE, and SKI- HI trainers/instructors across the
country.

B. Summary of VIISA Activities

VIISA also assists with the annual survey that goes to replication sites and
programs around the country. That information, along with data kept at the project
office provide the information needed for the VIISA fact sheet found on the next
page. These reflect the impact VIISA has had over the last three years.
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Summary of Impact of VIISA Activities 1991-94

| National
Dissemination of information to state agencies 50
Number of VIISA courses, Infant/Toddler, taught in states 9
Number of VIISA courses, Preschoolers, taught in states 10
Number of participants completing Course #1 170
Number of participants completing Course #2 174
Number of Children estimated to benefit from training participants at least 400,
received from the VIISA courses as many as

600

Consultative assistance to sites 10
Instructor workshops to certify new state trainers 7
Number of new state instructors certified and receiving training 45
materials
National staff meetings for update, retraining, and revision of training 2
packages
Number of national VIISA instructors 6
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Future Activities

A. Training, Impact on Professionals, Programs, and Families, Assistance to Sites

Project VIISA wrote a grant apptication for a new 3-year period (1994-97)
through OSEP-EEPCD and has been funded to continue as a new Outreach project

with new states and programs around the country as well as to provide technical
assistance to the demonstration sites. This will also enable the project to develop new
training and curricular material as needed.

Through this VIISA Outreach grant, the following impact would be expected.

1.

At least six VIISA courses <t .l be conducted each year in three states
for a total of 18 courses over the 3-year grant period resulting in a total
of 360 professionals trained. Each of these is projected to serve at
least two children with the VIISA material, impacting 720 children and
their families.

VIISA will continue to grow and expand in most of the nine states
where training has taken place. The project’s impact will begin to
develop in at least nine new states.

Nine new sites will be provided with the VIISA training package and
assisted in implementing the VIISA inservice training model.

Around 45 new state instructors will be trained through the state
instructor training workshops conducted in the nine new states. A new
national instructor will be added to the project.

The Project will participate in regional INSITE/SKI-HI/VIISA
workshops in several locations around the country.

Technical assistance can continue to be provided to the nine
demonstration states.

B. New Products and Materials

Through this new grant, the following materials would be developed for VIISA
users in the field.
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Updated course manuals, videcclips, and home study manuals for use
in VIISA courses.

Updated management manuals.

Three yearly newsletters to go out to over 2,000 professionals in the
VIISA/SKI-HI/INSITE network.

Two yearly ‘“Trainers’ Tidings™ to go out to all national and local
trainers and instructors. |

A VIISA audiovisual awareness overview and brochure for use in
awareness and dissemination.

Update information for instructors and trainees on research and best
practice approaches to use with this population of young children with
blindness and visual impairment.

A new monograph for teachess in center-based settings on working with

preschoolers with vision impairment in those settings.
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XI. Assurance Statement

VISA confirms that the full text of this report is being sent to ERIC and that copies

of the title page, overview, and summary have been sent to the others addressed on the
attached sheet.
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APPENDIX A
VIISA Brochure
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OVERVIEW OF VOLUME I

This volume is divided into seven sections. The first is an introduction which includes some
general information on who children with visual impairments are and what their basic needs are.

The second contains information for the early intervention/childhood specialist about working
with families and includes information about such topics as the grieving process, family systems,
siblings and the special concerns of parents whose children are visually 1mpa1red

The third contains irformation on support services and resources for both families and
professionals,

The fourth contains information on how to implement an early intervention program for children
from birth to age three.
The fifth contains information on transitioning and educational placement.
The sixth contains information on serving children with visual impairments, ages 3-3, in a
center-based preschool program.
The seventh and final section in this volume contains the first two developmeatal curriculum
units of this two-volume resource manual. A summary of the curriculum units follows:
Unit 1: Interacting With People provides information and learning activities in the
(in volume 1 ) area of communication, language and socialization, thereby edhancing the
pareat/child relationship and the child’s ability to communicate and interact with
6them in kis or her environmeat appropriately.

Unit 2: Childcare And Self-Care provides information and strategies that can be
~ (in volume 1) used by parents and caregivers in assisting the child to develop independence in

feeding, hygieae, dressing, toileting and a variety of other daily care tasks and
routines.

Unit 3: MMQLAQSLMQM provides information as_well as )

(in volume 2) apﬁviﬁwandmwgi&sthatwﬂlhclpthechﬂdwhoisvisaaﬂ'impahedleunm -
move about in his or her homie and school environmeat safely and efficiently.

Unit 4: Lmnﬁng_mmugh;mg_smpmvidesdimcﬁoninhowtohelpihechﬂd

(in volume 2) who is visually impaired to use all available scasory information {.e., vision,

hearing, touch, smell, taste) as he or she explores his or her eavironment. This
uait also covess school readiness skills related to reading in print, brailie, and

aural formats.
01




Unit 5: Cognition provides activities and strategies parents and teachers can use
(in volume 2) to help the child leam to play with a wide variety of toys and materials as well

as to learn specific concepts. Math readiness skills are also addressed here. This
unit also contains topics for parents on getting their child ready for educational
placement.

Each unit consists of introductory material which overviews the unit, explains how to use the
sections and topics in the program, and describes specific assessment tools for observation of skills in
that area. This introductory material is followed by the actual topics to be shared with families and
other caregivers of children with vision impairment. Each topic contains the following parts:

1. Goal

2 Materials

3. Information for Early Intervention/Childhood Specialist

4 Sample Discussion (specific information for the family and other caregivers on
this topic) '

Sample Activities (activities that can be used to teach specific skills in this area)
Sample Challenges (things the family can work on with the child during the week
as it relates to this topic)

7. Supplemeatal Information (if needed)

8. ©  Reference and Reading List (as it relates to the topic)

The early inten'rentionlchildhoqd specialist togethet.wiﬂl the parents and other caregivers choose

the topics and skills te be worked on at any given time, whether done at home, in the tenter-based

- preschool, or at any other care sefting the child happeas to be in. )

s

Noie: Throughout this manual, the term *“children with visual impairment’ will be used to refer to
children who are blind as well as those with some vision. It is recognized thai there can be a wide
. range of functioning levels within this population and that some of the needs and methodologies for -
children who are blind can be quite different from that of children with low vision or multiple
disabilities. When referring to the professional who will be working closely with families and their
infants and toddlers (birth to age 3) the term early interveation specialist will be used. When referring
to the professional working with preschoolers ages 3-5 in center-based settings, the term early childhood
specialist will be used. In areas where the content of this manuai may apply to professionals working
birth to age five, the term early intervention/childhood specialist will be used. We realize that there
B l{fC‘ can be cross-over in these individuals’ roles and duties. 5 5

A ruiToxt provided by ER
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TOPIC 3:
HOW VISION IS AFFECTED

Prrent Goal

Parents and cther caregivers will know the implications of the child’s eye disorder(s), including
how the child sees and the treatment recommended for the disorder.

Materials
[ ]

Diagrams V-8 through V-15 found at the end of this topic

Copies of Diagram V-15, in groups of 500 cards, can be purchased from Optome'xic
Extension Program, 2912 South Daimler Street, Santa Auna, CA 92705

Low vision simulators, one of which is similar to the child’s visual impairment. (If the
child has both hearing and vision problems, be sure to add earplugs and headphones.)
A preschool acuity chart

. Information for Early Intervention/Childhood Specialist

Because of the importance of this topic, it may be helpful to spend at least a couple of weeks
on it. Know ahead of time if the child’s-ocular disorder has resulted in one or more of the following

functxonal v:sual problems:
1. ZLoss of visual aanty—dnstanoe and/or near;
2. Loss of Visual field;
3. Contrast sensitivity:
4. Oculomotor problems; and/or
5. Visual processing difficulties.

Share the introductory information on the first page of the Sample Discussion. Then 20 over

the information which relates specifically to the clild’s ocular disorder and apply it to his or her specific
situation. For example, if the child has cataracts <:ty, the information on acuity and contrast seasitivity
loss may be all that applies. If the child has brain damage with cerebral palsy and a diagnosis of
cortical vi-ual impairment with strabismus, the mformauon on processing and oculomotor disorders will
be the most applicable.

When doing activities with the vision simulators for the visual acuity and visual field loss, make

 sure that you have the parents experience several activities. For example, have them:

Walk around or find something upon request;

Finu an item to order out of a catalog, read a book, do a puzzle, or do some handwork;
or

Pour a cup of milk or brush their teeth. 62




Instructions for making low vision simulators are found in Appendix B at the end of this section.
If the child is also physically impaired, try to simulate a physical disability in some of the activities -
(e.g., parents can use only one hand, or can have no head control). If the child is also hearing

impaired, give a simulated auditory impairment (cotton balls or earplugs may be placed in ears with

E :
i
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8
carphones on top of all of that, or speak very softly or not at all, or use only gestures). When finished i v I
with an activity, ask the parents (or caregiver) how it felt and what kinds of things helped or hindered
* their efforts. Relate their experiences to what it might be like for their child to function with his or her !
visual impairment. ' ’ |
Sample Discussion l
The visual system—the eyes, the optic nerves, and the brain—can be compared to a video system:
the video camera, the cable, and the television set (show parents Diagram V-8, ““The Eye Compared E
To a Video System’’). Of course this analogy is simplistic since both the visual system and the video
system are much more complex than shown in this figure. s
Many things can go wrong in either system. For example, if the lens on the video camera is
scratched, the image on the T.V. will ot come through clearly. If the camera is out of focus, the E
picture will be blurred. If the cable connecting the video camera and the T.V. is defective, the signal
fo the T.V. will be weak or abseat. Problems within the T-V. itself will also affect the picture on the )
T.V. All the parts have to be working well together for a clear image to appear on the television
screen. In the same way, the eye (which collects information), the optic nerve (which carries if), and
the brain {(which interprets it) must all work together for good vision to occur.

L

There are numerous things that can go wrong with parts of the visual system, resulting in ._'~";..'
hundreds of eye problems such as cataracts, retinopathy of prematurity, or strabismus. Most children
with vision impairments have more than one eye problem at the same time, which then affects how they I s
see in many ways. i B

Most eye problems fall into one or more of five categories used to describe visual loss. These

1. Loss of Visual Acuity: The child does not see as clearly as he or she should; images are n
not sharp. |
2. Loss of Visual Field: The area the child can see—above, below, and to the sides of the
. eyes—is limited when bolding his or her head and eyes still; or the child may have islands a L
of vision. 63 e _' |
3. Oculomotor Problems: The child has difficulty with moving his or her eyes when B

fixating, following, and/or scanning objects with his or her eyes.
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4. Reduced Contrast Sensitivity: The child is unable to see the relative difference between

the lightness and darkness of objects, something like looking at a faded photograph.
5. Problems with Visual Processing: The child’s brain is baving difficulty making sense

out of what he or she is seeing.

Remember, most children with vision impairments have problems in more than one of the above
areas. For example, a child with retinopathy of prematurity may have visual acuity, visual ficld, and
contrast sensitivity losses.

We have had a chaznce to talk a little about your child’s eye problems. Today we want to look
more closely at how it affects his or her vision. |

LOSS OF VISUAL ACUITY

A child who has a loss of visual acuity does not see the: world as clearly as he or she should.
(Diagram V-9) Let me show you what Y mean. (Conduct an activity wiih several acuity loss simulators,
such as 20/200, Light Perception, and No Light Perception. See Appendix B for instructions on how
to make or purchase low vision simulators.) As you can see, there are different amounts of loss of
visual acuity, and no two children see the world in quite the same way.

There are two types of visual acuity losses—distance and near. If a child has a distance visual
acuity loss, distant objects appear blurry. Xf a child has a near visual acuity loss, near objects appear
blurry. A very Jarge mumber of children who have vision impairmeats have both Tosses.

Doctors in the.United States usually record visual acuities in what is called Snellen equivaleats.

Have you heard of the term ““20/20 vision?’’ Well, this is a Snellen equivalent.

(Xf the child’s eye exam resulted in a Snellen acuity measure for the child, use the following
explanation. If it did not, do not spead much time on the explanation unless the parents are interestec.)

What do these Spelien visual acuity numbexs mean? The top number—the first number said, the
numerator—telis us how far your child stood from the eye chart when he or she was ‘ested. The bottom
number—the second number said, the denominator—tells us what was the smallest line your child was
able to read or identify.

These numbers also mean something else. The big ‘“E’’ at the top of the standard eye chart is

" a *200-foot’* sized letter. This means that a person with normal, or 20/20, vision can read the “E”

at 200 feet—2/3 of the length of a football ficld. A legally blind child with visual acuities of 20/200
could read the ““E” at only 20 feet away while the person with normal vision could read the “‘E’’ at
200 feet away. Some children with vision impairments have visual acuities of 20/400 or 20/800. This
means that they could not stand any further than 10 or 5 feet away to read the big ““E.”” A child’s

b
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acuities may be so poor that the acuities can not be written in numbers. Words like ‘“‘sees shadows and
gross forms’’ or “‘sees light’” are used.

There are some methods that can be used to get an acuity measurement on babies and children
who cannot identify letters or pictures on a chart. These include such testing methods as preferential
looking using the Teller Acuity cards, the Bailey Hall Cereal Test, and the STYCARS Test (see
_ Diagram V-16 in Sopic 4 of this section). These tools and methods may not be familiar to or vsed
by many eye physicians who have not worked with young children with disabilities. (Note: If parent
wants to know more about these, go into the information on them in greater detail.)

It is difficult to measure exact acuities for babies and children who have multiple impairments.
That is why you rarely see numbers like 20/100 written on their eye reports. Often there is just a
description of what the doctor thinks the child can see.

By careful observations over a period of time, we can get a good idea of what your child sees.
Yor example, does your child seem to recognize you visually? Can the child choose his or her bottle
from other bottles of similar shape or color? Does he or she recognize a familiar toy using only his
or ber eyes? '

The causes of loss of visual acuity can vary. The child may be very near or far sighted and even

glasses may not be enough to correct his or her vision to normal. For example, the child may bave .

albinism resulting in 2 macula that never fully-developed, so the child does not see clearly eaough to
read to the 20/20 line. Glasses will mot fix the problem. However, he or she may also have a
refractive error, whiéhmus&shimorhertobenwsightedaswell. If you remember from our
previous topic discussions, a refractive error means that the child’s eyes are not able to bead light rays
appropriately to have the rays focus clearly on the retina at the back of the eye. Glasses can fix that
part of the vision loss. Without glasses, the child may have 20/200 vision, but with the glasses, his or
her vision may improve to 20/100.

Another cause of acuity loss may be something within the eye that blocks the light rays from
reaching the back of the eye. This could be something like cataracts and comeal opacifications—a
cloudy lens or comea. Or else it could be that the retina, particularly the macula, and/or the optic
nerve may be damaged or not fully developed. The bottom line is that the brain does not get a clear
picture signal.

Surgery does not always fix visual acuity loss either. Sometimes it helps with cataracts and
corneal opacifications. Usually, not much can be done about problems in the retina or optic nerve,
except surgery for some kinds of retinal detachments or to relieve pressure caused by a tumor or fluid
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‘llCon the left side of the tray.
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on the optic nerve. We cannot transplant an eye or optic nerve because of the billions of fibers that
would have to be correctly reconnected.

In Jater topics we <will have a chance to explore more closely what your child sees and how well
he or she sees. We will work on ways to help the child understand and make sense out of the blurs and
blobs in his or her world. We will find ways to help make it easier for your child to see, such as
lﬂé]dng things larger, getting your child closer to objects, adding more color or contrast, and using
appropriate lighting.

Common disorders which have associated visual acuity loss are: high refractive errors such as
found with children with Down syndrome; cataracts; retinal detachmeant; ROP; glaucoma; Leber’s

amaurosis; underdeveloped eye as in microphthaimia; retina, macula, and/or optic nerve hypoplasia;

optic nerve atrophy; albinism; and, aniridia. (See Appendix C for descriptions of common ocular
disorders with associate functional implications found in young children.)
LOSS OF VISUAL FIELD

A child with a visual field loss is limited in how large of an area he or she can see. Let me
show you what I mean. (Have the parents lock through a couple of field loss simulators, such as those
representing tunnel vision or central field loss. Make sure one of the simulators is a mixed simulator
which simulates both the child’s field and acuity loss.) As you can see, there are varying degrees of
field loss. Most of us can see an area of about 160° to 18(° infront, above, below, and to the sides of
the eyes while holding both our head and eyes still and looking forward. A child with a visual field
of 20° or less in his of ber best eye, whichislikelooking down a tunnel or the tube of a roll of toilet
paper, is considered legally blind (Diagram V-10, cont.). The acuity in that eye may or may not be
normal. More often than not, it is poor. As you experienced, even with good visual acuity, a severe
visual field loss can make reading and just getting around quite difficult. Some children have *‘islands’’
of vision which might be Iike looking through Swiss cheese (Diagram V-10j. Other children have just
the opposite with little “‘blind spots’® scaitered around their visual field (Diagram V-10, coat.). If a
child has lost his or her central visual fields, or ceatral vision, he or she may have problems with seeing
color and fine detail (Diagram V-10, cont.). The child will have to use his or her peripheral visual
fields, or side vision, for getting around and seeing things.

Ii is not uncommon to see the word “‘scotoma,”” which means a blind spot or area in whick a
child does not see (Diagram V-10, cont.). The child has to leam to Jook around it. When a total loss
of half of the visual field occurs, it is called a hemianopsia (Diagram V-10). For example, a child with
a left hemianopsia may only see the right half of the highchair tray at one time and may ot see the food
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It is common to see a child with a central fieid loss holding his or her head in a different position
when looking at people or things. This allows the image of the person or thing tc fall on the area of
the retina that is giving the child the best vision. This is one way in which thé child has learned to
compensate for not having a full visual field. Some children with nystagmus (jerky eye movements)
may also use a different head posture when looking. This is because of where their ““null”” point is.
This is usually a point in the periphery where they are better able to hold their eyes to decrease the
jerky movement, thus giving them a slightly clearer image of what thcy‘are looking at.

It is very difficult for doctors to measure a young child’s visual fields accurately. Sometimes,
the doctor may get cnly a general idea as to where any field problems may be and where your child sees
the best and the worst. |

By carefully observing over time your child’s behavior when he or she is looking, we can get
a good idea as to where your child sees the best. For example, when he or she looks at you or a toy,
does he or she have a tendency to look from one side? Does the child bump into things on one side?
Does he or she trip over things quite oftea? Does the child look at you by dropping his or her chin and
tilting his or her eyes? If the child utilizes an unusual head and/or eye position when looking or using
his or her vision, you and the pareats can try to analyze what that means. Begin to talk about the

behaviors that indicate where the child might see best.. Remember, when the child also has a motor

impairmeat, it may be more difficult to sort out how much of the head and/or eye positioning is due
to the visual loss and how much is due to the motor impainrent. Talk to the child’s physical or
ocwpaﬁonaltherapisétomakesurethatthchmdposiﬁonisnotah&dorneckpmbleminneedof
strengthicning.

‘Visual field losses can be caused by any eye problems that block the light rays from reaching

the back of the eyes. These could be things like cataracts and corneal opacifications—a cloudy lens or

cornea. More often, a field loss is the result of damage or abnonmalities of the retina or optic nexve
such as a detached retina, retinitis pigmentosa, or a brain tumor putting pressure on the optic aerve.
A field loss does not always mean that the child sees nothing in a particular area. It can mean that
vision may be more blurred in that area than in other areas. If there is damage somewbere along the
optic nerve tract, doctors can sometimes estimate where it is by lookiig at how a child’s visual fields
are affected. (Use Diagram V-11, ““Different Problems That Can Be Fouud in the Optic Nerve Pathway
with the Resulting Visual Field Loss,”’ if it would help the parents better understand the child’s field

loss when damage to the visual pathway or visual cortex is involved. You may need to help orient the . ..

pareats to this somewhat complex figure to aid in their understanding it.)
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Usually, there is very little tnat can be done medicaily for a field loss unless the disorder
happens to be operable, as in the case when a cataract is removed or part of a retina is reattached. Has
your child’s doctor discussed any type of treatment that he or she feels would help reduce the severity
of your child’s visual field loss? , .

In Jater topics, we will have a chance to find out more about your child’s visual field loss. We
will teach him or her some ways to compensate for the loss, such as using search patterns and scanning
to piece his or her fragmented views of things into wholes.

[Common disorders that result or could result in ficld loss are Stargardt’s disease (or any other
type of macular degeneration), retinitis pigmentosa, retinopathy of prematurity, glaucoma, retina
detachments, and tumors putting pressure on portions of the optic nerve tract. See Appendix C for

descriptions of specific ocular disorders and their associated functional problems. ]
REDUCED CONTRAST SENSITIVITY
A child with reduced contrast seasitivity has difficulty telling the relative differcace between the

. lightness and darkness of whatever he or she is looking at. Everything can appear washed out; it’s like

looking at a faded photograph (Diagram V-12). This is especially a problem for a child trying to teil
things apart that are almost the same color. - : .

Reduced contrast scnsiﬁvity can affect how a child perceives the world around him or her
visually. It can affect the child’s mcogmzmgfawc his or her abili y to.Iocate things with his or ber
eyes, andevenhlsorhetposmm e ' T e T

Reduced contrast seasitivity can be the result of reduced visual acuities and visual fields, glare,
or even problems in the functioning of the visual cortex at the back of the brain.

Someﬂﬁngsmnbedonetoenhanoeconﬁastsensiﬁvitymchas using sunglasses/filters, changing
the amount and/or type of lighting, or other modifications in the environmeat. - (Such modifications will
be covered later in Section 2.) = :

[Virtually all disorders affect contrast seasitivity to one degree or another. - Some primary eye
care practices and low vision services can assess a child’s contrast sensitivity and make specific
recommiendations on how to utilize or eshance the child’s curreat contrast seasitivity.]

OCULCMOTOR PROBLEMS : : ;

A child with oculomotor problems—problems with the muscles of the eyes—-has difficulty with
coordinated movements of his or her eyes. The child may not use his or ber eyes together when
looking at or following a moving person or thing. He or she may look with one eye and then the other.

As the child watches people or things come in close, one eye may turn in or out, or both eyes may tum

63




in (cross) or out. The child may have trouble foliowing fast moving things such as balls. He or she
may lose track of them completely. He or she may have difficulty in reaching for things accurately.

In the case of cculomotor problems, the coordinated way the six muscles that move the eye
together stops happening. There are several possible causes for this. The frontal lobe of the brain,
which helps control the movements of the muscles that move the eyes, may be damaged. A perve to
one of the musclec may be damaged, thereby paralyzing the muscle. One muscle may be longer or
shorter than normal so it may not pull far enough or may pull too far. An eye problem may have
decreased the visual acuity in only one eye so much that that eye is no longer able to work equally with
the better eye. |

Problems caused by the muscles that move the eye not working propeily can be very complex
and difficult to treat. Some problems are corrected or at least improved with glasses and/or medication,
or even surgery. Others might be helped by patching the better eye in order to make the poorer or
weaker eye learn to work and become stronger. The younger the child when treatment is provided to
correct the imbalance, the better his or her prognosis is for developing improved vision. So it is critical
that muscle problems are identified during the infant and toddler years.

