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Dear Dr. McClelland:

In fulfillment of the agreement dated April 27, 1971 between tho
New York City Public Schools and the Center for Field Research and School
Services, I am pleased to submit three hundred copies of the final report,
An Evaluation of the Speech Therapy Program for Disadvantaged Pupils in
Non-Public Schools.

The Bureau of Educational Research and the professional staff of
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and facilitating the study in general. Although the dbjective of the team
was to evaluate a project funded under Title I, this report goes beyond
this goal. Explicit in this report are recommendations for modifications
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students, lay leaders, and other citizens. To this end, the study team
is prepared to assist with the piossentation and interpretation of its
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You may be sure that New York University and its School of Education
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I Executive Summary

This program is designed to provide speech therapy
for approximately 6,500 disadvantaged pupils in New York
City non-public schools who have the additional handicap
of defective speech,

Forty-five speech clinicians licensed by the New York
City Board of Education serve in 28 assigned positions
in non-public schools,

Children in grades kindergarten through eight are seen
in groups for therapy one half hour per week, Forty-five
minute periods are acheduled for pupils in grades nine
through twelve. Intensive services on a one to one basis
are offered when neededa at selected locations once a week
to pupils with severe speech handicaps,

The speech clinician wor«s as a member of a team with
guidance ccinselors, teachers, parents and school health
services tc zssure a coordinated program of therapy integrated

as closely as possible to the child's educational program,

A, Purpose of the Evaluation

The purpose of this evaluation was to examine the
ob jectives of the 1971 speech therapy program for non-public
schools, The following objectives wesre examined: -

1., Identification of pupils with speech defects,
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2. Differential diagnosis,

3. Speech therapy fer speech defective pupils,

L. Securing additional diagnostic and supportive
assistance,

5. Insuring that the speech clinician work as a member
of a team,

6, Improvement in oral communication in other areas
of the curriculum with consideration of the following:
listening and speaking skills; communicating ideas
effectively; developing good attitudes toward and
confidence in speech experiences,

7. Tn discharge 20% of pupils as corrected.

BE. Evaluation Methods

The evaluation methods included the following: (1) 4O
site visits to examine facilities and materials and to
observe therapy and diégnostic activities; (2) selection
of a random sample of 200 clinic record cards to evaluat-e
information relative to referrsl practices, diagnostic
infcrmation, objectives of pupil's therapy program, state-
ments of progress or recommendations; (3) collection of
questionnaire responses completed by speech clinicians,
classrocm teachers, and parents regarding the identification,
diagnosis, referral, therapyv, and team appraoch aspects
of the speech therapy program; (l;) ccllection of questionnaire
responses completed by 71 parents of various aspects of

the speech therapy program; (5) evaluation of a random



sample of avalilable pre- and post-therapy tape-recordings
for evidence of improvement in specific communicative
skills; (6) evaluation of a random sample of pre~ and
post-testing accomplished by speech cliniclians; - (7) com-
parisons between evaluations completed by the speech

clinician and evaluations completed by site visit observers.

C. Findings

Based on observations of speech therapy activities
and diagnostic activitles made by the site visit observers,
comparisons of dlagnoses made by speech cliniclans and site
vislt ovservers, evaluatlons of pre-~ and post=therapy taﬁe—
recordings and pre-~ and post- speech clinliclian testing,
and an evaluation of the numBer of youngsters discharged
at the end of the program it is safe to say that the
speech therapy program for the non-public schools provides
a viable and important service to youngsters whoc are orally
nandicapped.

Definite improvement in oral communication skills was
found and the discharge percentage (20%) appears to have
been met.

Comhents madé about the program from parents snd other
faculty members and professional workers in the school all
were generally posltive, More than providing a service
whlch corrects speech problems, the speech program has

gone beyond the confines of ite therapy rooms to educate




the public, the administration, and the faculty about the
speecnh thnerapy Progran.

Site vislt observers commented that the recomméndations
for previous years have been implemented and that the
physical facllitlies and competencles of the speech therapy

program personnel are more than adequate,

De Recoamenédations

ne of the purposes of the site visits to each of the
40 target schools was to evaluate the degree to which the
reconmendations made by the evaluatlon team the previous
year had veen followed, although thls was not stated as
an objective of the evaluation., The evaluation team did
not feel that 1t was appropriate to inciude this as a portion
of the main body of the report but rather to comment on
1t along with the recommendations made for this year.

Tne following are comments made by the slte vislt
observers. Thne physlcal conditlon of the therapy rooms
seems to have lmproved over lzst year. There 1ls additionzl
storage space and in many of the rooms mirrors have heen
provided. However, wall mirrors of adequate slze are still
lacking in several rooms.

It appears that dlagnostic materials have been ordered
and are readlly available to cliniclans. Further, electronic
equlpuent suca as tapee~recorders and phonographs now seem

to be readily avallable to clinicians. Discussions with the

b
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supervisor of tne program indicate that cassette tape-
‘recorders wi1ll be avallavle for zall clinicians for the
end of iiuls year and for the veginning of tne next year
of speech trnerapy services.

leco.cendations regarding therapy materlial and supplies,
diagnostic equipment and electronic equlpment are unnec-
essary tiis year. The supervisors and program directors
asre aware of thelr need and have taken approprlate steps
to provide adequate material for therapy.

fecommendations this year will ve based on (1) pro-
vidin. speecn therapy for the students in the program
and (2) the process of running the program. DSecause the
evaluantion team feels that the speech therapy program is
2 viatle rrogram of competent speech therapy services,
the recomrzendatiorns will te few. They are as follows:

1. altnough it 1s recognized that, according to the
crograz design, a fixed number of students are to be seen
vy tne speecn rathnologist in the noa-public schools, 1t
is recoxzendea tnat consideration be glven to the possibility
ol individual vwork with students. It 1s recognlzed that
trere are centers to which youngsters with severe speech
proclems may ce sent, but 1t ls bellieved that thls
reccuiendation i1s not always made when youngsters present
"torcderline serious" speech defects. Possibly, as suggested
ty scue of tne cliniclans on thelr questlonnaires, time

spent in paper workx and conferences with classroom teachers

O

RIC

Aruitoxt provided by Eic:



might be spent in individual work with selected children,

2. Pcssibly one of the most valid ways of describing
a youngster's orel communication is to have a group of
trained listeners evaluete change over & period of time,
This was accomplished in the present evaluation by using pre-
and post-therapy tape-recordings, Some minor difficulties
aroae when using these tape-recordings, however, because
of the non-standardized material used for these recordings.
That is, one type of material was used for a pre~therapy
tape-recording and another type ~f material was used for
the post-therapy recording., It is recommended that for evaluation
purposes, whether it be an evaluation within the therapy
program itself or by a team of evaluators, the speech clini-
cians be advised to select collectively a set of materials
which will be used uniformly for pre- and post-therapy
tape-recordings.

3. One final recommendation in the form of a comment
regarding the future conduct of speech therapy evaluations.
Recause of the apparent unavoidable necessity of clearing
evaluation instruments, site visit locations, evaluation
pe~sonnel, and site visit dates through the office of the
directeor of federally assisted programs at the Board
of Education, time to set up an evaluation progrsm
which would allow quantitative as well as qualitative
assessment of the speech therapy is rather limited.

Quantitative evaluation of changes in a student¢'s speech



over the period the program 1s in cperation usling a battery
of standardized tests would provide a reasonably valld
nurerical index of program viability. Time would have
to be alloted for epre=- and post-testing with 2 reasonable
interin {at least six months) between testing dates,

In ine evaluatlion design for this year, 1t was
derided that pre- and post-testing of youngsters in the
program would be accomplished provided there was at least
3 four month minimum interval between testing dates. 35ecause
of appafent unavoidable delays we were unable to get started
in enough time to provide even this very minimum four
month interval between pre-~ and post-testing.

Oral communication is very complex. Ome not only
measures quantity, but one measures quallity as well.
Subtle changes in quality often go unnoticed when the
change is small. Qver a four month interval one would
expect very little change in the quality of communication,
but one might expect a change in the quantity. It may,
therefore, be puusilble, if time permitted, to evaluate
quantitative changes, that is, the number of words spoken
correctly, etc., in children enrolled in the program. put
truly, this would not provide valid or complete indexes of
changes in oral communication as quantity 1s only one
small aspect of oral communication.

