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1.0 INTRODUCTION

'

In July, 1973, Abt Associates Inc. was awagaed a contract by the

o

Office of Planning, Budgeting and 'Evaluation (Og?E) of the United States
Office of Education to conduct a natlonw1de "Agsessment of Selected
Resources for Severely Handlcapped Children qﬁngouth" (Contract No. OEC-
0-73-7030). The present volume is one of a, flve—volume series produced "

over the course of the project to describe the characterlstlcs, quality

and costs of services to severely handicapped children and youth in

100 providers across the nation.,

a

) For the purposes of this study, "severely handlcapped chlldren
and youth"\were functlonally deflned as those persons aged 21 and under
who are either mentally retarded,'emotlonally d1sturbed deaf-blind
or multlply—handlcapped and who exhibit two or more of the/Tollow1ng

behaviors with a high degree of regularity:

v
- -

° Seff—mutilation,Benaviors such as head banging, body
scratching, hair pulling, etc. which may result in »
danger to oneself '

-

] thuallstlc behav1ors such as rocking, pacing, aut1st1c—
like. behav;ors, etc. which do not involve dangerpto

o

oneself;

] Hyperactlve aggress1ve behaviors which are dangerous
to others;.

e Self-stimulation behaviors such as masturbation,
stroking, patting, etc. for a total of more than 1 hour

of a waking day: -

'

e Failure to attend to even the wmost ﬁronounced social
stimuli, including failure to respond. to invitations
from peers or adults, or loss of contact with reality;

e Lack of self-care skills such as toilet training, seadf-
feeding, self-dressing and grooming, etc.; :

e Lack of physical moblllty 1nclud1ng confinement to bed,
inability to find one's way. around the institution or
i facility, etc.

i o
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Phase I consisted of ‘an extensive review of the literature for the

The project was conducted in three phases:

LN

‘purpose ofvdeVeloping an annotated’biblioéraphy and state-of-the-art peper

on research and services for eevere}y handicapped children and youth.

Volumes l~and 2 of the eries were developed during this phase. of the study. s T

»

) Phase II 1nclub d the development of d@ta collection 1nstruments
for use durlng the third phase and a mail survey of potential prov1ders
-of services to severelyrhandlcagped Chlldren and youth across the natlon .
The survey was. conducte ‘or the purpose of creatlng a, pool, of prOV1ders
from which 100 facilities could be selected for site VlSltS. From the
1,550 respondents o the mail. survey, 100 providers were selected who
serve. severely handicaiped clients aged 21 and ug%br The selectlon of .-,
the lOO-prOV1ders wds ccompllshed by grouping the respondents to the

survey 1nto eight samp ing categorles according to whether-they offered

primarily day or residgntial services- and accordlng to the- number of
seVerely handicapped clients aged 21 and under they served.’ In order to
’W

obtain a final sample of prOV1ders which served clients w1th a range of

handlcapplng COndlthnS, providers were57 ?fselected based upon whether
they served a majority of clients who are thher severely mentally ﬁb-
tarded, severely emotionally disturbed, deef—bl;nd, or severely multiply-
handicapped. 1In addition, some providers were seleoted who served a

mixed severely handicapped population.

Phase III of the study consisted of data collection,.analysis and
report writing. Each of the 100 providers in the final sample were
visited by two Abt Associates field staff fo approximately two days during
May or June, 1974. During thesewvisits the Abt Associates field staff
conducted interviews with the program or institution director; selected
ward, upit or classroom staff who were most knowledgeable about the
services being offered to severely handicapped clients; and the budget
director or other personnei most knowledgeable about the provider's
.budget and costs of seryices. In addition, one member of the field team
‘spent one of the two days observing severely handicapped clients through-

out the facility. These data were analyzed by Abt Associates project
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. e s o _
staff and descriptive cas'g,’tudies were written to provide a coMbosite

. picture of the characteristics,, qqqlity, and. costs of provider services

to severely handicapped clientsQ

‘ * : N .
T The output of the study consists of a four-volume final report
as.folioys;' \\} ' : A ' -7
’ volume D! A& State—of-the -Art Paper - _ : . N
~ volume 2: A Sef%cted Annotated Blbllography ' v

Volume 3: Data Anaiys1s ahd_Results
) Volume 4: Case Studie; of Provider Services
ST : : \ : ) S
- : . ‘_ ’ . Yoo
e This volume: will contain a d1scussion of: the procedures and methodology
used in Conductlng all phases of the study (Chapter 2), characterlstlcs ,
of the 100 prov1ders (Chapter 3); client observatlons (Chapter 4);
_ costs of services (Chapter 5); the relatIdnshlp of expendlture and
v quallty (Chapter 6); a summary.of major findings (Chapter 7); and
flnally spe01flc policy questlons and suggestlons based on the present

data base and/or the expertise of projecc staff (Chapter 8).

