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. T -, The 1972 Amendments td' the Economic Opportumty Act (P.L. 92—424) call upon Head
\ \} A Sta.rt to mcrease services to handlcapped children. A key provision mandates that at least - .
/ N 10 percent of program enrollment on a'national basis consist of handicapped childrén. Fhis ¢

wouyld involve providing comprehensive Head Start sérvices to more than 37,900 such
-~ children. This represents a major expansion of program opportunities for handicapped®
. children,since, at present, approXimately’ 25,000 handicapped children under the age ofisix .
_receive services from other fcderally funded programs. For the first time, large numbers
. of preschool handicapped childreri will receive the benefits of an ir.tegrated setting where
N T they can learn and, develop w1tg non-handrcapped c]u!dren . .

e

The Office of Child Development has launched an intensivé effort to serve handi-
capped children and plans to meet the legislative mandate by the Fall of 1973. This will be
accomplished through local Head Start programs giving priority in enr‘ollment to handicapped
¢hildrén during the balaice of this fiscal year, followed up by a major program thrust to
*bring such children into local programs at the time of normal enrollment for Summer and
Full Year Head Start - durmg June through October . y - :

The Ofﬁce of Child Developmon‘t and local Head Start programs will wozic closely with
~ dther Federal, state and local agencies, as well as private. groups concerned with handi-
capped children, to idestify, recruit, and serve those with special ;teeds. Head Start wiil
, prov1de thesfull range of education, medlcal n"‘trmon parent involvement and other servs
. .ices. In cases where a handrcapped child is now rece1v1ng limited or a single specialized
service from another community agency, Head Start will include the child in its program and
provide the additional needed services. The other agencies will be expected to maintain
the1r exrstmg level of effort on behalf of that child or other handlcapped children. -

12

. Head Start has always had a na_t1onal policy of open enrollment for all eligible
P . children, including handicapped children. Current estimates are that about 15,000 handi-
: .capped children, in accordanct with the legislative definition, participate in Full Year
s ‘Head Start and an additional 2,000 in Summer programs: Despite this participation, ther f
. e oare substant1a1 numbers of e11g1ble handicapped children who are riot registered in Head/
‘Start a (,
Head Start pohgleb and procedures, developed in accordance with the 1972 Amend-
* ments, outline a mandatory process to be followed at the local program level governing ocut-
reach, recruitment, screening, diagnosis, and provision of services to handicapped
" children. This will assure' that such children receive appropriate services, individualized
in the light of the child’s and family’s unique 1teeds and capabilities. Regional staff of
. . ‘the Office of Child Devélopment will assist local Head Start programs so that enroliment,
: . program services, and linkages with other agencres are con51stent with the nee'ds, priori-
. t1es»and resources of that commumty N

o I}
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- handicapped childreh. The purpose of this report is to inform the Congress of
_ . the status of handicapped children-in Head Start programs, including the number

CHAPTERI =~

oo :’ e ’ ' ) ) . : .
Y . A rjcPROJECT HEAD START AND PRESCHOOL HANDICAPPED CHILDREN: o,
g -t - & e . ta . - v .
< 2. T R . , : A .
, . K 2 - * ” BACKGROUND INFORMATIOCN .
TR rA Purpose of this Report ' . v’ ‘ = Ty r! '

v
]

. v ° & 3 L ., . s,
This is the first Annual Report to the Congress on Head Start services to

of children being served, theie(- handicapping ‘Cf)ndit'ions, and the:services being -
provided. This report records progress and future plans in implementing the

legislative ifiandate to assure that not less.than 10 percent of the enrollment oppor- -
.:. tunities in the Head Start program nationwide shal‘lw be aiailable to'handicapped s
: c}}ildrcn. : : i a|> . o N
i . e ® ' »

The Cgangress, in the 1972 Amendments to the Economic Opportunity Act (P.L. .
92-424),‘ directed that enrollment opportunities be provided-to handicapped
childrén in receiving Head Start services and requested the Secretary of the
Department to report on this effort within six months after enactment, dnd at

. least annually thereafter.

» . =D - .