When we speak about self-image, self awareness,

ease in speaking situations, listening ability and so on,



we are speaking about things which are very difficult to
measure and which change very slowly over tlme, It 1is
mandatory, therefore,that the program for evaluation get off
the ground at the very latest in the middle of September
and that the evaluators are sllowed to go into the schocl
very quickly, possibly by Jjust calllng up the school and
golng in lmmediately for pretesting when the youngsters
begin their therapy for the year., The evaluatlon team

1s very well aware of the difficulties involved in this.
dowever, we feel that there are very severe limitatlons
placed on a quantitative evaluation of changes in oral

communication skills if this 1s disallowed.
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ITI Program Description

Thals program is designed to provide speech therépy for
aperoxlmately €,500 disad?antaged pupils in New York City
nen-public school's who have the additional handicap of
defective speech.

The population for this program was determined by
a2 screening test, a- Photo-Articulation Test, and by analyzing
classroom teachers' evaluations of pupil language skills.

tne licensed speech supervisor serves as zoordinator
of the program.’ Tue additlional supervisor is provided to
serve 2s field supervisor. Forty-five speéch clinicians
licenséd oy tne Wew York City Board of Education serve
in 2€ assigned positions. |

Cnildren in grades'kindergarten through eight are
seen for therapy one half hour per week. Forty-five minuté
periods are -scheduled for pupils in grades nine through
twelve. Groups range in size from five to six children.
Intensive services are offered at selected locations twice
a2 week for pupile with éevere speech handicaps.

-Ihe coordinator and the field supervisor visit each
cliniclan four to six times during the year in order to
ve 1n direct contact with the facilitieé and to keep aware
of interpersonal relationships between the pedagoglecal staff
and other schﬁol personnel.

In-service teacher training, conferences, special
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programs and activitles, parent workshops and oqher innov=-
ations are accomplished through the 1hvolvement.of both
the field supervisor and his coordinator. On days when
non=-public schools are closed, a program of teacher-tralning
1s conducted for the'pedagogical staff. These conferences
focus on refined techniques and testing for differenti=l
diagnosis, on individualization of therapy within the
structure of group therapy, on sersitivity training, and
on characteristice of disadvantaged children, especially
those in the Title I non=-public schools of New York City.
Thlis on-going program 1s conducted by the preoject coordi-
nator, the field supervisor and experts 1n the fleld of
speech pathology, and a college consultant.

Referrals for hearing tests, physical examinations,
psychological evaluations, and other services related to
the speech defect are made through the school health
services, the Sureau of Child Guidance, medical personnel,
and appropriate  cmmunity agencles as needed.

The speech cliniclian works as a member of a team with
guldance counselors, teachers, parents, and school health
services to assure a coordinated prograzm of therapy integrated
as closely as possible to the child's educational program.
The clinician confers with classroom teachers and parents
to exchange pertinent information sbout the chil. n and
to keep them informed as %0 the pupil's needs and progress

and to enlist thelr assistance in carry-over of gains




during clinic sessions to speaking sltuations in the pupll's
normal environment, Referrals =re made to outside clinies,
to hospitals, to otolaryngologists, to orthodontists,

to P.S. 47, to the Bureau for Child Guldance, to socizal
workers, and any other agency whose advlice or asgssistance
willl ald in the progress of speech rehabilitation.

Clinical summaries, case histories, questionnaires,
tapes and records are submitted annually to the projlect
ccordinator for evaluation of the program. Clinical data
1s compiled and disseminated to ncn=public school representa-
tives, to the Title I non-pubt’lc school office and to the
speeck clinicians to be utiiized in planning and implementing

the program for the following year.

A. Program Oblectives -~ General
The objectives of the program were as follows:
| 1« To i1dentify pupils with speech defects,
2. To provide dlagnostic evaluations and thera-
peautlie programs for these puplls,
3. To provide amel!oratlion or reme&;atiun of
underlying causes of speech problems through réferrals to

appropriate nedlical or psychologlical personnel,

Be Program ObjJectives - Specific

The specific objectives of this program were:
1« To develop more acute and effective llistening

skillls.
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2. To develop interpersonal relationships and
2 desiradle seli-image tarough trainiag in speeca sxlills.
%e T0 promote conferences with other members

I tne faculty, social worxers, guldance counselors,

&}

ani parents to motivate and make the child aware of the
importance of nls speech and language at all ages and all
levels of education.

4, To provide correction of or lmprovement in
oral communication that will be equally evident 1n other
areas of the curriculum suech 2as reading, comprehension,
social studies.

5. To support the pupil socially, eamotl.onally,
and psycholozgically by providing confldence in all communi-
cation through iralning in speech skills.

5. To determine the present function of children
wno receive services in the speech program during thne
1573=1371 school year.

7. To discharge as corrected 207 of the pupils

serviced,



III Design of the Evaluation

Ade Evaluation Objlectives

The general objectives of the evaluation were: (&) to
examine the degree to which the proposed objectives of the
speech therapy program were achieved; (2) to examine the
procedures employed in the speech therapy program to achleve
the objectives; (C) to generate some conclusions regarding
the viabiiity of the speech therapy program; and, (D) if
necessary, to present recommendations for improving the

effectiveness of the speech therapy progran.

Generally, thls evalunation examined the following
objectives of the speech therapy program in an attempt to
comment on the degree to which the otjectives were rmet.

1« To identify purlls with speechk defects,

2« To provide differential dlagnosis,

3. To provide speech therapy fur speech defective
pupils,

4, To secure aduitional diagnostic or supportive
assistance for identification and/or remeciation of under-
lying speech handicaps throngh 2 program of referrals to

professionally competeat speciallsts or agencles.

Specificz2lly, this evalustiorn considered the foilowing

objectives:

13-
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1. To evaluate the extent to which speecnh
clinician conferences with other members of tue faculty,
social wcrkers, guldance counselors and parents are carried
out.

2., To evaluate the extent to which improvement
in oral communication 1s evident in other areas of the
curriculun with consideration of tue followlng:

a) Learning the lis*tening and speaking skllls
necessary for success 1n a total educational
experience.

b) Communicating ideas effectively for the
development of adegquate self-lmage and for the
develcpment of adequate interpersonal relationsnips.

c¢) Developing good attltudes toward and
confidence 1n speech experiences.,

2., To determine at the end of the program for
this year the percentage of pupils discharged as corrected.

4. 7o evaluate the overall imnlementation of
tne speecih therapy program as described in the project

broposzl.

. Aspects of the Evaluation

For each evazluatlon objective, 2z descripiion of the
metnods and procedures of the evaluation including data
gsathering instruments, data-processing procedures, statis-
tical anzlyses are presented as follows:

O
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Objective #1 (General) = To comment on the effectiveness

wlth whica puplls with speech defects have been identified.

SutjJec*s. A random sample of 80 students
participating in the therapy program, thelr speech clini-
clans (%=30), and classroom teachers (N = 51),

Methods and Procedures. Tralned evaluators
administered 2 standard (Templin Scyreening Test of Articu-
lation) test of articulation to 80 randomly selected students
ir the program classifled as possessing articulation dis-
orders to determine the level of articulation defectlveness
of the pupils enrolled in the program. They used other
clinical evaluatlve methods (such as an analysis of free
running speech) to determine the level of speech defectlve-
ness of puplis classified a2s possessing speech defects
other than articulation problems. These data were used
as an index of the degree of severity of speech problems
in the program and were viewed indirectly as an indleator
of the effectiveness of 1den§1fying puplls with speech
problems requiring speech therapy.

Further, questionnaires were developed whieh surveyed
the opinions of the speech clinicians and classroom teachers
of the £0 pupils regarding the effectiveness of the iden-
tification of speech defective pupils.

Analysis., The degree of severity of speech

problems 1s rresented and 1s analyzed wlth respect to the



rercent of pupils requiring speech therapy. Questionnailres

were evaluated using content analyslis procedures.

Objective #2 (General) - To comment on the effective=~

ness of differentizl dlagnostic technigues and to comment
on the extent to which these techniques are used.
Subje;ts. A random sample of 80 participating
students, the speech therapy program supervisor, and the
speech clinicians (N = 30) in a random sample of 40 non-

public schools recelving speech therapy services.

*ethods and Procedures., Trained evaluators used

clinical evaluative meithods to determline tre speech

problems of 80 randomly selected speech students. Comparisons
were made between these dlagnoses and those made by the
speech therapy program personnel. Further, questlonnaires
were developed to survey the opinions of each of the spee:h
cliniclans in the sample schools regarding diagnostiec
procedures and the avalilability of dlagnostic materials.