Aruitoxt provided by Eic:
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2.0 ,PROCEDURES AND METHODOLOGY
This chapter presents the procedures and methodologies used 4in : é{
“ . conducting ‘each of the three phasées of the present study. - : Rt
. o ] o L . .
o 2.1 ~bhase I: Review of the Literature : o : SR
- , 7 . « . ' .
‘ 1 /l ' )
—_ ingf ~The first” task of t%ﬁs project was an extens1ve review of the
. 1it rature relatlng to severely handicapped children and yqﬁyh. This »

review resulted in_ “two products- a state—of -the-art papgr on .research
N .
and services relat1ng to seVerely handicapped chlldren and. youth (Volume

o " 1) .and an annotated blbllography of the same body of llterature (Volume 2)

‘ - ‘The prlmary reference sources for these products were the ERIC .
Clearlnghouse for Exceptlonal Chlldren of the Coun01l for Excepﬂional
Chlldren, Who are respons1ble for the Except;onal Child Abstracts and :d
Blbllography Series. Our procedure ‘was to cull each of the volumes 1n'the\ -

x - . . ~———
series, 1dent1fy1ng items which .seemed to Be concerned with the populat;on of

.

interest to the study "The’ next step was to consult the journal hard
’opgy, or microfiche referenced 1n the Abstracts. In addltlon, oVer 400

letters were sent to various bublic and prisate agen01es, publlshers, and
- and researchers to collectAarticles; pamphlets['compendia of state legis-

lation, incidence figures, directorles of providers;>anduother relevant

[

materials.

' -
. .

Although the literature_scanned covered every type of handicap,
we included only'those:materlals which related to severely nentally
retarded, .severely emotionally disturbed,}deaf—blind and . severely
multiply- handlcapped ¢hildren and youth Only those materlals publlshed
durlﬂg or after 1965 were included in the search - Exceptions werevmade %

'( in the cases of certaln classic works,"’ but'Tn general these were refer—"

i

‘ enced indirectly; that is, through various blbllographles and - reV1ew%
.';§¢;\%' of- research in the relevant areas.  Mussen's Third Edition (1970} dgﬁn*"
[ Carmlchael s Manual of Chlld Psychology, Trapp and Himelstein's (l972)

Readlngs on the Exceptlonal Child, and Travers'® (1973) Review of Research

on Teaching, to cite but a few egamples, provided this type of reference
‘material, - S S e ) ?

O

[ERJ!:‘ . . -
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- All the abstracts were listed in alphabetlcal order in the major
sectlon ‘of the Blbllography sThese references were then listed under the
four handicapping conditions: Mentally Retarded, Emotionally Disturbed,
Deaf-Blind, and Multiply—Handicappéﬂ. Some materials, particularly tests.
fell within more than one of these cateéories. Where the consensus of .
- ¢ ) \/ﬁ the"reviewersﬁdas that an item had mQ}tiple foci ?t Was listed wherever

appropriate] While this created’ som reduhdancy,Ait was felt that the

Pis

. . ‘s RS 2 .
convenience it offered to the reader was sufficient justificatfgn for the
prccedure. ' )

'N 2.2 _Phase II: Study Design and Field Preparation

o ‘ The tasks involved in completing Phase ;Ivof'the project were the
IS *
. identification .and selection of 100 provider sites, instrument development,
’ -4