~ These requirements reflect deép concern within the Congress to assure that
handicapped children, who are deemed to haveé a great nedd for sewvices of the
type Head Stakt provides, have full and unrestricted’access to the benefits of °
the program on the same basis as other eligiBle children.”The 1972 Amendments
also introduced a new concept in the Federal approach to the handicapped. The
legislative requirement relates to a specific percentage of the number of en-
rollment opportunities that must be available to handicgpped children, rather - o
than earmarking money to provide separate services. THis is consistent with Head .
Start’s’approach to serving handicapped chldren in an integrated sctting with’
other Head Start,¢hildren and providing the necessary, adaptations in the program . :
to enable them to function. develop, and learn. - - ’

The new legislation defines thé term “handicapped,” and makes applicable.
to Head Start the same definition as in other major legislation affecting Fed- )
eral programs for preschool handicapped children. The ferm<ndicapped children |
means “‘mentally retarded, hard of hearing, deaf, speech impaired, visually handicapped,
seriously emotionally disturbed, crippled, or other health ivipaired children who by
reason thereof require special education and related services.” :

' Tﬁq eport is based on information and data from several sour¢es. In August-

Septembier 1972, OCD sent out a Preliminafy Survey to 1,000 Full-Year, Head . .
Start grantees to obtain general information on services being provided to handi-
capped children. Experts, with special training and expérience in programs for
preschool handicapped chiidrdn, visited several of the 712 grantees responding’
to the survey, and compiled additional on site information. Insights and data on 4

° . ‘ P ’ o [,:3
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- . the ”neral pattern of services to preschool handicapped cluldren have also begn

. provided by other Federal agencies, including the Bureau of Education for the‘
Handicapped (BEH) of the U.S. Office of Education and the National Institute of
Mental Health (NIMH) as well as non-Federal sources. The Council for Exceptxonal
Children has been most helpful in prov1dmg information and arranging contaggs

" . with other organizations interested in services to handicapped children.

L,

. Head Start Goals and Objectives

" Head Start was launched.based upon a February 1965 repor’t of a panel of
child development experts chaired by Dr. Robert Cooke. Their recommendations,
which were soon 1mplemented called for a comprehensive approach to meeting the
individual needs of the children enrolled in the program The objectives of the
comprehensivg program were: improving the child’s physical health; fostering
social and emotional development; improving mental processes, conceptual and
verbal skills, and future learning efforts; strengthening the family’s ability
to relate positively to the child and his problems; developmg in the child and

\s f/ﬁmlly a responsible attitude toward society »and jncreasing the sense of

gﬁlty and self-worth within the child and his family} These remain the baqlc
goals of Head Start and apply to all duldron gervcd including handicappe d
children,

‘Head Start expects, to serve 379,000 preschool cluldrcn including handi- ~» -
Lapped children, during FY21973 with an appropriation of $392,100,000. Approx1—
~ mately 270,000 chl%e:qw“ﬂl be enrolled in Full-Year Head Start and 86,000 in
1

Summer programs. @ver 23,000 additional children will be participating in ex-
.perimental projects hese Head Start programs will be subject to the
legislative mandate for serving handicapped chlldren

Durmg FY 1973 Project Head Start 1n1tmted a major three-year improve-
ment and innovation effort as the latest phase of a chntinual search for new and - 44
-more effective ways to serve low-income children ,and their families. Three major
activities emerged as part of the improvement and innovation effart, all with important
implications for a more relevant pattern of services to handlcapped chlldren These
activities are.

o

4 Improvmg local program quality, based ‘upon rcqmred program per-
formanqc standards.

e ° Introducing program options that enable and enc*qge local communi-
* ties to individualize services based on the needs an®capabilities
. of md1v1dual children and thur families. ; 2

3

e Initiating experlmental programis to develop, test and disseminate
' alternative approad1es to the delivery of program services. ¢

-» These activities are summarized below:
Improving Program Quality-

M 3 & . . M ’ . .
A concerted effort is being made to assure the quality and effectiveness
of all Head Start services. Program performance standards have been disseminated

-
o

22,
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- local Head Start programs. These include: I

ot . a
9 Ry o =

and compliance is requlred as a condition of ftlrther Federal funding. All local a
‘programs must be in full compliance with these standards by June 30, 1974. Teehnr-
cal assistance wdl be prov;?eﬂ o He,ad Start | grantees upon request
L

The- standards spell out thel-lead Start goals and baslc program requnements
in the areas of education, social services, parent involvement and health serv-
ices—including medical, dental, mental health, and nutrition. The standards in-
clude requlrements for screenlng, ass'essment and diagnosis and 1nd1v1dualazrng

