
DOCUMENT RESUME

ED 100 084 EC 070 558

TITLE Proceedings: National Training Workshop on Read Start
Services to Handicapped Children. (St. Louis,
Missouri, May 22-24, 1973).

INSTITUTION Office of Child Development (DREW), Washington,
D.C.

REPORT NO DREW-OHD-74-1071
PUB DATE Hay 73
NOTE 97p.

EDRS PRICE MF-50.75 BC-$4.20 PLUS POSTAGE
DESCPIPTORS *Conference Reports; *Early Childhood Education;

Educational Objectives; Exceptional Child Education;
Films; *Handicapped Children; Preschool Education;
*Regular Class Placement; Workshops

IDENTIFIERS *Project Head Start

ABSTRACT
The 1973 National Training Workshop on Head Start

Services to Handicapped Children focused on exchanging information
concerning local implementation of a Congressional mandate to
integrate handicapped children into the Head Start program. The
document includes excerpts from major addresses on accountability and
upgrading the quality of the Head Start program and on Head Start's
approach to mainstreaming handicapped children; from an open
discussion session; from a slide presentation emphasizing each
child's unique individuality; and from a panel discussion about
identification and utilization of such resource centers as the
Council for Exceptional Children. Summaries are presented of the
conference's 15 training and technical assistance workshops on the
following subjects: needs assessment, recruitment, social services,
improving staff attitudes, regional office planning, summer and full
year programs, a training symposium, cooperative programs, the role
of voluntary agencies in training, and demonstration projects in
Seattle, St. Paul, Anchorage, Chapel Hill, Portage (Wisconsin), and
Athens (Georgia). Most participants evaluated the conference
positively. A roster of participants and a list of five films (with
sources) shown during the conference are appended. (LH)



BEST COPY AVAILABLE

110(EMINQJ
NATI L TRAINING WORKSHOP ON HEAD START SERVICES
TO HANDICAPPED CHILDREN

ST. LOUIS, MISSOURI MAY 22-24, 1973

I/

US DEPARTMENT Of HEALTH
EDUCATION WELFARE
NATIONAL INSTITUTE OF

EDUCATION
Doc Loot At HAS RE F se AF 14/I

DU( ED VIA( ?I.,. As NE f1 4 F WOM
THE Pf AS0A OA ONGAIVIA 10%

lo.r..e polo. is OI A .04 OP14,014s
Stitt' D DO NOI Ist r 1 %SAW III.1
51 Sly ()NA; 4 t ,.11
I nu( At 'OA POs.1,0% (lii PO. 'a

`r)

.J
U.S. DEPARTMENT OF HEALTH, ED TION, AND WELFARE
OFFICE OF HUMAN DEVELOPMENT / OFFICE OF CHILD DEVELOPMENT



2 FOREWORD

(MEIN Publication No. (OHM 74-1071

The Office of Child Development, in conjunction
with numerous federal, state, and local agencies and
organizations, is involved in a major undertaking- -
that of "mainstreaming" preschool handicapped chil-
dren from low income families. This involves pro-
viding appropriate child development experiences and
services for eligible handicapped children in settings
with nonhandicapped children.

Much of this task requires an extensive training
program for Head Start staff and parents. The Na-
tional Training Workshop on Head Stan Services to
Handicapped Children held in St. Louis h: May 1973
was designed to assist the OCD Regions in finalizing
regional and local plans for implementation of the
1972 Amendments to the Economic Opportunity Act
requiring at least 10 percent of national Head Start
enrollment opportunities be available for handicapped
children.

The enthusiasm and support of the participants in
this workshop, when translated to local Head Start
programs, will assist us in successfully implement-
ing this mandate.

We are indebted to a number of people for their
help in making this publication possible. I hope you
will find in these proceedings information that is use-
ful for your own program.

Sincerely,

Saul R. Rosoff
Avting Director
Office of Child Development
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INTKONCTION

This document describes the proceedings of the

First National Training Workshop on Head Start Ser-

vices to Handicapped Children held in St. Louis,

Missouri, May 22-24, 1973.

The purpose of this publication is twofold. First,

it serves as a record of the workshop events and

helps to crystallize the commitments made by the

conference participants to integrate handicapped

children effectively into the Head Start program.

Second, it will serve an a resource handbook or ref-

erence manual for the many persons who were unable

ts attend the conterence, but are a vital part of Head

Start throughout the nation.

A Congressional mandate provided the rationale

and the theme of the conference. This new require-

ment was embodied in the Economic Opportunity Act

Ammendments of 1972 (P. L. 92-424), which included

in Section 3(b)(2) the following provision:

"The Secretary of Health, Education, and Welfare
shall establish procedures designed tc assure that not
less than 10 per centum of the total lumber of enroll-
ment opportunities in the Nation in the Headstart pro-
gram shall be available for handicapped children (as
defined in paragraph (1) of section 602 of the Elemen-
tary and Secondary Education Act of 1965, as amend-
ed) and that services shall be provided to meet their
special needs."

This includes mentally retarded, hard of hearing,
deaf, speech imapired, visually handicapped, seri-
ously emotionally disturbed, crippled, or other health
impaired children who by reason thereof require
special education and related services.

Other provisions germane to the program and to

the conference require that:

No child already participating in Head Start
should be =eluded from the program in the
course enrolling and serving children with
special needs.

The Secretary shall report to the Congress on
the status of handicapped children in Head Start
programs within six months after enactment,
and at least annually hereafter. Such reports
are expected to address the "status of handi-
capped children in Head Start programs, includ-
ing the number of children being served, their
handicapping conditions, and the services being
provided such children.

The most significant portions of the conference

involved the exchange of information related to local

implementation of the Congressional mandate.

More than 170 persona from all over the nation

attended the conference. Representatives were

present from each of the 10 HEW Regions and the

Indian and Migrant Division, National Voluntary

Agencies dedicated to working with handicapped chil-

dren, National OCD staff, and other federal agencies

involved with handicapped children. State and local

government agencies, volunteer groups, and organi-

zations from the private sector were represented.

Chapter 1 contains exerpts from the major ad-

dresses to the conference by: Linda A. Randolph.

M. D. , Director of Health Services for the Office of

Child Development, as well as Project Director for
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Head Start Services to Handicapped Children;

Mr. James L. Robinson, Director of Project Head

Start; and Mr. Raymond C. Collins, Chief of Program

Development and Innovation Division (PD&, °lime

of Child Development. This chapter concludes with a

slide presentation, "These Are the Children," by

Dr. Jenny W. Klein, Director of the Educational Ser-

Viet*, PD&I, Office of Child Development.

Chapter 2 of the volume cent tins the proceedings

of the conference, including:

Resources: Identification and Utilization -- an
all conference panel discussion chaired by
Ms. Jean Nazzaro, Council for Exceptional
Children; and

Summaries of the Second and Third Day Con-
current Training and Technical Assistance
Workshop.

Chapter 3 presents a summation of the confer-

ence evaluation forms completed by participants.

The appendices include a roster of participants

and a list of films shown during the conference.



NIQIILIQHTS OF TM OPENING SESSION

Conference activities were opened with a wel-

coming statement by Mr. Hugh H. Liston, Deputy

General Manager of the Human Development Corpora-

tion of.Metropolitan St. Louis. Dr. I Anda Randolph,

Director of Health Services for the Office of Child

Development and Project Director for Head Start

Services to Handicapped Children, then described

the pals and objectives of the workshops.

Following Dr. Randolph, the conferees heard

Mr. James L. Robinson, Director of Project Head

Start, Office of Child Development, outline past,

current, and future issues related to the Head Start

Program.

The next speaker was Mr. Raymond C. Collins,

Chief of the Program Dr.vanpment and Innovation

Division (PD&I), Office of Child Development, who

spoke of "Head S'ari.'s Approach to Mainatreamii

Handicapped Children. "

This session was concluded w!th open discussion

ied by Dr. Randolph and Mr. Conics.



CEST COY 111AB1E

AN oVERVI KW

Linda A. Randolph, M. D.

Dr. Randolph introduced some of the people who
would he assisting her in the administration and coor-
dination of workshop activities and arrangement of
facilities. She presented Mr. Sam Dennis and Mr.
Luke liendertion from Verve Research Corporation,
and noted that Ms. JoAnn Hairston was at the con-
ference registration booth. She explained that these
three persons would be in charge of all administra-
tive aspects of the conference.

She also mentioned that members of her staff
would serve as coordinators and facilitators. She
introduced Dr. Richard Lohkamp, Mrs. Nora Gibson,
Mr. Raymond Keith, Mr. Jerry Lapides, and Mr.
Earl Harris, all of whom were available to assist in
the workshops and to answer questions.

Dr. Randolph acknowledged the presence of rep-
resentatives from numerous agencies and organiza-
tions. These included persons from federal, state,
and local levels of government as well as from pro-
fesPional and voluntary organizations that provide
services for handicapped children.

Irc ur goa:s of the workshop were enumerated:

lb clarify national policy on Head Start services
to handicapped children as defined in policy
issuance OCD Notice N-30-333-1,

lb enable regional personnel and other groups
to interact in order to identify resources and ex-
change ideas and experiences on good program
des and delivery.

'lb explore ways of developing mad reviewing
local program plans.

lb clarify the summer guidelines and their use
in subsequent planning.

She explained that each of the various workshops- -
all meeting concurrently - -would be composed of a

chairperson, a representative selected by every re-
pion, and resource personnel from federal, state,
and voluutary organizations. Each regional group
was requested to submit to Dr. Randolph an outline
of the next steps to be taken in that region to further
the implementation of this effort. These next steps
were to augment training and technical assistance
plans already developed by each region with new in-
formation and ideas resulting from the conference.

Dr. Randolph described the presence of each
conference representative as an indication of a com-
mitmeni,on the part of the agency represented to
assist !nod Head Start programs in the implementa-
tion of the legislative mandate to serve handicapped
children.

She concluded by introducing Mr. James L.
Robinson, Director of Project Head Start, Office of
Child Development.
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James L. Robinson
Director of Project Head Start
Office of Child Development

Washington, D.C.

i suspect that this training workshop represents
for all of us another critical juncture in the life of
Project Head Start. As most of you know, this pro-
gram has experienced more than just a few difficult
hurdles over the eight years of its existence. When
we look at the history of Head Start, we find that,
with almost clocklike precision, new and difficult
Idnds of hurdles do appear, hurdles that frequently go
to the very essence of the program's existence. Jus-
tification for Head Start has all too often in the past
been called into question. I think that it would net be
difficult to write a book on the many crises in the life
of Project Head Start. Crises notwithstanding, the
program has survived over the years and, more than
that, the grogram has flourished. I believe that, at
the present time, Head Start is serving our children
as effectively and honestly as it has at any point in
its existence, and still it is improving.

Challenges of the Coming Year

However, the year ahead, fiscal year 1974, is
an important year for us. It will be almost critical
from the perspective that many questions are being
raised about the program that will have to be answer-
ed in the months ahead--questions concerning the
quantifiable impact of Head Start on children, on
their families, and on the communities from which
they come. Another way of saying this is that people
are asking whether or not the program is succeeding
in what it was originally designed to do and, more
than that, does .he original design still . . . is it
relevant after so many years? (A very important
question.) Where is the evidence to support what we
believe has happened for children in Head Start?
There is tae question of the justification for continu-
ing to serve only a fraction of the population eligible
for Head Start over the country. How do you justify
serving 15 percent of the children who need the
program? There is also the very interesting ques-
tion of whether or not Head Start is a demonstration

activity or is it an operational program? Of course,
if you say yes, it is a demonstration activity, the
question will almost always come back as to how
long such a demonstration should continue. What do
you h've in mind by way of summing up and wrapping
up? There is also the important question of the ap-
propriate federal role in child care and in child de-
velopment. Once you define what the federal role
should be, the question becomes: How does Head
Start fit into the scheme of what the federal role
should be? Ad infinitum.

These are tough questions, but good questions.
They're relevant questions that we have to be pre-
pared to answer. These questions come from a
variety of sources. Similar ones were raised with
us when we were before the House Appropriations
Subcommittee about five weeks ago. We will most
likely encounter them again when we testify before
the Senate Appropriations Subcommittee in a couple
of weeks. These searching questions were raised by
the General Accounting Office, and also as we talked
to the Office of Management and Budget, the people
who control the purse strings for federal programs.
Similar questions We been asked by the top manage-
ment team in the Department of Health, Education,
and Welfare. I reiterate, they are tough questions
but good ones.

l`o prepare for these questions and to ensure
that the children are well served, the Office of Child
Development has a number of new initiatives and new
efforts underway. The major program thrust comes
under the heading of Head Start Improvement and
Innovation. This, as you know, has been underway
for more than a year. The Head Start l&I effort is
the umbrella under which a variety of program
changes, all designed to enhance the effectiveness of
the program, will occur. Improved performance
standards are being put into effect. Community
needs assessment instruments are being developed.
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A new full-day policy must be adopted by all programs.
The creation of individual child needs assessment
capability is in process. A choice of program models,
including a locally designed model, is now available
to all Head Start programs. Furthermore, important
experimental activities will also he subsumed under
the lel effort. All of the program improvement and
innovation activities will be subjects for comprehen-
sive evaluations.

Upgrading the Quality of the Program: A Demanding
Goal

All of this is being done in an effort to improve
the quality of services delivered to our children. It
is important to answer the questions that have been
raised about Head Start, but I honestly feel that there
is nothing we will do in FY 1974 that will have more
significance fur us In OCD, particularly for Head
Start, than our ability to serve well the needs of
handicapped children. Therefore, this National
Training Workshop is critical for us in that it will
help us leap another hurdle wilt. room to spare. The
Congressional mandate to serve at least 10 percent
of handicapped children. given in the Economic op-
portunity Art as amended in 1972, is an enormous
responsibility for LIR. However, by virtue of the fact

that there are so many of you here from other
agencies, both federal and state, as well as volun-
tary and private organizations, indicates two things:
(1) that you understand the seriousness of what we
are about to undertake, and (2) that we are fully
aware of the fact that we cannot do it alone and we
need your help, knowledge, and cooperation.

We are embarking on what I consider to be one
of the most demanding tasks ever undertaken within
Head Start. We embark in this with some anxious
momenta but with much hope and faith--faith in the
OCD staff headquarters and regions, and faith in
local program personnel who will ultimately have
the responsibility for making it all happen.

As important as our ability to answer the ques-
tions that have been raised on accomplishments of
the past will be our ability to serve well the several
hundred thousand children who come to us in FY 74,
and the several thousand children who will come to
us with a variety of handicapping disabilities. There
is a lot at stake, but I'm encouraged, I am more
than encouraged, I am optimistic, that what will
come out of the conference here, the workshop, will
be clear guidance -- guidance and preparation that
will provide that, as the children enter programs
this summer and as they come into programs in the
fall, .thout question they will get the very best help
and service we can provide.

Thank you very much for coming and I wish you
well in all of your work here. Just remember that
we are depending on you, but more importantly, so
are several thousand handicapped preschool children.
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Raymond C. Collins
Chef of the Program Development and Innovation Division

Office of Child Development
Washington, D.C.

Today, I would like to share some thoughts with
you about Head Start's approach to mainstreaming
preschool handicapped children as a basis for pro-
viding you with a strategic context for the more spe-
cific discussions during the workshop. I will review
the background and nature of Head Start's policy and
program plans on this issue, and discuss some of
the long-term implications. There are profound im-
plications for Head Start, for your groups and organi-
zations, for public schools, and for other organiza-
tions concerned with handicapped children, and indeed
with all children. Most important of all are the im-
plications for the children and their families.

Basically, I plan to deal with five topics. First,
why Head Start? Why did the Congress lay this man-
date on Head Start? And in this context, to provide
background on Head Start and its involvement to date
with handicapped children, there will be a dicussaion
of the legislative mandate itself. Secondly, what's
happening now? What services to handicapped chil-
dren is Head Start now providing, and what had been
provided up to the time that the legislation was en-
acted? Where we are starting from is an important
indicator of where we should be going. Thirdly, what
are Head Start's policies and plans? Some key ma-
terials have already been provided you, and I will try
to highlight the most important points. Fourthly,
what are some of the long-term implications of this
effort? I think it is very important that we view this
from the same perspective that the Congress viewed
it. The Congress saw this effort as important, not
only within the framework of what Head Start would
be doing and the children that would be served im-
mediately in the next few years, but as an emerging
pattern of services to handicapped children in general.
Mainstreaming handicapped children represents a
departure from the prior pattern of service, and we
need to think very clearly as a nation where we want
to be going in this effort. This will influence, with
your guidance and advice, how Head Start approaches

its immediate task. And finally, what are the next
steps?

Why Head Start?

First, why Head Start? Let me say in this con-
nection that, time and again during the conference,
we will be speaking about handicapped children. Let
me just read to you briefly what the definition of
handicapped children is as set forth by the Economic
Opportunity Act amendments of 1972: "Mentally re-
tarded, hard of hearing, deaf, speech impaired.
visually handicapped, seriously emotionally dis-
turbed, crippled or other health impaired children
who by reason thereof, require special education and
related services."

In effect, what the Congress is saying is that any
child that requires special services is, for purposes
of this definition, a handicapped child. Now we need
to go a long way beyond that in order to operational-
We this. We are not starting from scratch. This is
the same definition as that for the early education
programs of the Bureau of Education for the Handi-
capped. BEH has experience in implementing and
dealing with this definition and we can build upon
that experience.

Jim Robinson has reviewed with you the basic
goals and objectives of Head Start as part of the Im-
provement and Innovation (I&I) effort, and much of
the history. I would emphasize one central point
that he has made--namely, that the overall thrust of
Head Start in the I&I effort is to move toward a pat-
tern of individualizing the approach to children's ser-
vices at the community level far more than hereto-
fore. This approach is based on each local com-
munity's thinking through its needs for children and
its resources and the best way to put those together
in delivering a comprehensive developmental pro-
gram of services. I think you would all recognize
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Ity;

from your own experience that, if we can find ways to
do that, half the battle is won as far as providing good
developmental services to handicapped children. So
what we need to do is to implement services to chil-
dren with special needs within the overall context of
what Head Start is doing, and in a light of awareness
that all children are "special." It's not a separate
effort that's off here to the side someplace. It's very
definitely part of what Head Start is seeking to ac-
complish for all children.

I think Head Start's policy with respect to handi-
capped children has been misunderstood in the past.
We all need to understand that, from the beginning,
Head Start policy provided for services to handicapped
children. In the 1967 Head Start Manual, this policy
is set forth. Medical records and other surveys in
the past have indicated that handicapped children were
served in the program. I'll discuss in a moment our
best estimates as to what the level of service is.
However, on balance, I think it is fair to say that
Head Start has done Less in this regard than in retro-
spect we should have liked. Also, we've done a
good deal less than the Congress and many other
people concerned with handicapped children felt
should have been done. It is important for us to
understand some of the reasons for this because these
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COPY
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are some of the objective considerations we will
need to cope with if we are to implement this effort
successfully.

In summary, I believe the answer to the ques-
tion, "Why Head Start?, " is threefold: (1) Head
Start was recognized as a program with much to
offer handicapped children through a developmental
experience with other Head Start participants, (2)
this is an opportunity to open the door to roughly
38,000 children with special needs, and (3) Head
Start's experience can set a pattern for new ap-
proaches to serving preschool handicapped children
as the nation moves to broaden its access to needed
services in the figure.

Legislative Mandate

Let me review for you the legislative mandate- -
what Congress had in mind and what the act requires.
Specifically, the 1972 Amendments to the Economic
Opportunity Act mandate that at least 10 percent of
Head Start enrollment consist of handicapped children
as defined. The Act emphasizes that services must
be provided to meet the special needs of these chil-
dren. It's not just a numbers game, but safeguards
are built in to ensure that appropriate services are
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given. Moreover, the Congress highlighted accounta-
bility and laid on a requirement for an annual report
six months after enactment of the legislation and an-
nually thereafter. Believe it or not, we met that
legislative mandate; we made out first report. I urge
you to read it. It's informative and I think it will
give you good insight into our thinking and where we
are starting from. We will be making such a report
on an annual basis. In March, a year from now, we
will be delivering another report influenced in con-
siderable measure by what comes out of this work-
shop in terms of how succeashd we all have been.

I think that the Congressional concerns were an
attempt to anticipate and head off many of the prob-

lems that previous efforts to serve the handicapped
children had encountered. In particular, there was a
concern on the part of the Congress that Head Start
might fall into a "creaming.' strategy of dealing only
with children with minor handicaps and excluding
more severely handicapped children. This has hap-
pened in other programs, often for budgetary rea-
sons, sometimes for reasons of philosophy, some-
times from feelings of inadequacy at not having ap-
propriate equipment, facilities, trained staff, or
whatever. These are very real problems and I don't
want to dismiss them. Part of our job here is to try
to find ways to deal with them. What tbe Congress
was saying to us very bluntly and very directly is that
we must not adopt an vcclusionary policy of leaving
out the children that are severely handicapped. Now
that is not to say that each and every child can
necessarily benefit from receiving Head Start ser-
vices, but the presumption is that, if the parents
want the child to he served, then the child in fact
would benefit. The program needs to reach out to
bring in the children and to find ways to serve them
and to serve them well. Congress is very clear on
that point, and I hope that our policies are equally
clear.

