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FOREWORD

On February 23, 1971, the State Board of Education officially
adopted this State Plan for the Delivery of Special Egucaticn Frograms
and Services.

This plan sets forth the geals, objectives, and strategies to
be used by the Michigan Department of Educatiorn tu insure the delivery
of educatisonal programs and services tc every handicapped child in
Michigau.

The four major goals of the plan encompass the needs for compre-
hersive and quality special education programs and services as well as
the organizational and communicatlions structures necessary for the deliv-
ery of these programs and services to Michigar's handicapped children
and youth. In addition, performance objectives are set for the delivery
of special educatior. programs and services and the roles of stata operated
schools and institutions in the delivery of specizl education programs and
services are presented.

The issues and information in this state plan represent ideas from
many sources including the reports of specizl study committees, the State
Advisory Committee for Special Education, State Board of Education memiers,
professional organizations, and parent organizat{on representatives, and
Michigan Department of Education staff from several seivice areas.

This State Plan for the Delivery of Special Education Progvams and
Serv:.ces ‘var Jeveloped by the staff of the Michigan Department of Education.
Questions relative to the goals, objectives, and strategies contained in

this plan may be directed to the Special Education Services of this Depart-
ment.

John W. Porter

State Superintendent of
Publie Instructlon
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PART I

INTRODUCTION

The Purpose of the State Plan

"The progress of a state may be measured by the extent to which it
safeguards the rights of its children'".l It is assumed that no one would
deny that nandicapped children are entitled to at least the same rights
which are granted to non-handicapped children. It is also assumed that
when the state or agency, which is responsible for allowing children tc
exercise their rights, hdas done all it can to enable the children to take
advantage of their rights, that state or apency can claim to have rul-
filled its obligation to its children. To state this principle in another
way: if a child cannot take advantaze of his rights because the responsible
state has not donc all that was possible for it to do, that state can be
justly accused of having deprived that child of his rights.

It is significant that Michigan has since the beginning of its state-
hood cxpressed its concern for the needs of handicapped chiidren in the
following two sections from Article VIII of the State Constitution:

"Encovragement of education.

Sec. 1, Religion, morality and knowledge being neces-

sary to good government and the harpiness of mankind, schools
and the mewns of education shall forever be encouraged.

Services for handicapped persons.

Sec, 8, Institutions, programs and services for the
care, treatment, education or rehabilitation of those inhabl-
tants who are physically, mentally or otherwise seriously
handicapped shall always be fostered and supported.”

The Michigan legislature has enacted statutes which authorize and

provide financial support for educatjonal programs and services for handi-

IThe Child and the State, Volume 1, pp. VII. Grace Abbott, Univarsity of
Chicago Press, Chicago 1938

ERIC
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capped children. These statutes have greatly enccuraged the growth of
special education programs and services in Michigan.

The State Board of Education has supported special education programs
and services through the approval of Administrative Rules and Regulations
promulgated by the Michigan Department of Education. These rules and regu-
lations govern the details of the daily operation of special education pro-
zrams and services.

Michigan has made significant progress in the provision of educational
programs and services for handicapped children due in a large degree to
the dedicated cfforts of the Michigan Legislature, the State Board of Edu-
cation, and the Michigan Department of Education. However, the fact
remains that there are still handicapped children in Michigan in 1970 who
receive either no educatiorsl programs and services or inadequate educa-
tional programs and services.

Therefore, the purpose of this plan is to present a unified proposal
for the development and delivery »f comprehensive and quality special edu-
cetion programs and services for the handicapped childrun. The wmajor
thrust of this plan is to establish goals, objectives and strategies which
set forth the most effective use of resources so that each of Michigan's
handiczpped childiren will be able to exercise his right to appropriate,

comprehensive, and quality educational programs and services.

The Philosophical Base of the Plan

This stzte plan for special education prograns and services is based
upon five major premiscs. The first and overriding premise is that:
EVERY CHILD IN MICHIGAN MUST HAVE NOT ONLY THE RIGHT TO AN

APPROPRIATE, COMPREHENSIVE AND QUALITY EDUCATION BUT ALSO
MUST HAVE THE OFPORTUNITY TC TAKE ADVANTAGE OF THAT RIGHT.
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In order to assure the fulfillment of this first premise through the
implementation of this State Plan for the Delivery of Special Education
Programs and Services, the following basic conditions must prevail:

1. THE DELIVERY OF SPECIAL EDUCATION PROGRAMS ANU SERVICES MUST
BE MADE MANDATCRY UNDER MICHIGAN STATUTES.

2. THE ACCOUNTABILITY FOR THE DELIVERY OF SPECIAL EnRUCATION PRO-
GRAMS AND SERVICES MUST BE EXPLICI™LY STATED AND ENFORCED.

3. RE-ORGANIZATION OF MICHIGAN'S EDUCATIONAL SYSTEM MUST BE
ACCOMPLISHED AT THE STATE, INTERMEDIATE AND LOCAL LEVELS TO
PERMIT STATE AND REGIONAI PLANNING, PROCRAMMING AND EVALUATION
OF SPECIAL EDUCATION PROGRAMS AND SERVICES.

.. ADEQUATE STATY, INTEKMEDIATE AND 1OCAL FINANCIAL RESOURCES
MUST BE PRQVLDED.

Th2 attainment of the goals ard otjectives and the implementation of
che strategics contained within this state plan are contingent uvpon the

existence of the above conditions.

Goals
The major and overriding goals of the .Michigan Departm.nt of Edu-
cation for special education programs and services are as follows:

OVERALL GOAL: TO INSURE THAT EACH HANDICAPPED CHILD IN MICHICAN
HAS THE OPPORTUNITY TO DEVELOP INTO AS SELF-SUFFICIENT AND AS
CONTRIBUTING A MEMBER OF HIS COMMUNITY AS POSSIBLE. EACH CHILD
MUST BE GIVEN THE OPPORTUNITY TO DEVELOP HIS PERSONAL, SOCIAL, AND
VOCATIONAL SKILLS TO THE FULLEST FXTENT OF HIS CAPABILITIES.

GOAL 1: TO PROVIDE EVERY AANDICAPPED CHILD iN MITUIGAN WITH

COMPREHENSIVE EDUCATIONAL PROGRAMS AND SERVICES APPROPEIATE TO WIS
NELDS.

GOAL 2: TO INSURL QUALITY EDUCATIONAL PROGPAMS AND SERVICES

7

FOR ALL MANDICAPPED CHILDREN IN MICHIGAN.

GOAL 3: TO ESTABLISH AN ORGANIZATIONAL STRUCTURE FOR DELIVERY
OF SPECIAL EDUCATION PROGRAMS AND SERVICES.

GOAL 4: TO PROMGTE THE UNDERSTANDING AND ACCEPTANCE OF HANDICAPPED
PERSONS WITHIN THE EDUCATIONAL PROFESSION AND 1J4E GENERAL PUBLIC.

ERIC
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Procedures in Developing the State Plan

Michigan special education programs and services have been the subject
of a great deal of study in the past twelve years.l

Many of the reconmendations of these reports already have been imple-
mented. However, action is still needed on the majority of _Lhe fssues in
these reports.

This document was prepared by the Special Education Services staff of
the Michigan Department of Education. The 1ssués and information used in
this state plan have been developed from many sources including the above
mentioned study reports, the State Advisory Committee for Special Education,
State Board of Education members, and Michigan Department of Education staff
fiom several service areas.

Reactions to various sections of this state plan have been sought
from parent and professional groups in Michigan who hzve a vital interest
in special education programs and services. These consumer and delivery
of service groups have contributed meaningfully to the refinement of the

issues presented in this plan.

Isome of the more important studies are as follows:

- The Jackson Report, 1959, written by professional and lay persons
appointed by the Superintendent of Public Instruction

- The Report on Special Education in Michigan, 1966, written by
the Special Education Sub-committee of the Michigan Senate
Education Committee

- The Willenburg Report, 1967, written by a panel of well-known
special education professionals appointed by the Department
of Public Instruction

- The Michigan School Finance Study, 1963, by .I. Alan Thomas

~ Michigan Administrative Code Committee on Special Education
Repoct, 1969, by Special Study Committee

- Michigan Special Education Finance Committee Report, 1968, by
Special Study Tommittee

- Michigan Special Education Comnittee on Certification of Teachers
of the Handicapped, 1970, by Special Study Committee

10
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Survey data as well as local and intermediate school district plans
for tue ¢:1ivery of special education programs and services which resulted
from the Public Act 220 study alsc coautributed to this state plan.

Historical background information and the 1969-70 status of special
education programs and services are contained in "Special Education Ser-
vices of the Michigan Department of Education' which was approved by the
State Board of Education, September 22, 1970. (See Reference Material
List)

This state plan was reviewed by the State Advisory Committee for Special
Education in January, 1971 and recommended for adoption by the State Board of

Education.

O
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PART 11

COMPREHENSIVE AND QUALITY
SPECIAL EDUCATION PROGRAMS AND SERVICES

The first two goals of this state plan partain to the delivery of
conprehensive and quality educational programs and services to handicapped
children. Part of this state plan includes general definitions of com-
prehensive and quality special education programs and Servicesf Specific
objectives and stratezies pertalining to Goal 1 and Goal 2 for couprehznsive
and quality educational programs and services in a2ll disability areas are
presentec in Part II of this plan. Specific perforwance objectivus per-
taining to basic educational . ograms aud supportive services for each
disability area are presented in Part V and Part VI of this plan respectively.

GOAL 1: TO PROVIDE EVERY HANDICAPPED CHILD 1IN MICHIGAN WITH COMPREHENSIVE
EDUCATIONAL PROGRAMS AND SERVICES APPROPRIATE TO HIS NEEDS.

Comprehensive programs for handicapped children should include edu-
cational services from as early in each child's life as necessary to the
time when the person is abled to be as contributing and self-sufficient a
meinber of his ccmmunity as possible. 1n order to be cowprehensive, a pro-

ran rust include the following:
- referral system
- diagnostic service
- placement procedure
- continuum of educational services, prescheol through
high school

- follow up system

The referra) system must be desigued to find hesudicapped children and

prescribe a procedure to zssure that each case is referred to the appropriate
agency. A regional clearing house for referrals and centialized record
keeping of all services received by each child are essential parts of the

referral systen.

12
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Diagnostic services should include educational, psychological, sensory

and medical components. A regilonal clinic in combination with local school
districts’ resources should be used to assure that each handicappad child

is given appropriate and thorough diagnostic study.
—

Placement procedures are crucial\gg/;Ké appropriate aszignment of
special education programs and services~to meet individual childzen's needs.
A multi-disciplinary educational planning committee should include adminis-
trators, teachers, diagnostic personnel, and other professionals whc have
useful information un each case. The task of the ~ducationa® planning
committee 1s to examine all the historical and diagnostic information and
to prescribe a detailed plan cf educational prczrams and/or services for
each child. Parent counseling is an essential part of the placement process.
The educational planning committee shou’d also review every child placed in
a special education program <n a perindic basis.

A continuum of educational programs and services should include lome

training and praschool classroos pregrams for children below school age.
Elementary and secondary classroom programs with pre-vocational and vocational
education designed to provide each handicapped witi an apprcpriate vocational
ckill or entry into higher education.

A follow-up system should include a forval means of referral to other

agencies for vocational evaluation, ana 2 means of providing post-school
programs and serviceu when netdad.

dbjectives and Strategles for Geal 1

The Michigan Department of Education will havc the following objectives and
use the folld>wing strategies in order to impiement Goal 1.

Objeccive 1.1: To find ébérfnhandicapped child in Micnigan and refer
him to the appropriate agency for diagnostic services.

Strategy 1.11: Conduct a statewide survey of handicapped children and
youtl, ages 0-25 simllar to the Public Act 220 Study cvery threc yeqrs begfnning

in 1972.

13
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Strategy 1.12: Sceek rule or legisistive changes to facilitate the
intermediate sciiool district becoming the common referral point for all
i1ndividuals suspected of being handicapped.

Strategy 1.13: Develop writ en procedures for use by every local and
intermediate schoo! district for referral of children.who are suspected of
being mentally handicapped, for psychometric evaluation,

Strategy !.14: Develop a plan procedurc in ccoperation with thte Michigan
Degpartment of Publi: Health to insure the referral of every handicapped infant
to the appropriate social service or health agency before the child leaves
the hospital or at whatev.r time a medical prcbler is first identified.

Strategy 1.15: FEncourage the referral of a handicapped infant to the
intermediate school district subscjuent to earliest social service or health
departuent visit to the homne.

Strategy 1.16: Cooperate with the Michigan Department of Public Health
on a system for accurate registry of handicapped children and youth from 0-25
years of age for educational planning purposes.

Strategy 1.17: Inform each intermediate school listrict of the presence
of handicapped preschnol chiidren and post-school youth in their area.

Strategy 1.18: Encourage local school dist>icts to identify and provide
service as early ir a child's 1ife as possible to determine if he is eligible
for a special class or supplementary services ﬁlacement.

Objective 1.2: To assure tha:i every child who is suspected of being handi-
capped receives appropriate diagnostic service which will determine his edu-
cational neads.

Strategy 1.21: Develop a state plan for adequate diagnnsiic services and
edvcational planning sarvices used in placement of all handicapped children in
a suitable program.

Strategy 1.22: Encourage the incermediate school district to be responsible

for providing or obtainiag a thorough difagnostic evaluation for every chlld

14
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referred who 1s suspected of being handicapped. Diagnostic evaluations should
describe an individual's cbilities or behavior. Such dJata provides a multi-
discipliniry team with a basis fcr sound decision making and program evaluation.

Strategy 1.23: Assist intermediate school districts to develop regional
psycho-educational diggnostic clinies. Thg mental health personnel (social
workecrs, psychologists, and psychiatrists) could bde financially supported
through cormunity mental nealth funds. Educational diaguosis and remediation
could be funded tnrough educatvion funds.

Strategy 1.24: Explore means of measurement and evaluation of adaptive
behavior and functional express’ve language to use in the evalusztion of children
suspected as being handicapped.

Strategy 1.25: Develop guidelines for the qualifications for professional
personnel employed by the psyrcho-educational clinics which include the training
and rxnerience requirements for reimbursement of their position in the clinic.

Straregy 1.26: Encourage local and intermediate school districts tc
develop diagnostic services for continuous hearing testing, achievement
intelligence testing and educational evaluation. This diagnostic scrvice
should provide both initial individual evaluation and continuing support for
anu evaluation of educational programs.

Stratepy 1.27: Cooperate with the Michigan Deparcwent of Mental Health
in the development of comprehensive psycho-educational services for all emc~
tionally d:sturbed children,

Strategy 1.28: Encourage every intermediate school district and community
mental health board to develop a written agreement concerning their respective
responsibilities in the delivery cf psycho-educational services.

There is no reason for school districts to contract with private clinics
or practitioners for psycho and psychiatric services when the legislature
provides money for these services through P.A. 54. There i{s a small nucker
of the diagnostic personnel availablie and, therefore, c«very effort should be

made to eliminate any possiblc duplication of services.