The speech program supervisor was interviewed by the
evaluation director regarding the same informatlon. A site
visit to each of the selected schools was made. The availe-
abllity of dlagnostlc test equipment was aprralsed,.

Clinical record cards were examined for - -‘dence of differen=-
tial diagnostic informatlon and 14 oi ons of dlagnostic

techniques were made.



Analysis. The percentage of favoratle and un=-
favorable diagnostic comparisons 1s presented to demonstrate
the effectiveness of the differential dlagnostic tecnnlques
used in the program. <Questionnaires were evaluzted using
content analysis procedures to comment on the extent to

which these techniques were used,

Objective #3 (General) and Objective # (Specifiec) - To

comment on the effectiveness of providing speech therapy to
speech defective pupils and to evaluate the extent to which
improvement of oral communicatlon is evident in other areas
of the curriculum with consideration of the following:

t0 note the extent and direction of change in pupil's
listening and speaking skills, selfe-image, interpersonal
relationships, and confldence in speech experlences,

Subjects. A random sample of 80 pupils enrolled

in speech therapy, 30 of thelr speech clinriclans, 71 of
their parents, and 51 of tne ~ classroom teachers,

Metnods and Procedures., Pre- and post-therapy

tape-recordings of pupils enrolled in the sreech therapy
program were evaluaited by a panel of exrerts in speech
rathology for evidence of lmprovement in specific communi-
cative skills. Fre- and post-therapy diagnostic tests

administered by individual speech cliniclans were evaluated

by the evaluation team to determine the extent znd direction

-17-



of change in pupil communicative skills. 4 pupil evaluation
form was developed and filled out by the classroom teacher,
the speech cliniclan and by the pupil's parents. These data
were collected only in the 40 schools involved in the site
visits. Site visit evaluators observed therapy and filled
out a therapy evaluation form. Further, the random group
of puplls was given dlagnostic evaluations. These
evaluations were adminlstered by the trained observers and
compared with the results of testing by the speech cliniclans,
Analysis, Pre- and post-therapy tape-~recordings
ere evaluated by a panel of experts in speech therapy to
determine the extent and direction of changes in pupils'
speaking skills, The results are presented as percentages
of improvement, no improvement, or regression in pupils'
speaking skillse. Pre- and post=-therapy diagnostic tests
administered ty individual speech clinicians and by the
trained evaluators were comparz=d and results are presented
as an indicator of the degree of improvement in pupils’
speaking skilils., Pupil evaluation forms were subjlected to
content analysis and results are presented as an indicator
of the extent and direction of change in pupils' listening
skills, self=-image, interpersonal relationsnips, and confi=-
dence in speaking experiences, Further, the gquestionnaire
filled out by the classroom teacher assessed the classroom
teacher's opinlons regarding improvement in oral communication

of those pupils serviced by the speech therapy program.
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These guestionnalres were also subjected to content analysils.

Objective #4 (General) - To comment on the degree to

which additional diagnostic and/or supportive asslstance
for identification and/or remediation of underlying causes
of speech problems 1s secured through referrals to pro-
fessionally competent speclalists or agencles.

Subjects. The clinic record cards of 80 puplls
enrolled in the speech therapy program, 30 speech cllinicians,
and the program supervisor.

{ethods and Procedures. The clinlc record cards
of 80 puplils were examined for evlidence of appropriate
referral enirles, referral reports, and follow-up on
referral information. A questlionnalre on referral practices
was developed and distributed to speech clinlicians in the
40 site visit schools. The project director interviewed
tne program supervisor concerring referral practices.,

Analysis, ~rrequency type quallty and percentage
analysis of referral sources, referral reports, and referral

follow-up were made,.

Objective #1 (Specific) - To evaluaie the extent to

whlch speech clinician conferences with other members of

the faculty, soclal workers, guldance counselors, and parents




are carried out.

Subjects. A random sample of 100 faculty,
socilal workers, and guidance counselors that are connected
with the 40 site visit schools, parents of 71 speech therapy
pupils, and the program supervisor.

nethods and Proczdures. A questionnalre was

developed and distributed to classroom teachers. A gues-
tionnaire was distributed to parents. The program supervisor,
social workers, and guidance counselors were interviewed
by the project director and/or by one of the project
evaluators. Information regarding the number, content,
effectiveness and follow-up conferences with school personnel,
social workers, and parents was obtained.

Analysis. Fercentage and frequency distributlons

and content analysis were reported.

Opjective 43 (Specific) ~ To determine at the end of

the program for this year the percentage of puplls discharged
as corrected.

Subjects. All pupils enrolled in the speech therapy
program in the 40 site visit schools.

iethods and Procedures. The percentage of pupils

discharged was computed.
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ObJjective #4 (Speecific) - To evaluate the implemen-

tation of the speech therapy program described in the project
Proposale

Subjects. A stratified sample of 40 schools
proportionately representing the schools in each district was
selected. |

Methods and Procedures. An observational vislt
to each of the selected schools was made. ZEvaluators filled
out a slte vislit report.

Analysis., Frequency and percentage analyses

and content analyses of the site vislt reports were made,




IV Results of Evaluation

The results of the evaluation are presented in
reiation to the objectives employed. Each objective 1s
stated and the results presented. Descriptive statistical

analysis of the data was used when appropfiate.

A. Objlective #1 (General) - To identify pupils with

speech defects.
Results.

Observer Evaluations. Of 80 chlldren evaluated

by the site visit obsérvers, 93% had speech problems which
required treatment by a qualifiel speech pathologist. Seven
percent were considered to have speech problems of a very
mild degree. Of this 7%, 80% were slated for discharge at
the end of the school tern.

Classroom Teacher Qu~2stionnaire. From 100 class-

room teachers, the followling responses were received regarding
thelr opinions concerning the effectiveness of the identi-
fication of speech defective pupils in the schools. One
hundred out of 100 classroom teachers reported that some

of their puplls are enrolled in the speech therapy classes.
Five hundred and two children from these classes were being

serviced by the speech therapy program. Thls amounts to




-23a

approxlmately 5 per classroom.

In response to the question, '"Are there pupiis in your
classroom whom you would like to have seen by the speech
teacher but who are presently not being seen?'", 32 classroom
teachers responded affirmatively, 68 responded negatlvely.
O0f the 32 that responded affirmatively, a total of 64
children had not been identified as needing speech therapy
when, saccording to}the classroom teacher, they were 1n need.

In response to the question, "Do you think that the
speech program in your schocl has successfully ldentified
pupils with speech and/or language problems?", 99 of 100
classroom teachers responded affirmatively. '

Speech Clinician Questionnaire. Of 30 speech
clinicians, 29 reported that a staff member 1in the speech
program screens every new pupil entering the school during
the first cr second year of enrollment. On the average,

20% of the new pupils require enrcllment and are enrolled

in the speech program. Twenir=eight of 30 speech cliniclans
reported that there are pupils in the school that require
enrollment into the speech program, tut who, for some reason,
are not enrolled. The explanation most commonly offered

(94% of the time) is that some schools are serviced only

one day a week and there are long walting lists for

children to be enroiled in the program. According to

the speech cliniclans, as many as 583 students require

entrance into the program but are not at this time enrolled.



IV Results of Evaluation

The results of the evaluation are presented in
reiation to the objectives employed. Each objectlve is
stated and the results presented. Descriptive statlstical

analysis of the data was used when appropfiate.

A, Objective #! (General) - To identify puplls with

speech defects.
Results.

Observer Evaluations. Of 80 children evaluated

by the site visit obsérvers, 93% had speech problems which
required treatment by a qualified speech pathologlst. Seven
percent were consldered to have speech problems of a very
mild degree. Of this 7%, 80% were slated for discharge at
the end of the school term.

