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SUrellNIARY.
tV

The 1972 Amendments to the Econ,ornic Opportunity Act (P.L. 92-424) call upon Head
Start to increase services to handicapped children. A key provision mandates that at least
10 percent of program enrollment on a:--national basis consist of handicapped children. This
word involve providing comprehensive Head Start services to more than 37',900 .such
children. This represents a major expansion of progam opportunities for handicapped
children; since, at present, approximately 25,000 handicapped children under the age ofisix
receive services from other federally funded programs. For the first time, large nunibers
of preschool handicapped children will receive the b'enefits of an integrated setting where
they, can learndan develop with non-handicapped c dren..

.,

The Office ofChild Development has launChed an intensive 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 envllmept to handicapped
Children during the balatice of this fiscal year, followed up by a major program thrust to
'bring such children into local programs at the lime of normal enrollment for Summer and
Full Year Head Start -*during June through October.

The. Office of Child Development and local Head Start programs will work closely with
Other Federal, state and local agencies, as well as private-groups concerned with handi-
capped' children, to identify, recruit, and serve those with special Reeds. Head Start Will,
provide theDfull range of education, medical, tratritiOn, parent involvement and other sem;

.ices. In cases where a handicapped child is now receMng limited or a single spedialized
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
their existing level of effort on behalf of that child or other handicapped children.\

Head Start has always had a national policy of open enrollment for all eligible
children, including handicapped children. Current estimates are that about 15,000 handi-
,capped children, in accordance with the legislative definition; participate in Full Year
Head Start and an additional 2,000 in Summer prograrns: Despite this participation, there
are substantial numbers of eligible handicapped children who are riot registered ih Headj
Start.

Head Start Policies and procedures, developed in accordance with the 1972 Amend-
ments, outline a mandatory process to be followed at the local program level governing out-
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 needs and capabilities. Regional staff of
the Office of Child Development will assist local head Start programs so that enrollment,
program services, and linkiges with other agencies are consistent with the needs, priori--.
ties,and resources of that comnulmity.
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s'::"',- PROJECT HEAD START AND PRESCHOOL HANDICAPPED CHILDREN:

) '
, - ,'L' t 1

BACKGROUND INFORMATION '.

t. , .. "
A. Purpose of this Repoit ...r,

. ,.. ° .0, 1

This is the first Annual Report to the Congress on Head Start services to
handicapped.childreh. The purpose of this report is to inform the Congress of

0 the status of handicapped children,in Head Start programs, including the numbei
of children being served, the handicappingef2nditions, and theservices being .
provided. This report records progress and future plans in implementing the
legislative ificandate to assure that not less than 10 percent of the enrollment oppor-
tunities in the Head Start program nationwide shall be ailable tolandicapped.,,
children. j

.

a

The Cgmgress, in the 1972 Amendments to the. Economic Opportunity At (P.L.
92 -4241; directed that enrollment opportunities be provided-to handicapped
children in receiving Head Start services and requested the-Secretary of the
Department to'repert on this effort within six months, after enactment, and at
least annually thereafter.

These requirements reflect deep concern 'within-the Congress to assure that
handicapped children, who are deemed to,havra great ne&Ifor services of the
type Head Stak provides, have full and unrestricted'access to the benefits of
the program op 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 he .available to handic9pped children, rather
than earmarking money to provide separate services. This is consistent with Head
Start's approach to serving handicapped cyldren in an integrated setting with
other Head StartAildren and providingfhe necessary adaptations in the program
to enable them to function, develop, and learn.

The'new legislation defines thti term "handicapped," and makes applicable
to Head Start the same definitidn as in other major legislation affecting Fed-
eral programs for preschool handicapped children. The rerm-htndicapped children
means "mentally retarded, hard of hearing, deaf, speech inzgaired, visually handiCapped,
seriously emotionally ,disturbed, crippled, or other health ithpaired childreli who by
reason thereof require special-education and related serviees."

.