Another aspect of the Congressional approach
that was highly innovative is that the Congress elected
to earmark enrollment slots, that is to say numbers

of children, rather than earmarking dollars as had
been the pattern in the past in legislation concerned
with the handicapped. I think this was significant in
many ways. For one thing, it gives us a lot more
freedom to use our resources in imaginative ways
and to implement a policy of mainstreaming children.

in addition, there is far greater likelihood that there
will in fact be children that get served rather than
simply a bookkeeping and accounting department that
is kept busy adding up imaginary dollars that go to
serve imaginary children.

In essence, the legislation is based on a con-
scious philosophy of the advantages of handicapped
children, particularly preschool children, receiving
services in an integrated program setting with non-
handicapped children. Now that doesn't mean that
the Congress didn't recognize that there are circum-
stances where the children may need to be taken out
and receive special services and then be moved back
into the program. It's based on an assumption that
people will do those things that are sound develop-
mentally for children. But nevertheless, there was
a very conscious, very explicit philosophy that was
reflected in the legislative mandate. And I think we
need to recognize that this is a new departure for the
nation. In the past, as you know, for the most part
services to the handicapped have emphasized school
age children. It is only in recent years, and to a
considerable measure through the leadership of the
Bureau of Education for the Handicapped, that there
has been an emphasis on serving preschool handi-
capped children and innovative approaches to this.
For the most part however, even at this point, the
bulk of such services are delivered in a segregated
setting where children of various handicaps are off
by themselves. Head Start will be once again pio-
neering a new approach in which, for the first bme,
large numbers of preschool children will be receiv-
ing this mainstream program experience. So we
need to find new ways of interpreting your expertise
and your experience around this new approach. In
terms of numbers, what we are speaking about when
we say 10 percent of Head Start enrollment is ap-
proximately 38,000 children. However, we believe
all children in the program will benefit immeasurably
from this opportunity to experience human
differences.

Services Provided

Our best estimate is that there are approximately
17,000 children at this time served by Head Start.
That means that we are about halfway to the target.
In actual practice, we may be past the easy half and
the hard Laff may be yet to come. This is because
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we really don't know the extent of handicap of these
children and that, although they meet the legiabstive
definition, we suspect they include few of the most
severely handicapped. So we may have before us our
hardest effort, or we may not. lb be honest with
you, there is a lot of difference of opinion on this in
terms of analyzing the data and on one's personal ex-
perience. We are basing most of our impressions on
the results of a preliminary survey that was carried
out in August-September 1972 of 1,000 fiall -year Head
Start programs and analysis of that data, supplement-
ed by experiences of our OCD Regional Office staff
who have been familiar with what is happening out in
the field and also by experts in special education and
in handicapped children that have been going out and
visiting selected programs in order to get a more in-
clepth analysis of what is actually happening out there.
We've been seeking to find out how good services are
and how we need to change. We think we now have a
feel for what's going on. I can assure you that it's a
far better feel than any of us had a year ago when we
were looking ahead and thinking in terms of a three-
year plan to get where we now recognize we have to
be this fall. Nevertheless, it's still a rough approxi-
mation of the reality. Hopefully today, by sharing
ideas, we will have a much better feel for where we
are and where we need to go.

I think we can take some comfort in the fact that
three out of four Head Start grantees reported that
they were serving handicapped children at least to
some extent. This means that, to a degree, people
within the Head Start community accept the notion of
serving the handicapped. Moreover, the reports
that we have from people who have visited these pro-
grams indicate that Head Start staff attitudes are
highly positive. This is to say that their attitudes
toward the children are positive. They may have a
lot of reservations about this legislative mandate,
but that's another story. Some of the reasons that
the one out of four grantees gave for not serving
handicapped children may interest you.

First is the belief that other agencies are doing
the job. Since most of you in the audience constitute
the other agencies, you have a better feel than any of
us for the extent to which that is or is not true. On
the whole, of the approximately ,ne million preschool
age handicapped children, of whom perhaps a fifth
are Head Start eligible, only a very small fraction
are being served at the present time by existing

resources. There are relatively few resources for
preschool handicapped children as we all know. And
it looks as though the nation, in redirecting priori-
ties and resources for this purpose, has focused on
Head Start.

Secondly is the lack of trained staff. This is an
objective reality when they look at their staff and
they say they are not trained to work with handi-
capped children. After all, they are the experts.
They know what they can do and what they can't do.
However, this may in part overstate the difficulty.
Here again, when people went out and looked at what
Head Start programs were actually doing, they found
that, to a considerable extent, they were doing what
comes naturally in the sense of trying to individual-
ize based upon the needs of each child in the program.
Even when the Head Start staff didn't know that it was
a handicapped child that they were dealing with, the
staff frequently were doing the things that were per-
fectly appropriate for that child's needs.. I don't
mean to suggest that this type of approach always
comes out right . . . you know it doesn't. Neverthn-
least, it indicate.s that people are not quite as inade-
quate as they may think they are. To a considerable
extent, it is like the parent of a handicapped child.
The parents need reassurance, need to be able to
deal with their own anxiety, need to be able to let
their natural impulses interact with the child, to get
rid of their hang-ups and let the love shine through.
Well, I think, to some extent, our approach to Head
Start staff can be in the same vein--reassuring them.
Beyond that, of course, they do need training, and
one of the themes of the workshops here today will be
to deal with that.

Let me highlight one other factor in the survey.
This is what program services have been providing.
I think it's important to emphasize that handicapped
children have in the past, and are toddy, receiving
the full range of Head Start services. Let me re-
view those very briefly for some of you who may not
have been as close to Head Start, who may only have
seen a small number of Head Start programs. This
would include (as Jim Robinson has pointed out re-
garding the revised program performance standarda)
components in education, parent involvement (and
this is terribly important to handicapped children as
you know), social services, and health services.
Within health services we include medical, dental,
mental health (which we redirected--we used to call
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it mehological services), and nutrition.

In the policy guidelines, when we talk abont
special services, we are talking about services that
go beyond what is required in the performance stan-
dards. of course, all Head Start services are, in
one way of looking at them, special services focused
on the needs of the child from a low income family.
But when we use the term "special services" in the
policy guidelines, it means services over and above
those spelled out in the program performance stan-
dards. Within that context, 50 percent of the grant-
ees that were serving handicapped children indicated
that they were providing some special services. In
moo cases, and I think this is terribly significant,
where they were doing this, they were doing it in
collaboration with another agency, possibly some of
your agencies, and I think that is something we want
to build upon.

Head Start Policies and Plans

Let me review briefly with you our program
plans and policies on Head Start Services to Handi-
capped Children. I would urge you to read this be-
cause it's an extremely important document. It does
reflect what we intend to happen by way of program
services to children. So please bear with us and help
us to interpret this and help us to make it work. Key
policies emphasize that all handicapped children will
receive the full range of Head Start services as
spelled out in the program performance standards,
and beyond that they will receive those services in-
dividualized to meet their special needs. Now, this
is not to say that Head Start will necessarily pay for
all of this. What we're hoping is that, if a Head
Start child is now serviced by one of your agencies,
there will be a maintenance of effort principle that
you will continue to provide that special service; but
that the child will be enrolled in Head Start and the
Head Start program will round out the needed services
in collaboration with you to provide for the full range
of needs of that child. So in effect, we're talking
about sharing resources, collaborating in new ways.
Of course, if no one is now serving the child, Head
Start will ensure that needed services are provided.
In effect, Head Start Is attempting to serve as the
funding agent of last resort to stretch our resources
to serve the mandated number of children.

Secondly, the policies spell out an affirmative
approach to outreach and recruit. Now this is some-
thing that was emphasized very strongly by the Con-
gress, that Heed Start should reach out. I can recall,
in 1965, when the Head Start program was launched,
people were saying that poor people aren't intere3ted
in their children enrolling in Head Start or preschool.
"Everyone knows that preschool is just for the middle
class," and that was true at the time as you know.
Yet, when local Head Start programs went out into
the poverty neighborhoods, knocked on doors, and
carried out an affirmative recruitment program, you
know the answer. The response was tremendous;
the demand for admission into the program was much
greater than we could then t can now meet. More-
over, it turned out that what's good for poor people,
middle class people are terribly attracted to. and
there is a lot of demand for the program. Well, I
think the same thing is true to a considerable mea-
sure with our services to the handicapped. What
Congress is saying to us is we have to reach out . . .

where people have anxieties, where the children have
been kept in the home, where the parents are afraid,
where the children are afraid . . . we have to reach
out and show them we can bring them into the Head
Start program. We can do that with your help. In
many cases, you know where the children are, you
know what their needs are, and you can help by
bringing them into Head Start.

The next policy I would highlight is needs assess-
ment. There is a delicate balance between mislabel-
ing children or stigmatizing children and making ap-
propriate assessments of their needs, to ensure that
in fact we can individualize the program. It's an im-
portant issue, one on which a special workshop will
be focusing this week. We will be developing parti-
cular materials, a needs assessment "kit," to assist
local Head Start programs. In this process, we dis-
cuss a diagnostic team and who that team should be
composed of. I think that the central theme of the
policies and procedures is that services to handi-
capped children need to be carried out as part of a
team effort at each Head Start program. The team
will involve Head Start teachers, nurses, pediatri-
cians. psychologists, professionals from other
agencies, and paraprofessionals and volunteers play-
ing carefully defined roles. The team will work in
close cooperation with parents who, in a very real
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sense, will be part of the diagnostic team and will
have a central role in helping to provide services as
well.

In recruitment and outreach, Head Start will be
bringing children into the program at the time this is
normally done. This means that summer programs
are going to be geared up in the month of June. Hope-
fully, many programs have already prepared for their
recruitment activities. In the fall, in September and
October, when the children come into the program,
emphasis will be placed on bringing in handicapped
children. Now. if we are going to meet the legisla-
tive mandate of having the children in the program by
fall, then it will be necessary that these two recruit-
ment cycles be implemented immediately. This
means that all of us have to get working very quickly
on this effort.

There has been some concern that providing the
services in accordance with the 10 percent mandate
would be laid on every program regardless of it's
capacity, regardless of the welfare of the children.
Congress was wiser than that. The legislation is
worded so that the enrollment of 10 percent is a
nationwide enrollment. What we have done in im-
plementing this is to give each of the OCD Regional
Offices an enrollment target of at least 10 percent.
Now as you know, the Office of Child Development is
a highly decentralized program. This means that the
basic decisions as to the program saucture in any
given local community, in any local Head Sttrt pro-
gram, and as to the pattern of services at the funding
level are determined by ten OCD Regional Offices and
our Indian and Migrant Program Division. In deter-
mining enrollment levels for all children, the enroll-
ment level for handicapped children, and an appropri-
ate pattern of services, funding decisions are made by
OCD Regional Offices. What would be taken into ac-
count by the Regional Office staff in implementing the
policies are the number of handicapped children in the
community, the types and severity of handicaps, the
desires of the parents, and the resources at the local
program level.

.Next Steps

I'd likc to indicate very briefly what I see as
some of the next steps. First is the need to organize
a team effort. This conference has been structured
in such a way that hopefully we will take the first step

in organizing such an effort. We are hopeful that, if
this approach proves successful, Regional Offices
will use this as a prototype in organizing comparable
efforts within their region and in particular states.
Many Regional Offices are already leading the way,
and in fact we're building on their experience and
hope to share their ideas with you in this setting.
Second. to finalize our plans within OCD and within
local Head Start programs, we need the benefit of all
of ygur thinking. Third, we need to launch the out-
reach and recruitment effort. Now some of you are
probably thinking as you're sitting there that per-
haps the newsletter of my organization or a letter to
my state or local counterparts might be an important
way to pass the word and to encourage people to
cooperate. I hope that's what you're thinking be-
cause that's the type of thinking we would like to
explore and. if it makes sense. we would encourage
you to go forward with it. Fourth. the need to pis
the program on an ongoing basis exists. It's not a
one-shot effort. Things don't begin and end when we
get the children into the program. We need to find
ways to deliver quality program services and we
need to develop the needs assessment and other ma-
terials, building on the present state of the art and
redirecting it to this new initiative. Filth, and per-
haps most important. we need to deal with anxiety
of the people out there in the program. We need to
promote an understanding of the value of this kind of
mainstream strategy and we need to find ways to
bring people on board so that they are going to be
working toward this.



1s OPEN DISCUSSION

Chaired by:

Mr. Collins and Dr. Randolph

Immediately following the speech by Mr. Ray

Collins, there was an open discussion session during

which Mr. Collins and Dr. Randolph invited questions

from the audience. The following pages include some

representative questions and comments.

!intuition:

Can OCD Regional Offices determine capabilities
for this effort?

Answer:

The Regional Offices have a great deal of authority
and responsibility in the same way as they du far all
of the services that local programs provide. In
essence, the Regional Office does have the accounta-
bility for the use of federal finds within the context of
legislation and OCD policy. I think we all need to
understand very clearly that the legislation now pro-
vides for handicapped children; that it is part of Head
Start, not part of some Head Start programs and not
others. It's what Head Start is all about and I think
that is what Jim Robinson was telling us.

Comment (Audience):

That last comment reminds me of an educator's com-
ment that he never knew until he tried, and when he
tried he found out how (in many ways) handicapped
children were similar to normal children.

Answer:

That's an interesting point. The lady who gave the
training workshop where this film was taken was
Mrs. Margaret Wood. I went up to her after the
workshop and asked her what she regarded as the
single most important thing we should emphasize In
our efforts to make the program successful. She said
the most important thing is to work with the Head
Start teacher and give that teacher a feeling of self-
confidence in his or her ability to deal with the
handicapped child.



Question:

One of the concerns exhibited not only by Head Start
staff here in St. Louis, but also by professionals who
are dealing with the handicapped, is their inability or
lack of training to deal with the handicapped child.
They are really amazed that we would utilize para-
professionals to bring in severely handicapped
children.

If the local programs discover that they have the
capacity or capability of serving more than they are
taking in and other programs in your region feel that
they are unable to serve them, can the program that
wants to serve more than 10 percent reasonably ex-
pect to receive some additional funds?

Answer:
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I think that the answer to that, while it is not a simple
answer, rests in one of the basic objectives of this
training workshop. In other words, let's recognize
that many Head Start staff personnel do not neces-
sarily have all of the capabilities to work with handi-
capped eh Idren What we are saying in this effort
is that it has to be a joint effort. We have to have
resource people available who will assist local pro-
gram people and parents in making assessments of
children in determining the kind of services that can
be provided and assisting them in doing this. Head
Start programs cannot operate in a vacuum. They're
going to have to work with many other resources.
When we initially developed the policy issuance and
distributed it to approximately 200 agencies, organi-
zations and individuals throughout this country who
work with handicapped children, we received all
kinds of responses that recognized that this was a
way in which services to handicapped children should
be moving. In fact, they expressed the desire to see
their agency or organization and individuals who have
expertise assist Head Start programs. They were
willing, among other things, to devise mechanisms
by which to transmit and translate that information
and actually assist the grantees and the local
programs in carrying out this effort. But it's got to
be a mutual arrangement. The capabilities that Head
Start programs have already in terms of their deal-
ing with children and addressing their individual
needs must be supplemented with the additional train-
ing that's necessary to work with handicapped
children.

Answer:

No.



Question:

if you consider the normal range for Head Start ser-
vices to be three to five years, and a child is five
years old but not accepted by the local school system,
can Head Start serve him?

Question:

Then you take the chronological age rather than the
developmental age of the child?

Question:

Is the role of OCD to be a coordinator of services to
handicapped children?

Answer:

Thy answer is generally "No" in cases where five
years is the mandatory school attandanue age. We
should recognize that there Is a pattern of test cases
that have passed through the courts leaving very clear
precedents. Each state has a mandatory school age
law and has provisions for schools to provide services

to handicapped children. There are some represent-
atives here of State Departments of Education and
they may care to elaborate.

Answer:

That is correct. It is the responsibility of the school
system, as determined under state law, at host ac-
cording to these test cases. Since there is in the
legislation a requirement that the school systems
provide public education for all children, they would
need to provide it for those children irrespective of
the developmental age. Head Start is not in the busi-
ness of duplicating what the public schools are doing
and hence we are not attempting to take on the same
range as the public school.

Answer:

The answer is no. Congress did not intend OCD to
be a master coordinator of services to handicapped
children. I think that's clear, nor does OCD see Its
role in that vein. I believe Congress and a number
of people promoting this legislation saw Head Start
as playing the kind of role that Jim Robinson was
describing earlier, that is, serving as an experi-
mental demonstration program of good developmental
care for handicapped children in the same way as
they have played this role for preschool children
generally, and in developing new approaches to pro-
gram services that would serve as a catalyst in de-
veloping new configurations of delivery system link-
ages between Head Start programs and other agencies.
Now admittedly, there is a hope and an expectation
that this would influence the pattern of services for
handicapped children generally.
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Question: Answer:

What is meant by severely handicapped children? In relationship to the issue on the severity of handi-
capping conditions, I need to first go back and ad-
dress some of the legislative history regarding Head
Start services in the past to handicapped children.
The fact is that initially a lot of the data that were
derived from the last Census dealt with medical con-
ditions, such as children who had poor vision, who
need glasses, and their visual problems were cor-
rected: or children who had ear infections that were
treated and they had no more problems. The intent
of Congress was to tell OCD, in fact, that those kinds
of conditions were not to be considered handicapping
conditions for the purposes of meeting the legislative
mandate, and therefore there was almost an inordin-
ate stress on the term severity. The whole basis for
even putting in the word "severe" is, in fact, to es-
tablish a policy that says there should be no arbitrary
discriminations made initially on the part of a Head
Start program regarding enrollment of a handicapped
child. The Head Start program must go through a
process that will assist them in making reasonable
determinations regarding, for instance, the level of
severity of a handicap, the resources that are avail-
able to that Head Start program, and what the staff
capabilities are. AU of these things should then help
in making a decision as to what are the most feasible
and appropriate ways to provide services to the pre-
school child. The intent of the legislation and the
policies developed recognize the inclusion of blind
and deaf children and other children who, because of
the nature or extent of their handicaps, have not been
considered as eligible for integration in a program
with nonhandicapped children.

Could I just emphasize one thing that is so often mis-
understood, particularly by people in Head Start.
Congress said Head Start shall serve handicapped
children. The Congress did not say Head Start shall
serve Ay severely handicapped children. Now what
Linda is saying is that you don't exclude severely
handicapped children, but that doesn't mean we limit
it to severely handicapped children.
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Question:

How do we distinguish between a severely handicapped
and an almost severely handicapped child?
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Comment (Audience) :

The Supreme Court says that the public schools can-
not exclude the severely handicapped; it seems to me
in my experience with Head Start that I have nor-
mally found that handicapped children were welcome.
I think then, to summarize, it is the burden of Head
Start programs to justify any exclusion of the child.

Answer:

I don't know how to deal with that question. Let me
say that I don't think that anybody knows the differ-
ence between a severely handicapped child and an
almost severely handicapped child. If you have ten
people in the room who know the difference, they
might agree on part of the children and probably dis-
agree on some of the children, and I am not sure that
that distinction is critically important so I don't want
to get hung up on it. I think what we want to ensure is
two things. First is that any given child is appropri-
ately diagnosed so that child gets what he needs in
Head Start. Now, if the child is moderately handi-
capped or not handicapped at all, the Head Start pro-
gram in accordance with the performance standards
still has to look at the total range or needs of that
child and organize a pattern of program services that
make sense. U you take the approach that the child
is going to get what he needs and what the family hope-
fully thinks and understands the child needs. that's
the important thing, and if we want to focus on some-
thing, let's focus on how to do that well.

The second problem we have is, how do we keep
score in the context of the legislative mandate? And,
from this standpoint, it is important that we be able
to identify children with handicaps because we want
to avoid misrepresentation of what we're doing. If we
are serving children who need eyeglasses but, once
having glasses, their vision is corrected, these are
not special services to handicapped children under
the legislative definition. We know that, but some-
one else could mistakenly call that a special service.
I think we need to find ways to deal with that. I

don't have any easy way as to how to do that, but I
think there are three basic elements to the answer.
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%es :

If a child is handicapped, is it going to matter about
his family's income?

Question:

Have any of the agencies here related to the ORO
poverty guidelines as they relate to the Head Start
program for the handicapped child?