. services in the light of the unique needs andcapabilities of each _child and

family. These standards apply to a11 children served by Head Start, including

handlcapped children. ¢

.LocalvProgram Options - . . i

-

- New Head Start policies perrmt and eficourage graptegs to use a varretybf
apgroac es in sérving Head Start chrldren ‘apd, theik fam111e In the past, Head
Start pracfice has been to provide all children essent1a11y the Same fivesday
a week classroom—based program. Greater ﬂembrhty will enable commumtres fo
individualize programs Jtakipg intg account 1ocal pnorrtres and making more ef-
fectrve use of Head §tart aid other resources

§ 4

Five program opt10ns~each ‘with many jossrble variations--are now offered to
)

7/

he “‘standard” five days per wee‘k
center-based approach; 2) variations in center attendance (e.g. Scheduling 1éss o C
than five days per week where appropriate, or a.combination of home and centér |
care); 3) home-based programs, along the 11nes of the experimental Home Start
model, that enhance the role of the parent in the child’s education and develop-
“ment; 4) double-sessions, with appropriate safeguards for children and staff;.
and 5) locally designed var1at10ns, consistent with good deveIOpment praetrce
and subJect to special review procedures, Alllprograms must provide a full Head
Start experience coﬁ"srstent ‘with the program’perfafmance standards. .

¥

. FExperimental Programs o . .

Head Start; as a national demonstration program has served as the stimu-
lus for a series of major experithents in early child care, including Follow o
Through, Planned Vanatlons,“Health Start, Parent-(‘hrld Centers, and most re-
cently, Home Start. - .

3
v

?
Dunng FY 1973, OCD is mounting a series of new initiatives to provide a
continuing supply of tested and proven approaches to serving young chrldren
These include: Child and Family Resource Program which uses Head Start as the

" nucleus of a child-centered programyof individualized family services startmg

at the prenatal petiod; Developmental Continuity which explores new apprt daches

i to bridging the developmental gap between Head Start and school; and experi-

mental projects, in collaboratlon w1th BEH and NIMH, designed to develop new -
approaches to provrdlng comprehensrve services to preschool handicapped ¢hildren
.in a program setting with non-handicapped children. ;
Lo . o 7
e . ) [ . ~ R )
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- Parallel with these-efforts is the Child Development Associate (CDA)
'« Y . Project. The CDA reflects a new approach to the career preparation and cre- :
P d@ntlalllng of child care staff in Head Start, day. care, and ;ﬁlvate nursery R

‘schools. The CDA is defijned as a person with the basic competenciés to assume %

-—_ primayy résgonsibilitv for the education. and development of preschool children. o “o
o e The goals ,of tgs CDA project are to upgrade the quality of child development ‘0—- '
: . - programs hrough more effective means of staff training and supervised field :

oo : experlence and to increase the supply of qualified staff to keep pace w1th ex- .

) k ) pandlng prescﬂool programs . " § .

) 0. .

/- All of these innovat )’fe projects w1li m«.lude a pnonty émphasis on the :

» ‘ggemal needs 4nd circiimstances of the ‘handicapped child. The experimental effort | .

. directed spemflcally at handicapped duldren is discussed more fully in Chapter P

r L Iv. : ¢

= s : . S
o P .

2 -C. - Focus on Handicai)ped Children

With the overall Head Start improvement and innovation effort setting the
stage for focusing greater priority on handicapped children, it is useful to re-  —-
view tlm baékground of Head Start policy on this issu;: v

‘.
. o

. Head Start has ‘rlways liad a national polu.y of open enrollmznt forall
eligible chlldren mdudmg handmapped children. This is based on recognition
a that all childrem:can benefit frori a Head Start experience to-enhance their de-
. e -velopment “and growth. As noted in the Head Start Manual of 1967, “Head Staré
. B ’ encourages the inclusion of mentally or physically handlcappcd presdlool chlldrm
in an integrated setting with other Head Start chl]drm ’

A

. " Past studies of medical reéords of cmldren served by Head Start. have re-

‘ vealed a substantial incidence of childrern with-handicappirg conditions, dlthough
ngt all of them would meet the more stringent definition of, a handicapped child
4s one who by virtue of the handicap requires some special services. These studies