The4ep-ort is based on information and djta from several sources. In August-
September 1972, OCD sent out a Preliminai-y Survey to 1,000 Full7YearHead
Start grantees to obtain general information on services being provided to handi-
capped children. Experts, with special training and experience in programs for
preschool handicapped chiidOn, visited several of the 712 grantees responding'
to-the survey, and compiled additional on site information. Insights and data on
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the gnerel pattein of services to preschool handicapped children have also been
provided by other Federal agencies, including the Bureau of Education for th6'
Handicapped (BEH) of the V.S. Office of Education and the National Institute of
Mental `Health.(NIMH); as well as non-Federal sources. The Council Tor Exceptional
Children has been most helpful in providing information and arranging contaglts
with other organizations interested in services to handicapped children.

B. Head Start Goals and Objectives

Head Start was launched,based upon a February 1965 report of axanel of
child development experts chaired by Dr. Robert Cooke. Their recommendations,
Which Were soon implemented, called'for a comprehensive approach to meeting the
individual needs or the children enrolled in the program. The objectives of the
comprehensive program were: improving the child's physical health; fostering
social and emotional development; improving mental processes, conceptual and
verbal Skills, and fitture learning efforts; strengthening the family's ability
to relate positively to the child and his problems; developing in the child and
hs Emily a respbnsible attitude toward society;,and the sense of
cifity and self-worth within the child and lies, family These remain the basic
goals of Head Start and apply to all children kerved, including handicapped ,
children.

Head Start vcpects.to serve 379,000 preschool children, including handi-
capped childrendcluring FY7.1973 with an appropriation of $392,100,000. Approxi-
mately 270,000 chit, en will be enrolled in Full-Year Head Start and 86,000 in
Summer programs. er 23,000 additional children will be participating in ex=

,perimeqtal projects. hese Head Start programs will be subject to the
legislative mandate for serving handicapped children.

During FY 19b, Project Head Start initiated a major three-year improve-
ment and innovation effort as the latest phase of a aantinual search for new and
-more effective ways to serve low-income children .and their families. Three major
activities emerged as part of the improvement and innovation effort, all with important
implications for a more relevant pattern of services to handicapped children. These
activities are

Improving local program quality, based upon required program per -
formance standards.

Introducing program'options that enable and enclipge local communi-
ties to individualize services based on the needs analcapabilities
of individual children and their families.

Initiating experimental programs to develop, test and disseminate
alteinative approaches' to the delivery of program services.

-- These activities are summarized below:

1, Improving Program Quality

O

0,

A concerted effort is beingmade to assure the quality and effectiveness
of all Head Start services. Program performance standards have been disseminated

- 2 -
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:and compliance is required as a condition of further Federal funding. All local
programs must be in full compliance with these standards by June 30, 1974. Techni-
cal assistance will be provi to Hebad Start \grantees upon request.

404

The-standards spell out theftead Start goals and basic program requirements
in the areas of education, social services, parent involvement and health serv-
icesincluding medical, dental, mental health, and nutrition. The standards in
elude for screening, assessment and diagnosis and individualizing
services in the light of the unique needs and.capabilities of each child and

G family. These standards apply to all children served by Head Start, including
handicapped children.

2. Local Optionk.

3.

J

New Head Start policies permit and efi-courage grapteps to use a variety'of
apRroaches in serving Head Start ehildrenaifiLtheit familien the past, Head
Start practice has been to provide'all children essentially the same five.day
a week classroom-haied `program. Greater flexibility will enable communities to
individualize programstakipglntd account local priorities and making more ef-
fective use of Head Start aftd other resources.

7
Five program optionseach with many oSsible variationsare now offered to'

local Head Start programs. These include: I) he "standard" five days per week
center-based approach; 2) variations in cent r attendance .(e.g.. scheduling less
than five days per week where appropriate, or a.combination ofhome and center
care); 3) home-based programs, along the lines of the experimental Home Start
model, that enhance the role of the parent in the child's education and develop-

';rnent; 4) double-sessions, with appropriate stifeguards for children and staff;
and 5) locally designed variations, consistent with good development practice,
and subject to special review procedures. Alltprograms must provide a full Head
Start experience coasistent-with the programperfotmanee standards.