Answer:

First, we have to develop a needs assessment kit
that local Head Start programs will have at their
disposal. Tt will become clearer what I mean as we
get into a more discussion in the workshop
dealing with techniques of disposing the child's con-
dition and the nature and severity of the condition.
Second, we must tare a diagnostic team at the local
Head Start program level that involves people that
have the expertise and are trained to make those
judgmenta in an appropriate way. And third, we
must have some bookkeeping or reporting procedures
that make sense. Now all three of these things have
been given some thought. Some of it is outlined in
the policies and procedures, but they need a lot of
spelling out. There isn't any single solution. We
are going to have to work it out together.

Answer:

I guess the answer to that is yes and no. The handi-
capped child is eligihle for participation in Head
Start on the same basis as any ether child. Head
Start policy in this regard provides that 90 percent
of the children participating in the local Head Start
programs have to meet the poverty guidelines spelled
out by 0E0, the income guideline. Now, I would
emphasize that we are talking about income as the
family declares. This means that low income handi-
capped children would be given enrollment priority
and above lacunae handicapped children would he en-
rolled at about the same ratio as nonhandicapped
above income children.

Answer:

I don't think the Head Start policy in this regard is
necessarily related to the groups that are represent-
ed here, which might be a little confusing. However,
we could go through and have people stand tgl that
represent these particular agencies if that would
help at all. Okay. First, representatives from
the Bureau of Education for the Handicapped, Ma-
ternal and Child Health Services, Indian Health
Service, Social and Rehabilitation Services; National
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Question:

Will the policy councils at local Head Start programs
play the same kind of central role as with other Head
Start program efforts?

Institutes of Mental Health, State Departments of
Special Education, State Developmental Disability
Councils. Then representatives from voluntary
agencies: United Cerebral Palsy, National Founda-
tion for the Blind, National Association for Retarded
Children, Easter Seal Society, National Association
of Mental Health Program Directors, Council for
Exceptional Children, National Association for Men-
tal Health, Epilepsy Foundation of America, Ameri-
can Speech and Hearing Association. We also have
Head Start project directors who are here with us.
We have state training officers and regional training
officers. I will assume that the rest of us are from
uCD headquarters and OCD regions.

Answer:

I think this is an important issue. Clearly, the
policy council of local Head Start programs and the
parents participating in the program have to play the
same kind of central role with respect to the handi-
capped effort as to what and how those children get
served as for all other Head Start program efforts.
This is one of the things that needs to be talked Lout
in great depth to spell out what that means. But
briefly, we are talking about the same type of role
that they always play.
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Presented by: Dr. Jenny Klein
Director of Educational Services

Program Development and Innovation Division
Office of Child Development

Washington, D.C.

The slide presentation portrays the idea that

every child is a unique individual. Regardless of his

color or etnnic background, his physical, mental, or

emotional condition, a child is a child. In the pre-

sentation, all the children have handicaps; some

handicaps being visible while other handicaps are not.

Some youngsters have limitations in several

areas ann are multiply handicapped. However,

despite their handicaps, :hese children are more

like other children than they are different. And, like

all children, they can gain from participation in a

preschool program.

The film presentation portrayed the following

handicapping conditions and ways in which the chil-

dren with these conditions could participate and

benefit from a preschool program:

Mental retardation. Although Judy is mentally
retarded and has problems with abstract con-
cept formation, language development, and
other developmental tasks, she can play with
the group and use a variety of manipulative
materials.

Blindness. Susie cannot see; however, she is
beginning to feel a part of the group and partici-
pate in group activities.

Hearing loss. Although Tommy has a severe
hearing loss and cannot listen to stories, follow
verbal directions, or hear tha children sing, he
can build large buildings and relate to his peers.

Physical handicaps. Jonathan has a physical
disability and must wear his helmet most of the
time for protection against falls. He cannot
participate in many physical activities. How-
ever, he is included in many of the classroom
activities.

Emotionally disturbed. Steve is emotionally
disturbed and when left alone could easily stay
in a tree all day long shutting out the world.
With assistance though. he can enjoy himself by
using play materials constructively.

Speech impaired. Joe has practically no speech
at all and has trouble communicating. He has
responded to language development activities and
can enjoy and learn from interesting field trips
with his preschool group.

The slides, which will be available for the field

early next year, stress the fact that, like all chil-

dren. handicapped children need our love and under-

standing. They need to have hot and joy; opportuni-

ties to learn, explore, and observe. Handicapped

children need to feel they are part of a group.

"These Are the Children" ended with the state-

ment. "The challenge is big, but it !nay can be

done."
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PANEL blISCWIONS ANb WORKSHOPS

On May 23rd, all conferees attended a panel

discussion entitled, "Rebuurces: Identification and

Utilization," which was chaired by Ms. Jean Bazaar°,

Educational Specialist for the Council for Exceptional

Children. .

Panel members included:

Ms. Jane DeWeerd - Program Coordinator,
Program Development Branch, Office of
Education, Bureau of Education for the
Handicapped, Department of Health, Education,
and Welfare.

Ms. Wilma West - Acting Director, Division
of Health Services Training, Office of Clinical
Services, Bureau of Community Health
Services, Department of Health, Education,
and Welfare.

Mr. Norman Howe - Assistant Director of
IMC/RMC Network Office.

Mr. Ronald R. Almack - Deputy Director,
Division of Developmental Disabilities, Social
Rehabilitation Service, Department of Health,
Education, and Welfare.

Dr. Kyo Jhin - Director of the Huntsville,
Alabama Home Start Program - Top of
Alsbama Regional Council of Governments
(TARCOG).

The following pages represent excerpts of the

panelists' remarks.

The remainder of the chapter is devoted to

summaries of the second and third day concurrent

workshops.
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Ms. Jean Nazzaro
Education Specialist

Council for Exceptional Children

Head Start has always involved handicapped
children. Usually they were children with behavior
or language problems. They enjoyed the service
available to all other Head Start children. Whenever
possible, they received some special attention from
a psychologist, the speech pathologist, or whatever
resources they could find to serve these children.
The difference, as I see it, with this new mandate,
is two-fold. Now, you have the obligation of actively
searching for handicapped children whose parents
may not he aware that Head Start has a place for
them. These will include a wider variety and
severity of handicapped children than you have pre-
viously served. The second obligation is to develop
a program to meet the needs of these children. which
is perhaps more of an obligation than you had before.
Both of these obligations are going to require in-
creased communications with other agencies. You
can't expect to turn your staff into a group of special-
ists. For one thing, the nature of the disabilities
you serve will change from one year to the next.
Therefore, it is impractical to hire a person who is
a specialist for the deaf because the next year you
might not have any deaf children. But you do have
to turn your staff into expert resource finding people.
You have to help them find places to go to find the
services they need.

With the increase of emphasis on mainstreaming
handicapped children in regular classrooms in public
schools, you will have some regular teachers who
have already experienced having handicapped children
in their classrooms. These teachers probably have
the most in common with your Head Start teachers,
because they are closest to the experience of accept-
ing handicapped children and working with them. If
you can find some teachers from the regular school
program who worked with a handicapped child, that
might be a very good starting point in helping your
Head Start teachers develop confidence in their new
role. We have the special education teachers and

other resource people in the public schools. We
have the parents of children whom you are register-
ing for the program but many parents of children
from the public schools, through whom you can give
confidence to your teachers and to the parents of the
children that are going to be entering your own pro-
gram. Parents with handicapped youngsters are
often members of United Cerebral Palsy, National
Association for Retarded Children, or Easter Seal.
About 14 states now have mandated education for
handicapped children under five. These states might
choose to place their children in a Head Start pro-
gram as an alternative to special classes. I think
it is only right that you go back to that system and
ask for resource people to help you when you take
those children. Most school systems have directors
of special services, education or pupil personnel
services. You can find help at your community
mental health centers or Crippled Children's centers
or Developmental Disabilities Centers.

Yesterday, I was looking at the latest issue of
"learning," a new magazine which just came out,
and there is an article called, "Money, You Can
Get It" and it has some other suggestions about how
to obtain funding. One thing that they suggest is
approaching small foundations. There are a number
of small foundations in various areas. They say that
the most successftal way to go about obtaining founda-
tion money is to approach the foundation closest to
you. There is a foundation directory, and an annual
register for grants. You'll have to check to see if
this money is available to federally funded programs.
Other organizations which have always been a source
of support include service organizations; The Rotary
Club, the League of Women Voters, the Chamber of
Commerce. the Junior League. Again, what must
be described is exactly what you want, why you want
it, and what it's going to mean to your program. If
they don't feel they can give you what you need, they
probably will know someone who can. Follow up
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with that by having children send a letter or picture
or invite them to your program whether they've
helped or not.

The thing now is to develop community relation-
ships and to keep the lines of communications open.
College students can be used as workers in the pro-
gram. You can look to volunteer agencies such as
community planning councils, social agencies, or-
ganizations of parents of handicapped children, and
organizations of the disabled. I have already men-
tioned Inague of Women Voters, ETA, and The
American Legion. On the local level, we have the
Board of Education, county departments of Health.
Welfare, and Recreation, mental health, mental
retardation; and on the regional level, the U.S.
Department of HEW. Some of these groups can
supply factual information, others will contribute
useful opinions and insights, still others will con-
tribute working volunteers or organizational knowhow.
A number of these groups are already engaged in
social and health planning, perhaps in another sector
of the local scene. Their knowledge or conclusions
may be relevant to the planning for Head Start
children.

I'd like to tell you a little bit about CEC and why
or how we might be of help. The CEC organization
has a membership of about 50,000 people composed
of members from the field of special education,
teachers, administrators, college and university
people, and other people interested in working with
exceptional children, both the handicapped and gifted.
One function of our central staff is to keep those
people that are working in the field informed of the
current status of special education and to respond to
information needs that we see existing in the field.

CEC can be an excellent resource for several
reasons. We have already initiated a great deal of
activity in the area of early childhood handicapped
children. For example, last winter, 1972, we had
what we call an invisible college on early childhood
education for the exceptional child. At that time, we
brought together a group of experts that were
identified by their peers. We knew several people
that were very good; we called them to help identify
other people and through this census we chose the
top leaders in early childhood education for the
handicapped. Our conference of 13 people discussed
tie issues and strategies related to educating young

handicapped children and a publication entitled. Not
All Little Wagons Are Red is one of the products
that resulted from this conference. This would be
useful for your staff.

The CEC Information Center which includes the
ERIC Clearinghouse for Exceptional Children is
capable of providing appropriate resources and
information to Head Start personnel working with
handicapped children.

Linda asked me to tell you a little about the CEC
chapters. The chapters are independent units func-
tioning in localities throughout the country. Some
are located on college campuses, others are con-
nected with school districts or communities.
Chapters are involved in activities and projects to
provide better services to the exceptional children
in their own localities. The best way to find out
about your local chapter is to contact the national
headquarters and ask for the location of the closest
chapter to you.

We also have a new development, the Foundation
for Exceptional Children, which will support special
projects related to exceptional children. Our second
speaker, Ms. Jane DeWeerd from BEH is the coor-
dinator for early childhood education programs.
She will tell you something about the resources that
you may expect to find from her agency.
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Ms. Jane DeWeerd
Program Coordinator, Program Development Branch

Bureau of Education for the Handicapped
Department of Health, Education, and Welfare

I would like to second the remarks about re-
sources. In your conference packets is a copy of
Day Care Manual Number 8, Serving Children with
Special Needs. It was produced jointly by the Office
of Child Development and the Bureau of Education
for the Handicapped. The appendix contains a listing
of agencies upon which you can call. It was written
by two people who have worked in a day care program
which included handicapped children, so it is practi-
cal and can be used by all members of your staff in
some way.

Jean mentioned the ERIC system, and I would
like to mention that there is a folder of instructions
on how to use the ERIC computerized information
system. It is available through the Council for
Exceptional Children. The headquarters are in
Arlington, Virginia, but there are state affiliates
and local chapters throughout the country.

Another resource is the parents' group. As you
may Iwo*. parents have been very active historically
in obtaining some of the first services available for
handicapped children. There are parents' groups
for parents of handicapped children who have been
effective in helping build public understanding of the
handicapped and support for services by effecting
legislation, and these groups can provide information
and support to parents of newly enrolled handicapped
Head Start children. Parents can make materials
and assist as volunteers in the educational program-
ming, as well as helping set objectives for their
children. Their efforts, and those of students, can
help with problems of staff shortage as well as pro-
vide for individual help.

Miss Josephine Taylor is here from the Division
of Training Programs. She has blue booklets listing
the personnel working in the Bureau of Education for
the Handicapped, either in the central office in
Washington, or in the ten regions. These people can

be contact people to suggest consultants or resource
programs in your areas. Miss Taylor will also
have a listing of training programs ftmded by the
Division of Training Programs which gives the
names of contact persons in universities funded by
the Bureau. These persons can suggest agencies
and consultants in your area. State Directors of
Special Education are also listed. They will know
of public school or state agency programs serving
the handicapped in your area. You may wish to con
tact them to see if your staff could attend some
workshops for public school or other personnel, or
develop procedures to share facilities or equipment.

I would like to spend the most time talking about
the Handicapped Children Early Education Program
as a resource for you because that's the one I am
most familiar with. In the back of the Day Care
Manual Number 8, there is one appendix which de-
scribes the nature of the program. Inside is the
list of directories, names, addresses and phone
numbers. This program is structured so people can
come and see how to assess what a child is able to
do and what he is not able to dot how to help him
overcome his problems. We have found that being
able to watch another person do something, being
able to discuss it with the people on the scene is very
useful. The program uses various kinds of ap-
proaches and I think it is very pertinent to Head Start
with its interest in planned variations.

We have projects in all types of geographic areas
around the United States and Alaska and in many
kinds of agencies. Any public or nonprivate agency
may apply. What we ask applicants is to tell us what
seems to them the most practical, feasible way to
go about planning for these services in their areas.
We have soma projects which do not have any class-
room location. At first, this seemed to us to be a
rather difficult situation for planning a demonstration
project, but people go in cars to visit in the home.
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We have many combinations of handicapping condi-
tions which require a variety of approaches to handle.
They range anywhere from birth up to age eight. The
first couple of years of the program, most of the
applications were for three, four and five year olds.
Now we have been focusing on the birth to three years
age range.

Projects are funded for a three-year demonstra-
tion. After that, we asked the people to obtain con-
tinuation of the programs. If the project gets support
from any other source, they become eligible for a
new kind of activity. It wasn't known that this would
develop. When we started the program at the local
level, a great many of our projects were approached
by Head Start. day care centers, nursery schools,
kindergartens and other programs. After they had
been invited to visit, after they had heard about the
program, they were asked to come to some of the
demonstrations. After they had become familiar
with the program, they came to the project and said
we have two or three children we just can't seem to
do anything with. We really don't know how to go at
their problems. So our projects then responded,
and rather spontaneously at the local level consider-
able interaction has developed which we are very
pleased about.

Through this outreach activity, quite an exten-
sive relationship was established with Head Start
last year. Over 2,500 Head Start children com-
pleted some kind of workshop at some resource in
their project and over 2,000 Head Start personnel
received some training in th. workshop and they
received extensive training. You are invited to con-
tact the projects near you.

We also have had a formal relationship within
the last year with Head Start projects. The Office
of Child Development and BEH have funded projects.
In addition to these official collaboration projects.
many others have reported in their new proposals
that come to the Bureau, for activities tc start in
July, an increase in activity with Head Start.

I've been pleased to see that the participants
here are asking the question of how. How can we
see what the children are doing and how can we help
them? The Handicapped Children's Early Education
projects look at the child's function--what does he
do; what can he not do; that's been the emphasis. We

know that running a child through a battery of tests is
not completely adequate, but--watching how he oper-
ates; learning how to observe more closely; knowing
what to look for--all the kinds of things that training
has shown you--are useful. We have to help the child
see that he can do.

Another kind of resource available to the Bureau
has been our Technical Assistance Project. Then
this program was first started, it became apparent
that we were asking the projects to wear many hats- -
for at the same time they were to; learn about com-
munity coordination, child assessment procedures,
demonstrate to other agencies, plan for supplemen-
tary services such as physical therapy when needed,
develop evaluation procedures and show how the pro-
ject is meeting its objectives.

The way the Technical Assistance Project
developed its plan was to go to projects and ask,
"Where do you need help? What areas do you want
help in carrying out your own objectives and to do
what you want to do?" And then a contract was
written between the task group and each project- -
for example, how to work better with the community,
help with an evaluation plan or whatever was
pertinent to their own needs.

I would just like to say that I can see during the
year that the two agencies have been working together,
a great improvement and a very heartening develop-
ment of enthusiasm to carry this whole project out. I

just want to say that no one should sugarcoat the thing.
It's not going to be totally simple to do because there
are real problems like transportation, toilet training,
and getting the staff to learn to take a crippled child
into the bathroom. These are practical things that are
keeping thousands of kids out of programs in the United
States.

But to say that there are problems does not mean
that they can't be overcome. Frequently with some
familiarity the problems do not seem so great. espe-
cially when other agencies are used as cooperating
resources. Many Head Start people have shown that
children with problems can be helped, and helped
effectively by Head Start personnel. I hope that you
will call upon some of the resources which have been
mentioned today to help you work with children who
will not be able to succeed in school without your
extra help.
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Ms. Wilma West
Acting Director, Division of Health Services Training

Office of Clinical Services, Bureau of Community Health Services
Department of Health, Education, and Welfare

The Maternal and Child Health Service welcomes
this opportunity to think and plan together with you
about ways in which our programs and projects may
provide services to handicapped children enrolled in
Head Start. We commend both the spirit of the legis-
lation under which you are launching this new service
and the efforts you will be exerting to make it suc-
cessful. One of your key purposes in this venture- -
to provide normalizing relationships and experiences
for handicapped childrenis equally a part of our
philosophy of concern for the total child, not just for
his handicap. Neither you nor we have the facilities
to do the whole job well. Together, however, and
especially with the resources of other agencies in
both the public and private sectors, it should be
possible to provide more comprehensive services
to the additional numbers of handicapped children
for whom we all share responsibility.

In the category of maternal and child health
programs, here are some of the resources you will
want to identify and request help from as needed by
the children you enroll:

1. First and foremost, the official crippled
children's agency in your state. Usually this
agency is located in the state capital; in 38
states, it is a part of the state health depart-
ment. Crippled children's clinics are usually
held at regular intervals in permanent locations
but in some rural areas, the clinic staff travels
from one location to another. What every state
CC agency tried to do, within the funds it has,
is to locate crippled children or those who may
have conditions leading to crippling, see that
their conditions are diagnosed, and then see
that each child gets the medical and other health
related care that he needs. In the small orange-
colored brochure titled, "Services for Crippled
Children" (of which there are 200 copies on the
table at the rear of this room) you will find a

complete list of state crippled children's
agencies and also information about the kinds
of children eligible and the kinds of services
available to them.

2. Also found in every state, in close proximity
to and in coordination with the state agency for
crippled children, is the state health depart-
ment. Together with its counterparts at the
local level, these agencies have varying num-
bers and kinds of resources of potential help
to handicapped children.

3. A third category of resources available to
handicapped Head Start children exists in the
58 children and youth programs funded by the
Maternal and Child Health Service. These pro-
grams provide preschool and school-age
children with the following services. identified
as minimum essentials of comprehensive health
care: casefinding, preventive health services,
diagnosis, treatment and aftercare.

4. Another potential source of help for handicapped
children in Head Start programs may be found in
the 150-odd clinics we support for diagnosis and
evaluation of mentally retarded children. Find-
ings of the assessment teams in these facilities
should provide directions for programming such
mentally handicapped children as may be ac-
cepted for enrollment in Head Start.

5. A fifth resource is the 20 university - affiliated
facilities for training personnel in the broad
array of interdisciplinary services essential
to solving the problems of families with chil-
dren having multiple handicaps, including
mental retardation. If there is a program of
this kind in your particular geographic area- -
and your Regional Office can help identify it --
you should take advantage of its multi- and
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interdisciplinary approach to programming
services for handicapped children.

We would conclude with a few general state-
ments about what you can expect in the way of ser-
vices from maternal and child health programs at
regional, state and local levels, and following that,
some options we suggest you have and presume to
offer based on our tradition of concern, involvement
and experience in this area.

First, what you can expect: at a minimum,
diagnosis in your terms, needs assessment) without
charge, of any handicapped child brought to a
crippled children's clinic and a comprehensive,
physician-directed plan of medical, surgical and
health care, hospitalization and follow-up as needed.
The ability of our programs to deliver this part of
the total plan for handicapped children is clearly
established and "on call" to you as to families,
physicians, teachers, and personnel in health and
welfare agencies.

Secondly, we would point out that we are most
concerned about children with multiple handicaps
who, we feel, we are uniquely designed to serve.
We would like to think that we would be among the
first resources you would turn to for services to
children in this category. We are staffed with
personnel in areas ranging from specialists in such
severe medical problems as cystic fibrosis, con-
genital heart disease and inborn errors of metabo-
lism, to those who are qualified to deal with the
complex problems of families with such children,
including the psychological overlays that inevitably
accompany them.