. indicate that among the children served by Head Start were those identified as
- having behavior or psychiatric problems; learning problems; retardation; and
N ~ cerebral dysfunctions, including cerebal palsy and speech disorders. More recent
R " information, provided as a result of the Preliminary Survéy.carried outin . .
},‘ . 1972 confirms that Head Start has been. serving handicapped chlldren albut on
. a mfore limited basis than currently planned. The current level of services is
discussed in some detail in Chapter I1I1. B

o . . N - . "v*\ v
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> * REVIEW OF LEGISlfAm\/,E MANDATE =~ . B
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What the Leglslatlon Requn'es ‘ ‘ K - . . >

The Econormc Opportunity Act Amendments of"1972 (P L. 92—424) add a prow—
sion in sectlon 3(b) (2 that: .
A ' e ' .
“The Secretary of Health Education, and Welfare shall establish pohclesa-rrd
. procedures designed to assure that not less than 10 peg centum of the total
_number of enrollmenttopportunlt}es in the Nation in the Headstart program
shall be available for handlcappé"d children (as defined in, paragraph.(1) of
section 602 of the Elemeritary and Secondary Educatxor‘f Act of 1965, as -.
amended) and that servicesshall be provided to rheet their specidl needs.”
‘ v
In addition f@ the enrollment target The legislation alsa contams provm%‘ns
to the efféct that: . - 4 .

v Ng child now part1crpat1ng in Head Start should be excluded from the pro-
gram m the course ofienrolling and serv1ng chrldren \Qﬁh specialneeds. .
. 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 hergafter. Such reports should address'the ¢, . ‘status of
handjcapped childrén in Headstart progra syincluding the number of
children béing served, the1r handicappmg conditions, and the services being
noe _ prov1ded such clnldren vos e _ k*
, ¥
Leglslatxve Hlstory L T . i
N ¢ s »
o This mandate is the culmlnatxon of many yeats of COngressmnal activity to pro-
vide developmental services to handicapped children. It reflects the concern of the .

Congress and othet orgamzatrons that Federal -programs have-not-adequately served - - — - .

those handicapped childrenswith the yeatest need. In pirticular, the Head Start
program hasjcome under ctiticism for not giving greater encouraggment to the enroll-
ment of childrén with severe handicaps. 1t was génerally recognized by Congressiondl
«critics that-children with milder handicapping conditions (e.g. visual problems cor-
rectable with eyeglasses or slight hearlng loss) have been and should continue fo be
serveds by Hé“ad Start ;

Y

The basic view is that handlcapped children be afforded every opportumty to.
which every other citizen is entitled. In the past, legislative strategies for as-
suring this entitlement for the handlcapped have taken the form of earmarking a
portion of Federal program funds .for this purpose. The 1972 Amendments represent a
departure in setting aside enrollment opportumtles rather than earmarklng funds.
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© % Expertsin Specml educanon and adyocatés on behalf of hgndlcapped children - NS

- ices bears out the value of this &pproach in terms of. developmentg! beneﬁts for.all

y ‘ , _ . ' o ; S
CThis reflects an awareness that the needs of presehool handumpped children.can be
better met in a settmg Wthh mcludes non—handlcdpped children.

strongly erjdorse the benefits to the handicapped child of learmng and playing with
other children. In addition, the non-hcmdlcapped child has much to gajf ffom this
1nteract10n in tefms of an understanung and appreciation of human:differences. The
expenence of local Head Start programs which have a history of providing such serv-

children involyed.. - ‘39/ 1 ] 5 .

»

The enrollment target of 10 percent for llandlcapped chlldren relates to-a pro- Y
Jected)QHead Start enrollment level of” 379 000 children o be servedl%n Full Year and
Summer programs. The expectation was that this would resukt-in the partlclpdtlon of
at\least 37,900 handi¢apped children in Head Start this yearthroughout the Nition.
As noted in C‘hapter IV, OCD is launching an intensive effort during FY 1973 to pro*
Vide greater@€rvices to handlcapped children. It is expected that this w1ll‘lead .
to the addition of substantial numbers of handicapped children this fiscal year as .
a resutf’of normal enrollment turnover. Tdrget levels of partlclpatlon of handi- : .
capped children will be met by the. Fall of 1973. This will be accomplished through ‘ :
those effqrts and the annual cycle.of recruitment and enrollment for Summer and Full ’ .
Year Programs whlch takes pldce from June through October. ) A g s : '