'_. ot and selection and\traiﬁin? of field staff. -

P

2.2.1 Initial mail survey

\ In order to ideptify‘the pool of prov}ders oX services to severely
handicapped children-and youth, a Mail Questionnaire was sent “to apbroxi-
mately SBOQO prov}ders'of services to handicapped people. The list of
5,000, providers was compiled from the eciai Edacation Information Center

o (SEX list.i;lg of facilities ’serving tg] )handicalaped and from the Porter
Sargent Directory (1973 edition). Because the SEIC was the only existing
comprehens1ve national directory of faCllltleS serving handlcappedachlldren
and youth, our mailing list was based on'lts contents." A further benefit of
the SEIC listing was that ‘it existed in computerized form, maklng its use in
_this prOJect very easy. However, the SEIC list had some known deficiencies,
centering arggnd the fact that its information.was compiled in 1971. TRe
more recent PorteY¥ Sargent directory was consulted to identifyvany facflitiest
that were not included in,the SEIC listing, and these new names were added
.to the mailing list; however,  the majori%y of the 5,000 ‘addresses Were drawn
from the SEIC listina. .Thosé'facilities that had clpsed or moved S..ice the .
SEIC directory was compiled could not be systematically‘identifieﬁ. solques~

tionnaires were sent to all. institutions in the final list with the realiz-

-

:; . ’ :
-
’ [ 4

. . ation that a numcjr of questionnxires_would be undeli&erable.

El{lC - N | 5
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mailed questlonnalres are ‘'shown in Table 2= l ;@ ﬂto,thg fact that the

. -
3 - .

.

about the prov1ders so that a sample of lOO could be drawn which represented

1y
determlned whether or

a broad range of provlder types. JThe flrst quest
not the px ov1der served children and.youth who ;gre

The'dtherbmaln variables covered in the Mail Ques
sorship’(public/private); size of the total populatlon served; size of the
severely handlcapped population; hand1capp1ng condltlons served, day versus

res1dent1al servﬂces, estimated costs, and the 1mputed valué of volunteer

services. / .

,',

The questlonnalres were mailed on, January 14 through 18, 1974, and

.

responses were accepted until February ‘15, 1974. Responses from the 5,000
Ju

«/,,

SEIC list had been complled in 1971, overu20 d
.
undellverable and’ ret%fned by the PoséZ%’

Ta . ,.

and youth (aged 2l ang under) were prganlzed 1nto e1ght md jor sampllng cate-

The/questlonnalre had one maln purpose- to yield enough information

everely handlcapped accord—

tionnaire were prov1der spon-

¥

!

' ing to th# behav1oral deflnltlon used by. Abt Asz¢c1ates throughout the pro;ect.

-

gories or "design cells" accordlng to: the s1ze'of the severely handicapped pop-

|ulation served, and. whether the prov1d9troffered day or res1dent1al~serv1ces

’Provlders offering both day and res1dent1al serv1ces were considered res-*

dentlal for purposes ofes1te selectlon Within-each of the eight cells,

_provldershwere organlzed‘by the prlmqry hand1capp1ng‘cond1tlon of cllents

served. If a clear majorlty_of clients with one hand1capp1ng condltlon
was not served, then the pfovider was classified as “ﬁixed:“ Table 2-2

displays the distribution:oﬁ providers who responded to the questionnalre.

Upon examination of the actual questhnnalres} it was determined
that v1rtually all the prov1ders whlch fell in the day >200 cell were
actually outpatlent or d1agnost1c c11n1cs providing a total of only a few
hours of serv1ces to an 1nd1v1dual cllent, rather than serv1ng a group of
clients on a daily basis. iherefore, thls des1gn cell was eliminated.

. ‘» . - . ‘ o J‘ | r\

N
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Table 2~1: Questionnaire Reéponses

N

-

% of 3,950 -
* (total mailing { & of 5,000
. ° not including ) (tétal
Category Number undeliverables) maiiNng)
2 " . R
Processed and served severelf handi-~
capped clients aged -2l and under 779 - 20%* 16%
»?fgcessed and did not.serve severely ’\
handicapped -clients aged 21 and - i
under e . 754 19%* 15%
Undeliverable (sent back to 3bt Assoc.)| 1,050 - 21%
Late_returns'(ﬁnpfocessed) » 232 6%%* ’ 5%
Non—reséondents 2,185 55%- 43£
*For a total return rate of 45% oquuestiOnnaifes dei?vered.
’ ~—

Table 2-2: Frequency Di/stfibution of Survey Respohdents‘ -

Serving Severely Handicapped Clients
, ok

)
Day ) Residential**
Size* MR ED. DB : MH  MIX MR ED DB MH  MIX
. ] _
<10 13 14 - 3 132 19 12 21 3. 3 18
Total ¢ .
,Cases: 118 Total: 61 Total: 57 Con
10-50 3o 34 3t 20 73 42 72 4+ 13 - 41
Total ' .
Cases: 332 Total: 160 Total: 172
) =
51~200 25 10 1 30 51 | 31 37 3 14 .- a4
Totél ; o
Cases: 243 Total: }117 . Total: 126
>200 7 7 1 % & w12 | 16 6 0% 3 30
Total .
Cases: 86 Total: 31 Total: 55

*Size of severely handicapped population aged 21 and\\

under

**Includes providers offering both day and residential ‘servicds

KEY: MR=Mentally Retarded; ED=Emotionally Disturbed; DB=Deafiﬁlind;
MH=Multiply~Handicapped; MIX=Mixed Handicaps .