Finally, you may ask about our credentials to
provide the services we have stated as available.
Although in no way suggesting that age is synono-
mous with ability, we would point out that we have
been in the business of providing services to handi-
capped children since 1935 and that this span of time
has provided background experience with a broad
range of children's medical and health problems.
Although we admit to some bias in favor of children
with physical handicaps in the age group from birth
to 21 years, we are increasingly concerned with
the group of children manifesting emotional prob-
lems. We bow to the expertise of NIMH and the

community mental health centers In this area, but
don't rule us out among available resources for
help with these children.

I mentioned some options we feel you have as
you move toward implementation of your expanded
effort to serve handicapped children. From the
beginning, we have urged that your legislative man-
date be tempered on two counts: first, that you
shoot for the 10 percent enrollment of handicapped
children on a national or regional, rather than on a
program-by-program basis; and second, that you
give priority to the mild-to-moderately involved,
rather than the severely impaired child among the
handicapped you would serve. Your central office
indicated to us, prior to the opening session yes-
terday, and publicly at that time, that they con-
curred with the first of these options and had
mandated only a regional requirement for the 10
percent handicapped enrollment. This, In our view,
is much more realistic and at least potentially
feasible.

They did not signal equal agreement with our
caution that Head Start programs would be well
advised to recruit the mild-to-moderately involved
child, rather than going for equal numbers of the
severely handicapped. And, yesterday, they pre-
sented convincing reasons for this stand. It is not
our place to argue this interpretation of your legis-
lative requirement. We would, however, suggest
that you can meet it--even exceed It - -with less
outside help and greater chances of success if you
focus on children with the greatest potential for
benefitthIg from a Head Start experience. To the
extent that you enroll children in the seriously
involved categories, you will want and need to call
upon agencies such as ours to assist you in pro-
viding the many and complex services they need.

Once again, we have convergent goals and we
have complementary services to offer children in
categories about which we are mutually concerned.
We took forward to the opportunities for cooperative
and coordinated services that these shared objectives
present and to working with you at regional, state
and local levels to make them possible.
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Mr. Norman Howe
Assistant Diractor

IMC/RMC Network Office
Arlington, Virginia

I'd like to relate an experience because it might
be related to some of your apprehensions that I note
at this time. I taught vocational subjects for ten
years before switching to special education. I taught
at the secondary level which was oriented towards
the older student and then started working with the
preschool trainable mentally retarded children- -
ages 4 to 6. I can attest to your perspective in that
these handicapped children are more like nonhandi-
capped children than different. However, they do
have some very unique learning characteristics
which we need to be aware of when developing child
programs for the handicapped.

I am from the network coordinating office of
Instructional Materials and Regional Media Centers.
It looks like IMC/RMC but that name is not inclusive
of all of the components of our network. We have,
of course, the reference library -- American Printing
House for the Blind; National Center for Educational
Media and Materials for the Handicapped, recently
established in Columbus, Ohio; a network coordina-
ting office and information service located at the
Council for Exceptional Children. We have many
agencies working with a specific charge and cur
charge is instructional material for handicapped
children. We feel it is a very important component
for the child's educational program. Our network
consists of 1? regional IMC/RMCs located throughout
this country. The handout back on the table gives
you the address of our office and if you so desire,
we can send you the location of the regional and
associate centers.

There are presently 403 associate centers,
stimulated and developed in a cooperative arrange-
ment between state departments of special education
and regional centers. The associate centers work
closely with the client (teachers, parents, children.
etc.) in supplying media material and educational
technology support.

The HER program manager of our particular
program was recently named program manager of
another resource which I think would be most im-
portant to you, called the Regional Resource
Centers. These six resource centers assist the
states with assessment, diagnosis, prescriptions,
and programming for the handicapped child. Our
office can also put you in touch with these centers.

Our network supporta and serves as backup to
states as they develop instructional resources,
namely, media materials and educational technology.
Specifically, we develop usable materials, assist
with training needs for the instructionable materials
used, provide information on child-use materials,
and assist with delivery systems or materials which
can make them more available to the clients. In
addition, and our fifth concern, is for proper inter-
face between the regional centers and each of its
client states.
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Mr. Ronald B. Almack
Deputy Director

Division of Developmental Disabilities Social Rehabilitation Service
Department of Health, Education, and Welfare

I think the thing which impresses me is the
enthusiasm of this particular meeting. One of the
main things in life is enthusiasm--it's beautiful!

I'm going to talk just a little about the develop-
mental disabilities program; what it is and what it
can do for you and how you can use it. A lot of
people think we are a real old program. Actually,
we're only 22 months old.

Officially, we started June 23, 1971. We can
provide assistance or programs for the mentally
retarded, cerebral palsy, and epilepsy. Our par-
ticipation is also limited to programs serving
substantially handicapped individuals. What can
we do in helping these people? We can plan for and
support our community services--16 of them ranging
from diagnosis to evaluation and treatment to follow-
up. transportation, legal services, and so on. We
offer these through designated state agencies and
state planning and advisory councils.

One cf the main thrusts of our program is
developing the state plan so that we can see what
resources are available for the developmentally dis-
abled. When we do that, we look at nine other state
plans and identify what resources are there. Then
when we identify the resources, we try to see how to
get a little bit of those resources for the develop-
mentally disabled. When we sit where projects and
application , are being considered, big questions
sometimes become a little embarrassing to those
state agencies represented in that meeting--such as
asking them to take over the program. We have to
do this because $21,715,000 isn't much and 19 states
get only $100,000 each. So we try to use our little
pittance to work with and administer state priorities,
in terms of national priorities.

Now what can we do for you? Well, we can help
you identify resources. You should get acquainted

with our people at the state level. We know a lot
about what we can do in relatiee to a lot of other
programs. We can Delp you get involved with gen-
eric agency programs. One third of our state
planning and advisory council people are consumers,
and consumers count.

The last thing we can do and probably the least
thing we can do for you i. .17ve money. This comes
to the third part of my remarks. How do you use
this? What do you have to do? Well, being an old
state agency man, I know you don't go to state agency
people and ask what they have to offer. Have a def-
inite program in mind; know what you are going to
do and how much it costs; know what you expect
from us... get acquainted... be persistent. But be
sure you know what you want to do because 30 or 40
projects sometimes become two. There's a lot of
attrition.
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Dr. hyo Jiro
Director of the Huntsville, Alabama Home Start Program

I am delighted to have this opportunity to share
a few thoughts that I feel will be beneficial to aU of
us. TARCOG stands for Top of Alabama Regional
Council of Governments.

When we had been in the program about three
months, the Appalachian Regional Commission came
to do a special article on our Human Resources
Program entitled, "Top Speed at Top of Alabama;
TARCOG's Human Resources Program Goes Into
High Gear" (Appalachia magazine, October-Novem-
ber, 1972. Vol. II, No. 2). In another section there
is Clinch-Powell's special article, too; and in case
you have not received this magazine, you can ask
Dr. Randolph or me and we will be glad to send one
to you.

The first five months we were able to utilize
about 50 different agenciesnational, regional, state,
and local. When we had to make a presentation at
the Atlanta Convention, we decided to make up a few
charts. These are the charts I have with me. The
red circles represent national or regional agencies
who gave us assistance in our litime Start Program.
The blue ones represent state resources; then the
green ones represent local resources from our
region. I am not going into detail about what we
received from each one and so forth, but I can say
that within the first five months we were able to
utilize resources equivalent to F'97.000 in in-kind
contributions for our program. So we figure that
by the time our program is over in 12 months we
will have been utilizing at least !,.'250,000 worth of
resources. 'this is r. very conservative figure.

I want to mention just a few agencies and what
they have done for us. We are under the umbrella
of the Local Development District, and we were able
to utilize their good name, office, and influence with
many politicians. (After all, politicians are the ones
making the decisions. ) One example is that we were

able to send about 100 people to Canyon land Park
in northeast Alabama, which is sort of a miniature-
sized Six Flags Over Georgia or a miniature-sized
Disneyland. It would have cost $4.50 for each one
to enter that amusement park, but we were able to
admit 100 people free of charge. I will tell you how
we were able to do this. We contacted the commis-
sion chairman of that county. He knew about our
program, and we helped them to get a $750,000
vocational-technical school through the Appalachian
Regional Commission. (We had helped to write the
proposal.) I called and asked him if he would do us
a favor. I told him about the 100 people we wanted
to send to Canyon Land Park. Within 10 minutes
I received a call from the director of the amusement
park saying that we could send the 100 people.
Grandmas, aunts, uncles, kissing cousins, out-laws,
in-laws, and everybody went to the park.

I am using these examples to tell you that these
things were all possible. The State Superintendent
of Education came to visit our program, and because
we knew the mayor of Huntsville, we were able to
give the Superintendent a helicopter ride to see the
TARCOG region. Then because we are under the
umbrella of the Local Development District, we were
able to utilize their Haul agency. We didn't have to
hire any bookkeeper to do our Home Short bookkeep-
ing. That would have been at leash, 000. Of
course, because of the State Department of Educa-
tion's generosity, we were able to televise the
"Around the Bend" television program without any
charge to us. If it costs $100 for telecasting, which
by the way has been televised throughout the state,
it would have cost $17,000 alone. All the well-known
departments (Health, Welfare, Education, and
Agriculture) that were shown on the slides last night
were used as resources.

Somebody said a thousand-mile journey begins
with a single step. We feel that we have taken a
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giant step toward helping children in our region.
Let's take a look at some of the steps that we have
taken to maximize the utilization of resources in the
TARCOG area.

You have seen the side of the chart which
shows the resources that we have received for our
program. The other side shows our experience
in sharing and helping other agencies. We were
able to share with a number of national agencies
and associations through conventions and confer-
ences such as the American Association of School
Administrators, the Appalachian Regional Commis-
sion annual meeting, the Appalachia Educational
Laboratory annual meeting, and then the NAEYC
Conference which I mentioned earlier. We will be
participating in the American Psychological Associa-
tion and a number of Local Development District
conferences and leadership development conferences.
From gs far north as New York and as far west as
California, we have received requests to know more
about our Programs and to find out how we utilized
so many resources. Of course, it is not simple,
and I am not here to tell you this formula will work
for you. It has, however, worked for us and I think
if you adjust this technique to your own needs and
your own area, some of these techniques may work
for you.

If we want to utilize resources to the fullest
extent, each of us must make a resource file of our
own. This resource fire can be gathered through
the information which we may obtain from the tele-
phc-le book, Chamber of Commerce, Director of
Community Services, advice that we receive from
other agencies (such as the Office of Child Develop-
ment, and the State Department of Education), an
professional journals as Young Children and
Children Toby

In our office we have our resources file divided
into five major categories: health, education,
nutrition, psychological and social services, and
parent involvement. It is my conviction that we are
engaged in one of the most rewarding works in which
man can participate. May I call your attention to
the words of the late President John F. Kennedy,
"The greatest resources we have in the United States
are not in gross national product but in children, who
are the hope of this nation and the world." Utilizing
resources is not a simple task. It requires hard

work.

May I close this presentation with these few
thoughts: "When you help someone else up a hill,
you are much nearer the top yourself." "Being one
jump ahead is no good unless you are headed in the
right direction." "Give the hungry man a fish and
tomorrow he will return for more. Teach the hungry
man to fish and he will feed himself for evermore."
Someone said, "You must speak up to be heard, but
you must shut up to be appreciated." Therefore,
with this thought I close my presentation.
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Mr. Barrett Wilkins
Instructional Librarian for the

Missouri State Library

During the course of the panel session, several
participants volunteered information regarding
additional resources. One who spoke out was Mr.
Barrett Wilkins, Instructional Librarian for the
Missouri State Library.

Mr. Wilkins spoke of the importance of library
services for preschool children and mentioned
several specialized library services available to
handicapped children. The following is a summary
of his remarks.

Many state library agencies employ a specialist
in library service to the institutionalized and
handicapped. These specialists might be
contacted by regional OCD personnel or Head
Start directors about what specialized library
services are available in their respective
states.

Many public libraries have developed outreach
programs which provide specialized services
to the handicapped.

Local Head Start directors should utilize the
children's service program--story hours, film
programs, and children's librarians--of local
public libraries in broadening the experiences
of Head Start children.

The 51 Regional Libraries for the Blind and
Physically Handicapped should be contacted
about their services to handicapped children.
Mrs. Penny Peterson, Librarian, Walther
Regional Library for the Blind and Physically
Handicapped, St. Louis, made available an
address list of the regional libraries. Particu-
lar mention was made of the "scratch-and-smell"
books.

Many people don't think of library service as an

integral part of Head Start services. In only
one Region (IV-Atlanta), besides Region VII-
Kansas City, has library service been viewed
as a resource to Head Start programs.
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SUMMARIES OF THE SECOND AND THIRD DAY
CONCURRENT TRAINING AND

TECHNICAL ASSISTANCE WORKSHOPS

Spread over the three days of the conference

were 15 concurrent workshops, six un the a'ternoon

of May 23, and nine the following morning. It was

understood that no participant could attend all work-

shops, but the formation of Regional Groups helped

to solve the problem.

The Regional Group consisted of all participants,

both OCD and non OCD from the same HEW region

as well as various federal and voluntary r presents -

tivea. These group members then determined among

themselves the coverage of the workshop sessions

and had the responsibility of sharing with the group

any information received.

Below is a listing of the workshops by title and

chairman. Summaries of each workshop comprise

the remainder of this section.

Workshop Number 1

Needs Assessment: Identification. Screening,
Dia&nosis. Labe ling--Stanley Walser, M.D.,
Judge Baker Guidance Center, Boston,
Massachusetts.

Workshop Number 2

Recruitment--Mr. Hilton Baines. Office of
Child Development, Region V. Chicago,
Illinois.

Workshop Number 3

ft..talies of Working with the
Family of Handicapped Children-- Dr. Elizabeth
Johnson, Office of Consumer Education and
Information, Health Maintenance Organization
Service, Rockville, Maryland.

Workshy) Number 4

An Approach to Develming_Conatructive Staff
Attitudes Toward Working with Handicapped
Children--Mr. Jerry Lapides, Head Start
Regional Resource and Training Center; College
Park, Maryland.

Workshop Number 5

Regional Office Planning--Mr. Clennie MurPhy,
Jr., Cnief, Regional Support Division, Office
of Child Development, Washington, D. C.

Workshop Number 6

Summer and Pull Year Program Designs- -
Dr. Laura I.. Dittman, Institute for Child
Study, University of Maryland, College Park,
Maryland.

Workshop Number 7

A Training Symposium for Head Start Grantees:
One Regional Approach--Mr. Jorry Lapides,
Head Start Regional Resource and Training
Center, College Park, Maryland.
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Workshop Number 8

Programs and Plans for Collaborating with
Head Start--Ms. Josephine Taylor. Bureau
of Education for the Handicapped, Training
Division, Washington, D. C.

Workshop Number 9

OCD/BEll Experimental Project - -Dr. Alice
Hayden, Director, Model Preschool Center
for Handicapped Children, Seattle,
Washington.

Workshop Number 10

OCD /BEH Experimental Project--Dr. Winifred
H. Northcott, Minnesota Department of
Education, Special Education Sygtem, St. Paul,
Minnesota.

Workshop Number 11

OCD/BEH Experimental Project - -Dr. Helen
Belrne, Project Director, Special Services
Delivery System for Handicapped Children
in Alaska Head Start Programs, Anchorage,
Alaska.

Workshop Number 12

0CD/BEH Experimental Project--Dr. David
Shearer, Cooperative Education Service,
Portage, Wisconsin.

Workshop Number 13

OCD/BEH Dcperimental Project--Ms. Anne
R. Sanford, Director, Chapel Hill Training-
Outreach Project, Chapel Hill, North Carolina.

Workshop Nur.... 14

BEI' Handicapped Children's Early Education
Program - -Ms. Barbara Geier, Rutland
Center, Athens, Georgia.

Workshop Number 15

Role of Voluntary Agencies in 'raining- -
Representatives of Voluntary Agencies
and Federal Agencies.
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WORKSHOP NUMBER 1
NEEDS ASSESSMENT: IDENTIFICATION,
SCREENING, DIAGNOSIS. LABELING

Chaired by: STANLEY WA LZER, M.D.
Judge Baker Guidance Center

Boston, Massachusetts

There are at least two approa les or ways to

proceed in designing a system for individual needs

aasessment of children.

In the first method, an increasingly sophisticated

instrument could be developed that could assess phy-

sical, intellectual-cognitive, language and socio-

emotional factors, using a variety of already

developed screening and assessment systems. The

present Head Start assessment and evaluative system

could be replaced with an extremely sophisticated

instrument which - -no doubt - -would ascertain a

variety of developmental lags not currently being

noted. From this, an intricate individualized pro-

gram for intervention could be planned and executed.

However. in any national program there are

constraints that must be accepted. It has been said

that aside from the obvious constraint of availability

and money, any "health service" is limited by:

the quantity of personnel--both professional
and nonprofessional--and their distribution;

the facilities for inpatient and ambulatory care;

the distribution of the population to be served as
well as the population density - -the ratio of health
professionals to population; and

the quality of these factors--bob, munan and
technological.

It would be ludicrous for us to develop a compre-

hensive screening and assessment system which - -as

a national program - -would be doomed to failure

because there were insufficient technologically

expert people to carry it out, or insufficient centers

for the required mechanization.

An alternative method would be to utilize the

basic Head Start evaluative methods currently em-

ployed and to redesign some of them to make them

more sensitive to eliciting specific developmental

information required for individualization. We would

also have to add other instruments, leaning heavily

on those which utilize the Head Start workers them-

selves and the parents as the primary data source.

Our aim would be to utilize professionals as neces-

sary to fully evaluate the handicaps ascertained.

Much work must now be directed toward pulling

together and developing the necessary instruments

for evaluating the biological, psychological, and

cognitive development of the individual children. We

must also develop the methods for reducing the

assessment and evaluation data to terms which make

it available, understandable, and applicable for those

individuals responsible for programmatic dat-to-day

experiences.

With increasing emphasis on assessment and

evaluation, new difficulties arise. We quickly intro-

duce concepts of "normal" and "abnormal." The

determination of "cutoff" points separating normals
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from abnormals is very controversial- -both morally

and technically. Assessment must always remain a

dynamic, ongoing procedure. At no point in time

must a child or family be assigned to a definitive

particular diagnostic category which--in itself--can

be detrimental to normal growth and development.

Our system must identity the specific strengths

and handicaps 1.. each child and family--but it must

be continuous and always changing, allowing for

growth and development. Instruments for periodic

reevaluation by the professional and paraprofessional

staff must be developed.
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Professionals obv4usly retain a crucial role in

pulling together the developmental data on all children

--but most especially with the seriously impaired

child. Thus, they move to the forefront in the evalu-

ation and program planning, and therefore the concept

of "the diagnostic team approach" becomes extremely

relevant.

What is also needed at this time is clear defini-

tion of handicaps (with levels of severity clearly

stated) for use with the )lead Start children.

NOTE;

The participants in this workshop used this
introduction as a means of discussing many of the
difficulties in this area. Representatives from diag-
nostic clink's. BEI! Early Childhood projects, SRS-
Title XIX. Early and Periodic Screening, Diagnosis
and Treatment Program. The American Academy of
Pediatrics, and others further explored ways of
making these services more available to local com-
munities.
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Chaired by: MR. HILTON MINES
Office of Child Development - Region V

Chicago, Illinois

Recruitment

Extensive and aggressive recruitment procedures

are needed. New recruitment procedures should not

only include present components but should reflect

the needed changes. Normal or usual recruitment

procedures will not suffice. Parents who have

isolated themselves and their children will be missed

in the normal recruitment effort.

Community Assessment

Local programs are required to submit a local

community newts assessment. The assessment will

provide the information that is needed by the Head

Start agency. The following points were made in

respon.e to the possibility of parents demanding

that slots be filled with drachms-4 a particular

handicapping condition. (Highly organIned special

interest groups were used as an example.)

Exclusionary policies could endanger the
grantee's position in the community.

Criteria must be established to demonstrate
rationale behind exclusion.

Part of the criteria should include staff
capabilities.

Priorities should be established in each program.

What is not available should constitute a portion
of the list of priorities.

Special interest groups should be encouraged to
assist in the recruitment process but also they

should be able to provide training.

The issue that seemed to hold the attention of the

majority of workshop participants was the method of

recruitment (door-to-door: educational). Mr. Baines

suggested that perhaps the best interpretation of

aggressive recruitment is that on repeated occasions

you inform other agencies of your responsibilities.

If there are too many children who want to partici-

pate in the program, you should utilize the guidelines

for Head Start (inasmuch as you are responsible to

the Regional Office).