In some cases, such as a child with cerebral palsy who has had damage to the frontal lobe of the

brain, there may be nothing that can be done. The problem is the brain itself. With children who bave .- .

other motor impairmeats, it is often hard o determine how much of the problem is cansed by the child’s
vision problems and how much by the child’s motor problems. Again, it may be helpful to consult with
the child’s O7 orPTonthxspmblem |

Often a problem with the eyes not moving together causes the child to see double. The more
severely affected eye starts to be used less and less. The information seat to the brain by that eye may
start to be ignored by the brain (suppression) in order avoid the double vision. -If this goes uncorrected,
the child can become amblyopic—or functionally blind—in that eye. y

Another oculomotor problem that is present in many children with vision problems is pystagmus.
This means the child’s eyes move in thythmic jerks. This movement may be in a side-to-side pattern
(horizontal), in a circular paitern (rotary), etc. ‘This is not because the muscles that move the cyes are
not working together. It is believed that the normal saccades (movements) of the eye as it fixates
become exaggerated in low vision children to the degree that these movements can be observed.
Nystagmus sometimes decreases as the child gets older. (If the parents want to know more about this,
or it is present in the child, take more time to discuss it.)

[Common terms related to oculomotor problems are strabismus, exotropia, esotropia, alternating

EKC exotropia, hypotropia, hypertropia, phoria, and amblyopia. See Diagram V-13, ‘‘Normal Gazes,”” and

69




Diagram V-14, ““Heterotropia or Strabismus.”” See Appendix C for descriptions of specific ocular
disorders.]
PROCESSING PROBLEMS

A child who has had damage to his or her brain and also has a cortical visual impairment has
a visual cortex that is having difficulty processing and making sense of the information sent to it by the
eyes. Very often, the child has healthy, normal eyes and optic nerves. ' '

Let me give you an idea of what this is like. (Show the parents Diagram V-15, ‘“Vision is More
Than 20/20 Eyesight.”” Ask them if they know what the picture is. Let them hold it in any position
they would like. If they cannot figure it cut after a few minutes, then point out the features and tell
them what it is: a cow. Remind them that they have normal eyes and nerves, but their brain is not
making sense of the picture.)

Very early in life, children with visual processing problems function as if they are blind.
However, with time, stimulation, and neurological maturation, they often progress. This even happens
after four or five years of age. In other words, a baby who appmrs to be biind, one year later may be
looking, mchmg, and followmg toys and faccs with his or ber eyes The amount of progress varies
from child to child. Xt will be less if the child has additional problems in the eye or optic nerve. In
Iater topics we will learn about ways to help children who have cortical vision problems make sense out
of their world. However, thelé is very little that can be done for these children medimlly.

If an eye doctor suspects cortical visual loss and is unable to get any type of visual response
from a child with low vision and multiple handicaps, he or she may recommead that the child be given
a special electronic test called a VER (Visual Evoked Response). This test may let the doctor know for
sure if a breakdown has happened in the child’s visual cortex by showing whether or not the \usual
signals are reaching the visual cortex at the back of the brain. The MRI (magnetic resonance xmagery)
manothertestthatmaybeusedtodngnosecomwlvmuallmpaument. :

Although many childrea with multiple and severe impairmeats have comcal vision mpmxments
(CVI), the term is often overused for something we know little about. The visual cortex can be
damaged by severe head injuries, an infection like meningitis, prolonged hydxboephalus and/or a
difficult birth with associated oxygen deprivation. In addition, some children are born Wlth
underdeveloped or even absent brains. See Appendix B in Vision Section 2 for more information on
CVI.

Sample Activities

1. Follow through with the activities in the Sample Discussion (e.g., using low vision simulators,

looking at and discussing the confusing picture of the cow, etc.). i 0




2. Together do some brief observations related to determining the chiid’s visual acuity and visual
field (if and how the child positions his or her head and eyes, if he or she has an oculomotor

problem, etc.).
Sample Challenges

1. Read an article (in a pamphlet or section of a book) about your child’s vision impairment. See

if you can find out more information about his or her vision problem at the Library or from your

child’s eye doctor. You might also want to write to an organization, such as the one listed

below, for more information about your child’s vision impairment.

The National Association for

Parents of Visually Impaired
P.0. Box 317 | o
Watertown, MA 02272-0317 i L
2. I will leave you with the simulator most like your child’s vision impairment. Use it off and on -
throughout the week as you do routine tasks about your home or work - but be careful!. You i -

' may even want to spend a whole day wearing it. Again, be careful, and make sure someone else
is around in case you need hcip We will talk about your experiences next week.
3. Make some mformal observations this week of how your chizd funcuons with hlS or her eye ..,
. orcblem, © £
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APPENDIX C

VIIFA Course Objectives, Home Study Units,
and Onsite Class Agendas

#1 Infants and Toddlers
#2 Preschoolers In Center-Based Settings

Co




COURSE OBJECTIVES FOR COURSE ON INFANTS AND TODDLERS

A. Students will gain knowledge of the following as it relates to the
needs of infants and toddlers with visual impairment and their
families.

1. The effects of visual impairment on child development, learning and
behavior. - ' ' ' '

2. Other disabling conditions which may accompany vision loss.

3. Special needs of premature infants with vision loss.

4. Medical aspects, types and functional implications of specific eye
conditions.

5. Visual development.

6. Observation and assessment of functional use of vision and

strategies for encouraging functional use of vision. - '

7. How to encourage use of other senses to compensate for loss of

8

vision (i.e., hearing and tactile).

Strategies for enhancing attachment and communication between
parent and child. '

9. Experiential learning verses manipulative learning.

10. Cognition and problem solving skills.

11. Strategies for developing appropriate social skills.

12. Strategies for developing motor skills,

13. Strategies to use in daily care and for building independence in self-
care.

14. Specialized equipment and materials.

15. Assessment methods and tools for use with infants and toddlers
who are visually impaired and their families.

16. 'Resources and services. :

17. Appropriate service delivery options for this popuiation.

18. Interaction among familial, cultural, social and physical
environments which may influence the young child in achieving
optimal growth and development.

19. Transitioning issues.

68




.
Ek

10.
11.

12.

13.

In serving this population, the student will demonstrate the ability
1o:

Work effectively with families and adapt for cultural differences.
Develop and implement programs geared to the unique needs and
strengths of the child as well as to the family’s concerns and
priorities. '

Observe activities and interpret experiences from the infant’s and
toddler’s perspective. ' '
Assess the child’s level of development, set goals and design
learning activities appropriate to the child’s level of development in
collaboration with the family.

Integrate and interpret medical as well as assessment information, .
explain results to other professionals and parents and generate AN
recommendations for educational programming.

Develop an appropriate IFSP with the family and other service
providers.

Iimplement, evaluate and adapt learning experiences which address .
the needs of infants and toddlers with visual impairment.
Utilize support people and resources as appropriate (i.e., vision,

orientation and mobility, occupational/physical/speech therapy,

medical, social worker or counselor, specific agencies) and -

participate as a team member. _

Interpret the child’s behavior to others as needed.

Encourage the use of other senses (i.e., touch, hearing and smeli)

to compensate for the visual loss.

Assess functional vision and facilitate further development of

functional visual skills.

Design and implement curriculum and teaching strategies for the

development and improvement of skills in gross and fine motor,
communication, self-care, cognition and concept development,

play, social and emotional.

Assist in transition from home to center-based preschool setting




#1

#3

#4

#5

#6

#7

HOME STUDY UNITS FOR COURSE #1

Early Intervention Which Involves the Family

Vision (Medical aspects of vision loss, visual
development, assessing functional use of vision
and strategies to encourage use of functional
vision)

Developing Social-Emotional Skills: Attachment,
Communication and Social Behaviors

Childcare Routines

Motor, Orientation and Mobility for the Infant and
Toddler

Use of Other Senses to Compensate for Vision
Loss (Hearing and Tactile)

Interaction with Objects: Play, Cognition, Concept
Development




Topics For Course #1, On-Site #1

Introduction to Vision Impairment, Video: Bright
Beginnings

Experiences Under Total Blindfolds and Low Vision
Simulators

Effects of Vision Loss on Development, Learning,
and Behavior

Current Research and Practices
Medical Aspects of Vision Loss

Visual Development

Contextual Functional Visual Assessment (video case
studies)

Attachment, Communication, and Social

Working with Families

Service Delivery Options




Topics For Course #1, On-Site #2
® Gross Motor and Orientation and Mobility
® Child Care Routines

® Use of Touch and Hearing to Compensate for Vision
Loss

@ Interaction with Objects: Play, Cognition, and
Concept Formation

® Child Assessment

® Developing the IIFSP

® Infants and Toddlers with Additional Disabilities
® Transition from Home to Center-Based Preschool

® Use of Support People

8
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10.

11.

12.
13.

14.
15.

16.
17.

OBJECTIVES FOR COURSE ON PRESCHOOLERS
IN CENTER BASED SETTINGS

Students will gain knowledge of the following as it relates to
preschoolers with visual impairment and their families.

The effects of visual impairment on the development, learning and
behavior of the preschooler.

The needs of preschoolers with vision loss in the group setting.
Curricula, specialized equipment and materials. -

Assessment methods and tools for use with this population.
Assessment of functional vision and methods to encourage further
development of functional visual skills.

The IEP process and working as a team member.

Resources and services for preschoolers.

Models of service delivery for preschoolers.

Appropriate classroom management skills including use of space,
time, instructional methods, materials, curricula, equipment and
computer technology. _ _ L '
How to adapt each area of the curriculum for early childhood to the
unique needs of this population (i.e., art, music play, literature, _
adaptive behavior, science, movement, social, concepts, language).
Methods o’ instruction for preschool children including physical and
sensory stimulation, activity based, experiential, parent mediated...
How to help parents remain involved with their child’'s program.
How to encourage independence in the preschooler with vision
loss.

How to facilitate appropriate social behavior and peer interaction.
Compensatory skill areas (i.e., orientation and mobility, braille,
listening). .

Selection and transition to the elementary school setting.

Special needs of preschoolers with additional disabiiities.

()
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In working with this population, the student will demonstrate the
ability to:

Work effectively with preschoolers who are visually impaired.
Develop and implement programs geared to the unique needs of
these children in the center-based setting.

Work effectively with other team members.

Observe activities and interpret experiences from the preschoolers

perspective.

Assess, set goals and design learning activities appropriate to the
child’s level, needs, interests and strengths in collaboration with
the family and other team members. .
Integrate and interpret medical as well as assessment information,
explain results to other professionals and parents and generate
recommendations for educational programming.

Develop an appropriate IEP in collaboration with the family and
other service providers. '

Implement, evaluate and adapt learning experiences which address
the needs of preschoolers with visual loss.
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#1

#2

#3

#4

#5

#6

#7

#8

e

HOME STUDY UNITS FOR COURSE #2

Introduction to Working with Preschoolers with
Vision Loss in the Center-Based Setting

Interacting with People (language, social skills, and
play with peers)

Motor; Orientation and Mobility

Cognition and Concept Development
Self-Care and Independence

Use of Functional Vision; Reading Readiness
Braille Readiness and Listening Skills

Assessment and the IEP
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Topics For Course #2, On-Site #1

Introduction to Working with Preschoolers
with Vision Impairment in Center-Based
Settings

Interacting with People (Language, Social
Skills, and Play)

Motor; Orientation and Mobility
Activities of Daily Living
Preschoolers with Additional Impairments

Keeping the Family Involved
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Topics For Course #2, On-Site #2 |

| Cognition and Concept Development

Use of Functional Vision, Reading
Readiness -

Braille Readiness and Listening Skills
Assessment and the IEP

Choosing the Appropriate Elementary
School Placement and Transition Issues

Wrap-Up and Evaluations




APPENDIX D

VIISA Instructor Manuals
Introduction to Instructors’ Manual
Instructor Manual for Course #1
Sample Training Package Guidesheets
Instructor Manual for Course #2
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PROJECT VIISA
(Vision Impaired In-Service in America)

A Model Inservice Training Program for Early
Intervention/Early Childhood Professionals Serving
Infants, Toddlers, and Preschoolers Who are Blind and
Visually Impaired

Introduction to the Instructor’s Manuals for Both
VIISA Courses

Early Intervention for Infants and Toddlers with Blindness
and Visual Impairment and Their Families

and -

Working with Preschoolers with Blindness and Vision
Impairment in Center-Based Settings

Copyright©1994 by
SKi-Hl INSTITUTE
Department of Communicative Disorders
Utah State University
Logan, UT 84322-1900

All right reserved.
No part of this booklet may be used or reproduced in any manner without written permission of the
publisher.

The conteats of this booklet were partially funded by a grant from the U.S. Department of Educatlon, and
you should not assume endorsement of the content by the Federal Government.
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Introduction

This booklet is designed to provide VIISA instructor/trainers with the following: -
Background information on the VIISA Inservice Training Project.
2. A section in which to place your state’s plan for VISA
implementation and your state’s procedures for worl&ng with
instructor/trainers.
Ideas on how to prepare for and conduc;t onsite classes for VIISA.
Resource materials and ideas for working with adult learners.

Suggestions for reading and grading home study assignments.

AN

Guidelines for co-teaching with a Naticnal VIISA _
Instructor/Course Consultant. Some states have decided to go with
this teaching model for their first VIISA course series.
7. Evaluation of training.

Companion manuals to this introductory booklet are the Instructor and Home
Study Manuals for each VIISA course (i.e., course on infants and toddlers and course
on preschoolers.) The Instructor Manuals provide the detailed training packages for the
onsite class sessions for both courses. The Home Study Manuals contain course
information for the participants, the assignment choices, grading procedures, and
additional readings for the class over and above the reading they do in the text. It is
critical that all VISA instructors/trainers be thoroughly familiar with these
materials, prior to teaching a VIISA course.

In planning for and conducting VIISA training sessions in your state, you will
need to work closely with the other instructor/trainers assigned to your training team as

~ well as the lead person/agency assigned by your state’s VIISA Coordination Team to

coordinate VIISA training. The project has provided them with a Management Manual
which gives them some gaidelines for phnning, implementing, evaluating, and following
up on VISA training sessions. They will need to work out specific procedures for
working with, reimbursing, and providing the necessary support for local VIISA

P




instructor/trainers in their state. Printed guidelines that they put together for you can be
placed in the second section of this booklet.

The section following this introduction will provide you with some background
information on how the VIISA Project came about and an overview of the inservice
training model itself.

Good luck with your VIISA classes.
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PROJECT VIISA

‘ Trainer’s Manual for Course #1

Early ILstervention for Infants and Toddlers with Blindness
2 Visual Impairment and Theif Families ~ ¥

SKI-HI Institute
Utah State University
Logan, Utah
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Attachment, Communication and Social
(2 hrs.)

OBJECTIVES

A.

Participants will identify and develop strategies for enhancing attachment and
communication between parent and infant. ~

Participants will identify and develop strategies for developing appropriate social

skills.

MATERIALS AND VISUAL AIDS

A.

Videos
1. Communicating with Preverbal Infants and Toddlers
2. Infant Temperament
- Resource Materials
1. Dancing cheek to cheek, Talk to me, Talk to me II, Blind Childrens’
Center.
2. Signs and signals VORT
3 Overbrook School for the Blind, Parent Early Childhood Series:
Communication 1-5, Stereotypic mannerisms - Prevention and extinction.
4. Ferrell, K.A. (1985). Reach out and teach: Parent handbook,
pp. 158-171, “"Leaming to communicate,” pp. 58-60. (Dealing
with your child’s behavior, pp. 111-112.) (Mannerisms, p. 74.)
(What every child needs for good mental health.)
5. PAVII (1990). *"Assessing infant communication,” "Learning together, "
pp. 12-15. "Learning to listen and to communicate,” pp. 10-11
(visual self-stimulation.} :
6. Unit One, Chapters 1 and 3 of Resource Manual for V1.
1. Article by McConachie, "Early language development and severe visual

impairment. "

Transparencics (These are all in the manual - select only for review of main

bl ol Sl

points and to elicit discussion.)

*Matching the Behavinral Style of the Infant with Caregiving Routines"
“Identifying Child’s Early Communication Signals"

“Using Interactive Turn Taking"

"Steps to Use in Cuing During Activities and Interactions"
"Motherese"

Ud




A.

1.

INSTRUCTICNS-

Introduction (15 minutes) Developing Social-Emotional Skills.

Encouraging an emotional bond. A major goal of early intervention is to
facilitate an a positive emotional bond between the parent and infant. This
first and most important relationship is developed through mutually
enjoyable interactions.  Intervention strategies are based on the
transactional framework which suggests that the characteristics of the
infant, parent and environment interact and influence the parent-infant
relationship and the infant’s development.

a.

Attachment behaviors serve to encourage emotional attachment to
a primary caregiver by maintaining closeness to and attracting
attention of caregivers. These behaviors include smiling,
vocalizing, eye contact, crying and clinging. Attachments to
primary caregivers develop at 6-7 months of age after babies can
discriminate between people. Fear of strangers will begin at this
time and increase until at about 2 year: when it declines.
Attachments are at their maximum at 12-18 mcnths of age.

Infants who are visually impaired may have difficulty in
developing attachment behaviors for several reasons:

1. At birth prolonged hospitalization and other medical needs
may disrupt the normal bonding process with parents.

2. A severe visual impairment will limit the infant’s access to
eye contact, smiles, and familiar faces.

3, Parents may not be able to engage in consistent, nurturing
interactions while dealing with sad and overwhelming

feelings.

According to Erikson, the major psychosocial task of
infancy is to develop basic trust. The development of trust
and security can be encouraged through regular and
sufficient caregiving including feeding, cuddling, and
physical contact. Guidelines for observing and promoting
parent nurturing on pages 317-323 of the resource manual.
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DIFFERENCES IN BEHAVIORAL STYLE
(TRANSPARENCY- use to elicit discussion) -

Infants like the rest of us have different temperaments.
Temperament refers to our basic dispositions which influence
behavior. Some babies seem easy going and respomsive, others
seem difficult and fussy, while others seem slow to respond.
Expression of temperament is influenced by the environment.
Research has identified nine qualities of infant temperament 2nd
combinations of these qualities which tend to influence an infant’s
response (Thomas, Chess & Birch, 1970) as discussed in Unit 1,
Chapter 3, Topic 2: "Matching the behavioral style of the infant
with care-giving routines" pp. 324-327. (Note: will see video for
more detail)

Developing Commmnication Communication develops through
mutually enjoyable parent-infant exchanges. A baby does
something and the parent responds. The parent learns to read a
baby’s-behaviors as signals and respond to them.

The baby discovers that he/she can make things happen and before
too long he/she can talk!

Research suggests the following strategies facilitate communication
development:

recognizing early signals

establishing turn-taking

following the child’s lead

using repetition

Iabelling key objects and events
expanding the child’s utterance

*upping the ante"

establishing play routines

. providing opportunities for making choices
0. encouraging peer-peer interaction

1.  encouraging story telling and explanations

MmO NG N

Think about these suggestions as you develop communication
strategies for infants and toddlers who are visually impaired.

Discuss how these strategies may be used with a low vision
infant and with an infant who is totally blind.




The Resource Manyal provides a comprehensive series of 17 topics
on promoting communication with infants and toddlers who are
visually impaired, Unit 1, Chapter 1, “Developing
Communication" pp 164-253.

The following is a summary of the main points:

RECOGNIZE EARLY SIGNALS. (TRANSPARENCY)
The early signals of a baby with a severe visual impairment
may not be easy to interpret. Some signals may be quite
subtle or unexpected. For example, the baty may tilt
his/her head or become very quiet when trying to listen and
then interact. Infants with visual impairments may appear
passive and may not initiate or respond to interactions at
first. The baby’s infrequent smiles, unresponsiveness to
facial expressions, and lack of eye contact do not reinforce
a parent to continue the interaction.

Parents need encouragement to use touching and
vocalization to communicate with the baby and to observe
the baby carefully in order to pick up on subtie cues.

Some parents find it helpful to review a videotape of
themselves interacting with a baby in natural routine and to
identify their baby’s communicative behaviors. Some
behaviors may indicate a baby’s interest in the interaction
while others indicate a baby’s need to take a break. Other
behaviors indicate a baby is happy and comfortable while
others indicate hunger or irritability.

USE MOTHERESE. (TRANSPARENCY)
Research has revealed that we all speak to babies in a
particular way. So called "motherese" attracts the baby’s
attention and involves a high pitch, repetition, use of short,
simple phrases and sentences, exaggerated facial expression
" and intonation, touching, gestures, and pausing to allow the
infant to take a turn. Noaverbal aspects of communication
are more meaningful to infants than. the acteal words.
Research indicates that 93% of a parent’s message is
conveyed to a young child through touch, intonation,
gestures, and facial expression. With the baby who is
visually impaired we may need to emphasize the nonvisual
aspects of "motherese."
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MATCH THE INFANT’S COMMUNICATION LEVEL.
(TRANSPARENCY)

Progressively matched tum-taking involves imitating what
the infant does and adding a bit more. What can you talk
about with a baby? Encourage the parent to develop early
conversations, games, finger plays with the infant.
Conversations must be meaningful to the infant. Topics
should involve what’s happening immediately, what you are
doing together, how he/she is feeling, what he/she is doing.

HELP THE BABY TO UNDERSTAND CUES.
(TRANSPARENCY)

A baby who is severely visually impaired needs to
understand the following signals as meaningful: intonation
patterns, environmental sounds, touch, movement, smell,
and texture. First, the baby needs to learn about familiar
people, objects, and events. Next, he/she needs to learn
that sounds, touch, smell, textures and movements are
related to the people, objects, and events that he/she
knows. If the baby is low vision, visual cues will be
itnportant communication signals. Auditory cues are
extremely important and include voice and intonation,
sounds made by people and other sounds in the
environment. Some totally blind children are startied and
upset by sounds that are unpredictable, loud, or confusing.
Smells and tastes which are associated with certain
activities can be used consistently to help the baby prepare
for what is about to happen. Touch and movement are
essential ways for communicating with infants who are
‘visually impaired. Babies can pick up messages of
affection and attention by how he/she is held and touched.
Touch cues can let an infant know what to expect when
he/she cannot sec what is about to happen and before
he/she can understand what is being said. For example,
touching the baby’s hand before picking up him/her up. In
addition, helping the baby to touch objects is another means
of communication. For example, helping the baby to touch
the bib before putting it on him/her. Parents need
encouragement to develop natural opportunities for babies
to learn about these sensory cues during everyday routines.
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B.

Group Activities

1.

Attachment (30 mins.)

a. Select one of the following three options.

b. For Options 1 and 2 allow 15 minutes for small group discussion
and 15 minutes for feedback to large group. Write directions for
selected option on chalkboard or large paper.

Option 1. Break up into small groups of 4-5 for 15 minutes.

" Directions:

a. Describe the attachment behavior of a blind or visually impaired
infant that you know.

b. Did this infant show separation anxiety? How?

c. Develop suggestions for minimizing separation anxiety.

d. Write list on large paper.

Feedback from small groups and share suggestions with large group (15
minutes). '

Option 2. Break up into small groups of 4-5 for 15 minutes.

Directions:
a. Read 324-327 on the concept of temperament.

b. Have you ever known a blind or visually impaired infant who is

difficult to care for and another who is easy?
c. Describe their behaviors.
d. Develop suggestions for caregivers to create a goodness of fit.
e. Write list on large paper.

Feedback from small groups and share suggestions with large group (15
minutes).

Option 2. The entire group views the VIDEO "INFANT
TEMPERAMENT".

L If there is no time to break up into small groups give these
directions: "As you are watching the video, think about one of
your infants who is visually impaired. Try to figure out what the
baby’s temperamental qualities are.” Brainstorm strategies for
selected babies that people are now working with an having
difficulty helping parents to handle well (e.g., a very irritable

baby).
110




IL. If there is time to break up into smail groups - divide into
groups of 4-5 for
10 minutes. Directions:
a. Describe the temperamental qualities of infants with visual
" impairments you have known.

b. What strategies did you develop for working with a
"difficult" infant?

c. Think about your own interactive style. How does it fit
with the "difficult" or "slow-to-warm" infant. What can we
do to "match the infant’s interactive style?"