. [

OCD and local Head Start programs have been encouraged to work closely with
" public and’ prxvate agencies concerned with the problems of handlcapped children to
capitalize upon their expertise ang assistance, Other Federal agencies ¢BEH, NIMH, ° . .
etc.), state agencies, andprivate grganizations have-been involved in the 3 evelopment .~
of Head Start policies. Such groups have been basically suppaitive of the approach.
‘taken; have volunteered their cooperation, and many have made specific commitments ._
of resources. Local Head Start programs will be workmg actively with community
based orgamzcgtlons for the handicapped, schools, umversmes and other state and

local agencies in an effort to- 1dent1fy, tecruit and assist in fielping to place and w e ~
serve handicapped children. . N _ _ o
» K I
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e, STATUS OF HANDICAPPED CHILDREN

E]

¥ This chapter sets forth the resuits of the Preliminary Survey carried out in August-
September 1972 on the status of Head Start services to-handicapped children. It is ‘
based’on replies from’ 712 Head Start Full Year grantees that responded to the survey
out of 1,000 grantees contacted. This data has been-supplemented by on-site visits to
selected local programs. Information pertaining to-Hgad Start Summer prfograms and
other activities affecting children with special ficeds Itg also been included in the
findings. This describes the situation in Head Start up, to the time program policies
and.plans were developed to focus greater pnonty ?h handicapped children in accord-
ance w1th the legislativé mandate. These policies and plans are descnbed in Chapter IV,
'-Number of Children Served e \é -

A;fproxm‘nately 15 000 hand{ ped children, in accordance with the legislative

3

definition, afe enrolled in Full Yedr/Head Start programs. An estimated 2,000 addi-

tional handrcapped children ‘are enolled in Summer Head Start. This means that

roughly four.to five percent of total Head Start enrollment consists of chiidren

w1fh specral needs. e “] o ’

o There are few significant differences in theextent of services to handlcapped
" children among the'various ©CD regions. Nor do such factors as the size of grantee,
amdunt ongederal funds, or whether the program is in 2 ru;‘@l or urban area appear to
correlate with. the pr0po t10n of handlcapped chlldren served. /ﬁ

°
~$

This Tevél of-services suggests that f—leaa Start has had greater involvement wrth
handicapped chifdren than generally believed. Nevertheless, it falls substantrally
short of current pIans in the light of the leglslatlve target

It is clear that there are substantral numbers of otherwise eligible children who .
are not registeged in Head Start. ThiS may occus because families are not aware that-
their childref ari@lhglble or because-local programs do not encqurage their partici- -
pation. Some gragtees, cohtrary to Head Start Policy, have even dlscouraged the par-
ticipation of handicapped children: ¢ . . . .

» e

., Thre e out of four Headi‘}tart grantees indicated that they were providing some

services tp handicapped children. The most common reasons cited by those grantees not
serving hapdicapped children were: the belief that some othercommunity agency was
serving these children; the lack of‘trained Head Start staff; and inadequate facilities

and equipment forproviding approptiate services to children with special needs. Some
programs cited the need-to train staff, purchase equipment, modify facilities or pur-
chase services from other community agencies that were unable to provide such support
at no cost to Head_Start. Other Tesponses highlighted the absence of requests from
parehts of referrals from other agencres and the lack of a specralaoutreach effort.
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~ Grantee reasons are summarized in Figure I of Chapter IV, Provisions in*Heatl Start
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A

policy and program plans will make clear the, pnonty of this effort and will focus
resburces on these and other problems at the community level. .

E

Handrcappmg Condmons ' ~ L

. . V

The pnncrpal handicapping conditions reported in the survey were speech impaired”

(31 percent), seriously emotionally disturbed (14 percent), and mentally retarded -

(8 percent. ) This distribution is consistent with the mcrdence of dlsabllrtres in the

gengral preschool populatron All categorres of handrcappmg conditions reflected in’
the legislative definition are present in Head Start. Figure Hin Chapter V comparés
the incidence of disabilities among handxcapped Head Start childfen with that ofall
handrcapped children in the United States agezl 0-4 years. .

