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Enhancing Community Options
for Families of Young Children

Abstract

Enbancing Community Options
for Families of Young Children (The
Community  Options  Project)  was
designed to (a) enhance the capacity of
local communities to include young
children with disabilities (who are aged
birth to six years) and their families in
typical early childhood programs, and
(b) enhance the quality of early
childhood programs for al young
children. The project was developed
during a five-year model demonstration/
replication period, funded by the US
Department of Education, Office of
Special  Education Programs, Early
Education Programs for Children with
Disabilities. Six teams throughout New
Hampshire and two teams in the state of
Maine served as project sites. The
project featured five major components
as described below.

I. State-Level Advisory Committee

A state-level advisory committee
was integral to the success of the
project. This group provided an
important forum for (@  sharing
information at the state level (b)
discussing the implications of project
findings, () brainstorming solutions to
common barriers, and (d) exploring
joint initiatives in early care and
education. The committee included
representatives  from state  agencies,
parents of young children with
disabilities, community provider
agencies, disabilities ~ organizations,
special and regular education, Head Start,
and the Interagency Coordination
Council for Part C. Advisors brought a

state-level perspective to the project
while learning about pressing local issues
from community teams. The advisory
committee guided project activities to
support local teams and assisted the
project to identify/leverage resources

II. Community Teams

Community teams were
comprised of key individuals in early
care and education at the local level.
They  were  charged with  five
responsibilities, including: (1) work
directly with families and children to
facilitate participation in community
programs (typically within their current
positions, such as early intervention
staff, preschool teacher, child care
provider, children’s librarian, etc.); (2)
offer individualized support to
community  providers who  enroll
children in their programs or activities
(once again, typically in the context of
their current positions); (3) promote
systems change in areas that prevent
young children from participating in
community programs; (4) raise public
awareness about the importance of
inclusive, quality early care and education
via newspaper articles, training, or other
means; and (5) network with grant teams
and other eary care and education
professionals in the state with an interest
in their activities and successes.

Community teams were located
in Derry, Concord, Laconia, Lebanon
and Keene, NH; and Bangor and
Norway/ Naples, Maine.

II1. Individualized Support

Individualized support occurred
at two levels: project support of teams;
and team support of parents and
providers.

Project Support of Teams

At the start of the project vyear,
staff worked with each team to develop
an Individualized Technical Assistance
and Support Plan, which contained a list
of needed resources for the team to
carry out their goals and objectives,
responsible person(s), and timelines. At
a minimum, teams received: (@)
telephone contact as needed (at least
twice per month) with project staff or
consultants to discuss progress and
barriers; (b) project staff or consultant
attendance at monthly team meetings;
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(0) access to project-sponsored or co-
sponsored training and networking
events at little or no cost 10 teams, (d)
materials  (research/journal  articles,
orientation manual, project-developed
forms and newsletters, access 1o
videotapes, etc.), (e) opportunities to
network with other teams or individuals
from other teams; and () financial
support, which varied according to
need.

Funding to support team efforts
was obtained from the project and
various other sources, including state
discretionary funds (Part C, Part B/619,
child care, etc), private foundations,
community development funds, and
businesses.

Team Support of Providers and
Families

The process by which teams
offered support to families and
providers varied across teams, providers
and families according to resources and
needs. Support included:

» providing information to families
and providers on the range of
options  available, the special
education system, and other topics
of interest;

» visiting programs with families to
support them to choose one that
was best suited to the family’s and
child’s needs;

» offering resources and materials (e.g.,
access to  videotapes,  articles,
developmentally
appropriate/adapted toys, parent
education materials, etc.);

» providing direct service,
consultation, and technical assistance
to providers regarding the program
in general (f requested) and
individual children, both on site and
via telephone, and

» providing training and opportunities
to network with peers and other
families.

IV. Dissemination

The fourth component of the
Community  Options  project was
dissemination. Existing and project-
developed materials were distributed in
various formats to wide audiences
throughout the project states and
elsewhere. At the state level, the
Advisory Committee  received and

disseminated all relevant materials/
information. Community teams received
information and materials at monthly
meetings, which they in turn distributed
to families and community providers.
Both project staff and community teams
engaged in public awareness activities
throughout the duration of the project.
Materials routinely were disseminated to
state and national clearinghouses, public
libraries, and via the Internet.

Materials were produced in a
“reader-friendly” format, such as in
family-friendly, culturally sensitive
language for family audiences, brief fact
sheet for policy makers, and closed
captioned videotape. The project was
also prepared to offer materials in
Braille, Spanish, large print or other
formats, if requested.

V. Evaluation

Evaluation activities and sources
for the project included surveys,
interviews,  state  placement  data,
community needs assessment, and
others. Mr. John Hornstein of the
University of Southern Maine served as
external evaluator for the project during
Years 1-3, and Ms. Jane Ross-Allen of the
University of Vermont conducted an
external evaluation of the outcomes for
Years 1-3 and the viability of the
replication plan.

Outcomes

Project outcomes during model
development exceeded expectations.
While outcomes from replication met
the expectations of project partners and
teams, staff had hoped for greater,
statewide impact. Outcomes included:
(@ increased numbers of children and
families participating in community
programs in NH; (b) increased numbers
of early childhood community programs
available to families and children in NH
and Maine; (0) enhanced quality of early
childhood programs in NH and Maine in
the opinions of participants; (d) changes
in systems to promote inclusive early
care and education in NH and Maine; and
(e) enhanced public awareness of the
benefits of quality early care and
education for all children in NH and
Maine.

Debra Nelson, Project Director
Leigh Zoellick, Project Coordinator
Nancee Tracy, Training Coordinator
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Enhancing Community Options for Families of Young Children:
‘The Community Options Project
(#HO241B40014)

Final Report

As the turn of the century approaches, a strong climate for quality, inclusive early care and
education is emerging across the country. Compelling research on and media attention to brain
development during the first three years of life (e.g., Time, Feb. 3, 1997), and the life-long impact
of early experiences on children have contributed to a broader understanding of the critical
importance of the early years. As a result, parents, providers, local school boards, lcgislators,
business leaders, policy makers and others are beginning to join forces with a common goal: to
identify innovative and successful strategies for equity and quality in the care and education of all
young children (Nelson, Zoellick, & Dillon, in press). More local, state and federal leaders are
working together, leveraging resources and “taking a stand for children” (Children’s Defense
Fund, 1998) by calling for increased support of quality programs and services.

The Enhancing Community Options for Families of Young Children (Community Options)
project was designed to a) increase the capacity of communities to include young children aged
birth to six years with disabilities and their families in typical early childhood programs, and b)
improve the quality of early childhood programs for all young children. The project was developed
during a five-year model demonstration/replication in New Hampshire and Maine. Funded in 1993
by the US Department of Education, Office of Special Education Programs (#H024B40014), the
project ended on June 30, 1999, having achieved significant and exciting outcomes that exceeded
original expectations.

Shifting Paradigms in Early Care and Education Supports and Services

>

“Let’s bring services to kids, not kids to services as we do now.’
(Tom Hehir, US Dept. of Ed.)
The changing climate for young children and families in this country includes a shift in

paradigms in early care and education services. In the very recent past, young children with

Lg



disabilities routinely were segregated from their peers and labeled by their disability. Professionals
intervened and directed their services toward children alone, in settings removed from the typical
places of learning and growing, and often with little or no attempt to collaborate with other
providers. Few professionals talked with families about a positive vision for the future; rather, the
focus of any such discussion was typically on a child's "limitations.” The primary role of families
was to implement programs as directed by professionals (Nelson, Zoellick, & Dillon, in press).

Today, however, early care and education for young children with disabilities is in a rapid
state of philosophical and practical change nation wide. Providers are encouraged to view children
in the context of their families, not in the context of the child's disability (Vincent, 1993), and to |
view families in the context of their communities (Dunst, 1998). Services are becoming more
inclusive, collaborative and family-centered, with an emphasis on family resiliency and strengths,
and at last, providers are beginning to dream with families about a bright future for all children
(Schuh et al., 1996).

An increasing number of typical community programs are including young children with
disabilities and their families (Janko & Porter, 1997). At the same time, more local, state, and
federal leaders are embracing inclusion. The term "natural environments" has been inserted into
federal regulations and quality indicators for programs (Hehir, 1996). Visionary leaders such as
Norman Kunc (1992) have forced us to rethink our core beliefs, which influence the design and
delivery of services. He tells us, “Mainstreaming is trying to get children with disabilities into the
game to compete. Inclusion changes the rules so all kids belong” (p. 25).

The following final report for the Community Options project presents:
¢ anoverview of the model;

e the major outcomes that resulted from three years of model development in NH and two years
of replication in Maine;

e discussion on lessons learned; and

¢ recommendations for future efforts on building community capacity to include all young

children.

2



Overview of the Model
“One state level respondent characterized the approach of the Institute staff to working with local
teams as ‘constructivist.” That is, instead of imposing a particular model on site level services, they
facilitated system growth through guidance and the provision of both financial and informational
resources.” (John Hornstein, External evaluator, 1997)
Community Options was firmly grounded on the following philosophical principles:
e all children and families belong in communities;
e supports and services must be family centered and only as special as necessary;
e providers must adopt a "whatever it takes" approach in supporting families and children in
natural environments;
e solutions to problems in a given community lie with the people who live and work in that
community, and the role of outsiders is to lend support to their efforts.
All activities, materials, technical assistance and support efforts were designed accordingly.

Figure 1 depicts the five major components of the Community Options model, which were:
state-level advisory committee; community teams; individualized support for teams, parents and
providers; dissemination; and evaluation. Table 1 summarizes the model components and the
variables that were associated with the successful implementation for the components. Each
component is described below.

Component 1: State-Level Advisory Committee

To affect lasting change at the local level and assist teams to overcome obstacles to
inclusion for young children and their families, support from a committee of state-level
administrators and key individuals was critical. This group was also essential for the project to
expand beyond the model development and replication communities. A state-level advisory
committee provided an important forum to a) share information at the state level, b) discuss the
. implications of project findings, c) brainstorm solutions to barriers, and d) explore joint initiatives.
The committee included representatives from state agencies, individuals with disabilities and

parents of young children with disabilities, community provider agencies, disabilities
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organizations, special and regular education, Head Start, and the Interagency Coordination Council
(ICC) for Part C. Advisors brought a state-level perspective to the project while learning about
pressing local issues identified by community teams. The advisory committee guided the support
of local teams and assisted the project to identify and leverage resources. Seven critical variables
were identified by the project regarding the advisory committee: buy-in from key state-level
administrators and individuals, coordinated/shared agendas, built-in time for information sharing,
common vision established, financial commitment as appropriate, communication on issues, and
joint planning.
Component II: Community Teams

Selection. Teams for the project were selected by a competitive request for proposal
process. In the replication state, however, the project modified this process due to time constraints
and relied on state contacts to identify local leaders who might be interested in participating. Staff
then mailed a packet of information about the project to those who expressed interest. A follow-up
phone call with potential team facilitators resulted in teams self-identifying based on interest.