C. Communication (1 hour 15 mins.)

1.

The entire group views the VIDEO "COMMUNICATING WITH
PREVERBAL INFANTS AND TODDLERS." Instructor facilitates
discussion on the main points and refers participants to pages in resource
manual {c.g. on turn taking). Ask group to identify how strategies might
be used with an infant who is totally blind and an infant who is low
vision. List adaptations on chalkboard of large paper (40 minutes)

Brainstorming and feedback (20 mins.)
a. Write following list on chalkboard or large pad of paper.

b. Break up into small groups (2-3 people) and assign each group one
of the following tasks for 10 minutes.

Directions:
a. List ideas for caregivers of a preverbal infant who is visually
impaired:
1. Ways to encourage babbling
2. Ways to encourage smiling
3. Ways to encourage turn-taking
4. Ways to comfort a baby
5. When touch cues might be used
6. When object cues might be used
7. When smells might be ased as cues
8. When tastes might be used as cues
9. When sounds might be used as cues
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Feedback from small groups and share ideas with large group (10 minutes). -

3. Directions:

a. Ask participants to share experiences where social interaction,
communication, and attachment issues were difficult.

b. Brainstorm possible strategies
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PROJECT VIISA
(Vision Impaired In-Service in America)

A Model Inservice Training Program for Early
Intervention/Early Childhood Professionals Serving
Infants, Toddlers, and Preschoolers Who are Blind and
Visually Impaired
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Introduction to the Instructor’s Manuals for Both
VHSA Courses

Early Intervention for Infants and Toddlers with Blindness
and Visual Impairment and Their Families

and

Working with Preschoolers with Blindness and Vision
Impairment in Center-Based Seftings

Copyright©1994 by - i
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Department of Communicative. Disorders
Utah State University
Logan, UT 84322-1900 E R
All right reserved.
No part of this booklet may be used or reproduced in any maoner without written pecmission of the AR
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Introduction

This booklet is designed to provide VIISA irstructor/trainers with the following:
1. Background information on the VIISA Inservice Training Project.
2. A section in which to place your state’s plan for VIISA
implementation and your state’s procedures for worléing with
instructor/trainers.
Ideas on how to prepare for and conduct onsite classes for VIISA.
Resource materials and ideas for working with adult learners.
Suggestions for reading and grading home study assignments.
Guidelines for co-teaching with a National VIISA

AN

Instructor/Course Consultant. Some states have decided to go with
this teaching model for their first VIISA course series.
7. Evaluation of training.

Companion manuals to this introductory booklet are the Instructor and Home
Study Manuals for each VIISA course (i.e., course on infznts and toddlers and course
on preschoolers.) The Instructor Manuals provide the detailed training packages for the
onsite class sessions for both courses. The Home Study Manuals contain course
information for the participants, the assignment choices, grading procedures, and
additional readings for the class over and above the reading they do in the text. It is
critical that ali VIISA instructors/trainers be thoroughly familiar with these
materials, prior to teaching 2 VIISA course.

In planning for and conducting VIISA training sessions in your state, you will
need to work closely with the other instructor/trainers assigned to your training team as
well as the lead person/agency assigned by your state’s VIISA Coordination Team to
coordinate VIISA training. The project has provided them with a Management Manual
which gives them some guidelines for planning, implgmenting, evaluating, and following
up on VIISA training sessions. They will need to work out specific procedures for
working with, reimbursing, and providing the necessary support for local VIISA
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instructor/trainers in their state. Printed guidelines that they put together for you can be-
placed in the second section of this booklet.

The section following this introduction will provide you with some background
information on how the VIISA Project came about and an overview of the inservice
training model itself.

Good luck with your VIISA classes.

(IR s By R R
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Attachment, Communication and Social
(2 hrs.)

OBJECTIVES

A.

Participants will identify and develop strategies for enhancing attachment and
communication between parent and infant.

Participants will identify and develop strategies for developing appropriate social
skills. :

MATERIALS AND VISUAL AIDS

A.

Videos

1. Communicating with Preverbal Infants and Toddlers
2. Infant Temperament

- Resource Materials

1. Dancing cheek to cheek, Talk to me, Talk to me II, Blind Childrens’
Center.
2. Signs and signals VORT
3 Overbrook School for the Blind, Parent Early Childhood Series:
Communication 1-5, Stereotypic mannerisms - Prevention and extinction.
4. Ferrell, K.A. (1985). Reach out and teach: Parent handbook,
pp. 158-171, “Leaming to communicate,” pp. 58-60. (Dealing
with your child’s behavior, pp. 111-112.) (Mannerisms, p. 74.)
(What every child needs for good mental health.)
5. PAVII (1990). "Assessing infant communication,” "Learning together, "
pp. 12-15. “Leaming to listen and to cgmmunicate,” pp. 10-11
(visual self-stimulation.) :
6. Unit One, Chapters 1 and 3 of Resource Manual for VI.
7. Article by McCouzchie, "Early language development and severe visual
impairment. " '

Transparencies (These are all in the manual - select only for review of main
points and to elicit discussion.)

*Matching the Behavioral Style of the Infant with Caregiving Routines"

1.
2. “Identifying Child’s Early Communication Signals"
3. "Using Interactive Turn Taking"
4. “Steps to Use in Cuing During Activities and Interactions”
5. “Motherese"
1
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INSTRUCTIONS

A. Introduction (15 minutes) Developing Social-Emotional Skills.

1. Encouraging an emotional bond. A major goal of early intervention is to

‘ facilitate an a positive emotional bond between the parent and infant. This

i first and most important relationship is developed through mutually

enjoyable interactions. Intervention strategies are based on the

' transactional framework which suggests that the characteristics of the

ﬁ ' infant, parent and environment interact and influence the parent-infant
relationship and the infant’s development.

a. Attachment behaviors serve to encourage emotional attachment to
a primary caregiver by maintaining closeness to and attracting
attention of caregivers. These behaviors include smiling,
vocalizing, eye contact, crying and clinging. Atiachments to
primary caregivers develop at 6-7 months of age after babies can
discriminate between people. Fear of strangers will begin at this
time and increase until at about 2 years when it declines.
Attachments are at their maximum at 12-18 months of age.

Infants who are visually impaired may have difficulty in
E . developing attachment behaviors for several reasons: =

1. At birth prolonged hospitalization and other medical needs
may disrupt the normal bonding process with parents.

2. A severe visual impairment will limit the infant’s access to
eye contact, smiles, and familiar faces.

3, Parents may not be able to engage in consistent, nurturing
interactions while dealing with sad and overwhelming
feelings.

According to Frikson, the major psychosocial task of
infancy is to develop basic trust. The development of trust
and security can be encouraged through regular and
sufficient caregiving including feeding, cuddling, and
physical contact. Guidelines for observing and promoting
parent nurturing on pages 317-323 of the resource manual.




DIFFERENCES IN BEHAVIORAL STYLE
(TRANSPARENCY- use to elicit discussion) -

Infants like the rest of us have different temperaments.
Temperament refers to our basic dispositions which influence
behavior. Some babies secem easy going and responsive, others
seem difficult and fussy, while others seem slow to respond.
Expression of temperament is influenced by the environment.
Research has identified nine qualities of infant temperament and
combinations of these qualities which tend to influence an infant’s
response (Thomas, Chess & Birch, 1970) as discussed in Unit 1,
Chapter 3, Topic 2: "Matching the behavioral style of the infant
with care-giving routines" pp. 324-327. (Note: will see video for
more detail)

Developing Communication Communication develops through
mutually enjoyable parent-infant exchanges. A baby does
something and the parent responds. The parent leamns to read a
baby’s-behaviors as signals and respond to them.

The baby discovers that he/she can make things happen and before
too long he/she can talk!

Research suggests the following strategies facilitate communication
development:

recognizing early signals

establishing turn-taking

following the child’s lead

using repetition

labelling key objects and events
expanding the child’s utterance

*upping the ante”

establishing play routines

. providing opportuaities for making choices
0. encouraging peer-peer interaction

1.  encouraging story telling and explanations

=0 0NN RN

Think about these suggestions as you develop communication
strategies for infants and toddlers who are visually impaired.

Discuss how these strategies may be used with a low vision
infant and with an infant who is totally blind.
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The Resource Manual provides a comprehensive series of 17 topics
on promoting communication with infants and toddlers who are
visually impaired, Unit 1, Chapter 1, "Developing
Communication" pp 164-253.

The following is a summary of the main points:

RECOGNIZE EARLY SIGNALS. (TRANSPARENCY)
The early signals of a baby with a severe visual impairment
may not be easy to interpret. Some signals may be quite
subtle or unexpected. For example, the baby may tilt

~ his/her head or b ~ome very quiet when trying to listen and
then interact. I' ants with visual impairments may appear
passive and m: ; not initiate or respond to interactions at
first. The bab,’s infrequent smiles, unresponsiveness to
facial expressions, and lack of eye contact do not reinforce
a parent to continue the interaction.

~ Parents need encouragement to use touching and
vocalization to communicate with the baby and to observe
the baby carefully in order to pick up on subtle cues.

. o
© ey

Some parents find it helpful to review a videotape of .
themselves interacting with a baby in natural routine andto - J
identify their baby’s communicative behaviors. Some
behaviors may indicate a baby’s interest in the interaction
while others indicate a baby’s peed to take a break. Other
behaviors indicate a baby is happy and comfortable while
others indicate hunger or irritability.

USE MOTHERESE. (TRANSPARENCY)
Research has revealed that we all speak to babies in a
particular way. So called "motherese” attracts the baby’s
attention and involves a high pitch, repetition, use of short,
simple phrases and sentences, exaggerated facial expression
" and intonation, touching, gestures, and pausing to allow the
infant to take a tum. Nonverbal aspects of communication
are more meaningful to infants than. the actual words.
Research indicates that 93% of a parent’s message is
conveyed to a young child through touch, intonation,
gestures, and facial expression. With the baby who is
visually impaired we may need to emphasize the nonvisual
aspects of "motherese."
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MATCH THE INFANT’S COMMUNICATION LEVEL.
(TRANSPARENCY)

Progressively matched turn-taking involves imitating what
the infant does and adding a bit more. What can you talk
about with a baby? Encourzge the parent to develop early
conversations, games, finger plays with the infant.
Conversations must be meaningful to the infant. Topics
should involve what’s happening immediately, what you are
doing together, how he/she is feeling, what he/she is doing.

HELP THE BABY TO UNDERSTAND CUES.
(TRANSPARENCY)

A baby who is severely visually impaired needs to
understand the following signals as meaningful: intonation
patterns, environmental sounds, touch, movement, smell,
and texture. First, the baby needs to learn about familiar
people, objects, and events. Next, he/she needs to learn
that sounds, touch, smelil, textures and movemenis are
related to the people, objects, and events that he/she
knows. If the baby is low vision, visual cues will be
important communication signals. Auditory Cues are
extremely important and include voice and intonation,
sounds made by people and other sounds in the
environment. Some totally blind children are startled and
upset by sounds that are unpredictable, loud, or confusing.
Smells and tastes which are associated with certain
activities can be used consisteatly to help the baby prepare
for what is about to happen. Touch and movement are
essential ways for communicating with infants who are
visually impaired. Babies can pick up messages of
affection and attention by how he/she is held and touched.
Touch cues can let an infant know what to expect when
he/she cannot see¢ what is about to happen and before
he/she can understand what is being said. For example,
touching the baby’s hand before picking up him/her up. In
addition, helping the baby to touch objects is another means
of communication. For example, helping the baby to touch
the bib before putting it on him/her. Parents need
encouragement to develop natural opportunities for babies
to learn about these sensory cues during everyday routines.
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B.

Group Activities

1.

Attachmeni (30 mins.)

a. Select one of the following three options.

b. For Options 1 and 2 ailow 15 minutes for small group discussion
and 15 minutes for feedback to large group. Write directions for
selected option on chalkboard or iarge paper.

Option 1. Break up into smail groups of 4-5 for 15 minutes.

" Directions:

a. Describe the attachment behavior of a blind or visually impaired
infant that you know.

b. Did this infant show separation anxiety? How?

c. Develop suggestions for minimizing separation anxiety.

d. Write list on large paper.

Feedback from small groups and share suggestions with large group (15
minutes). ’

Option 2. Break up into small groups of 4-5 for 15 minutes.

Directions:
Read 324-327 on the concept of temperament.

a.
b. Have you ever known a blind or visually impaired infant who is

difficuit to care for and another who is easy?
c. Describe their behaviors.
d. Develop suggestions for caregivers to create a goodness of fit.
e. Write list on large paper.

Feedback from small groups and share suggestions with large group (15
minutes).

Option 3. The entire group views the VIDEO “INFANT
TEMPERAMENT". '

L If there is no time to break up into small groups give these
directions: "As you are watching the video, think about one of
- your infants who is visually impaired. Try to figure out what the
baby’s temperamental qualities are." Brainstorm strategies for
selected babies that people are mow working with an having
difficulty helpiag parents to handle well (e.g., a very imritable

- baby). -
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I If there is time to break up into small groups - divide into
groups of 4-5 for
10 minutes. Directions:
a. Describe the temperamental qualities of infants with visual
impairments you have known.

b. What strategies did you develop for working with a
“difficult" infant?

c. . Think about your own interactive style. How does it fit
with the "difficult" or “slow-to-warm" infant. What can we
do to "match the infant’s interactive style?"

C. Communication (1 hour 15 mins.)

1.

The entire group views the VIDEO "COMMUNICATING WITH
PREVERBAL INFANTS AND TODDLERS." Instructor facilitates
discussion on the main points and refers participants to pages in resource
manual (e.g. on turn taking). Ask group to ideatify how strategies might
be used with an infant who is totally blind and an infant who is low
vision. List adaptations on chalkboard of large paper (40 minutes)

Brainstorming and feedback (20 mins.) |
a. Write following list on chaikboard or large pad of paper.

b. Break up into small groups (2-3 people) and assign each group one
of the following tasks for 10 minutes.

Directions:
a. List ideas for caregivers of a preverbal infant who is visually
impaired:
1. Ways to encourage babbling
2. Ways to encourage smiling
3. Ways to encourage turn-taking
4, Ways to comfort a baby
S. When touch cues might be used
6. When object cues might be used
7. When smells might be used as cues
8. When tastes might be used as cues
9. When sounds might be used as cues




Feedback from small groups and share ideas with large group (10 minutes).
3. Directions:

a. Ask participants to share experiences where social interaction,
communication, and attachment issues were difficult.

b. Brainstorm possible strategies

AL
et




5]
i

eaT |
Anqeidepy

bzz.sugmﬁ

Ay Ay

souaAsuodsay
10 plous2iiL

ool FANEOY

STNILNOY GEE‘ AAY
AL 40 d o e .
. MALS TVHOIAYHAY %mw %%wmz

Hand




‘Buraes] a1e noA mouy PYO ok 327 ‘9

"I9A0 SI uorjoerdjul 10
AIAroe 2U) usym mouy Piud Inok 397 g

‘9jeridordde se 23j0UD B Wiy
AID ‘AjAnoe ay3 Buunp o(qissod se
juapuadapul se 29 PiYd nok 31 'y

| 'op 0} BujoB
2l nok jeym mouy pHud Jnok 397 ‘¢

1SAO} INOA UjiM
ADId ‘mou Ujbg D
2yp} of o} spesy
AWwow 'Buoupp
Buop |ID 81,6M\

‘9l NoA oym mouy PlUd Inok 27 ‘7

\.

[dn noA oid
o} Bujod w,|

'913) 2Je noA mou PlYd JInofk 327 ']
AppoQ sl *APUY H .

SNOLLDVHAINI GRY STLLIALIDY
DNFMNA DAIIND NI S0 Ol SJILS




R N =W N 5 R R R 0 R S D R D AN O E wm B

ioey NoA
Op IDUM (S|A8]S
IPUl § UM YO

suiny 92ye} 03 piu> obeinoous

PlIUo O
uopedjunwwod BSuloaaiq

yoyd reybiy

saouauas pue saseryd oidwis ‘woyg -
suopeuojuj pue suojssaidxa [eped *

2IM)s2b pue yonoy, *

0} suegdWw IaYylo pue sosned °

(splom Aqeq) pue uoppiday -

T
"1

1JO 2SN Y} SIA[OAU] ISAIDUION

ASTHIHLONW

IC

E

Aruitoxt provided by Eic:




.,\b...q..
L

6GT isreuBIs uoneEdIUINUWOD Aed eh
o521} 01 puodsar o3 juepoduwir st I

- U2JsyT 0} J°IND jujod : 9Z][eD0A ‘2]qqeq
pue yoesy Yley 0y AL

$2.1n)s28
‘SJUWAOWL IS(]

ozeB ‘suojssaidxd
repe) asn ‘A1

et PO JI0 juejul 9yl

STYNDIS NOLLYOIN(IWIWOD
ATIYE S.ATIHD DNIAJLING AL




I ‘Sujop are nok jeum .
F9T 112qqexd unm uj pajsaIRUy 3,us} P 0Ny !
v Buppq pjoAv °9 moA Jj sapupoe ’Bueq) °g ‘PIID oA jeyuar ¥

A

mou Jiog eyf\ i
yim ADjd's,481

puocdsal 03 PIFIO e} pue 9A1B sAj0AU]
amof I10J jwm °T jeq) sIplApde 280 °I

DNMVYL-NHOL HAILDYHAINI DAISN




RESOURCE MATERIALS FOR TRAINER

162




“t41

g

18V TVYAY AdO!

‘paysiund vaym
AR JAVUIP JOJ Alt|
uoy $3WO03 1Y}
AU IO [OOIS MU
2 MDIPT IOV £20(0

‘s¥uryueds jo ands

Ut Py uo sddunog
‘APP YITD WOOISST|d
Ou1 pal-puTy 3q 03 ST

Apuaisinad sAxgo
“§IC) "IN §1 oy awn
YIEa SWEAIS pUE 14T

PO A Aoy
dWII YOrd SpOay MU
ERRIETROR 2L TETTIT Y

“Areonse
SOYIu suTer] sAep
1 BuLNp JaIsdwoy
anoyie 'dwed s3]

A Avidwe> vo [lam
1dajg "Apadea 5203 mou
ST [00YDS asasiny
01 O} 0) parersay

M

¥ J0) IUamdpues¥
Qila Alpaunivos
paieig “appInb sdoq0

"Apddey way) yim
sirid mou s e sjews
*1UE 401 JO preafe sux

$DN1ANIE
AdU 31| J0U s
p sy Juanp dwed
¥315oWoy A|aang

TOOYSC SULUNUS uaym
o pulyaq piH

REN 7Y

MUt OF J0U [t "Ydraq
1B AW 353 saadwny p
‘punasdarid sy vy
UIP{IYD AnUTHS SPIGAY

$paq aduens Uy
dais J0u [lix pAs uo
paded vays pauayng

awn
1A s ) paatry
Idry dwred 03 Wwag

RLLUE SR STEY
puarinagon Nui
ng joyas padtaug

WNOY suasrd pugd
WU pasLy
FWNISIY Ay 1o g

BTUIPUNISINS Mau
Ut [19a sdaaQ aptpras
$42UIS $AQIrOISd Y

dnpayds vo
1042 5307 AWnjos
1O 41135 UDISIAQLR

» %00Q v peaJ ur)

‘WhY vaye awy

DU R TIPS W PTRYFRIY
MIOATE UL pasjOsUL
Javay maou swaag

Auijey

$.Id010W s0UN)
NGO PASSIP Awos
PN § sueadg

‘M
*4ns SN0 pur armr
UINED §1 A) Baym D)

101 (vaddr v Aoy
35 3ICH ® UL WYs
fuisoay> awn prey
*H lomawoy 10)
418 njosqe spAIN

13 ¥ug

WIS MUY 3] Buag

A4 Ananse uaIppIqio)

1000 paxeod aq ury

‘pmsaing
§1 A31A108 Jaioue
JEwnaue) dois ()1

awe v 03y dprw
$) 31 $53]UN paysta
$1 35¢) Vaym $aD)

Y1 yYoea swn ud
1p ® e daajse s|pey
SIUTA IyRIU] POOY

RUBIE RG]
|04 10 dwy sa0p
[ 12 5 1H XY 4TIV poay

*Aqradpaad

“UD SI JUAWIAOW [amOq
ASNTIAG INIYJP €1 Hu)
*UITd) 0|10 L *AEp 01 hep
woy) saxueys aws depy

"Sep yoea 2w A p
T 3T $]9M0q $IAD
NOW 30 IR0y Ut J0)
danapse ey 30u |

ydie

3 2w Jo wnowre
awes g sdadlg
neaw Je Ajuo siey

rinyal juow
“RA0W [3w0g] ‘TIq O)
nd uaya dagyse syyT,y

WNRPA 310)0q
YIBUS ® SEY SATAM]Y “Acp
4ora younj Hiq v sieg

Paq 21059q d0q
SAULP shemfy Aep
4Iv3 ydun] 35e sdepn

nops 413 sieg Sur
2 puE ssayd> sayry

*sapiy Jficowoinr Fuo|
Le ADAMD NG "$5AIp
01 2WH 3u0| T $INT],

'$IN0Y 10 sp3orny
M) uMsI) urs) sajzand
yua Aepd 3a1nb sdojug

—
"Huissnj anoyiim
Sunina-pieu smojpy
Azed daags 01 sa00
“ALMOS A0 sIystuly

10 3w0Y op
fnoua guo) fins ns
D SH0ds 1310 ur
Ju3 pur ieg shrlg

‘sung
shva|y “smaw Juunp
U0 21QTI SIATT]

*daals o3 )nd

Suraq Jiya poq jo no
pue ul 513D “sajojdxy
MiuIng squiD

Bundiaas
0w squin) ‘Apaties
sieg CAppided sype

$tea 0l

SIEay ¢

AL 7

LD O

]

K1ypuosaag junfur fo sustcreanarm

b A ST

) 1539

Y3 D NG pur sy TG

PAMIITN YN (Y U] Cumuawy ..._._w
STWOYL Japuexay 4q

N O .H '
UG A 6| g
LSAapunsiag o UMD AL woly

RO
it 310] Uaya $aUD pun
SATENY NUISSAUIP 1w

“Nunadreip

Aandrpy

.:___C_

nwwry
MRV

Anpgor

EVIITUTTR

[R2G.4 RPIY]