Tti is clear from an analysrs of the. survey that local Head Start progmms will
need extensrve assistance in the areas of screteng, assessment and disgnosis of handi-
capping conditions. Head $tart policies and plans for training and technical assistance
support will include a special emphasis’in these.areas. Careful safeguards will be'in-
strtuted to avord fhislabeling and stigmatizing mdrxldual children and their famrlres

& I . . < “

Program Servrces L * T

Survey results support the conclusron thatﬁandlcapped children receiving
Head Start’ program services benefit from the experjence. These findings have been
confirmed by on-site visits to selected programs. Tﬁese benefits result from the <« .
handicapped child gairiing access to the full range of comprehensive education, healthy,
and other.services provided to“all Head Start children. Special-additional services
provided to handicapped children in Head Start are reported in Figure III of Chapter V.
Key features 6T program services are described as follows:

a

o =

o o i) . . . on : ‘ ' \J
1. Benefits to the Children e
1 = ~
' . / .
. The following represent fairly cornmon examples of benefits experremed

° by handrcapped chrldren served in Head Start: .

e  Parents were assrsted in coprn&, with the specml needs of their

) children. . o L.
o ’ Y ° =

° The self-image of thje-child improved and he became more soudhl%

independent, self-reliant, and dlsplayed an‘increased sense ot
-belonging:

. - The'child had the opportumty to play and learn wrth non- hﬂmdi—
., , capped thldren often for the first time.
N / : ' - B . ’

ofy : ¢
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N,

L family .

» . -The child eXpe'rienced an indivldualized approach to his.unique
ne@ds and capabilitiés ;ng to the special circumstanges of his
. The total necds of the child were cpns1der¢d Examples range. from
play’ therapy fora disturbed child; obtainin'the servigés of a
volunteer physical therap1st to acco{ﬁpanylng the child on v131ts

o

to other agencies. = . , TS L

2. Cbmprehensive Services Provided " L ) °
Tn all cases, the enrolled handlcapped ch1ldren have access to the
Jull range of Head Start services provxded othet chlldren in the program:
’ TheSe include educational activities, sbcial services, parent jnvolve- *
' ‘ment, and medical, dental, mental health and nutrition services. Indoor
+ - and outdoor activities are provxded Low adult-cluld ratios génerally

;‘);rrmt 1nd1v1dual1zed approach to, each chxld

v ' -Staff att1tudes toward children\W1th”d1sab1ht1es are generally posi- ~- .
g e tivé. A s'pemal education observer commented “'Severely handicapped

children are already ‘included ($ome unrecogiized as hand1capped) in -
- programs and spec1al - provision made-without the staff reahzmg that .
they.are providing somethmg d1fferent or. spec1al for the ch1ld This was -

true in several s1tes S o A
N ’ ’\' .
. o Programs)that empha31ze followuip serv1ces after the chﬂd leaves

- Head Start include the hand1capped/ hild in this approach Ohe Head

Start director commented “If the progress that is begun in Head Start gl ﬂ
Ay

programs.is'to l;ave a lasting effect, a continuum of programming w1th {

i special educatign agenc1es or the pubhc schodls is necessary. We must . -
. v Twork closely together B - o >
‘f:, .:2_. : . ot : . 0o ® ‘ q
3. vS,pecml Semcz‘s : o B
a oo ; 9 S »

Approximately half of the grantées responding provide somé special
- wservices for handicapped.children in addition to the services prévided for
- all children in Head Start. Some of the services are prov1d1ng counselling
or BFher suppost to parents collaboratmg ‘with other service agencies, or.
.arranging transportation: In several cases, 5taff receive special tra1n1ng and
volunteers are added to the program. - oo y,

% The nmost commeon s‘pec1al serv1ce 1nvolves parental support A prevelant
comment from grantee$ was, “The most important service is one of parent
. ‘education - a program d1rected to inform parents how they as’ parents can
. participate in treatfment of their children’s problem.” Program stafffre-

quently accompany the parent and ch1ld to other agenc1es to obta1n needed
)

K o N 3 . ! S
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. . services. In most case\sx thJs is done w1th the intent to assist the parents o
i to.develop the skills tq obtain such help on their own in the future and o g -
I avoid dependency . . . . |
Close t1es w1th other' commumty agencres we,re a feature of most grantee . .
responses, Head Start staff noted-the importance of collaborating with . E
-~ Community Mental‘Health Centers hospitals, schools, and ‘other agencies. I i