15 .
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Strategy 1.29: Encourage 3 or 4 schools to apply for a Title VI federal
grant to set up clinics for intensive diagnosis of severely handicapped chil-
dren under age 8 designed to help them individually develop some type of
conmunication by any appropriate methtiods or by new methods created for them.

Objective 1.3: To assure that educational placement of each diugnosed
handiccppec child in Michigan is carefully studied aud prescribed by an edu
caticral planning committee.

Strategvy 1.31: Urge local and intermediate school districts to regularly
use educational planning committees to determine the appropriate educational
placem2nt of handicapped students.

Strateszy 1.32: Develop guidelines for educational planning committee
composition and function.

Strategy 1.33: Urge local and intermediate school districts te provide
counseling for parents and handicapped children before and after placement of
their child in special education programs and services.

Strategy 1.34: Develop guiielines to encourage educatiouval agencies
which provide special education programs and services to review the educational
program for e~ch child and to develop new educational recommendations on at
least an annuzl basis.

Strategy 1.35: Encourage local and intermediate school district programs
and services for handicapped to hold parent-teacher conferences on a regular
basi~ or whenever necessary so that a rhild's progress can be evalusted and
discussed.

Strategy 1.56: Reexamine the definition of the educable mentally handlcapped
child in order to decrease the number of children placed in classroom programs
for the educable mentally handicapped due primarily to cultural factors.

Objective 1.4: To assure each handicapped person in Michigan that he
will have a full range of educational programs and services designed to meet

his needs up to the age of 25,
O

ERIC
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Strategy 1.41: Encourage local and jntermediate schowl districts to
jointly plan comprehensive special education programs for 31l handicapped
persons up to 25 yeara of age.,

Strategy 1.42: Encourage local and intermed!zte schocl districts to
provide preschool programz for handicapped childzen.

Strateqy 1.43: Encourage local and intermediate school districts to
provide secondary special education programs with a strong vocational component
for those handicapped students who could benefit from such programs.

Strategy 1.44: Encouraze local and intermediate school districts to
provide pos:-school programs for those handicapped youth who have £t school
and who are still in need of educational services.

Strategy 1.45: Utilize the results of the P.A. 220 survey for determining
speci-l program and service needs as a basis for planning.

Strategy 1.46: Encourage local - d intermediate schoo. districts to
provide supportive services when appropriate for both the mildiy handicapped
in regular educat”or programs, and the moderately and severely handicapped in
special educaticn programs. These services would include physical therapy,
occupational therapy, speech therapy, school <ocial wo:ker service, peripathalogy,
diagnostic service, vocational counseling, etc.

Strategy 1.47: Develop tooperative programs and services for handicapped
youth with vocational education, compensatory education, and vocational rehébili-
tation.

Strateay 1.48: Use Federal vocational education funds earmarked for
bandicapped children to develop innovative and/or exemplary vocational programs

and services for the handicapped.

ERIC
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Objective 1.5: To assure that every handicanped person in Michigan
will receive follow-up services in order to determine that he is successfully
integrated into his cemmunity.

Strategy 1.51: Encourage local and intermediate school districts to
follow-up on all handicapped children ideatified in P.A. 220 of 1969. These
follow-up procedures should include both (a) a short tevm raview >f the
adjustment achieved by a new child in a special cle#ssroon program and (b) a
periodic evalvation and repcrt of all handicapped irdividuals (0-25) served
in programs approved by the Michigan Department of Education.

Strategy 1.52: Encourage local and intermediate school districts to include
foilow-up services as a part of their comprehensive plan to meet the needs of
handj.capped children and youth.

Strategy 1.53: Follow-up on the preschool blind children whose parents
participated in the Macomb Intermediate School District spornsored workshop
and the 85-926 (ESEA) fundea workshop in Traverse City held during 1970.

GJAL 2: TO INSURE QUALITY FDUCATIONAL PAOGRAMS AND SERVICES FOR ALL HANDI-
CAPPED CHILDREN 1N MICHIGAN.

In addition to comprehensive programs and services, qu.lity special

education programs and services for handicapped children should include the

following characteristics:

- well trained professional and para-prcfessional personnel
- appropriate facilities
- relevant curriculum
a. appropriate materials
b. adequate suppliea
- enlightened leadership
- opportunities for integration of handicapped children
. with their "normal'' peers whenever appropriate
- systematic prugram or service evaluation

Adequately trained professional and para-professional personnel are

the backbone of quality programs cnd services. A continuous updating and

ERIC
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upgrading of training is necessary in order to assure that handicapped chil-
dren receive the veunefit of the laéest methods and materials.

Initial and inservice training must combine to produce an adequate
supply of teachers and other professional personnel as well as parc-professional
pexrsonnel.

The curriculum of special education programs must be continually up-
graded to assure that it meets the needs of the handicapped children it
services. It is important that curriculum be evaluated in terms of the goal
of producing an adult who is as self-sufficient as possible and who makes
a positive contribution to his community.

Leadership knowledgeable in the education of handicapped children is
an essential to assure that comprehensive piasnning and evaluatioa of special
education programs and services is an on-going process.

Opportunities for appropriate integratica of handicapped children with
their '"normal" peers are essentiai. Not only does it prepare the handicapped
child for his future in the community, but it also helps the community to know,
understand, and tolerate individual human differences.

Continuous and systeratic program evaluation is neaded to reveal the
deficiencies of the program and to suggest more appropriate means to meet the
educational needs of the handicapped child. Emphasis should be placed on the
ability to adjust the programs and services to the need of each child, not to
force the child to fit the systcam.

Objcctives and Strategics for Goal 2

The Michigan Department of Education will have thc following objectives and
use the following strategies in order to implement Goal 2.

Objecfive 2.1: To insure a sufficient nuwber of well-trained professional

personnel necded to provide s .:cial education programs and services.
Stratepy 2,11t Develop new rules and regulations for teucher approval
O

ERIC
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based on the recommendations of the special study committee on special
education teacher approval.

Strategy 2.12: Cooperate with Michigan teacler training institutions
to implement the recommendations of the special study committee which call
for approval based upon teacher competcncies.

Strategy 2,13: Cooperate with Michigan teacher training iastitutions
and local and intermediacte schocl districts to develop a plan ..o persuade
regular teachers who are approved for special education to return to teaching
the handicapped. This is pa.ticularily critical in the area of the emotionally
disturbed.

Strategy 2.14: Develop guidelinze which clarify the roles of special
education pcrsonnel including teachers, teacher-consultants, teacher-aides,
occupational and physical therapists, peripatalogists, audiologists, speech
correctionists and other professional, para-professionals, and non-pro essional
personnel.

Strategy 2.15: Conduct inservice training programs, institutes and
conferences designed to upgrade the training of present special education
personnel employed by local and intermediate school districts.

Strategy 2.16: Use federal funds froa Public Law 85-926, and state
funds from Public Acts 155 and 156 to provide scholarships for traiuning
special education personnel who are in the greatest demand.

Strategy 2.17: Encourage Michigan teacher training institutions to
requize all teachers to have at least one course such as an introduction to
or survey of handicapped children.

Qgiggggﬁ;=£5£= To assure that special education programs and services
arc operated in appropriate facilities with the necessary and appropriate
equipment and supplies.

Stratepy 2.21: Establish procedure for cooperation with the School

1 Plant Planning Division in regard to building and classroom design for the
©
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handicapped. Hereafter, such buildings and facilities should also be approved
by the Division of Special Education if reimbursable programs are to be housed
in them. All new schools in Michigan must be barrier-free.* Many rore handi-
capped children can, therefore, be expected to be integrated if their special
physical needs can be met.

Strategy 2.22: Encourage school districts which operate special education
programs and services to furnish each facility with suf {icient and appropriate
equipment necessary for a quality educational program.

Strategy 2.23: 1lnitiate procedures for reimbursement of specialized
equipment and materials used in special educatior programs. Utilize the
services of computer processing techniques available within the Department
of Education for inventory control and equipment auditing. Publicize the
availability of, and encourage the use of, specialized educational materials.

Strategy 2.24: Organize and operate materials workshops in cooperation
with intermediate school districts in order to acquaint special education
personnel with the latest instructional materials.

Stratepy 2.25: Encourage intermediate school districts to establish
learning centers which would provide resource materials and training in their
use for the teachers of its constituent school districts.

Strategy 2.26: Work with individual special education teachers or school
districts in the development cf new instructiornal materials designed to meet
the specific needs of their handicapped children.

Strategy 2.27: Explore the possibility ¢ "he use of programmed or
computerized learning materfals with various types of haadicapped children.

Strategy 2.28: Provide the opportunity to initfate the use of imnovative,
individualized cquipment and materials for severely muleiply handlcepped

children.

*Public Act I, 1966
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Objective 2.3: To assure that the curriculum of all special education
programs and services is relevant to the needs of the handicapped persons they
serve.

Strategy 2.31: Develop basic educational program guidelines for edu-
cational programs for all types of handicapped children.

Strategy 2.32: Encourage local and intermediate districts to develop
curricula with pre-vocauv .nal experiences and opportunities for on-the-job
traiting for handicapped youth.

Stuategy 2.33: Encourage local and intermediate offices to deveiop
programs designed to develop social skills. Include in the handicapped
child's life plan many opportunities for (a) participation in active games
(skating, dancing, and bowling, etc.) (b) an understanding of spectator
sports and (c) knowledge of such recreational activities as table games,
checkers, chess, etc.

Strategy 2.34: Develop guidelines to iuncorporate physical and occupational
therapy services as a part of the total curriculum. Develop these activities
as a functional part of the life style of the handicapped individual.

Strategy 2.35: Encourage districts to seek alternative types of programming
which attempt to prepare the individual to successfully adjust to community
life. These alternatives may be initiated on an "experimental" basis.

Strategy 2.36: Encourage local and intermediate school districts which
operate special cducation programs and services to incorporate the -se of all
of the sensory modallities in their curriculum such as auditory, visual, tacttle,
and kinesthetic approaches.

Strategy 2.37: Uige all districts which offer specizl education pregrams
tu develop a complete sequential curricula from preschool through high school
for each type of handicapped child.

Strategy 2.38: Develop a cooperative study of vocational opportunities

for handicapped youth with Vocational Education Services and Vocational Rehabili-

tation Services,
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Objective 2.4: To assure that an adequate supply of well trained, experienced
anu knowledgeable special education leadership personnel are available at the
state, intermediate aud local levels.

Strategy 2.41: Encourage intermediate or regioral school district offices
and the local district!to develop a program plan which includes philosophy,
goals, objectives and strategies designed to obtain meaningful and sequential
2ducation prog.amming for handicapped children.

Strategy 2.42: Encourage local and/or intermediate school diIstricts which

maintain programs and services for each type of hYandicapped child to employ a
supervisor for these programs and services whenzver the total number of professional
perscaiel in a specific program or service exceeds ten.

Strategy 2.43: Cooperate with Michigan universities which train special
education directors by allowing their interns to work with Special Education
Services staff.

Strategy 2.44: Plan and operate workshops and instjtutes designed to
increase the knowledge and administrative skills of special education directors
and supervisors.

Strategy 2.45: Continue to meet regularly with the Michigan Intermediate
Administrators of Special Education, Michigan Association of Aduinistrators
of Special Education, and the Michigan Supervisors of Special Education organi-
zations.

Strategy 2.46: Encourige the Michigan D¢ «rtment of Education, Special
Education Services staff to attend professional work<hops, institutes, and
conrentions in oruer to remain abreast of the latest developments in the field
of spuecial cducatlion.

Ubjective 2.5: To assure that every handicapped person in Michigan is

successfully integrated into his scliool and community to the degree appropriate

to each person's needs.
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Strategy 2.51: Urge local and intermediate school districts to integrate
their handicapped children and youth into regular classroom programs whenever
appropriate.

Strategy 2.52: Encoursge local and irtermediate school districts to develop
cooperative vocatinnal - special education programs.

Stracegy 2.53. Encourage coorfination of job placement and skills training
hetween the teacher counselors for the mentally hcndicapped and the physically
handicapped in close cooperation with vocational education and vocational rehabili-
tation agencies.

Strategy 2.54: Urge local districts whose handicapped stucents are served
by teacher -counselors to share hardware and software with resular teachers and
other special education personnel.

Strategy 2.55: Encourage local and intermediate school districts to offer
inservice training programs designed to acquaint r¢gular teachers with the
needs of handicapped students.

Objective 2;9: To develop the instruments and methods by which to evaluate
special education programs and services.

Strategy 2.61: Develop self-evaluation instruments for local and inter-
mediate school districts to use to evaluate their special education programs
and se. .ices.

Strategy 2.62: Utilize the eva.uation instrument to measure the degree
of compliance with rules and regulations of local and intermediate programs
and services.

Strategy 2.63: Require programs operatiug on an experimental bzsis to
develop a method of program evaluation.

Strategy 2.64: Facilitate interchange of information concerning techniques
of program rvaluation, staff appraisal, etc., £2 that districts may learn more

from each other.
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Strategy 2.65: Utilize tii» expertise and findings of the present Title VI
review team.

Strategy 2.66: Evaluate special educaction programs and services during
Public At 269 visitations by Special Education Services staff members.

Strategy 2.67: Use one school district to test various means of special
education program evaluation. The Kalamazoo Public Schools hzs requested that
its special education programs and services be evaluated by the Michigan Depart-~
ment of Educaticn, Sprcial Education Services staff.

Strategy 2.68: Develop a means to use assessment data to evaluate special
education programs and services vased primarily on an individual studert's progress
as it relates t- his prescribed educational program by the Educational Planning
Committee.

Strategy 2.69: Encourage local and intermediate school districts to
set measurable objectives for their programs and services so that they may be

obje:tively evaluated.
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PART III

ORGANTZATIONAL STRUCTURE FGR DELIVERY QF
SPECIAL EDUCATION PROGRAMS AND SERVICES

GOAL 3: TO ESTABLISH AN ORGANIZATIONAL STRUCTURE TO INSURE TRI DELIVERY OF
SPECIAL EDUCATION PROGRAMS AND SERVICES TD THE HANDICAPPED CH.LDREN CF MICHIGAN.

The following cbjectives aud strategies will be followed and used by the
Michigan Department of Education to support the attainment of Goal 3:

ijective 3.1: To establish acnobﬁtability for the delivery of special

education programs and services.

At the present time the statutes governiny the delivery of special edu-
cation programs and services are permissive. 1In other words, local school
districts may prnvide programs and services for handicapped children if they
so degire. Although the state has offered financial inducements te local
school districts to encourage the growtt of special education programs and
services, there are still many handicapped children in Michigan who are not
receiving appropriate programs or services. Indeed, too many handicapped
childrcn currently receive no educational prozram at all. A major reason
for this shortage of programs and services is that naither local nor inter-
mediate school districts are held iccountable for the delivery of specici
education programs and services.

In ordei tu correct this situation, statutory revision is necessary.
The necessary statutory revisions and a detailed explanation ¢f these revi-
sions is contained in Report Number One, General Information ¢n Prblic Act
220 of 1969 Study of llandicapped Chlldren and Youth. ‘the strategles for
obtafning accountabflity for delivery of special education programs and ser-

vices contained in the proposed statutory revision are listed below.