Composition. Community teams were comprised of key individuals in early care and
education at the local level. At a minimum teams included the following members or
representatives: a) parents of children with and without disabilities (at least one of each); b) early
intervention provider; ¢) community preschool provider; d) child care provider; €) preschool special
educator; f) school administrator; g) Head Start staff; h) community representative (e.g., children’s
librarian, business person); and i) family support provider. At the team’s discretion, other key
people were added, such as health care or mental health provider, therapist, kindergarten teacher,
school board or PTA member, town or city official, children's librarian, religious leader, etc.

Responsibilities. Teams were charged with five responsibilities. These included: 1) work
directly with families and children to facilitate particii)ation in community programs (typically
within their current positions, such as early intervention staff, teacher, child care provider,

librarian, etc.);



2) offer individualized support to community providers who enroll children in their programs (also
in the context of their current positions); 3) promote systems change in areas that prevent young
children from participating in community programs (e.g., eligibility requirements such as toileting
that exclude some children with disabilities); 4) raise public awareness about the importance of
inclusive, quality early care and education via newspaper articles, training, or other means; and 5)
network with teams and other early childhood professionals in the state.

Process. Each team engaged in a seven-step process that formed the basis for their work
together: 1) orientation; 2) community needs assessment if one had not recently been completed; 3)
consensus building and prioritizing goals/objectives; 4) role clarification and adoption of meeting
procedures; 5) development of an Individualized Technical Assistance (TA) and Support Plan, a
flexible document to assure that the teams had the necessary resources to carry out their plans; 6)
monthly meetings to review progress toward goals and objectives, problem solve, share
information, and plan joint initiatives, such as training or materials development; and 7) re-
evaluation of priorities at the beginning and end of each year.

A number of critical variables relative to teams were identified: at least one visionary on the
team, members committed prior to funding, members determine goals/objectives, parent
stipends/support to participate, comfortable atmosphere, administrative support, facilitator with
team building skills, common vision, activities likely to enhance community options, and use of
exemplary practices. |
Component ITI: Individualized Support for Teams, Parents and Providers

The third component of the Community Options model was individualized support, which
began with a community needs assessment and subsequently occurred at two levels: project
support of teams; and team support of parents and providers.

a) Community Needs Assessment Process

At the beginning of each year, the project and/or collaborators assisted teams to complete a

needs assessment on quality indicators of early care and education, if they had not recently done

so. The Early Care and Education Priority Rating Scale (ECEPRS, 1993) (developed and used by



the project over the past five years) or comparable instrument was used to identify priority issues
on which the team focused. The ECEPRS included quality indicators on eight issues which are
rated by team members relative to importance and status (i.e., extent to which they have been
addressed in the community). These issues were: 1) inclusion; 2) family-centered support; 3)
community-based, coordinated health care; 4) transition; 5) professional development; 6)
collaboration; 7) eligibility; and 8) funding.

Teams selected 1-3 priority issues per year, depending on the magnitude of the effort
involved. Teams then developed a plan to address the priorities, which included goals, objectives,
timelines and responsible person(s). Tearqs in NH and Maine addressed multiple issues related to
inclusion. For example, supporting families to enroll their children with disabilities in community
programs involved finding funds for deposits or tuition; training local providers; eliminating
discriminatory eligibility criteria; and arranging for a health care provider to offer support to a
neighborhood program.

b) Project Support of Teams

At the start of each year, staff worked with each team to develop an Individualized TA and
Support Plan, which contained a list of available and needed resources for the team to carry out
their goals and objectives, responsible person(s), and timelines. At a minimum, teams received the
following types of support and assistance:

e Project staff contacted the team facilitator (at least twice per month) to discuss progress and
barriers. Facilitators telephoned staff and/or project consultants as needed.

e Project staff or consultants attended monthly team meetings during model development years,
and less often during replication for NH teams.

e Teams had access to project-sponsored or co-sponsored training and networking events at little
or no cost to team members.

e Materials (research/journal articles, orientation manual, project-developed forms and

newsletters, access to videotapes, etc.) were regularly disseminated to teams.



o Staff facilitated opportunities for NH and Maine teams to network with one another, with teams
in their own states, and with other programs/individuals as needed.

e Financial support (up to $10,000 in their first year for NH teams; and up to $1500 each year
for two years in Maine) was allocated to teams, according to need. Additional funds to support
team efforts were obtained from the project and various other sources, included state
discretionary funds (Part C, Part B/619, child care, etc.), private foundations, community
development funds, and businesses.

Three teams used project-related funds to hire staff to carry out project activities. Derry and
Milford hired inclusion facilitators, while Concord partially supported a preschool teacher. Keene,
Lebanon and Laconia used funds for training, on-site consultations, parent stipends, substitutes for
community providers to attend meetings and training events, team retreats, and other activities.
Derry, Milford and Concord needed additional financial support during their second year until the
new staff positions were incorporated into the local system, which was provided by the NH
Department of Education using Part B/619 discretionary funds. The other teams had carry-over
funds that were used to support their second year actiQities. No team received funding directly
from the project after their second year of participation.

Project fund were used by Maine teams (Bangor and Norway/Naples) to support team
functioning, and for training and dissemination. Norway/Naples originally elected to use its funds
to support further education for a professional seeking a career in speech pathology to assist with
the shortage of personnel in this area. When no applicants were identified, Norway/Naples chose
instead to support team members to participate in training events related to the project's goals.

Additional types of support requested by teams included the following:
¢ Concord requested assistance in finding additional grants or other sources to obtain funding for

their new parent support program,;

¢ Derry used project staff’s expertise and resources to create a Parent-to-Parent program to

support families during the transition from early intervention to preschool;



e Laconia asked for help in learning about rearranging staff responsibilities to better support
children out in community-based settings;

o Keene requested on-site consultation on some child-specific issues at a community preschool;

e Lebanon invited staff to present on the consultative model;

e Milford wanted examples of parent manuals to help them in writing their own.

e Bangor requested samples of quality indicators for preschool and child care; and

e Norway asked for assistance in writing a proposal to fund a home/school coordinator.

Critical variables identified for this component included: clear roles and expectations, clear
description of available support, creative problem solving, support to implement exemplary
practice, driven by team priorities, and flexible TA plans and timely support.
¢) Team Support of Providers and Families

The process by which teams offered support to families and providers varied across teams,
providers and families according to resources and needs. Examples of support included:

e providing information to families and providers about available options, the special education
system, and other topics of interest;

e visiting programs with families to support them to choose one that best met their needs;

o offering resources and materials such as video tapes, articles, developmentally appropriate
toys, parent education materials, etc.;

e providing direct service, consultation, and technical assistance to providers regarding the
program in general (if requested) and individual children, both on site and via telephone; and

e providing training and opportunities to network with peers and other families.

Critical variables for this component were nearly identical to those for project support of
teams. In addition to the above-named variables, the project identified two variables directly linked
to the success of this component:

Firstly, support must adhere to family-centered principles, which were adapted from an
existing set of principles (Edelman, 1991) and applied to work with community providers. For

example, just as family-centered principles call for providers to "respect family values,” "recognize
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that they are guests in the lives of the families," and to "acknowledge the contribution that families
bring to the partnership,” teams offering support to community providers were requested to respect
their values (even if they didn't agree with these values),to recognize that as consultants, they were
"guests" of the community programs and should act accordingly, and to acknowledge the strengths
that community providers brought to the partnership with team members. This last example was
critical in order to develop relationships that avoided the "expert to learner" approach in favor of
true partnerships.

Secondly, support must be individualized and allow sufficient time for communication and
consultation. Several teams used the Individualized TA and Support plan as a tool in their work
with community providers. This approach helped to assure a match between provider needs and
preferred learning styles and the supports available from team members. Four of the six NH teams
used the ITASP and found it very helpful. It is interesting to note that feedback from community
providers to teams not using this approach indicated more frustration with the amount and nature of
support from teams than for teams that did use the ITASP. This finding was particularly true when
supports and technical assistance came from school district personnel.

Component IV: Dissemination

Community Options assured that existing and newly-developed materials were distributed
in various formats to wide audiences throughout the demonstration and outreach states and
elsewhere. At the state level, advisory committees received and disseminated all relevant
materials/information to constituents. Teams received information and materials at monthly
meetings, which, they in turn distributed to families and community providers whom they
supported. Project staff and teams engaged in public awareness activities throughout the duration
of the project, such as distributing press releases, participating in community fairs and conference
poster sessions, and conducting radio interviews. Materials were disseminated to state and national
clearinghouses, public libraries, and via the Internet. Materials were produced in a “user-friendly”
format as necessary, including close captioning for a video and a brief "fact sheet" for legislators.

The project was prepared to offer any alternative format for project-developed materials if



requested, including large print, Braille, in Spanish or other languages, etc. Appendix A contains a
list of products and sample products developed through the Community Options project by staff or
collaborators. Critical variables for this component included: reader-friendly, useful formats,
timeliness and access to regular and specialized media.

Component V: Evaluation

The comprehensive evaluation plan for this project assured that project processes and
outcomes were properly documented. Evaluation activities and sources for the project included
surveys, interviews, state placement data, community needs assessment, and others. The project
included ongoing external evaluation by Mr. John Hornstein of the University of Southern Maine
(Years 1-3), and an external review by Ms. Jane Ross-Allen of the University of Vermont/UAP at
the end of Year 3 to evaluate the project's model, successes during development and likelihood of
successful replication. Critical variables for evaluation included: inform teams of data/evaluation

needs and procedures up front, reminders to teams/others of pending needs and sharing results.

Major Gutcomes

Targeted outcomes produced by the project during its three years of model development were

described in detail in previous reports. These outcomes are summarized in Table 2.
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3 (Model Development)

Table 2: Summary of Anticipated and Actual Outcomes for Community Options for Years 1-

Anticipated Outcomes

Actual Outcomes

a minimum of 250 young children with disabilities and their families
would receive support to fully participate in community programs

301 children were included
in Years 1-3

the number of community programs (i.e., child care, preschool,
recreation, library, etc.) available to include young children and their
families would increase within each of six target communities

teams added 50 program
options in Years 1-3

the number of children enrolled in self-contained programs would
decrease

target communities showed
a 27% decrease in 3 years;
5% state-wide

the quality of early care and education programs (as perceived by parents,
teams and local providers) would be enhanced within target communities

quality reportedly
increased in all target
communities

the systems change activities undertaken by teams would enhance local
capacity to include young children and their families as well as the
quality of programs

achieved (see outcomes for
teams)

at least five parents of young children per year would participate in the
NH Leadership Series

more than 5 families per
year participated

in addition to inclusion, teams would effect positive changes in their
communities in seven areas of early care and education that were self-
selected from among those defined in the A Vision for Early Care and
Education in New Hampshire monograph, including: collaboration;
funding; eligibility; family-centered support; training and technical
assistance (personnel development); community-based health care; and
transition

among the six teams, all
areas were targeted

training, technical assistance, and other project activities would result in
increased skills, knowledge and awareness for team members, providers
and families

achieved, according to
evaluation results for
training and TA

collaboration at the state level would support systems change activities
and services for families within local communities

achieved, according to
state-level advisors

project materials and findings would contribute to quality early care and
education in general and to the work of families, providers, teams and
others in their efforts to promote quality, inclusive early care and
education

teams and project staff
generated/disseminated over
28 products in Years 1-3

The focus of this section is on anticipated and actual outcomes for the project's replication efforts
in Maine (Years 4 and 5), as well as on additional outcomes for the NH teams during this time

period.
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QOutcomes in Maine

"Through a variety of group exercises the team was able to focus on what the real needs were and

how to achieve them.”