Classroom Teacher Qu=2stionnaire. From 100 class-

room teachers, the followlng responses were recelved regarding
thelr opinlons concerning the effectiveness of the ldentl-
fication of speech defectlve pupils in the schools. One
hundred ocut of 100 e¢lassroom teachers reported that some

of thelr puplls are enrolled in the speech therapy classes.
Five hundred and two children from these classes were belng

serviced by the speech therapy program, This amounts to

O
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to ther or at their disposal. Three of the 30 cliniclans
indicated that the Goldman-Fristo Test of Articulation was
also at thelr disposal if they requested it. Five of the
30 mentioned that they had used the Meacham Verbal Develop-
zent Scale and 10 of the 30 the Vineland Soclal Maturity
Scale. The Wepman Auditory Discrimination Test was used
by two 2nd the Sentences for Memory Test was used by one.
The Osercitskl Motor Development Scale was used by two and
the Bryngelson-Gelaspy Articulatlon Test was used by

three of the 30 cliniclans. The Verbal Lanéuage Develop-
ment Scale and the LaRoyden Articulatlion Scale was used

by one cliniclan.

It was apparent that in 100% of the cases, all of
the above mentioned tests were immedlately or readlly
avallable to the speech clinician upon request.

Twenty-nine of the 30 clliniclans expressed that the
diagnostic procedures employed by the speech therapy program
were adequate. Puplls are diagnosed not only at the
beginning of the school term, hut new puplils may be dlagnosed
during the school year. It was reported by the clinicians
that on the average two dlagnostic test ilnstruments are
used per pupil when they are finally accepted into the program.
The cholce of test instruments is, of course, based on
the problems that are presented.

Twenty-nine of 30 cliniclans consider the diagnostic

procedures used in the speech therapy program to be differ-




entlal diagnostics rather than a simple screening procedure.
On the average, two professional opinlons or two dlagnoses
are compiled when making a dlagnostic statement concerning
a pupil.

The 30 speech cliniclans reported that for 887 of
their pupils, the& had what they considered to be reasonably
complete diagnostic information., Of the remaining 122 ,

807 were in the process of being more thoroughly evaluated
znd completed dlagnostic information had not yet been
complled for this group. For the 20% for which there was
incoxplete diagnostic information, there were no plans

to coilect further information.

All of the speech clinicians Iindlcated that the speech
program had an adequate procedure for recording in one place
all diagnostlic information complled from the speech
clinicians and other consults. Also, generally, this infor-
zation was readily avallable to the speech cliniclan for
inmmediate use.

Supervisor Interview. The speech therapy program

supervisor confirmed the information that was offered by
the speech cliniclans. The supervisor indicated that the
prograxm contlinually evaluates new standardlized testing
procedures for the evaluatlon of speech problems in the
schools and 1s conitinually making recommendations for the
purchase of new updated test materials. The supervisor

feels that there 1s an adequate battery of standardized

ro
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tests whicn are up to date, coaplete, and in good working
order avallable to all of the speech clinlclans 1in tue
orograu,

Qbserver 3ite Visits, Tne opinions expressed

by the speech cliniclans and by the program supervisor
were generally corroborated by the trained observers at
each ¢f the slte visit schools. Dlagnostlc test equlpment
was readily avallable and the clinical record cards

showed evidence of differential dlagnostic information.

Observer Diagnostic Observations. With respect

to 14 observations of diagnostic techniques made by the
site observers, 1t was noticed that in all cases an attempt
was made to use approprlate differentlal technliques. Cases
observed were youngsters that were referred elther by

the screenling program or by the classroom teachers. All

nf these youngsters were elther articulatlon or language
oroblems and for each an appropriate test pattery was

used. The observers report -nat in all cases rapport

nad veen egBtablished and that the cliniclan demonstrated

an ability to nandle each chlld so that a valld and reliable
test result could be obtalned. It was felt that the
clinician in 2ll cases had made 2n appropriate and accurate

diagnoslis of the speech problen.

C. Objective #3 (Gereral) and Objective #2 (Specific) - To
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comment on the effectiveness of providing speech therapy
{0 speech defective puplls and to evaluate the extent to
which the improvement in oral communicetion is evldent in
other areas of the curriculum with consideration of the
following: to note the extent and directlon of change
in pupil's listening and speaking skills, self-image,
interpersonal relationships, and conflidence in speech
experliences.

Results,

Pre- and Post-Therapy Tape-Recordings. The pre-

therapy and post-therapy tape-recordings of 80 puplls
enrolled in the 40 target schools were evaluated by a panel
of experts in speech pathology to determine directlon of
change and improvement in speclflc commurlcative skllls.

of 30 children, 64% showed specific improvement in communi-
cative skills, 237 showed no lmprovement and 13% showed
some regression in communicatlive skills. Although thls 1is
a small sample, and generaliz.tlon to the main population
enrolled in the program would be risky, the 647 improvement
rate, however, is conslidered quite good for a program
providing the kind of clinliclan-student contact this program
provides,

Pre- and Post-Therapy Diagnostic Tests. Pre- and

post-therapy dlagnosti¢ tests administered by individual
speech cliniclans were evaluated by the evaluation team to

determine the extent and direction of change in pupil




communicative skills. Of 80 children evaluated, 71%

showed improvement in communicative skills, 158% showed no
!mprovement, and 117 showed some regression in communicatlon
skills.

Pupll Evaluation By Classroom Teacher. ilnety

percent of classroom teachers surveyed suggested that there
had been a general change in the oral behavior of puplls
enrolled in the speech therapy program. Fifty percent of the
classroom teachers suggested that there had been a general
change in the overall behavior of these puplls. Of these,
100% indicated that this change had been in a posltive
direction. ©Nlnety-two percent of classroom teachers suggest
that their pupils' abllity to say sounds and words clearly
had improved and that the youngsters expresslve vocabulary
and receptlve vocabulary had increased. Elghty-four percent
suggest that these puplls appear to be listenlng more
attentively and that each pupll's communication with others
in the classroom seems to ha e improved. Seventye-three
percent of classroom teachers suggest that puplls enrolled
in the speech therapy program seem t0 speak more 1in class
and that these youngzsters are more able to organlize thelr
thoughts when presenting them orally. Fifty percent

suggest that the puplls' general school work improved

durins the tlme of'attendanée at the speech therapy program.
One hundred percent of the teachers suggest that the results

of the speech work warrant the released time from class.



Elghty=-four percent feel that changes in oral behavior and
In the youngsters over-all behavior are due to the influence
of the speech program. However, 93% of classroom teachers
suggest that there had been no change 1n the youngstefs
behavior regarding his attendance, over=-all appearance,
and the number of friends that the pupil assoclates wilth.
Pupil Evaluation By Speech Cliniclans. 1In general,
the results receilved from the speech cliniclan regarding
these same questions were very simllar to those presented
by the classroom teachers. Elghty-nine percent of speech
cliniclans suggest that the abllity of the pupils enrolled
in the speech therapy program to say sounds and words clearly
had improved. Further, thelr expresslve vocabulary and
receptive vocabulary had lncreased; and the youngsters
appeared to be listening more attentively and communicating
with others more readily. Agalin, with respect to general
appearance, attendance, and the increase in the number of
friends for each youngster, s>eech cliniclans indicated
that there had been little or no change.
Pupll Evaluation by Parents. Parents' responses
%o similar questions were comparable to the responses by the
clinicians and teachers. Ninety-four percent of the parents
indicated that they notliced a change in their chlld's oral
communication. Seventy-three percent lndicated that their
youngster was behaving better now than he was when he started

speech, MNinety~four percent indicated that their child's
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2bility to say sounds z2nd words clearly had improved and
that the youngster was using and understanding more new
words. Turther, the youngster appeared to be listening
aore attentlvely and talxing to more people. Interestingly,
747 of parents felt that thelr children's general school

work had 1lmoproveda since attending speech.

Site Visit Observers Evaluations of Speech Therapy.

Group therapy with an average of five students was the main
arrangement for therapy observed. There was generally an
appropriate lesson plan prepared for each therapy session.
The goals of therapy for each sesslon were essentlally clear
and completely outlined and cliniclilans followed these plans
when appropriate,

In general, each cliniclan was able to establish and

maintain rapport durlng therapy sesslons. Cliniclans were

able to handle each child within the group as well as the group

as a whole. The interest of each chlld was consldered and
equal opportuaity for participation of each child in the
activity was observed.

The majority of clinicians observed provided adequate
organization in the therapy session. Further, the aim of
tne lesson and the progress of the lesson were appropriate
for the chlldren observed. Clinlclans generally appeared
1o present clear directlion for students and to provide a
reasonable and loglcal progression of materlal and skills to

be mastered.