ERIC
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Stratepy 3.11: The Michigan Department of Education must develop

and coatinually evaluate a state plan for the delivery of comprehensive

and qua.ily special education programs and scrvices designed to develcp

the maximum potential of every handicapped child in Michigan.

Strategy 3.12: Mandatory legislation must be passed to fix the

vesponsibility of services.

Strategy 3.13: Local school districts must be held accouniable

for:

a)

b)

providing special education programs and services either
by district operation or by contracting through the inter-
mediate cffice.

transpertiny resident handicapped children to their special
education whenever necessary.

provide room and board for its resident students who must
receive contracted service too far from the local district

for daily transportation.

Strategy 3.14: Intermediate school districts must be held respon-

sible for:

a)

c)

d)

development and continually updating a plan which coordinates
all the special evucation programs and services within its
constituent districts.

contracting with constituent school districts and other
agencies to provide appropriate special education programs
and services to all the handicapped children who are legal
residents of that intermediate school distcict.

operation of special education programs and services when

its constituent districts can not effectiveiy do so.
maintainance of a record of every handicapped person up

to age 25 whose parents reside within the intermediate schocl

district.
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e) placement of any handicapped child in an appropriate
program or service operated or contracted through the
inrtermediate district.

f) investigation of special education programs and services
offered by its constituent school districts and report
violations of contracts, rules and regulations, or statutes
tn the richigan Department of Fducation,

Objective 3.2: To decrease tke number ¢ intermediate or regiomal schoul
districts in order to assure an adeguate population and financial base upon
which to base the provision of appropriate special education programs and ser-
vices for all handicapped children.

The Michigan Department of Education has concluded that the population base
nacessary for the provision of comprehensive special education programs and
sexrvices is a mininum of 40,000 school age pépulation.

On the basis of a minimum school age populatioa of 40,000, an intermediate
district wsuld have the following projected numbers of handicapped children.

Incidence Figure Number based on 40,000

Disability Area (Percent) School Age Population
Educable M.R. 2.0 800
Trainable M.R. .3 120
Emotionally Disturbed 2.0 800
Hard of Hearing .5 200
Deaf .1 40
Partially Scelng 5 260
Blind .1 40
Severely Multiply Handicapped .05 20
Physically Hondicapped 1.5 600
Speech Defective 3.5 1,485
Total 4,220
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A minimum school age population of 40,000 would provide an interwediate
school district with enough handicapped children, even in low incidence areas,
for adequate educational programming.

At the present time some of Michigan's 59 intermediate 3nhool districts
contain less than one thowsend (1,0U00) students which is inadequate for the
provision of comprehensive special education programs and services.

The financial base of the existing 59 intermediate school districts
varies from $9,879 to $29,597 SEV per pupil. Consolidation of intermediate
school districts would tend to equalize the amount of money available for
each child and equalize educational opportunities for all children throughout
the state.

Of the current 59 intermediate school districts only >0 employed an
approved director of special education in 1969-70. Of these 30 directors,

a majority had only temporary approval or were grandfathered into their
positions. In order to assure the delivery of appropriate special education
programs and services trained professional leadership is essential. Therefore,
a reduction in the number of intermedinte/regional school districts would
also mean a reduction in the number of special education programs and services
withoit appropriate leadership personnel.

Strategy 3.21: Encourage the reduction in the number of inter-

mediate school districts so that the smallest has a minimum of 40,000

school age population.

Strategy 3.22: Provide statistical information from the Public

Act 220 study to the Legislature and the Governor to support the need

for consoalidation of intermediate school districts.

Ub!cctive 3.3: To revise the rules and regulations governing speciat
cducation programs and services to facilitate the delivery of these programs

and services to the handicapped children of Michigan.
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In the spring of 1967 a special committee was appointed by the Michigan
Director of Special Education on the recommendation of the State Advisory
Committee for Special Education to study the Michigan Administrative Code
on Special Education. The recommendations for changes in special education
rules and regulations were presented to ind approved by the State Advisory
Committee in April, 1969. This special committee report is referred to on
the Reference Material Seution of this plan.

Scrategy 3.31: Develop new rules and regulations for special
education hased on th2 recommendations of the Special Study Couwittee
and the State Advisory Committee.

Strategy 3.32: Present these new rules and regulations to the
State Board of Education for approval.

Objective 3.4: To recommend the complete and specific revision of the
Michigan School Laws relating to the delivery of special education programs
and services.

Current Michigan School Laws relating to special education are a patch-
work which are sometimes contradictory and actually impede the delivery of
special education programs and services.

In addition, as statec above, the permissive nature of the existing
school code allows local and intermediate school districts to avoid providing
programs and s2rvices to handicapped children.

The recommended complete and specific revision of the Michigan School
l.aws relating to Special Education is presented in the Public Act 220 Report
listed under Referencez Material. The strategies contained in this proposed
statutory revision are stated below:

Straiegy 3.41: Establish the responsibility for the delivery
of speclal cducation programs and services.

trategy 3.42: Repeal conflictiag statutory provisions.
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Strategy 3.43: Eliminate statutory impediments to the delivery

of special education programs and services.

gkiﬁﬁtiYE_ELE’ To modify the role of staff of the Michigan Department of
Education in facilitating the delivery of special education programs and services
to the handicapped children in Michigan.

Historically, the role of Special Education Services in the Michigan
Department of Education has been that of providing advisory or consultant services
vo local and intermediate school districts. However, the recent demands for
accountability and program evaluation on the part of many citizens have caused
the Specisl Education Services' role to include more regulatory functions.

In addition, recent developments have shown that a continuous statewide
comprehensive planning role will be necessary to provide coordination of the
delivery of special education programs and services to the handicapped children
of Michigan.

Strategy 3.51: Study the functions of the staff of Special

Education to determine the most effective and efficient use of

manpower to insure the fulfillment of its current and future role

in the delivery of programs and services to Michigan's handicapped

children.

Strategy 3.52: Develop a plan for the effective use of man-
power'within Special Education Services, Michigan Department of

Education to encompass the three major roles of consultant services,

program regulation and evaluation, and comprehensive planning.

Strategy 3.53: Implement the plan for a modified role for
Speclal Kducatlon Scrvices after approval of the State Board of

LEducation,
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PART 1V

UNDERSTANDING AND ACCEPTANCE OF
THE HANDICAPPED THROUGH COMMUNICATION

GOAL 4: TO INCREASE THE UNDERSTANDING aND ACCEPTANCE OF HANDICAPPED PERSONS
WITHIN THE EDUCATIONAL PROFESSION AND WITH THE GENERAL PUBLIC.

The following objectives and strategies will be followed and used by the

Michigan Departmeat of Education to support the attainment of Goal 4.

Objective 4.1: To establish i« formal communication network with special
education personnel in Michigan.
At the present time communication with special education personnel in

Michigan is on an informal and unorganized basis., Michigan Department of

" Education special education personnel attend meetings of the Michigan Associa-

tion of Administrators of Special Education, the Michigan Federated Chapters
of the Council for Exceptional Children and other professional special edu-
cation groups. However, there is nc orgzanized communication network between
local and intermediate school districts special educaticn personnel and
Michigan Department of Educatien Special Education consultants.

In order to establish a formal communications network Special Education
Services of the Michigan Department of Education will do the following:

Strategy 4.11: Publish a newsletter which will be disseminated
to special education personnel in Michigan.

Strategy 4,12: Establish and maintain formal communication links
with the professional special education organizaticns in Michigan by
assignment of Special Education Services staff members to be responsible
for communication with professional special education organizations in

Michigan.

O
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Strategy 4.13: Continue contacts with special education personnel
through Michigan Department of Education sponsored institutes, conferences
and workshops,

Strategy 4.14: Encourage professional special education

‘organizations to establish and maintain a communications network among

themselves,

Strategy 4.15: Establish and maintaii a formal communications
network with and emong special education personnel at Michigan
universities.

Objective 4.2: To increase the knowledge and understanding of handi-

capped persons among all educators in Michigan.

One of the most disturbing and stubborn obstacles _o the delivery of

special education programs and services to handicapped children in the atti-

tude of general educators. In order to improve this attiti.de, Special Edu-

cation Services of the Michigan Dapartment of Fducation will do the following:

O
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Strategy 4,21: Inform the State Board of Education of current

special education programs and services and new developments in the

field of special education.

Strategy 4.22: Encourage local and interasediate school districts
to provide inservice training to acquaint all their teachers and
administrators with the field of special education and handicapped
chiildren.

Strategy 4.23: Participate in local and intermediate inservice
training programs for general educators by providing Special Education
Services staff personnel as presenters or by assisting in workshop
or inservice training planning.

Strategy 4.24: Develop and sponsor institutes, conferences and

workshops to stres= «ducational programming based on individual

dilferences for gencral educators.,
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Strategy 4.25: Encourage Michigan universities to orient all
education majors to enable them to understand and cope with the
irdividual differences of all children including the handicapped.

Strategy 4.26: Produce and revise bulletins which describe
desirable special education programs and services.

Strategy 4.27: 1Initiate and/or cooperate in joint projects
and discussions which involve more than one service area within the
Michigan Department of Education.

Objective 4.3: To establish formal communication contacts between
the Michigan Department of Education and parent organizations.

One of the major forces behind the growth of special education programs
and services has been support of organizations composad of parents of handi-
capped children. In order to foster the support of special education pro-
grams and services by parent organizations, Special Education Services
the Michigan Department of Education will do the following:

Strategy 4.31: Establish and maintain formal communication 1 »-
with parent organizations.

Strategy 4.32: Provide speakers and plannine assistance fo:
parent organization conferences, and conventions.

Strategy 4.33: Encourage interaction, i.e. joint meetings : |
conferences, between parent groups.

Objective 4.4: To increase the knowledge of the general public a
special education programs and services for handicapped children.

One of the aims of special educeiion programs and services is to .-
the handicapped person to function within his community. In order fc
integration of the handicapped into the community to work, both thc b
capped persor and the community must be prepared. Special education

and cervices prepare the child for integration into his community. W

O
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needed is an organized effort to prepare the community for acceptance of
the handicapped person. Although the latter is a difficult task the
Michigan Department of Education will implement the following strategies:

Strategy 4.41: Prepare informational materials, brochures,
pamphlets, etc. to inform the general public of the needs of handi-
capped persons.

Strategy 4.42: Prepare periodic releases for the news media
concerning handicapped persons and special education programs ard
services.

Strategy 4.43: Inform the Michigan Legislature of the status
of special education programs and services and of the educational

needs of handicapped children and youth.
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PART V

PERFORMANCE OBJECTIVES FCk
BASIC EDUCATIONAL PROGRAMS FOR HANDICAPPED CHILDREN

Basic educational programs for handicapped children are defined as
primarily classroom programs for thore children who are so handicapped that
they cannot benefit from a regular classroom even with supportive services.
These basic classroom programs would include not only a specially trained
teacher but also whatever supportive services are needed to maintain the
handicapped children in the special class program.

In Part V the goal of providing comprehensive and quality basic edu-
cational programs for the specific types of handicapped children 1ls pre-
sented. Performance objectives are presented for basic educational programs

for various types of handicapped children.

EDUCABLE MENTALLY BANDICAPPED

Definition of Educable Mentally Handicapped

A pupil shall be considered enrolled as a member of the program under
this act, as determined through ndequate diagnestic study, if (a) he is meﬁ—
tally handicapped and potentially socially competent, (b) he is mentally
handicapped but prognosis is such that he may appear neither academically
educable nor potentially socially competent but who may with training become
at least partially self-supporting. Excluded under this act is the pupil
who is intellcctually able but who 1s not making satisfactory progress and

adjustment.
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GOAL 1: TO PROVIDE EDUCABLE MENTALLY HANDICAPPED CHILDREN TN MiCHIGAN WITH
BASIC CLASSROOM PROGRAMS APPRUPRIATE TO THEIR NEEDS.

Assumptions:

1. The needs for pasic classroom programs for educable mentally handicapped
are based on the following pcpulation estimates, in:idence rates, ard professional

personnel-student ratio.

Age Group Population Incidence Rate Professional personnel-student ratio
0-4 969,000 .0075 1:15
5-19 2,500,000 .015 1:15
20-25 500,000 .00075 1:15

2. All incidence rates f:r ages 0-4 will be 1/2 of incidence rate of ages
5~19 (U.S. Oifice of I'ducation estimate).

3. Incidence rateg for ages 20-25 will be 1/20 of the rates for ages 5-19
except for trainable and severely retarded incidence rates which will be the samc.

4. Incidence rates for ages 5-19 are consistent with U.S. Office of Education
information and the results of Public Act 220.

5. All children currently in institutions should be included in the calcr-
lation of numbers needing service.

6. Personnel requirements to provide all the basic classroom programs needed
fcr the educable mentally handicapped are 3,110 teachers of the educable mentally
hardicapped.

7. The number of teachers of the mentally handicapped in the last two years
of training at Michigan universicies in 1970-71 is 1,061.

8. Based on the number of professional personncl in training (7), there will
be about 200 persons who will be available to become teachers of the educable

mentally handicapped each year until 1974-75,.

Objectives:
]

Pe:formance Objectives

Actual Number Estimated Full l
of Progams/ Number of Basic Classroom Programs for Sarvice ‘
Services Educable Mentally Handicapped Objective
1969-70 70-71 71-72 72-73 73-74 24-75

2,148 2,350 2,550 2,750 2,950 3,110 3,110

RIC
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Pricrities:
1, Secondary program development.

2. Vocational education and special education cooperative programs.

TRAINABLE MENTALLY HANDICAPPED

A non-educable but trainable mentally handicapped child is an individual, as

determined through diagnostic study who:

). 1is developing at approximately the rate of 1/3 of the normal intellectual
development and whose intelligence quotient is approximately between 30
and 50 as deterinined by individual standardized intelligence tests; and

2. has potential for self-care, social adjustment tc home and neighborhood
and for supervised economic usefulness in the home cor in a sheltered
work situation within the community.

GOAL: TO PROVIDE TRAINABLE MENTALLY HANDICAPPED CHILDREN IN MICHIGAN W1TH BASIC

CLASSROOM PROGRAMS APPROPRIATE TO THEIR NEEDS,
Assunptions:

1. The needs for basic classroom programs for trainable nentally handicapped
are based on the following population estimates, incidence rates, and nrofes-

sional personnel-student ratio.

Age Group Pupulation Incidence Rate ¥Yrofessional personnel-student ratio
0-4 969,000 .0015 1:15
5-19 2,500,000 .003 1:15
20-25 500,000 .C03 1:15

2. All inciderce rates for ages 0-4 will be 1/2 of incidence rates of

ages 5-19 (U.S. 0ffice of Education estimate).

3. Incidunce rate for ages 20-25 will be the same as the rate for ages

4. Incidence rates for ages 5-19 are consistent with U.S. Office of

Education information and the results of Public Act 220.
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5. All children currently {n institutions should pe included in the
calculation of numbers needing service.