" A S Some Head Start programs utlhze speech ‘therapy services gstab- =~ - i , . /
. hshed upder state education authority for cl(ligldrem age .0-21 years to . - B : / l
children. In other - o7 VAR

U " provide ‘speech therapy«for their handicappe

: : cases, school systems.are meeling state legislative' requirements to, A i . 1
serve handicapped children through purchase ot services and'other collabo- - A

. rative arrdngernents with Head Start. Many Head Start programs are affiliated ST

with a school system as a grantee or delegate agericy. Head Staft staff view : = |

_such cooperative arrangepents with schools as an appropriate way to provide BN

semces to preschool hanh1capped chﬂdren in an integrated setting. = - . .

0 : & &

4. ngram Needs . / ' _ o .

. N
_f ' Sevetal areds of program needs will have to be addressed in order to
1mprove future services to handicapped children. 'Ihese 1nclude

, \ AN
.o . Better techmques for 1dent1fy1ng hand1capped chlldren

e  Closer relationships w1th community and state agencies in program
planning, outreach, recruitment, and provision of services. Head
" Start programs tend to assume that other agencies are doingmore .- - !
16 serve.pteschool handicapped children than is actually the case. o ) H
Other agencies may be unaware of Head Start’s' capablhty to pro- '
vide educatxonal health, parent involvement services, and other - ,
beneﬁts of a developmen«tal expenence ' ‘ -

e  Training of all staff and volunteers.

e  Innovative approaches to the spec1al needs of parents of handi-

capped chrldren T ‘ . a
o Greater involvement of volunteers with special skills. °.. - : S ; |
. Focusmg resources on staff tra1n1ng, equlpment and mod1ﬁcat10n \
~ of facilities. ‘ V/
;, | /
- — <
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T L PROGRAM PLANS AND POLICIES -
. “This chapter outifnes OCD’s policies and plans pertaining to handrcapped children.
Dt The approach to meetrng the legislative mandate is to establish procedures dt the com-
' munity level that require Head Start programs to identify, recruit, and servé & handicapped
" children. OCD Regional Office staff will assist locdl grantees to carry®out’ thré.process ,
. and will establish approprate enrollment targets for thg participation of handicapped
- children in each community. Full compliance with the leglslatlve rhandafe will be accom-
plished in thesRall of 1973 based upon enroliment turnover this fiscal year and the normal
| cycles of recruitment and enrollment from June through October in Summer and Full Year
) o programs. This will result in at least 37,900 handlcapped chﬂdren bemg served in Head: Start
: by this fall.
o TN A Pol:c1es and Procedures R L , .
} v The key features of Head Start policies.and procedures regardmg handrcapped T
-, . . : chlldren, in accordance with the 1972 Amendments, are as follows .o KA
- " N Cb
. L. . Head Start.grantees and delegate agencies must insure that handicapped chrf-
*"  dren receive the full range ‘of services normally available to Head Start chrldren,
-including part1c1pat10n in regular classroom activities. These basic servicesare . = .
l , . identified in the Head Start prograru performance standards. - - » T e
' ‘_ ' 2 ' In cocperation with other community groups and eg\encieguser‘ving handi-
¢ capped children, Head Start programs shail develop dutreach and recruitment
' ' procedures to identify and enroll harldicapped children who meet ehgrblhty”
requirements and whose parents desire the child’s participation. No child may
’ be denied admission to Head Start solely on the basis of the nature or extent .
of a handicapping cond1t10n . Lo .
' ) — .
| e 3. Needs assessment, ening and- diagnostic procedures shall address all handi-
caps and provide-a dequate basrs for special educatlon treatment, and re-
’ lated services’ L , N ‘
l - 42 Head Start grantees and delegate dgencies will be required to 1mp1ement these
‘ ; policies as follows ‘ . _ -
| . a. Phase I--All Head Start programs must give immediate priority to handi-
. ’ . capped children in filling enrollment vacancies through the normal turn-
R o . ~over of program participants. . : :
7’ »~ - b. Phase II=-Summer Head Start Programs, starting with programs funded
| TowTo «. auring FY 1973, must ihclude provisions for services to handlcapped .
o .o . children. These servrces, tailored to the education, health,and other
} 0 . S special needs of the handrcapped ch1ld must include arrangements for
s o ° follow-up services. , . ‘
| -11-
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Cooperatron with- O,ther Agencres . R