Additional Comments

Programs should thoroughly know the areas
from which they are to recruit.

Recruiters should be carefully screened and
identified.

Advisory programs should be utilized to identify
children.

Public Health and church groups should be con-
tacted to identify children.

The suggestion was made that the medical
advisory council be used to assist in identifying
needs of the children and the appropriateness of
staff competencies.

Many recruitment processes are presently
operating with regard to handicapped enrollees.
We do not want to disturb these processes but
to become integrated in and around them.

Many state and public agencies have resources
but do not have outreach procedures for
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recruiting. Many OCD Head Start agencies have
recruiting procedures but need assistance to get
the job done.

Recruiting process must be developed to account
for parental attitude (including hesitations,
inadequate knowledge, etc.).

Vsual recruiting procedures will not work.

There are several ways to secure the 10 percent
regional requirement; we are restricted to just
one method.

Head Start will allow for a facility in which
handicapped children can be incorporated into
the Head Start program. If you do not have the
adequate facility, then this should be requested
and considered when recruiting plans are set
forth.

Other service agencies can be beneficial in
assisting Head Start with an adequate method
for reaphing handicapped children.

Head Start should consider all handicapped
children. The only exceptions are where the
enrollment may prove to be detrimental to
either the handicapped child or to the Head
Start program's existing enrollees.

Not all programs will be able to incorporate
certain handicapped children.

Program capability is a valid premise for
serving or not serving handicapped children.
A program may, on the grounds that they are
incapable, choose not to serve handicapped
children. However, they must present a
written explanation for their position which
must be investigated by the Regional Office.

You must periodically assess the variety of
handicapping conditone oxisting in the local
communities in orne: to develop a program.

Special interest groups sbould be tapped for
professional assistance/additional manpower/
funt...ig sources.

It is possible to use a handicapped person for
recruitment.

Easter Seal has print-outs of handicapped
children registries.
National Center for Child Advocacy should

be contacted for expertise.



WORKSHOP NUMBER 3
SOCIAL SERVICES ASPECTS OF WORKING WITH THE

FAMILY OF HANDICAPPED CHILDREN

Chaired by: DR. ELIZABETH JOHNSON
Office of Consumer Education and Information

Health Maintenance Organization Service
Rockville, Maryland

Overall Objectives of Social Services

Bring the family, the center, and the
community resources together.

Help parents to become advocates for
themselves.

Support parents in their role as "teacher" of
the child at home.

Staff as a Problem

Most staff who carry social services
responsibility generally are limited by
education and experience. Few have
baccalaureate and/or master's degrees.

Many social services staff are responsible
for two or more components (e. g. , social
services, parent involvement, health
coordinator, etc.).

Problems to Be Addressed

How can social service personnel facilitate
family adjustment to the child and enhance
the developmental aspects of the child?

What is the minimum knowledge base
necessary to facilitate the social services
activity with parents of handicapped
children?

What are some of the techniques in working
with parents 9

Basic Principkes to Be Observed by Social
Ice Personnel

Get to know the parent as a person so that
you can help him grow into his own problem
solving capabilities.

The kind of understanding which will moat
constructively influence the course of a child's
life is achieved by the parent in a way that
integrates emotions, experience, and
understanding.

The ways in which the parents react to and cope
with their child's handicap will be determined
by their own psychological dynamics, life
orientation, and level of actualization as
individuals.

The best way to help a parent facing this
special life problem is to help him in his
overall functioning as an individual.

Knowledge Base

Interviewing skills - to facilitate relationships
and help attitudes, guilt feelings.

Definition of handicapped - philosophies,
concept.

Normal human growth and development -
develop milestones.

Knowledge (elementary) about cerebral palsy,
deafness, mental retardation, etc.

Skill in relating to different cultures, life
styles.

Knowledge of resources; develop directory to
carry through to referrals and follow-ups.

Issues

Define minimum knowledge base needed.

Develop how-to's to go with requirements.

Manuals and guidelines not sufficient - need
group training sessions, reed for in-service
education program; ongoing, at realistic level
to make available - take training to trainees.
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Need graph's.: audio-visual materials, self-
instruction materials.

Recommendation

Job description for social service person to
re-define appropriate role
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WORKSHOP NUMBER 4
AN APPROACH TO DEVELOPING CONSTRUCTIVE STAFF ATTITUDES

TOWARD WORKING WITH HANDICAPPED CHILDREN 47

Chaired by: MR. JERRY LAPIDES
Head Start Regional Resource and Training Center

College Park, Maryland

Participants in this workshop were asked to

examine their own attitudes toward the handicapped.

There was much indecision, much discussion and

the following determinations were gained from this

session.

Negative attitudes toward the handicapped can
be changed.

Not every person can relate positively to handi-
capped children; therefore, not every person is
suited to working with them.

If staff attitudes are good, staff members may be
able to effect changes in parent attitudes con-
structively.

Nonprofessionals mr y well be better suited or
equally suited to working with handicapped
children than professionals.

It is important to find a teacher who can relate
to handicapped children and then work toward
training this teacher in the necessary skills.

Handicapped children respond to love and kind-
ness but they also respond to hate and unkind-
ness.
Parents do not always have positive attitudes
toward their elm handicapped children.

Working with handicapped children, whether as
teacher or parent, is not easy.

Although handicapped children are more like
normal children than different, provisions must
be made for the differences.

Parents of handicapped children can be of much
help to those sto are working with their childiren
in the center.

Comments

The presence of a handicapped person and
parents of handicapped children gave opportunity
for questions and answers between participants.

One parent of a handicapped child stated that
the best advice she had ever had was that given
her by her physician at the time the child was
born:

love your handicapped child; really love
him or her--or he will know you do not
love him or her;
ask yourself if you would help your normal

child with a task--if not, don't help;

never say, "pour little thing"--and don't
permit others to;

never say, "1'11 do this because you can't."
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WORKSHOP NUMBER 5

REGIONAL OFFICE PLANNING

Chaired by: MR. CLENNIE MURPHY, JR.
Chief, Regional Support Division

Office of Child Development
Washington, D.C.

The workshop on Reidctenal Office Planning was

composed of 25 staff persona from individual

regional offices and representatives of other agencies

(federal and non - federal} that the regions had

invited. The workshop's general purpose and major

efforts were concentrated on getting the group to

interact and share planning ideas relative to

developing some workable strategies and recom-

mendations concerning Headquarters and regional

roles and responsibilities for serving handicapped

children in Head Start programs, carrying out

congressional legislative mandates and implementing

OCD policy for planning requirements. The

following comments represent an overview of the

group discussions and key issues raised during

thel.atztae or tile workshop sessions.

Enrollment of Handicapped Children

In the planning process for implementing the

1972 Congressional Amendments to the Economic

Opportunity Act, each Region must make available

at least 1V* of its enrollment opportunities to

handicapped children.

The problem of enrolling handicapped children

in tha regular Head Start program is of concern to

each Region because it will be necessary to insure

that adequate services are provided for the

handicapped child.

As a result of these concerns, each Region

must provide in their plans for training oppor-

tunities to deal with the new skills that must be

gained to successfully integrate handicapped

children into the regular Head Start program.

Areas of Great Concern Were:

orientation/attitudes;

parents,

staff,

community,

individualizing the curriculum;

- building self-confidence,

finding other con. 'lenity resources to

supplement Head Start resources, i.e.

establishing cooperative relationship with other

agencies;

screening/diagnosis;

- identifying handicapping conditions,

classroom activities;

especially the design to insure the

severely handicapped child will be able

to participate in meaningful activities in

the classroom,
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labeling;

- prevent either stigmatizing of handicapped

children or differentiation of children in

Road Start classes.

Le *slaty° Mandate

Workshop participants discussed various

alternatives for fulfilling the Congressional

mandate as eal as discussing the pitfall which

Regions may encounter by trying to meet the

Congressional mandate at the cost of quality

services. Examples given for some of the

various alternatives discussed were:

coordinating Head Start activities with
existing programs in the community that
serve children with special needs, i.e.
Easter Seal, etc.

combine the variation in Center attendance
with the Home-based option;

establishment of Demonstration Centers or
Model Head Starts in sub-regional areas to
provide ongoing technical assistance to other
Head Start programs.

Regional Head Start Handicapped Planning

Group discussions primarily were centered

on defining planning needs, problems and

requirements, anticipated at local and regional

levels. Mr. Murphy informed the group of

National head Start objectives and also informed

them that regional proposals must show what

each grantee intends to accomplish in their efforts

to provide Head Start services to handicapped

children. In his elaborations, he cited the

following four basic approaches that regions could

consider.

1. Regions should work out cooperative arrange-
ments with grantees.

2. Regions should survey the needs of the area
served by grantees with regard to numbers of
preschool handicapped children, types of
handicaps, existing and needed services.

3. Regions should mobilize and establish
agreements with existing local, area-wide,
state, federal, public and private resources
to bring them to bear on the ability of grantees
so that they may effectively serve handicapped
children.

4. Regions should provide for training of local
Head Start staff geared toward effectively
serving handicapped children.

In addition, Mr. Murphy suggests that plans

should include:

a system for identifying the needs of the
handicapped child as well as alternative
delivery systems for providing the necessary
services;
a system for referring individual cases to
other community groups when necessary; and

a brief description of what services are
presently existing in . community and the
adequacy or inadequacy of these services.

Summary

In conclusion, the planning workshops

provided many of the participants an opportunity to

ventilate some pressing concerns which confronted

them as they related to the administration of

programs serving handicapped children. Simultane-

ously, the sessions served as an outlet for defining

planning requirements and for developing

comprehensive plans to improve the quality of

delivery and services to handicapped children. On

this topic, Mr. Murphy stressed the need for

regions to develop a system which can be
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responsive to the identified needs of their

individual grantees where practical and feasible.

al.



woRKSHOP NUMBER 6
SUMMER AND FULL YEAR PROGRAM DESIGNS 51

Chaired by: DR. LAURA L. DITTMAN
Institute for Child Study, University of Maryland

College Park, Maryland

There was no discussion of the summer guidelines,

and the chairman was not able to steer the group to

this topic. These guidelines, however, had stimulated

an interest in several topics, which served as the

primary themes for the afternoon.

The Con ern that not Fiuntich "lad Been Ihpe for
Normal Children, Let Arne These withilandiems

Grudging consent was given to the point of view

that systematic identification and utilization of avail-

able community resources and consultants could result

in better services for all children.

Training Problems

Considerable material was presented by Dr.

Ernest Gotta, University of Texas, Austin, who is

affiliated with a program that has been in operation

for handicapped. His requiremeuts for training and

processes were of interest to all present.

The Use of Volunteers

Experience underlines the need for training of

volunteers and necessity to establish a minimum

of time to be given to the project. Several days a

week seem to be necessary to insure that the volun-

teer van be productive and well informed about the

children.

The Source of Personnel

Mould one look to special education or to early

childhood education for potential staff? Dr. Klein

felt that the special education person brings confidence

in working with these children and can be given

training in the special needs of the young child. Dr.

Dittman felt that the early childhood person had a

point of view which could readily take the needy of

the handicapped child into account. The consensus

was that both staffs would need supplemental training

to work well with handicapped preschool children.

In addition, there was time for each of those

present to elaborate on the efforts of his program,

p. rticularly the special achievements or concerns

experienced in that program setting.



WORKSHOP NUMBER 7
A TRAINING SYMPOSIUM FOR HEAD START GRANTEES:

ONE REGIONAL APPROACH

Chaired by: MR. JERRY LAPIDES
Head Start Regional Resource & Training Center

College Park, Maryland

The Task

To provide a large number of Head Start person-
nel with an orientation to Head Start commitment
to serve handicapped children.

To provide participants with an overview and
characteristics of handicapped children and de-
velop community resources.

NOTE:

Do all of this in the shortest time frame possible.

The Format

Training a large group (over 60) by trainer
assuming a "Tavistock like" posture, utilizing
small participant "support groups" to process,
analyze and represent learnings.

Providing numerous (as many as there are par-
ticipants in the smallest support group, skill
modules with expert consultants for learning
"how to do it..."

Providing time for support groups to share
module learnings.

Requesting "a product"--namely, "back-home
training." (See attached. )

Rationale

This process is not designed torovide answers,

xl to train participants to knc what suestions to

ask.

Participants learn best through experience,

sharing, hnd by demonstrating what they learn tc.,

their peers. Consequently, the "support group"

becomes the basic mode of learning through sharing

and telling, analyzing and representing learnings in

some creative way to the assembled group. "Back-

home planning" is the other product of the training.

Attitudes, skills, resources are developed by par-

ticipants in their support group, through opening

relationships with other Head Start personnel and

community resource people. The whole formItt chn

and should be replicated in whole or in part at the

local level.

Geography

Training is done in a convenient geographical,

practical cluster which conforms to state regulations,

social service planning district or health planning

district.

Participants

A suggested list of participants would include:

Head Start directors; Head Start educational direc-

tors /supervisors; Social service supervisors;

Parent Involvement workers; a representative

parent; selected teachers; Health worker; Mental

Health worker or psychologist and/or supervisors.

Additional participants might include: representa-

tives from the local Health department; Social

Service department; voluntary agencies serving

handicapped children such as Cerebral Palsy Center,
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Easter Seal, Mental Retardation Centers, State

Association for Retarded Children, Developmental

Disabilities, etc.

N011fts i

The "guests" should be asked to participate, not
present; thus they can and do develop personal rela-
tionships with the Head Start family for fUrther con-
tacta and training.

Objectives

Orient participants to Head s:nrt's commitment
to serve handicapped children.

Provide participants with an overview and char-
acteristics of handicapped children.

Provide participants with some knowledge of how
to work with handicapped children in an inte-
grated setting.

Provide participants with skills, contacts and
materials to identify community, educational.
medical resources who serve handicapped
children for ongoing contacts, recruitment and
training.

Provide Head Start participants with a replicable
training model so that they may repeat the train-
ing and activities in the local level for staff and
parents.

Identify local consultants for further training
and skill development.

Provide parents with knowledge and under -
standing of Head Start's commitment to
handicapped children.

Provide an opportunity for sharing experiences,
knowledge and training so that participants will
share "back-home."

Provide an atmosphere for learning, sharing
and resource development.

Identify participant attitudes towards handicapped
children.

Procedure

A two 42 day symposium at a residential setting.

Materials 1
Each participant receives a kit which includes:

a pad and pen for journal;

Transmittal Notice, Head Start Policy Manual;

OCD Notice N-30-3334 t

Agenda;

"Back-home Planning"; and

list of local resources.

NOTE:

Optional, Day Care No. 8, Rainbow Series
Number 13, Film List, Consultant LW, etc.

Arrange for a large auditorium-like room (I)

with smaller rooms available for modules and

support groups. There should be plenty of coffee

and ti.a.

NOTE:

Residential training is best to insure the inter-
faces of Head Start personnel, community resources
and trainer/consultants.



SUGGESTED AGENDA

DAY 1

9:00 - 9:30 AM Registration:

9:30 - 10:00 AM Greetings:

Administrivia:

Outline of
Objectives:

Outline of
Schedule:

Coffee and buns.

Some important personage working with
handicapped or ettlege president or C. E. C.
chapter president, etc.

Facilities, etc.

Note: This first formal contact is very important. It should begin on time. Time and
boundaries should be rigidly adhered to. it is also important to point out that the
symposium is two (2) days in length, designed in such a way that one must attend
in order to derive full benefits from the program.

10:00 - 11:00 AM

11:00 - 12:00 Noon

r

Keynote
Address:

Purpose:

Dyadic
Encounter:

Purpose:

Source:

If possible, bring an important National OCI)
person or Regional Office V. I. P.

To inform participants of importance of task.
Explain legislative mandate. respond to questions
regarding mandate, guidelines, etc.

if minutes.

To provide an opportunity for each participant to
become acquainted with another participant (not
from their program) for future contacts, sharing
of ideas, exchanging impressions.

"A ilandboc it of Structured Experiences for Human
Relationship Training," Vol. I.

or
"Building Teams" from the same source.

Note: It is essential to provide a task to facilitate the formation of the support group. A
task could be: identify resources in your group or plan a group vacation or decide
if you want to break for dinner and go till 4:30 or continue straight through until 6:30.
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Form Support
Group:

Purpose:

Journal:

Purpose:

(Up to 8 people) - 15 minutes.

To provide an informal setting for participants
to share ideas, exchange learnings, exchange
views, evaluate activities, maintain journal.

To generate tne data needed to activate support
group. The following questions should be
responded to in the Journal:

What did I learn today?

How can 1 put together what I learned
today for back-home sharing?

What more do I need /want to know?

How do I feel? Why?

Am 1 going to change? Attitudes? Ideas?

Note: The Journal is private.

12:00 - 1a0 PM Lunch:

1:30 - 300 PM Who Are the A verbal and visual presentation on Handicapped
the Handicapped?ed? and Hand:capping conditions.

Note: Speaker should be a specialist in the area of special education who believes in mainstreaming.
Source can be this writer's material: Exceptional Children in Head Start. Films can and
should be included, e.g.. "We Can Grow." (See OCD National Workshop film list.)

3:30 - 3:45 PM

3:45 - 4:45 PM

Break:

Experiential Identify your attitudes toward handicapped
Process: children.

Purpose: Have participants identify their attitudes toward
handicapped children without judgment, participate
in exercise in order to have the experience for re-
peating the process back home

or
dialogue with Community Resources

Or
other experiential activity that will get participants
to move about.
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4:45 - 5:00 PM General Session: Analyze experience. Charge the support group.

5:00 - 6:00 PM Support Groups: Meet to analyze day's events, learnings, record in
journal. Prepare a creative presentation of the
day's learnings, either a visual, a sldt, paper bag
dramatics, "sandwich board," anything.

Note: Trainer should have available in sufficient quantity scissor s, crayons, magic markers
(assorted colors), construction paper, string, wool, glue, felt, cloth, etc.

:00 - 7:00 PM Town Meeting: Support groups present their creations. Total
assembled group discusses day's events, gripes,
and may make suggestions for the next day'?
sessions. Support group to decide who goes to
what module.

Note: In a residential setting, it may be desirable to break at 5:00. Have support group meet
over dinner: reassemble the participants at 7a0 or 8:00 for the culmination of the day's
activities.

ii may also be beneficial to assign a facilitator/consultant to each support group if staff
is large.

Being on time, starting and ending is essential. It sets the norms for the symposium.
Participants who come late should feel and know that they missed something. I begin
on time even if there are only two participants. I don't repeat anything I have said.
If participants have missed out, they can ask those who came on time. They won't be
late again.

7:00 Have a good time!

DAY 2

9:00 - 9:15 AM General Session: Describe the day's events. Re-emphasize the
importance of the support group, back-home
planning, and other important issues.

9:15 - 10:30 AM Modules:

Note: At host 8 modules covering different topics. Each support group will send a representative
to a module. Module leader should have a handout-outline of module objectives and procedure.
Participants are expected to tell what they learned to their support group.
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Purpose:

Sample Modules:

To provide participants with the widest possible
exposure to ideas, skills, consultants, and issues
in order to know what questions to ask and how to
plan for back-home training.

Interagency cooperation and communication.
A "road map" to community, state agencies.

Issues in the education of handicapped
children. Individualizing for children's
needs.

Classroom activities for hearing-impaired
children.

Classroom activities for visually-impaired
children, etc.

Parent counseling.

Health services--medical aspects of
handicapped children.

Adapting physical facilities and teaching
methods to working with physically impaired
children.

Administration, supervision ..:nd planning
for training of Head Start staff.

10:30 - 10:45 AM Coffee Break.

10:45 - 12:00 Noon Support Groups: Meet to share !earnings and seek consultants for
special needs.

Purpose: To provide experience in sharing. Learn how
to negotiate with consultant.

12:00 - 1:00 PM Lunch.

1:00 - 1:15 PM General Session: Reassemble back -home group. Restate and explain
back-home training plan. Request back-home
training plan (steps to be taken to effect plan) by
2:45.

1:15 - 2:45 PM Back-home Groups: Meet to develop steps for back-home training.
Consultants should be available for contracting
for back-home training.
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2:45 - 3:15 PM Review and Evaluation
of Symposium:

Good-bye!

Either by "Dear Staff" letter in which each
participant states what they learned and what
they would do if they were in charge,

or
use a reaction form you have developed.

Collect back-home training plans.

Note: Consultants should be available to respond to questions, meet special needs, and
encourage participants to contact them for further training.

The "Tavistock posture" of rigidity, coolness, time-keeping and apparent power
by the lead trainer facilitates the accomplishment of the objectives and the smooth
transition from one activity to the other. The support group time "absorbs" any
anxiety, hostility or rebellion created by this posture. Consequently, support
groups are an essential process to the success of the symposium and they facilitate
working with large numbers, 150 plus, by one or two trainers. The National
Workshop is a good example of this.
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Bacak Home Training

Rationale Set priorities for goals.