6. Persomel requirements to provide all the basic classroom programs
needed for the trainable mentally harndicapped are 716 teachers of trainable
mentally handicapped and 716 teacher-aides.

7. The number of teachers of the mentally handicapped in the last two
years of training at Michigan universities in 1970-71 is 1,061.

8. Based on the number of professional personnel in training (7) there
will bte 100 persons who will be available to become teachrrs of the trainable
mentally handicapped each year until 1974-75.

9. Basic cvlassroom programs for trainable mentally handicapped require
one professional teacher of the meatally handicapped and one teacher-aide per
program unit.

gbjectives:

Performance Objectives

Actual Number Estimated
of Programs/ Number of Basic Classroom Programs for Full
Services Trainable Mentally Handicapped Service
1969-70 70-71 71-72 72-73 73-74 74-75 | Objective
334 410 500 600 700 716 716
Priorities:

1. Intermediatc school district trainable programs.

2. Local school district contracted trainable programs.

SEVERELY MENTALLY HANDICAPPED
To be considered severely umentally handi :apped, a child should meet the

following criteria:

1. Have less than & 30 I.Q. on an individual intelligence test.

2. La:k tl.e ability for a trainable program.

O
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3. Have potentie¢l for learning basic self-care and communicati.n skills.

Historical Backgs.und

Until comparatively recent times the mentally retarded were removed from
society and placed in institutional settings. This was assumed to be in the
best interests of both the normal and the retarded population. The prevailing
beliefs were that society needed protection from the retarded, while the retarded
needed a havan from possible exploitation by society.

Today, many sociol:gists fuel that the pattern of institutional care of the
retariea doveloped historically simply as a '"humane" method of removing an
.. nleasant and unsettling picture of man from the wore fortunate members of
soci2ty.

Institutions over the vears have illustrated several interestiug philosophies
relative to th: cetarded. Some have proven that when one expects a man to behave
as an animal, and treats him as such, thes: : -actations are fulfilled. Conversely,
others have shown that with proper care and training, even many severely retarded
individnals can function very adequately within a supervised envirorment,

Gradually, during the past few decades, the numbers of mildly (cducable)
and moderately (trainable) retarded committed to our state institutions have
dwindled. This decrease is in direct proportion to the development and the
increase in the numbers of public school programs for these children.

Since 1960, the people of Michigan have shown a steadily Jncreasing
intcerest in the care and training of the severely retarded -:.ld. Vith this
iuterest there has developed an awareness that much of this care and training
can and should be carried out at the community level,

Due to the limitations set for individuals qualifying for public school
programs for the severely mentally handicapped, many of these children werc

unable to partlcipate in a schocl operated program. These individuals fell into
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the severely retarded range, had multiple handicaps, or lacked requisite
levels of self-care skills to qualify for these programs.

To meet the needs of this population residing in Michigan communities,
the Michigan Department of Mental Health initiated a new program of Day Training
Centers in 1963. It quickly became apparent that these were not baby sitting
operations when increasing numbers of children qualified for and advance to
trainable and even educable programs within the public schools.

In the past the responsibility for community level service to the severely
wmentally handicapped lias been delegated to the Department of Mental Health.
It is now being proposed that tte administration and funding of these training
p:ograms for severely mentally handicapped be assigued directly to the Michigan
Department of Education.

GOAL: TOC PRGVIDE SEVERELY MENTALLY HANDICAPPED CHILDREN IN MICHIGAN W1TH BASiC
CLASSROOM PROGRAMS APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for basic classroom programs for severely mentally handicapped
may be based on the following pcpulation estimates, incidence rates, aud

professional personnel~student ratio.

Age Group Population Incidence Rate Professional personnel-student ratio
0-4% 969,000 .0005 1:6
5--19 2,600,000 .091 1:6
20-25 500,000 .001 1:6
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2, All incidence rates for ages 0-4 will be 1/2 of incidence rates of

ages 5-1% (U.S. Office of Education estimate).

3. Incidence rate for ages 20-25 will be the same as the rate for ages

4. Incidence rates for ages 5-19 are consistent with U.S. Office of

Fducation information and the results of Public Act 220.
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5. All children currently in institutions should be included in the calcu-

lation of numbers needing service.

6. Personnel requirements to provide all the basic classroom programs
needed for the severely mentally handicapped ar: 150 teachers of the severely
mentally handicapped and 598 child training assistants.

7. The nuuber of teachers of the mentally handicapped in the last two
years of training at Michigan universities in 1970-71 is 1,061.

8. Based on the number of professional personnel in training (7) it
is estimated that 40 will be available to becnme teachers of the severely
mentally handicapped each year until 1974-75.

9. Basic classroom programs for severely mentally handicapped require
one child training assistant for each «)-gsroom unit and one prefessional

teacher of the mentally handicapped for each four classroom units.

Objectives:
Performance Objectives
Actual Number Estimated -
of Programs/ Number of Basic Classroom Programs for Full
Services Severely Mentally Handicapred Service
1969-70 70-71 71-72 712-73 73-74 74-75 Objective
-0- 80 200 320 440 598 598
Priorities:

1. More regional/intermediate programs under educational administration.

2. More local programs under educational administration.

HEARING IMPAIRED (Deaf and Hard of llcaring)

In defining hearing impairment which is educationally significant, not
only audiomwetric test results, but also cther factors must be considered as
follows: (1) Age at onset of deafness; (2) language development, if ady;
(3) general health status of child; (4) special and emotional adjustment;

(5) intellectual abilities; (6) academic status; (7) home, school, and
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community understanding; (8) and preparation and experience of child's teacher,
The Illinois State Plan indicates the expected relationship of hearing loss to
function of the child. With some modifications the Illinois chart which follows
will be used to define hearing handicaps in terms of desirable educational

procedures at the local level:

Educational Needs in Relationship to Hearing Impairment

Hearing Loss Educational Procedures
(S1light) (What to Do)
16 to 29dB(ASA) 1. Report to administrator
27 to 40dB(1IS0) 2. May need hearing aid if loss is at top level of
classification
3, Plan language and vocabulary development if he
nzeds it

4, Offer roving seat in school
5. May need 1lip reading and speech help

(Mild) (What to Do)

30 to 44dB(ASA) 1. Refer to special education for follow-up

41 to 55dB(IS0) 2, Give auditory training in use of individual hearing
aid

3. Roving seat or possibly special class placement
4, Give help in vocabulary, lip reading, speech conser-
vacion and correction

(Marked ) (What tou Do)
45 to 59dB(ASA) 1. Refer to special education - teacher counselor or
56 to 70dB(IS0) special class

2. Give language help, vocabulary development, reading
and grammar

3. Auditory training with individual hearing aid

4, Lip reading

5. Auditory and visual stimulation all of the time

( Severe) (What to Do)
60 to 79dB(ASA) 1. Full-time special class for deaf emphasis and language,
71 to 90dB(1SO) concept development, lip reading and speech

2. Auditory training with individual and group hearing aids
3. Participation in regular classes only when and if he
can do work successfully

g b e et m L rrr e e rm e T, e, e A - - — — — — —

Cxtreme) (What to Do)
$0dB or more (ASA) 1. Full-time in special class with emphasls on languaye,
9148 or morec {1S0) concept development, lip reading, speech and auditory

training with individual and group aids
, 2. Continuous evaluation of success of communication skills
[:[{jﬂ:( 3. Only selective participation in regular class

Aruitoxt provided by Eic:
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GOAL: TO PROVIDE HEARING IMPAIRED CHILDREN IN MICHIGAN WITH BASIC CLASS-
RCOM PROGRAMS APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for basic classroom programs for hearing impaired are based

on the following population estimates, incidence rates, and professional

personnel-student ratio.

Age Group Population Incidence Rate Professional personnel-student ratio
0-4 969,000 .00075 1:8
5-19 2,500,000 . 0015 1:8

20-25 500,000 .000075 1:8

2. All incidence rates for ages 0-4 will be 1/2 of incidence rates of
ages 5-19 (U.S. Office of Education estimate),

3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages

5-19.

4, 1Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. All children currently in institutions are included in the calcu-
lation of numbers needing service.

6. Personnel requirements to provide all the basic classroom programs
needed for the hearing impaired are 583 teachers of the hearing impaired and
291 teacher-aides. ,

7. The number of teachers of the hearing impaired in the last two
years of training at Michigan universities in 1970-71 is 154,

8. Based on the number of professional personnel in training (7) it
is estimated that 56 will Le available Lo become teachers of the hearing
impaircd cach year until 1974-75.

9. Basic classroom programs for hearing impaired require one profes-
sional teacher of the hearing impaired per classroom unit and one teacher-
aide for every two classroom units.

ERIC
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Objectives:

... _.. Performance Objectives

Actual Number Estimated
of Programs/ Number of Basic Classroom Program lmits Full
Services for Hearing Impaired Service
1962-70 70-71 71-72 72-73 73-74 76-75 | Objective
238 288 338 388 438 488 583
Priorities:

. Sccondary vocational programs for hearing impaired children.

2, 1Infant and preschool programs for hearing impaired children.

VISUALLY HANDICAPPED (BLIND AND PARTIALLY SEEING)
Visually handicapped persons are traditionally and legally defined,
according to medical diagnoses, as follows:
a. Blind persons are those having a central visual acuity of 20/200
or less in the better eye, aiter correction, or a peripheral
field so restricted that the widest diameter of such field
subtends an angular distance no greater than 20 degrees.
b, Partially seeing persons are those persons with a central visual
acuity between 20/70 and 20/200 in the hetter eye after correction.
However, no longer should visual acuity alone l. cinsidered synoaymous
with visual ability or educational potential. Flexibilitv in educational placement
and mobility within educational program structure should be the hallmarks of a
statewide program for legally blind and partially sceiig children. The following
educational placement facilities and service should bLe available for such children
depending on whether the handicap is classified us .infmul, moderate, or intensive:
a. separate public school classrooms segre; 'ted from those for fully

seeing or normally visioned children;

O

ERIC 45

Aruitoxt provided by Eic:



ERIC

Aruitoxt provided by Eic:

- 40 -
b. a "resourc: room base" in a public school coordinated by a
certified teacher of the blird and partially seeing and located in
a regular school, such that activities may be integrated with
those of normally seeing children;
c. a residential care institution for blind and partially seeing
(e.g. Michigan School for the Blind);
d. a residential care institution housing children some of whom are
blind or partially seeing but who need special caras for other
reasons than those emanating from visual handicaps (e.g. institu-
tions operated by Michigan Department of Mental Health).
I1f, according to the judgment of a qualified medical examiner, a child is
found to have special or progressive vision nrcblems, the child should be
referred for educational diagnosis, which diagnosis could result in placement
in any one of the alternative situations described above. It is most important
to kecep in mind tﬁat there is a large increase in the number, quality, and
availability of low-vision aids at moderate cost and also that there are practical
and social limitations associated with even slight degrees of vision impairment.

GOAL: TO PROVIDE VISUALLY HANDICAPPED CHILOREN IN MICHIGAN WITH BASIC CLASSROOM
PROGRAMS APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for basic classroom programs for visdally handicapped are based
on the following population estimates, incidence rates, and professional personnel-

student ratio.

Age Group Population Incidence Rate Professional personnel-student ratio
0-4 969,000 .00015 1:8
9-19 2,500,000 .0003 1:8
20-25 500,000 .000015 1:8

2. All incidence rates for ages O-4 will be 1/2 of incidence rates of
ages 5~19 (U.S. Office of Education estimate).
3. Incidence rotes for ages 20-25 will be 1/20 of the rates for ages

- 46
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4, Incidence rates for ages 5-19 are consistent with U.,5. Office of
Educa:ion information and the results of Public Act 220,

5. All children currently in institutions are included in the calcu-
lation of numbers needing service.

6. Personnel requirements to provide all the basic classroom programs
needed for the visually handicapped are 116 teachers of the visually handi-
capped and :8 teacher-aides.

7. The number of teachers of the visually handicapped in the last two
years of training at Michigan universities in 1970-71 is 107.

8. Based on the number of professional personnel in training (7) it
is estimated that 35 will be available to become teachers of the visually
handicapped-each yeat until 1974-75.

9. Basic classroom programs for visually handicapped require one professional
teacher of the visually handicapped per classroom unit and one teacher-aide

for every two classroom units.

Objectives:

Performance Objectives

Actual Number Estimated
of Programs/ Number of Basic Classroom Programs Full
Services _ for Visually Handicapped Service
1969-70 7¢-71 { 71-72 | 72-73 | 13-74 74~75 Objective
90 100 110 116 116 116 116

Priorities (for emphasis by Michigan Derartment of Education):

1. Preschool programs for the bl 'nd and partially seeing.

2, Vocational education programs for the blind and partially sceing.

O
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CRIPPLED AND OTHERWISE HEALTH IMPAIRED

he srthopedic, or traditional "crippled", child is one who is defective
in bone, joint or muscle to the extent that he requires special services in
order that he may develop tc the limit of his mental, social, or physical
potentials. Such a child may be significantly handicapped by cerebral palsy,
muscular dystrophy, spina bifida, an impaired heart, cpilepsy, trauma, or a
physical anomaly, etc.

Services are allowed by law only tpon the certification of a medical
American Board Specialist. Such orthopedists, internists, neurologists,
anc pediatricians must certify these pupils every year before they may be
enrclled.

GOAL: TO PROVIDE CRIPPLED AND OTHERWISE HEALTH IMPAIRED CHILDREN IN MICHIGAN
WITH BASIC CLASSROOM PROGRAMS APPROPRIATE TO THEIR NEEDS.

Assumgtioqg:

1. Needs for hasic classroom programs for crippled and otherwise health
impaired are based on the following population estimates, incidence rates,

and professional personnel-student ratio.

Age Group Egpuiation Incidencz Rate Professional personnel-student ratio
0-4 969,000 . 0025 1:15
5-19 2,500,000 .005 1:15
20-25 500,000 .00025 1:15

2, All incidence rates for ages 0-4 will be 1/2 of incidence rates of
ages 5-19 (U.S., Office of Education estimate).

3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages

4, 1Incidence ratus for ages 5-1% are consistent with U,S, Office of Educutica

intormation and the results of Public Act 220,
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5. All children currently in 1£stitutions are included in the calcu-
lation of numbers needing service.

6. Personnel requirements to provide all the basic élassroom programs
needed for the crippled and otherwise health impaired are 311 teachers of the
physically handicapped and 311 teacher-aides.

7. The number of teachers of the physically handicapped in the last two
years of trainitg at Michigan universities in 1970-71 is 152.

8. Based on the number of professional personnel in training (7) it is
estimated that 50 will be available to become teachers of crippled and other-
wise health impaired each year until 1974-75.

9. Basic classroom programs for crippled and otherwise health impaired
require one professional teacher of the physically handicapped and one teacher-
aide per clessrocm unit.

10. The following table shows program increases which are reasonable to

expect and promote over the next five-year period.