experimental' Programs

Head Start, as anational demonstration program, has served as the stimu-
lus for a series of major experithents in early child care, including Follow
Through, Planned Variations;.flealth Start, Parent-Child Centers, and most re-
cently, Home Start,

o

During FY 1773, OCD is mounting a series of new initiativesto provide a
continuing supply of tested and proven approaches to serving youngchildren.'
These include: Child and Fairilly Resource Program which uses Head Start as the
nucleus of a child-centered progranhof individualized family services starting
at the prenatal period; Developmental Continuity which explores new apkt\aches
to bridging the developmental gap between Head Start and school; and experi-
mental projects, in collaboration with BEH and NIMH, designed to develop new
approaches to providing comprehensive services to preschool handicapped children
in a program setting with non-handicapped children.

- 3 -
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Parallel with theseefforts is the, Child Development Associate ('DA)
Project. The CDA reflects a new approach to the career preparation and cre-
dentialling of child care staff in Head Start, day, care, and kiiyate nursery
schools. The CDA is defined as a person with the basic competencies to assume
primary resi5opsibilitv for the education, and development of preschool children.
The pals pf the CPA project are to upgrade the quality of child development
programs thrOugh more effective means of staff training and supervised field
experience and to increase the supply 'of qualified staff to keep pace with ex- .

panding preschkobl programs:

71 All of these innov04 projects will include a priority emphasis on the
4ecial needs and circumstances of the handicapped child. The experimental effort
directed specifically at handicapped children is discussed more fully in Chapter
IV.

Focus on Handicapped Children

With thee overall Head Start improvement and innovation effort setting the
stage for focUsing greater priority on handicapped children, it is, useful to re-
viev the ba&ground of Head Start policy on this is".

Head Start hag. alyyays.had a national policy, of open enrollment for all
eligible children, including handicapped children. This is based on recognition
that all children;can benefit froth a Had Start experience to-enhance Their de-

.velopmeneand growth. As noted in the Head Start Manual of 1967, "Head Start
encourages the inclusion of mentally or physically handicapped preschool children'.
in an integrated setting with other Head Start-children," ;

Past studies of medical records of children served by Head Start have re"-
vealed a substantial incidence of children with andicapping conditions, although
not all of them would meet the more stringent definition of a handicapped child
IA one. who by virtue of the handicap requires some special services. These studies
indicate that among the children served by Head Start 'Ver.& those identified as
having behavior or psychiatric problems; learning problems; retardation; and
cerebral dysfunctions. including cerebal palsy and speech disorders. More recent
information, provided as a result of the Preliminary Survey carried out in
1972',confirms that Head Start has been.serving handicapped children, albeit on
a More hinited bash than currently planned. The current level of services is
discussed in some detail in Chapter.III.

C. - 4 -
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CHAPTER II

REVIEW OF LEGISAT/Y,E MANDATE:\ "

4

A. What the Legislation Requires

O

o

The Economic Opportunity Act Amendments-or 1972 (P.L. 1/2-424) add a provi-
sion in section 3(b) (2) that:

"The Secretary of Health, Education, and Welfare shall establish policies.and
. procedures designed to assure that not less than 10 pet centum of the total

number of enropmenttopportunities in the Nation in the Headstait program
shall be available for handicajvCd children (as defined in paragraph.(1) of
section 602 of the Elementary and Secondary Education Mt of,1965, as
amended) and that serviceYshall be provided to iAeet their special needs."

In additiOn'io the enrollment tarket,the legislation also contains provisikns
to the effect that:

,
now participatindin Head Start should be excluded from the pro-

gram in the course ofdenrolling and serving, children kth specialmeeds.

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 should address.the ".. '.status of
handicapped children in Headstart prograins,Includting the number of
children being served, their handicapping conditions, and the services being
provided such children."-.