. ing ways:

/ n . a - ,n

c.’ Phase TlI—All Full“Year Head Start § programs must i‘mplementrplans to
make enrollntent 0ppo'rtu1pt1es and services avarlable*to eligible handi- -

\ .
,’ 18 7

j:apped chlldren . ‘.
'laie requirement that at least 10 percent of the enrollment opportunrtres in "
Head Start be madé available to handicapped children applies'on a nation-
- wide basis. OCD‘ Regional Office-staff will 1nsurathat enrollment and prograrr
} serviges in any glven commumty are appropriate for themeeds and resources Yo
in thatccommunity. Each region must achieve g,ts enrollment target cons1stent
"+ with the leglslative ‘mandate:

‘x

!
| Sy
Enrollment o g . . - %
Head Start polrcy guidehnes requlre OCD Regional Office staff to negotrate .
dn enrollment level withe each local Hedd Start program for all chitdren, including
a projection ‘of the number of hand1capped children to be served. Some of the
factors to be taken into account include the number oafhandrcapped chrldren\_)/
" the target p0pulat1om the types and severity of handicaps, the desrre of parents t
enroll their lrdndicapped child in the program, and the reésources and capabrllty't
“setve handicapped children of both the Head Start program and the target con}v
munities. Enroliment targets by region are mcluded in Figure IV, Chapter V.

. o

° Loe

OCD has camed out its program‘planning and development of policy gurde-
" lines in close collaboration with a wide variety of agencies and organizations. Many’
grOUps have volunteered therr resourges and help and will be mvolved in the follow- o7

a . : .

. A~ ‘
Outreach and recrurtment of handlcapped ch1ldren at the commumty

level. : _

~ ' ‘ . , & .
Recruitment of volunteers! :
1 . . &

Par’ucrpatron in the review and development of scre¢ning and:: assess-

) ment tools for handrcappmg conditions. - .

o

Providing special prbgram servrces where appropriate.

" Training and tccchnrcal assistance to regional and local progfam °

staffs : . ‘
r ) v
Experrmental Proﬁzcts : ) : ]
4 i
OCD will be- fund1ng approx1mately adozen expcrrmental prOJects Xto develop,

and test new,approaches to the provision of HeadStart services to hand capped

¢hildren. Goals and objectrves of this effort include: demonstrating var/rous ways to

P

o_@
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. integrate preschool handicapped children with nonhandicapped children; develop-
ii’1g3 re effective linkages with other community agencies; defining alternative .
toles for Head Start staff in sepving handicapped children; proyiding innovative
approacheg’for parent participation in the development of the handicapped child;
and demonstrating approaches to provide continuity of services to handicapped
children between Head Start and early school years, Successful approaches will be
& disseminated to all Head Start programs and other state and local groups serving

' . handicapped childreh. Ehese projetts are being implemented in collaboration with
BEH and NIMH.* ) @ CoL e ' :
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D CHAPTER V
t 'STATISTICAL APPENDIX °
" . r ‘ . 7 ‘ _ :
e Figures 1,1I and I1I relate to Chapté’i II1. I‘)ata are based upon responses tq the ’ ©.
} Preliminary Survey. - , , ' . f
e Figure IV relates to Chapter IV. Data are based upon Head Start enrollment estimates for - *

. 1973 aﬁd enroliment targets that have been provided to OCD Regional Offices for Head
Start services to handicapped children. o . :
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FIGURE 1. REASQﬁS GIVEN, FOR NOT SERVING HANDICAPPED CHILDREN, IN HEAD STARI*
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- : © - FIGURE II. COMPARATIVE INCIDENCE OF mmcappmc CONDITIONS
. IN PRESCHOOL CHILIREN .

N ‘Total Number of Handicapped Preschool Children
in U.S. (Fig. A)° .
Total Number in Head Start (Fig- B)

(\\S’ Figo A-

~

 Fig. B

*Handieapping conditions of relatively high incidence in the category
s _* "A1l Other Handicaps" include hard of hearing, deaf, visually handi-
ca.pped, lea.rning disabled, crippled and other health igxpe.irea.
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& ’ FﬁGURE III. SPECIAL SERVICFS PROVIDED HANDICAPPED CHILDREN IN HEAD START-
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*Includes services provided by Head Start grantees through pu,rchase' or'
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