SIVAY Cavion Lu_.zm 0N
MRIMO0I 00U ST Cudppns 4q s g
‘1w ways MINY I E2IWG “Wuy
S MOU IRy gy SA01UD mou yieq asndrpy
WIS DIUSP N PEY s Hunp darssrd sy
T e ————————
“XHMrpatuun sac mou Jradde s2aNur)s
Yam $40)] "EINNUENS, UMM D) W sang RESH BN
L3244 pur sapw A PAMIY
R S
NI
Pur sa[1IY g odgry e
UL a5y patal  payy sacmpr sep .::.M Ay
U] UEMKHY) WU g UMW Y] pur )i
PN GBI Nuned
IAR VA 1UN $a0) NPT KRR CpoNuryd AQIITINIC)
PRSI 81 ¥uissup $1.3xdrip vaym WN
42T UG Huid sdig ¥urdsa dow 10u |y
Ay poaNueyd
Uty ;i paurya 41 o A1y 0 3adrip uaym
UMD AM O UIEWAS  Jayed uaAR )1 Nuissn .
A s¥uis aapow fimg .?s_.xm._ » _.cov_ AquarisIqg
Uaym Hullad sdosg 10) Wurla> dais i
*$AITA SVUIPII) Jo atig
DATIVE POO) «oo% o¥ BuwIow yoea awn Jen¥ang
%auva deu Jo yisury ILLRTHIE FUR EE 1INV
IURIVOY IWIWIAOW
E aTIu POt "Wy 13m0q Jejnday yisy
00, 38 SEmy 9U  2duts sjrpayss uc%uuw Irnday
43383 0§29 1o dasjsr §|'  InoY-Inoj ue udaq STH
dadyse daos
SHEE pUr QY uL dpamb  Nunnp o Passaap dugag noq
sAtld “Y13q ui IAlstey UM 240U 30U SA0(]
‘Jop
3NTE s|MeID) ‘qud Uy ‘pafuryd 51 "
sadxunog ‘sayseids pue J2dBIp LA SIS Ay YH
QM Ul punis W $Iu ], *daa[s vl uYO S0
SYIUORY 9 sqoyy ¢ . Suney

send

Mmivawriadway

PP UrPwIY o) punog wwswesadwa], eyl jo SIRSPIABILYD - ~riN

|JTT JO JBIX WUIL dys ySFnoayy Louejuj wouy spaeie 1o,

R
‘l
&8

A FuiToxt provided by




‘daajs ysnoud 1Y

o S0P MY 1 ABDdw,
hap waquad
RIOMIAWOY ¥ AN|UE
JOUUT) Y UAYM $IUD

PUENSAIG
UAY W $IITY U0 KK
suind 03 2490

$IAE]

IPOW UMY 3D
INIIITY UAART AW
swainbs pur sauD

e
319] VY S SUOR
+331u1 uaad UAYM $IUD

‘paofe Avrssed

Auuny ¥ HOIPRA UYMW
syrnr s1uawysid
~wod MaU sioluy

U0
1T $IHUS “SUOOUED
US1A3]3) NURDIEw

Ayw A[pnog syanr

‘uo $20Ys Fumind

Ut §PANIINS MY UYMW
$INUG SN pur
syNnr] 13818 Yam sdryd

ooqryand Yuided
Uy sjpno) syanry
s pur 38 Jog
sayeas tapig Sy

R RILE o e R
uaym suir[dwod 3aaN

SuaiIAtuL 01 DAY

00 saaQ] WuprY
VI W $25IU UAPPDS
*PROL ITAY OV S(]

YIrwens

I00 YOTY IOYID UG AISTY
danjsr sjjcy "auo

~Aur Ynm 3ga| aq urn)

$INMBLNS Yiw
AJISTD 310 R UTD) MKy

PAYNSIP Yuiw paxiW i
UAAD SIYY A Pexsy savg]

saamesadwn gy
Q) rexa st oM
[DUN Jam0ys sisnipy
spoot 4ng) sy

NGRS R]

I0U $10 1 YW $ASRYAY
AWM :.:.“ ) vo

SSUP AU SN Jaiow
sy SO0 SATM|Y

‘%) s ApEn
POYINT DG SATMIY ISPY
woy $awod Jar)
UMM JO0P () Suny

papan
Uatm SN0 DY 20U
sa0p Ay o) Ine $11dg

‘papuTw

-Udas UAYM JUAWWOD
100 s20( "Ap3nb

1t $1322103 *durd

-3Ie |ApOW ¥ Ut dptw
SLTISIY T VYA

“Yonw
ydnr| 100 520 ,ON,.
rivased Wiy v uaa
UMY JUDIS SUIRWIL
pur 5240 sd0uQq

*yorq MY J0u pip 'pasud
+Ins PAYOO} AYS "Iy
NY PHYD IdDYPOUS VNYA,

*EAY, JAA0 VO
pagind 1 FuIo)s vaym
Yanw F3Aj 20U $20Q

REIRD L]

2aunod Aq pased
UdY.w WOOI JO JOOP
TWY|S "IpTW §) ATISIW
U0 J1 §I0MIWOY JO
aged aJnua ue dnsred )

‘prey dutyiine)
woJ) sdnody fIaD
a3Yicy 1008 03 saysny

FIZANE 1]

$1 AO3 © Ji A[pno]

S0 WFAp 30 Juow
=KD 5137 Y J HIRA

i

UL,
fem W udys
Y1) PUR POWTNIG
ﬁ»u;h.%._ ;mi iz
uays prey sy¥nry

yooq v
SIYSIUY JIAIN] HIeus
¥ JOJ §IOMDIWOY WOy

Apuanbagy dn 99

wy

0) pras siuaied uym
$329p1g "[nYssaddns

J0u $1 Yy uaym dn
$245 Y ISNTIAG $A0YS
$14 913 J0UUEY (1S

. nIYHPp

$2W07aq Buissaipun

J Alaripawwl djoy
20§ $ASY AT 03 plry $i
401 ¥ 1 Apisea dn 52410

Ajew 0}

Suudwaue Jiys sfie)
3ys J1 AjisTa dn $AAID)
$ANUIW M3 ¥ IE
£0) ¥ U1 3591UE $3507

TSN RRE Bt it

“Alnjase> NI0MAWCY
$20Q Sudaops 230)9q
$inoy 0 J0j spPEY

“yooq ¢ duipeas

Jnoy ut J3A0 Juadg "N
paiaszw 3y Hun sinoy
30 2O PIAIYM
-0x3 € SUipl padndLIY

‘Bunjiawos op 01 MOy
UMOYS UAYm SIUMTA,
*pa1ajdwod §i It

jun 3)22nd ¥ UO $4I0M

‘spowvad Suo|

10 Sugfuis o3 suAsr]
*Inoy we uty) dJow Joj
uadieid vl jjos &q sdeld

G e T

s1e9 01

Sreap ¢

$I0A 7

L -

TIA L

ORI O TS CAR R WR e

1™
D
i

20U S0P s pony
VA BaYw 24D ‘g
WOIj BN Uy 52110

paYMI
1 TLIEY UdYM SOl
WANY I e sy

MPENIN

~HDAN IF Sapg yleq
Ut SasTlds pue ssryg

sl g sapnug
PR AN BUNST)
AT UM SulY) sywwig

RIETNIN]

PO JO 10w Huidg
sIadrip e Malgo Jou
ST AUIIANAD sy

‘TIdw Afirnba sseasq pur
MIUK] SIYT S, SMI0L
PRUE MY s Jou 3]

ymip

RELIRULITTETINN
PEAY 2R pappe
DT SUIUTIA UM

SN A Ny sy

‘papredde
Uaym an
uo ¥upyans .acn..m

vy

LS DIV KY L]

P

I
fameadwds uxym
2

AU 10U $XK] ‘G
U1 UBO Y31 10U TN

“Auny uaym Huild
JO pesul siadwiy
1M NE saadrip
Ui 42 300 320

PN

PAIDWIILPE My

SUIUEHA UMM SIU3W

=A0W FupPsns saxepy
*$IpUNYL JO punos
aysax A1pnop sau)

‘pAusues vaya Sisno
*J0TIA POGT $10210Y ‘Jom
943 BId¥Ip YA 31D

uAu;

uon
Alls

‘Mo 3
s$1ids pue sanu may v
Aluo Joy 3ayed syang

*n0q sapadasd
1£3422 )1 Alpjrw £juo
$1QO “Ajdreipauiwg
sows sdoss ang
PaUANTNE LIYm $210)

uoyg

“Apuanbayy soon,
*Apuul Qi 3910
J1qows 401 sayney

W fuem 3y i Java
sLala) diparesday
‘padueyd un 41
01 $3nUNU0D *pajIos J}

Huoq

PIVMSISING
uedg vuny

SYIUOK 9

Syop 7

Junry

Lieed
jrruawradway

(poritiyeol

“h
gDNw

PArar




) 4 W ‘

NN R MR D EE BR e am om = - _
& A._o:a_mj i E B o oM e We |
ut paiuasaid st uoneusiojul jueaddy) "(6L61 [[oukay]) paysiqels? 1EL)
stsisanbal yim uonesado-0d 210Jaq 05 10 sIuowW G Splom 11l sonpoid
8 9 H £ew ppyo puliq v - dno ayy aw 3ALO, 10 Awwny Jnok aw MOUS, se |yons : ,
(1x21u00 g pond Ajoa1iua 10u) 1sanbai ajduts € 03 ssuodsas ajendosdde
ue oyeul ued A9y} Se W} OWES 3y} punole je plom jnjBurueaw 181y
1oy} Aes 0) paadxa aq Aew UAIPIIYY poyydis ‘ojdwexd 104 ‘uIpIYo
paiysis ul uoissaidxa pue uoisuaya1dwod usamiaq diysuonejal jensn y
o) 0} dpeu S| 20UIB}31 J ‘uoisuayaidwod [eqidA JO {oA0] pautene 3yl L9 H

dsino, Aew s3en3ue| uaxods JO SAINPNNS swos yim Apjroe) siUL
‘(€861 UIMI[]) SIXIUOD ayendoidde ssaf 10 dlow uj pasn
uay) pue 2joyMm € se parenwi 39 few saseayd [e100§ sjudwasow Apoq
UMO 119y} 01 PAIR}dI 2q puE SIWE s,a1doad sziserdwa 0) Spudl SPIOM
uaods Aiea suaIpliyo puliq JO uu0d YL (gL61 i1oukad ‘LS61
v 12 S11ION '8°2) Op UAIPIIYD pawySis ueyy Jaje] splom 1511y doyaasp 0
pua} uIP|IYd putiq 1y skaains Jo Jaquinu € AQ PYsHQBISd u99q sey ]

.syuored 3uijasunod 10 siseq E se paiedlput
s1 421e3sdl aanoadsosd 1ayung -SOWOIN0 PIXIW PIMOYS USIPIID
. jo dnoid siy3 Jo sjuauIssasse 12je] a3e Jo sieak 7 se 9g| se gunead
-dv SpIOM 1511) UEIW 31w YoIym ‘uoisuayaidwod 03 dANE[3] yoa9ds
oatssasdxa uy Je| € PIMOYs ualppyd pulq Jo J3quInu J[qelopisucd
K e ‘19A9MOH ‘sutajred asayi powiguod ‘yopuo] ‘211U UOSIIOM 4l
g & u9as ‘Aujiqesip 13Yio Ou WM usspiiyo portedu Ajjensia A1219438
“ AioA pue puiiq Oy 30 sjuawssasse [epuawdo[aadp Jo uonoadsy] 10U Op

‘duiyoedl paalip-Ajjensia asn inq ‘uoisia pasteduwl Aj219A3S aAey OUM
uaIp|iyo suoisuayaidwod Jo |43 AN 1oy Jo ddueape ul 23enug|
aalssa1dx0 Yiim A1|19E] Apes ue moys uaIpiiyd puilq swos Lapunung

T

6861 AR ST uoneatjgnd 10} paidaooy

dVZNIOM uopuol *24onbg y3inqua oW
‘2127 uosflopm Y.L ‘YIP2H PIHO Jo aminsuj ‘sa4101pavd jpiuawdo)asad
puv £30j04naN fo juaunivdaq £8ojoyadsd ui 4241027 FIHOVNOOI2H NITdH

yusuriredu
[enSIA 919A3S PUE juswdoyaaap a8endue] Ajred

19-5S *91 ‘0661 Huaudojaasp pue oy 2am

IC

r
Full Tt Provided by ERIC.

eva N AN AP Y

E




oarssal¥n PUE UOISUIYDIAWOD [EGIIA JO JUDWSSISSE 10} $01008 me4 YL

0~1

-souneyiydoldiw pue sisolneuwe s Joqa ‘wslulge
‘goeseieo [ppuaduod ‘Aydone ondo papnoul UIPHYD TASA oYy u
sasoudeip oy ] ‘eisejdoiqy Jejudjolial pue ‘pise|dsAp [eunal Joyio 10
oseas|p $, 910N ‘soweyydooiw ‘sowrjeyiydoue ‘sisolnewe s JoqoT
popnjoul uaJpliyd putiq au ul sasoudeip sy ("3oded sip ut BE.‘_E
passnosip aq 101 [iim A9yl -pasredu A[[ensia A]91942s IS ySnoyy ‘39
190 sem UDIp[IYd 07 Sututewal ayy Jo UOISIA ayl) ‘eouelsip anuw |
1B 19)2WeIp Youi-z47 JO 1ieq dhym 18041 € JO ssaudreme 0} Wo QI
e 1ofqo Suiduep youi-g e JO ssounieme woij padues dnoid sy ul
uondoozod junsia S(JASA) paneduw Ajjensia A1219A3s 19A 219m d10W
Kiuom ], ‘uondasiad 1ydy [ewiui Juiaey 10 pullq 42103 B passasse
u2aq pey UaIpYd Y JO OT ‘dlqElisAT sp10da1 ased (9 Y1 JO
(-sisanbal ynpe yim aanesadoooun u3yo
310 UIIP[IYO 1Y) UT YNIIIP Kjrepnoted st 23e sty 1e UAIPIIYO vo:aaE_.
Ajjensia A[919A0S JO JUIWISSISSE paziplepueis jeyy pajou 29 pinoys
1[) 'uUONRWIOUL JUSUISSISSE aysdwodut pey Jo ‘s1eak 7 Jo 98e syl
19A0 UD2S 1511] IOUID Jom UAIPHIY Juiurewas 9y, o8e jeotdojouoiyd
S, PIIYo 2y 0} 9SO sem Jurpue)sIapun JOJOWHOSUSS 10] 21008 9y}
j0 Judeainba o8 2y ‘ased yoed Ul ‘uaippy) paddesipueH AlensiA
Juno 1oy sojeog [euswdejaasd upjuIZ-[leukay dY) duisn 2n3ONNS
o3enSuey da1ssaidxa pue uolsusyasduwod [eqiaA ‘Juipuelsiapun 10j0W
-LIOSUaS S,UDIPJIYD 3O 53 Jo syuow 7 pue €] udamiaq JUDISSISSe
J0 sp10da1 paieduiod papnput 09 ‘pauaaIos SPI0dAL 358 §8 AW JO
‘solep\ pue puejdug Jo syred 1ouj0 woly owod Auew
A|jeuonppe pue ‘xassg pue uopuoT 1912210 Jo suied [[e woly palIojal
a18 UBIP|IYD SUL 9861 PUE €L61 U9MIdQ (DAQ) dWIID UOKIA Jejuaw
-dojaaa 2Y) ul ud9s OS¢ woly Lupiqestp 1ayio ou, Juiaey se ueplie
-ipoed & £q judwussasse Isily U0 paljisse[o a1am UIPIIYd aaly-A1y3tg

SLOdrdns

-2WI021N0 I97e] PUB ‘3jif JO JBAK pu0dds Yy Ul yuswdojoasp 28enduej
jo suroned 19Uy SULLEXD 0} 19pI0 Ul ‘Kupgestp ustedde Jaylo
ou pey oym 91Ud) UOSHOM 43 Juipuoyie uaIpjiyd pairedul Ajjensia

LG SSaupuilq puv 28von8uv) £1v7
S S N N R R -l

s

quNaadodd & .

-

A[UAADS JU SPI0DUL 9bEy Iy Ju uv el fem avnso 6 vavguavyy
‘SPUal} pue S9ALE[al AQ POOISIPUN JOU PUEB UO PIIUIWIWOI
Apueisuod ote Juiyley pue Supjjem ol 'SSAUpUllq St > RYY 0
uonIppe Ul ANjIqesip [ena[jaIut Jo sudis 1o0j afe sjuased 10y duikiiom
3q 03 papuay usaned siy], *o8e Jo s1eak g moqe je Ajuo yeads o) uels
w3 Aayy Inq “yuswiredun [ensia Jo §309)39 10§ 3uimolje ‘Ajjewriou
Suidojoasp 9q 03 1esdde pinom uoisuoyardwoo oy], ‘23endue
Jinpe JO sJOjellwI puk SIay[e) A[Jea J0oU 3I9M USIP[IYD pullq dwos jey)
paise38ns 9ousuadxd [edIUND ‘UOPUOT ‘33U UOSIIOM BYL 1B I
uoisiA |esuswdojaaaqy 9yl uf Judwdo[aaap Jo susaned [enpialpul
10j 9ANEDIPUI JOU SI S[aA9] 238 aferoae jo uondadsul ‘19AamMOH
“(8L61 11oukay) o3ejueape jeiudwdo(oaap e moys 0) uidaq
pawydis-Ajensed oy ‘(a8e jo s1edk g sed isnl) sjaqef 109fqo anx: 3q
03 widaq spiom uayp “dnoid pajydis-Ajjented oy Jo peaye aie adesone
Uo UBIPJIYD puIq ‘SPIOM [eUOREMIIS, IN0J O} oM) pue uodie( Jo agels
oYy je ‘sny] uioned AJEa SIYl MOYs O} punoj uaaq jJou sey yodads
oalssaidxo ‘a|qe; & uo $302(qo Joj Suyoear payaunp-A|ensia moys
01 uoIsiA ySnous sAey oym ULIP{IYD pairedait Ajjensia A[21943s 104

+(3x9) 995) syIuow ¢-7 Jo Be| 2a15591dxd ue Aq paruasaidas
sfoaa] uawdojeasp ajduieg , 'uaipjiyo paddesipuey Ajjensia Sunof 10) s3jeds
|ewuawdojaas UuIZ-[19uA9Y 10} sajqes Judeatnbs o wouy oenxg 1 AYNOII

(¢ os0U
JnOA $) 81
spiom *6'e) jsenbas
10 Buivosw 0} esuodsas
QYj-0mL 22-6l Si-bl 22-61  H2-0O sioldoddy | 6
spIOm 10
#50yd 201}1wid}
uobsof 0} esucdse)
8A1ssdx 3 81-Gl ei-2 61l ol-6 sioudosddy | 8
$asoNd 20
piom SPIOM ID{|1WD}
ajluyep U0 -1 11—0t bl-2t ;] j0 voniudooey | £
31490Q
8|q0jjks -elqnop Spunos JoIjIWo}
N aday oi-9 *6+8 rARe] L jo vopuboosy | 9
pung paybis pulg poiybis
(syivour) juajoaInbe 96y | (suiuow) jusioanbe ody
QN1 5 300NBUDTY BMISSINIXT YOISUYRIIWOD 10GI8N Q005 MOY

MIVUODIW “Fe m
‘- e WE OB G U W 8

Full Tt Provided by ERIC.

r

L,




tputia

Souedardsiz 3YNDIL

A3s A19A

dxo usamiaq

Sl Aja12

-patredun £jjen

AISSD1
-syIuoW $ 03 dn JUIWSSISSE HO uorsuaya1dwod pue a1nponas a8endue] 2t

uaspfiud paiydis) suiuow ui Aou0Ga12siQg

{ tuajoaInda abo s,

poayD uOoISSAINX T >

< sbop uotssadx3

No, of children

an ~
- [N W » (8 ] _ -
I I I ] I
& ——X
[
X
ot PR
(&) >
0 p—————
o 2.4
~
[0} oud
n LY
Hn
M e e ——— T

1) “pspeyeemeeemespmupnpeguESEEPRETER b2t bt
™~ f-

A4
e e bt o

lllllllllllllll >

Ol em =
I e >
! Y
P Fram o om o »

X

woJj ‘8'2) payou sem yuswdo]aasp paresd|acoe ‘uoisuayvIdwos pury:

8e] 03 pareadde pey 21n1onus A1SSIAXS ISOYM UDIPJIYD UDAIS dY)

1n0j 104 (g 21n81§ 99s) (SYIUDW 9F PUB GZ UIIMIIQ ISED U0 1dIIX3 |

u1) UaIpIYd puIq OZ U JO 9] 10J SIUSWISSISSE 1938 WOl S]qe|leAe se

uoissardxa pue uvorsuayoiduwiod o8endue] uo uoneuUNIOJUl JYUINY

*(semjuo pasrels ‘1 andig 99s) readde o) 194 pic

(91 )S11) B Yam 9]qQeq d[qe[jks-a[qnop o) pajnwi] yoaads asayssaxd:

jussaxdar pinom (Jusjeamba paydis) syiuow ¢-z jo 8ej saissaxd:
ue *53e1s Jey) 1Y "1X33U0D JO INO UOHINISUL Uk 03 Isuodsal areridoade
ue Supjew jo a8eis oyl e s1 uoisusyaydwod 910Jaq syUOW 7T
page oq a8e10AE UO PjNOM PiIYd Pul[q B ‘st IBYL ‘PIIYo pullq € uy ey
Jofew e jJuasaidas 0) Jeadde w3 ‘ppyo paysis e ur duedyuz
10 1eadde 10U pjnom e e Yons YInoyi|y "uoisuayaIdwod o) dane]
uoissa1dxa ui syiuow ¢z jo Sej B pamoys UaIpjIyo puljq oy Jo udAdg
. ‘puiyaq SuidBe; usas Jo ‘uoisusyasdun

ynm ajquiedwiod s[oas] dalssaidxa aaey 03 K[oyi d10Ww yonw Iz
UOISIA SWOS 1M UIPJIYD 'SPIOM DI0W 1O 1Y} JO SIOUNUIS pawul
-[jom Suisn Kjzein3as Apeasie apiym ‘pajudsald 391y Jo 910Yd € wiC
13[qo ue 199)9s 03 sisanbai pueisiapun 03 Fuiuuidoq sem (syiuow ¢1-
Ksuedoiosip 15918218 oyl Yim piyo ay3 ‘sjdusexs oy ‘3uipueisiop
3O |9A9] [€31, 3194} uey} J2eaI8 POWIas Yojym ouewnoyad datssard
pey USIpJIYd> puljq JBI2Ads ‘saipmis Ioylo Aq paiseddns se ‘snyj
‘(z 2an81 99s) syjuow £ snujw o3 ¢ snid woiy padues Aouedsios
a4} ‘UdIPIIYd TASA 941 1oy ‘syiuow ¢ snuiw 03 (uaIpjiyo paiydis wc
paauop suoneidadxs o) uone]al ul pedye UndNAS dAIssaIdxa 9
sqiuow ¢1 smid woxj paSues Aouedarosip ayy ‘UIPIIYO pullq Yl X

S11NS3

(‘sfem umounun uy sdwes juasard oy Yum uosuedwod 399)
WS sonMOYJIP SutuIed] YIIM UIPJIYD JO SIUIWSSISSE O} PIALL
sjoa9] o3e paisnipe jo [joukoy Aq uoisnpoul oYy ‘uonippe uj -ade st
e sxmponys sdendue} usyods S UIIPJIYO SWOS Ul IJUBAPE AR D
199321 Apealje ISULIO) 9Y) SE ‘Pasn Jou a12m sjusteainbs a8e pojyi
-Alened, pue putq, SYL GN) 'SYIUOW y7 PUE €] UIIMIAG INO paLIs
S)USLISSISSE 1O} PIYO YoEBd JOJ PAIBINOEd sem uolssaidxo pue uolsu:
-21dwod usamiaq Asuedasdsip ayy “yutod 21005 mes Lue Junuasaid
pueq o3e ayy jo jutod-prwr ayy Bunyey Ag (6L61 HauAY) uaIpH
pawydis 10j siusjeainbo afe oy 03 porejar aram sinponys fendu

IC

6S SSaupullq puv a8on8uv) Alivg

anYovL: N

Aruitoxt provided by Eic:

E




w. .m&.—.. . o~

191-Zp1 "dd ‘vopuo
"Wd W0l ‘SN F Y P PO puig A vl wopsinbay 28on8upy Ul "uIP|IYd PULq
20541 Jo wdwdojdadp sdendue) Lj4ed 3y Ul Fuiuonouny aaniudod pus andojelq (g861) *D umIN
206-L67 *(L)8L ssaupuyg pup wawujodul onsiA
Jo [puanor *s1y1ow J13Y) pum siuejul putly jo HOREIIUNWIWLOD |BGIAI] (pgsl) 'D puemoy