Legislative; History

r, This mandate is the culmination Of many years of Congressional activity to pro-
vide developmental services to handicapped children. It reflects the,concern of the ,

Congress and other organizations that Federal programs have- not- adequately served
those handicapped children with the greatest need. In particular, the Head,Start
program hasiome under criticism for not giving greater encouragement to the enroll-
ment of children with severe handicaps. It was generally recognized by Congressional
critics that children with milder handicapping conditions (e.g. visual problems cor-
rectable with eyeglasses or slight hearing loss) have been and should continue to be
served by Head Start.

a-7

The basic view is that handicapped children be afforded every opportunity to
which every other citizen is entitled. In the past, legislative strategies for as-
suring this entitlement for the handicapped have taken the form of earmarking a
portion of Federal program funds.foi this purpose. The 1972 Amendments represent a
departure in setting aside enrollment opportunities rather than,earmarking funds.

o.
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This reflecis an awareness that the needs of preschool handicapped childrertcan be
better mkt in a Setting which includes non-handicapped children.

,

Experts in special education and adyooates on behalf of handicapped children
strongly e.ijdorse the benefits to the handicapped child of ledrning and playing with
other children. In addition, the non-handicapped child has much to gain flom,this
interaction in tarms of an understadding.and appreciation of humandifferences. The
expe'rience of local Head Start progiams which haVe a history of providing such,Serv-
ices bears out the value of this approach in terms Of.development41 benefits for all
children involyed.. =--t a

The enrollment target of 10 percent for handicapped children relates to a pro-
jecteckHead Start enrollment level of37.9.000 childrenio be served} n Full Year and
Summer programs. The expectation was that this ild resultin the iiarticipafion of
atkieast 37,900 handiOpped children in Head Start this tht Nation.
As noted in drapter IV,.0CDis launching an intensive effort during FY 1973 to pro=
"hide gxeaterervice to handicapped children. It is expected that this will'10d
to the addition of substantial numbers of handicapped children this fiscal year as
a resiteof normal enrollment turnover. Titget levels of participation of handi-
capped children will be met by the VAR of 1973. This will be'accomplished through
those efforts and the annual cycl of recruitment, and enrollment for Summer and Full
Year Programs, which takes place from June through October.

P

OCD and local Head Start pr grams have been encouraged to work closely_ with
public and private agencies conce ed with the problems of handicapped children to
capitalize upon their expertise an assistance. Other Federal agencies f)3EIL NINTH,
etc.), state agencies, andprivate rganizations havU-been involved in the 4 Nreloprnent .

of Head Start policies. Such groups have been basically suppottive of the approach.
taken, have volunteered their cooperation, and many have made specific commitments
of resources, Local Head Start programs will be working actively with community
based organizations for the handicapped, schools, universities and other state and
local agencies in an effort to identify, tecruit and assist in helping to place and
serve hzindicapped children..

O
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CHAPTER Hi

STATUS OF HANDICAPPED CHILDREN

This chapter sets harth the results of the Preliminary Survey carried out in August-
September 1V2 o'n the status of Head Start services to-handicapped children. It is
basedon replies from7712 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-Head Start Summer prbgrams and
other activities affecting children with special need's Walk) been included in the
fihdings. TEis,describes the situation in Head Start up, to the time program policies
andplans were develope to focus greater priority Vn handicapped children in accord-
ance with the legislative mandate. These policies and plans are described in Chapter IV.

A. Number Of Children Served

ArfproxiMately 15,600 han capped children, in accordance with the legislative
, r

definition, afe enrolled in Full Ve /Head Start programs. An estimated 2,000 addi-
tional handicapped children are en / lied in Summer Head Start. This means that
roughly four.to five percent of total Head Start enrollment consists of children
with special needs. s

There are few significant differences in the extent of services to handicapped
,' children among the'various OCD regions. Nor do such factors as the size of grantee,

amciun° t oflFederal funds, or whether the program is in a rural or urban are appear to
correlate with. the propoktion of handicapped children served. ( .

This ly..yel okservices suggests that fleaa Start has had greater involvement with
handicapped chifdren than generally believed. Nevertheless, it falls substantially
short of current plans in the light of :the legislative target.

. .