21

7
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! . 2.2.2  Site Selection ' .
" B ) - . v !
ot - Once each qualified respondent to the Mail Questionnaire was -
i ASslgned to an appropridte des1gn cell, the site selectlon process began.

i The _purpose of the site seiectlon was, to (arrive ‘at a f1na1 sample of 100
prov1ders wh1ch represented a range of prpvider types (as defined by size,
day versus residential services, primary handicapping condition served,

public vS. private control, and, to a limited extent, estimated costs). -

In addition, a maximum geographic distribution was sgght)to minimize thé

_/ extent to which any‘state.was overrepresented whil rs were omitted.h

. Random pumbers were used to select the initial .100 providers and
a backup sample off200 sites. The initial group was then.screened to
determine if, for example, a prov1der hadabeen misclassified or was other-

wise inappropriate for inclusion’ in the study; if so, it was dropped from

the prlmary sample and a backup s1te was substltuted. Sites Were cdgsidered
1nappropr1ate for the field visits if the number of severely handlcapped ’
clients- served by the prov1der was fewer than four; if the site had already
~been sSelected for participation in the P.L. 89-313 evalﬂatlon being conducted

. . '
by Exotech Systems, Inc.; or if the provider only sexrved clients on an out-

B . .

patient or diagrostic basis. .

, j\ The 100 selected providers were sent a ;etter asking .if they would

‘ he wiiling to,participate as a field site in the study, as well as a letter
signed by Associate Commissioner Edward Martinnof~the,Bureau of Education
for the Handicapped requesting that the'site'participate in the project.

- These Jetters provided the sites with a full description of Abt Associates'
informZtion needs‘as well as the approximate amount of staff time which

. woul% be necessary to respond to the questionnaires. -All 100 sites were

then'contacted by telephone to determine whether or not they would pa
" cipate 1n the study. During this call providers were akked, Once again,
whether they served severely handicapped clients accord1ng to the stan

¢ . deflnltlon 1ncluded in/the Mail Questlonnalre. This definition was read
to the dlrector of the prov1der and the importance of ensuring that some -
) o portion of the populatlon served by the prov1der corresponded to the defi-

nition was emphasiZed As a result of thlstrocess, th1rteen of the

or1g1na1 100 sites were-ellmlnatea due to the fact" that they did not serve
severely handicapped clients accord1ng to the definition used in the study,

and thirteen new sites were substituted from the backup samplg} "

~ -

8
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) Overall, a total of 29 of the orlglnal 100 pr0v1ders chosen to

. .
partlclpate as f1e1d §ites were ellmlnated subsequent to the initial )
telephone call, includirg the 13 providers ellmlnated above. Other reasons.
for the ellmlnqh\\n of sites included the fa:t that the prov1der was
clos1ng doyn (three cases);-was in the middle of moving or had just moved

. to- a new facility (four cases); Qr the provider simply d1d not wish to
part1c1pate 1n the study for- ufﬂiated reas0ns {five cases). In general,

every site contacted was cooperatlve and eager to assist the study in

whatever way poés1ble. . \\; R . x;*{ﬁ '

The major problem encountered in site selectlon was -in locatlng
proyiders ‘that served severely emotlonally 'disturbed .clients. Most of the
providers contacted served children with various behav1ora1 problems
that were severe in.the context a public school classroom, but were not
severe by -the standard definitioﬁ.being used in the study. Frequently.,
the only way to empha51ze to pr0v1ders the severity of hand1cap of ‘interest