Survey participant

"Even with a small membership, the commitment and dedication to see this through was

outstanding."”

Survey participant

During Year 5, five team members from the Bangor and Norway/Naples teams completed a
written survey (in Appendix B) on the team process and outcomes. Participants included four early
intervention representatives and one representative from a community provider agency. Although
the teams in Maine tended to be smaller in number than those in NH, response rate for the survey
still was very low. However, respondents did include the two team facilitators, who are also the
program directors of the early intervention programs in their areas.

All five respondents indicated that opportunities for inclusion in their area had increased as

a result of the project. When asked to describe the ways in which opportunities had increased, the

following answers were given: the education of child care providers at conferences enhanced

awareness and skills; public awareness was raised within the community regarding resources to

assist providers to serve children with special needs; and plans to secure funding and implement a

home visitors program will dramatically expand options.

Several barriers were named as interfering with the process of promoting inclusion, along
with strategies that were employed to overcome these obstacles, as described below:

e Community providers reported to team members that funds for training staff were inadequate
or unavailable. Teams "spread the word" about where and how to apply for
scholarships/training.

e Attendance at meetings and conferences by team members was poor, so teams conducted

outreach via telephone, fliers, mailings, etc.
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e  When the team lacked focus, a PATH process (summarized in Appendix C) was conducted,
facilitated by the project's UAP partners from the University of Southern Maine;

e All three Norway/Naples team respondents indicated a problem with funding early care and
education, which they are "still working on."

One respondent indicated that inconsistent team membership was a problem. However, the PATH

process appeared to help with this issue as well by providing focus for the group regardless of

who attended which meetings. Finally, one person named "low salaries for teachers” as a barrier,

but no solution had been implemented.

All respondents indicated that their teams worked "extremely well" (N=3) or "well" (N=2)
together. Four of five survey participants reported that team membership was appropriate to the
task of improving quality, inclusive services. One person, however, felt that parent representation
was lacking. All participants indicated that the team procedures and processes were adequate to
address their tasks. One participant described the group as "versatile, competent, diverse team
members.” A second person noted that there was "too much time in non-production,” but
"eventually” the team worked well together. A third offered the following opinion:

All team members did as much as they could to make the project a reality.

When asked how well technical assistance from the project addressed their needs, all five
participants responded "well" or "extremely well." One person stated, " Between the Institute and
the Center for Community Inclusion, our issues were addressed and support put in place."

Only one person had a comment when asked for suggestions to improve technical assistance and
support to teams: "leadership and focus are key elements in creating more inclusive opportunities.”
Top Successes

Survey participants named the following when asked to describe the team's top three

successes:
¢ Developing a model that will benefit the district so dramatically;
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e That a group from diverse situations was committed to attending the monthly meetings to

assess/address community needs;

e Ability of team to work together - our proposed model;
e Peer support and networking;

e The conference [attended by nearly 150 providers and parents from throughout the state]
(named by two people);
e [We] brought together people from diverse backgrounds and skills;

e [The team] capitalized on strengths;

e Workshops promoting inclusive values and these ideas being shared within [participants’]
agencies;
¢ identifying new members in the community who are interested in serving children with special

needs; and

¢ endorsing and promoting early care and education within the greater Bangor area.

Team members offered the following advice for other communities seeking to enhance the

quality of early care and education services:

e Meet with a more consistent schedule;

e More outreach;

e Offer services to individuals and particular centers at request;

e Promote more opportunities for direct care folks to be at the table;

e Become aware of all parties involved in working with young children and make a point to meet

and discuss needs and ways to meet these needs; and
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e Develop a model/use a model developed to fit their needs.

State-level Committee

As a final, Community Options "wrap up" activity for Maine's state-level advisory group,
the project enlisted the help of NEC*TAS' Nancy Fire to facilitate a day-long planning meeting to
identify priority areas on which the state would focus. In attendance were: a parent; representatives
from the Maine Department of Education, Office of Child Care and Head Start, Center for
Community Inclusion, and Public Health; and the Institute on Disability/UNH. Priority goals were
identified in six areas, including training, mentorship, survey/data collection, mission statement,
financial, and outreach education. 'Surnmary information from the planning session and a
subsequent meeting to prioritize goals within each area is in Appendix B.

Statewide Conference

As part of an early childhood seminar series hosted by the Center for Community
Inclusion, the project co-sponsored a state-wide conference on quality, inclusive practices on
November 19, 1998. Mr. Norman Kunc of Axis Consultation and Training, Ltd.; and Dr. Bruce
Mallory, Dean of the Graduate School, University of New Hampshire, provided training for the
day-long session on the Importance of Belonging and the Reggio Emilia early childhood model,
respectively. The conference was attended by about 150 child care providers, parents, state agency
representatives and early care and education providers from the early intervention field and school
districts. Both sessions were rated very highly by the vast majority of participants.

As one outcome of the series, the Center for Community Inclusion produced and
disseminated an excellent manual, entitled, "Creating Inclusive Early Care Communities: Building
a foundation fdr Cooperative Behavior" (Labas, Kendrick, Bilodeau, Son, & Gooldrup, 1999).
(in Appendix A).



Lessons Learned from Replication

Although the project obtained less dramatic outcomes when implemented in a shorter time
frame and within a different early care and education system than in New Hampshire, our partners
and constituents reportedly believed that the model did in fact work for them. Both teams had
targeted increased collaboration among early care and education providers, increased access to
quality services for families of young children and increased awareness of inclusive education--all
of which they listed among their top successes. Both teams plan to continue their efforts in this
area. According to Kathy Seitel, Director, Child Development Services in Bangor, and team
facilitator:

During the past year our team in Bangor, Maine was able to develop a technical

assistance process to facilitate the integration of young children with special needs

into regular child care settings, develop a training model to foster knowledge of

and skills in collaborative consultation with early intervention specialists; and

provide the training for child care providers in an effort to coordinate and

enhance early intervention and special education services for young children. The

Community Options project helped us to meet community goals and work

together to include families and children with disabilities in regular settings.

At the State Planning Team level, the project was able to support a day-long planning
session to assist the group to identify a focus area or areas that would produce imminent,
observable outcomes.

One original goal for replication was to assist Maine to adopt/promote the model (or
relevant parts thereof) throughout the state. This goal was never realized. However, our UAP
partners from the Center for Community Inclusion (Labas and Kendrick) have expanded their
work with early care and education providers around the state, using a PATH process to identify

priorities, while promoting the values and practices of Community Options and sharing strategies
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and materials from the project. Linda Labas offered the following reflections on working with

Community Options:
Through the Community Options project, the local teams and state level
representatives have received expanded support in assisting community early care
and education providers and families to learn about inclusive practices. With the
financial and programmatic support and technical assistance provided by
Community Options, we have been able to offer additional training and provide a
forum for teams to network, discuss and reflect about the services and supports
their communities provide and/or should provide to families and young children.
In addition, through this collaboration, the team in Maine learned from the
experiences of the teams in New Hampshire. Specific sharing and problem solving
has taken place around training curricula, best practices in early care and
education, research, funding collaboratives, policy and legislative initiatives and

pubic awareness and information dissemination.

Outcomes in New Hampshire for Years 4 and §

The Community Options project continued to support, but in a very limited way, the five
remaining New Hampshire teams. Teams received publications and materials (such as the video
tape and newsletter) and periodic telephone calls to "check in." Upon request, staff attended a team
meeting to assist with specific issues, such as how to continue in Derry when school
representatives dropped out of the process, or assisting Keene to persuade a new special education
administrator about the value of inclusion and importance of the team's efforts.

To learn about additional outcomes for teams and to tap the wisdom of their experience
after 3 to 5 years with the project, staff conducted a focus group interview with each team during
the fall of 1998 and spring of 1999. Teams were questioned about:

¢ their greatest successes over the past year and to what they attributed these outcomes;
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e their biggest challenges or frustrations over the past year, to what they attributed these
obstacles, and how they surmounted these challenges;

¢ any hindsight they might have if starting the process all over again;

o the effectiveness of the team process;

e aspects of the team's efforts that will continue;

¢ next steps for the team and/or community; and

¢ advice for new teams.

Thirty-three team members from the five teams participated in the focus group interview,
offering valuable reflections on their experiences. Highlighted below are examples of responses to
the various questions. A team-by-team summary of the focus group interviews appears in
Appendix D.

Examples of Greatest Successes in the Past Year:

* established a network of early care and education providers and a network of families;

e program/staff expansion;

e children's growth and development (including "graduation” to kindergarten);

¢ family involvement, including establishing a parent advocacy group;

¢ support to community programs and parents (e.g., technical assistance, transition forums);

e cstablished the team as an "entity";

¢ working relationships among team members and providers;

¢ increase in receptivity of community providers to enroll children with significant disabilities;
and

e increase in the quality of early care and education in the community.

Team members attributed their successes to a variety of factors. Commitment, enthusiasm, hard

work and collaboration among team members were frequently cited; as were a willingness to accept

challenges and to "stretch” themselves, love of children and working together over a period of

time.
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Examples of Frustrations and Challenges

Time, logistics and money/funding were named by every team as obstacles to their goals.
Other frustrations involved staff tumover; lack of administrative support; lack of clear or common
goals and vision, either among team members or between team members and administration
(within their own agencies or between agencies such as the area agency and school district);
attendance at team meetings and training events; and availability of staff and services for young
children (e.g., aides to support young children with autism).

Examples of ways in which teams had addressed the obstacles included: concerted efforts
to identify funding sources; established a parent group to assure that families rcceive information
about options besides the school district's self-contained program; and scheduled meetings in the
evening to increase attendance.

Hindsight about the Process

When asked what, if anything, they would have done differently, participants replied as
follows: break the larger committee into smaller groups sooner in the process because it was
difficult to accomplish work in the large group; establish non-profit tax status earlier in the process
for fundraising purposes; more role clarification; more administrative involvement; more training in
the consultative model; create contracts with community providers; and emphasize with team
members the need for flexibility in roles and responsibilities.

Reflections on the Team Process
""I feel that the team process has been effective in achieving our priority goals. Through the team
we have linked preschools, services provided, families and public schools. Personally I feel the
team approach has helped to validate the work we do in the preschools."