It is clear that there are substantial numbers of otherwise eligible children who
are not registqe in Head Start. This may occur because families are not aware that
their childreh are eligible or because local programs do not encourage their partici-
pation. Some gr ees, contrary to Head Start Policy, have even discouraged the par-
ticipation of handicapped children!' C'

Thr "e out of four Heddltart grantees indicated that they were providing some
services t handicapped children. The most common reasons cited by those grantees not
serving ha' dicapped children were: the belief that some othecommunity agency was
serving these children; the lack of.tralned Head Start staff; and inadequate facilities
and equipment forirrOviding appropriate 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

d at no cost to Head_Start. Other responses highlighted the absence of requests from
parents or referrals from other agencies and the lack of a special/outreach effort.

- 7 -
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Grantee reasons are summarized in Figure I of ehapter IV, ProvisiOns in'Head Start
policy and program plans will make clear the. priority of this effort and will focus
resources on these and other problems at the community level.

B. Handicapping Conditions

The principal handicapping conditions reported in the survey were speech impalred'
(31 percent); seriously emotionally disturbed (14 percent), and mentally retarded
(8 percent.) This distribution is consistent with the incidence of disatiilities in the
general preschool population. All categories of handicapping conditions reflected in'
the legislative definition are present in Iad Stprt. 'Figure II in Chapter V compares
the incidence of disabilities among handicapped Head Start children with that of all
handicapped children in the United States aged 0-4 years.

It is clear from an analysis of the.survey that local Head Start .programs will
need extensive assistance in tacareas of screening, assessment and diagnosis 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 bein-
stituted to avoid Mislabeling and stigmatizing indiyidual children and their families.

c

C. Program Services

Survey results support the conclusion that handicapped children receiving
Head Start program services benefit from theexperience. These findings have been
confirmed by'on-site visits to selected programs. These benefits result from the
handicapped child gaining access to the full range of cothprehe'hsive education, health;
and other. services provided to`all Head Start children. Specialadditional services
provided to handicapped children in Head Start are reported in Figure III of Chapter V.
Key features a program services are described as follows:

1. Benefits to the Children

The following represent fairly cornnion examples of benefits experienced
by handicapped children served in Head Start:

Parents were assisted in coping with 'the special needs of their
children. .

The self-image of the,.child improved and he became more sociable
independent, self-reliant, and displayedan increased sense of
belonging:

The'child had the- opportunity to play and learn .kvitli non-handi-
capped children; often for the first time.

kr,
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The child experienced an individualized approach to his unique
needs and capabilities nil to the special circumstances of his
family

The total needs of the child were c2nsidercd. Examples range from
plaitherapy for a disturbed child; obatainininthe services of a
volunteer physical' therapist; td actorfipanyingtiw child on visits

. e

to other agencies. 4

2. Comprehensive Services Provided

in all cases, the enrolled handicapped children have access to the
full range of Head Start services prOvided °that children in the Program:

'Iliese include educational activffies,socigsmi=,parent,jmolve-
ment, and medical, dental, mental healthandnufrition services. Indoor
and out oor, activities are provided. Low 'adult-child ratios generally
virmit a individualized approaclarteach child.

Staff attitudes toward childrenswitirdisabilities are generally posi-
tive. A special eduCation observer commented: "Severely handicapped
children are already included-(Some unrecbgnized as handicapped) in
programs and special. provision made without the staff realizing that
theyave providing something different or special the child. This was
true in Several sites." ., 1-

t,
Programs that emphasize,f011ovp:up services after thechild leaves

Head Stan include the handicappeUchild in this approach. One Head
Start director commented;"If the progress that is begun in Head Start
prbgrams is'to clave a laSting effect, a, continuum of programming with. (17
special educatip agenties or, the public schocils is necessary. We must

'work closely together. '%. "
Special Services

Approximately half of the grantees responding provide some-special
oservices for handicapped.children in addition to the services provided for
all children in Head Start. Some of the services axe providing couriselling
or bier support to parentg, collaborating with other service agencies, or

;arranging transportation: In several cases,,,staff receive special training and
volunteers are added to the progyam.