Objectives by Years

1 Number Estimated .
ﬁ;tziogr::S/ - Number of Basic Classroom Program Units Full
Services for Crippled and Qtherwise Health Impaired Service
1969-70 70-71 71-72 | 72-73 | 73-74 | 74-75 Objective
243 273 303 | 311 I 311 ! 311 311

Priorities:?
1. Preschool programs.

2. Vocational programs.

EMOTIONALLY DISTURBED
An emotionally disturbed child is a child who is found to be emotionally
disturbed through a conplete medical diagnostic cvaluation and: (1) whose
emotional disturbance appears to cause an education deficit and/or (2) is so
disruptive within the regular education classroom that intensive education and

therapeutic services are needed to assist in the reduction of disruptive behavior;
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and/or (3) thé child has a serious pathology not exhibited by disruptive
behavior (withdrawn; poor socialization patterns). Definitions used are as
follows:

(1) Diagnostic evaluation includes school reports, social case

history, psychological studies, psychiatric evaluarion, and
a discussion of the material by a multi-disciplinary educational
planning cormittee.

(2) Disruptive behavior - activities of the child that causes himself

und the other children to be disturbed to the extent that the
educational process in the classroom is seriously and continuously
interrupted.

(3) Therapeutic services - include counsultation with the teacher,

parents, and the child by supportive personnel such as the social

worker, psychologist, and psychiatrist, etc.

GOAL: TO PROVIDE EMOTIONALLY DISTURBED CHILDREN IN MICHIGAN WITH BASIC CLASS
ROCM PROGRAMS APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for basic classroom programs for emtionally disturbed are

based on the following population estimates, incidence rates, and professional

personnel-student ratio.

Age Group Population Incidence Rate Professional personnel-student ratio
0-4 969,000 .0025 1:10
5-19 2,500,000 .005 1:10
20-25 500, 000 .00025 1:10

2. All incidence rates for ages 0-4 will be 1/2 of incidence rates of
ages 5-19 (U.S. Office of Education estimatc).
3. 1Incidence rates for ages 20-25 will be 1/20 of the rates for ages

5-19.

O
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4. Incidence rates for ages 5-19 are consistent with U.S. Office cf
Education information and the results of Public Act 220.

S. All children curvently in institutions are included in the calcu-
lation of numbers needing service.

6. Personnel requirements to provide al: the basic classroom programs
needed for the emotionally disturbed are 1,552 teachers of the emotionally
disturbed and 513 teacher-aides.

7. The number of teachers of the emotionally disturbed in the last two
years of training at Michigan universities in 1970-71 is 481.

8. Based on the number of professional personnel in training {(7) it is
estimated that 160 will be available to become teachers of the emotionally

disturbed each year until 1974-75.

9. Basic classroom programs for emotionally disturbed require one professional

teacher for each classroom unit and one teacher-aide for every three classroom

Objectives:
Performance Objectives
Estimated o

Actual Number Number of Rasic Classroom Programs for
of Programs/ Full

. Emotionally Disturbed
Services Service

1969-70 70-71 | 71-72 | 72-73 ] 73-74 {  74-15 Objective
249 349 l’soo l 650 I 800 | 950 1,552
Priorities:

1. Supportive service for emotionally disturbed children in special

education classes.

2. Supportive service for emotionally disturbed children in regular

education classes.
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LEARNING DISABILITIES
Learning disabilities are now defined in Federal legislation. Public
Law 91-230, dated April 13, 1970, states: ‘'The term 'children with specific
learning disabilities' means those children who have a disorder in one or
more oi the basic psychological processes involved in understanding or in
using language, spoken or written, which disorder may manifest itscelf in
imperfect ability to listen, think, speak, read, write, spell, or do
mathematical calculations. Such disorders include such conditioné as per-
ceptual handicaps, brain injury, minimal brain dysfunction, dyslexia, and
developmental aphasia. Such term does not include children who have learning
prcblems which are primarily the result of visual, hearing, or motor handicaps,
of mental retardation, of emotional disturbance, or of environmental disadvantage."
This definition does not include the child functioning on a low level or
borderline academic level, apparently because of home and community environment and
not because of mental or physical impairment,
The population identified as being the most severely learning disabled
in need of temporary service in a special classroom should not be expected
to exceed 1/2 of 1% of the school age population. An additional 1.5% - 3%
will probably require some form of supportive service to remediate difficulties.
Due to the confusion and controversy among professional educators, parents
and the general public concerning the definition of learning disabilities and
the types of programs needed for learning disabled children, the State Board of
Education has appointed a committee to study this area. This committee is multi-
disciplinary, representative of interested prrent and educator groups {such as
the Michigan Association for Learning Disabiiities), and include general educators,

as well as remedial reading and special education personnel.
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The Study Committee on Learning Disabilities is charged with making
recommendaticns in the following areas:
1. Administrative accountadbility for delivery of service.
2. Legislative changes necessary for program initiation.
3. Funding and staffing requirements.
4, Type of programs and services:, e.g. special class, resource
room, itinerant consultant, regular class master teacher.
5. Descriptions of children appropriate to each type of program
or service.
6. Teacher training requirements.
7. The roles and training for other prcfessional and non-professional
personnel involved in learning disability programs.
The development of basic classroom programs and supportive services for
learning disabled children will be based upon the recommendations of this special

study committee as concurred in by the State Board of Education.
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PART VI

PERFORMANCE OBJECTIVES FOR
SUPPORTIVE SERVICES FOR HANDICAPPED CHILDREN

Supportive Services for handicapped children are defined as those itinerant
or non-—-classroom services designed to enable iess severely handicapped children
to remain in the regular classroom for their basic educational program. An
equally important function of supportive services is to provide services to
more severely handicapped children who receive their basic educational program
in special education classes.

Supportive services for handicapped children encompass a wide variety of
functions. These functions include direct service to children, supportive
service to teachers, and administrative planning and leadership support for
special education programs.

Part VI contains performance objectives for specific supportive services

for various types of handicapped children.

TEACHER-CONSULTANT FOR THE MENTALLY HANDICAPPED

Description of Service

The role of the teacher-consultant for the mentally handicapped is
very flexible and relates to specific local or regional school district needs.
Basically, the kinds of roles served in this teacher-consultant capacicty are
one or a combination of the following:

1. A supportive role in assisting educable mentally handicapped

o ——

students who are enrolled in the general education program with
their academic assignments. This support should be given on the
minimum basis of twice a week for periods of no less than one hour
per session. This can be done with individual pupils or in small
homegeneous groups.

2. A counseling role for cducable mentally handicapped children in

cooperaljon with the general c¢ducation school counselors.
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A counseling role with parents of mentally handicapped children
regarding each child's progress and joint planning for future

special education and/or special needs of each child.

An educational team role of teacher-consultant and general education
teachers serving the educable mentally handicapped students in the
general education classrooms.

An active member of the Educational Planning Committee.

A role of support for educable mentally handicapped or trainable
mentally handicapped children in special education classrooms as
prescribed by educational planning committee.

A supportive role in providing information regarding educable mentally
handicapped students to vocational education special needs teaching
personnel.

A role of direct responsibility for coordinating placement of cducable
mentally handicapped students in job try-outs, on-the-job training, or
work experience programs.

A coordination role in cooperative agreement programs with

Vocational Rehabilitation.

A role of cooperating with Vocational Education Cooperative program
coordinator to avoid duplication of effort plus sharing of job
openings on the job market.

On-going communication with local school administration assigned

to student and teacher personnel and community service agencies.

A cooperative role with the teacher-counselor for the physically
handicapped in regard to pre-vocational, vocational training, and
vocational placement.

A role of consultant to parents regarding training procedures,
readiness activities and child growth and development patterns for

pre-school educable mentally handicapped students.
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14. A role of close cooperation with the Curriculum Resource Consultant.
The Curriculum Resource Consultant person can assist in supplying
materials, teaching aids and prescribing specific techniques for the
Teacher Consultant in dealing with individual student learning problems.

Description of Child Needing Service

Children and youth defined as educable mentally handicapped and in some
cases a few trainable mentally handicapped will be eligible for this teacher
consultant service. The tervice rendered to any given mentally handicapped
student, will be contingent upon the prescriptive program recommended by the
educational planning committee,

GOAL: TO PROVIDE MENTALLY HANDICAPPED CHILDREN IN MICHIGAN WITH TEACHER-
COUNSELOR SERVICE APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for teacher-counselor service for mentally handicapped are based
on the following population estimates, service ratios and professional personnel-

student ratio.

Age Group Population Professional-population Pupils per program
0-4 969,000 1/5000 30
5-19 2,500,000 1/2500 30

20--25 500,000 1/50000 30

2. All incidence rates for ages 0-4 will be 1/2 of incidence rates of
ages 5-19 (U.S. Office of Education estimate).

3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages
5-19.

4. 1Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. Personnel requirements to provide all the teacher-counselor services
necded for the mentally handicapped are 1,040 teacher-counselors for the

mentally handicapped.

ERIC

s 56



- 51 -

6. The number of teachers of the mentally handicapped in the last
two years of training at Michigan universities in 1970-71 is 1,067.

7. Based on the numper of professional personnel in training (7) it
is estimated that 10 - 100 will be available to become teacher-counselors
of the mentally handicapped each year until 1974-75,

8. Teacher-counselors of the mentally handicapped must have at least
three years experience as a classroom teacher of the mentally handicapped.
Objectives:

Performance Objectives

Actual Number Estimated

of Progranms/ Number of Teacher-Counselors for Full

Services the Mentally Handicapped - Service
1969-70 70-71 71-72 72-73 713-74 74-75 Objective
168 198 220 230 240 360 1,040 ]

Priorities:
1. Serve educable mentally handicapped in regular classes.

2. Serve educable mentally handicapped in special classes.

SCHOOL DIAGNOSTICIAN SERVICE

Description of School Diagnostician Service

R.340.923 of the General Schools Laws specifically uses the reference
"school diagnostician for the mentally handicapped" and assigns to this role
the responsibility for conducting diagnostic studies wnd continuous evaluation
for children being considered for placement into programs for the mentally
handicapped. Upon completion of a diagnostic study, the school diagnostician
makes a recommendation to the local superintendent regarding the eligibility
for placement of the child and If the child is vetarded the dlagnosticain con-
Linues to Tunctlon as a consultant resource Lo parents, teachers and administrator

la mecting the child's learniug and management needs.

ERIC
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Description of Child Needing the Service

Any child under 21 vears of age and suspected of being mentally handi-
cipped is eligible for services provided by the school diagnostician., 1f
a diagnostic study confirms mental retardation, then the child is eligible
for subsequent service, but if the child's problem is diagnosed as othar than
retardation, then the school diagnostician mus: terminace his contact and
reocommend vome other program or service to the referral source.

GCAL: TO PROVIDE MENTALLY HANDICAPPED CHILDREN IN MICHIGAN WITH DIAGNOSTIC
SERVICE APPROFRIATE TO THEIR NEEDS.

Assumptions:
1. Keeds for diagnostjician service for mentally handicapped ar= based

on the following population estimates, service ratios and professional personnel -

student racio,

Age Group Population Frofessioual-population ratio
0-4 969,000 1/10000
5-19 2,500,000 1/5000
20-25 500,000 -0-

2. All incidence rates for ages 0-4 will be 1/2 of incidence rates ot

ages 5-19 (U.S. Office of Education estimate).

3. Tacidence rates for ages 5-19 are consistent with U.S. Office of
bducation information and the results of Public Act 220,

4. Personnel requirements to previde 100% of the diagnostician services
needed for the mentally handicapped are 617 diagnosticians.

5. Tihe number of dfagnosticians i, the last two years of training at
Michigan uriversities i, 197C-71 is not knowu.

6. raced on previous annual growth in diagnostic services it is estimated

that 50 - 70 diagnosticians will be added each year until 1$74-75.
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Objectives:
Performance Cbjectives
) Estimated

Actual Number Number of Diagnostician Service Units
of Programs/ for the M lv Handicspred Full
Services _ or e Mentally Handicappe Service

1969-70 70-71 71-72 72-73 73-74 74-75 Cbjective

323 373 425 485 550 617 617

1

Pricrities:

1. Retesting minority group children.

TEACHER-COUNSELOR SERVICF FOR THE PHYSICALLY HANDICAPPED

Description of Teacher-Counselor Service for the Physically Handicapped

The role of the teacher-counselor for physically handicapped is to serve
the educational needs of visually handicapped, hearing impaired, orthopedically
handicapped, and otherwise health impaired children who are enrolled in regular
classes. The exact dutles of the teacher-counselor vary according to Lhe needs
of each ¢hild and include the folilowing:

1. To interpret the special needs of each zhild to the classroom

teacher, parents and osthers.

2. To teach physically handicapped students how to use special

cducation aids such as hearning aids, talking books, tape recorders,
large print books, etc.

3. To make home visits to instruct mothers in methods of stimulating

their handicapped children.

. To counsel with physically handlcapped students concerning their

edu ationdl problems,

5. To refer physicallv handicapped students to other appropriate ser-

vices such as p.ysical th2rapy, occupational therapy, vecatioaal re-

habilltation, ctc.
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6, To assist nore severely handicapped children who are integrated into
regular classes on a part-time basis.
7. To help evaluate the educaticnal needs of physically handicapped
children being considered.for special class placement.
In densely populated areas the teacher-counselor for physically handicapped
specializes ia work with only one type of physically handicapped child such as
the visually handicapped. However, in rural areas he usually works with a combined
caseload of visually handicapped, hearing impaired, crippled and otherwise health
impaired children.

Description of Children Eligible for Teacher-Counselor for the Physically Handi-
capped Service

The children who are eligible for teacher-counselor service for the physi-
cally handicapped are those who are defined in the appropriate proceeding section
as visually handicapped, hearing impaired, crippled and otherwise health impaired.
These children are not severely handicapped enough to require a ~egregated claas-
room program and are usually integrated into regular classes with their non-

handicapped peers.

TEACHER-COUNSELOR SERVICE FOR THE HEARING IMPAIRED CHLLDREN

GUAL:  TO PROVIDE HEARING IMPAIRED CHILDREN IN MICHIGAN WI'TH TEACHER- CUUNSELOR
SERVICES APPROPRIATE TO THEIR NFEDS.

Assumptions:
1. Needs for teacher-counselor services for hearing impaired are based on
the following population estimaves, service ratios and professional personnel-

student ratio.

Age Group Population Professional-population ratic Pupils per program
0-4 69,000 1/12000 20
5-19 2,500,000 1/6000 20
20-25 500,000 1/120000 20

2. All incidence rates for ages 0-4 wiil be 1/2 of incidence rates of ages
=1y (U.S. Oftice of Educallon uvitimate).,

O 3. Incidence vates for ages 20-25 will bu 1/20 or the rates lor ages H-19,
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4, 1Incidence rates for ages 5~19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. Perscnnel requirements to provide 100% of the tearher-counselor
services needed for the hearing impaired are 518 teacher-counselors.

6. Based on previous growth patterns it is estimated that 5 - 10
additional teacher-counselors for the hearing impaired will be aivailable
each year until 1974-75.