Jospuipy ‘WHAN "wa4p|iyD paddodjpuvH

qyonsiq Sunog sof sapag Josawdojaaaq wiyuiz-joukay ayi 40f jonuvpy (6L61) [ Npukay
£oc-167 'y uawdojasap puo

ypay ‘243 :pinyy "udspliya paddedipuey A|ensia Jo swaned [guawdojeadd (8L61) 'f 1PuA3Y
odeatyd *ssaid

odearyy) Jo Ausioatuny ‘wasppiyd w ssaupung (LS61) "H'd 91poidl ¥ *'d Supineds " sHION
So—S ‘(2)8L ssaupulg puo wawapdwip onsip fo jouinor
uawdojoaap 29enSuel pue sajf1s uopEdUNWWIOD Apue (b861) 'S'H uIsIdpuyY 3 "ST SIPYY

SHONTYTITH

‘ao1ape pue djoy 10j
“213U57) UOSJIOA DU J& ueplneipaed JUBlnsuoD ‘Uasyjuog edied 1aQ
pue ‘ejep pi0dal ased ayy Juy(idwod uj djay 10} ‘Ayisisalun) uojsog ie
uopnys A90jooAsd ‘WNEBQIUUS( SUUEBOS JUBY) 03 SAYSIM Joyine YL

. SLNFWIOATTMONADY

"l
10 183k puodas oy} ul syuated Yim uonoeIoly, PUB Aejd Jo 1x3ju00 2AN)
-EOIUNWIWIOD 9} PUE ‘SPIOM 1SIIj JO JUIJU0D Y} ‘a3endue| oaIssa1dxd
JU2SI1WY Ul SUOLBLIBA S,UDIP[IYO ApTys 03 IapIO Ul Isniy 1a8wziy
Arey ayy woyy yuesd {pmis jo11d B paALeddl sey JoYIne YT, ‘paiapisucd
2q 0} paau osje pjnom sudis jestdojoanau [1es jJo aoueoyuds ofqissod
oy ] (€861 UIMIN) PHOM UMO 113U} JOA0 [0IIUOD ALDE ured o) pajqeud
oIE UDIP[IYD MOY ISPISUOD 0} OS[B Pasu pinom siskjeue yorg "($861
uosIopuy 29 SIOY9Y ‘1) syusted Aq udIp[IYO 0) UDAIS suondiosap
puE SUOIONIISUL JO SPUDY 3} pue (y86T PueImoy ‘10) uaIppIYo £q UOAI3
sond Jo spury judseyip oy puodsar siared moy apnpul W3 s
‘SPIOM 1811} SPJIYD € JO 1WawWdO[3AIP 10] 1X23U0d 3y} 1B Ajaanoadsord
s00] 03 1uritodwi aq f{im 1t *ojdwexa 10, "paiinbal si YoIeasas pajieIep
aJow yonw ‘syualed Suijjasunod Ul 3WONNO 101paid 03 13 03 UaAD pue
‘susaned Aj1ea Buiklea s.uaip|Iyd pueisIapun o) uidaq o3 I3pio Uf

19 ssaupunq puv a3vnduv) £l4v3g

. pa1ydis woiy paanop suonedadxs Yim uosuedwod ui ‘uoisusysrduic

l'IL

€27
‘PaxIW SEM UIPJIYO 3S3Y) JOJ SIUDWISSASSE I9JE| UO JWOINNO Y
Juo|IS ulRWwas O} Uayyo pue ‘sBurpunomns s19y) 03 Ayl Juluays |
3q O} P3I0U 219M USIPIYD 953 Jo awog "sayy je Jej 2 .o1dxa swic
9ABY 0) PUNOJ 913 UIIPIIYD PUljq JO Jaquinu jenbs ue ‘I9AIMOH
"UOISIA O3] B YIm USIPJIYO Ul UIIS Jou sy uxdjied siyy pue ‘uaiply

jo aoueape u st aanjonxns afenSue] aaissaidxs Apred ‘uaipliyy puy
owos 10,] ‘s1ayio Aq paquasap ainord ayy pawyuod aaey Alifiqes!
woaredde 19yjo ou pue juowsiedull [ensia 3I9AIS YIM UIPINY
Op JO SDIOD3I 3SED WOlj psurelqo ejep juswssasse ofenfue| ay

NOISSNOSIt

‘spuows 9 s1eak ¢ e dn Buiyne:

[aun Aejop aalssoidxa oyoads B aABY 0) PawWLas PIIYo SUO Y], ‘U0
-uays1dwod 10 syusjeainba afe Jo aoueape ui Apuatedde [9A5] dAIssal
-X3 Yim udA3s ‘ssorford [eiuswdojorsp pood pamoys auo 3doox
v "(syiuow p— 03 sysuows ¢4 d3ues Aouedsiosip J:owssasse jeniu
SIUWUSSISSE JOJB] JOJ UIIS 3IoM UIIPIIYD JASA 0T 943 JO uadunog
"UOLIBUIION

pI0021 2sed w0y sudis A|Ies JOIO 10 ‘sIVUBISWNOID [e100Ss ‘430
-1joe Aq SI19U10 Yl WOI} J[qeysmIunsip 10U 3I9M UIIP[IYD 3saY,

*(1) 1oprosip a8enBuej oyads 10 (Z) Aejop [eiuswdofaAsp [eIdUS

j0 padiowa 21moid B ULIPHYD JBYI0 93IY) Ul ‘J9AdMOH “(Syiuol
L AJuo uy spiom ajow Io 331y} jo sIduuas 0} uoiel oalssaidx

*(suniou Z-3) ua3p1yd pullq 97 10} Syoid 9Bendue) 291e '€ AN OI

. sobiowe
€ Kojap @s9n3S

UoISUIYIIdUNd
« UO0ISS3IdX ]

o PoRYD
N _ m voIsSdx3

51094 2 J9i40

JURWSSIESD Iy

(Syivow 4~ o} 2~)
sboj uoissadxy

uoisuayasdwod
= U0ISSIdx]

(syivow G4 04 €1 +)
po3Yo uoIS534dx3]

SYIUOW pZ PUD £ UPIM[ET [VOWSSOSSD Il

IC

Aruitoxt provided by Eic

Q

AYIDUODIW

=g

E




PROJECT ‘VIISA

Instructor’s Manual for Course #2

Working with Preschoolers with Blindness and Vision
Impairment in Center-Based Settings

SKI-HI Institute
Utah State Univ ersity
Logan, Utah




:

APPENDIX E

Home Study Manuals
Course #1 Table of Contents
Sample Home Study Unit from Course #1
Course #2 Table of Contents and General Information

176




PROJECT VIISA
(Vision Impaired In-Service in America)

A Model In-service Training Program for Early
Intervention/Early Childhood Professionals Serving
Infants, Toddlers, and Preschoolers Who are Blind and
Visually Impaired

Homestudy Manual for Course #1

Farly Intervention for Infants and Toddlers with Blindness
and Visual Impairment and Their Families

Instructor/Trainers .,..__
Credit : E S
Course # : .

Text: Resources for Family Centered Intervention for Injants, Toddlers, and Preschoolers Who
Are Visually Impaired. SKI-HI Institute, 1992.

Copyright®1994 by
SKI-HI Institute
Depariment of Communicative Disorders
Utah State University
Logan, UT 84322-1900

All rights reserved.
No part of this booklet may be used or reproduced in any mannez without written permission of the publisher.
The conteats of this booklet were partially funded by a grant from the U.S. Department of Education, and you
should not assume endorsement of the content by the Federal Governmeat.




TABLE OF CONTENTS
GENERAL INFORMATION . . ... .. ... ittt ittt etnaeneenaaeanas 1
Introduction . . ... ... ...t ittt et e et e e 1
Philosophy . .. .. .. e e e e et 1
Course ObJectiveS . . . . ... it ittt ittt e eee e oeneeesaeeneaaan 2
Meet Your IGStTuCtOr . . . . . . . it it ittt e ettt et eeeeeeeaeaanns 3
Course Requirements and Schedule .. ... .. ... .. ... ..., ... .... 4
Course FOImat . . .. ... ... .. ittt ittt it eeeneeeeeeas 4
Registration and Time for Completion . . . ... ... ... ........... 4
Withdrawals, Refunds, Incompletes ... .................... 4
AbSENCesS . . ... e e e e et et e e 4
Securing Textbooksand Materials . ........................ 4
Methodsof Study . . ... ... ... ... . ..ttt tnnnannn. 5
The First Onsite Class . . . . . . .t it i ittt ittt et eeee e 6
The Midterm Session (This is where it would be described if it is
beingoffered.) . . . ... ... ... ... .. .. ..., 7
The Final Onsite CIass . . . . .. ..ottt it it tnieeeneennn. 8 o
i Class SChedule . . . .. oo vttt e e e e e e e 8 L
Home Study ASSignments . .. ... ... .c...ueeenenmnennnnnennn 8
The Practiciml . . . . ¢ c vttt ittt e e e e e ae e seeanmaaaaenens 11
Special Accommodations . . . . ... ... ..t e et e 12
Sharing of Resources and Materials .. . . ... ... vt v et veennn.. 13
Grading Procedures ... .. ... ...ttt itneenneennennnennnns 13
Am I Spending Too Much Time on Readings and Assignments? ........... 15
Individval Grade Sheet . . ... ... ... ... .0ttt nnnnnnn.. 16
My Home Study Assignment Plan . ... ..................... 18
Practicum Log . . ... .. .. e 19
DevelopingaResource File . ... ... ... ... ... .. uiuuinn... 20

HOME STUDY UNITS (Readings-and Assignments: face pages are colored sheets)

#1 Early Intervention Which Involves the Family

18

Q i




#2

#3

#4

#6

#7

Vision

(Medical aspects of vision loss, visual development,
assessing functional use of vision and strategies to
encourage use of functional vision)

Developing Sccial-Emotional Skills: Attachment,
Communication and Social Behaviozs

Childcare Routines

Motor, Orientation and Mobility for the Infant

and Toddler .

. Use of Other Senses to Compensate for Vision Loss

(Hearing and Tactile)
Interaction With Objects: Play, Cognition,
Concept Development

ADDITIONAL INFORMATION AND INSTRUCTIONS

The Yellow Home Study Cover Sheets

179

st -



i Ze

GENERAL INFORMATION
Introduction

The purpose of this course is for participants to gain and develop skills in understanding
the unique needs of infants and toddlers who are visually impaired and their families. Course
content will include working with families; observation, assessment and developing the
Individualized Family Service Plan (IFSP); service delivery options and support services;
intervention techniques, curricula and resource materials; developing the use of the senses;
special needs of infants and toddlers with vision Ioss and additional disabilities or medical needs;
and supporting transitions.

Throughout the course, the term “children with visual impairment" will be used to refer
to children who are blind as well as those with some vision. It is recognized that there can be
a wide range of functioning levels within this population and that some of the meeds and
methodology for children who are blind can be quite different from that of children with low

vision or multiple disabilities. Emphasis is also placed on working with families and caregivers
rather than just parents alone.

Philesophy

Young children who are visually impaired have unique educational needs based on their
individual developmental differences. These include the following:

1.  Predictability in their daily routines.

2. Motivation to move out and explore the environment as well as orientation to familiar
and unfamiliar environments.

3. Concrete, hands-on leaming experiences which utilize materials that are meaningful to
the child, realistic, and provide multisensory information.

4.  Assistance in learning to use all available sensory information about ¢heir environment
(i.e., sight, sound, smell, touch, taste).

5. Adequate amount of time to learn about conicepts, to accomplish tasks, and for repeated
exposure to certain experiences.

6.  Help in integrating concepts and in generalization of learzed experiences.

7.  Developing a positive self-concept and sense of independence and mastery.

8.  Leamning approgriate social skills and customs.

9.  Experience based language activities.

10.

Education in compensatory skill areas such as orientation and mobility, Braille, functional
use of vision, and listening.

These children and their families can benefit most from early intervention provided by
professionals who have some training and experience with this population. These professionals
musi work in collaboration with the family and cther appropriate team members (e.g., medical,
vision specialist, orientation -and mobility, occupational/physical/speech therapy, early

18y




intervention or childhood speciadist) in planning for and implementing a program that best meets
the needs of the child as well as the concerns and priorities of the family. Service providers
must also be sensitive to multicuitural issues when working with families of differing cultural
backgrounds. A variety of service options must be made available to the family. And finally,
information, planning, communication and support must be provided during times of transition
from one type of program to the next.

Course Objectives

Students will gain knowledge of the following as it refates the n f infants and
toddlers with visual impairment and their families.

The effects of visual impairment on child development, learing and behavior.

Other disabling conditions which may accompany vision loss.

Special needs of premature infants with vision loss.

Medical aspects, types and functional implications of specific eye conditions.

Visual development.

Observation and assessment of functional use of vision and strategies for encouraging
functional use of vision.

How to encourage use of other senses to compensate for loss of vision (i.e., hearing and
tactile).

Strategies for enhancing attachment and communication between parent and chiid.
Experiential learning verses manipulative leaming. ‘

Cognition and probiem solving skills.

Strategies for developing appropriate social skills.

Strategies for developing motor skills.

Strategies to use in daily care and for building independence in self-care.

Specialized equipment and materials.

Assessment methods and tools for use with infants and toddlers who are visually impaired
and their families.

Resources and services.

Appropriate service delivery options for this popidation.

Interaction among familial, cultural, social and physical environments which may
influence the young child in achieving optimal growth and development.

Transitioning issues.

Work effectively with families and adapt for cultural differences.

Develop and implement programs geared to the unique needs and strengths of the child
as well as to the family’s concerns and priorities.

Observe activities and interpret experiences from the infant’s and toddler’s perspective.
Assess the child’s level of development, set goals and design leamning activities
appropriate to the child’s level of development in collaboration with the family.
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ﬁ 11.

12.

13.

Integrate and interpret medical as well as assessment information, explain results to other
professionals and parents and generate recommendations for educational programming.
Develop an appropriate IFSP with the family and other service providers.

Implement, evaluate, and adapt learning experiences which address the needs of infants
and toddlers with visual impairment.

Utilize support people and resources as appropriate (i.e., vision, orientation and mobility,
occupational/physical/speech therapy, medical, social worker or counselor, specific
agencies) and participate as-a team member.

Interpret the child’s behavior to others as needed.

Encourage the use of other senses (i.e., touch, kearing, and smeli) to compensate for the
visual loss.

Assess functional vision and facilitate further development of functional visual skills.
Design and implement curriculom and teaching strategies for the development and
improvement of skills in gross and fine motor, communication, self-care, cognition and
concept development, play, social and emotional.

Assist in transition from home to center-based preschool setting.

Meet Your Instructor/Trainers

Note: In this space type a brief description of the training ard background of each instructor or
trainer that will help to teach the class. Provide phone numbers, address where homestudy
assignments are mailed, and best times to reach them. Obtain this information directly from the
instructor or trainers. '
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HOME STUDY UNIT #2
Vision

This unit has two parts (I and II). You are required to do ali assigned readings and to
select only one assignment from one of the parts to be sent to the instructor. In other words,
you have just one assignment to do for this unit.

Part I: Understanding the medical aspects, types
and functional implications of conditions causing visual impairment.

Introduction:

This information covers the anatomy and function of the visual system and the impact
on vision if an eye condition or cortical visual impairment (CVI) is diagnosed. Information

about eye specialists, exams and reports is also provided so that teachers and parents know what
to expect during a routine eye exam.

Objectives:

1. Participants will state how the visual system works and identify typical visual behaviors

of infants/toddlers during the first two years of life.

2. Participants will identify the most common eye conditions and their functional
implications affecting infants and toddlers.

3. Participants will read a doctcr’s eye report and identify the eye disorder.

4.

Participants will distinguish the differences between ocular eye disorders and CVI.
Regquired Readings:

1. Resource Manual for VI

a. Unit 4, Leaming through the Senses, Introduction

b. Chapter 1, Vision, Section 1, Vision Information, topics 1-4

"Normal Visual Development" - Parent Articies Jor Intervention,

(1990}, Communication
Skill Builders, Tucson, AZ.
3. Pages on Cortical Visual Impairment from Texas School for the Blind "Low Vision"
Manual, (1991), pp. 16, 17, 131.
4.

Appleby Summary of Key Points in January article on CVI (1987).

1
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Recomnmended Resources:

1.

Creger, Pam, J. et al (1989), "Developmental intervention for preterm and high risk
infants", Module 3 on Vision in The Hospitalized Infant, pp. 46-63, Communication
Therapy Skill Builders.

Goldberg, Stephen, MD. (1982). Ophthalmology made ridiculously simple. Miami, FL:
Med Master, Inc. 1982.

Hanson, M (1988) Beyond tracking: Enhancing vision development from birth to one
year. Vision Unlimited, P.O. Box 1591, Bridgeview, Illinois 60455

Jan, J.E. and Groenvold, M. "Visual behaviors and adaptaﬁoﬁs associated with cortical

and ocular impairment in children.” Journal of Visual Impairment and Blindness, 81,
101-105.

Step-by-Step. Chart, Visual Developmental Sequence from ft's More Than a Flashlight,
birth - 2 years.

How to Proceed:

As you review the assigned readings, keep these focusing questions in mind:

1. How can the function of the visual system be affected by a visual impairment?

2. Given your knowledge of normal visual development, how can caregivers go beyond the
diagnosis of the eye condition to promote an infant’s learning?

3. How can caregivers effectively communicate with the eye care specialist during a routine
eye exam?

Assignments:

Choose one of the following options (e.g., A-1, B-2) and submit a one to two page paper

with descriptions of the situation and suggestions.

A: Reaction to Readings

Discuss how the visual system works and provide an_overview of mormal visual
behaviors/skills that appear during the first two y f life. Pick one common eye

disorder and identify how the visual system is affected and the possible functional
implications.

Describe cortical visual impairment and discuss at Jeast 10 functional implications of this
-———!. - eSS SRS ST e
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B: Application Through Practicum

Discuss a child’s eve condition with the parent during a home visit or meeting with the
caregiver.

- Identify an infant or toddler who is visually impaired (if possible, a child that you
presently work with). During a home visit or mzeting with the caregiver, discuss the
child’s eye condition.

- Using pictures provided in the manual, show the caregiver where the visual system has
been affected.

- Brainstorm the functional implications of the child’s eye condition with the caregiver.
(e.g., How will lighting affect the child’s use of vision? Are particular colors more
stimulating than others? Would certain placements of material allow the child to see
visual stimuli more easily?)

/iccor.pany a caregiver and infant to an appointment with an eye care specialist.

- Take page 896, Vision (Section 1). Questions to ask the Eve tor with you.

- Summarize your observations of the interactions between doctor and caregiver, cmng
specific recommendations made by the dotor. -

Use Directions for Making a Visual Simulator (p. 908 of manual) with a caregiver at a
home visit or meeting.

- The caregiver can perform routine activities while wearing the simulator.

- Record the caregiver’s reactions/feelings and/or other comments and report your
observations and findings.
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HOME STUDY UNIT #2
Part II: Vision Utilization for Infants and Toddlers

Introduction:

This information discusses ‘e importance of facilitating an infant’s use of vision, even
if a visual impairment has been diagnosed. Though two infants/toddlers may have the same
medically diagnosed visual impairment, each infant/toddler may use vision differently. For
example, two children with aphakia (lenses removed because of cataracts) may have tested visual
acuities of 20/200. However, through observation, we see one child uses vision to pick up small
items from the floor and accurately reaches for finger food. The other child may use a tactual
approach to accomplish the same tasks. This is an example of a functional difference in the use
of vision. At the completion of this home study section, you will know important areas tested
in a functional vision assessment procedure.

bjectives:
1. Participants will identify the important component areas in a functional vision assessment
procedure.
2. Participants will develop strategies for encouraging use of vision given the results of a

child’s functional vision assessment.
Required Readings:
1. Resource Manual for VI
a. Unit 4, Chapter 1, Section 2, Vision Utilization, Topics 1-11.

2, "Testing Your Child’s Vision". Parent Articles for Early Intervention (1990),
Communication Skill Builders, Tucson, AZ.

3. Goetz, L., Guess, P., Stremel-Campbell (1987), "Functional Vision Programming®,
Innovative program design for individuals with dual sensory impairments. Baltimore, Paul
H. Brooks,

Recommended Resources:

1. Harrell, L. & Akeson, N. (1987). “Preschool Vision Stimulation", It’s More Than a
Flashligh, pp. 11-14.

2. Hanson, M. (1988). Beyond tracking: enhancing vision from birth to one year of agé.
Vision Unlimited, PO Box 1591, Bridgeview, IL, 60455.
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3. Smith, A.J. & Cote, K.S. (1982). Look At Me: A resource manual for the development
! of residual vision in multiply impaired children.  Philadelphia: Pennsylvania
College of Optometry.

4, Preston, Karen, O.D. (1987). Infant Vision Testing with the Teller Acuity Card
Procedure. (brochure)- from Howard L. Freedman, MDPS, 17130 Avondale
Way, N.E., Redmond, WA 98052, 206-885-6600.

S. Hall, A., Orel - Baxter, D.; Haegerstrom - Portnoy, G. (1991). Visual assessment
techniques for multiply handicapped persons. Joumal of Visual Impairment and

a Blindness, 83, pp. 23028. :

i How t¢ Proceed:

" As you review the assigned readings, keep these focusing questions in mind:

nep oo

1. How can caregivers modify their interactions to facilitate their child’s use of vision?
2. How can caregivers assess the environment to enhance their child’s use of vision?
3. How can caregivers use their knowledge of the sequence of development in visual

recognition and discrimination to enhance their child’s use of vision?

ignments:

Choose one of the following options (i.e., A-1, B-1) and submit a one to two page paper
with descriptions of the situations and suggestions.

A: Reaction to Readings
1. Identify an infant or toddler who is visualiy jmpaired.

- Describe the infant’s/toddler’s use of vision using Topics 1-11 of Section 2 (when
applicable) in the manual (pp. 932-1043).

- Develop a plan for enhancing the child’s use of visicn using at least two of the topic
areas.

- Write up and submit a 1-2 page report.




B: Application Through Practicum

Discuss one of the following topics during a home visit with a caregiver, as appropriate

for the child.

Topics:

I: Observation and Identification of Visual Skills (p. 932).

2: Assessing and Modifying the Environment to Enhance Visual Functioning
(P.951).

3: Visual Stimuli (p. 966).

4: Looking Behaviors (p. 978).

5: Visual Field (p. 994).

- Discuss the topic and use one of the sample activities and challenges. Write up a brief
two page report which inciudes:

il

your reason for selecting this topic

an evaluation of your discussion
caregiver’s responses/participation

results of the sample activity and challenge
your reactions/evaluation of the experience

- Discuss the ways in which the caregiver has observed his/her child using vision during
a home visit or meeting with a caregiver.

- Ask for examples of situations and behaviors. Share your observations.

- If a caregiver identifies a problem, develop 2 suggestions that might help the caregiver
to enhance the child’s use of vision.
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GENERAL INFORMATION
Introduction

The purpose of this course is to familiarize the participants with the unique needs of
preschoolers who are blind or visually impaired in the center-based setting. The focus will be
on working with these children in the preschool setting as well as in collaboration with the
family and other members of the service delivery team. Transitioning from the preschool to the
elementary school setting will also be addressed. The students will gain knowledge and skills
in observation, assessment, the IEP process, intervention techniques, use of appropriate methods,
curricula and materials in teaching skills in all developmental domains, developing the use of
all senses, meeting the child’s needs in the group setting, socialization, school readiness and
compensatory ‘skill training (i.e., braille readiness, orientation and mobility).