Focus group participant

Although nearly all participants indicated that the team process was an effective one for
carrying out their goals and objectives, two individuals did not. One was unclear about what their
overall goals were and another commented, " The team process was horrible because we needed

more structure, focus and clear goals. The group in the beginning was too big and awkward and
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directionless." The latter comment was from a team that eventually broke into subcommittees to
address different issues.
Continuation of Team Efforts
All teams indicated that their work would continue, in whole or in part, after the five-year
project ended. Four of the five teams had continued to meet after the model demonstration period
ended, while a fifth team, Laconia, phased out its meetings during Year 4. Examples of ways in
which the teams' work would carry on were:
* Lebanon and Derry had formed networks (one for early care and education providers and one
for parents, respectively) that are ongoing.
* all teams will continue to promote inclusive placements for preschoolers and to offer technical
assistance to community providers who include children with disabilities in their programs;
 all teams will continue to collaborate with providers and parents;
» Keene plans to continue the arena assessment process started through team efforts;
* Laconia will continue the transition processes established through the work of their team (from
early intervention to preschool and from preschool to kindergarten);
» several teams plan to continue to offer training for community providers and parents; and
* Concord plans to continue their preschool, Family Center and after school programs.
Next Steps
"The work is never ending. As staff changes in community sites and new children with new needs
come along, there is always a need for our assistance, although the form that it takes may be
different.”
Focus group participant
"l don't know what the next steps are, but it is helpful knowing that there is a link to a chain far
more encompassing than our small city and our team. Learning what is going on in other
communities always helps to keep our own work in perspective.”

Focus group participant
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Several areas were identified on which one or more people would like to see the team focus
in the future. These included: assisting parents to choose programs that best meet their and their
children’s needs; continuing to develop broad community support; and assuring that the preschool
coordinator for the district can continue to fulfill the functions of the team that she assumed as team
facilitator (e.g., communication).

For their communities, team members would like to see a number of changes. These
included: providing more funding and support for early care and education (e.g.,. for trained staff;
education); providing more information to parents and assuring that they are aware of the options;
making sure that all preschool children are identified early; expanding the process outside of the
community of focus; and embracing the philosophy that all children belong.

Advice for Other Communities
" Don't take anything for granted. You need to educate people every step of the way. Take it
slowly, maybe even one step at a time."

Focus group participant

All of the teams had words of wisdom to share with other communities considering a
similar undertaking. Several had to do with the process (e.g., conduct a needs assessment with
new programs to find out what they are doing; secure administrative support from the start, both
physically and philosophically; "be prepared for the process to take longer than you expect - be
patient - the outcome is worth it"). Other advice concerned team composition or functioning, such

as "make sure you have lots of parents participating from the beginning," "sort through the

 different needs and expectations of each member," and "know that it takes time, work, energy and

patience." Finally, some advice was generic: "Be very careful to identify the issues that already
exist between people and agencies at the table."

As Table 3 shows, five of the six original Community Options teams in New Hampshire
have continued the positive trend toward inclusive placements for young children within their
communities. Statewide, there was no change in the percent of preschoolers included in modified

regular classes from the time the project began in 1994 until its end in 1999. Four of six original
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teams decreased the number of preschoolers placed in self-contained programs, as Table 4 shows.

Lebanon showed no change in this statistic because it had no preschoolers in self-contained

programs when the project began and none when it ended. Keene showed "ups and downs" with

their efforts to place children in inclusive programs. In part, this may be attributed to a change in
school administration. Statewide, there was a slight (3%) increase in the percent of children placed

in self-contained programs from Year 1 to Year 5.

During Years 4 and 5, Federal project funds provided invaluable support that enabled staff
to provide a great deal of technical assistance at the state level concerning young children with
disabilities and fheir families. Project staff continued to have a strong presence on state policy and
advisory committees, such as the Interagency Coordinating Council, Child Care Futures Search
group, Health and Human Services Child Care Bureau Work Group on Differential
Reimbursement Rates, Family Resource Connection and others.

Among the important project outcomes related to policy and statewide efforts were the
following three accomplishments:

o Created a venue for ongoing system change through NH' State Improvement Grant. Staff
assisted the NH Department of Education to write its State Improvement Grant, and attempted
to assure that a strong early childhood focus would be a part of this major initiative (NH
received $600,000 per year for three years for the SIG).As a result, districts that participate in
SIG will evaluate their preschool programs relative to a set of quality indicators that includes
those promoted by the project. Also, as schools request assistance with restructuring efforts
from the NH DOE or the Institute on Disability, they will be encouraged to include preschool
as part of their overall restructuring initiative.

® Funding for continued/expanded work. Staff secured joint funding from four state programs
for a training project in autism, and a contract from the NH Department of Education to
continue its technical assistance work to promote quality, inclusive early care and education.

» Statewide adoption of model processes. Project staff facilitated a regional review process of

early supports and services (Part C) in 10 of NH's 12 developmental services regions for the
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Interagency Coordinating Council. As a result of recommendations from this effort, as well as
the work of a "Early Supports and Services Self-Assessment Process” committee on which
staff participated, the lead agency for Part C (NH Division of Mental Health and Developmental
Services) has adopted a process for needs assessment, action planning and technical
assistance/support that is similar to that of the project.

* Ongoing dissemination through the Family Resource Connection and other mechanisms. Five
years ago, project staff recommended to state officials that a clearinghouse of information and
resources be established, using Illinois' Birth to Three Clearinghouse as a model. Staff worked
on a state committee to implement this recommendation, which has been in operation for three
years and is widely used by providers and families. Staff will continue to disseminate high

quality materials and information via the FRC and other sources.

Recommendations for Future Work in this Alrea

Despite heartening indicators of progress toward quality, inclusive education for all young
children, much work remains to be done. During the 1995-96 school year, 45.7% of preschoolers
with disabilities in the U.S. received educational services in restrictive settings, including "resource
rooms," separate classes, separate facilities, or residential facilities (U.S. Department of Education,
1998). Although this figure represents an improvement in inclusive placements for preschoolers
over 1992-93 statistics (50.8% in restrictive environments), too many young children are still
segregated from their peers.

Community Options represents one model approach that successfully promoted positive
change within two states. Models such as this must be disseminated and adopted to assist the field

of early care and education to move forward.

W=
A
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About
the

Project

The Community Options in Early Care and Education project is a
collaborative project of the Center for Community Inclusion, Maine’s UAP
at the University of Maine and the Institute on Disability, New
Hampshire’s UAP at the University of New Hampshire. LEARNS: Early
Childhood is a collaborative project of the Center for Community Inclu-
sion and the Department of Education. Both projects are funded to im-
prove access to and quality of early child care and education experiences
for all infant, toddler, and preschoel children in Maine including children
with disabilities.

About

the
Series

In recent years, early childhood educators have become increasingly
alarmed by both the increasing numbers and severity of problem behaviors seen in
young children. Often the response to this situation tends to focus on behavioral
intervention, with the intent on developing “quick fix” solutions to complex
issues. Not surprisingly, this approach frequently has disappointing results for
everyone. In contrast, this four part series will change the focus! With an .
emphasis on preventing problem behaviors through the creation of énvironments
which build community, foster friendships and teach children to develop skills for
peaceful conflict resolution and problem solving, this series will provide partici-
pants an opportunity to rethink what we do to nurture and support young children.

Seminar One:

Belonging

. Agenda

8:30- 9:15 Registration

9:15-9:30 Welcome & Introduction-
Lu Zeph, Ed.D. Director of Center for Community Inclusion

9:30-11:00 “Relationships & Reflections: Lessons Jrom Reggio Emilia”
Bruce Mallory, Ph.D.

11:00-11:15 Break

11:15-12:30 Bruce Mallory, cont.

12:30-1:30 Lunch

1:45-4:00  “Belonging Right From the Start- Supporting Young Children
in Community Settings™
Norman Kunc, M.A.

4:00-4:30 Conference Evaluation

In complying with the letter and spirit of applicable laws and in pursuing its own goals of plurafism,
the University of Maine System shall not discriminate on the grounds of race, color, religion, sex,
sexual orientation, national origin or citizenship status, age, disability, or veterans status in
employment, £ducation, and all other areas of the University. The University provides reasonable
accommodations to qualified individuals with disabilities upon request. Questions and complaints
about discrimination in any area of the University should be directed to the Director of Equal
Opportunity, 318 Alumni Hall, 581-1226 (Voice and TTY). This publication is available on
audiotape and upon request this material will be made available in other alternative formats to
accommodate the needs of individuals with disabilities.
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Seminar
One

Presenters

Bruce L. Mallory, Ph.D., is currently Dean of the Graduate School
at the University of New Hampshire. Prior to this appointment in 1997, he
was a professor of special education and early childhood at UNH, where he _
specialized in the preparation of teachers, therapists, and program adminis-
trators for early intervention programs. His research and publications have
focused on the effect of public policies on young children with disabilities
and their families, cross-cultural studies of responses to childhood disabil-
ity, and the reconceptualization of early childhood theory and practice to
include children with developmental differences. He presently is co-
prinicpal investigator, with Rebecca New, in a long-term investigation of
cultural values, local practices, and early childhood programs and policies
in northem Italy.

Norman Kunc, ML.A. (pro. Koontz), is a family therapist, educa-
tional consultant and internationally known speaker on issues of impor-
tance to people with disabilities, their families, and professionals. Norman
and his wife Emma Van der Klift are the co-directors of AXIS CONSUL-
TATION AND TRAINING LTD. a private consulting firm which
provides in-service and consultation in the areas of inclusive education,
employment equity, conflict resolution, and disability rights issues.

Session Description

Relationships and Reflections:
Lessons from Reggio Emilia

As most educators know, the inclusion of children with a wide range
of diverse abilities and needs in early childhood classrooms presents both a
challenge and an opportunity. What is most important is that differences
among children be viewed as resources rather than obstacles. That is, an
effective learning community depends upon variation in talent, perspective,
experience, and disposition. From this point of view, the presence of
young children with disabilities represents an essential ingredient for
learning on the part of children as well as adults in early childhood
programs. This claim is supported by ethical, legal, and empirical ration-
ales that have developed over the past 20 years and led to current efforts to
create optimal and inclusive learning environments. this session will
critically examine those rationales and draw upon new information from a
cross-cultural study of high quality early childhood programs in Reggio
Emilia and other progressive Italian communities. The fundamental
principles of democratic participation , citizen dialogue, and respect for the
rights of young children will be emphasized in our interactive conversa-
tion.

Belonging Right from the Start:
Supporting Young Children

Is inclusion realistic for young children with disabilities? What if a
child has extensive needs? NORMAN KUNC SAYS ABSOLUTELY. In a
fa$t paced and challenging presentation, Mr. Kunc explores the attitudes,
assumptions, and fears that prevent young children with disabilities and
their families from being included in typical activities and programs. Born
with cerebral palsy, he has first hand experience with the challenges of
disability. This workshop is geared to parents of young children with and
without disabilities, teachers, therapists, child care providers, and others.

S3H



Registration

Early Childhood Seminar:
Creating Inclusive Early Care Communities
Part I: Belonging
November 19, 1998

Name:

Address:

Telephone:

School/Agency/Affiliation:

Will you require any special accommodation? (If so, please
specify.) :

Any Diet Restrictions:

Meal Choice:[ ] Baked Vegetarian Lasagna
[] Grilled Herb Breast of Chicken

Costs:
Early Registration $25.00
Registration After 11/12/98 : $35.00

A limited number of scholarships are available for parents,
surrogate parents, and guardians not employed in the early care
and education field. Please call Nancy at (207) 581-1084 for more
information. '

In addition, providers and teachers are encouraged to contact their
regional Child Care Resource Development Centers and/or Child
Development Services sites about scholarships and other support
available to assist with participation.