7. Teacher-counselors for the hearirg inpaired must have at least three

years experience as a classrocm teacher of the hearing impaired.

Qbjectives:
Performance Objectives
Actual Number Estimated
of Programs/ Number of Teacher-Counselors for Full
Services : . the Hearing Impaired | Service
1969-70 70-71 71-72 {2-73 713-74 74-75 Objective |
30 35 40 50 60 70 513
Priorities:

1. Supportive services to the hearing impaired in regular classes.

2. Suppoertive service to the hearing impaired in special classes.

TEACHER-COUNSELOR SERVICI' FOR VISUALLY HANDICAPPED CHILDREN

GOAL: TO PROVIDE VISUALLY HANDICAPPED CHILDREN IN MICHIGAN WITH TEACHER-
COUNSELOR SERVICE APPROPRIATE TO THEIR NEEDS.

Assumptions:

I. Newds for teacher-counsclor services for the visually handleapped are
bascd on the following population estimates, service ratios and professional
personnel-student ratio.

Ags iroup Population Professional-population Pupils per program

0-4 969,000 1/40,000 20
5-19 2,500,000 1/20,C00 20
20-25 500,050 1/400,000 20

2. A1l incidence rates for agec 0-4 will be 1/2 c¢f incidence rates of

apes 5-19 (U8, Office of Fducation estimate).

A1
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3. Incidence rates for ages 20-25% will be 1/20 of the rates for ages

-19.

o

4, Incidence rates for ages 5~19 are consistent with U.S. Office of
REducation informaticn ard the results of Public Act 220.

5. Personnel requirements to provide 100%Z of the teacher-counselor services
needed for visually handicapped are 155 teacher-counselors for the visually
handicapped.

6. Based on previous growth vatteras it is estimated that 15 - 30 teacher-
counselors for the visvally handicapped will be available each year until 1974-75.

7. fTeacher-counselors {or the visually handicapped must have at least three
years expericnce as a classroom teacher of the visually handicapped.

Objectives:

Performance Objectives

. “Estimated
Actual Numbsr Number of Teacher-Counselors for the
of Programs/ Full
- Visually Handicapped - .
Services . Service
1969-70 70-71 71-72 72-73 73-74 74-75 Objective

27 50 75 105 140 155 155

Priorities:

1. Supportive service te¢ the visually handicapped in repular classes.

2. Supportive service to the visually handicapped in specia. classes.

TEACHER-COUNSELOR SERVICES FOR CRIPPLED AND OTHERWISE HEALTH IMPAIRED CHILLREN

GOAL: TO PROVIDE CRIPPLED AND OTHERWISE KEALTH IMPAIRED CHILDREN IN MICHICGAN
WITH TEACHER-COUNSELOR SERVICES APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for teacher-counselor services for th: crippled and otherwice
health i{mpaired are based on the following population estimates, service ratics

and professional personnel-student ratio.
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Age Group Populatior Professional-population Pupils per program

0-4 969,000 1/16,000 24
5-19 <, 500,000 1/3,€00 24
20-25 500,000 1/160,000 24

2. All incidence rates for ages 0-4 will be 1/2 of incidence rates of ages
5-19 (U.S. Office of Education estimate).

3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages
5-19.

4, 1Incidence rates for ages 5-19 are consistent with ¥.S. Office of
Education information and the results of Public Act 220.

5. Personnel requirements to provide 100% of the teacher-counselor services
needed for the crippled and otterwice health impaired are 3£9 teescher-courselovs
of the crippled and otherwise health fmpaired.

6. based on previous growth patterns it is estimated that 20 - 60
additional teacher-cocunselors for the crippled and otherwise health impairel
will be available each year until 1974-75.

7. Teacher-counselors for the crippled and othierwise health impaired
need at least three years of erxperience as a classroom teacher of the crippled

and otherwise heal.h impaired.

Objectives:
Performance Objectives

Tstimated )
Number of Teacher-Counselors fer the Crippled Full

and Otherwise Health Impaived

Actual Number
of Programs/

Services Service

19%%-70 70-71_ | _11-12 J2-73 | 13-4 74-715 | Objective
64 84 104 144 194 250 389

Friorities:
1. Supportive service to the crippled and otherwise health impaired
in regular classes.
2. Supportive services to the crippled and otherwise health impaired
Q in special classes.
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OCCUPATLIONAL THERAPY SERVICE

"Qecupatfonal therapy is the art and secience of directing man's respouse
Lo selected activity to promote and maintain health, to prevent disability,
to evaluate behavior and to treat or train patieants with physical or psveho-
soctal dysfunction,”l  The functions of occupational therapy are specifically
cvaluative, preventive, resgtorative or corrvective {n theér application.  They
Aare administered by or supervised by a registered occupattional thevapist (OFR).
The Michigan Occupational Therapv Association ' ecognizes two olher tvpes ol
persannel, the Cevtified Qeeupational Therapy Assistant (COTA) and the decupalional
Fhevapy Aide.

AQecupational thetapists play a reie {n two different tvpes of scaivice,
ocvupational thercapy and activity programs., The public school program tor special
cducatfoan have up te this time been designed to include only the direct sarvice
type of vccupational therapy, tavelving specific case vefervals by a medical
specialist.

"Adfrcet service involves the therapist and patient in a custemized
pregram Lo prevent, correct, or compensate for gpectific patholopgy, while
activity programs ugse thetr medi{a to improve a given cnvivenment and thus
the geaeral weltare of the tudividual parttcipants.”l
Descriptiva of ¢hild Needing the Service

Children whe qualify for public school programs for the "crippled ot
otheewize health impatred” are ameng these fndividuals who mav benet it fien
the sorvices of an occupational therapist,

l"liuidcl&nos tor interpretation of tdecupational Thervapy in sencral
Piactice and Rebabilitation™, 1970, a yublicotion of the Committec vn
Practive, Michigan Occupatienal Therapy Assectation, Box 1801, Ann Aibe
Mohigan 42103,
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In view of the comprehensive range of services to children for which the
occupational therapists are new training, it appears highly desirable to
expand occupational therapy tc all handicapped, particularly programs for
children with learning disabilities. Occupational therapists can contribute
to pre-vocational assessment and direct activities appreopriate to many types
of handicap or multiple involvemrant.

GOAL: TO PROVIDE PHYSICALLY HANDICAPPED CHILDREN INK MICHIGAN WITH OCCUPATIONAL
THEPAPY SERVICES APPROPRIATE TO THEIR NEEDS.

Assumptions:

1. Needs for occcupational therapy services for physically handicapped
are based on the followi.g population estimates, service ratios and professional
personnel-student ratio.

Age Group Population Professiounal-population Pupils per program

0-4 969,000 1/60,0C0 40
5-19 2,500,000 1/30,000 40
20-25 5C0,000 -0~

2. All incidence ratus for ages 0-4 will be 1/2 ¢f incidence rates of
ages 5-19 (U.S. Office ot Education estimate).

3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages
5-19.

4. 1Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. Personnel requiicments to provide 100% of the occupational therany
svrvices neceded for the pliysically handiceiped ave 103 occupational therapists.

t. Rased on previous growth patteras ic is estimsted that 12-15 addiiional
occuj .*ional therapists will be ..vailable earh year until 1974-75.

7. An occupational thecapist uust be RrofeSSionally 1egistered.

8. An occupational therapist will serve approximaiely four classrocm

units for the physically handicapped.
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Objectives:

Performance Objectives

Actual Number Estimated
of Programs/ Number of Occupational Therapy Service Units Full
Services for Physically Handicapped Service
1969-70 70-71 71-72 72-73 73-74 74-75 Objective
36 48 60 75 90 103 103
Priorities:

1. Later elementary age crippled in pre-vocational programs.
2. Activities of Daily Living Training for all ages of crippled
and otherwise health iupaired.
PHYSICAL THERAPY SERVICE

Description of Physical Therapy

Physical therapy is ''the art and science that deals with the prevention,
correction, and alleviation of disease an3 effects of injury by employing
manual and other physical means and devices according to the prescription of
the physician“.1 It is the goal of physical therapy to assist the child so
that his bordy may function teo its maximum capacity.

The physical therapist utilizee physical means of treating disabilities.
Examples are therapeutic exercise, both active and passive, massage, and the
use of such agents as eiectricity, heat, light, and water. The physical therapist
works with the child in physical rehabilitation procedures, such as those reclating
to mebility, and instructs him in a wide range of functional activities.

The physical therapist is considered an integral part of the educational
planriing team. He coordinates his program with that of tho classroom teacher
and the activitles of the entire school staff. The physical therapist assumes
his share of the vesponsibility for communicating with parents, and in advising
them how they can cooperate and extend the effectiveness of physical therapy

procedures at home. The physical therapist also Instructs the child, his

Tphysical Therapy, A Career of Science and Service, A Vocational Cuidance
Manual. Prepared by the American Physical Tnerapy Association, Washiupton, D.C.

O
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teacher, and his parents concerning the care and use of therapeutic appliances
and equipment,

Description of Child needing the Service

Any child who has a defect in bone, muscle or joint, or who is otherwise
physically handicapped to the c¢xtent that a modification of the regular school
program ls desirable, may benefit from the services of é physical therapist.
Children served are those for whom prescription for physical therapy is ordered
by a gualified medical specialist. It is ‘'- responsibility of the therepist
to translate such prescription into therapeutic activities designed to achieve
the maximum degree of physical restoration possible for any individual child.

GOAL: TO PROVIDE PHYSICALLY HANDICAPPED CHILDREN 1N MICHIGAN WITH FHYSICAL
THERAPY SERVICES APPROPRIATE TO THEIR NEEDS.

Assumptions:

1. Needs for physical therapy service for the physically handicapped are
based on the following population estimates, service ratios and professional
personnel-student ratio.

Age Group Populatior Professional-population Pupils per Program

0-4 969,000 1/30,000 20
5-19 2,500,000 1/15,000 20
20-25 500,000 -0~

2. All incidence rates for ages 0-4 will be 1/2 of incidence ratec of
ages 5-19 (U.S. Office of Education estimate).

3. Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

4. Pcersonnel requirements to provide 100% of the physical therapy services
needed for the physically handicapped are 205 physical therapists.

5. Based on previous growth patterns it is estimated that 20 - &5

additional physical therapists wiil be avcilabe each yvar until 1974-75.
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6. Physical therapiste must be professionally registered.
7. Physicel therapists will serve approximarely two classroom units
of physically handicapped children.
Ubjectives:

Performarnce Objectives

Actual Number | Estimated T B
of Programs/ Number of Physical Therapy Service Uuits Full
Services for Physically Handicapped Service
1969-70 7u-71 71-72 72-73 | 73-74 74-75 Objective 4
3 75 100 130 165 205 205 1
|
Priorities:

1. Service to preschool crippled children.

2. Service to severely crippled childr :n in special programs.

HOMEBOUND ANU HOSPITALIZED TEACHER SERVICES

Vescription of Servi:es

The teacher of a homebound or hospitalized child has the responsibility
~f providing at least two, ore hour periods per week of apprcpriate educationa’
experience for each child he vislts. For some children, the teachers' task is
one of coordinating with a school program in anticipation of a return of the
rchild tou that prosram. For other children tne homebound teacher must create
an entirzly Jdifferent plan, involving a 4ifferent approach to education,
iacluding counseling, and recreatienal, avocational and vocaticnal experviences.
lhe l.omebound-hospitalized teacher must work closely with the parents and
remain sersitjve to the .uome climate. ..~ must be aware nf the services of
community agencles and act as a coordinator of these services for lis pupils.

Description of Child Needing the Service

The ¢hiild describad as '"crippled ovr otherwise health impaired" (see
definition in that section) is also the child who mayv require an itinzrant
teachering service. Such a child w2y be temporarily unable to attend school,
due to illness, accidert or injury, or he may be in the terminal stages of

Q an illness., Only those chi.dren for whom schocl atteudance is obviously impossible
ERIC
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should te considered eligible for homebound ard hospitalized services. 1In
larger hospitals, students may be grouped to provide class instruction.

GOAL: TO PROVIDE PHYSICALLY HANDICAPPED CHILDREN 1IN MICHIGAN WITH HOMEBOUND
AND HOSPITALIZED SERVICES APPROPRIATE TO THEIR NEEDS.

Assumptions:

1. Needs for homebound and hospitalized services for *the physically
handicapped are based on the following population estimates, service ratios
and professional personnel-student ratio.

Age Group Population Professional-population Pupils per program

0-4 269,000 1/32,000 10
5-19 2,500,000 1/16,000 10
20~-25 500,000 1/320,000 10

2. All incidence rates for ages O-4 will te 1/2 of incidence rates of
ages 5-19 (U.S. Office of Education estimate).

3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages
5-19.

4. Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. Personnel requirements to provide 100% of the homebound and hospitalized
services needed for the physically handicapped are 174 hometound and hospitalized
teachers,

6. The number of teachers of the physically handicapped in the last two
years of training at Michigan universities in 1970-71 is 152.

7. Based on the number of prcfessional personnel in training and previous
growth patterns jt is estimated that 4 ~ 10 additicnal teachers of the home-
bLound aud hospitalized will be available cach year uniil 1974-75.

8. Teachers of the homebound and hospitalized must be tralned as teachuers

of the physically handicapped.
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Objectives:
Performance Objectives
; E ted
Actual Number Number of Hogg gﬁn and Hospitalized Service
of Programs/ Uni £ he Physically Handi d Full
Services nits for the ysically Handicappe Service
1969-70 /0-71 71-72 | 72-73 )} 713-74 | 7475 Objective
161 165 170 , 175 I 184 | 194 194

Priorities:
1. Service to long term chronic and terminal cases.
2. Service to crippled and otherwise health impaired during temporary
hospitalization.
3. Service to "normal" children witk temporary conditions, i.e. broken

leg.

TEACHER-CONSULTANT FOR THE EMOTIONALLY DISTURBED

Description of Supplemental Service

The teacher-consultant for the emotionally disturbed may function in

one of a number of different Wways or a combination of ways.

1. The teacher-consultant may work as a consultant to hoth regular
and special classrooms to assist in educatfng disturbed children
with or without seeing the child.

2. The teacher-consultant may work with individual children or in
small groups for short periods of time.

3. The teacher-consultant may work as an educational diagnostic
clinician so effective media and materials can be used to help
emotionally disturbed children learn.

4, The teacher-consultant may work as a crisis intervention person.
Crisis intervention could take one of two routes. The teacher-
consultant could take emotionally disturbed children at the times
they are so upscel as to be disturbing to the rest of the regular
class; or he may work with children on an cvery day basis when {t

O
[z l(:‘ is predictable that a child will become upset.
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5. The teacher-consultunt may also function as & person assisting
the child in transition from the special emot:ionally disturber
room back into the regular classtvom program. In additioﬁ, the
teacher-consultant could maintain a reasonable follow-up and assist
the child when necessary so he car. be maintained in the regular
school program successfully.