;" ,.-
q` The most common special service involves parental support, A prevelant

comment froni grantees wag; "The most important service is one of parent
education - a program directed to inform, parents how they as parents can
participate in treatment of-their children's prbblem." Program stafflre-
spently acCompariy the parent end child to other agencies to obtain needed

- 9
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services. In most case -this is done with the intent to assist the parents
to 'develop the skills to obtain such help on their ovin in the future and
avoid dependency.

Close ties wiih other community agencies ere a featufe of most grantee
responses, Head Start staff noted.the importance of collaborating with
Community Mental Health Centers, hoSPitals, schools, and ether agencies.

Some Head Start programs utilize speech therapy services estab-
upder state education authority for children, age .0-21 years to

provide speech therapytfor their handicapped' bhildren. In other
cases, school systems .are meeting state legislative requirements to
serve handicapped children through purchase of services and'other collabo-
rative arrangethents with Head Start.'Many Head Start programs are affiliated
with a school system as a grantee or delegate agency. Head Stait staff view
such cooperative "arrangenients with schools as an appropriate way to provide
services to preschool handicapped children in an integrated setting. cr

4. Program Needs

Seveial areas of program needs will pave to be addressed in order to
imProve future services to handicapped children. These include:

Better techniques for identifying handicapped children.

Closer relationships with community and state agencies in program
planning, outreach, recruitment, and provision of services. Head
Start programs tend to assume that other agencies are doing more
to serve preschool handicapped children than is actually the case.
Other agencies may be unaware of Head Stares` capability to pro-
vide educational, health, parent involvement services, and other
benefits of a developmental. experience.

Training of all staff and volunteers.

Innovative approaches to the special needs'of parents of handi-
capped children.

Greater involvement of volunteers with special skills. °

Focusing resources on staff training, equipment and modification
of facilities.

- 10
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CHAPTER IV

PROGRAM PLANS AND POLICIES

This chapter outlfnes OCD's policies and plans pertaining to handicapped children.
The approach to meeting the legislative mandate is to establish procedures at the can-

,
munity level that require Head Start programs to identify, recruit, and serve handicapped
children. OCD Reonal 0;,fice.staff will assist local grantees to carry'oht thits.procth
and will establish appropnate enrollment targets for the participation of handicapped
children in each community. Full'compriance with the legislative Mandate- will be accom-
plished in thejFall of 1973 based upon enrollment turnover this fiscal year and the normal
cycles of recruitment and enrollment from June through October in Summer and Full Year
programs. This'will result in at least 37,900 handicapped children being served in Head Start
by this fall.

t>

A°. Policies and Procedures

The key features of Head Start policies-and procedures regarding handicapped
children, in accordance with the 1972 Amendments, are as follows:

I. Head Staft.grarftees and delegate agencies must insure that handicapped chic-
dren receive the full range of services normally available to Head Start children,
including participation in regular classroom activities. These basic services are
identified in the Head Start program performance standards.

2 In cooperation with other community groups and agencieNserving handi-
capped children, Head Start programs shall developObtreach and recruitment
procedures to identify and enroll haridicapped children who met eligibility°
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 condition.

3. Needs asse'ssment, weeping and.diagnostic procedures shall address all handi-
caps and provide aliwadequate basis for special educatioh, treatment, and re-
lated services'.

e

4) Head Start grantees and delegate agencies will be required to implement thcse
policies as follows:

a. Phase IAll Head Start programs must give immediate priority to handi-
c'apped children in filling enrollment vacancies through the normal turn-
over of program participants.

Phase II-,-Summer Head Start Programs, starting with programs funded
during FY 1973, must include provisions for services to handicapped
children. These services, tailored to the education, health,,and other
special needs of the handicapped child must include arrangements for
follow -up services.

b.

tia
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c .
- -Ph-ase III---A11 FulPYear -Head Start programs must lIpplementffplans to

make enrollnient oppdrtu9itie,s and, services availableto eligible handy-
.capped children. .