Applications for CEU credit will be available at the seminar.

Please send check or purchase order made payable to
University of Maine to:

Early Childhood Seminar

Center for Community Inclusion, UAP

University of Maine

5717 Corbett Hall

Orono, ME, 04469-5717

For more information: 5 4
(207) 581-1084 (voice)
(207) 581-3328 (TTY)
(207) 581-1231 (fax)



" Bruce Mallory who will be discussing the rationale for inclusion and its contri-

- Seminar 2, “Fostering Friendships,” will look at the critical role meaningful

More
About the

D

SNt oy S P e Vb

Seminar
Series

CREATING INCLUSIVE EARLY cARE cOMMUNITIES:
RUILDING A FOUNDATION FOR cOOPERATIVE REHAVIOR

o
i
:

Seminar 1, “Belonging,” brings together internationally known speakers,

butions to early childhood model programs, including the Reggio Emilia
approach; and Norman Kunc whose presentation will focus on the attitudes,
assumptions and fears that prevent children with disabilities from becoming
fully included in their communities.

(Thursday, November 19, 1998- Ramada Inn, Lewiston)

relationships play in a child’s life and personal growth. Lead by Mara Sapon-
Shevin, Ed.D., this presentation will provide specific strategies (music, games
and children’s books) teachers and other caregivers can use to faciliate the
development of reciprocal friendships and pro-social skills.

(Friday, March 5, 1999, Senator Inn, Augusta) ‘

Seminar 3, “Building Peaceful Classrooms,” presented by Diane E. Levin,

Ph. D. will: (1) examine the assumptions, structures, and routines that can
contribute to meaningful community participation and safety; and (2) discuss
strategies for developing multi-faceted solutions for dealing with violence in the
classroom.

(Friday, May 7, 1999, Senator Inn, Augusta)

Seminar 4, “Pulling It All Together with Positive Supports,” presented by
Linda Labas and Martie Kendrick will complete the series. Through a sampling
of hands-on activities and discussion, participants will explore a multidimen- .
sional approach to creating inclusive early care communities that promote
understanding, skill building and personal growth for all children and the adults
who care for them.

(Friday, June 11, 1999; Senator Inn, Augusta)

Participants are encouraged to attend the series, since each seminar builds on the next.

T A AR I D

Special Features of Our Four Part Series

e Nationally and internationally recognized experts as well as local early care
and education providers “from the field” will share their experiences and
offer ideas and strategies.

+  Varied format to address participants’ different learning styles including
lecture, discussion, and hands-on activities.

TR T RN A B S USRI ST S AR

P

ZEX

R St

*  Program will examine the elements of creating healthy places and spaces
for all children, including children with disabilities, to play and learn
together.

*  Participants will have the opportunity to problem solve and network with
others in attendance including early educators, public school teachers, child
care providers, Head Start teachers, developmental therapy aides, speech-
language pathologists, occupational and physical therapists, and other
service providers, parents and family members of children with disabilities.

v

:

#

O

Exciting early childhood model programs and strategies will be shared.



i

T

ivegase

H3ILIW B

sa1pmi§ AM[Iqesi(] Ul 901A10G d1[qNg pue ‘YoIeasay] ‘uonednpy A1euljdIdsipiaju] 10} 191Ud)) S, QUIRIN

pEse -hE3E9  HN WOy
lqr Mg "2uvy 931037 [,

dvn/

Ayiiqesig Ue 2P RsuT

CPJ.JSSBJO 880_ \ o W ﬁ;oﬁi@ xﬁ.c@;&od

\%Sw

20RTHG AT
‘W .Co,w/\uZ ~0a0R(}

Ou@

g96yy-9-G

2126-69¥%0 I 0UOLIO

leH n8qeo) L1 1S

uoIsnou} AJUNWIWIOY 10§ J8jua)d
auley jo Ajisssmun

Q

BEST COPY AVAILABLE

Aruitoxt provided by Eic:

E




Appendix RB:
Maine Survey and State Planning Team
Meeting Summary




Community Gptions in Early Care and Education
Community Team Survey

The following questions are intended to supply information related to the US Department of Education--funded
Community Options project of the Institute on Disability/UAP at the University of New Hampshire. The
information you provide will be used to determine both whether and how the project is meeting its stated goals.
We are not evaluating the quality of individual community programs, but are interested in how local programs
work together to meet the needs of families. Although we may wish to include your input in summary evaluation
reports, all identifying information will be kept confidential. Thank you for your prompt and honest responses.

Community: Date:

Job Title (e.g., speech therapist, administrator):

What agency or group do you represent on your community team (e.g., early intervention, parent, child care)?

1. How long have you been involved with your community team?

(months)

2. Do you feel that opportunities for inclusion have increased in your community for children with disabilities
as a result of the Community Options project (this refers specifically to your team's efforts as well as the
project at large)?

yes (IF YES, In what ways?) no (IF NO, Please comment)

3. What (if any) barriers did your team encounter while working to improve quality, inclusive services and
supports in your community? :

4. How did your team overcome these barriers?

5. Did the Institute on Disability or Center for Community Inclusion staff assist you in addressing the barriers?

yes (IF YES, In what ways?) no (IF NO, Please comment)

6. Was representation on your community team appropriate to the task of improving quality, inclusive services?

yes no (IF NO, Who was missing from the team?)

BESTCOPY AVAILABLE - ©8




7. Were your team's procedures and processes adequate to address the team's tasks?

yes (IF YES, In what ways?) no (IF NO, Please comment)

8. How well did your community team work together to meet your goals and objectives?

extremely well well somewhat well not well

Comments:

9. How well did the processes and procedures implemented by the Institute on Disability and/or Center for
Community Inclusion staff meet your needs and those of your team (for example, telephone contact,
attendance at team meetings, connection to resources and peers, etc.)?

extremely well well - somewhat well not well

Comments:

10. How well did Institute or Center for Community Inclusion staff address your team's technical assistance
needs (e.g., Were the right resources and supports offered? Did you receive what you wanted in a prompt,

timely fashion?)?

extremely well well somewhat well not well

Comments:

11. Do you have any suggestions for improving the technical assistance and support offered to Community
Options teams? :

12. What were your team's top three successes?

13. As a result of your experience with Community Options..., do you have any suggestions that might help other
communities improve services and increase quality, inclusive opportunities for young children with
disabilities?

Many thanks for your input!
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State Planning Team for

inclusive Early Care and Education
Meeting Minutes 10/8/99

Participants:

Nan Simpson Linda Labas
Martie Kendrick Nancy Isaacs
Sharon Gilbert Marcia Lovell
Sandy Doctoroff Val Heale
Deb Twomey

| Piéase nbﬂte tlié néxt méetlng is oﬁ Nbvember 12, 1999
10:30 - 1:30 at the Center for Community Inclusion (agenda s on
page3)

@ Linda agreed to facilitate the meeting and Martie will take minutes.
@ Did introductions and updates by committee members.

@ Martie shared information from the Map to Inclusive Child Care Institute
she attended in Washington, DC in August. Folders containing some of the
handouts from that event are being copied and will be disseminated at the
next meeting. :

Martie, Marcia and Linda explained an outcome of the Jast Child Care
Advisory Council meeting (of which they are members). The CCACis a
structure put in place by the legislature to advise the Department of Human
Services on Child Care Issues. During their last meeting, which was a
planning retreat, there was a recommendation that the State Planning Team
for Inclusive Early Care and Education become a subcommittee of the CCAC.
This occurred as a result of the CCAC deciding that they needed a
subcommittee to address issues of inclusion in child care settings and with the
realization that there already existed a group that was meeting around these
issues (our group). Several of us are already members or occasional
participants in both: Martie, Linda, David, Zelda and Marcia. Ron Bridges,
DMHMRSAS, a member of the CCAC, has also expressed an interest in
joining our group. The group discussed the pros and cons of being a
subcommittee to the CCAC. “Pros” included fewer meetings for those of us
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involved in both, legislative access, legitimacy of our work increased. A “con”

was the posaible loss of autonomy, Martie was asked to contact Bill Hager

and ask about the parameters around being & subcommittee of the CCAC. In
particular, 1) If we wanted to apply for the Map to Inclusive child care grant
again —or other grants—would we have to ask for permisgsion? 2) Could we

remove ourselves from the CCAC if an issue arose? 3) If we are part of a

group with advisory status, can we take actions such as doing a survey? 4)

Are there potential conflicts of interest that we should be aware of? §) We

understand that the CCAC does not provide money for space or food but,

wonder whether they may offer travel and child care reimbursement for
parents to attend subcommittee meetings? The general consensus of the
group was that becoming a subcommittee of the CCAC would be a positive
move for us and that the goals of both the CCAC and the State Planning

Team for Inclusive Early Care and Education are well aligned. Martie will

report back to the group about her conversation with Bill and Martie/Linda

will share the discussion from the next CCAC meeting. _
The group reviewed the priority goals derived from our planning session

with NEC*TAS. These fell under six general areas: training, mentorship,

surveys/data collection, mission statement, financial and outreach education.

¥ The priority goal under training was training for Aides to work effectively
in the classroom. Resources in thie regard are Muskie and the RDC's who-
do truining needs assessments, etc. ”

# Under mentorship, the goals was to expand the mentorship network. A
core group already exists but, this needs to be expanded and supported
around caring for children with special needs.

# Under data collection, the goals were to survey child care settings to find
out where children with special needs are being cared for; and find out
what early care and education professionals need / training/barriers. Some
data already exists such as 1998 ACCESS data and Kide Count and CDS.
Nan will talk to Bob Haven who is collecting data for ACCESS.

# Under the mission statement goal, we decided to review the mission
statements of California and Utah that Martie brought back from the
Maps Institute and work on our own during our next meeting.

# Under financial, the goal was to advocate for a cost-related incroase for
voucher providers caring for children with special needs...to bring this in
line with the actual costs of caring for these children. As well as to look at
other funding support for children in child care not covered by the
entitlements of IDEA (CDS).

W Under outreach, the goal was to go to the towns that are represented in

- our group...perhaps a beginning group to collect date/give information (see
the Utah packet for the PR travelling kits).

w A suggestion was made to attach a survey to the child care licensing
process around ADA compliance. This could happen during the licensing
visit once a year to assure that folks understand that child care settinga
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are covered under public accommodations in the ADA, Also, places to go
for resources and support around caring and education for children with
special needs could be included.

@ The group agreed that it was important to inform the CCAC about the
need for more money to support voucher providers caring for children with
special needs, as well as the issue of supports for children in cc when CDS is
not the payer. Martie and Linda will bring this to their attention.

It was decided that more frequent meetings would be needed in order to
maintain momentum and move forward with our agenda. :

Linda shared the brochure for the next LEARNS seminar on Foundations
of Inclusive Kducation (11/18-19/99), and 3 articles; “Child Care Settings and
the ADA"; “Integrated Child Care: Meeting the Challenge;” “Availability of

Day Care Services for Preschool Children with Special Health Care Needs.”