Cbserver Diagnostic Evaluations. It was 1nitially

decided to nave the site visit observers administer a pre-
and post=-therapy evaluatioa to each of 80 pupils providing
there was a four month interim between evaluations. Because
the evaluation got off to such a late start this year 1t was
impossible to administer a pre- and post-therapy evaluation
to each student. Some Of the initlal contacts with schools
were made as late as the beginning of June. In each case,
however, an evaluation was administered to each of the 80
students from the target schools. The results of these
evaluations were compared to the evaluatlions made by the

speech ~<iiniclan and have been presented 1n an earller sectlon.

D. Oojective #4 (General) - To comment on the degree to

which additional diagnostic and/or supportive assistance for
identificatlon and/or remediation of underlying causes of
speech problems is secured ti-ough referrals to professionally
competent specialists or agencles.

results.

Record Cards. In 93% of the cases (N = 80) evidence

of appropriate referral entries, referral reports, and
follow=-up on referral information was avallable and recorded
on the clinic record cards. Examirnation of these cards by
the site vislt observers revealed that in all the cases

referrals were appropriate and warranted.
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Speech Clinlclan Questionnalre. Referrals are

generally made by the cliniclan contacting a referral agency

directly without consulting other personnel. However, 90%

of the speech clinicians surveyed indicated that the declsion
to refer is not usually made by only one person. There

are usually two or more professional individuals involved

in a decision to refer. Ninety-elght percent of the speech
clinicians consider the referral practices of the speech
program to oe adequate and consider adequate the frequency
with which puplils are referred to other agencles. Elghty-
nine percent of the speech cliniclians conslder the competency
of the referral agencies used to be adequate.

In all cases it appears that reports are recelved
promptly from referral agencles and that the reports are
readily available to the speech clinlclan. Seventy-four
percent of the speech cliniclans reporting consider the
reporting of referral agencles to be adequate. Nlnety-four
percent of the cliniclans renrorting suggest that the
information recelved from referral sources 1s useful as an
aid to therapy and diagnosls.,

Program Supervisor Comments. The program super-

visor indicated that referral agencles are contlnually

belng evaluated for competency of services to the speech
therapy program. Recently, 1t was reported that a local
agency was not providing information which was helpful to

the cliniclans and for thls reason a new agency was sought

and found.



E, Obilective #1 (Specific) - To evaluate the extent to

which speech clinician conferences with other members of
the facul:y, social workers, guidance counselors, and
parents are carried out,

Results,

Parent's Questionnaire, Of 71 parents surveyed,

75., stated that they had been countacted by the speech clirnician
concerning their child's speech problem, Sixty-three percent
reported that they hed had a face-to-face meeting with the
speech clinician, In these meetings the specifics of the
child's speech problem had been discussed and explained

to the parents, Eighty-seven percent of the parents reporting
indicated that they knew what their child was doing in

speech class and that the clinician had sent home speech
homework for ths 2hjld to werk on., Ninety-two percent of

the parents reporting indicated that they were able to

help the youngster with their speech homework and that

they felt that the speech the~apy program was effective

in increasing the youngster's orsl communications ability.

Classroom Teacher Questionnaire, Of 100 classroom

teachers reporting . 78,5 stated that they had nhad an opportunity
to discuss the speech problems of their pupils with the

speech clinician, ¢f the teachers who had conferences with

the speech cliniciaﬁ, 1005 were of the opinion thet the
conferences had been fruitful and that in the conferences

the specific speech problems of the pupils were discussed,




Pifty-nine percent of 100 classroom teachers responding
indicated that they had had an opportunity to participate

in conferences involving the speech clinician, the guldance
counselor, the soclal worker, and other faculty concerning

the speech program.

Guidance and Social Worker Contacts. Twenty-four
Individual interviews with social workers and guidance
counselors in the 40 site visit schools were carried out
by the site visit observers. The consensus of opinions
regarding these interviews was that when necessary the
speech clinicians have contacted these professional persons
to gather informatlion regarding a specific student. The
soclal workers and guldance counselors pointed out that it
was not always necessary for the speech clinician to make
contact with them when there was no reason for an exchange

of information. Because of the size of the case loads of
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the cliniclans, the soclal workers, and the guldance counselors

and because of the itinerant nature of the work responsi-
. bllities of some of these individuals, conferences were
only made when nececsary.
It was reported by the speech cliniclans, the observers,
classroom teachers, and other professionais interviewed
*hat the follow-up conferences held, that is, the therapeutic
use of the materlal that was discussed and disseminated
in these conferences, was adequate. Very of’en, the reason

for a child's poor attendance or lack of motivation in a
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speech class was made clear to the speech clinlclan through
contacts with the classroom teacher, with the guldance
counselor, or with the soclal worker.

Program Supervisor Comments. The program super=

visor's remarks regarding the appropriateress and frequency
of conferences with other professionals in schools agreed
for the most part wlth those presented by the faculty, the

observers, and the speech clinicians.

F. Objlective 4 Speclific) - To determine at the end of

the program for this year the percentage of puplils discharged

as corrected.

Results. It was determined by evaluating clinlec
record cards that 19.7% of the youngsters enrolled in
the speech therapy program in the 40 target schools were
slated for discharge or for a six month follow-up check

at the end of the term.

G. QOblective #4 (Specific) =~ To evaluate the lmplementation

of the speech therapy program descrived in the project
proposal.
Results,
Site Visit Reports.

1« Fhysical Conditions - In six of the 40 schools

visited, classrooms were beling used as the speech therapy



room, In 10 schools, 2 special office had been set aside
for the speech therapy program. In 8 schools, the teacher's
room was used; and in 15 arrangements were made ln nurses
offices, faculty lounges, etc. Of the 40 schools, 34 of
the therapy rooms provided were considered to be qulte
adequate by the site observers while 6 were 1lnadequate for
several reasons. Poor acoustics, poor ventilation, poor
lighting were sited as inadequacles. Of the 40 schools
investigated, half were considered to be somewhat nolsey,
the other haif quiet. All of the rooms had an adequate
table. Thirty-four of the 40 had adequate ventilation,
lighting, temperature, and charts. Thirtj-one of the 40
had decorations and other aids which were felt to be
contributory to the development of good speech. Ten of the
40 schools had mirrors that were considered adequate for
speech work. Twenty=four of the 4C had blackboards that
were conslidered adequate.

2. Therapy Sesslor = Group therapy with an
average number of five students was the maln arrangement
for therapy observed. There was generally an appropriate
and complete lesson plan prepared for each therapy sesslon.
In only one case out of 40 was this rot true. In 39 out
of 40 cases, rapport had been established and there was
an ability indicated to handle each chlld within the group
as well as the group as a whole. The cliniclan appeared

to be able to stimulate and hold th2 interest of each child
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wlthin the group and there was an equal opportunity for
each child to participate. In 39 out of 40 cases the
overall organlization of the therapy plan and subs. i uent
therapy was adequate. The aim of the lesson was appro-
priate for the needs of the chlldren and progressed adeguately.
However, in some cases (21%) the observers felt that there
was not sufficlent flexiblllity for digression from the
lesson plan where appropriate. It appeared, as commented
by one observer, that the cliniclan seemed to be "locked
in" to thez lesson plan and was unable to move with any
great flexibility to a more adequate activity when indlcated.
3. COvserver Comments - The program appears to

have improved 1n terms of supervision and utilizatlion of
meeting times for informative programs. There appears to
be, on the average, falrly good communication between
Tltle I personnel, guldance counselors, etc. withln the
schools although most clinicians would like to see full
meetings scheduled twice a year for discussion purposes.
Materlals appear to be qulte sa%isfactory except for
materials f%i older students. Equipment appears satisfactiory
but is often stolen from the rooms.

The block program is being used in many schools. It
ls felt to be quite effective. Some elinicians retain
some more severe cases throughout the year this way.

It appears that in most ceses clinicians are not too

concerned about hearing evaluations for thelr cases. 1In




most instances they have been able to get hearing evaluations
done within a reasonable period of t'me. Most, however,
would like to have extra time from groups to take some
children indivlidually or to see the parents of the children
rather than do diagnostics or evaluations. Most clinicians
seem to be conscientious and sincerely interested in their

program.




V Discussion and Kecommendations

A. Discussion

The discussion of the recults of this evaluation
will be presentad with respect to (a) behavioral changes
noted in speech therapy pupils; (b) an evaluation of the
process of operating the speech therapy program; and (c) the
surveyed opinions of speech clinicians, classroom teachers,
and parents.