The Needs and Rights of Chiidren
Who Are Blind and Visually Impaired

The following four statements were prepared by the participants of the XIVth.
International Seminar on the Preschool Blind, June, 1990.

1. The impact of vision loss on the child and family must be understood and addressed.
Lack of vision limits much of a child’s ability to:

° Know where he is and how to move from place to place.
° Imitate and interact socially.
° Understand what causes things to happen.

Children learn to play with others by waichihg, moving close to the action, and
then joining in the game. A child who cannot see others playing, who doesn’t know how
to move closer to them, and who has no way to find ovt how the game is played, often

becomes isolated. As a result, this child may be perceived as withdrawn or

developmemally delayed. Special training is required to understand the role that vision
plays in development and to master the techniques for teachmg the skills that deal with
the effects of blmdness and visual impairment.

2. Children who are blind or visually impaired and their familics require early intervention
services.

Childhood blindness or visual impairment has an impact on the entire family
system. Services should begin as soon as a vision problem is diagnosed in order to
encourage a child’s development and to prevent or minimize secondary conditions such
as withdrawal, stereotypic behaviors (for example, eye poking, rocking), school failure,
and family stress.
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3. Children who are blind or visually impaired and their families have a right to qualified
instructors and specialists.

The people specifically trained to provide educational services to a child who is
blind or visually impaired are:

B Teachers of the visually impaired.
° Orientation and mobility instructors.

Children who blind or visually im:
i rvices and in ion.

The following services must be integrated into a program that promotes

independence for each child.

° Cognitive development opportunities (learning basic concepts, probiem solving
skills). '

° Communication skills instruction (listening, turn-takin , personal expression,
-braille readiness).

° Gross and fine motor training (developing physical control and stamina).

° Low vision training (learning to use vision).

° Orientation and mobility instruction (feaming to move independently in the
environment).

° Parent education and family support (developing understanding skills, and the
abiility to access personal and community resources).

. Recreation opportunities (enhancing creativity and enjoyment).

Sensory training (lcarning to use the senses).

. Social skills instruction (learning skills for daily living and relationships).

These children and their families can benefit most from early intervention provided by
professicnals who have some training and experience with this population. These professional
must work in collaboration with the family and other appropriate teamm members (i.e., medical,
vision specialist, orientation and mobility, occupational/physical/speech therapy, early
intervention or childhood speciaiist) in planning for and implementing a program that best meets
the needs of the child as weli as the concerns and priorities of the family. Service providers
must also be sensitive to multicultural issues when working with families of differing cultural
backgrounds. A variety of service options must be made available to the family. And finally,
information, planning, communication and support must be provided during times of transition
from one type of program to the next. .




What You Should Kniow About Blindness and
Visual Impairment in Children

The following statements were prepared by the participants of the XIVth. International

Seminar on Preschool Blind, June, 1990.

The development of the child wh. is blind or visually impaired is highly individual, as
it is with all children.

Vision is the primary fearning modality and source of information for most children.

No other sense can stimulate curiosity, integrate information or invite exploration in the
same way, or as efficiently and fuily, as vision does.

The child who is blind or visually impaired has niany needs in common with all chiidren.
Among these are the needs for a sense of worth and accomplishment.

Children who are blind cannot learn to do things by visual imitation. Children who are
blind or visually impaired often require more ‘‘hands-on’’ experience, time, practice, and
guidance in order to leamn skills.

More efficient hearing and a finer sense of touch, smell or taste do not develop
automatically in a young child who is blind or visuaily impaired.

Specialized training in the effective and efficient use of vision, hearing; touch, smell, and
taste can bring avout increased skill in their use.

Because most parents have not had the opportunity to know a child who is blind or
visually impaired, they can often benefit from the assistance provided by trained
professionais and other parents who have had such an experience, and adults who are
blind or visually impaired.

Many children who are blind or visually impaired have other disabilities.

The relationship between blindness and other disabilities is complex. Assessment and

programming become complicated and may require the services of a variety of
disciplines.

Instruction speciﬁc to their disability is essential for young children who are blind or
visually impaired in order to meet their unique developmental needs.
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12.
13.
14.
15.
16.
17.

Course Objectives

Students will gain knowledge of the following as it relates to preschoolers with visual

impairment and their families.

The effects of visual impairment on the development, learning and behavior of the
preschooler.

The needs of preschoolers with vision loss in the group setting.

Curricula, specialized equipment and materials.

Assessment methods and tools for use with this population.

Assessment of functional vision and methods to encourage further development of
functional visual skills.

The IEP process and working as a team member.

Resources and services for preschoolers.

Models of service delivery for preschoolers.

Appropriate classroom management skills including use of space, time, instructional
methods, materials, curricula, equipment and computer technology.

How to adapt each area of the curriculum for early childhood to the unique needs of this
population (i.e., art, music play, literature, adaptive behavior, science, movement,
social, concepts, language).

Methods of instruction for preschool children including physical and sensory stimulation,
activity based, experiential, and parent mediated.

How to help parents remain involved with their child’s program.

How to encourage independence in the preschooler with vision loss.

How to facilitate appropriate social behavior and peer interaction. -

Comgz=ratory skill areas (i.e., orientation and mobility, braille, listening).

Selection and transition to the elementary school setting.

Special needs of preschoolers with additional disabilities.

In wgﬁﬂwﬂﬁ&mmmmjm@mw%:

Work effectively with preschoolers who are visually impaired.

Develop and implement programs geared to the unique peeds of these children in the
center-based setting.

Work effectively with other team members. .

Observe activities and interpret experiences from the preschooler’s perspective.

Assess, sct goals and design learning activities appropriate to the child’s level, needs,
interests and strengths in collaboration with the family and other team members.
Integrate and interpret medical as well as assessment information, explain results to other
professionals and parents and generate recommendations for educational programmiag.
Develop an appropriate IEP in collaboration with the family and other service providers.

Implement, evaluate, and adapt learning experiences which address the needs of
preschoolers with visual loss.
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11.
12.

13.

14.
15.
16.
17.
18.

19.

Utilize support people and resources as appropriate (i.e., vision, speech, orientation and
mobility, occupational/physical therapy, medical, social worker or counselor, agencies)
and participate on a transdisciplinary team.

Encourage use of other senses (i.e., touch, hearing and smell) to compensate for the
visual loss.

Assess functional vision and facilitate further development of functional visual skills.
Design and implement curriculum and teaching strategies for the development and
improvement of skills in-orientation and mobility, motor, language, self-care, cognition
and concept development, play, fine motor, social and emotional.

Work cooperatively with the parents to assist in developing and using appropriate
behavior management strategies to deal with specific problems of the preschooler.
Assist in transition from preschool to elementary school.

Build on the child’s as well as the family’s areas of strength.

Facilitate appropriate social behavior in various settings.

Encourage independent functioning of the child as appropriate.

Assist parents in becoming actively involved in the planning, impiementation and
evaluation of their child’s educational program.

Provide support and information to the family as needed.

Meet Your Instructor

Note: In this space type a brief description of the training and background of each instructor or
trainer that will help to teach the class. Provide phone numbers, address wherz homestudy

assignments are mailed and best times to reach them. Obtain this information directly from the
instructor or trainers.
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Course Requirements and Schedule
Note: (What is describad in this home study manual is VIISA format #1.)

Course Format

This course consists of two, 2 day onsite classes (14 hours), one at the beginning of the
course and the other near the end; 8 home study units; and a practicum. .

Registration and Time for Completion

Registration will be completed by mail prior to the first onsite class. There is a $_ fee
. : credit is available for satisfactorily completing

the coursework.)

Withdrawals, Refunds, Incompletes

Withdrawals are accepted, if necessary, but refunds of registration fees cannot be made
once the course has started. Incomoletes are discouraged. If you do not complete the first
course, you cannot take the second VIISA course. Most University policies provide a year to

finish. If at the end of one year course work has not been completed, the "I" on the transcript
converts to an "F."

Absgn_g

If you have to miss part or all of an onsite class, you need to let the instructor/trainers
know jmmediately by phone explaining the reason or else 5 poinis will automatically be taken
off your grade. 'You may earn up to 50% of the points for that class back by writing a letter

to the instructor/trainers outlining a proposal for how you could make that class time up. This
may include such things as: :

a. Watching the videos shown in the class and writing a reaction paper to them.
They would have to send you copies of those videos.

b. Doing some additional practicum assignments related to the topics covered in the
class you missed.

You are responsible for resolving this problem. The trainer must approve your proposal and
it can be finalized over the phone or by mail.
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Securing Textbooks and Materials

All necessary course materials will be shipped directly to you following receipt of
registration form and required fees. Participants will receive the Project VIISA Home Study
Assignment Manual. You need to purchase the following text:

(1) Resources for Family Centered Intervention for Infants, Toddlers and Preschoolers Who Are
Visually Impaired, HOPE, Inc., 809 N. 800 E., Logan, UT 84321, (801) 752-9533 at $85 plus
shipping and handling.

Methods of Study

1. To orient yourself to the course, read your Project VIISA Home Study Assignment
Manual for course objectives, course information, assignment procedures, and deadlines.
Become familiar with the course requirements, textbook, materials and readings. Note
that Home Study Unit #1 is to be completed and an assignment is to be mailed to your
instructor/trainer before the first onsite class. It will be read, feedback glven and
returned to you at the first class.

2. Take notes in class and participate in discussions. Proceed with the completion of the
individual assignments. Complete the necessary readings, taking note of information
needed for the assignments.

Th ite Cl

The first two-day onsite class with the instructor/trainers will take place at a central
location in the state. The class will consist of lectures supplemenied with a variety of media;
observation and application with case studies on video; work in small group sessions; exposure
to resource (i.e., m-terials, curricula, agencies, and personnel); class discussion; and going over
the assignments and plan for the course itself. The topics for the ﬁrst onsite class are as
follows:

] Course Overview, Requirements, How to Proceed with the Home Studies and the

Practicum, Getting to Know Each Other

o Introduction to Working with Preschoolers with Vision loss in the Center-Based
Setting
Interacting withi People (Language, Social Skills, and Play with Peers)

Reading Readiness Experiences
Determining Reading Medium
Current Research and Practices
Activities of Daily Living
Keeping the Family Involved

In the two months following the first onsite session, participants should complete the next
four homestudy units. The assignments for each unit should be mailed to the instructor/trainer
for feedback and returned for inclusion in your portfolio.

7




e, .
\.-,"

The Midterm Regional Session

»

(This is where it would briefly be describe it if one is being offered.)
The Final Oumsite Class

Near the end of the course, a final two day onsite class with the instructor/trainers will
take place. It will be very much like the first one, but covering new content. You will evaluate
the course. Information on the second course along with plans for when and where it will begin
will also be discussed. The topics for the second onsite class are as follows:

Questions about and discussion of material covered thus far; Sharing
Cognition and Concept Developmert

Crientation & Mobility

Preschoolers with Additiona! Disabilities

Child Assessment and the IEP -

Choosing the Appropriate Elementary Placement and Transition Issues
Course Evaluation and Wrap-Up

Class Schedule
Homestudy Unit 1
First Onsite Class (include dates, time, location)

Homestudy Units 2,3,4,5

(Midterm Session) (include dates, time, location if being offered)
Final Onsite Class (include dates, time, location)
Homestudy Units 6, 7, and 8

mpleti mestus i r the P li

You are required to complete eight homestudy assignments for this course. It would be
wise for you to first look over all of the units and tentatively choose which eight assignments
in the eight units you might do. Four of those must be done through the practicum. This way
you can plan out how to incorporate those four assignments into your practicum experiences (see
details about the practicum later in this section). You might want to choose practicum
assignments that can be related to each other in some way. Feel free to share your "plan" with
the instructor/trainers for feedback at the first onsite class. A form that could be used to work
out your home study assignments plan is found at the end of this general information section.
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The Timelines for the completion of each home study assignment (first time around) are
listed below.

Home Study Units # of Assign- Assignment Due Date
ments in Each (Postmarked by...)

#1.  Introduction to Working with 1
Preschoolers with Vision Loss in the
Center-Based Setting

#2. Interacting with People (langnage, i

social skills, and play with peers)
#3.  Use of Functional Vision; Reading 1

Readiness
#4.  Braille Readiness and Listeniag Skills 1
#5.  Self-Care and Independence; 1
#6.  Motor; Orientation and Mobility ‘ 1 )
#7.  Cognition and Concept Development 1 =
#8.  Assessment and the IEP 1

8

On the average, compietion of practicum-based homestudy assignments should take
about four to five hours and reaction to readings type assignments three to four hours.
Generally, you are given | 1/2 to 2 weeks to complete each one. In some cases, if you are
planning to combine practicum assignments from several homestudy units into one visit with
a child or family in a home, care setting, or early intervention program, you may nct be able
to complete that particular assignment until the week when the visit is made. You should
indicate this by letting your instructor/trainer know in writing which assignment you are
planning to do for that unit and when you think you will be able to complete it in light of the
practicum. "You can turn in another assignment of your choosing on the other assignment’s
due date. Assignments should be sent to your instructor/trainer on a regular basis, not all at
the end of the class. A point will be taken off for each week an assignmeat is late, up to
three points. If an assignment is going to be late, call or write your instructor/trainer to set
a new deadline for that assignment.
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You may choose to work on an assignment in teams. It would be best if you worked
with a professional from a different specialty area (e.g., vision teacher and early childhood
teacher working together). You should let the instructor/trainer know about this at least two
weeks ahead of time. The resulting paper would be longer. For example, if two people
wotked on it, the paper should be twice as long. Each should take clear responsibility for a
part and work together to come up with a plan and implement it. Team members will

receive a "joint" or group score for that assignment. Team members must like and respect
each other if this is going to work.

You may turn in a videotape for an assignment. If so, you should let the
instructor/trainer know ahead of time and include with the tape a written introduction. Use a
video plan sheet that states the purpose of the tape, who is on it, how long it is, and how you
want it evaluated. You should be prepared to show it to the class if there is time and the
trainer feels that others could learn something from it. Prepare two questions for the
audience to deal with in regards to the contents of the tape. The questions might be
something like "How am I doing?", “Was I following the ohild’s lead?". The viewing and
discussion should take no more than 15 minutes. Plan to hard back in to the
instructor/trainer a summary of the class discussion and synthesis of feedback given by your
peers. :

The homestudy assignments will be graded by using a portfolio assessment procedure.
Portfolio assessment is a method by which you develop an exemplary sample of work which
illustrates specific professional competencies and demonstrates that representative course
objectives have been met. This process allows you to make improvements on your work, if

you choose, and to receive credit for that growth. For the purposes of the VIISA courses,
you must: ' .

1. Select and complete the designated number of assignments for the given course
format from the homestudy units. At least four of these assignments must be
from the B list. The others can be from either the A or the B list. The A list
are question/answer type assignments. The B list are hands-on activities with
children, families, and service providers that must be done through the
practicum (refer back to the instructions for the practicum).

2. When writing responses to the questions or assignment directives, you should
cover the assignment carefully, using specific and clear responses. Reflect
'your own work and thinking. Don’t rely on copying from the textbook. If
you use the words of another, quotation marks should be used.

0O
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10.

Responses to assignments should be type-written, double-spaced, or written in
ink in legible handwriting on 8 1/2" x 11" paper. Papers should be proofread
with ample margins on the sides and between paragraphs for the trainer’s
comments. If you are using a computer with a spell checker, tun your paper
through that spell checking program before maifing it in.

Special consideration should be given to neatness, grammatical construction, .
speiling, and punctuation.

All pages of each assignment should be stapled together to a yellow cover
sheet (these are provided in the back of the Homestudy Manual). Name,
address, course title, department, and hcmestudy unit and assignment aumber
should be written in \he space provided on the cover sheet. The assignment is
then folded inside the yellow cover sheet and put inside an envelope. A return
address should be on the envelope. The assignment is then mailed with
adequate postage to the trainer at the address in front of the Homestudy
Manual. You should keep a copy of your assignment in case it gets lost in the
mail. If your address changes, you should let the trainer know immediately.

When you complete an assignment, look at the next. If you have questions
about it, call your instructor/trainer or attach a note to the one you are turning
in with your questions about the next one. In this way your instructor/trainer

can help clarify what's being asked of you in that next assignment. S

When each assigament is mailed to the instructor/trainer, it is considered a
first draft. They will provide feedback and mail it back to you. You then
have the opporiunity to develop or expand on the assignment if you so choose
in order to improve your grade. Retain this copy for final portfolio
submission before the end of the course. Put the revised copy with the
original or else indicate on the revised cooy where changes were made. This
wili be most helpful to the instructor/trainer in grading your revisions.

If an assignment is not returned to you after a reasonable period, please
contact your instructor/trainer.

Organize and 'mail at the end of the course the eight assignments (original with
revised copies) for each of the eight homestudy units in a folder (portfolio) as
a sample of your best work. The insiructor/trainer will then grade and mail
your portfolio back to you.

Most of the readings for the homestudy units will be from the text. When

- referring to the text in the homestudy units, the following abbreviated title is

used: Resource Manual for VI. A copy of every article listed under "Required
Readings" will be found with that unit in the Homestudy Manual.
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The Practicum

Each homestudy unit has several options of practical hands-on types of experiences
under the B-Assignment list. You must choose one from this B list in at least four of the
required assignments. '

You are required to do hands-cn activities for the four chosen home tudy assignments
in at least three field-based experiences, each lasting for at least one hour. In the preschool
course, the practicums must take place with at least one other professional and the parents or
caregiver in a center-based setting; the second with the child in their preschool setting; and if
possible, the third should take place in an integrated setting. All three experiences must
involve a preschooler with a visual impairment. If possible, at least one of the field-based _

experiences should be done with a preschooler who is totally blind and the others with a
preschooler who has low vision. '

You may use children with vision losses in your own local program. However, you
may get the most out of the practicum experiences if you involve a variety of settings,
professionals, and children. If your program or schooi district has a vision consultant
available, you may wish to consult with them or invite them to observe or give feedback.

Keep a practicum log which includes dates, times, types of visits, locations, and
contact persons. This log, along with the write-ups of practicum assignments (with trainer
feedback) must be turned in with the portfolio before the end of the course. A sample log is
found in their Homestudy Manual.

During the first onsite class, the instructor/tiners will discuss the practicum options
and sites where children can be accessed and clarify any othe~ questions you might have
about the practicum. Participants in rural areas may need to have creative alternatives (e.g.,
talking on the phone with parents of a child who is blind 100 miles away; observing a child
who is blind in a preschool setting on videotape). Be prepared to brainstorm viable
alternatives with your instructor/trainers.

Special Accommodations

If you need any special accommodations, let your instructor/trainers know well in
advance of the first onsite. These may include such things as the need for large print or
braille, seating near the front of the room, accommodations for a guide dog, interpreter, or
wheelchair accessibility. The VIISA text is not yet available in braille, large print, or
audiotape. The VIISA Project is working on this though. If the participant has access to an
IBM compatible computer, contact the VIISA Project office in Utah for the text on disc. Let

the Project know if you need the material in MS DOS ASCII file or in WordPerfect 5.1 and
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if you prefer a 3 1/2" hard disc or a 5" floppy. The material can then be accessed through a
screen reader, large print on the computer screen or on the braille display, whatever the
participant has installed on their computer. The formatting is, however, not totally clean.

Your State Library for the Blind should be willing to put the Homestudy Manual into
braille and record the longer articles in it for a reasonable fee. Your instructor/trainer may
select some of the key transparencies and handouts used in the onsite classes to have brailled
or enlarged on copy machine, depending on which reading format you prefer. You need to
give them plenty of lead time, however, to get materials properly prepared!

If you don’t have access to computers, consider arranging for reader services ahead of
time in order to access material in the two-volume resource manual where most of the
re.dings are found.

Sharing of Resources and Materials

You are encouraged to share experiences, resources you know zbout in your area and
state, activity ideas and leaming toys and materials with the class as they relate to the topics
being discussed. Use this class as an opportunity to network with other professionals serving
young children with vision impairments and their families in your state.

Grading Procedures

You are evaluated and eam points toward a final grade in several ways. One is
through participation in onsite classes. Not only do you eamn points by being there, but the
trainer can assign additional points from a "discretionary" category to participants who share
ideas and materials, get involved in discussions and take a more active role during class.
You also earn points through your homestudy assignments. The instructor again can tap a
“discretionary® category to add points for those whose quality of work is above and beyond
what has been asked. They can also add points for those who have made the added effort of
observing a variety of children with visual impairments in a variety of settings.

When reading an assignment a:d assigning a point value to it here are some things
your instructor/trainer will be considering:

a. Content-worth 2 little more than 1/3 of the total points; look for how soundly
your ideas and activities are based in best practice, in reflecting what you were
to have read and learned, innovation, how well they fit the child, family,
situation, etc. :

b. Compleigness-worth 1/3 of the total points; look for how well you met the
inteat of the assignment, thoroughness, etc. '

13
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c. Graminar/Spelling/Readability-worth a-little less than 1/3 of the total points.
As a professional, you should be able to share information appropriately and
clearly whether spoken or written.

If you find you struggle with using correct grammar, punctuation and/or speiling, find
a friend or family member with good writing skills to- proof your work and give you
feedback. Then, clean it up before you send it in. Sample homestudy assignments and
portfolios will be available for you to look at during the first onsite class.
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Format #1, Doing All the Homestudies

Format #2, Increasing Onsite Time

Course #1 " Course #2

Course #1‘ and #2

20 attendance at

20 attendance at

fevery 1/2 day; 2

20 atiendance at

every 1/2 day; 2

33 attendance at onsite 1 (3 days x 11
pts.)

27 attendance at onsite 2 (2 1/2 days x
11 pts.)

160 for practicum-basr.1 assignments
(4 assignments = .5 pts.)

10 for reading-based assignment
(1 assignment x 10 pts.)

20 discretionary points (10 pts. for
participation & sharing, 5 pts. for
quality of work, S pts. for seeins a

6 for the variety of children in different
practicum-based settings)
homestudies it
4 asmts. x 14 pts.)
8 discretionary
points (8 pts. for
participation &
baring, 5 pts. for
quality of work, 5
pts. for seeing a
iety of children
in different
scian S.}
0 Total Points  [150 Total Points
Outstanding A 96-100% 144-150 pts.
Very Good A-  90-95% 135-143 pts.
Good B+ 87-89% 130.5-134 pts.
Fair B 84-836% 126-130 pts.
Fair B- 80-83% 120-125 pts.
Pass C+ 77-79% 115-119 pts.
Fail D 76% and below 114 or lower pts.
15
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To calculate the letter grade, just divide the total number of points (150) into the
number of points you earned (e.g., 120/150 or 120 + 150 = .8 or 80%). Then use the
table on the preceding page to calculate the letter grade.

More puints are assigned to the practicum-based assignments because they should take
more time and effort. You may wish to use the blank individual gradesheet included in this
section to keep track of your work. A sample gradesheet (filied-out) has been included for
your reference. Your instructor/trainer v/ii! keep one on you and send you a copy at the end

of the course. Note how revisions are scored. Add the first score with the second score and
E divide by 2 to find the average of the two. This will give you the final score for that revised

assignment. In this way participants who did a good job their first time around have an edge
ﬁ over those who did not. -

Examinations

There are no examinations.

Am I Spending Teo Much Time on the Class Readings and Homestudies?

When taking the VIISA class for college credit, keep in mind that this is a course, not
simply a workshop where everything is spoonfed to you. You are an active participant in
this learning experience. We realize that you are a busy professional balancing full-time
work and family life. If you were taking this class on campus, the time commitment would
probably be even greater. Take for example a four hour course on a quarter system on
campus. You would be in class 4 hours a week for 10 week = 40 hours. Generally, you
should be spending at least 1 hour out of class per hour of class time doing readings and
assignments. That is another 4 hours a week for 10 hours = 40 hours. A total of 80 hours
should have gone into that class.