Next Meeting of the State Planning Team for
Inclusive Early Care and Education

~  Date: November 12, 1999
Time: 10:30 am to 1:30 pm
Place: Center for Community Inclusion
Corbett Hall in Orono

AGENDA

»>|. CCAC subcommittee status report/update
B+ ||, Develop mission statement

B+ |II. Continue o clarify goals and do action planning

®»Data review '

P 4 Please bring copies of any relevant data related to inclusive early care and education
to our next meeting. David, school age child care? Deb, CDS? Nancy, Respite? |

Nan, ACCESS?, Linda, KidsCount, other? .

***Also, please note that we have scheduled a mesting in Augusta for December 10%. site to be
determined.

Please call Nancy Boyington at 581-1084 i you wiil not be able fo attend our November meefing.

»
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Priority Goals

Services

Identify and recruit people {o join us in order to affect policy related to integrated/coordinated
inclusive EC and Education

Develop way of engaging state level policy makers to be part of this effort

Develop assessment for local use to evaluate child performance as indicator

Look at current RDC survey to add additional dates/access survey

Develop or add to a survey for base line data on where programs are that serve all kids and
what needs are

%% %

Providers

¥ Develop a way to connect providers with others.
% Develop a statewide mentoring network for early childhood providers via the internet.
% Approach RDCs regarding identification and recruitment of mentors.

Communities

% Address each representative home town/city council to address each town's child care issues
for families with children with disabilities

% Create/Disseminate needs assessment through child care providers (needs of parents/families
in each community)

# Take lead in exploring how each to get child care part of each town's community planning
process (strategic plan) by talking with State Planning Office, etc., to begin process.

* Explore RDC willingness to participate in developing a comprehensive plan.

Families

% Families having children with disabilities will have their children in community child care
settings for the tme needed with supports in place for the entire time (i.e., aides, etc., including
parents’ work ime needs).

Families will have access to strategies for assessing quality inclusive services.

Families will have a method of sharing their expertise/experience about the care of their chitd
with other families and providers.

Families must have financial support to go to meetingsArainings.

x %%

Resources/Funding

% Understand all funding mechanisms.

% Develop afunding proposal for the use of some of the START ME RIGHT funding the next
year. :

% Review and assess the current reimbursement rates and salaries of child care providers in all
counties of Maine. (OTH)



% Pursue actively those individuals who can influence funding decisions. (Advocacy or
education)

*  Will develop/revise models for data collection/cost-benefit analysis which can be shared with
policy makers :

Training

% Develop or support a training program that is experiential, i.e., happens in a child care site with
hands on,

% Training opportunities will be coordinated with staff development programs provided to others
(OTH)

% Provide training/mentoring for providers interested in being 1:1 aides

% Develop sy 0 explore what kinds of training/support providers need in order to

vi ality care for young children with disabllities
% Explore what it would take to provide easy, fiexible access to training for inclusive early care. A
¥ Collaborate with the State level CSPD and DHS training committee to ensure access to high

-

quality training which is accepted in Maine's higher education institutions for credit (Inclusive
early care)...must include recognition and models: use of technology; technical assistance and
support.

Become a steering committee to provide technical assistance and training to families, child
care providers, business leaders and others to promote inclusive child care settings. (OTH)
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Resources to Meet Goals

NEC*TAS
% Inclusion Resource Package
% Autism Forum
% Inclusion Forum

Policy Lavel
% Town Planners
% Chambers of Commerce
% State Planning Office
% Better Business Bureau
% Maine Municipal Association

Web Sites '

B www.NECTAS.UNC.EPU
% www.SCRTECORG
% www.circleofinclusion.org

Strategies

@ Teachers helping teachers
% Mentoring data base

% Look at impact of policy: help policy makers understand the impact of their policies on
the people they are supposed to serve.

% Connect with Maine Parent Federation and RDCs parent organizations
% Connect Town Pianners with RDCs

Who Else Needs To Be Involved?

% ACCESS

% Helene Famar

% Joanne Alex

% Maine Municipal Association
% Shirley Towle

% DMHRSAS Represenative

"1




Appendix C:
Summary of PATH Process
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Reflections on Community Options:
Concord (8 Participants)

1. Over the past year, what were your (the team's) biggest successes?

¢  Growth in children’s skills - social, language, citizenship.

¢ Child-based instruction.

Expansion of Family Center programs; more frequent family events/well attended, addition of 2nd family center

day - now open Monday and Wednesday mornings.

The hiring of a new, wonderful preschool teacher to teach the third class.

Many active, involved families in both preschool and Family Center.

Many field trips - very successful!

Increase in number of identified kids.

Involvement with other agencies.

Gaining a 3rd preschool class.

The increased attendance at various Family Center activities and events and the acceptance of the preschool in the

neighborhood, attracting more students (even more than can come).

» Tthink our biggest success, in a way, is the sense of “establishment” we’ve achieved as a solid, on-going presence in
the school and neighborhood.

To what do you attribute these successes?

superior teaching skills

team working together

personal love of kids

community enthusiasm for the program - NEED

word-of-mouth - neighborhood people bringing families in

our team’s love of, and dedication to the task

the board’s time and energy - a dedicated group of staff and parents

many hours of dedication from all involved

money - fundraising, donations

great teachers, facilitators, hard work of many people; congenial, energetic board members

the passage of time, which helps any organization to become more a part of the community, word of mouth
Hard work! Teamwork! Loyalty, belief in the vision. Parent satisfaction. Kids being successful.

2. Over the past year, what were your (the team's) biggest challenges or frustrations?

not enough time to do it all

new group of very young children

finances

lack of money/RAISING MONEY!!! constantly having to worry about having enough money to get out of the red and
to be able to continue. Not being able to add a needed 3rd class because of unsure availability of funds; trying to
afford a 4th class.

meeting the needs of families,

parenting classes/opportunities for families

disappointing attendance at most “parent training” programs

To what do you attribute these challenges/frustrations?

* Alack of money (all participants)! The “nature of the beast” - the struggle all, or most, non-profits face; It’s part of
the territory for non-profits and educational institutions, especially those concerned with the youngest members of
society who aren’t always strongly represented!

* Grants have a lot of competition. We are trying to target children most at need, and their parents can't afford large
tuition (or any for that matter).
many families unable to pay full tuition, competition for grants,
families are facing many issues.
stresses, demands, obstacles to parent participation - internal and external

Which of the challenges did your team overcome? How?
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Ages

Constant work by some board members (Barbara & Ed) have produced some new sources of money and continuing
sources of some money.

We are always working on it. An ambitious series of fund raising ideas were tried.

We're still working on them.

Well, we haven’t had to shut down yet, primarily because Ed and Barbara spend hours and hours writing grants -
which I'm sure is frustrating for them. There should be someone whose job it is to do that.

We continue to support good parenting, but are learning to address it in more informal and less threatening ways.

3. Think about the time when you started this process several years ago. If you knew then what you know now, what, if
anything would you have the team do differently? Why

e o o o )Jk

5.

Not sure.

Who knows? The reason I got involved was to affect educational programs for children in our community and I
really don’t like fundraising, but I've stayed involved, so I probably still would have gotten involved.

1) We probably should have gotten our own 503C3 status by now, 2) more.effort developing strategies to increase
adult participation in parent education programs.

In what ways (if any) has a change in team members affected the process or outcomes for your team?

Everyone becoming familiar with child-based instruction.

To me, there seems to have been not too much change - some (most?) of us have been here quite a while.

The addition of a core group of parents has added to perspective and support.

Different perspectives/philosophies on what we are trying to do has been a bit challenging. New ideas and new
blood often brings about change - sometimes that is hard.

The added team members brought new energy and new ideas for raising money.

I think the preschool is stronger this year with the change of one teacher. There seems to be more comfortable
collaboration between teachers, happier parents, etc.

We've had great parent participation on the team. More team members are invested in fund raising.

In your opinion, how effective was the team process in achieving your team's priority goals? Please comment on your

answer.

6.

Pretty effective. We all take a piece we feel we can manage to achieve the end result. This works well. Everyone’s
thoughts and feelings are considered.

This team has for the most part worked very well together. Ongoing communication and monthly board meetings
have helped to have things go smoothly. The school team has been very receptive to our program and the children
involved.

Very positive. I think we share a common vision of helping to support healthy families.

Which aspects of the team's work will continue after the project ends? (For example, systems or processes in place,

changes in policy or practice, new options open to children and families, continued support to early care and education
providers to enhance quality, community collaboration, etc.)?

7.

Continuing early care and after school program.

We hope it will all continue and grow stronger - more community/family/school connections.

All of the programs will continue in Concord. We now have a strong base of support from a variety of places.

I would hope all would stay the same.

Assuming funding - ongoing preschool classes, continuing family center program with weekly sessions, monthly
special events, parenting classes, etc. Before school care, summer programs, etc.

I believe we will exist as long as there is a core team of involved, dedicated, passionate people.

What (if any) are the next steps for your Community Options team (e.g., does the team need to continue or has the

work been completed to the point where it is no longer necessary for this group to meet?) Please comment on your answer.
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I believe we still have lots to work on and having the team meet and work together is very important.
Continue meeting to support preschool and family center days.

If the team is our board, it’s obvious that it will need to continue. It would be wonderful to be able to afford a
director and have another class.

" ntinue to develop broad community involvement and support.
N



8. What are the next steps for the community to (continue to) promote quality, inclusive early care and education?

» Ithink we're at the point where some things may change (Family Center programs? format?) and/or grow -
Parenting Education, Preschool program.

e Funding.

e Value and promote quality early care and education. Expand options for inclusive ECE programs.

9. What advice would you give to new teams who begin the process? To project staff beginning to work with new teams?

Understand each others' teaching philosophies.
Good luck! Most of the time it is an uphill walk; just keep moving.
Know that it takes time, work, energy, patience.




Reflections on Community Options
Region 10: Derry/Atkinson (5 Participants)

1. Over the past year, what were your (the team's) biggest successes?

the formation/continued growth of the ASK group; I think has and will be a great asset to Derry and parents
continuing to coordinate efforts to support preschoolers in community settings and to provide technical assistance to
preschools (like preschool forums, TA to Nutfield)

transition forums

To what do you attribute these successes?

Karen, Kathy, Anita - tenacity/interest/drive! - live in community -

PTAN group

convictions of members of the group

Karen Lord is a dedicated and organized person who is so passionate about the issues we all face with our children
who are in need or receiving special education

2. Over the past year, what were your (the team's) biggest challenges or frustrations?

getting Power Packet to families (due to lack of relationship with ESS provider - not comfortable)

[SPED director's] /school districts lack of cooperation, support and participation

losing school district representation

the direction promoted by the preschool personnel is so contrary to what should be happening. The spec1a1
education director does not have the same outlook on SPED as the team

increase in SNAP numbers/SNAP still there [special ed. preschool]

territorial issue on part of ESS [early intervention]

Derry SAU never bought into process; when lost inclusion facilitator; backslide

To what do you attribute these challenges/ frustrations?

leaving their building, change in pupil personnel director, not enough parents of 3 year olds accessing information
and support to utilize alternative placements (has it ever been done before?)

the formation of ASK is a vehicle for which parents can receive information and support, despite lack of support
from SAU

Kathy & Anita did transition forums where the Power Packets were made available

Which of the challenges did your team overcome? How?