Description of Child Needing Teache¢r-Consultant for the £motionally Disturbed
Services

The child n2eding teacher-consultant for the emotionally disturbed service
will probably be disturbed to a lesser degree than the child placed in a full-
time special classroom for the emotionally disturbed. This child will be
capable of functioning in a regular classroom the majority of the time. The
ability of tue child not only to tolerate regular class placement, but also

to progress both behaviorally and academically may be the deternining factor.

TEACHER-COUNSELOR SERVICE FOR EMOTIONALLY DIS1URBED CHILDREN

GOAL: TO PROVIDE EMOTIONALLY DISTURBED CHILDREN IN MICHIGAN WITH TEACHER-
COUNSELOR SERVTCES APPROPRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for teacher-counselor secvices for emotinnaliy distucbed are
based un the following population estimates, service ratios and professional

personnel-student ratio.

Age Group Population Professional-populati Pupils per progrem
0-4 969,000 1/3,000 20
5-19 2,500,000 1/1,500 20
20-25 500,000 1/30,000 20

2. All incidence rates for spes 0-4 will be 1/2 of incidence rates of
ages 5-19 (U.S. Office of Eduzation ectimate).
.
3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages

5-19.
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4. Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. Personiel requirements to provide 100% of the teacher-counselor
services needed for the emotionally dist.rbea are 2,056 teacher-counselors
for the emotionally disturved.

b. The numier of teachers of the emotionally disturbed in the last
two years of training at Michigan universities in 1970-71 is 44l.

7. Based on previo's growth it is estimated that 10-50 additional
teacher-counselors for the emotionally disturbed will Le available each year
until 1974-75,

8. Teacher-counselors for the emotionally disturbed must have at least

two years experience as a classroom teacher of the emotionally disturbted.

Objectives:
Performance Objectives
numb — Estimated
2?t;iig;z$sjr Number of Teacher-counselor Service Units Full
Services for Emotionally D!iiurhed Service
19693-70 70-71 71--72 72-73 73-74 74-75 Objectiv.
31 140 150 150 170 180 2,056

Priorities:

1, Supportive snrvice to emotionally disturbed in regular classes.

2. Supportive service to emotionally disturled in special classzs.

SCHUUL SOCIAL WORK SERVICE

Nuescripltion of School Social Work Service

Section 340.618 of the General Schiools Laws authorizes school districts
to establish a program designed for the prevention and treatment of children
with behavior problems. School social wcrkers are identified in this statute
as the primary resource in helping these children. Using case work techniques

o generic to their discipline they work directly with the children and concurrently

ERIC
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work with the family, teachers and agencies in helping the child adjust to
his environment. Schecol social vork service is also 2n essential component
of a comprehensive school program for emo:fonally disturbed children.

Description of Child Needing the Service

Children with behaviora. problems are those childien exhibiting inappro-
priate behavior in the perception of the referral source, whether it be a
teacher, parent, outside agency, or the child himself. The degree to which
tk> inappropriate behavior has pervaded the child's personality and the
destructiveness of that behavior to society or the child himself determines

the ciii*d's eligibility for the Schooi Social Work Program.

SCHOOL SOCIAL WORK SERVICES FOR EMOT:NALLY DISTUXBED CHFILDREN

GOAL: TO PROVIDE EMOTIONALLY DISTUPBED CHILDREN lN'MICHIGAN WITH SCHOOL
S0CIAL WORK SERVIUE APPROTRIATE TO THEIR NEEDS.

Assumptions:
1. Needs for school sccial work service for emotionally disturbed
are based on the following population estimates, service ratios and professional

personnel student ratio.

Age Group Population Professional-populiation
0-4 969,000 1/5,000
5-19 2,500,000 1/2,500
20-25 500,700 1/59,000

2, All incidence rates for ages 0-4 will be 1/2 of incidence rates of
ages 5-19 (U.S. Office of Education estimate).

3. 1Incidence rates for ages 20-25 will be 1/20 of the rates for ages
5-19.

4, Incidence rates for ages 5-19 are consistent with U.S. Office of
Education information and the results of Public Act 220.

5. Pérsonncl requirements to provide 100% of the school sovcial work ser-

vices needed for emotionally disturbed are 1,244 school social workers.
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6. Based on previous growth patterns it is estimated that 50-75 addi-
tional school social workers will be available each yecr nntil 1974-75.

7. School social workers may provide supportive service to any handi-
capped child with an emotional or family problem or regular school children
with emotional or family protlems.

Objectives:

Performance Objectives

Actual Number Estirtated
of Programs/ Number of School Social Work Full
Services Service, Units - Service
1269-70 70-13. 71-72 72-73 713-74 74-75 | _Objective
619 675 725 785 850 925 \ 1,244

Priorities:
l. Supportive service to emotionally disturbed children in special
classroom programs.
2. Supportive services to handicapped children rereiving special edu-
cation progranas or services.

3. "Regular" school children with emotion:l or family protlems.

SPEECH CORREC1ION SERVICE

Description of Speecn Correction Services

The speech cvorrectionist carries a cuseload of 75 to 100 students who
have defective speech. Typically, a speech currectionist serves children
in more than one school building and works with each speech defective child
two times cach week cither individually or in small pgroups.. In additlon,
speech correntionists work with parents and tcachers to help them understand
the nature of the child's speech defz2ct and how it can be corrected.

Anotler service often performed by speech correctionists is the prevention
of later spcech problzms through working with kindergarten and primary grade

teachers in general speech programs te teach correct articulation.
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Description of Child Needing the Service

The child needing such service is usually one who has difficulty com-
municating with others by spearing and it is predicted that he will regress
in communication if he does not receive assistance. Under present rules and
regularions, speech correctionists work with children who bave the following
classification of speech problems:

1. Articulation problems such as omission or substitutions of sounds.

2. Noticeable and repeated specch interruptions even when contiauous

speaking i3 ivrtended or repetition of sounds, words, phrases, or
scntences,

3. Defective speech due to malformation of speech >rgans such as cleft

palates.

4. Meaningless jargon or no speecl at all.

5. Defectrive speech due to hearlng impairmen:.

GOAL: TO PROVIDE SPEECH DEFECTIVE CHILDREN IN MICHIGAN WITH SPEECKH CORRECTION
SERVICES APPROPRIATE TO THE1R NEEDS3.

Assuuptions:
1. Needs for speech correction services are based on the following

population estimates, se .ice ratios, and professional persornel-student ratio.

Age Group Population Professional-population
0-4 269,000 1/4,000
5-19 2,500,000 1/2,000
20-25 500,000 1/40,000

2. All incidence rates for ages 0-4 will be 1/Z of incidence rates of
ages 5-19 (U.S. Office of Education estimate).
3. Incidence rates for ages 20-25 will be 1/20 of the rates for ages

5-19.

4. Tncidence rates for ages 5-19 are consistent with U.S. Office of

Education information and the results of Public Act 220.
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5. Personnel requirements to provide 100%Z of the speech correction
services needed for speech defectives are 1,555 speech correctionists.

6. The number of speech correctjonists in the last twc years :f training
at Michigan universities in 1970-71 is 503.

7. Based on the number of professional personnel in trairing and
previous growth patterns it is estimated that 170 will te available to become

speech correctionists each year uatil 1974-75.

Objectives:
Performance Objectives

Actual Number Estimated B ] T—- —~1
of Programs/ Number of 3peech Correction Service Units Full
Services ] . e o Service
1969-70 70-71 71-72 72-73 713-74 74-75 | Objectives
1,024 1,124 1,225 1,335 1,4%5 1,555 1,555
Priorities:

1. Mentally, physically, or emotionally handicapped children with
severc speech problems.

2. Other children with 3evere speech problems.

3. FMandicapped children with mild articulation problems.

4. Other children with mild articulation problems.

DIRECTORS AND SUPERVISORS

Description of Supplemental Service

These administrative personnel employed in local and intermediate districts
should plan, organize, and develop special education programs for all handi-
capped cnildren.  These positions should include responsibilitlies such as
(a) developing a master plan for specilal education programs and services,

(b) the developmeut of continuous evaluation procedures, (c)} the conducting
of continuous inservice education programs, (d) community agency coordination,
(e) supervising ond assisting teachers and administrators in the selection
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of instructional programs, and (f) maintain fiscal budgeting and management

of all special educstion programs and services.

Description of the Programs Needing the Sexvice

All programs and services for the physically handicapped, mentally handi-
capped, and emotionally handicapped should come under the direct supervision

of special education directors and supervisors.

DIRECTORS OF SPEC1AL EDUCATTON

GOAL: TO PROVIDE EVERY HANDTCAPPED CHILD IN MICHIGAN WITH COMPREHENSIVE
SPECIAL EDLCATION PROGRAMS AND SERVICES APPROPRIATE TO HIS NEEDS.

Assumptions:

1. Knowledgeable and effective lrudership and supervision is essential
to the growth and maintenance of comprehensive special education programs and
services,

2, There will be less than 30 intermediate school districts with a
minimum school age population of 40,000 chiliren by 1974-75.

3. Every reorganized intermudiate school district should have a fully
approved director of speciai education and intermediate school district
with more than 10¢,000 school age poulation should have a fully approved
assistant director of special education.

4, Local school districts with more than 10,000 school age population
should have a fully approved director of special education.

5. Approved suparvisors of special education should be employed by tocal
and intermediate school districts whenever professional personnel in a speciflic
srogram 7r service area exceeds 8.

6. Directors and supervisors must have at least 3 years of experience

in the program or service they administer or supevvise.

Objectives: i'erformance Objective
ctual Number Estimated T Fuld
of Personnel Numbers of Directors and Supervisor Units Service
e 1969-70 | 70-71 71-72 72-73 73-74 74-75 | Objective
Q IHrectorg 104 103 ]j02 10} 160 100 !OU
]EIQJ!:‘ Supervi. s 81 100 12v 160 220 300 00
et e e
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Priorities:
1. All intermediate school districte.

2. Local school districts over 20,000 school age population.

3. Llocal school districts over 10,000 school age population.

CI'RRICULUM RESOURCE COXSULTANTS

Description of Curriculum Resource Consultant

The role of the Curriculum Resource Consultant includes the following

functions:

1. Consultaticn with teachers and other professional personnel. ‘The
Curriculum Resource Consultant will interpret new knowledge, skills,
and competencies in curriculum and rescurces to regional perscnnel.

2. Select, procure ang dispense materials designed for use with
handicapped rhildren.

3. Provide in-service training to local and intermediate school districts
personnel such as:
a, Orientation programs about the curriculum resource consultant

service and other resources available.

b. Produciion and deronstration workshops.
c. Assistance in “he development of materials and equipment.

4., Provide evaluation of materials and methods designed for use with
handicapped children.

5. Assist i{n the development of learning centers in local school and
intermediate school districts.

Description of Those to Receive Curriculum Resource Consultant Services

Curriculum resource consultant services are designed to provide supportive
services to special education teachers and other professional personmnel. It {is
anticipated that this service will also bte available to regular teachers and

o esperviably those who bave handicapped children Integrated into their clisses.
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In order to provide handicapped children with ap; ropriate educational
progrems and services it is necessary to insure that tl.: teachers and othe:r
instructional personne) have the support of profess.onal personnel who can
evaluate and recommend media and materjals for the use ol handicspped chil-
dren. Curriculum resource cuiic'ltants should be availi.lic in each intermediate
school district as well as any good sized school district. To assist the training
of qualified curriculum resource consultants, the Michiwar De¢partment of Edu-
cation will:

1. Sponsnr additional institutes and workshops fur curriculum resource

consultants,

2, Assist universities to establish training prograns for curriculum

resource consultants.

3, Assist intermediate school districis in providing inservice training

prograss on materials and media for special education teachers on
a regional basis.,

4, Develop rules and regulations to include curriculum rescurce con-

sultan:s nder r=2imbursable special cducation personnel.

The concepr of the curriculum resource consultant has been developed
only within the last two vears. Due to the newness of this position it will
be necesssvy to continuvally upgrade the training of existing curriculum resource
consultants,

At the present time, it is estimated that every regicnal/intermediate
school district and each local school district with about 20,000 enrollment
should employ a curriculum resource consultant for their special education
program. ‘There are approximately 30 persons in Michigan rceceiving tralning
for the role of the curriculum resource consultant. 1t {s estimated that
approximately 50 curticulum resource consultants will be necded in Michigan

by 1974-75.
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AREA SPECIAL EDUCATION LEARNING CENTER SERVICES

Furposez_of Area Special Education Learning Centers

A Special Education Learning Ceater should be establis.ed by inter-
mediate or local districts to provid= materials and ejuipment to special
educators of a designatcd area. The Cznter would provide the services of
an approved resource consultant (supervisor) to assist special education
personnel in the appropriate selecticn of materials and to provide jinscivice
edacation in curriculum and practices.

The Special Educatlon Learning Center may be established as part of an
existing Ceiler or as a new service for an area. The funding for a Special
Education Learnirg Center and curriculum resource personnel would be deter-
mined through application of the intermediate or local district to tht
Michigan Division of Special Education.

Description of a Learning Center

The arca Special Education Learning Center would be used as a reference
center. The Kegional Instructicnal Macerials Center for Handicapped Children
and Youth at Michigan State University would provide information retrieval,
raterial develcprent, mar-erial evaluation, inservice education, and would
contain a depository for teacher-made materials. The USOERIMC/MSU would be
used as a <tudy and demonstrztion area and house materials to be used with
special education children.

The area Center would nrouse books, curriculum materials, 3-D items,
audio-visual equipment and supjlies as well as materiale for teacher developed
learning devices. It is expected that these ftems in the center would con-
sist of supplemental materials not readily avafluble at the leral level.

The number of items wil]l be determined ity the population to he served,

The materials for the Center would be selected for nurchase by a comnittee

consisting of the Curriculum Resource Consultant (Supervisor), special cdu-

Q cation teacnelrs of students who will use the materials, a.d/or intermediate
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speclal education directors and other members of the center staff. Others
with competency may be invited to serve. The curriculum resource consultant
(supervisor) would surpervise the ordering of materials in most cases but
would always work with th2 center director and purchasing agent.

Materials would usually be available for circulation within two wecks
after receipt by the center. Special education personnel woul ! have priority
for use and other educators could use the materials when they were available.

It is estimated cthat each intermediate/regional schonol district and
each local school district with at least 20,000 enrollment should develop
a special educaticn learning center. This would mean that Michigan should

develop approximately 50 special education learning centers by 1974-75.

SPECIAL EDUCATION-VOCATIONAL REHABILITATION COOPERATIVE PROGRAMS

Description of Cooperative Agreements Service

The cooperative agreements are contractual relationships tetween local
and intermediate school districts, and the Michigan Department of Education,
Division of Vocational Rehabilitation. These are staffing agreements whereby
the school assigns staff to work under the technical supervision of the
rehabilitation agency and the rehabilitation agency assigns its staff to
work with students xeferred by the city school systczm. Through joint programming
and the utflization of resources of both agencies, unique rehabilitation and
education services can be provided to the adolescent to enable him to take full
advantage of his high school program before he has had to face the many
frustrations and failures of sexking employment for which he is neither vocationally
nor physically prepared. Tne primary goal of the special education-vocational
rehabilitation program is to aid handicapped students to use their 12 years
ot public education as tool for economic, self-sufficiency.