Behavioral. The pre-~ and post-therapy tape-recordings
used to evaluate specific communicative change in pupils
and the direction of change provided a reasonable lndex
of improvement in oral skills for the school term. These
tape-~recordings were made at the beginning of the speech
therapy program for the year and then again at the end of
the term. Specific changes noted were improvements in
overall intelligibility, improvements in articulation skills,
improvements in structural complexity of sentences, and
improvements in the quantity of verbal output. Further,
evaluations in changes of volce quality were made from the
tapes, and impressions of overall quality of oral communi-
cative interchange was assessed. The results indicated that
64% of the children studied improved in oral speaking skills.
That is, their output was more intelligible, of a higher
quality, and in greater quantity. This indicates that a

specific change in oral communicative skills has been obtalned
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for these pupils.

The pre- and post=-therapy diagnostic tests that were
administered by individual speech clinicians also 1lndicated
the degree and extent of change in oral communlicative
abllities of the puplls enrolled in the speech program.
These tests generally assessed articulation, 1intelllgibility,
and language usuage. These tests were adminlstered at the
start of the therapy for the term and then agalin at the end
and provide a reasonably valld index of communicative
change in pupils. As stated before, 71% o the pupils
surveyed showed an lmprovement in communicative skills., O0Of
those surveyed, 19.7¥were slated for dismissal or re-evaluation
in six months. The results of the testing and tape eval-
uations indicate that better than 67% of the youngsters
surveyed made specific improvements in oral communicative
skills.,

Speech clinicians, classroom teachers, and parents
offered information regarding the extent and directlion of
change., These changes involved pupil's listening and
speaking skills, self-image, interpersonal relationships,
and confildence 1in speech experiences. Classroom teachers
evaluated the extent to which speech improvement was
evident in other areas of the curriculum. The consensus
of opinlion of the classroom teachers was that the generszl
oral behavlor of youngsters enrolled in thelr classes who

vere seen in a speech thern;y program had improved over the
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school term. Improvements in school work, the number of
commnunicative exchanges observed, and improvement in
pupil's abllity to say sounds and words clearly indicated
that there was definltely a carry-over of oral speaking
skills to the classroom situatlion. MNost impressive were
the comments by teachers regarding the improvements in
expressive vocabulary and receptive vocabulary noted in
their students, Also, the degree and number of soclal
contacts made by these youngsters tended to increase and
improve in quality over the school term.

Interestingly, the classroom teachers suggested that
they noted specific lmprovements in listening skills
demonstrated by the youngsters enrolled in the speech therapy
program. Based on comments and reports by classroom teachers,
there 1s little question that the speech therapy program
has been qulte successful in improving the communicative
skills of those youngsters enrolled.

Process. The results ¢S the evaluation lndicate that
speech cliniclans and sfaff personnel in the speech program
appear to have been able to successfully ldentify students
with speech problems. The evaluations that the speech
cliniclans performed seemed to be a valld and rellable
estimate of the extent and nature of the speech problem
Involved.

The majority of classroom teachers were of the oplnlon

that the speech program had successfully identified puplls



requiring speech therapy.
_ Based on standardized screening prccedures and dlagnostic
techniques for the identificatlon of speech lmpaired children,
thls program seems to have very adequately set up a screenlng
program and a differential diagnostic program for speech
defect identification.

Differential diagnostic techniques appear to be gqulte
adequate. Comparisons between the dlagnostics performed
by the tralned observers and those performed by the speech
clinicians agreed.

An approoriate battery of test instruments was used
ty the speech clinician when indicated for a differential
dlagnosis of a speech problem. All of the clinicians, the
site visit observers, and the program supervisor 1indi-
cated that there was an adequate battery of dlagnostic
tests in use by the clinicians and that, on the average,
at least twe dlagnostic tests were used to evaluate the
speech proficlency of each pupil seen in the program.

Speech clinicians appear to make abundant use of referral
sources, Their referrals seem to be appropriate and in
most cases provide pertinent information for developing
therapy pilans and carrying out therapy. Otolaryngologists,
audiologlists, psychologlsts, guldance counselors, soclal
vorkers, and general medical assistance are available to
the speech cliniclian on call. It appears in all cases that

speech cliniclans have made appropriate referrals and have
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made use of the referral information in thelr speech therapy
activities.

Seventy-five percent of the parents of chlldren in
the program had indicated that they were contacted at some
time during the year by the speech cliniclan. They had
been called on the phone, received information in the mall,
or had been invited to the school tu either observe or talk
to the speech clinician. This suggests that the speech
clinicians have a desire to include the parents 1in the
speech activities they perform with the children.

Beyond this contact with parents, speech clinlclans
have apparently made contact, when appropriate, wilth
individual classroom teachers and guldance counselors in
the school in order to get a more complete plcture of oral
communication and behavior of individual students. In all
cases, it appears as though speech cliniclans provide a
coordinated and viable program of speech therapy services.
That 1s, beyond work simply with the youngsters in the
program, they attempt to lnclude and involve other pro-
fesslonals which come 1in contact wlith the youngster through-
out the year.

In general, the comments made by the slte observers
regarding the physical faclllty provided for the speech
therapy program are favorable. In only a very few cases
were the surroundings consldered to be ilnadequate. With

respect to those, the supervisor noted that changes were
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being made. Materlals and suppllies appear to be readily

availavle and, if not immediately at the clinician's hand,

were certalnly avallable upon request at the central offlce.
with respect to observer commentis regarding the adequacy

of therapy offered in the non-public school program, generally,

the therapy observed was of an outstanding quality. Further,

supervision has lmproved this year to the point where

specific questions that are asked by speech cllniclans are

answered thoroughly by the supervisors and often provide

considerable guldance for future therapy work with a youngster.

Ovinions. Opinions about the speech therapy program

were gathered from classroom teachers, speech cliniclans,
and parents of pupils enrolled in the therapy progran.

On the average, 90% of all those surveyed indicated that
they thought the program of speech therapy services was a
viable and 1mportant program in the schools.

The most refreshing aspect of this evaluation was the
discovery that the speech tezchers and program supervisors
and other staff personnel connected wlth the speech therapy
program make a concerted effort to educate the public, the
parents, and the professionals that come in contact with
students 1n speech therapy. Parents, teachers, and admin-
istrators have a very clear idea of what the speech therapy

program is and what 1t does.
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3., Recommendations

One of the purposes of the site visits to each of the
40 target schools was to evaluate the degree to whlch the
recommendations made by the evaluatiop team the previous
year nad been followed, although this was not stated as
an objective of the evaluatlon., The evaluatlon team did
not feel that 1t was appropriate to 1nclude this as a portion
of the main body of the report but rather to comment on
it along with the recommendations made for thls year.

The following are comments made by the site visit
observers. The physical condition of the therapy rooms
seems to have improved over last year. There ls additional
storage space and, in many of the rooms, mirrors have been
provided. However, wall mirrors of adequate slize are still
lacking in several rooms.

It appears that dlagnostic materlials have been ordered
and are readily avallabile to clinicians. Further, electronic
equipment such as tape-record«rs and phonographs now seem
to be readily avallable to cliniclians. Discusslons with the
supervisor of the program indicate that cassette tape=-
recorders will be avallable for all clinicians for the
end of thils year and for the bveginning of the next year of
speech therapy services.

Recommendations regarding therapy material and supplles,
dlagnostic equipment and electronic equipment are unnecessary

thls year. The supervisors and program dlrectors are awvare
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of their needs and have taken appropriate steps to provide
adequate material far therapy.

Recamendations this year will be based on (1) providing
speech therapy far the students in the program and (2) the
process of running the program., Because the evaluation team
feels that the speech therapy program is a viable program
of competent speech therapy services, the recammendations
will be few. They are as follows:

1. Although it is recognized that, according to the
program design, a fixed number of students are to be seen
by the speech pathologist in the non-public schools, it
is recammended that more oonsideration be given to adjusting
schedules so that the maximum number of students receive individual
work. It is recognized that there are centers to which youngsters
with severe speech prablems may be senft, but it is believed
that this recammendation is =ot always made when youngsters
present "borderline serious" speech defects. Possibly, as sug-
gested by sone of the clinicia: s on their questionnaires, time
spent in paper work and conferences with cldassroom teachers might
be spent in individual work with selected children.