- Which goals/oojectives are moat important?
Provide an opportunity for back-home group to

W

design training events necessary to prepare local
- When?

staff, parents and community fir,' the enrollment of
- "You can't do everything."

children with special needs. Methods to be used in training, how are you going
to do it?

Procedure - Inservice day.

Back-home group will meet and design the train- Course work.

ing events based on learnings from Symposium. Each - Special technical assistance.

back-home group is encouraged to call on any of the - Love in, etc
resource people present here to act as their con- Resources used in training.
sultants. People resources.

In designing the training events, it is suggested Community resources.

that you follow the following format: Films.

Places to see.Goals/objectives.

List the goals, skills that you wish to attain. Colleges,

- Be specific. Projecting a training calendar.

- When are you going to do it?
1' ify current level of performance, knowledge,

skills among your staff, parents, community.

- What skills are available?

- Who knows what?

- Who knows whom?

Groups related to the accomplishment of the goals.

- List who is to hi' trained.

- Don't foreget: cooks, teachers, parerts, etc.

Evaluation/feedback.

How will you know that you have accomplished

vein training objectives? If you stated your objectives

explicitly, your evaluation should follow directly.



60

Source: Training Format for Training Delivery
Prepared by Task Force II; Department of
Health, Education and Welfare, Region III

Chairperson: Denise M. Johnson, Training-
Staff Development Specialist

Modified: J. Lapides. Ed. S. Training
Speefilist

University of Maryland
Head Start Regional Resource & Training

Center
4321 Hartwick Road, Suite L 220
College Pars. Maryland 20740
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Chaired by: MS. JOSEPHINE TAYLOR
Bureau of Education for the Handicapped, Training Division

Washington, D.C.

The Bureau of Education for the Handicapped,

through its Division of Training Programs, provides

financial support to over 500 personnel preparation

programs located at institutions of higher education,

and state education agencies. These programs pre-

pare educators and other specialists, who provide

direct service programs for the handicapped, includ-

ing preschool children.

Many faculty and staff members associated with

programs have professional training and experience

in providing educational and clinical services to pre-

school handicapped children. In addition, many

students in advanced phases of professional prepara-

tion are assigned to practicum experiences in facilities

which provide programs for the handicapped.

The workshop participants were given a directory

of the State Departments of Special Education. In

addition, lista of certain BEN -funded university

training programs placing particular emphasis on

the preschool child with a handicap were distributed.

The participants discussed ways in which BEH training

resources could be tapped by local Head Start programs.
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Chaired by: DR. ALICE HAYDEN
Director

Model Preschool Center for Handicapped Children
Seattle, Washington

The essential purpose of the workshop was to give

the individuals who had gathered an understanding of

the nature of the three models that were being devel-

oped and tested to assist Head Start in its endeavor to

deliver special services and appropriate educational

programs to handicapped children integrated in Head

Start centers throughout the country.

Dr. Hayden stated that the OCD /BEH Head Start

training project was aimed toward the development

and testing of three replicable models: namely, the

assessment-referral-follow-up model; the staff train-

ing model; and the integration model. Dr. Hayden

emphasized the fact that the models were still in the

development and testing phase.

Mr. &tin Delaney, Co-Director of the Project,

explained the assessment-referral-follow-up model.

Workshop participants were particularly interested

in this model as it provided an opportunity to insure

that not only were special needs identified, but

appropriate services were being delivered. One of

the participants in the workshop commented that he

felt that this was truly needed in all child care pro-

grams and that the element that he appreciated about

the model was that it took the child and his family

beyond the simple "this child has this particular prob-

lem" stage and provides the programs with an adequate

system of involving the parents and the community in

the provision of special services and related educa-

tional programs.

Copies of the model in its present stage of

development were not distributed to participants.

Mr. Delaney explained that the model was still being

tested and that it would be released when the various

testing efforts demonstrated the model's ability to

address the needs of the Head Start community.

Dr. Hayden explained the staff training models

and reviewed the components of these training models.

She illustrated her presentation by distributing copies

of a communication model and indicated that other

models for the development and sequencing of self-

help, motor, social, and pre-academic skills were

in the process of development. Workshop participants

were enthusiastic about the prescriptive capabilities

present in each of the models. Dr. Hayden distributed

copies of materials that outlined the basic structure

of the models.

The integration model was discussed and was

accepted with the same interest as the models pre-

viously mentioned. In essence, the model is being

developed to identify the competencies that are

necessary for successful participation in the school

system mainstream or regular kindergarten and first

grade classauoms. When a classification system of

competencies has been developed, the staff can be
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trained to individualize and appropriately sequence

programs in order that children may attain basic

competencies.

Dr. Marshall Schechter. National OCD Consultant.

presented a few of his reflections from a recent site

visit to the OCD/BEH Project in Seattle. Participants

were very appreciative of the in!crmation presented

by Dr. Schechter as this provided them with an under-

standing of what has been accomplished and the method-

ology that has been employed to accomplish the gains

made in a very brief period of time. Mr. Sam Delaney

also commented about the very effective and supportive

roles played by the staffs of the Central Area Motiva-

tion Program (CAMP) Head Start program and the

regional and national offices in helping the OCD/BEH

Project attain the progress it has had to date.

In summary, the workshop was an excellent oppor-

tunity to provide the participants with an understanding

of the efforts that are being put forth to assist Head

Start Programs to provide special services and appro-

priate educational programs to children having special

needs. As a result of the workshop, several requests

have been made to visit the OCD/BEII Head Start Train-

ing Project in Seattle, Washington, and for staff training

in some regions.



WORKSHOP NUMBER 10
64 OCD/BEll EXPERIMENTAL. PROJECT
.=MININFIN

Chaired by: DR. WINIFRED H. NORTHCUTT
Minnesota Department of Education, Special Education System

St. Paul, Minnesota

Discussion evolved around several basic premises

outlined by Dr. Northcott which related to the unique-

ness of early educational intervention for handicapped

children, and to the assumption that during the pre-

primary years, the center of learning for the young

child is in his home and his parents are his first,

informal teachers.

The group was of the opinion that the focus should

be on services available to children and resource

specialists required by children with certain develop-

mental and behavioral needs, without the necessity of

pinning a medical label on the child.

Group consensus was that educational services

cannot be separated from the health care system and

must include continuing support to parents in the form

of education, guidance and counseling.

There was concern for the implications of integra-

tion of handicapped children in Head Start programs,

as far as the requirement for future modifications in

teacher training programs and inservice training of

existing staff is concerned.

Discussion related to the need to recognize the

wide range of differences among parents (parent-

without-partner to unidentified parent) and the selec-

tion of appropriate staff to relate to each in order

to encourage their response to available services;

the roles of parent (as individual, informal teacher,

observer, reporter, community worker, etc. ); the

members of the multidisciplinary team to serve the

family as well as the handicapped child himself.

A distinction was made between the handicapped

child who might better be served in a specialized

facility and the one for whom placement in a peer

group of non-handicapped children would provide

optimum chance to develop his social and intellectual

capacities to the fullest.
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ALASKA HEAD START PROGRAMS 65

Chaired by: DR. HELEN BEIRNE
Project Director, Special Services Delivery System for
Handicapped Children in Alaska Head Start Programs

Anchorage, Alaska

Discussion centered around a description of the

project in terms of its objectives, target population.

services, staff roles, and cooperation with other

agencies. The (allowing paragraphs summarize the

major points.

Purpose

The purpose of the project is to develop a sys-

tem of comprehensive services to all possible

categories of handicapped children and families

Alaska Head Start Programs. To accomplish this

purpose, there is neoded a "Core Group" of profes-

sionals and paraprofessionals working directly with

the Head start programs and dedicated to the delivery

of all health and special services ahich are indicated

for the handicapped involved. In this context, "handi-

capped children" is defined as including mentally

retarded, hard or hearing, deaf, speech impaired,

visually handicapped, seriously emotionally dis-

turbed, physically handicapped, crippled, or other

health impaired child or children with specific

learning or other disabilities who by reason thereof

require special education and related services.

The otijectives of the program are to

demonstrate the feasibility of keeping identified
handicapped children in the present Head Start
programs and the integm.ion of those who have
not been able to enter because of :I handicap:

develop an awareness in Head Start staff to
possible handicapping conditions and teach
gross screening techniques which can be utilized
for tentative identification;

develop a health and education service delivery
program to meet the identified needs of the
children by coordination and supplementation of
existing delivery systems;

assure that the delegate programs have pre-
ventive, identification. evaluation, treatment,
and education services in all health and educa-
tional areas for handicapped children;

develop an educational prototype for the orienta-
tion of Head Start teachers, Field Training
supervisors, Family Services aids, and Health
aids in techniques of identification, education
and integration of handicapped children in the
!lead Start program;

demonstrate alternative roles for Head Start
staff in serving handicapped children and develop
raplicable approaches to staff training;

demonstrate replicable approaches to parent and
family participation in the development of the
handicapped child in Head Start;

demonstrate a continuity of services to handi-
capped children between Head Start and the
early school years; and

develop procedures to evaluate the effectiveness
of the services promised in each program
component.

Identification of Disabilities

Approximately 200 children from Head Start

Centers in Anchorage, Chugiak, and five rural

villages (Delegate Programs) as well as approxi-
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match. 900 children from Fairbanks Head tart anti

rural Head Start and Parent Child Centers (Spin-(AT

CIroups are served by the program. Studies have

shown that approximately 25'; of these children now

need or will need special attention for various or
multi-handicaps.

Identification procedures are somewhat different

in the urban areas (Anchorage and Chugiakl from the

five rural villages. In both programs, howover the

intent is to initiate the identification program from

the teacher-parent awareness level. Teachers in the

Delegate programs are being trained through an on-

site university accredited course turban, or a univer-

sity avert tined correspondence course (rural) to

revognive those characteristics which might indicate

a handicapping condition in a child and which are

apparent enough to be recomized by observation and/

or gross screening.

other than being a teaching mechanism, this

course !serves another purpose in relation to the

ross screening of Head start children. At the end

of each lecture and in conjunction with the assignment

which the teacher has to complete is a check sheet

relating to each area of development or disability

which is being considered. The teacher is expected

to fill out a check sheet on every child in the Dead

Start class. This is returned with their assignments.

liv the end of the course, the check lists retuned to

the: core group g,ive a teacher's profile on every child.
This gn a very valuable tool, nut only for the

teachers and the health aides in the village, but for

those who attempt to make he decisions regarding

the degree of handicap of the child.

Educational Media fur F,arly Education of language
Impaired Children

Dr. I3eirne displayed a brochure of teaching

materials for parent, professional, paraprofessional,

community, and teacher training. Examples include:

pamphlets - "Give Him the Word" which depicts
in a simple ano humorous manner the develop-
ment of language in a child;

filmstrips - "Ear Care for Alaskan Children" -
produced in cooperation with the Alaska Native
Medical Center and the University of Alaska;

video tape series - "Total Communication" - a
series of 27, 20-minute tapes primarily for the
training of teachers and parents involved with the
severely hearing-impaired child; and

teaching syllabus - "Basic Development and
Developmental Disabilities of the Preschool
Child" - a series of 13 lectures taught by cor-
respondence and sent to the Head Start teachers.
During the 1972-73 school year, fifty-two
teachers completed this course.
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Chaired by: DR. DAVID SHEARER
Cooperative Education Service

Portage, Wisconsin

Slide-Tape--"Portage Project"

The "Portage Project" is an early education

home training project, serving handicapped children

from birth to school age in South-Central Rural

Wisconsin.

The child and his parent are served by an educa-

tor coming into the home, one day per week for 1

hours. The teacher teaches the parent how to work

with the child, and the parent then teaches and

records behavior for the remainder of the week.

Caryl StellaHow Head Start and the "Portage
Pro ea' Worked Together Malan

The Central Wisconsin C.A. P. Agency presently

conducts seven Head Start Centers in the approximate

geographic area of C. E. S. A. No. 12. Some of the

children in the centers were being served by the

"Portage Project" as well. The teachers from the

Project met often with Head Start teachers to explain

the activities being carried out in the home, and to

offer suggestions for Incorporating needed activities

for the children Into the Head Start curriculum.

The Head Start teachers began to look to the

"Portage Project" teachers for curriculum sugges-

tions and behavior modification techniques for other

children in the classroom.

When the collaboration proposal was submitted,

it evolved from this already working relationship

on an informel basis to a concrete and specific pro-

gram.

David Shearer - -Staff Traiidn&

The basic goals of this project were:

A. to train teachers, aides and parents to

aid in assessing present behavioral
competencies of individual children.

pinpoint emerging behaviors of individual
children, and
teach recording procedures -- baseline and
postbaseline;

II. provide technical assistance for children with
aperial needs by referring through normal
Head Start referral channels to

speech therapy,

medical evaluation,

psychological evaluation,

crisis teacher for individual work and
staff training and developing prescriptive
goals based on an educational evaluation,
and

Developmenal Evaluation Center--Central
Colony;

C. develop and implement a program for carry-
over of precision teaching techniques into the
home, with parental recording of data at home.
and pre and postbaseline taken h Head Start
staff;
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D. develop weekly inservice meetings devoted to
curriculum planning and implementation;

E. provide dissemination and encourage replication
of program phases for

dissemination of

a.

b.

C.

d.

e.

conferences,

newspaper articles,

workshops,

local service groups, and

slide-tape A-V presentations.

replication (target groups- -other Head
Start Programs and Day Care Centers),

F. provide carry-over into school by

information meetings with school personnel
(specifically all kindergarten teachers in
Head Start area - -done separately on a
school district basis),

providing kindergarten teachers with a
"developmental profile" of a child's present
level of hanctioning in five areas of growth
and a list of emerging skills, and

being available to the teachers during the
year--on request,

0. provide ongoing evaluation f

children,

parental involvement, and

all aspects of trait tng program using pre
and post tests ani.....ccess ratio of
prescription implementation,

H. further increase the enrollment of handicapped
children in Head Start and Home Start Programs.

Jean HilliardRole of Crisis Teacher

A master teacher was supplied to each Head

Start classroom in CVVCAP. The master teacher

spent at least one day per week in the classroom.

This schedule was flexible so that the crisis teacher

could be on call by the Head Start teachers.

The crisis teacher demonstrated or modeled,

within the classroom, assessment techniques,

teaching techniques, individualized curriculum

planning and behavior modification techniques. The

crisis teacher also demonstrated precision teaching

and recording behaviors. The techniques were

taught to all Head Start staff, including parental

volunteers. Ongoing assessment was conducted by

the staff under the direction of the crisis teacher,

with prescriptions for ronnediation written by staff

and parents for activities to be carried out at the

Center and in the homes.

The crisis teacher demonr4rated home visit

technique by going on home visits with the Head

Start staff.

The crisis teacher maintained a record of

information that would document changes that

occurred as a result of her involvement. This

information included:

the name of the targeted child or other children
she was working with,

the prescription made,

baseline data,

postbaseline results after a week's instruction,

the reinforcement used,

whether the child learned the activity (achieved
criterion level),

who initiated the prescription.

who carried out the activities, and

if the activities were carried out in the home.
school, or both.
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This recording system enabled the Project staff

to determine what behaviors had to be taught to

children as a result of assessment.

The crisis teacher also attended parent meetings

and assisted staff in making contacts with other com-

munity resources.
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('haired by: MS. ANNE it. SANFOltD
Director, (lapel 11111 Training - Outreach Project

Chapel Hill, North Carolina

A slide presentation of an overview of the Chapel

Hill Outreach Project focused on

current outreach activities,

training materials,

services to Head Start. and

proposed collaboration with OCD.

Overview of the Project

The primary goal of the Chapel Hill Outreach

Project (formerly the Chapel Hill Preschool Project)

is to provide eal ly education intervention for young

developmentally handicapped children throughout the

State of North Carolina. Seven children between the

ages of three and eight receive direct services in the

project's demonstration classroom housed with the

Division for Disorders in Development and Learning

(DDDL) on the rniversity of North Carolina campus.

The major thrust of the project, however, is to reach

out to thousands of handicapped children across the

state and to promote change in the community through

intensive training programs fur kindergarten through

third grade teachers and for personnel who staff

North Carolina's Head Start and day care programs.

Now in its fourth year of operations, the project staff

provides technical assistance and conducts workshop

series for more than 400 professionals and parapro-

fessionals, extending to them the methods, materials,

and curriculum developed and tested during the

project's three years as a demonstration preschool

program.

The project's educational approach emphasizes

individual prescriptive programs for both children

and their families. Techniques demonstrated in the

classroom and presented in training sessions include

behavioral assessment, establishment of develop-

mentally appropriate objectives, task analysis. and

the systematic use of reinforcement. Practical

materials developed by project staff include a 45

week curriculum guide and a Learning Accomplish-

ment Profile (LAP)--a developmental assessment

device prepared by Anne R. Sanford that can be used

by untrained paraprofessionals as well as profession-

als to establish individual pupil objectives and to pro-

gram appropriate activities and materials for each
child.

The project has been able to extend its outreach

services to programs in eight areas across the state

and, at the same time, to continue its direct service

component by bringing together the coordinated re-

sources of many agencies and educational institutions;

including the North Carolina Council on Develop-

mental Disabilities, the rniversity of North Carolina,

the Chapel hill-Carrboro Public School System, and

North Carolina's Technical Institutes and Community

Colleges.
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A focal point of the program - -both the classroom

program and the training workshopsis the Learning

Accomplishment Profile (LAP): it is representative

of the philosophy of developmental assessment,

establishing behavioral objectives and implementing

an appropriate curriculum. The Learning Accom-

plishment Profile is a two-part format intended to

increase the teacher's ability to identify more

precisely:

specific behavioral objectives;

level of response capabilities;

appropriate instructional materials and methods;
and

evaluation of teacher and pupil achievement.

The first section of the LAP Is designed to pro-

vide the teacher of handicapped preschool children

with a simple. behavior-oriented evaluation of the

child's existing skills. It contains a hierarchy of

developmentally appropriate bell iviors drawn from

normative data in the following areas: gross motor,

fine motor, social skills, self-help, cognitive and

language development.

The section is used to record behaviors present

when a child enters the program, to establish appro-

priate behavioral and skill acquisition objectives

throughout the year, and to record the date those

objectives are accomplished. As a recording device.

the LAP reduces the emphasis on anecdotal data and

can facilitate evaluation of both teacher and pupil

performance. A sample from this section of the

LAP is presented on the following page.

The second section of the LAP is a task-level

hierarchy intended to guide the teacher in planning

and sequencing skill development for each child.

Here behavioral objectives are translated into very

specific writing. self-help and cognitive sub-skills

presented in sequential order, together with a range

of tasks proceeding from the simplest kind of

learning through the more complex. Teacher cues,

materials, and other variables affecting learning- -

structured to elicit a correct response--are sug-

gested for each task level.

This section of the LAP also encourages precise

record keeping. It is used not only as a guide for

the teacher in sequencing tasks and selecting appro-

priate materials, but as an individual pupil record

where task mastery and date of achievement are

logged. Together, the two sections of the LAP serve

as an ongoing evaluation device and a foundation for

lulyear-end indivic a I pupil evaluation reports. With

its focus on idenlification of developmentally appro-

priate skills, the Outreach staff consider the

Learning Accomplishment Profile a meaningful de-

parture from the typical "testing" situation which

offers little more than a statistical comparison of

the handicapped child with a normal population.
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Fine Motor - Writing

Behavior

r---1
13 mos.

Entry
Date

Date of
Achievement Comments

Scribbles spontaneously

Imitates V strokes 24 mos.

Imitates circular stroke 24 mos.

Holds crayon by fingers 30 mos.
i

Imitates V and H trokes 30 mos.

Copies circle 36 mos.

Imitates cross 36 mos.

Traces diamond 42 mos.

Copies cross 46 mos.

Copies V and H 48-60

Draws man with two parts 40 mos.

Draws simple house 48-60

Prints a few capitals 4K -60

Prints capital initials of own name 48-60

Holds paper with other hand in writing 48-00

Draws 3 bubbles correctly 54 mos.



WORK1110P NUMBER 14
BEI! HANDICAPPED CHILDREN'S

EAR EIWCATIoN PRoGRAM 73

Chaired hy: MS. BARBARA GETER
Rutland Center

Athens, Georgia

Overview

The Georgia 118)14u/educational Center Network

is a state-wide system of community-based centers,

each of which provides psychological and educational

services for severely emotionally or behaviorally

disturbed children, front birth through fourteen years

of age, and their families. Initiated in 1972, the

network now consists of 15 centers in tvhich mental

health experts and educators pool their resources to

solve the special problems of these seriously troubled

children.

What Makes the Network Unique?

It is comprehensive. Each child referred to a
psychoeducational center may receive a full
range of services, including thorough diagnosis,
treatment, periodic evaluation, and follow-up.