A to the .study was to- spec1fy that the clients. should be autistic, schlzophrenlc,
pSYChOth or pre-psychotic, not dellnquent, learning disabled or simply *
"behavior problems." Another dlfflculty encountered was in locatlng pro-

viders serving fewer than ten severely handicapped cllents Approximately

50% of all providers in the <10 design cell served fewer than four

severely handicapped clients. It was decided to eliminate all pr0v1ders
having fewer than four severely handicapped cllents due to the general
unrellabll'ty of the estimates and the fact that these cl;ents mlght not
€d in the provider by the time Of the site visit, three months
¥. A logistical problem involved in arranglng the site visits was 4
/ the occasional difficulty in reachlng the key people within a prov1der

who could make a dec1s1on about partlclpatlon or who, once the decision

was made, had to be 1nvolved in arranging the details of ‘the visit. Over-
all, this was ‘not a major problem, with provider directors giving will-
1ngly of the1r time ‘'on the telephOne to ensure a smooth v1s1t however,

it was often necessary to make two or three calls to the pr0v1der beforJl

»

the ‘appropriate personnel could®be reached.

Table 2-3 outlines the characteristics of the final sample.

Aruitoxt provided by Eic:
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Table 2-3: Sample Characteristics*
- ~
\'».\
_ Day Only . Residential and Day |
*k
~Size - MR ED DB MH MIX MR - ED DB MH MIX
<10 3% 2 3 2’ 4 3 4 1 o 5
‘Total - & : : | : N ' N
Cases: 27, Public: 7 Private:.‘j Public: 4 Private: ©
Popd&ation: . ) Populatidné
range: 4-10 range: ' 3-10
total: 94 total: 84
- average: 7 average: 6
10-50 3 - 4. 1 3 4 5 4 1 3 2
- - ":'('v\.’ .
Total A .
Caseg: 30 Public: “4 Private: 11 Public: 8 Private: ., 7
n f)Population: - Population: .
range: 11-47 range: 21-50
total: 299 - total: 490"
- average: 21 " average: 33
'51-200 3 3 0 3 4 3 4 2. 3 4
Total = ‘
Cases: 29 Public: 5 Private: 8 Public: 8 Private: 8
_ ‘Population: ] Population: _
: range: 51-200 range: 50-124
: B total: 1,137 - total: 1,263
', ] average: 87 - . averdge: 79
>200 4 2 o 1 7
Total . f Public: 12 Private: 1
Cases: 14 - N ‘Unknown: 1
‘Population:
range: 200-908
total: 5,108
average: 365 -

*Some providers were reclassified following data collection.
See Table 3~1, page 40, for final,sample status..

**5jze of
KEY : MR
ED
DB
MH
MIX

-~

severely handicapped population aged 21 and under.

Mentally Retarded
Emotionally Disturbed
Deaf-Blind '
‘Multiply-Handicapped
Mixed Handicaps :

10
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analysis

‘. ' J/‘mec

d their data sources. Because the prov1ders varied greatly in terms of

. T2.2.3
i %

In order to gather the data necessary “for the case studies and

aff.

for each of the interviews.

-

ye

Instrument development/

\

Table 2-4:

~ . b

four instruments-were developed and pretested by Abt Associat

e s

Table 2-4 provides brief descriptions, of these instruments-

their organizational characteristics, the field teams had to exerCise
*.
judgment in détermining which persons were the most appropriate respondents~

For the Director's Questionnaire, the director

A

Data Sources and Descriptions of Field Instruments

Instrument

Data Source

=

Instrument Content:

Director's
Questionnaire

Director of Provider

\

mation on admissions,
- staff training, visitimg procedures,
L\parent and community involvement,
.and program evaluation

T

Overall characteristics, policies, .*

and purposes of the prOVider and

its serVices to severely handicapped
children and youth including infor-
discharges,

Staff
Questionnaire

Unit or Ward
J Directors,
Teachers

Classroom

" specific services offeredgto severely

handicapped .clients, characteristics
of client pogulation and the staff
serving them, educational technigues
and teaching materials used, data
from client assessments performed by
provider, staff assessment of skill
level of clients

Cost
Questionnaire

Budget Director or
er Appropriate

Total annual ogerating expenditure,_
total personnel costs, total non-~
personnel costs, parents' fees,
funding sources

~

Observation

Schedule
]

Clients a%? staff-

Behaviors and activities of clients,
staff- client interactions

11.-

” »
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or ass15tant director of the total provider or oﬁ.the'major provider ‘com-