ﬁ Now, let’s take the VIISA class under format #1. You spend 28 hours in onsite
classes; 24 hours on practicum related assignments (4 assignments x 6 hours each of
observation, reading, analysis, write-up = 24 hours); 12 hours in reaction to reading
assignments (3 assignment x 4 hours each = 12). That totals 64 hours plus add some time
for revisions, travel to and from onsites, etc. It isn’t too much after all, Working for a
letter grade for credit does take time and commitment on your part. Also, courses with a
letter grade transfer better between states and universities. Pass/Fail grades don’t

®=r @




Project VIISA
Individual Grade Sheet
Student ID# (last 4 digits of social security #) Date

Location Class Format
Note: star the practicum related assignments. :

“Homestudy Unit # | First Score |Revision Needed| Revised | Final |Discretionary
“and Assignment # and Made Score' | Score Points
(e.g., Unit 2, B-1,

Unit 7 Part 1, B-1)

Total Points for Practicum-Based Homestudies ( )
Total Points for Reactions to Readings ( )

Points for Onsite 1

Points for Oasite 2

Discretionary Points ( )
Class Participation ( )
Observed Variety of Children & Settings ( )
Quality of Work ( )

Total Points % ( ) Letter Grade
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Sample Tin Davis
Project VIISA
Individual Grade Sheet

Student ID# (last 4 digits of social security #)_ 355> Date &/ 5/ 99

Class__i_OL sclizo / Format _a// Jhe home stuolspe

Location Hawaii

Note: star the practicum related assignments.

omestudy Unit # | First Score |Revision Needed| Revised | Final {Discretionary
d Assignment # and Made Score |Score| Points
le.g., Unit 2, B-1,
Unit 7 Parst 1, B-1)
—‘/ bc&u sibh o 3= /C' '131'6‘4
llm‘)' [, onty on L am:: ole > fb"#“ L3 f;f‘lz- Choich
Gess g ’ cboice i1 jate sociad suteractiy 1 @ irtegroted
S0, /‘7/?! ot -Mr¢'7/l/7 - S('HIW +8
© X (lnif :;2 H-“‘j" ] //-"L- cammar Errecs, Aid ndt @ bfined (‘ﬁxk(, -
B-2 44 not azrqf.'dg et reclo na1 c/-é ,a,l“.(
Titoit 3, -4 % only discassed | 7 |T19=
gw:‘xfs » it osked ? 16-2=
for 10 ©)
/ job well done muttchaud.
Job we n
%‘/ Aesewves a.cc:-?k @ C/:f( 1 N3in—
(Hf‘l"a" inds ) / el‘;—:ndp:wt J.;ou
& See a Few pare | did ot @
/7 foleas fo«dudlea( el L‘v[;-—'
/\}//‘( Aeeels To e ﬂcﬂtcr A é‘-df_ @ g{iﬁi S Sion il s
Sfdla;/qmm-zr redo in irtesreted lico it
17 disew te AN [
Un 4, ¢ iscass feswbicr 22z
An o 7 “ /7 {“ﬂ,‘s}f' modifie Z ’5:)15 -
! um#&' A-2 7/7 /\icd‘} done @ +i

Total Points for Practicum-Based Homestudies (C)

TotalentsforRmctxonstoRudmgs@D 32.5
Points for On-site 1 ( 20) 20
Points for On-site 2 (2,) 2o
Discretionary Points ({g) 5
ﬁ Class Participation (¢ )
Observed Variety of Children & Settings ($) 5
Quality of Work (5) .
F;; TC TotalPoints |26 % F0.6 ( Y Letter GradeE % \,
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Other

My Home Study Assi'gment Plan (for student use only as a planning tool)

Name

State

Four assignments chosen to do in practicum from B
list.

Note: Unit #, Part, Assignment # -i.e., B-1

My plan for how to {it them into at least three field-
based visits, lasting at least one hour each i.e., home
visit, visit with child and parents or caregiver in a
center, and one with child in integrated setting if
possible. The infant or teddler should be visually
impaired; and if possible have one experience with
child who is blind and the otber two with ~hild who
is low vision (or vice versa).

6.

Three other Assignments Chosea
Note: Unit #, Past, Assignment # -i.e., A-1

1.

v

3




Practicum Log for VIISA Course

Name

State

Date

Time

Location

Contact Person,
Parent, Child

Explanation of type of visit and/or
activity




Developing a Resource File

You should develop a resource file of cataiogs, pamphlets and other materials that will be
| helpful to you in serving families of infants and toddlers with vision loss. Here’s how:

| 1. Carefully study Appendix A: Organizations and Resources for Families and -
Professionals, pp. 46-53 in the text and in the Recommended Resources list at the end
of this section.

2. Send a form letter to the Parent Organizations, asking for information on the
information and services they provide. Tell them you are a professional who works E
with a ‘VI child.

3. Send a form letter to the organizations under Research and Publications, asking for a
copy of their educational products and publications catalog.

4. Choose and order some of the less expensive pamphlets and booklets listed under E B
Reading Material for Parents. An order blank for the Blind Children’s Center '
pamphlets is included in this section. These pamphlets are excellent, inexpensive and )
should be high priority on your list. A few other order forms have been inciuded. E e
The PAVII manual should also be purchased.

5. Consider getting on the mailing list of the National Newspatch, a newsletter full of
wonderful ideas for educators of preschoolers with vision loss. It costs just $4 for
Lo issues a year. A subscription form is enclosed for y- - use.

6. Search out the vision resources available in your local area and state. Your local
itinerant teacher for the visually impaired, State School for the Blind, etc. can be of
help. E

7. As the course progresses, you will be secing some of the excellent media and books
listed on the Recommended Resources list for VIISA. You might want to make note

of the ones you liked best and encourage your local agency or regional resource
library to purchase some for use wit families of young children with vision loss.

8. This resource file project can be ongoing throughout the course. You will learn about
other materials in subsequent home study uniis. For example: companies with
catalogs to order large print and braille books for preschoolers.

. — " - . R ot Tl st e
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APPENDIX F

Training State Instructors

Evaluation Summaries from Demonstration Sites
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Evaluation of VIISA Trainers’ Training
Ohio

What were the best aspects of this training session?

1.

»

AN

Amount of material covered and degree to which it was organized. Also,
presenters knowledge of content.

Going over the manuals and pointing out specifics. The "walk through".
Being with each other.

The class was very organized.

Sharing ideas and encouragement, talking through the curriculum. I have
taught many courses and workshops and have never had any training in
teaching aduits. It has always been on my own.

Training and resources were very comprehensive. Resources were excellent.
Experience of the national trainer very helpful in not having to “re-invent the
wheel." Her familiarity with materials.

How could it have been improved?

A Sl e

Blank

Heat on Saturday.

Perhaps seeing overheads and handouts as they were discussed.

It was very helpful and was very well organized.

None noted

If Ohio level decisions were further along, but the wheels move slowly!

What are the strengths of the workshop facilitator?

p =

oW

Flexibility. Willingness to allow input from others.

Allows for discussion, keeps us moving, and covered lots of topics well.
Organization, skill with people, a wonderful, joyful person.

Encourager. Sheri has the nicest personality and she seems to really enjoy
what she does.

Materials were complete and provided ahead of time for reviewing.
Familiarity with materials. Experience in working with adults. Experience in
teaching the course.

What were the weaknesses of the workshop facilitatox?

S et e

No observable weaknesses.
None

Doesn’t like tofu.

None

None noted

Blank
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How did you feel about the facilities and arrangements for the workshop?

AP LN

Adequate.

They were good. Room on Saturday was cold.

Very nice.

No problems.

Excellent planning, no difficulties.

Good, except the meeting room was cold! Hotel was great and arrangements
all smoothly done ahead.

What are the strengths and weaknesses of the VIISA Trainers’ Manual?

PN

SANS

Voluminous to a fault, but well organized.

Excellent. Well thought out. Lots of materials and information.

Perhaps manuals could be separated into smaller books easier to handle.
Very comprehensive. I cannot believe the amount of material tkat you have
compiled

Strength is completeness of program coverage of the amount of materials.
All strengths: Quality of information. Accuracy and organization.
Completeness of information of materials.

Do you feel prepard to assist in conducting VIISA training? Why or why not?

1.
2.
3

Yes, breadth of experience and familiarity with course content.

Yes.

The instruction is very appropriate. I was a little overwhelmed by the massive
amount of information presented, but I am sure once I go over this privately, I
will fell more comfortable.

Yes. I feel very comfortable with this material.

I feel materials were well ordered. Very helpfal suggestions were provided
for how to cover a massive amount of materials. Materials and many helpful
hints were pr __..

Yes. Co-teaching 1» ery supportive and materials are so well designed and
organized.
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Evaluation of VIISA Trainers’ Training
Missouri

What were the best aspects of this training?

—y
.

b

LN

Deborah was great, as usual. Good materials from SKI*HI.

Being with other professionals from another region. Getting a format/structure
for the training.

Materials were presented with seriousness, but with an appropriate element of
humor. Very enjoyable!

Having Deborah Chen here to guide us. Beginning to be a team, geiting to
know each other.

Delightful, humorous group. All inclusive.

Group discussion, reflection, instructor’s type and experience.

Colleagues sharing. Knowledge/comfort level of instructor. Size of group.
The teacher was outstanding.

Brainstorming. Reviewing videos and strategies. Chance to meet team
members.

How could it have been improved?

RSP B =

Blank

I enjoyed all of it.

No improveraents recommended.
Blank

It was fine.

I can’t think of anything.

No way I can think of.

The twelve hour day was very hard.
Blank
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What are the strengths of the workshop facilitator?

1.

e w

N

\0 00

Great knowledge base.

Very knowledgeable and able to relate the material based on the meeds of the
group. Flexible/responsive to individual needs.

Knowledge of "everything" in the vision field. Very personable.

Her knowledge, and cormfortable presentation style, gifted facilitator.

~ Sense of humor. Broad experience with content and teaching. Expert of

expert.

Experience, practical examples, facilitating style.

Knowledge/comfort level and respect of participants. Everything really. I
couldn’t imagine being any more comfortable.

A lot of good stories and experiences.

She’s excelient. We will never actually replicate, but will try to use her
techniques: Open-ended questioning, encouragement, good feedback, able to
refer to variety of resources.

What were the weaknesses of the workshop facilitator?

WRONAIWN AW =

Blank

Blank

None

Blank

None

None

None that I was aware of.
N/A

None

How did you feel about the facilities and arrangements for the workshop?

1.

RNk W

VCR placement and functioning could be better, but wasn’t a bid deal. Good
food, tables fine.

Fine. The food was great. The hospitality was greater.

Great!

Excellent.

O.K. Not terribly fond of the Dorm. Food was great!

Worked for me.

No problem, comfortable. Above and beyond for food quality!

Great.

Excellent.
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6. What are the strengths and weaknesses of the VIISA Trainers’ Manual?

1. Blank

2. Looks great. Will want to work with it more before providing one.

3. Strength: Good materials. Weakness: Some copies are poor and hard to
read.

4, Good resources, seems to be thorough.

5. Strength: Recipe book. Weakness: Overwhelming on first encounter.

6. Good outline, resources, examples.

7. Strengths: Organization and comprehensiveness. Weaknesses: Some pages of
referential materials have streaks or areas cut off, but not illegible.

8. Weaknesses: Some of photo copies are poor quality.

9. Good manual! I'll know more after using it once.

7. Do you feel prepared to assist in conducting VIISA Training? Why or why not?

Pretty much.

I will by Friday.

Yes. There’s lots of materials, so lots to learn and cover. However, with all
the materials provided in the manuals, it will be much easier to prepare. '
Grading the home studies will be the most difficult for me.

Yes. With lots more preparation, reading and teaming.

Yes. With qualification. It will take considerable time for preparation.

Yes, and I will.

Yes. I believe because of this weekend. It was very productive. I did not
feel that way two days ago.

Yes.

9. We will see...I do hope so.

W=
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Evaluation of VIISA Trainers’ Training
Louisiana/South Carolina

What were the best aspects of this training?

1.
2.

3.
4.
5

Small group, excellent instructor. _

The materials and the opportunity to discuss with others were the best aspects
for me. '

Tailored to meet the needs of the group, changes were mac: as needed.
Sharing with other professionals, New information in manuals and handouts.
It was relaxed and informal.

How could it have been improved?

1.
2.

3.
4.
5

I thought it was excellent.

It would have been helpful to have received the materials in advance.
However, I have been reading and rereading the articles, etc.

Training Tapes to remain in South Carolina to be viewed by participants.
Additional materials presented to workshop in a more organized form.
Blank

What are the strengths of the workshop facilitator?

1.
2.

3.
4.

5.

Outstanding knowledge of material. Wonderful ability to share her
knowledge.

The facilitator is very low key and encouraged the participants to discuss and
ask questions.

Knowledgeable and flexible.

Hands on experience. Breadth of knowledge, especially medical. Personable
nature.

She is knowledgeable of the information, fair, and encouraging.

What were the weaknesses of the workshop facilitator?

1.
2.

N

Blank

With a confident group. Her style is fine but with a less confident or
knowledgeable group, her style might not be helpful. However, she may have
adjusted to our learning styles.

Blank

Allowed group focus to wander occasionally.

Blank




5. How did you feel about the facilities and arrangements for the workshop?

1. Everything was above average.
2. The facilities and arrangements were satisfactory. The host participants were
very congenial.

3. Adequate.
4. Excelient.
5 They were excellent.

6. What are the strengths and weaknesses of the VIISA Trainers’ Manual?

Some pages missing. They have been replace now.

The manual covers extensive material. It’s very difficult to name a weakness.
Not indexed with PA Manual.

Organization: Hard to find things.

1t contains a lot of excellent materials. Some of the copies are difficult to
read. '

i o

7. Do you feel prepared to assist in conducting VIISA Training? Why or why not?

1. Yes. Trainer’s Training answered my concerns.

2. Yes. I feel I can conduct VIISA training with assistance of another co-
presenter with a strong background in the field of visual impairments. I
personally have a strong background in early childhood education (both regular
and special education) as well as working with families.

3. Yes. As soon as the video and book library are completed I'll feel better.

4, Yes. Still a little unclear about how to know what to cover and organization
of material presented.

5. I hope so. It seems a little cverwhelming right now and I have a lot of work
to do.

O
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Evaluation of VIISA Trainers’ Training Comte 79
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1. ‘What were the best aspects of this training session?

1. I really liked all the new information and expanded sections.

2. The opportunity to share ideas, information, and hear different views on each
topic.

3. The ideas for working with adult learners and all of the input/suggestions for
the topics.

4. The camaraderie, the fact that some concerns I mentioned on the opening

interview were addressed and were viewed as strengths by others. It was a
cohesive group and I think a strong team. Each person responsible to cover
their parts.

5. The valuable inside information shared from other professionals. The feeling
of being comfortable teaching VIISA. Very productive and comfortable.

2. How could it have been improved?

. I don’t feel as if this training needs to be improved.
I felt okay with everything.
Can’t think of anything at this time.
Perhaps thinking about the check out time ahead, but it was really not a big
deal.
S. Number the tabs for topics so they are easier to reference.

b=

3. What are the strengths of the workshop facilitator?

1. I feel Debbie is very knowledgeable and seems very receptive to all the
questions and comments. ’

2. Easy to work with. Very supportive and considerate. Very thorough.

3. Debbie has a great ability to share information. she has a very positive and
pleasant delivery method. '

4. Willingness to adjust the schedule as best suited the group. Taking down our
questions and assuring they were addressed by the proper people (Bess,
Kathieen, Deb). Making all of us feel respected and that we each are
important members of the team. Drawing on our strengths and acknowledging
that including many of our ideas is a good thing. She also is well read in
current research, shares that information graciously. Deb is always prepared
and extraordinarily helpful.

5. Organized. Willing to utilize paiticipants experiences. }on judgmental.
Relaxed format. Flexible with the time breakdown of the hours.
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What were the weaknesses of the workshop facilitator?

APl ol e

None.
Blank
None.
Weaknesses? None identified.
Blank.

How did you feel about the facilities and arrangements for the workshop?

[S=Y
.

The facilities were very nice, no complaints here.

I thought the hotel was nice and it was so comfortable to do the workshop in
such a homey atmosphere. I wish they had a clock in the room, though.
Facilities excellent! I enjoyed being able to stay in one place.

Great facility, but can you halt the construction? I believe I had plenty of lead
time in terms of arrangements.

Facilities and arrangements excellent! Beautiful, comfortable. Sharing a rcom
was a great opportunity to get to know the other members beiter. Organized.

What are the strengths and weaknesses of the VIISA Trainers’ Manual?

1.

2.

I feel the VIISA Program was very well thought out and the manuals are put
together in an easy to use format.

I liked how everything was laid out and that transparencies, handouts, and
resources were grouped with the topic. They look like they will help with
making the planning easier. There were a few minor mistakes and a page for
instructor notes in each section would have been nice, but this can be added by
the instructor.

The manuals are very complete and well organized.

Most of the weaknesses we noted as we went through the sections. The
strength is its comprehensive nature and the checklists for putting together a
training. Including Home Study Manuals - good.

Strengths -- Volumes of wonderful information, well organized by topic, I like
the way one day workshops can be pulled.

Weaknesses -- Need tabs to identify Home Study Manual units in Vol. #,
Color tab and have tabs stick out on main teaching categories.
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Do you feel prepared to assist in conducting VIISA training? Why or why not?

1.

2.

W

Yes. I feel that I will be able, with all these materials, to assist in conducting
a VIISA workshop.

Yes, I feel like we have a good group to work with and that everything I need
will be listed in the manuals. We have a diverse group in which each of us is
strong in certain areas, so we will be a good resource for each other during
planning.

Yes, I feel comfortable with the majority of the topics in the course.

Yes, ready to assist, able to present some topics. Matching with co-trainer
umportant consideration. Still have some concerws about time, place, etc.
Blank.
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Course Evaluation VIISA Trainers’ Training
. Iowa

What were the best aspects of this training session?

% X X X X X X X X %

Review of Materials, Resources. Sharing with each other. Building Teams.
Review of Information.

Manual very thorough and complete, sharing with one another.

Discussion, group problem solving.

Review of information. Getting back together. Reviewing videos.

The sharing of ideas and materials was great.

Getting together to go over the units and share experiences.

Review of videos. Instructors’ manual and articles!!! Great materials!!!

The time to view videos, preview materials, get comfortable with the manuals.

Good to get together with others to find out about some same/different
concerns and questions.

How could it have been improved?

*®

£ X X X X X X X %

N/A

Two days instead of three.

7

Not sure. Seemed long at times.

(question left biank)

I can’t imagine. Looks great as is now.

(question left blank)

Unsure at this time.

I don’t have any suggestions.

This was good - more prep time for getting classes organized in state.

What are the strengths of the workshop facilitator from Utah?

% X X X X %

*

Flexibility. Knowledge Base. Willingness to meet our needs.

Knowledge of subject.

Organized, Knowledgeable.

Good discussion leader, lent perspective to the group.

Very heipful. Needed her to pull it together and re-focus.

Very knowledgeable. Very prepared. Very nice delivery. Good suggestions.
Very knowledgeable. Good balance of letting us share but also keeping us on
tasks.

Thorough, well prepared, knowledgeable, helpful and all that good stuff.
Laid back attitude; depth of knowledge.

Knowledge of instructor excellent.

LaN!
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4, What were the weaknesses of the workshop facilitator from Utah?

None.

Caution or infringing (?) on disciplines.
2

None, she was good.

None.

Can’t see or think of any.

{question left blank)

None.

None.

None.

* % X X X X X X X %

5. How did you féel about the facilities and arrangements for the workshop?

(picture of an unhappy face) Sorry!
Bugs.

I didn’t like the cockroaches or the thermostat.

Too many bugs!

Don’t ever stay at Howard Johnson again.

Okay, but didn’t care for the bugs.

Could have been better.

Great bugs. Daryl, Daryl, and Daryl were okay, too!
Yikes!

Hotel was not very nice.

% %X X X K X X £ X %

6. What are the strengths and weaknesses of the VISA Trainers’ Manual?

Okay. Pages missing were made up.

Good information included and good organizational pages.

Absolutely great materials and manuals!!! A few pages missing, but that
happens.

The manual is extremely well organized.

* Great information, very organized and put together well.

* Excellent. Well Organized.
i * Basically good. Like resource information available.
* The manual is excellent. '
* Good materials and support.
* Great!!
*’¢
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7. Do you feel prepared to assist in conducting VIISA training? Why or why not?

* Yes.

Yes. Felt so before these sessions.

Yes, but I am concerned about fitting all of the information into the time limits
we’ll be working with.

Yes!

Yes!

Yes, and especially since I have manuals, materials, access, etc.

Yes with a lot of preparation and meeting with the National Trainer.

There is a need to read and integrate all the materials (in depth) in own
learning style before a comfort level can be attained. Still, many questions of
how, when, and where to implement; although the vision appears more clear
now! Anxiety level is dropping!

Yes, because I feel it is so important.

* Possibly, just need to get more clarification from team members about what
we are going to do. :

* *

* ¥ X X *
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Project VIISA
(Visio:: -.a-Service in America)

Management Handbook for Coordinating Agencies

Implementing the VIISA Model Inservice for Early

Intervention/Early Childhood Professionals Serving

Infants, Toddlers, and Preschoolers Who are Blind
and Visually Impaired

Copyright © 1994 by
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Department of Communicative Disorders
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All rights reserved.

No part of this bock may be used or reproduced in any manner without written
permission of the publisher.

The contents of this manual were partially funded by a grant from the U.S. Department

of Education, and you should not assume endorsement of the content by the Federal
Government.
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APPENDIX H

: Follow-up Survey to Participants in the Demonstration Sites




Dear VIISA Participant,

I hope each of you had a nice Christmas and New Years holiday and
are back to work refreshed. As the VIISA Model Inservice Project comes to a
close, we are in need of some follow-up evaluation information from those
who participated in the VIISA courses over the past 3 years. Last spring,
when we mailed you your certificate for completing the VIISA class (or
classes), we included the enclosed questionnaire, but received very few back.
So, we are trying one more time.

Funding for this type of federal grant is in jeopardy under the new

- administration. If you in any way appreciated the opportunity this project gave
you to further knowledge and skills in a low incidence disability area, thea
please take the time to fill the questionnaire out. Mail it back to me ASAP in
the attached self-addressed stamped envelope.

I am asking you to take a few minutes to reflect upon the training you
received through the VIISA project and to provide us wich some important
feedback about the usefulness of the materials, skills and information gained
through the training. Thank-you for your time.

Sincerely,

Elizabeth C. Morgan
Director, Project VIISA

Enclosure
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

National Summary 10 states returned 107 out of 200

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving?_356 Please list belov: the ages, degrees of vision impairment,
and additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

Birthto3 3t05 low vision legaily blind  ¢otally biind
166 190 9z 4“4 42

multi-impaired (autism, microcephaly, hydrocephaly, CP, cognition, developmental delays,

syndromes like Downs, Charge, Marfus, Trisomy 12 & 18, motor, speech & language, health

autism, abuse, head injury, seizures, Wilmus tumor, stroke, deafness, ADD, prematurity
8§2%

CVI(74) ROP(20) Albinism(8) Strabismus(7) high refractive error(6) cataracts(6) Downs(4)
septo optic dysplasia(3) optic nerve atrophy(3) glaucoma(2) Lebers(7) anophthaimia(?) optic
nerve hypoplasia(2) nystagmus(l) aniridia(l) microphthalmia(l) Charge(l) tumor(l)

2, Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families?
93 yes no If yes, how?