. . ,

5. Tile requirement that at least 10 percent df the enrollment opportunities in
Head Start be made available to handicapped Children applies:on a natidri-.

wide basis. OC1 Regional Officestaff will insurRthat enrollment and prograrr
services in any given community are appropriatefo? thepieeds and resources

0 - in thatcommunity.,Each region must achieve its enrollment target consistent
with the legislative/mandate:, . ' '

B: nrollm?nt,

Head Start policy guidelines.require OCD Regional Office staff to negotiate
an enrollment level witlreach local Had Start program for all children, including
a projection of the number of handicapped children to be served. Sdme of the
factors to be taken into account include the. number Cec handicapped children i
the target.populatiol? the types and severity of handicaps, the dysire of parents t
enroll their Mndicapped child in the program, and the resources and capability -td'

'serve handicapped children of both the Head Start program and the target
munities. Eniollment targets by region are included in Figure IV, Chapter V.

'9 . 0

C. Cooperation with 0,thaer Agencies :i
; . ,

.

OCD has carried out its program planning and-development of policy guide-
.

lines in close collaboration with a wide variety of agencies and organizations. Many"
gioups have volunteered their resources and help and will be involved in the follow-
ing ways: .

Outreach and recruitment of handicapped children at the community
level.

Recruitment of volunteers:
o

rarticipation in the review and development of screening and Assess-
ment tools fOr handicapping conditions.

Providing special prOgram services where appropriate.

Training and te,chnicaL-Assistance to regional and local program
staffs. V

D. Experimental Projects
r

. .

OCD will be 'funding approximately adozen experimental projects IO develop,
and test new, approaches to the provision of HeadStart services to handiclipped
children. Goals and objectives of this effort inchide: demonstrating various ways to

/.,
-12-
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into ate preschool handicapped children with nonhandicapped children; deVelop-. 9
ma, re effective, linkages with other community agencies; defining alternative ,.

roles for Head Start staff in swing handicapped children; providing innovative
approache' for parent participation in the development of the handicapped child;
and demonstrating approaches tb provide continuity of services to handicOpped-
children between Head Start and early school years. Successful approaches will be
disseminated to all Head Start programg and other state and local groups serving
handicapped childreh. These Projetrfa are being implemented in collaboration with
BEH and NIMH. 0

g-
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CHAPTER V

STATISTICAL APPENDIX °

Figures 1,1I and III relate to Chapter III. Data are based upon responses to the 4o.
,

Preliminary Survey.
., .

Figure ,IV relates to Chapter IV. Data are based upon Head Start enrollment estimates for
1973 afld enrollment targets that have been provided to OCD Regional Offices for Head
Start services to handicapped children.

g

1'

O



FIGURE I. REASONS GIVEN, FOR NOT SERVING HANDICAPPED CHILDREN. TN HEAD START*

REASONS GIVEN

Lack of trained staff

Other agency serves these
children

A

Lack of adequate faCilities
and/or equipment

°

No requests by parents

No referrals frag other
agencies

`inadequate data on
incidence of handicaps

I

c".

0,

10 20 - 30 40 50 ' 60 70
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*ReasonS cited by the 25 percent of'r
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a Fig. A

Fig. B

FIGURE II. CCMPABATIVE INCIDENCE OF HANDICAPPING CONDITIONS
IN PRESCHOOL CHILDREN

.

Total Number of Handicapped Preschool Children
in U.S. (Fig. A.).

Total Number in Head Start (Fig. B)

U

*Handicapping conditions of relatiVely high incidence in the category
"All Other Handicaps" include haid of hearing, deaf, visually handi-
capped, learning disabled, crippled and other health ippaired.
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FIGURE III. SPECIAL sgvitEs PRQVIDED HANDICAPPED CHILDREN IN HEAD START,

,

SERVICES PROVIDED

Services to parents

Collaboration with
Other agencies*

Community Mental
Health Centers

Staff training

Hospitals

Transportation ,

Additional
vOunteers

Facilities
modified

Equipment
added

Additiunal
paid staff

Q

0 C.

100 200. 7300 at00 500 600

Number of Programs Providing the Service

4-4

*Includes services provided by Head Start grantees through parChase or
contribution by community agencies otherthan Community Mental Health
Centers and Hospitals.
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