- ponent serving the target population (e g Dinector of the Children's
. Unit; Director of the Deaf-Blind Program) were interv1ewed in all cases
c In administering the Staff Questionnaire, field team members‘;nterVieweL\
@staff having direct knowledge of severely handicapped. clients, the spe—
cific seryices receivedfby these clients, and.the staff providing these
rservices. The range of respondents for the Staff Questionnaire/included- »
; '.'unit directors, head teachers, directors of social work, school principals ‘
or directors of education, and directors of residential”services. The .
respondents were often interviewed in small groups in order to‘minimize -
the time of both the prov1der and the Abt Associates' staff. The Cost -
Questionnaire was administered to the budget or bu51ness manager, how-

ever, in cases where such personnel did not eX1st the director wass he
‘typical respondent. ' - - " . T

’

The Obse;vatiOnASchedule‘was administered by an experienced'
observer in as maﬁy“as 12 settings'within each provider where the majoriti
Y

of severely handicapped clients aged 21 and under typically spent the

N

' majority of their waking hours. The settings in which - .observations took
place included wards, classrooms, workshops, dormitories, dining halls, and
g playgrounds. A more detailed description of the Observation Schedule and

the procedures followed in 1mplementing it may found in Secti n’2 4.8 of

this volume. In summary, between 30 and 36 clienfls were randomly Selected
‘within each’ prov1der amd were observed, using a stEuctured observation scale,
" for periods- of five minutes each. In cases where there were fewer than 36/
severely handicapped clients who were aged 21 and under at a provider, the
z same number (30 to 36) of separate observations of individual clients were
made. However,'in these instances an individual severely handicapped client

would be observed more than once. -Multiple observations of the same clients

were determined’ us1ng the random selection procedure described in Section 2.4.8.

2.2.4 Field Staff Selection and Training

- * Site visits to each provider were conducted by a two-member field

- ‘team composed of an Abt Associates field supervisor and an observer. : The
field supervisor was responsible for the overall data collection at each
site, including the administration of the Director's Questionnaire, the
Cost QuestiOnnaire, and the Staff- Questionnaire. -The observer was
respons1ble ‘for conducting 30 to 36 five-minute observatiOns at each

J i ' :35‘ . K '
’ i
12 : '
Q
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prov1der and for assisting in administering the Staff Questionnaire in

prov1ders where there were large numbers of staff respondents.

.Abt Associates staff with experience in conducting site visits,

adminiaéering complex questionnaires, gathering cost data and supervising

. the ‘work of other field staff, were selected by the pr03ect director and

deputy pr03ect director to serve as field supervisors. For the position

of observer, persons with observation skills and previous work experience

with severely handicapped clients were recruited. Personal interviews'

> . .
‘with applicants were conducted by the project director and deputy project

director in order to select observers with these qualifications. . Observers
hired by Abt Associates for this study included graduate: students in -
special education and psychology as well as professionals working in

providers serving severely handicapped children.

The Abt Associates field superVisors and observers both received
one week of training before entering the field. 1In addition to formal
training sessions, a field manual outlining all field procedures was pre--
pared for each staffvmeﬁber to utilize on site. This manual served as a
resource to staff in the field who wished to review topics which had been

covered during training. The training of field supervisors included an

' orientation to the project; introduction to general-interviewing procedures;

Kas

and specific instructions in the use of the Director's, Staff, and Cost
Questionnaires. During the training, field supervisors utilized sample )
sets of data representing a variety of problems likely to be encountered
in the field. Training for observers included an overview of the project;
general interVieWing techniques; instructions in the use of the Staff
Questionnaire, orientation to general obsehqation techniques; and specific
instructions on £he use of the Observation Schedule and scoring procedures.
Videotapes of typical observation settings as well as on-site observations
at a state school for retarded persons were used to train observers in

the use of the Observation Schedule. The observers‘ ratings on the
videotape episodes were reviewed item by item to identify individual
problem'areas and to establish high inter-rater reliability. Individual

training sessions were then held with each observer to review those spe-

cific items which required further clarification.