2. Possibly one of the most valid ways of describing
a yourngster's oral communication is to have a group of
trained listeners evaluate change over a period of time. This
was accamplished in the present evaluation by using pre-
and psot-therapy tape-recordings. Same minor difficulties

arose when using these tape-recordings, however, because



of the non=-standardized materlal used for these reccordings.
That is, one type of material was used for a pre=-therapy
tape=recording and another type of material was used for
the post-therapy recording. It 1s recommended that for
evaluation purposes, whether 1t ve zn evalustlon within

tne tnerapy program litself or by a team of evaluators,

the speech cliniclians be advised to select collectively

a set of materials which willl be used unifromly for pre-
and poste=therapy tapee-recordings.

3. One flnal recommerndation in the form of comment
regzarding the future conduct of speech therapy evaluatlons
1s made. 3ZSecause of the apparent unavoldable necessity
of clearing evaluation instruments, site vislt locations,
evaluation personnel, and site vislt dates through the
offlce of the director of federally assisted programs at
the Zoard of Education, time to set up an evaluation
crogram which would allow quantitative as well as qualitative
assessment of the speech therapy 1s rather limited. Quanti-
tative evaluation of changes in a student's speech over
the period the program is in operation using a battery of
standardlzed tests would provide a reasonably valld numerical
Index of program viabillty. Time would have to be alloted
for pre- and post-testing with a reasonable interim (at
least six months) between testing dates.

In the evaluation design for thils year, 1t was declded

that pre- znd post-testing of youngsters in the program
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would be accomplished provided there was at least a four
month minimux interval between testing dates. Because of
apparent unavoldable delays we were unable to get started
1n enough time to provide even this very minimum four
month interval between pre- and post-testing.

Oral communication i1s very complex. One not only
measures quantity, but one measures quallty as well. Subtle
changes in quality often go unnoticed when the change 1s
small. Over a four month interval one would expect very «
little change in the quality of communication, but one might
expect a change in the quantity. It may, therefore, be
possible, 1f time permitted, to evaluate quantitative
changes, that 1s, the number of words spoken correctly, etc.,
in children enrolled in the program. But truly, this would
not provide valid or complete indexes of changes in oral
communication as quantity is only one small aspect of oral
communication.

When we speak about self-lmage, self awareness, ease
in speaking situations, listening abllity and so on, we are
speaking about things which are very difficult to measure
and which change very slowly over time. It 1s mandatory,
therefore, that the program for evaluation get cff the
ground at the very latest in the middle of September and
that the evaluators a;e allowed to go into the school
very quickly, possibly by Just calling up the school and
g£0ing in immedlately for pretesting when the youngsters



begin their therapy for the year. The evaluation tean
is very well aware of the difficulties involved in this.
However, we feel that there are very severe limitations
placed on a quantitative evaluation of changes in oral

compmunication skills 1f thls i1s diszllowed.

=50~
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Pupll Evaluation Form
Speech Cliniclan

Classroom Teacher




Puplil Evaluation Form

Indicate: Speech Clinicilan _ Classroom teacher
A form of this type should be flilled out for each pupil
enrolled in your classes no is being seen in the speech
progvam,

1. what 1s the age of this pupil?

2. Has there been a general change in the oral Yes Chgggo No
behavior of this pupil?

3. Has there been a general change in the overall
behavior of this pupll?

4. Has this change been in a positive direction? Yes No
oral — —
overall —_— e

5. If there have been changes in behavior noted do
you conslider them due to the influence of the
speech program?

No

6. Has this child's ablility to say sounds and Yes Change No

words clearly, improved?

7e Hés'thls rupil’s expressive vocabulary increased?

8. Has this pupil's receptive vocabulery incressed?

9. Does this pupll appear to be listening more atten=
tively?

10. Has this pupil'’s communication with others
(socialization) improved?

11. Does thls pupll speak more in class?

12. Is this pupil more easily able to organize
his thoughts when presenting them verbally?

13. Has this puplil's general school work improved
since attending speech?

14, Has this pupll commented to you regarding his
experiencesg in the speech progran?

15 Do you think the results of the speech work
this pupil 1s receiving warrant the released time
from class?




16.

17.

18,
19.
20.
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No
Has there beer. a general change in this Yes Change No
pupll®’s overall appearance? (re: dress, gate,
grooming)

when asked a direct question, does this
pupll respond unhesitatingly?

Has thils pupil's attendance improved?

Is this pupil's attendance considered good?

llas the numter of friends that this pupil
assoclates with increased?

21. what do you consider to be this pupil's
speech problem?
Comments:

Child's name




Pupill Evaluation Form - Parent

ot

-55-



Pupil Evaluation Form (parent)

Dear Parent:
The Title I Speech Therapy Progran in ycur child's

school is in the process of being evaluated,

In order to

properly conduct an eveluation of the program e must gather
information from parents concerning their opinions of the

program,
questionnaires

Your responses will be held strictly confidential.
you very much.

1.

2.

5be.

6.

7.

8.

9.

10.

11.

12.

It would be appreclated if you would rill out these
and thus help us collect the information,

Thank

What 18 the age of your child who is recelving speech

therapy?

Have you noticed a change in the way your child
has been speaking?

Do you think that this change is a good change?

Have you noticed a change in the way your child
has been behaving?

Is your child behaving better now than he was
when he started speech?

If there have been changes in behavior noted,
do you consider them dus to the influence of
the speech prozram?

Has your child's ebllity to say sounds and words
clearly, improved?

Do you think that your chlid is using more
new words?

Does your child appear to be understanding tche
things you say a little bit better?

Does your child appear to be listening more
attentively?

Does your child seem to be talking to more
peoplie?

Does your child speak more at home?

Does it appear easier for your child to organize
his thoughts when preszenting them out loud?

Has your child's general school work improved
since attending speech?

Yes Chggge No
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No
14, Has your child commented to you regarding Yes Change No
his experiences in speech?
15. Do you think the results of the speech work
your child 1s recelving warrants the released
time from class he recelves?
16, when your child 1s asked a direct question
does he respond unhesitatingly?
17. Has the number of friends your child associates
with increased?
18, What do you consider to ve your child's main
speech problem?
19, Have you been contacted by the speech cliniclan
coricerning your child's speech problem?
20, If yes, how many times?
21, Have you had a face=to=face mecting with Yes No
the speech clinician?
22, If yes, how many times?
23. Heve the specifics of your child's speech Yes No

problem been explalned to you?
24, Do you know what your child does 1in gpeech class?

25. Has the speech cliniclan sent home speech
homework for your child tc work on?

26, Does your child do his speech homework?

27. Are you able to help him with his homework?

Comments:

Child’s name
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Speech Clinician Questionnaire

Dear Clinician:
In order to properly conduct an evaluation of your clinic program, we

must gather data concerning clinicians and their opinions of the programe
Please answer all of the following questionse

Your responses will be held

strictly confidential and no data will be identified with a specific school
or cliniciane Thank you very much.

1.

2e

3e

ho
5.

Does a staff member in your speech program screen, for speech,
every new pupil entering your school(s) during the pupilfs first
or second year of enrollment?

If no, please explain briefly,

On the average, what percentage of new pupils require enrollment
into the speech program?

Are there pupils in your school(s) which you feel require
enrollment into the speech program but who for some reason
are not enrolled?

Tf yes, please explain briefly.

If yes, how many?

Do you consider the procedures for identification of speech
defective pupils in your school(s) adequate?
If no, explain briefly.

Please list the standardized diagnostic test instruments which
have been supplied for your use by the speech program. Please
indicate also the frequency with which the instrument has been used.
Test Instrument No. of times used
this school year

l.
Ze
3e
e

Qe

Te

(use back of page if necessary)

Yes No



Te
8.

9.

i0,

11,

12,

13.

Are pupils diagnosed only at the beginning of the school year?

May now pupils be diagnosed during the school year. That is,
at other times than only at the beginning of the school term?

On the average, how many diagnostic test instruments are used
to diagnose a pupil who is finally accepted into the program?

In your opinion, do you feel the diagnostic procedures employed
by the speech program are adequate?
If no, please explain briefly.

Would you consider your diagnostic procedures to be differen=-

tial diagnostics or other than differential diagnostics?
other, please explain briefly,

On the average, how many professional opinions or diagnoses
are compiled when making a diagnostic statement concerning a
pupil?