Losing district personnel -- by working in other ways.

Parent group developed despite the lack of support from SAU

The formation of ASK is a vehicle for which parents can receive information and support.

Both. Karen established ASK group as a way to be powerful without [SPED director]. Kathy and Anita did
transition forums where the Power Packets were made available.

3. Think about the time when you started this process several years ago. If you knew then what you know now, what, if
anything would you have the team do differently? Why

establish ASK a lot sooner

without the support of [the superintendent] - I don’t think the progress has been as productive if he has been a part
of this group. It seems to come down to money - and he controls the purse strings

establish ASK much sooner

do more frequent training/inf. sharing with families close to transitioning out of early intervention

more community forums - transition

without support process not as productive

pick a school district willing to accept help

find a way to continue Inclusion Facilitator (who works for family! - right person)



4. In what ways (if any) has a change in team members affected the process or outcomes for your team?

e if preschool provider could attend more

* not as focused on what we can do with the school district, but how we can work around them to accomplish the goals
of supporting kids in their placements

e welost the interest of the staff and directors of Derry school - due to lack of support from [the superintendent]

e team has been remarkably stable. Biggest losses: 1) Derry SAU representation, 2) loss of inclusion facilitator
position

e . our team has remained consistent and good this year ; the absence of a representative from community preschool
field is felt and it would be more beneficial to have someone from that area at meetings

e preschool coordinator absence (can’t hear what issues are)

5. In your opinion, how effective was the team process in achieving your team's priority goals? Please comment on your
answer.

I think the team has gotten too small - maybe we need alternative members from organizations
I'don’t think the goals where achieved to the expectation of the group, but the awareness was upped and I realize
how many hands are tied by [the superintendent] .

e team was the only reason things changed at all for families in Derry. Team always worked to develop new
strategies to change Derry SAU

6. Which aspects of the team'’s work will continue after the project ends? (For example, systems or processes in place,
changes in policy or practice, new options open to children and families, continued support to early care and education
providers to enhance quality, community collaboration, etc.)?

¢ preschools more comfortable

¢ the community placements will still be willing to work with our children, whether or not the district will see this
as an option

e Ithink the community preschool programs are getting overwhelmed with children in their programs and the lack
of support they are receiving by the SAU

e ASK group will continue to strengthen, some preschool providers now have commitment to inclusion, transition

between EI and preschool has been strengthened

continue distributing Power Packets; continue to support Karen Lord and ASK

more families aware that they can explore community options

self-contained kindergarten closed

Medicaid billing

7. What (if any) are the next steps for your Community Options team (e.g., does the team need to continue or has the
work been completed to the point where it is no longer necessary for this group to meet?) Please comment on your answer.

e if Karen’s group needs support, continue to meet

ASK group should continue to meet until there are more options for parents so that no one will fee they have to

choose SNAP, but we need to bring on more members - more parents, more preschool representation

until none of the school districts in region have self-contained programs

constant communication and dialog important!

bring on a few more members

I'would like to see the ASK group pick up the direction this group was going in and hopefully parents and

professionals will work together more

* we had been meeting prior to CO and will most likely continue after it is completed until real change takes place in
Derry

e if Karen Lord’s work would need the support of the team, we should meet once every 2 months

8. What are the next steps for the community to (continue to) promote quality, inclusive early care and education?

provide more support for the community preschools (teaching aides) and information to parents
keeping parents aware of their choices they have and can make for their children

have ASK group continue to grow and begin to influence policy - continue to support pre-school providers
get more parents of young children involved (members of ASK on school boards) get more training going

S8




9. What advice would you give to new teams who begin the process? To project staff beginning to work with new teams?

* Make it easy for those resistant to the ideas generated by the group to keep them coming, find out what it would
take to support them

get the person who controls the money committed to this group in working together
obtain a commitment from the school district to be a true partner in change

* new teams: have plenty of parents and agency staff involved project staff: make plenty of opportunities available
for community preschool and SAU staff (Norman Kung, etc.)
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Reflections on Community Options:
Keene (6 Participants)

. Over the past year, what were your (the team's) biggest successes?

The support provided to area early childhood sites - in consultation and direct services.

Getting a half time pre-school coordinator position. Providing quality preschool programs and services to Sped.
kids. Consuiting with community programs.

Helping Head Start deal with a continually challenging population.

Continuing to improve arena assessments and the team process involved in them.

”Graduating” some children with multiple needs to kindergarten and seeing them be successful.

I have only been working with this team for 3 months and am very focused on my particular role which is that of
home visitor.

Having one office area allowing for increased communication and sharing of inf. Having a part time coordinator.
Communication and support - the monthly team meetings have been helpful providing information and support no
matter what the situation. I always have someone to call to for assistance.

Support to sites/communication and support

Big group move to kindergarten

Jonathan Daniels - new principal much more involved

Team recognized as entity

To what do you attribute these successes?

Commitment on the part of the team members, willingness to accept challenges and stretch themselves
professionally. :

Team collaboration, having a team meeting weekly, dedicated professionals. We have a wonderful new principal
who cares about preschool.

A dedicated and talented staff of people both on the CPT and in the community preschools.

New principal is actively aware and trying to learn about the CPT group and to advocate for us. Part time
coordinator has achieved a lot that we couldn’t/wouldn’t have time to advocate and follow through with.

The efforts on the part of the team to make this happen. It seems to be no one person but a desire on the part of all
members.

Great team!

2. Over the past year, what were your (the team's) biggest challenges or frustrations?

Change overs in staff - lack of administrative support or understanding of our work (lack of training provided to
new people) who lack history and clear understanding of our mission of early childhood best practices.

Unsure if preschool coordinator position will continue next year. At this time, it’s not approved by the board. At
this time all community programs are full for preschoolers - there are not any more placements.

Dealing with personalities in a team that works very closely together.

Helping children/families who were needy but didn’t qualify as educationally handicapped.

From what I perceive a big frustration is identifying what individuals involved with the team’s roles are.

Now I'm hearing about changing to take on more towns and broadening out.

I am not sure as [ am only a represerttative of a particular sight and from my view it has only been the usual
challenges of making IEP’s work and assisting parents in helping to understand what is happening.

To what do you attribute these challenges/ frustrations?

Lack of administrative understanding and support.
The board not understanding the complexity of our jobs.
Occasionally letting personal feelings overtake professional behavior.

A big system that is hard to change quickly.

The team’s goals and visions have not been clearly stated leaving everyone working toward their own goals and not
necessarily a team goal.

Not a good short term/long term plan has been suggested yet to accomplish this with pride and success. Scheduling
all schools.

Scheduling

Common time to bring community people together
¥ids that “fall through the cracks”

30



Which of the challenges did your team overcome? How?

¢ We have taken on additional responsibilities to cover for staff that left. Most of us feel drained by the lack of
support we feel.
None.
1) Still working on it. 2) Try to get other agencies involved. 3) Provide support for teachers as much as we can.

3. Think about the time when you started this process several years ago. If you knew then what you know now, what, if
anything would you have the team do differently? Why

Have more clarification of roles and responsibilities.’

More training in the consultation process. More administrative involvement!

Develop contracts for community programs stating expectations from each.

Would do things pretty similarly. Would perhaps be in better contact with administration in hopes of having
their support. Emphasize need for flexibility in individual roles and team model a little more.

¢ Nothing.

4. In what ways (if any) has a change in team members affected the process or outcomes for your team?

¢ For example, one new team member has made recommendations and done direct service that site directors have
complained about. Has affected our evaluations because she sees things through a medical model.

* We have 2 new team members this year (OT and home visitor). Last year we got a new teacher for the JD preschool
who is not special education certified.

e It does feel like it slows down the process of fulfilling our vision just because we get bogged down in details
(paperwork, etc.) that take a while to be learned.

* The person who started this outreach team with her own goals and visions left abruptly, leaving the rest of the
team to carry out her vision. No one since has been a central figure guiding the team’s efforts.

* Thear Kathy Blair was a strong leader in the group and now others have to learn to do the things she did.

¢ We seem to have hesitations when members change but once we get to know each other, we have been able to resume
work as before.

5. In your opinion, how effective was the team process in achieving your team’s priority goals? Please comment on your
answer.

We do well on day to day - not much attention given to the “whole” - lack of time.

Has been very effective. I think most team members feel comfortable expressing their opinions. In large part
because we are a new team that needed to define itself as we’ve gone along. Do feel that we have lots of great goals
but not enough time to act on them.

* The members of the team respect each other’s expertise and rely on input from each other when making decisions.
Because of the dedication and talent of team members the program is successful in spite of the lack of guidance from
one central person.

* Ifeel that the team process has been effective in achieving priority goals through the team we have linked
preschools, services provided, families and public schools. Personally I feel the team approach has helped to
validate the work we do in the preschools.

6. Which aspects of the team's work will continue after the project ends? (For example, systems or processes in place,
changes in policy or practice, new options open to children and families, continued support to early care and education
providers to enhance quality, community collaboration, etc.)?

* Arena evaluations by CPT for children with suspected disabilities, placements in community sites, consultation for
sites, trainings for sites, tutor-training etc.

* There s discussion around adding the SAU 29 towns to the preschool program in Keene which may result in fewer
community options. We are concerned!

e  Will have multi-disciplinary team at least in some community sites.

» Continued support to early care and education providers to ensure quality programs in the various preschool sites.

e All Thope. As asite Director, it is not for me to say, but only to support and hope...

7. What (if any) are the next steps for your Community Options team (e.g., does the team need to continue or has the
work heen completed to the point where it is no longer necessary for this group to meet?) Please comment on your answer.
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* Weare headed into a transition whereby we (the CPT) may be expected to service kids in entire SAU (not just
Keene). This would be equitable, yet strain the team beyond functionality. We’ll see where this goes - needs to be
well planned administratively - so far, is not.

* Weneed to continue providing consultative services to community programs; staff and children are always
changing.

* The work is never ending. As staff changes in community sites and new children with new needs come along is
always need for our assistance, although the form that it takes may be different.

* Yes, as there are changes always occurring. The team needs support to increase the vision and goals of the team.

e I do not know what the next steps are...but it is helpful knowing that there is a link to a chain far more
encompassing than our small city and our team. Learning what is going on in other communities always helps to
keep our own work in perspective. ‘

8. What are the next steps for the community to (continue to) promote quality, inclusive early care and education?

* More money to hire more trained staff to day care and low income sites; more service providers and administrative
support so that we can do more trainings and more contact for support (tutors, etc.)

*  Would like to increase our consultation and workshops. Our extended community needs to address need for more and
better quality day care options.

* The community needs to approve funding for more service providers to meet the needs of all of the preschoolers and
their families equally.

* Get administrative and all of the team on the same goal. More resources such as resource library are being started.
Continuing education with inservices to increase awareness in community of CPT. Training for preschool teachers of
special educators.

* The only thing that I have missed this year were the workshops given in the past by the team. As for the
community itself, the importance of early intervention needs to be continually promoted.

9. What advice would you give to new teams who begin the process? To project staff beginning to work with new teams?

* Have administrative support - both financially and philosophically. Have roles determined with realistic and
doable numbers to prevent burn out. Build in lots of time for collaboration and consultation among team members.
Have administrators see this as valuable - as well as direct services. Have good clerical support, which we don’t
have.