It is a cooperative effort by the communities'
mental health and teaching professions, capital-
izing on the benefits of a team approach utilizing
psychologists, psychiatrists, educators, social
workers, and volunteers.

It is community-based and offers help to a group
of children who are usually excluded from
schools and often isolated from friends and
family. Instead of being boarded in an institu-
tion, children remain with their families and
receive the services they need in a psychoeduca-
tional center close to them. Usually they remain
enrolled in a regular school program while re-
ceiving center help.

In addition to serving children, the network also
offers assistance to parents and regular school

teachers who ma- influence and help disturbed
children, but who frequently need guidance in
order to be effective.

How is the Network Supported?

The Georgia Psychoeducational Center Network

is funded by the Georgia General Assembly through

the Georgia Department of Education, Special Edu-

cation Program, arki the Georgia Department of

Human Resources, Division of Mental Health, in

cooperation with local school systems and community

mental health centers.

Each regional center serves the mental health

district in which it is located with a board comprised

of local mental health and public education officials,

parents and other community people providing over-

all supervision and direction.

What Services Do the Network Centers Provide?

Testing and evaluation of severely emotionally
disturbed infants and children up to fourteen
years of age.

Psychoeducational classes for disturbed pre-
school and school age children with emphasis
on helping the child learn behavioral, communi-
cation, socialization and academic skills.

Consultation and training for parents in planning
home routines.

Extensive _grogram evaluntion and staff training
to insure effective help for severely emotionally
and behaviorally disturbed children.



In addition, a Technical Assistance Office offers

a variety of consultation services to the network's

Centers. Howled at the psychoeducational center in

Athens, it provides help to centers in the develop-

ment of their treatment and staff training programs,

recruitment, and program evaluation.

%that has Been Accomplished by the Network so Far?

In the 13 months since the Georgia Psychoeduca-

tional Center Network's inception in .July 1972, more

than 1200 children and their families received

semi in the network's first seven centers in

Athens, Brunswick, Carrollton, Savannah, Thomas-

ville, Valdosta. and Waycross. In addition, the pre-

school component of the network's prototype, Rutland

Center, in Athens, has been selected by the Bureau

of the Educationally Handicapped as an exemplary

program worthy of national dissemination.

Fight more community-based centers, to be

located in Americus, iXtlton, Dublin, Gainesville,

Macon, Milledgeville, Rome and Waynesboro, will

begin operating in .July 1973. This network will

serve more than 3000 severely emotionally or be-

haviorally disturbed children and their families by

the end of July 1974.

Where Are We Going from Here?

The Georgia General Assembly has provided

enthusiastic financial support for the network, in-

creasing its appropriations substantially during the

second year of its operation. Additional centers are

now projected to fulfill the network's goal of helping

all of Georgia's severely emotionally and behaviorally

disturbed children.



General Therapeutic Goals for Each Curriculum Area
At Each Stage of Therapy

BEHAVIOR COMMUNICATION SOCIALIZATION ACADEMIC SKILLS

$ To trust own To use words to To trust an adult fo respond to the environment with
T body and skills. gain needs. sufficiently to processes of classification, discrim-
A respond to him ination, basic receptive language
G concepts, and body coordination cotn-
E parable to the Gesell two year level.

S

T
A

G
E

II

To success-
fully parti-
cipate in
routines.

To use words to
affect others in
constructive ways.

To participate in
activities with
others.

To participate in classroom routines
with language concepts of similarities
and differences, labels, use, color,
numerical processes of ordering and
classifying; and hotly coordination
comparable to the Gesell four year
level.

S

T
A

G
E

III

To apply indi-
vidual skills
In group
processes.

To use words to
express oneself
in the group,

To find satis-
faction in group
activities.

To participate in the group with basic
expressive language concepts; sym-
bolic representation of experiences
and concepts; functional semi-concrete
concepts of conservation; and body
coordination, comparable to the six
year old.

S
T
A
0
E

IV

To contribute
individual
effort to group
success.

To use words to
express awareness
of relationship
between feelings
and behavior in
self and others.

To participate
spontaneously
and successfully
as a group
member.

To successfully use signs and symbols
in formalized school work and in group
experiences.

S
T
A

G
E

V

To respond to
critical life
experiences
with adaptive-
constructive
behavior.

To use words to
establish and
enrich relation-
ships.

To initiate and
maintain effec-
tive peer group
relationships
independently.

To successfully use signs and symbols
for formalized school experiences and
personal enrichment.
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Developmental Therapy and
General Curriculum Guidelines by Stages

STAGE I: Responding and Trusting

Lieneral Description: Responding to the
Environment with Pleasure

Therapist's Role: Ammer and =tidier of basic
needs.

Techniques: Reflection, controlled
vocabulary.

Intervention: Constant, physical and verbal,
caring and arousing.

Environment and Routine constant, luring rather
Experiences: than demanding, stimulating,

arousing activities (sensory).

Participation: 5 days/week; 2 hours/day.

STAGE n: Learning Individual Sidi's

General Description: Responding to the
Environment with Success

Therapist's Role:

Techniques:

IntervenVon:

Environment and
Experiences:

Participation:

Consistency, verbal reflector,
redirector of old coping be-
haviors to successful outcomes.

Reflection, helper in achieving
success.

Frequent. often phtsi. 41.

Activities leading to 4,-.1f-
confidence, commur. I( 4tion
activities; success, IL', ee play
time, and structure! piay.

4 days/week; r ..ay.

STAGE III: Learning Skills for Group Participation

General Description: An PiviRg Individual Skills
to Group Procedures

Therapist's Role: Reflector of feelings and
progress; encourager; holder
of limits.

Techniques: Reflection of feelings; pre-
dictability; frequent verbal
intervention, consistency.

Intervention: Frequent, verbal.

Environment and Focus on rules; focus on
Experiences: group; focus on consequences

of behavior; approximate real
life as much as a group can
tolerate; predictable structure;
sharing.

Participation: 3/4 days/week; 11-2 hours /day.

STAGE IV: Investing in Group Processes

General Description: Valuini; One's Group

Therapist's Role: Reflector of reality and
success; creative group leader.

Techniques: Reality reflection, individual
LSI, group discussions aimed
at problem solving.

Intervention: Intermittent, approximating
real life.

Environment and Approximately real life with
Experiences: normal expectations; emphasis

on learning experiences,
=simulated normal expecta-
tions. role play, field trips.

Participation: 2-3 days/week ;1- l hours/day.
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STAGE V: Generalizing and Valuing

General Description: Applying Individual:
Group &ills in New Situations

Therapist's Role:

Techniques:

Intervention:

Environment and
Experiences:

Participation:

Counselor, teacher,
consultant.

Normal expectations; relation-
ships between feelings,
behaviors and consequences.

Infrequent.

Group directed activities;
real life experiences; role
playing of problem situations;
independent skill building.

1-2 days (Rutland Center or
Schoolilweek; 1-1; hours/day.



woRKSII0P NUMBER 15
ItoL ol. Vo N rmty AGENCIES IN TRAINING

Voluntary agencies have pioneered in preschool

programs and in moving handicapped children into

programs with normal children. They have utilized

a variety of program models including the home-

based model and are a resource which could and

should be used in implementing Head Start policy.

A brief description of 10 Voluntre.y Agencies repre-

sented at the conference follows. For more informa-

tion, write directly to the address listed.

AMERICAN ASSOCIATION FOR HEALTH,
PHYSICAL EDUCATION, AND RECREATION

1201 16th Street, N. W.
Washington, 1). C. 20036

A national organization to support and provide
guidance for personnel who are developing and
conducting school and community programs in
health education, physical education and rec-
reation.

One unit is Programs for the handicapped which
is designed to provide leadership preparation,
research and distribution of materials for all
areas of adapted physical education, therapeutic
recreation, and health and safety problems of
the handicapped.

AMERICAN FOUNDATION FOR THE BLIND
11 West 16th Street
Now York, New York 10011

Serves as clearinghouse on all pertinent
Information about blindness.

Manufacture and sale of special aids and appli-
ances for use of blind children.

et rongly support "mainstreaming" of handicapped

children. Teachers do not always need special
skills or equipment. It is important that the
child learn through his experience with other
children.

Participants were invited to make use of local
agencies that are accustomed to serving the
blind.

A directory of agencies serving the blind is
available from the American Foundation for the
Blind, 15 West 16th Street, New York City,
New York 10011.

Publications include, AFB Newsletter, New
Outlook for the Blind, and Talking Book Totics.

AMERICAN SPEECH & HEARING ASSOCIATION
9030 Old Georgetown Road
Washington, D. C. 20014

A scientific and professional organization which
encourages scientific study of the processes of
speech and hearing.

Fosters improvement, therapeutic procedures.

Stimulates the exchange and dissemination of
information.

Publications include, Journal of Speech and
Hearing Disorders, Journal of Speech and
hearing Research, and ASHA Journal.

COUNCIL FOR EXCEPTIONAL CHILDREN
1411 South Jefferson Davis Highway
Suite 900
Arlington, Virginia 22202

Works to promote adequate education of handi-
capped and gifted children through cooperation
with educational and other organizations and
individuals.

Chapters organized at local and state levels.
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Initiated considerable activity in the area of
early childhood handicapped children.

includes the 1. KIC Clearinghouse for Exceptional
Children white ea provide resources and
information for Head Start personnel working
with handicapped children.

Publications include, Exceptional Children,
Education and Training of the Mentally Retarded,
Teaching Exceptional Children, and Exceptional
Child Education Abstracts.

EPILEPSY FOUNDATION OF AMERICA
1d2t) L. Street. N.W.
Washington, I). c. 20036

Furthers understanding of the problems of
persons with epilepsy.

Provides assistance and counseling through
state and local affiliates lover 102 across the
country.

Operates School Alert Program in local chapters
to aid in integrating epileptic children.

Publications include monthly newsletter, National
Spokesman. and brochures andimmphlets.

NATIONA I. ASSOCIATION FOR 51 EN TA 1. H EA LTII,
INC.

1s00 North Kent Street
Arlington. Virginia 22209

Coordinates citizens' voluntary organizationt.
working for improved care and treatment of the
mentally ill and handicapped.

Searching for improved methods of prevention.
detection, diagnosis and treatment of mental
illness and hanuiaps.

Publications include, monographs. pamphlets
and periodical called Mental Hygiene.

NATIONAI. ASSOCIATION FOR RETA111)1:1)
CHILDREN

1322 K. Street, N. W.
Washington, D. C. 20006

Helps to advance the welfare of mentally retarded
of all ages.

wer 1,500 state and local units.

Can provide training to reduce the anxiety on
the part of head Start staff and parents of
aormal children.

NARC has a liaison with HEW in every HEW
region.

There is a directory of regional, state and
local associations for retarded children.

NARC also serves as a lobbying group.

Publishes Mental Retardation News.

NATIONAL ASSOCIATION OF STATE MENTAL
II EA I :na PROGRAM IMRECTORS

20 E Street. N. W.
Washington, 1). C. 20006

Clearinghouse on legislation and federal
programs relating to mental health.

Acts as liaison between the 51 State
Commissioners of Mental Health.

Disseminates information concerning mental
health.

conducts research into mental health.

Coordinates state and federal efforts in the
area of mental health.

NATIONA I. EASTER SEA I. SOCIETY FOR
CRIPPLED CHILDREN AND ADULTS

2023 West Ogden Avenue
Chicago, Illinois 60612

The National Easter Seal Society for Crippled

Children and Adults has over s00 service locutions

including sa preschool programs and 350 ..habili-

tation facilities. Children of all disability groups

are served. In 1972. ver 30.000 children from

to 5 vars were served.

the society offers a wide range of services

including

theram.
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preschool programs.

diagnostic assessment,

recreation activities, and

referral and follow-up.

Several publications were mentioned as valuable,

such as Guide to Preschool Program for Children

with Developmental Disabilities, Teaching [Isla, and

a Directory of Services.

UNITED CEREBRAL PALSY ASSOCIATION
66 East 34th Street
New York, New York 10017

Over 300 state and local affiliates.

Promotes research in treatment, education
and rehabilitation of persons with cerebral
Palsy.

Educates the public concerning all aspects of
the problems of cerebral palsy.

Promotes oetter and more adequate techniques
and facilities for diagnosis and treatment.

Cooperates with govern:stent and private
agencies concerned with the welfare of the
handicapped.

Publications include The UCP Crusaticr, and
professional literature.



3 PARTICIPANT EVALWITION

AnD FEEMICK nl

PARTICIPANT E'AIXATION AN!) FEEDBACK

At the conclusion of the three-day meeting, par-

ticipants uere invited to submit their reactions on

evaluation forms. The responses indicated a

general opinion that the workshop was productive

and 'oeneficial.

In :at attempt to encourage candid answers, the

questions were presented in rather informal fashion.

For example, the first question was posed in this

%%ay:

How do you feel right this minute? (Circle
number under appropriate face.)

1 "Terrible" 2 'Nut So Good" 3 uso_so,, "I'm Satisfied" "I Feel Great"

List the reasons why you feel that way.

The participants' overall feelings about the

three-thy meeting, as indicated by the face chosen,

fell into the following categories:

1. Terrible

2. Not So Good

3. So-so

4. I'm Satisfied

5. I Feel Great
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There were no responses in the first, or most

negative, category. In the "not-so-good" column,

the most representative comment cited "realization

of lack of coordination at national, state, and local

levels."

"So- remarks included these:

"Voluntary agenc.es given too subordinate a
role."

"More discussion needed by federal personnel
on regulations."

"Special education agencies shoul.: *lave taken
the lead."

"Not enough time."

Essential satisfaction with the meeting was

expressed in several ways:

"Much new information gained; most questions
answered."

"Good liaison created; people from varims
agencies at least talked together."

"Received the kind of information that v ,11
be useful."

"Satisfactory progress made in Regional
setting where in the future the work will
be done."

"Found there were sources of assistance
available."

"Received lots of information regarding
handicapped."

''Time should Se allotted in future to regroup
i.nd assimilate materials and information."

2nd slides were great."

' A. vituired new friends and clarification
.:)CD policy."

"Established positive contact with OCD
Regional staff."

The mist enthusiastic assessments included

these remarks;

"I rehlize now that every other person faced
with beginning an experimental program had
some of the concerns, anxieties and fears
that we have."

"Good ideas for future training; felt some
personal input was useful."

"Many helpful pearl friendly and profes-
sional."

"Meeting dealt with specific needs of
Regional and local agencies."

"Opportunity to interact and exchange
ideas--and people listened."

Other questions elicited additional responses,

including indications that many participants had been

stimulated to try new approaches to their programs

upon their return home.



AFFENbIX A

FILMS USED IN THE NATIONAL TRAINING WORKSHOP

ON
HEAD START SERVICES TO HANDICAPPED CHILDREN

"A Child is a Child"

Molly C. Gorelick, Ed. D.
Preschool Laboratory Project
California State University, Northridge
18111 Nordhoff Street
Building 1-1
Northridge, California 91324

"Everybody's Different"

Ripples Series. time: 14:30, No 605
National Instructional Television Center
Box A
Bloomington, Indiana 47401

Mr. Rogers Videotape Episodes on
"Crissy, a Physically Handicapped Child"

Number 451
Station WQED
4802 Fifth Avenue
Pittsburgh, Pennsylvania 15213

"The Little Boy"

Little Boys Ltd.
109 South Fayette
Carthage, Illinois 62321

"We Can Grow"

ACI Films Inc.
Distribution Center
P.O. Box 1898
12 Jules Lane
New Brunswick, New Jersey 08902



84 APPENDIX

List of Participants
Total Number Attending: 172

NATIONAL OFFICE

Mr. Edmund Clark
OCD/HEW
CDTA Division
400 6th Street, S.W.
Washington, D. C. 20013
202/755-7710

Mr. Ray Collins
OCD/HEW
Chief, Program Development &

Innovation Division
P.O. BOX 1182
Washington, D.C. 20013
202/755-7498

Ms. Juanita Dennis
OCD/HEW
400 6th Street, S.W.
Washington, D. C. 20013
202/755-7792

Mr. Henlay Foster
OCD/H EW
P.O. Box 1132
Washington, D. C. 20013
202/755-7777

Ms. Bertha Hall
OCD/HEW
CDTA Division
P.O. Box 1182
Washington, D. C. 20013
202/755-7720

Mr. Earl Harris
OCD/HEW
400 6th Street, S.W.
Washington, D. C. 20013
202/755-776P

Mr. Albert Holland
RSD/OCD
DHEW
400 6th Street, S.W.
Washington, D. C. 20013
202/755-7842

Ms. Helen Howerton
OCD/HEW
P.O. Box 1182
Washington, D. C. 20u13
202/755-7750

Mr. Richard Johnson
OCD/HEW
Director, Parent & Child Centers
400 6th Street, S.W.
Washington, D.C. 20013
202/755-7700

Dr. Richard Lohkamp
OCD/HEW
400 6th Street, S.W.
Washington, D.C. 20013
202/755-7768

Mr. Bud Keith
OCD/HEW
P.O. Box 1182
Washington, D. C. 20013
202/755-7798

Dr. Jenny Klein
OCD/HEW
Director, Education Services
P.O. Box 1182
Washington, D. C. 20013
202/755-7792
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NATIONAL OFFICE (Continued)

Ms. Bernadette Mc Tighe
OCD/HEW
P.O. Box 1182
Washington, D.C. 20013
202/755-7813

Mr. Clennie H. Murphy, Jr.
OCD/HEW
Director, Regional Support Division
P.O. Box 1182
Washington, D.C. 20013

202/755-7842

Dr. Ann O'Keefe
OCD/HEW
Director Home Start & Child &

Family Resource
P.O. Box 1182
Washington, D.C. 20013
202/755-4523

Dr. Linda Randolph
OCD/HEW
Director, Health Services
Project Officer-Head Start Services

to Handicapped Children
P.O. Box 1182
Washington, D.C. 20013
200/755-7768

Mr. James Robinson
OCD/HEW
Director, Head Start
400 6th Street, S.W.
Washington, D.C. 20013
202/755-7700

Mr. Ted Street
OCD/HEW
400 6th Street, S.W.
Washington, D.C. 20013
202/755-7944

Mr. James Young
OCD/HEW
400 6th Street, S.W.
Washington, D.C. 20013
202/755-7802

REGION I

Dr. Gertrude Bramley
Regional Program Director
Maternal & Child Health Services
Public Health Service
1409 John F. Kennedy Building
Boston, Massachusetts 02203
617/223-6865

Ms. Tina Burrell
OCD/HEW
John F. Kennedy Building
Government Center
Boston, Massachusetts 02203
617/223-6450

Mr. Phil Butterfield
People's Regional Opportunity

Program
157 State Street
Portland, Maine 04101
207/772-6543

Ms. Renee Davis
OCD/HEW
John F. Kennedy Building
Room 2000, Government Center
Boston, Massachusetts 02203
617/223-6450

Mr. George Nazareth
Rhode Island Planning & Advisory

Council on Developmental
Disabilities

Annie ?wand Building
New London Avenue
Cranston, Rhode Island 02910
401/4&3-7400

Dr. T. Leon Nicks
NIMH, Repo,: I
John F. Kennedy Building
Boston, Massachusetts 02203
617/223-6824



:IEGION i (continue.