Description of Child Needing the Service

The program is designed to serve adolescences, (approximately 14 through

20) of all disabilities with the exception of the blind. Students must be
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legally eligible for special education and vocational rehabilitation, and be
in immediate need >f joint services. Emphasis is placed on providing szr-
vice to those individuals who are physically and men:ally impaired with a
severe vocational disability. This category includes the physically handi-
capped who need physical restoration and rehabilitation services in order to
be able to benefit from specias education-vocational ed-ization, and general
education services; mentally handicappesd who may need extensive vocaticnal
diagnosis and counseiing, personal adjustment training, and intensive educa-
tional services to prepare for vocational self-sufficiency: and handicapped
alolescents who are in n.ed of extended evaluation services in a rehabilitation
facility in order to determimne if they are capable of learning the necessary
job and work adjustment skills needed to enter and to gain full employment.

It is estimated that each intercediate/regional school district should
develop a special education~vocctional rehabilitation cooperative agreement
program. This would mean that Michigan should have approximestely 30 special

education-vocational rehabilitation cooperative agreement programs by 1974-75.
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PART VII

THE ROLE OF STATE SCHOOLS AND INSTITUTIONS

In the past, state schools and institutions have played an important
role in the delivery of services to Michigan's handicapped children and
ycuth. However, with the growth of special education programus and services
in public schools, the roles of state schools and institutions have been
changing. As more and more hacrdicapped children and youth are served by the
public srhools in their home communities the population of state schools
and institutions has generally been reduced in size and those children who
remain tend to be more severe. unandicapped.

The changing nature and the reduced size of the population of state
schools and institutions does not negate their importance. There will probably
always be a need to naintain state schools and institutions to serve three
types of handicapped children and youth.

First, there will always be some handicapped children whose families
cannot cope with their handicap. Tiie necessary and humane thing to do in
this instance may be to serve the child in a state school or institution.

The second type of chiid who will need programs and services in state
schools and institutions is the child who is severe)y handicapped or whe is
multiply-handicapped to the extent that the pudlic schools of his community
cannot provide the comprehensive programs and services necessary to help
him to avtain his highest potential. Specialized personnel and equipment
may he necessary to provide his educational program In addition the inci-
dence rate for severely and multiply-handicapped children is so low that the
average community would not have enoujh of these ~hildren to make a local or

regional program feasible.

The third type of handicapped perzons who may require the program of a

g*te school are high school or post-school youth who need specific vocational
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training because of moderate to severe impairment of their hearing or sight.
Because of the low 1hc1dence rates of these cases and the highly specialized
vocational training techniques necessary for occnpational development of
these students, few communities will have either the numbers of these types
of students or the resources to make local or even regional programs
feasible. Therefore, the state schcol will offer the best alternative
method of prcviding the necessary vocational programs and service for deaf
and blind youth.

The following two sections present the roles of the Michigan School
for the Deaf and the Michigan School for the Blind respectively. These
sections were prepared with the cooperstion of the superintendents of each

state school.
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THE ROLE OF THE MICHIGAN SCHOOL FOR THE DEAF

The basic assumptions underlying the role of the Michigan School for
the Deaf in providing ccmprehensive educational programs and services for the
auditorily handicapped children of Michigan are as follows:
Assumptions 1:

The programs and services provided at the Michigan School for the
Deaf in Flint are a part of the total range of comprehensive programs and
services available to Michigan's auditorily impaired children.
Assumptiorn 2:

Every chiid is entitled to a free public education and should not be
required to leave his home and cormunity in order to exercise this right.

Therefore, programs and services approprijate to meet the needs of
every auditorily handicapped child should be nrovided by the local or inter-
mediate educatinon agency whenever feasible.

In regard to thegse basic assumptions, it is recognized that the will
always be a need to operate a state school for the dcaf. However, due to
the changing nature of the population of deaf children and the growth of
local and intermediate (regional) programs and services the role of the state
school must change.

The full-time residential population of the Michigan School for the
Deaf will decrease £s8 the number of comprehensive local end intermediate
(regional) programs and services increases. However, there is an increasing
number of multiply-handicapped deaf children who will need a total residential
care and educational program. In addition, there will continue to be a few
deaf students who, because of living in extremely isolatel areas or because
of unsatisfactory home conditions, would be appropriately seived at the state
school.

Although there will be & decrease in the number of long term residential
O
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students at the Michigan School for the Deaf, there should be an increase

of short term or temporary students who atten¢ the school to receive highly
specialised iervices which are not avajlable through the local and/or intermediate
(regional) school districts. These specialized programs and services are

presented below in the form of strategies used 10 reach specific objectives.

OBJECTIVES AND STRATEGIES FOR THE MICHIGAN SCHOOL FOR THE DEAF

Objective 1.1: To increase the use of the Michigan School for the Peaf

facilities and staff for the diagnosis and evaluation of hearing impaired
children receiving basic educational services from local and intermediate
school districts.

Strategy 1.11: Encourage local and intermediate echcol districts to
send students to the Michigan School for the Deaf for complzate hearing
evaluation.

Strategy 1.12: Provide for short term trial placement at the state
school for a complete evaluation of the educational needs of the child,

Strategy 1.13: Provide the opportunity for a teacher and her class
of deaf children to function at the school for the deaf for a short period
in order to get inservice experience for the teacher and educational evaluation
of her students.

Strategy 1.14: Provide hearing aid repair, hearing aid fitting and
evaluation, and training in the use of the hearing aid to deaf students
from local or intermediate programs.

Objective 1.2: To decrease the number of deaf children who receive their
total or long term residential and educational program at the Michigan School
for the Deaf in Flint.

Strategy 1.21: Use “ichigan School for the Deaf staff to provide

O
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consultant services to local and intermediate programs for hearing impaired

children.

Strategy 1.22: Encourage the growth of local and/or intermediate (regional)

programs for hearing impaired children.

ObJective 1.3: To increase the number of auditorily handicapped (deaf)
children who receive supportive short-term programs and services from the
Michigan School for the Deaf.

Strategy 1.31: Provide .ealistlc and specific vocational training
for non-college bound deaf youths.

Strategy 1.32: Provide secondary educational and vocational programs
for deaf youths from sparsely settied areas.

Strategy 1.33: Provide short-term evaluation and diagnosis services
to deaf children who receive their basic educational program in local or
intermediate school districts.

Strategy 1.34: Provide diverse summer programs as a supplement to
local and intermediéte programs and services for deaf children.

In order to promote the growth of quality programs and services for
deaf children, the Michigan School for the Deaf has the following objectives
and strategies:

Objective 2.1: To increase the use of specialized material and equipment
housed in the tiedia Center of "he Michigan School for the Deaf.

Strategy 2.11: Modernize and increase the efficiency of the materials
checkout and scheduling system used by the Media Center at the Michigan
School for the Deaf.

Strategy 2.13: Disseminate information about the materials available
and the process of borrowing thcse materials to directors, supervisors, and
teachers in programs and services for deaf children operated by local and

intermediate school districts,
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Objective 2.2: To increase the consultant role of the staff of the
Michigan School for the Deaf.

Strategy 2.21: Sponsor inservice training workshops, institutes,
conferences, etc. using the facilitles of the Michigan School for the Deaf
in Flint.

Strategy 2.22: Provide facilities and staff to evaluate and upgrade
the educational process in teacher-pupll groups from local and intermediate
school districts.

Stratepy 2.23: Promote the use of Michigan School for the Deaf staff
to provide inservice training for local and intermediate (regional) programs
and services for deaf children,

Strategy 2.24: Provide for the participation of Michigan School for
the Deaf staff in local and intermediate educational plan'.ing committee
meetings when one of the educational alternatives for the child may be tem-
porary or long term placement at the state school.

Strategy 2.25: Develop and disseminate a catalog of materials and
services available to local ard intermediate programs for deaf children from

the Michigan School for the Deaf.
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THE ROLE OF THE MICHIGAN SCHOOL FOR THE BLIND

The basic assumptions underlying the role of the Michigan School for the
Blind (MSB) in providing comprehensive K~12 education and ielated services for
the visually impaired (V-I) children of Michigan are as follows:

Assumption 1:

That the programs and services of the MSB are a part of the total range
of comprehensive educaticnal programs and services available to Michigan's V-I
children.

Assumption 2:

That the MSB, as a part of the State Department of Education (SDE),
work3 closely with the Division of Speciz! Education within its framework
in the state plan for the education of the V-I as it carries out the legal
responsibility with which it is charged.

Assumption 3:

That the SB is legally charged with the vesponsibility for providing
elemcatary and secondary education for all V-I children who can be brought
to the point of demonstrating & capacity for useful learning and who cannot
be satisfactorily educated in their local schools because of a lack of program
base, lack of crained staff, lack of adaptive equipment, need for resident
controls or for other good reason.

Assumption 4:

That as a state school, MSB's facilities, staff &nd services should be
resources for the extension and improvement of educational opportunity. V-I
children, their parents, colleagues in special education, the Division of
Special Education, local school districts, and higher education should expect
MSB to be helpful in every appropriate way.

OBJECTIVES AND STRATEGIES FOR THE MICHIGAN SCHOOL FOR THE BLIND

Oblective 1.1: To increase the use of MSE staff and facilities for "he
O
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educational assessment {in depth) of V-I children with additional learning
problews.

(According to the 220 Survey, 462 V-1 children await diagnosis

and 229 await placement. This is a minimum number. Two hundred

ninety names of children in residence at MSB were furnished their

respective intermediate districts. Only 111 or 39 per cent of

this count (already made) were reported back in the survey. If

the reporting on other V-I children is this fragmentary, there

are more than 1,000 V-1 children in Michigan awaiting assessment

and/or placement.)

Strategy 1.11: Hasten the construction of the Flow Center at MSB for
in-depth assessment services.

Strategy 1.12: Encourage local and intermediate school districts to
send V-I children with additional serious learning problems to MSB for edu-
cational assessment if in-depth preparation is indicated.

Strategy 1.13: Extend the services of the behavioral modification
program to V-1 children in out-state areas where such services may be needed
but are not feasible. This would include the necessary residency and edu-
cational services for the period of observation and follow-up.

Strategy 1.14: Cnnicinue supportive services to the child, his pareunts
and their local school when the child is returned to his district of origin.

Objective 1.2: To ircrease the use of MSB facilities and staff as needed
to help local and intermediate school districts open more curricular areas to
junior and senior high schnol students in districts where adaptive equipment
and staff trained in its use may not be adequately available.

Strategy 1.21: Send an appropriate consultant and trained student to
local districts winen requested to demonstra.e the needed instructional and
learning techniques including adaptive and safety procedures. The more
difficult instructiomal aveas are Machematics, Science, Homemaking, Shop and
related areas, Commercial subjects, Physicual Education and Orientation and

Mobility.

y Strategy 1.22: Conduct short but intensive summer programs at MSB or
\‘ .
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in regional seetings for secondary teachers in these courses (Strategy 1.21)
who need to open their courses to V-I youth but have no appropriate training,
experience, nor equipment.

Strategy 1.23: Conduct summer courses for junior and senior high school
youth from local districts who need training in Orientation and Mobility,
Pre-vocational and Vocational and the difficult instructional avvas (Strategy 1.21)
or could explore Piano Tuning and Repair as a vocation.

Strategy 1.24: Use teachers or teacher counselors from local districts
as teacher assistants in the summer programs in which they m:y feel a need for
more specific knowledge of safety, materials and methods.

Objective 1.3: To increase the nunber of V-I children who receive suppportive
short term programs at MSB.

Strategy 1.31:‘ Open the Pediatric lLow Vision Aid Center to V-1 children
in the state who do not have suitable services available. This would include
residence and ongoing schooling during the scmewhat comprehensive experimentation
with an array of types of aids, the fitting process, supervised learning the
use of the aid and supportive help to parents and local teacher to whom the
child will return with his aid.

Strategy 1.32: Provide follow-up services for reexaminations, adjustments,
repair or changes in fitting because of change of eye condition, maturity and
growth.

Strategy 1.33: Accept temporarily for resident programming any V-I child
who may benefit from changed programming in any learning area where some
different approach seems indicated.

Objective 1.4: To develop services helpful in improving the variety,
quality, quantity, and currentness of instructional materials available to
V-1 childre. wherever they are teing educated.

Strategy 1.41: Extend the services of tha well equipped MSBIMC to all

school systems in the etete.
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Strategy 1.42: Get specific approval from H.E.W. to accomplish this
extension. Federal atditors vay we must limit the output of this project to
MSB students.

Objective 1.5: To work with educatlonal colleaéues and higher educatrion
with the Division of Special Education in the Department of Education to
establish and maintain a system of standards, systems of assessment and a system
of accreditation applicable to educational programs for all V-1 children in
Michigan. Establish more minimum requirements dealing with equipment and con-
tent as requisites for state aid.

Strategy 1.51: Write up a plan and seek a federal grént in connection
with systems of higher education in Michigan and seek to have thi. systems
accomplished under the leardership of the Division of Special Eduration in

the Department of Education.
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THE ROLE OF STATE HOMES AND TRAINING SCHOOLS

Article VIII, Section 3 of the Michigan Counstitution invests the powers
of "...leadership and general suvpervision over all public ecucation including...
jinstructicnal programs in state institutions..." in the State Board of Edu-
cation., In the past educational programs in state homes and training schools
have been operated and supervised by the Michigan Department of Mental Health,

In recent months, discuesisps have been held between the Michigan Lepart-
ment of Education staff and the Michigan Department of Mental Health staff
conc2rning the possible transfer of supervision of instructional programs in
state homes and training schools. Although these discussions have not r-ached
the ducision stage, there is reason to belleve that such a transfer is a real
possibility at some time in ths future.

It is the objective of the Michigan Department of the Michigan Department
of Zducation to eventually exercise its <nnstitutional obligations for leadership
and supervision over instructional programs in state institutions. The Michigan
Departuent of Education will continue its negotiations with the Michigan Depart-

ment of Mental Health as a means to accomplish this objective.
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REFERENCE MATERIALS

The folleowing is a list of documents which have influenced the develop-
ment of this state plan. These documents contain historical background and
other information related to the growth, present status, and recommendation
for the future. These documents are available from Special Education Services

of the Michigan Department of Education.

1. Historical Background, Information end Proposed Policiss,
and Procedures for 1970-71 for:
Programs for the Physically Impaired
Programs for the Mentally Handicapped
Programs for the EZmotionally Disturbed
Supplementary Services to Special Education Programs
(Service Area Report, September 22, 1970)

2. Michigan Administrative Code Committee on Special Education
Report (May, 1969)

3. Michigan Special Education Finance Committee Report (1968)

4, Michigan Special Education Committee on Certification of
Teachers of the Handicapped Report (June, 1570)

5. Report Number One: General Infcrmation on Public Act 220
of 1969 Study of Handicapped Children and Youth (Submitted
to the State Board of Education - January, 1971)

6. Rules and Regulu:ions for Special Education Programs (December, 1969)
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