Please list the diagnostic consults that are available to you,
those you have used and the frequency of use,

Available Used (check) No. of times used
1.
2e
3. —_— —_—
L. —_— ——
Se —_— ——
6. —_— —
Te

(use back of page if necessary)

At the present time, for what perci:ntage of pupils do you
have information that you would consider reasonably complete
diagnostic information?

If no, please explain briefly.

15. Are the test materials and supplies available (for your

16.

immediate use), for informal diagnostic testing, adequate?

Is there a procedure in the program for recording, in one
Place, all diagnostic information from speech teachers and
other consults?

If no, please explain.
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17.

18,

139.

20,

21.

224

23

2l

25,
26,
27,

28,

Is this information available to you for your immediate use?
If no, please explain briefly.

Please list the therapeutic consults that are available to
you, those you have used, and the frequency of use.
Available Used (check) No. of times used

(use back of page if necessary,

Are referrals generally made by the clinician contacting the
referral agency directly without consulting other personnel?

Are cther personnel involved in making a referral?
If yes, please explain briefly and list the personnel most
usually involved and the frequency of involvement.

Those Involved Noe. of times involved
1.
2e
3e
L
5e
6.
Te

Do you consider the referral practices of the speech program
adequate?

Do you consider the frequency with which pupils are referred to
be adequate?

Do you consider the campetency cf the referral agencies ycu
use to be adequate?

Do you have a choice of the referral agency you use or has a
"list" of referral agencies to be used been developed by
the program”

What is the average number of referrals made per pupil?

Are reports received from referral agencies?

Do you see the reports from the referral agencies?

Do you consider the reporting to be adequate?

Yes

«fle

No



29

30.

31.

32,
33.
3l

35.

36.

37

38.
- 3%

LO.

L1.

L2.

L3.

If you wished to change the way referrals were macde and
handled, what would you do?

In your opinionm, génerally, is the information received from
referral sources useful as an aid to therapy or diagnosis?
If no, please explain briefly,

Do you think that referrals as they are now are are a waste
of time?

Do referrals require you to complete considerable paper work?
Are you required to attend faculty conferences?

During these faculty conferences is there an opportunity to
discuss the specific spesch problems of individval pupils?

Do you set up faculty conferences with individual faculty to
discuss the specifics of a pupil's speech problem?

How often have you set up conferences with other faculty
to discuss pupils! speech problems?

What would you consider to be the average number of consults
you make with faculty per pupil?

In general, have the parents of your pupils been cooperative?

How many face=toeface parent conferences have you had this
year?

On the average, how many face-to-icce parent conferences do
you have per pupil?

What percentage of the parents of your speech pupils have
been contacted by mail, telephone, or by visit?

Do yocu think that parent conferences tend to be effective?
If no, pleass explain briefly,

What percentage of the parents tend to be responsive to
helping their children at home?

How many parents would you consider have been very actively
engaged in the speech work of their children?

62~

Yes No



L5,

Lé.

L7.

L8,

L.

50,

51.

56,
57

Considering the circumstances in your school, do you feel
attempts to contact parents are worth while?
If no, please explain briefly,

Is it general practice of the speech program to insist
that parents be contacted?

What have been the general comments made to you by parents
concerning the speech program?

Have you had conferences with the school guidance counselor
and social worker concerning individual pupils?

If yes, please indicate the frequency of contact.

guidance counselor
social workcr

On the average, how many contacts per pupil do you have withe

the guidance counselor?
the social worker?

When you have conferences with other faculty in your school
regarding a pupil enrolled in speech, what is the general
content of the conference?

On the average, how many speech pupils do you see per week?
On the average, how many pupils c¢o you see per session?
What is the number of your total case load?

In your opinion, what percentage of pupils have improved
their speech to this date? date

What is the age range of pupils you see?
Indicate how many in each age bracket.

5«6

7-8______

89

9-10 —
1112
12-13
other
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58. Please list the speech disorders you are working with presently
and the percentage of pupils in each group.

Disorder 4
1.

2,

3.
L.
5e
6e

Te

(use back of page if necessary)

Commentss:




Classroom Teacher Questionnaire



Classroom Teacher Questionnaire

Dear Clessroom Teacher:

The litle I Speech Therapy Program in your school 1is
in the process of being evaluated. In order to properly con-
duct an evaluation of the program we must gather data from
classroom teachers concerning thelr opinions of the program.
It would be appreciated if you would fill out these question-
#“alres and thus help us collect the data. Your responses will
be held in strict confidence and no data will be identified
with a specific school Thark you very much,

1. Are any 5f the pupils enrolled in your classes Yes No
. belng seen by the 8speech clinician?

2. If yes, how many?

3. Are there pupils in your classes whom you would
like to have seen by the speech clinician but
wWho are presently nct besing seen?

4, If yes, how many?

5. In general, do you think that the speech program
in your scnool has successfully ldentifled these
puplls with speech and/or language problems?

6, Have you had an opportunity to discuss the speech
problems of your pupils with the speech clinician?
7.. How many conferences have you had with the speech
¢ 'iniclian?

8. Do you think that these conferences have been
fruitful?

9. Has the content of the conferences centered on the
specific speech problems of your pupils?

10. Have you had the opportunity to participate 1in
conferences involving the speech clinician, the
guidance counselor, the social worker, and
other faculty concerning the speech program?



Observer Site Visit Report
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Qbserver Site Visit Report

School Date Clinician

Observer

I. Physical Conditions:
Type of rooms: Classronm Office Teacher's room
Coaching roonm Other

Slze of room: Adequate Inadequate
Environment: Noisey Quiet Other
Is room used for all groups? Yes No

Seating: Benches Chairs Fixed Seats
Movable Seats Table

>
a
o
0
[
»
ot
°

Inadequate
Ventilation
Lighting
Temperature
Blackboard
Charts
Mirrors
Other Alds
Decorations

II. Initial Information:
1. Group? Yes No ___ If yes, number? ___ Age range
2. What observing? Diagnosis ___? Therapy _ __?
3. Is there a lesson plan? Yes ___ Nc ___ Describe Briefly.

< ]
- 3
[ ]
]
o
<

4, What are tne overall goals of therapy?

5. What 18 the specific goal of this therapy session?

6. Whet was the clinician's reaction to the therapy session?

III. Cliniclan - Pupil Relationships:
Yes No
1. Has rapport been established?
2. Is there an ability tc handle each child
within the group?
3. 1Is there an ebility to handle the group
as a whole?




b,
Se

Iz there an abllity to stimulate and hold the
intereat of each chlld within the group?

Is there equal opportunity for each child to
participate?

IV, Therapy Session:

1.
2.
3.
b,
5
é.
7e
8.
9.
10.

11.
12.

Is overall organization adequate?

Is aim of lesson appropriate for needs of children?
Is progress of lesson too fast for children?

Is there evidence of progression within the lesson?
Is there time given for review?

Is seating arrangement appropriate for lesson?

Is there sufficlent quantity of materisl for lesson?
Is there sufficient flexibility for digiession
from the prepared lesson where appropriate?

Does session begin within a reasonable time?

Was explanation of activities adequate?

Were the activities suitable for the stated goals?
Did the session close at some logical ending point?

V. Materials Employed:

1.
2.

3.
4,
Se

6.

Are macerials organized and readily available?

Are materials interesting and stimuiating to the
children?

Are materials appropriate for the age levels of

the children?

Are materials creative and interesting and original?
List the nmaterials actually used during the sessicn,

List the dlagnostic mate.‘'als that are immediately
avalilable to the cliniclan.

VI. Records: ,

l.
2.

Are case higstories, which acocompany each student
adequate?

Are the following available as part of each record:
Speech evaluation

Health record

Hearing test

Vision test

Intelligence test

Achlevement test

Reading test

Cumulative record

Yes

Ye

z

o



VIiI.

VIII.

Do records note progress appropriately?

Does it appear from the records that a reasonabdle
progression has been followed in the course

of therapy?

Do records note referrals made, if any?

Do records note consultations with other
professionals, 1f any?

Is there an indication of the student's ststus

at the termination of each year or wher clinicians
change?

What are the olinician'’s comments regarding

the follow-up of referral information?

Commen“a:
Make any comment that will explain or clarify any
observations previously reported,

Conference with school guidance counselor,
1. How many conferences has the guidance counselor
had with the speech clinicilan?

Yeos

2. Wnat was the gsneral content of these conferences?

3. Comments regarding your conference with the guidance

counselor.

-?0-

No
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