ND*. John Tretton
Oct). H EW
Regional Health Liaison Specialist
American Academy of Pediatrics
John F. Kennedy Building, Room 2000
Boston, Massachusetts 02203
617/223-6350

Mr. George Vogt
Dit EW .11SMHA-HSD
John F. Kennedy Building, Room 1409
Boston. Massachusetts 02203
617'223-6879

Ms. Cornelia Williamson
OCD/HEW
John F. Kennedy Building
Government Center
Boston, Massachusetts 02203
617/223-6450

REGION II

Ms. Esther Fink
Opportunities for Otsego, Inc.
193 Main street
Cooperstown, New York 13326
607/547-2504

Mr. Richard Hehir
Bureau for Physically Handicapped

Children
New York State Education Department
55 Elk Street
Albany, New York 12211
518/474-3995

GIs. Miriam Isaacs
OCD/IIEW
Federal Building
26 Federal Plaza
New York, New York 10007
212/264-4123

Ms. Nancy Minnet
oervHEW
Regional Health Unison Specialist
American Academy of Pediatrics
26 Federal Plaza, Room 3900
New York. New York 10007
212/264-2408

Ms. Delores Perez
Careers ' eaining Cehters Program
University of Puerto Rico
Rio Piedras, Puerto Rico 00931
809/764-6075 809/764-3267

Ms. Ann Prendergast
Maternal & Child Health Service
26 Federal Plaza
New York, New York 10007
212/264-4623

Ms. Ruth Raimon
Head Start Regional Training Officer
Upstate New York/OCD
Cornell University
G-7 MVR
Ithaca. New 1 ork 14850
607/256-6075 607/256-3064

REGION III

Mr. John Christian
STOP
415 St. Paul Boulevard
Norfolk. Virginia 23 501
703/627-3541

Mr. William J. Coviello
Maryland State Department of

Education
International Towers Building
Friendship International Airport
Baltimo; 0., Maryland 21240
301/379-8300 x468

Ms. Sheila Dixon
STOP
415 St. Paul Boulevard
Norfolk, Virginia 23501
7r1/627-3 541 x312
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REGION III (Continued)

Ms. Joanne Gebhart
MESA' '1ISMIIA
Maternal Child Health .iervice
P.O. Box 13716
Philadelphia, Pennsylvania 19101
215/517-6046

Mr. Anson Naughton
DIIEWIIISMIIA Region III
National Institute of Mental Health
3 535 Market Street
Philadelphia, Pennsylvania 19101
215/597-6040 215/597-6685

Ms. Mae Hightower
Delaware Curative Workshop, Inc.
1600 Washington Street
Wilmington, Delaware 19802
302/656-2521

Ms. Yvonne .Johns
OCD! HEW
Regional Health Liaison Specialist
American Academy of Pediatrics
3521 Market Street
Philadelphia, Pennsylvania 19101
215/597-6762

Dr. Paul Vicammza
(1CD/HEW
P.O. Box 13s37'
Philadelphia, Pennsylvania
215/597-6761

REGION IV

Ms. In:i I). Bullard
OCD/IIEW
Regional Health liaison Specialist
American Academy of Pediatrics
50-7th Street, N. E.
Atlanta, Georgia 30323
404/526-2166

Mr. Vernon Clark
Associate Director
Technical Assistance &

Development System
F. P. Graham Child Development

Center
University of North Carolina
Chapel Hill, North Carolina 27514
919/966-2011

Ms. Fran Conway
HEW Office of Education
50-7th Street, N. E., Room 550
Atlanta, Georgia 30323
404/526-5087

Ms. Susan Cox
Child Development Section
Tennessee State Planning Office
660 Capitol Hill Building
Nashville, Tennessee 37219
615/741-1681

Mr. James P. Doyle
OCD/HEW

19101 50-7th Street, N. E. , Room 348
Atlanta, Georgia 3(1323
404/526-2166

Ms. Jeanne Barbour
State Training Office for Head Start
1207 West Market Street
Greensboro, North Carolina 2741:,
919/272-2158

Ms. Shirley Bateman
Liberty County School Board
Liberty County Preschool
Bristol, Florida 32321
904/643-3361

Ms. Barbara Geter
Rutland Center
698 North Pope Street
Athens, Georgia p0601
494/549-3030

Mrs. Petri, Hollis
State Department for Exceptional

Children
319 Knott Building
Tallahassee, Florida 32304
904/488-1879
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REGION IV (Continued)

Dr. Katherine Horton
American Speech & Hearing

Association
Bill Wilkerson Hearing &

speech Center
1114 19th Avenue, South
Nashville. Tennessee 37212
615/327-2725

Dr. Kyo Jhin
TARCOG
2603-C Leeman Ferry Road
Huntsville, Alabama 35801
205/534-1619

Ms. Edna L. Johnson
OCD/HEW
Regional Health Liaison Specialist
American Academy of Pediatrics
50-7th Street, N. E., Room 358
Atlanta, Georgia 30323
404/526-2166

Dom J. Judge, M.D.
1001 Leighton Avenue
Anniston, Alabama 36201
20E/237-1618

Mr. Sherrill Ritter
Office of Human Development
Chile' Development Division
50-7th Street, N. E.
Atlanta, Georgia 30323

404/526-3966

Ms. Anne Sanford
Chapel Hill Training Outreach

Protect
Lincoln Center
Chapel Hill, North Catalina 27514
919/912-5145

REGION V

Mr. Hilton Baines
OCD/H EW
300 South Wacker Drive
Chicago, Illinois 60606
312/353-1781

Dr. Ann Bardwell
Nisonser Center for M. R.

& D. D.
The Ohio State University
1580 Cannon Drive
Columbus, Ohio 43210
614/422-4285

Ms. Andrea Batinsky
Office of V leperintendent of

Public Ink. action
Department for Exceptional

Children
1020 South Spring Street
Springfield, Illinois 62706
217/525-6601

Ms. Merrily Beyreuther
OCD/H EW
300 South Wacker Drive
Chicago, Illinois 60606
312/353-5542

Ms. Bernice Cramer
HSMHA, Maternal & Child

Health Service
DH EW
300 South Wacker Drive
Chicago, Illinois 60606
312/353-1660

Mr. Edmund Epstein
American Academy of Pediatrics
1801 North Hinman
Evanston, Illinois 60204
312/869-4255
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RLGION V (Continued)

Ms. Eleanor Ft:elder
OCD '11 EW
Regional Health liaison Specialist
American Academy of Pediatrics
300 South Wacker Drive
Chicago, Illinois 60606
312/353-1793

Mr. Nicholas Gallo
Ohio Department of Education
Division of Special Education
933 High Street
Worthington, Ohio 43055
614 '-169-a554

Ms. Mary Lou Haynes
State Training Office
Anderson College
Anderson, Indiana 46016
317 '614-2500

Ms. Jean Hilliard
Cooperative Service Agency

Number 12
Portage, Wisconsin 53901
6081742-5513

Ms. Vivian Jacobson
Gary Public Schools
Garnett School
2131 Jacksori Street
Gary, Indiana 46407
219 x52-45(9;

Dr. Roger Meyer
SRS EW
300 South Wacker Drive
Chicago, Illinois 60606
312 353-5101

Ms. Josephine M inham
OCD HEW
300 South Wacker Drive
Chicago. Illinois 60606
312/353-5542

Dr. Winifred Northcutt
Minnesota Department of Education
Special Education Section
550 Cedar Street
St. Paul, Minnesota 55101
612/296-2547

Mr. Tom Schultz
Office of Child Development
300 South Wacker Drive
Chicago, Illinois 60606
312/353-4720

Ms. Cynthia Seaman
Regional Training Office
329 Education Building
Bowling Green State University
Bowling Green, Ohio 43402
419/372-2381

Dr. David Shearer
CESA Number 12
412 E. Slifer
Portage, Wisconsin 53901
608/742-5513

Dr. Ralph Spaeth
American Academy of Pediatrics
Regior i Coordinator
9030 alth Bell Avenue
ChieLgo, Illinois 60620
312/PR 9-2000

Ms. Caryl Stella
Central Wisconsin CAA
P.O. Box I is
Wisconsin 1 .tf Wisconsin 53965
608/254-8353

Ms. Mildred Wilson
OCD /HER'
300 South Wacker Drive
Chicago, Illinois 60606
312/353-1793
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REGR A' V (Continued)

Ms. Beverly Young
OCD ;HEW
300 South Wacker Drive
Chicago, Illinois 60606
312'333 -17s4

REGION VI

Mr. K. 8. Cunningham
1114 Commerce Street
Dallas, Texas 7 3202
214 RI 9-3403

Ms. Margaret Emswiler
oCD HEW
1507 Pacific
Dallas, Texas 75202
214'749 -2491

Mr. Joe Garcia
OCD 'HEW
1507 Pacific
Dallas, Texas 71202
214 749-2121

or

604 Flagstaff
GrantNt New Mock 87020
505 287-2161

Ms. Shirley George
office of Community Affairs

8: Planning
4901 North Lincoln
Oklahoma City, Oklahoma 73105
405'521-2881

Ms. Margaret Guy
OCD HEW
Regional Health liaison Specialist
American Academy of Pediatrics
1507 Pacific, Room 2521
Dallas. Texas 71202
21.1 749-2391

Ms. .lent Hammon
Community Pediatric Society
305 Awry Street
North little Rock, Arkansas 72117

Ms. Becky Hickman
Kibois (Head Start) CAP, Inc.
P.O. Box 58
Stigler, Oklahoma 74462
918/967-2672

M s. .lean Manning
OCD 'HEW
1507 Pacific, Room 2525
Dallas, Texas 75202
214/749-2121

Ms. Mary Tom Riley
Texas Tech University
Box 4170
Lubbock, Texas 79409
806/742-6297

Ms. Joy Roye
Kibois (Head Start CAF,
P.O. Box 473
Stigler. Oklahoma 74462
918/967-871

Ms. Joyce 'ilson
Office of Early Childhood Development
Texas Department of Community Affairs
P.O. Box 13166
Capitol Sation
Austin, Texas 78711
312;475-5833

REGION VII

Dr. Robert Becker
Director, Child Development
Consolidated Neighborhood Services, Inc.
2600 Hadley
st. Louis, Missouri 63106
314/621-3020



REGIOISMiCc.

Ms. Pearl Draine
OCD/HEW
601 East 12th Street
Kansas City, Missouri 64106
816/374-3401

Ms. blame Jones
OCI) 'HEW
Regional Health Liaison Specialist
American Academy of Pediatrics
601 East 12th Street
Kansas City, Missouri 64106
816'374-5401

Mr. Orville Kirk
Missouri Slate Department

of Education
P.O. Box 480
Jefferson City, Missouri 65101
314/751-4385 314/751-3502

Mr. Tom Mayer
OCD,'HEW
001 East 12th Street
irs.ansas City, Missouri 64106
816/374-5401

Ms. Dorothy McMurtry
Human I:evelopment Corporation
1321 Clark
St. Louis, ',Missouri 63106
314/CH 1-7500

Ms. Elizabeth Ossorio
!MTH Regional Office
601 East 12th Street
Kansas City, Missouri 64106
816/374-5291

Mr. John Patterson
State Department of Education

of Missouri
P.O. Box 480
Jefferson Clty, Missouri 651(,..
314/751-3302

Mr. Tom Reck
OCD/HEW
612 East 12th Street
Kansas City, Missouri 64106
816/374-5402

Mr. Richard Rosenthal
OCD/HEW
601 East 12th Street
Kansas City, Missouri 64106
816/374-5401

Ms. June Smith
Maternal & Child Health

Service /DH EW
601 East 12th Street
Kansas City, Missouri 64106
816/374-5777

Ms. Charlene Wiggans
OCD/HEW
601 East 12th Street
Kansas City, Missouri 64106
816/374-5401

Mr. Barratt Wilkins
Institutional Librarian
Missouri State Library
308 East High Street
Jefferson City, Missouri 65101
314/751-4214

Ms. Barbara It. Willis
Parent Child center
3203 Olive Street
St. Louis, Missouri 63108
314/534-8245

Ms. Mildred Winter
Missouri State Department

of Education
P.O. Box 480
Jefferson City, Missouri 63101
314/534-8245
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REGION VIII

Dr. Bill Bassore
Head Start Training Officer
University of Northern Colorado
Greeley, Colorado 80639
303/351-2102

Mrs. Beth Brown
(Parent)
Hinckley, Utah 84635
401./864-3247

Mr. Donald Burton
United Cerebral Palsy of Denver
2727 Columbine Street
Denver, Colorado 80205
307/355-7337

Mr. Juan Cordova
OCD/HEW
1900 Stout Street
Denver, Colorado 80202
303/837-3107

Dr. D. Higgins
Utah State Board of Education
1400 University Club Building
136 East South Temple
Salt Lake City, Utah 84111
801/328-5061

Mr. Paul Mahone)
0cD/HEW
1900 Stout Street
Denver, Colorado 80202
303/837 -3106

Mr. John H. Meier
JFK Child Development Center
University of Colorado Medical

Center
4200 East 9th Avenue
Denver, Colorado 80220
303/394-7224

Mr. Dick Mikkelson
Communicative Disorders &

Parent Training Program
University of Wyoming
Laramie, Wyoming 82070

307/745-9370

Ms. Cindy Rubenstein
Adams County Mental Health Center
72nd & Colorado Boulevard
Commerce City, Colorado 80022
303/288-4585

REGION IX

Mr. Ron Barber
CEO inc. (Head Start)
2555 North Stone Avenue
Tucson, Arizona 85710
602/882-8753

Mr. Leon Berger
Northern Arizona Council of

Governments
P.O. Box 57
Flagstaff, Arizona 86001
602/774-1895

Ms. Barlow Farrar
CD/HEW

Regional Health Liaison Specialist
American Academy of Pediatrics
50 Fulton Street
San Francisco, California 94110
415/556-5890

Dr. Stella Gervasio
OCD/HEW
Director of Head Start Resource &

Training Office
California State University
San Francisco
Education Department
1600 Holloway Avenue
San Francisco, California 94132

415/469-1133 415/586-0309
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REGION LX 'Continued)

Ms. Mary Lewis
OCD/HEW
50 Fulton Street
San Francisco, California 94132
415/556-0403

Ms. Mary Schilling
Southern California Resource &

Training Center
University of Redlands
1200 East Calton Avenue
Redlands. California 92373
714/793-2121 x 354

Dr. Rebekah Shuey
OCD/HEW
50 Fulton Street
San Francisco, California 94132
415/556-0923

Ms. Denise Sofkn
OCD/HEW
50 Fulton Street
San Francisco, California 94132
415/556-7460

REGION X

Dr. Helen Beirne
OCD/BEH Head Start Project
Alaska Crippled Children's

Association
Anchorage, Alaska 99501
907/277-1324

Ms. Sandy Brotman
State Planning Officer Region X
Bureau of Education for the

Handicapped
Washington, D.C. 20202
202/963-8952

Mr. Pat Davis
OCD/HEW
1321 2nd Avenue
Seattle, Washington 98101
206/442-0482

Mr. Sam Delaney
OCD/BEH Head Start Training
University of Washington
Experimental Education Unit-W-310
Seattle, Washington :8195
206/543-7583

Mr. Mike Fishman
OCD/HEW
1321 2nd Avenue
Seattle, Washington 98101
206/441-0482

Dr. Alice Hayden
OCD/BEH Head Start Training
University of Washington
Experimental Education Unit
Seattle, Washington 98195
206/543-7583

Mr. Frank Jones
OCD/HEW
1321 2nd Avenue
Seattle, Washington 98101
206/442-0260

Dr. John Marks
State of Idaho, Department of EC!
State House
Boise, Idaho 83702
208/384-3348

Mr. James McAllister
Oregon State Department of

Education
942 Lancaster Drive, N. E.
Salem, Oregon 97310
503/378-3598
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REGION X (Continued)

Ms. Judith Miller
OCD /HEW
Regional Health Liaison Specialist
American Academy of Pediatrics
1321 2nd Avenue
Seattle, Washington 98101
206/442-0482

IM PD

Dr. Elisa Hurtado
Public Health Service-Indian Health

Service
500 Gold, S.W.
Albuquerque, New Mexico 87101

Ms. Audra Pembran
OCD/HEW
Regional Health Liaison Specialist
American Academy of Pediatrics
P.O. Bolt 1182
Washington, D.C. 20013
202/755-7715

RESOURCE STAFF

Mr. Arne Boy=
Minnesota Governor's 0E0
404 Metro Square Building
St. Paul, Minnesota 55101
612/296-2367

Mr. Sam J. Dennis
Verve Research Corporation
7910 Woodmont Avenue
Bethesda, Maryland 20014
301/656-2716

Dr. Laura Dittman
University of Maryland
Institute for Child Study
College Park, Maryland 20742
301/454-2034

Mr. Mike Ellsberry
Director, Office of Exceptional Children
804 North Euclid
Pierre, South Dakota 57501
605/224-5569

Ms. Nora Gibson
OCD/HEW
P.O. Box 1182
Washington, D.C. 20013
202/755-7768

Dr. Ernest Gotta
Department of Special Education
Early Education for Handicapped

Children
University of Texas
2611 Wichita
Austin, Texas 78712
512/471-4166

Ms. Jo Ann Hairston
Verve Research Corporation
7910 Woodmont Avenue
Bethesda, Maryland 20014
301/656-2716

Mr. Lucius S. Henderson III
Verve Research Corporation
7910 Woodmont Avenue
Bethesda, Maryland 20014
301/656-2716

Dr. Elizabeth Johnson
Office of Consumer Education &

Information
Health Maintenance Organization

Service
5600jpers Lane, Room 13A-03
Roc e, Maryland 20852
301/443-4778

Mr. Jerry Lapides
Head Start Regional Resource &

Training Center
4321 Hartwick Road
College Park, Maryland 20740
301/454-5786
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RES( STAFF (Continued)

Dr. Itivid Levine
Depat.ment of Psychology
Vniversity of Nebraska
Lincoln, Nebraska 18508
402:472-37a

Mr. Hugh '1. Liston
Deputy elentral Manager
Human Development Corporation of

Metropolitan St. Louis
St. Louis, Missouri s0202
314.'2 11 -7500

Dr. Ralph J. Melthi''
0CD HEW
300 South Wacker Drke
Chicago, Illinois 6011041
312:353-1700

Dr. Marshall Schecter
4500 North Lincoln Boulevard
Oklahoma City, Oklahoma 73105
405 '421 -4373

I/r. Stanley Walter
Judge Baker Guidance Center
295 Lonywood Avenue
Boston, Massachusetts 02115
617 '23'2 - x+390

Mr. Ray Williams
Child Development Associate

Consortium
7315 Wisconsin Avt.nue
Washington, D.C. 20034
301 '652-7141

NJONAL FEDERAL AGENCY
EPRESENTA m ES

I/r. Paul Ackerman
Bureau of Education for th.

Ilandicapped
U.S. Office ff* Education
400 Marylamftvenue, S. W.
Washington, D. C. 20202
202 963-7101

Dr. Tullio F. Albertini
Division of Dental Health, BRME/N111
U.S. Public Health Service
9000 Rockville Pike
Bethesda, Alaryland 20014
301/496-2548

Mr. Ronald B. Almack
Deputy Director
Division of Developmental

Disabilities
tISA/Krts/DHEW
Washington, D. C. 20202
202/962-73 55

Ms. Jane DeWeerd
Bureau of Education for the

Handicapped
U.S. Office of Education
400 Maryland Avenue, S. W.
Washington, D.C. 20202
202 '983-71'1

N. .George Ellsworth
Division of Mental Health Services
Programs,'NMIll
U.S. Public Health Service
5600 Fishers lane
Rockville, Maryland 20852
202/443-4474

Ms. Jowava Leggett
office of MR Coordination
OS l)IIEW
330 Independence Avenue, S. N'.
North Building, Room 3744
Washington. D.C. 20201
202/982-5525

Dr. Ilelen Martz 4
Medical Services Administration
SRS /HEW
330 C. Street, 8.W., Room 45275
Washington, D. C. 20201
202 962 -3164
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NATIONAL FEDERAL AGENCY
REPRESENTATIVES rontinued)

Ms. Susan Millman
U.S. Public Health Service/IHS
5600 Fishers lane
Rockville, Maryland 20852
301 '443-1840

Ms. Josephine Taylor
Bureau of Education for the

Handicapped
U.S. Office of Education
Washington, D.C. 20202
202 '963-7183

Ms. Wilma West
Maternal & Child Health Service

5600 Fishers lane
Rockville, Maryland 20852
301/443-1540

NATIONAL VOLUNTARY AGENCY
REPRESENTATIVES

Ms. Bernice Di Michael
National Association of Mental Health
1800 Kent Street, North
Arlington, Virginia 22201
703/528-6405

Mrs. Rhoda Gellman
National Easter Seal Society for

Crippled Children
2023 West Ogden Avenue
Chicago, Illinois 60612
312/C: 3-8400

Mr. Douglas Gordon
American Speech 8: Hearing

Association
9030 Old Georgetown Road
Bethesda, Maryland 20014
301/530-3400

Ms. Marilyn Hennessy
National Easter Seal Society for

Crippled Children
2023 West Ogden Avenue
Chicago, Illinois 40612
312 'CH 3-8400

Mr. Norman Howe
IMC/RNIC Network Office
1411 S. Jefferson Davis Highway
Suite 928
Arlington, Virginia 22202
703./920 -7770

Dr. Jennifer Howse
National Association for

detarded Children
1522 K Street, N.W.
Washington, D.C. 20006
202/785-3388

Dr. Charles McDonald
National Association of State

Mental Health Program Directors
20 E Street, N.W.
Washington, D. C. 20006
202/63m-2383

Ms. Pauline Moor
American Foundation for the Blind
15 West 16th Street
New York, New York 10011
212/924-0420

Ms. ,lean Nazzaro
Council for Exceptional Children
1411 South Jefferson Davis Highway
Arlington, Virginia 22202
703/521-8120

Mrs. Margaret Schilling
United Cerebral Palsy Association
1210 Astor Drive
Ann Arbor, Michigan 4s107
3131688-8632

Ms. Carole Willett
Epilepsy Foundation of America
1828 I. Street, N.W.
Washington, D. C. 20036
202,293-2930

Dr. Frank Wilscn
American Speech & Hearing Association
9030 old Georgetown Road
Bethesda, Maryland 20014
301/962-4150