* Consider the team commitment; especially for community teachers to attend meetings; consults, annual reviews. It
has been really hard finding common times to meet when teachers can be released from their classrooms.

* Be flexible, learn and change as you proceed, stop frequently to assess yourselves, pat each other on the back
because administration probably won’t, accept team members strengths and weaknesses and work with them in
mind, put time into building relationships with parents, teachers, day care providers.

* I'mnew and still learning a lot ongoing. The team is important in this process to be trusting, professional and show
good communication at all times. ‘

e It is well worth the effort I think. Visit other sites. See the progress, the success.

e Team process - very important, validated as a site
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Reflections on Community Options:
Laconia (9 respondents)

1. Over the past year, what were your (the team's) biggest successes?

e The sharing of information on preschool children coming into our kindergarten programs.

e Team has not met during the past year, but my level has continued to use plan/guidelines/re-transitions. Meeting
on the Mount Washington ship was a plus!

e The transition process from preschool programs to kindergarten continued. Information was sent to kindergarten
programs beginning early in the year. Visits and meetings were held as the year came to a close.

e We have not met over the past year other than over IEP/transition from EI. Linda Fitzgerald and Deb Meader

meet as part of PTAN, but that’s it. '

Have not met in the past year - the collaboration happens on a more informal basis or on a child-specific basis.

Continued transitioning children from EI to preschool fairly smoothly.

We have a good working relationship with preschool team for making referrals.

Laconia has had children referred within the past year that have been more involved physically, emotionally,

and with autism, and we have found the community preschool providers more receptive to them in their programs.

¢ Closing our self-contained classroom. Improving the quality of education at community settings.

To what do you attribute these successes?

The availability of people to find the time to share.

Success because those expected to carry out plan were involve during development stages of plan.

Linda Fitzgerald for overseeing the process.

-Same players; continued to work on community based programs.

Working together over a 5 year period.

The continuous effort the Laconia preschool team puts into educating and supporting providers around inclusion.
Hard work and a motivated team.

2. Over the past year, what were your (the team's) biggest challenges or frustrations?

Again, time - to find it to visit preschool programs.

*  Who now has responsibility for carrying out - building administrators? Classroom teachers? Special service
providers? Linda Fitzgerald?

¢ Continued communications.

e 1) Finding one-on-one aides for children with autism, and severe physical disabilities. Training these on-on-ones
with turnover is very difficult. 2) Delivering services to many different locations.

e Spending so much time in the car going from one place to the next. Educating a wide range of abilities for teachers in
the community. Teaching them all best practice.

To what do you attribute these challenges/ frustrations?

Lack of on-going meetings/communication.
1) These children are in programs for 15-20 hours/week and the skill level needed along with patience and interest
is rare to find. The pay is not enticing. 2) The need to keep the ratios low for coded:non-coded.

¢ Too much mileage between programs. Maybe too many programs. Some teachers were educated and some were not.

Which of the challenges did your team overcome? How?

e We were able to work with administrators to,find coverage for us.

¢ I'met with my building administrator and we went ahead on our own.

¢ We found 2 one-on-one aides through constant searching and time. After 2 months of covering on our own we hit the
jackpot.

3. Think about the time when you started this process several years ago. If you knew then what you know now, what, if
anything would you have the team do differently? Why

¢ Include all kindergarten teachers.
e Move more quickly! Lots of time “wasted” when members were not ready with items promised.
. QA * the beginning there were many meetings which we were asked to attend. It took time away from classrooms.




o Ifeel that I already knew then what I know now. It has been difficult working with so many different school
districts. Some are back where we were at with Laconia 5 years ago and some (few) were already there.

* Plan for training at the community sites beyond the 1st year. With staff turnover being high and frequent, the need
is for on-going, regularly scheduled training.

¢ Difficult to answer as I didn’t start this process but came into it towards the end and that was 3 years ago!

* Have more of the community preschool/daycare providers part of the team from the get-go.

* Spent more time with the community providers to inform them of the expectations of the program. People were
willing to let us in their space but they did not know the whole scope of what it would really be like.

4. In what ways (if any) has a change in team members affected the process or outcomes for your team?

Not a problem for us.

It is difficult to assess this as the public school component. We are out of the loop until it is time for kindergarten.

Some members are more committed to working with families than others.

The outcomes were achieved, even with member turnover. Outgoing members did a good job of bringing the new

comer up-to-speed.

Not really met for couple of years so unsure how to answer.

* Loss of communication.

* Some of the changes have been positive by getting new blood/ideas. We have struggled with some wanting to go
back to a form of self-contained for the more serious, involved services.

¢ Community members needed to adjust to different personalities and styles. Some personalities and approaches were

extremely different. :

5. In your opinion, how effective was the team process in achieving your team's priority goals? Please comment on your
answer. :

* The team process brought about a filter down of K curriculum into preschools - at the appropriate developmental
level.

* Much effort/time was spent brainstorm/refining/developing our goals - therefore the team process was very
effective. :

It appears to have met it’s goals. Community resources are working together.

All children are now seen in community preschool settings which is a big change.

Laconia continues to provide community based options.

The team worked effectively, we were all ready for inclusion, and the options team brought us through this process

slowly and with lots of resources.

6. Which aspects of the team'’s work will continue after the project ends? (For example, systems or processes in place,
changes in policy or practice, new options open to children and families, continued support to early care and education
providers to enhance quality, community collaboration, etc.)?

* Kindergarten will continue to be actively involved in all transitioning needed for special needs students.

¢ Hopefully the transition from preschool programs to kindergarten program will continue with communication
beginning early in the process.

¢ Children will continue to be able to be seen in community preschools.

* All of the children are now in community-based, non-segregated placements. Families are happier that their
children are included. Professionals are more connected and committed to community-based services.
Continue to provide community based programs. Nice to have that to transition kids to.

The Laconia district is currently in full support of inclusion if we can continue to show it is financially in the
district’s budgets best interest. We will continue to provide workshops for providers. Continue to support current
programs in their growth.

e Notsure.

7. What (if any) are the next steps for your Community Options team (e.g., does the team need to continue or has the
work been completed to the point where it is no longer necessary for this group to meet?) Please comment on your answer.

* Meeting with Community Options team members in person makes the options available much more meaningful than
reading pamphlets.
Linda Fitzgerald needs to remain involved. She has responsibilities /deadlines which should continue to be met.
I think it would be nice to meet once or twice per year to discuss systems issues, philosophies, etc.
I don’t think the group needs to meet - as we haven’t been, but the work goes on!
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* Itcould be nice to continue to meet to maintain relationships but PTAN has continued that among some of the
members,

* The Laconia team has not met in 2 years. Members of the team still attend meetings when families are shared (i.e.,
EI family support). The preschool coordinator will continue to oversee the transition to kindergarten process.

* I think the team is still growing in many ways without the need for the group to have regularly schedule meetings.
The team communicates very well and effectively.

[oe]

- What are the next steps for the community to (continue to) promote quality, inclusive early care and education?

To make sure that all preschool children are identified early - preschools, doctors, other agencies...

Taxpayers need to stop pinching pennies and cutting special service providers from budget.

It is important to continue inclusive programs with good communication.

To truly believe that all children belong in their own communities.

Need to expand the process outside of Laconia, into some of the smaller communities that deal with some members

of this team.

To increase the number of providers and community members that are open to children with disabilities.

* To continue providing workshops for community staff. For all agencies to understand each other’s goals. To support
parents, and educate all parents re: the districts inclusive goals.

* To continue with educating the community.

9. What advice would you give to new teams who begin the process? To project staff beginning to work with new teams?

Well worth the time spent. Go for jt!!

Offer inf. on laws re: preschool services and offer if on working with families.

Be prepared for the process to take longer than you might expect - be patient - the outcome is worth it.

Teams: sort through the different needs and expectations of each member - be willing to commit time - be open-
minded and honest. Staff: be very careful to identify the issues that already exist between people and agencies at
the table - provide the support for the team facilitator by talking, praising and availability - this was the best
part for me.

* 1) Don’t take anything for granted. You need to educate people every step of the way. 2) Take it slowly, maybe
even one site at a time. 3) Lots of modeling. 4) Start with your easier kids to include and go from there.




Reflections on Community Options:
Lebanon (5 respondents)

1. Over the past year, what were your (the team's) biggest successes?

* Early Educator’s Network was created for early childhood personnel from Community Options.
To what do you attribute these successes?

A small core group who was willing to host it monthly and set an agenda.

To the determination of a consistent group of professionals who are friends.

Need felt by local pre-school educators for support.

The community needed such an organization.
Needs of staff to network resulted in practical information. Getting to know each other better.

2. Over the past year, what were your (the team's) biggest challenges or frustrations?

* To broaden the scope of the core group beyond administrators and special education consultants.

* Having enough time for collaboration with team members and for direct service to support children in the
classrooms.

® More participation from other preschool educators at the EEN meetings.

*  Getting the flyers to people on time and getting a good mailing list.

* Funding enough time to meet then do various activity.

To what do you attribute these challenges/ frustrations?

* The meetings are held only in the evenings and not always is the agenda a “hot topic” to interest people.
Sometimes it is general discussion and brainstorming to decide an agenda which may not interest everyone.
Influx of kids and lack of central office support for increased work assignments.

Have better attendance when advertised as “hot topic.”

No time in my schedule to do this.

Budgetary issues and man/woman power.

Which of the challenges did your team overcome? How?

* Currently working on it.
I'now have a great mailing list and address labels so my time is cut in half.
Meetings were after hours.

3. Think about the time when you started this process several years ago. If you knew then what you know now, what, if
anything would you have the team do differently? Why

* To regroup in smaller committees to look at the needs of this area to determine what was available for inclusion
and survey the Upper Valley.

4. In what ways (if any) has a change in team members affected the process or outcomes for your team?

A change in coordinator for the grant helped. Nancee Tracy was a great help, too.
Smaller groupings would be better. The core group became closer.
Ann taking over the lead of this group helped to provide a leader for the meetings.

5. In your opinion, how effective was the team process in achieving your team's priority goals? Please comment on your
answer.

* What were our priority goals?
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6. Which aspects of the team'’s work will continue after the project ends? (For example, systems or processes in place,
changes in policy or practice, new options open to children and families, continued support to early care and education
providers to enhance quality, community collaboration, etc.)?

e Community collaboration.
e Early Educator’s Network.

7. What (if any) are the next steps for your Community Options team (e.g., does the team need to continue or has the
work been completed to the point where it is no longer necessary for this group to meet?) Please comment on your answer.

e We will continue with the Early Educator’s Network to support early childhood professionals.

8. What are the next steps for the community to (continue to) promote quality, inclusive early care and education?

Assist parents in choosing a program that meets their and their child’s needs.
Community is doing a good job. As in most districts more students than people to work with them.
As individuals and as a group and as a community we daily consider what is the best environment for each child.

9. What advice would you give to new teams who begin the process? To project staff beginning to work with new teams?

Find out what the new program is doing. Do a needs assessment (x3).
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