In summary, those people trained now have a greater awareness of visual impairments
and feel they can understaud the children’s perspective better. They are more
comfortable with home intervention and providing information for parents. They also

| feel better educated to help teachers.

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

- Those trained use all the information provided including the manuals but information

used more often are the handouts, programs and helps for parents, assessment areas,
activities, lesson plans, and the orientxnon and mobility, grief, and medical sections.
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4. What areas have you found your VIISA training to be most lacking in as you work to
provide intervention services to young children with blindness and visual impairment
and their families and/or local preschool programs?

The areas that seemed most lacking were funcrional vision assessments, integration
strategies, counseling with parents, information on discipline problems, and information
on multiple-impaired children

5. What changes and improvements would you like to see made to the VIISA training
format, content, and materials?

-Along with the topics mentioned above it was also felt that the manual could have been
put together by proofreading and having pull out handouts for the parents. Most feel a
follow-up course is needed. Some feel a combined VIISA and Insite course would be
usefui. All feel there was a lot of information to cover in too short of time.

6. Would you like to have an opportunity to get together with other people who have
been through the VIISA training in your state for more sharing of ideas as well as to
receive more training?

78 yes_10 no  How often? Ix/yr(29) 2-4xyr(26)
For how long? 1/2-1 day(39) 2 days(17) weekend(10)

Check the activities you would like to see happen at such a session.
_ 58 __ time to network _
84 time to share ideas, materials and strategies for working with young children
with vision impairment and blindness
54 time to review video footage of some of the children we are serving so as to
obtain intervention ideas from each other
57 _ presentations on specific topics (i.e.. orientation and mobility, functional
vision); list topics of interest below
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE
Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Colorado # Returned: 12

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving?_46 _ Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

E Birth to 3 3t0S5 low vision legally blind totally blind
13 33 12 3 4

multi-impaired (CP, hearing, cognitive, near drowning, Marfan syndroine, motor,speech)
37

CVI(15) anophthalmia(l), optic nerve hypoplasia(l), albinism(2), strabismus(3) ROP(3)

2. Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families? o~
i 11 yes no If yes, how? N

experience of others was heipful, greater awareness of VI, learned appropriate toys and
books, more comfortable with home intervention and helping parents(3), suggestions for
ciassroom teachers, functional motor skills, visual stlmulatlon, team pianning,
appropriate wait time

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

handouts(6), touch cues(2), cognitive development(2), warning signs(2), programs for
parents(3), activities(4), braille, Volume 2,

use it all daily(2)

4. What areas have you found your VIISA training to be most lacking in as you work to
provide intervention services to young children with blindness and visual impairment
and their families and/or local preschool programs?

neurological, integrated settings—techniques and strategies(2), functional vision
E assessment(2), severe behavioral disorders, lack of interest in school district
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5. What changes and improvements would you like to sece made to the VIISA training
format, content, and materials?

information on multi-handicapped(2), follow-up class, reports of resuits, more hands on
experiences, assessment, actual therapists and children, didn’t llke "script" format,
teams representing agencies whe provide services

training was complete, no changes

6. Would you iike to have an opportunity to get together with other people who have
been through the VIISA training in your state for more sharing of ideas as well as to
receive more training? ,

10 yes_2 no How often? Ix/yr(1) 2x/yr(7) monthly(1) 4x/yr(1)
For how long? 1 day(3) 2 days(1) few hours (2) weekend(1) '

Where? Denver, Colerade Springs(3), Central location in state(1), by city(1)

Check the activities you would like to see happen at such a session.

_7 __ time to network

_8 _time to share ideas, materials and strategies for working with young children
with vision impairment and blindness

_8 time to review video footage of some of the children we are serving so as to
obtain intervention ideas from each other

_8 presentations on specific topics (i.e., orientation and mobility, functional
vision); list topics of interest below

wish class was offered more often, helped improve services, functionai vision-
screening(2), functional mobility skills, sequencing and object cues
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Florida # Returned: 13

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving?_61 _ Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

Birth to 3 3105 low vision legally blind totally blind
32 29 30 6 10

multi-impaired (health, motor, trisomy(18&12), micrecephaly, CP, seizures, hearing,
32 development delay, cognitive)

CVI(7) nystagmus(1), Lebers(l), ROP(2), albinism(2), cataracts(3),
Social Services work with 35 children birth to 5 who rre 80% multi-handicapped

2. Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families?
13 _yes ____ no If yes, how?

new ideas to use with children and families(2), YIEP’s are more individual, CVI and

Lili’s to use with chiidren and families, child development, improved ability to provide
emotional support

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

parent discassions and diagrams, developmental charts, CVI info. and Lili Nielsen,
premature infant section, grief section, functional vision explanation and diagrams,
cognitive intervention, activities and lesson plans, manual(4)

use it all daily(2)

4. What areas have you found your VIISA training to be most lacking in as you work to
provide intervention services to young children with blindness and visual impairment
and their families and/or local preschool programs?

results of Little Room, strategies for CVI], integration strategies, behavior problems,

cassette inservices, O&M, functional vision assessment, appropriate activities and toys,
development of IFSP, positioning of multi-impaired children

233




5.

What changes and improvements would you like to see made to the VIISA training
format, content, and materials?

vision stimulation activities, proofread manual, pull out parent handouts(3), a lot of
information in a short time{2),

training was good, no changes

6.

Would you like to have an opportunity to get together with other people who have
been through the VIISA training in your state for more sharing of ideas as well as to
receive more training?

9 yes_1 no__1 maybe How often? Ix/yr(8) 2x/yr(4) 4x/yr(1)
For how long? 1 day(7) 2 days(7) weekend(1)

Where? Central location in state(2), St. Augustine(4), Pensacolz, Tampa,

Orlando, FSDB

Check the activities you would like to see happen at such a session.

_6 _time to network

_9 time to share ideas, materials and strategies for working with young children
with vision impairment and blindness

_6 time to review video footage of some of the children we are serving so as to

" obtain intervention ideas from each other

__5 _ presentations on specific topics (i.e., orientation and mobility, functional

vision); list topics of interest below

practice information on functional vision assessment, learning media, sharing ideas, "at-
risk" birth, toys, tesiing materials, adaptive equipment, "Little Room", low vision aids,
make and take
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A cu:cent mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Georgia - # Returned: 14

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving? 29 _ Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

Birth to 3 3to5 Jow vision legaily blind totally blind
7 22 6 _ 4 7

multi-impaired (stroke, CP, motor, cognitive, speech, hearing, autism, Wilms tumor,
seizures) 20

CVI(6), optic nerve hypoplasia(1), strabismus(1), aniridia(1), ROP(3)
2. Has the training you received through VIISA helped you improve upon the services

you provide to these children and their families?
12 _yes___ no If yes, how?

parent involvement, more familiar with information, educaticn strategies, resources,
ideas and handouts are wonderful, now work effectively with orientation and mobility,
provide information regarding implications reizted to medical conditions, more
appropriate services, focus on developmentsl Ievel of child, eye disorders

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

assessment areas, infant toys, referred parenis to resources(2), forms of light, materials
from "The National Lighthouse for the Blind", medical section, how to adapt materials,
equipment and rooms, both volumes, activities, lesson plans, agency resource contacts,
videos, notebooks(2), textbooks

all materials(3)
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4, What areas have you found your VIISA training to be most lacking in as you work to
provide intervention services to young children with blindness and visual impairment
and their famines and/or local preschool programs?

lack of time to follow-up, accurately ascessing multi-handicapped, PT consuitation,
functional vision assessment, more information on wurking with multi-disabled children,
activity suggestions, technical skills, addressing motor impairments, counseling with
parents, more information on feeding problems

5. What changes and improvements would you like to see made to the VIISA training
format, content, and materials?

update class, hands-on, service plan, pediatric ophthalmoiogist information, utilize -
vision teachers differently, provide video assessments, case-work profile, family problem
solutions, separate assignments for VI teachers, physical disabilities information, list of
professionals in area, multi-handicapped information, 2 lot of information in a short
time

6. Would you like to have an opportunity to get together with other people who have
been through the VIISA training in your state for more sharing of ideas as well as to
receive more training?

11 yes_1 no_1 maybe How ofien? Ix/yr(9) 2x/yr(3)
For hov long? 1 day(6) 2 days(3) weekend(2)

Where? Atlanta(3), Macon(1), central location, somewhere with less travel

Check the activities you would like to see happen at such a session.

_8 time to network

_9 time to share ideas, materials and strategies for working with young children
with vision impairment and blindness

_4 __time to review video footage of some of the children we are serving so as te
obtain intervention ideas from each other _

_9 presentations on specific topics {i.e., orientation and mobility, functional
vision); list topics of interest below

functional vision—ACC assessment with young children, weekend retreat with others in
training, O&M, working with other VI professionals, eye reports, support groups,
multi-handicapped and blind children




PROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and retum this form to Elizabeth Morgan at the SKI*HI Institute in ihe
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Iowa # Returned: 12

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving?_33__ Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 moath old with low vision and no other disabilities....

Birth to 3 3te5 low vision legally blind totally blind
15 18 10 4 4

muiti-impaired (CP, ADD, shaken baby, microcephaly, hydrocephalus, motor,speech)
14

CVI(6) optic atrophy(i) - high refractive error(l) albinism(3) glaucoma(l) cataracts(l)
microphthalmos(l) strabismus(1) ROP(2)

{State preschool vision consultant has 80 children birth to 5 on their database)

2. Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families?
8 yes ___ no If yes, how?

made me more comfortable working with babies in their homes, materials are conclusive
and easy to copy for families, more familiar with VI’s and effects cn development, more

confident in working with preschool and infants, great explanations & drawings in
manual

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

resource guides, eye diagrams(3), evaluation/assessment skills, notebooks, charts(2),
handouts(2), used all of the information

4. What areas have you found your VIISA training to be most lacking in as you work to
provide intervention services to young children with blindness and visual impairment
and their families and/cr local preschool programs?

mis-spellings & typos, more time to cover information, follow-up training, functional
assessments, more people need to be trained(2),

manual was great(2)
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5. What changes and improvements would you like to see made to the VIISA training
format, content, and materials?

additional references, part of training(videos) could be done without travel, combined
VIISA & INSITE course(2), proofread text(2),

training was complete, no changes

6. Would you like to have an opportunity to get together with other people who have
been through the VIISA training in v ur state for more sharing of ideas as well as to
receive more training?

7 yes_1 no How often? ] :/yr(8) 1 every other year(i) .
For how long? 1 day(8) 2 days(:) few hours (1)

Where? NTAEA, Central, Hawaii, Des Moines(3), Ames(2),

Check the activities you would like to see happen at such a session.
_9 time to network
11 time to share ideas, materials and strategies for working with young children
with vision impairment and blindness
10 __time to review video footage of some of the children we are serving so as to
obtain intervention ideas from each other
_8 presentations on specific topics (i.e., orientation and mobility, functional
vision); list topics of interest below

activity planning, assessments, follow-up class, O&M, appropriate learning medium
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Louisiana # Returned: 13

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving?_41  Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities. ...

Birthto3 3to5 low vision legally biind'  tofally blind
16 25 7 1 6

multi-impaired (CP, prematurity, motor, hearing)
. 24

types of impairments:(CVI(6), cataracis(l), albinism(l), ROP(2), strabismus(2), detached
retinas(l) '

2. Has the training you received through VIISA helped you improve upon the services you
provide to these children and their families?
.11 yes ____no If yes, how?

ciasses and texts were stimulatiﬁg, more educated on courses and possibilities for VI children,
functional vision, special concerns of VI, learned to focus on student’s needs, informed
consultant for teachers, coufident in sharing information with families

3. What materials, skills, or information have you used the most from your VIISA training
during the past year?

information for parents(3), textures, handouts, O&M, pre-brailie, basic child development,
videos(2), textbook(2), working with children, need and importance of giving children exposure
to movement and spatial relationships, resources list(2), philosophy and practical applications,
medical information

4, What areas have you found your VIISA training to be most lacking in as you work to provide
intervention services to young children with blindness and visual impairment and their
families and/or local preschool programs?

visual aids, refresher course, more personal contact with instructor
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5. What changes and improvements would you like to see made to the VIISA training format,
content, and materials?

not enough time to expiore topics in greater depth, assessment, little information on serving
preschoolers in noncategorical classes, lack of experience, means to get preper visual evaluations
to identify areas of strength to work with parents, take the iterant VI teachers into
consideration, vision stimulation

6. Would you like to have an opportunity to get together with other people who have been
through the VIISA training in your state for more sharing of ideas as well as to receive more
training? :

_10 yes____no How often? I1x/yr(3) 2x/yr(3) once a semester(2)
For how long? 1 day(2) weekend(3) 2 days(1)

Where? New Orleans, Baton Rouge, central locatioxi(3), LSVI

Check the activities you would like to see happen at such a session.

10 time to network
_11 _time to share ideas, materials and strategies for working with young children

with vision impairment and blindness

_9 _time to review video footage of some of the children we are serving so as to obtain
intervention ideas from each other
_8 presentations on specific topics (i.e., orientation and mobility, functional vision);
list topics of interest below

functional vision, new materials, new resource/reference materials, curriculun
integration, writing appropriate IEP’s or IFSP’s, blind role models

"I plead with the funding source - not to discontinue these types of classes. It is very
informative and convenient for working moms and professionals."
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PROJECT VISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Massachusetts # Retumned: 2

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving? 14  Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

Birthto3 3f05 lowvision legally blind totally blind
10 4 7 4 2

multi-impaired (developmental delay, motor, hearing) 2

CVI(2) Lebers(2)

2. Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families?
2 _yes ____no If yes, how?

greater range of service and knowledge about preschool blind children for teachers and
families

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

teacher and fibms, manual, family activities
4. What areas have you found your VIISA training to be most lacking in as yov work to

provide intervention services to young children with blindness and visual impairment
and their families and/or local preschool programs?

more informatic:: - Lrndiing discipline problems, practical materials to use with

everyday preschool projects, amount of service child should get

5. What changes and improvements would you like to see made to the VIISA training
format, content, and materials?




6. Would you like to have an opportunity to get together with other people who have
been through the VIISA training in your state for more sharing of ideas as well as to
receive more training?

_2_yes__ _no How often? Ix/yr(l) 2-4x/yr(1)

For how long? 1/2-1 day(1) few hours (1)
Where? Perkins

Check the activities you would like to see happen at such a session.

_1 time to network .

_2 _ time to share ideas, materials and strategies for working with young children
with vision impairment and blindness

_2 _time to review video footage of some of the children we are serving so as to
obtain intervention ideas from each other

_1 presentations on specific topics (i.e., orientation and mobility, functional
vision); list topics of interest below

function vision assessment, assessments EI’s use, amount of service required
Y
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PROJECT VISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Missouri # Returned: 10

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving? 81 Please list below the ages, degrees of vision impairment, and
additional disabil'ties. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and nio other disabilities. ...

Bithto3 3to5 lowvision legallyblind totally blind
58 23 2 2

multi-impaired (CP, intellectual brain injury, trisomy(9), speech, motor)
25

Types of impairments: (ROP(5), CVI(23), high refractive error(l), Lebers(1), anophthalmia(i),
optic atrophy(2), Septo Optic Dysplasia(3)

2. Has the training you received through VIISA helped you improve upon the services you
provide to these children and their families?
9 yes ___ no If yes, how?

miore confident and relaxed working with parents(2), better understanding development of young
VI children(3), more practical information on facilitating child’s independence, know resources
better{l), understand veports better(i)

3. What materials, skills, or information have you used the most from your VIISA training -
during the past year?

-practical information from lectures(2), use resource manuals frequently(3), VIISA reinforced my

ideas and values about working with the VI kids, used seif-help information the most, work with
families(2), functional assessment of skills and adaption of materiais(2), medical terms(l), adapt
materials(1y

4, What areas have you found your VIISA training to be most lacking in as you work to provide
intervention services to young children with blindness and visual impairment and their
families and/or local preschool programs?

none(S), more information on multiple impaired, assessment procedures, more time on IEP
goals, more functional types of visual stimulation approaches
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S. What changes and improvements would you like to see made to the VIISA training format,
content, and materials?

- A m - [ o
- . ) v .

meet more often for less time, proofread manual(2), remmove midterm teleconference, incluu.
more information on CVI and multiple impaired, more in depth on low vision aids, braille, etc.

6. Would you like to have an opportunity to get together with other people who have been
through the VIISA training in your state for more sharing of ideas as well as to receive more
training?

_8 yes___no How often? I1x/yr(3) 2x/yr(3)
For how long? 1/2 to 1 day (4) weekend( 1)

Where? St. Louis(3), Kansas City(1), Cclumbia(l), MSB(1), convenient local for
everyone(1) '

Check the activities you would like to see happen at such a session.

_5 _time to network

_5 time to share ideas, materials and strategies for working with young children .
with vision impairment and blindness

_2 _time to review video footage of some of the children we are serving so as to obtain
intervention ideas from each other
5 presentations on specific topics (i.e., orientation and mobility, functional vision);

list topics of interest below

no response to #6 (2)
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE
Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Chio # Returned: 12

1. How many chiidren (ages 0-5 years) with blindness and visual impairment are you
presently serving? 23  Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor

E problems; one 9 month old with low vision and no other disabilities....

Birth to 3 3toS low vision iegally blind totally blind
s 8 15 4 7 2

multi-impaired (autisin, hearing, CP, motor, Downs, CHARGE, language, behavior)
13

CVI(1), refractive errors(4 downs), cataracts(l), Lebers(1), ROP(1), glaucoma(l),
CHARGE syndrome(1)

' ﬁ 2. Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families?
11 yes ____ no If yes, how?

visual interest toys, more confident with skills, pick up on visual issues faster,

; understand preschool aspect, helped organize approach, loan materials to others
'_ i 3. What materials, skills, or information have you used the most from your VIISA
g . training during the past year?

resources for parents(5), written information to refer back te, developmental activities,
| = both binders(1), questions for ophthalmologist, home adaptions, PAVII, function vision
) assessment, vision measurements, prebraille manuals, books, videos

4. What areas have you found your VIISA training to be most lacking in as you work to
. provide intervention services to young children with blindness and visual impairment
i and their families and/or local preschool programs?

assessments, refresher course, working with multi-handicapped children, lack of

understanding about EI, too extensive, ways to stimulate vision, need the EI component
of VIISA
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5. What changes and improvements would you like to see made to the VIISA training
format, content, and materials? '

proofread, streamlined, refined, made less voluminous, separate workbooks,

6. Would you like to have an opportunity to get together with other people who have
been through the VIISA training in your state for riore sharing of ideas as well as to
receive more training?

_6 yes_2 no How often? Ix/yr(4}
For how long? 1/2 to 1 day(1) afternoon

Where? local, central location

Check the activities you would like to see happen at such a session.

_3 time to network

_4 time to share ideas, materials and strategies for working with young children
with vision impairment and blindness .

_4 time to review video footage of some of the children we are serving so as to
obtain inter ention ideas from each other

_3 presentations on specific topics (i.e., orientation and mobility, functional
vision); list topics of interest below
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FROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work
phone number are being requested so that we can keep you on our newsletter mailing Iist.

Summary of South Carolina # Returned: 13

L. How many children (ages 0-5 years) with blindness and visual impairment are you
presently serving?_23  Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 yéar old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

Birth to 3 3toS Jlow vision legally blind totally blind
6 17 6 9 3

multi-impaired (hearing, cognitive, motor, CP, seizures, shunts, head injury, Neuke’s
disease) 18

CVI(6), ROP(2), tumor(1)

2. Has the training you received through VIISA helped you improve upon the services
you provide to these children and their families? .
10 yes ____ no If yes, how?

current information for EX’s, information for parents(2), ideas for classroom teachers
giving child more experiences, better concept of sequence of normal development

3. What materials, skills, or information have you used the most from your VIISA
training during the past year?

information on working with families(1), ideas for instructional materiais and
utilization, O&M, manual(2), using real objects with children, videos

4. What areas have you found your VIISA training to be most lacking in as you work to
provide intervention services to young children with blindness and visual impairment
and their families and/or local preschool programs?

periodic reviews throughout the year, more slots available—EI’s, hard to meet needs of

all children, vision loss due to head injury, ability to get materials quickly, functional
vision assessments(2)

no
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5. What changes and improvements would you like to see made to the VIISA training
format, content, and materials?

update list of resources(2), make course available to non-vision teachers, one on one
contact with actual students, hands on, more materials, more tirae to discuss the reading
material, how to crder materials

6. Would you like to have an opportunity to get together with other people who have
been through the VIISA training in your state for more sharmg of ideas as well as to
receive more training?

9 yes_1 no How often? lxlyr(6) 2x/yr(1)
For how long? 1 day(3) 1/2 day(1) 2 days(2) weekend(1)

Where? Columbia(6) South Ca_rolina(l) Charleston(l)

Check the activities you would like to see happen at such a session.

_6 time to network

_9 _time to share ideas, materials and strategies for working with young children
with vision impairment and bilindness

_2__ time to review video footage of some of the children we are serving so as to
obtain intervention ideas from each other

_7__ presentations on specific topics (i.e., orientation and mobility, functional
vision); list topics of interest below

more information on children whe are profound and severe with VI, O&M(2),
functional vision assessment(3}), activities for blind and multi-handicapped, levels of light
box kits, preparation of teaching materials
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PROJECT VIISA FOLLOW-UP QUESTIONNAIRE

Please complete and return this form to Elizabeth Morgan at the SKI*HI Institute in the
attached envelope as soon as possible. Thank-you. A current mailing address and work

. phone number are being requested so that we can keep you on our newsletter mailing list.

Summary of Wyoming # Returned: 6

1. How many children (ages 0-5 years) with blindness and visual impairment are you
presenily serving?_S _ Please list below the ages, degrees of vision impairment, and
additional disabilities. For example: one 2 year old, totally blind with motor
problems; one 9 month old with low vision and no other disabilities....

Birth to 3 3t05 low vision legaily blind totaily blind
1 4 3

multi-impaired (hydrocephaly, child abuse, speech/language, developmental delay)
3

Retinal damage(1)

2. Has the training you received through VIISA helped you improve upon the services you
provide to these children and their families?
_6 yes ___ no If yes, how?

awareness of visual disabilities, greater undersianding of child’s perspective, good
communication with pareats, figure ground discrimination activities, visual motor activities,
classroom arrangement.

3. What materials, skills, or information have ycu used the most from your VIISA training
duriug the past year?

VIISA manual as reference, figure ground concerns, O&M training section(2), textbook manual,
notebooks, reference material

4. What areas have you found your VIISA training to be most lacking in as you work to provide
intervention services to young children with blindness and visual impairment and their
families and/or locai preschool programs?

visual aids, refresher course, more personal contact with instructor

S. What changes and improvements would you like to see made to the VIISA trairing format,
content, and materials?

coraprehensive visual screening kit, less travel




6. Would you like to have an opportunity to get together with other people who have been
through the VIISA training in your state for more sharing of ideas as well as to receive more
training?

_4 yes_2 no How often? 1x/yr(2) 2x/yr(1)
For how long? 1 day(2) weekend(1)

Where? session in eastern part of state(3), session in western part of state(3), Casper(2),
Cheyenne

Check the activities you would like to see happen at such a session.
_2 _time to network
_4__time to share ideas, materials and strategies for working with young children
with vision impairment and blindness
_5 time to review video footage of some of the children we are serving so as to obtain
intervention ideas from each other
_2 presentations on specific topics (i.e., orientation and mobility, functional vision);

list topics of interest below
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