.27
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2.3 Phase III: Data Collection, Analysis and Reporting - .
. 7 : , , ‘
Because of the large number of providers participating in the
~ K
study, site visits were sgheduled in two waves. During Wave I

(April 29°- May 15) 54 providers were visited- during Wave II
(May 29 - June 14) the remaining 46 site v1s1ts took place. The 100 sites

were divided’'into regions which typically contained five prov1ders in

reasonable geographic proximity.  Field teams were assigned to conduct

visits within a particular region in order to minimize costs and-travel

time. Before the s1te visits took place, the director of each prOVider

‘ A
was contacted by the field‘superVisor respons1ble for the site to make .

arrangenfents for the visit. During these telephone calls, the field
supervisor outlined the information needed during the site visit and
asked the director for information on.the names and availability of

the appropriate staff to be interviewed as well as the settings to be
observed. On the basis of this information, tentative schedules for the
site Qisits were drawn up by the field supervisorLand confirmed by the
director of the provider. Because all, of these arrangements were com-
pleted before the actual visit, the field team was able to spend its time.

most effectively while on site.

The two Abt Associates field team members typically spent two
days at each Site. In some cases, however, it was necessary to spend up
to four days at a site because of the large number of staff to be inter--
viewed, or settings to observe in, or because the cost data was difficult
to collect. During a typical two-day visit, the field superVisor spent

the first day interviewing the director ‘and the cost personnel; the second

-

day was spent completing the Cost Questionnaire and administering the
Staff Questionnaire. The observer. typically spent the first day obserVing,
the second day was spent completing the observations and assisting the

field supervisor in interviewing staff.

" The Abt Associates field teams were very well received at nearly

eevery site. In general, the proviaer staff were extremely cooperative

in providing Abt Associates staff with the necessary data. 'In the vast

14
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majority of pr0v1ders the observers were able to move from setting to

setting to COnduct the observatlons w1thout any difficulty or disruption
3\

to the prov1der staff and cllents. However, . ‘there were some problems .

wh1ch occurred 1n several 51tes and therefore deserve mention:

1. Absence of severely handicapped cllents: In a number of cases,

the field‘teams felt that there were fewer severely handicapped clients
in the providerx than the dlrector had estimated. “1In a few cases, .the
fleld team-felt that .there were no severely handlcapped clients accordlng

" to our deflnxtlon. In cases’where the estlmates were in duestlon, the

definition of "severely handlcapped" was rev1ewed with the director to
determlne whether the estlmate should be changed. There remained,

however’, some dlscrepancy between a few providers' and the field staff's
estimates. . k

2;‘ Lack of,cost data: ‘It was often very difficult to break out

the provider's costs of serving severely handicapped clients,
'and some fleld supervlsors experienced dlfflculty 1n gaining access to
the accountlng books anid budgets at the providers.

' 3. Inability to observe: In one site the provider would not

' : allow any observations to be performed. \

\y, : Upon recelpt of completed questlonnalres from field staff mémbers,
’a sequence of quality control and coding was begun. Clerlcal staff in- .
spected each completed f6rm for completeness and legibility. The more ”
complex'cpst-questionnaires had their internal computations checked by

senior project staff members. When the questionnaires had been inspected

and prepared for keypunching, a set of data cards for each questionnaire
was punched. These cards were used to create data files for each of the
questionnaires, which werq eventually merged into a 51ngle data file

from which all analyses wére drawn. Site names were not 1ncluded among

the data 1nput to the computer, although traceable identification numbers

were. ThlS was requlred to allow tra01ng of uncoded open- -ended responses

in case study reports.

' |- 2 9.
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The data file was inspected for illegai values. bue to the
relatively small'sample size, erreneeus punches were'corrected by referenée
- to hard copy of tne appropriete questionnaire. In seme cases, datd collected
.in the field required reclassification of providers into case study'cells'
different from those to which they were assigned before site visits:
Finally; variables that are composites efvsingle questionnaire items (such

as the quality indicators or cost information) were computed.

All analyses were conducted using the routines from the Statis-
tical Package for the Social Sciences (SPSS) and were conducted on the CDC
6400 .computer located at the computing center of the Smithsonian Astro-

‘

physical Observatory in Cambridge, Massachusetts. ' ‘ .

~

2.4 Definition of Terms
. ffﬁ@is section will define some of the‘terms and variables used

throughout this report. The first four variables-are those used in the set

—amr

of descriptive tables presented in Chapter 3 of this volume. .=

2.4.1 provider Service Type

All providers were qlassified into one of three types regarding
. ’ ‘ the residential nature og their services. Day providers are those proviging
non-residential (day) services only; Residential.prOViders are those that
pyovide overnlght services at least five days per week; and Mixed providers
are those offerlng services to some clients on a day (non-residential) bas1s

and residential serv1ces to other clients.

In some cases, we wished to make a distinction between the day
serv1ces.offered by a prov1der (either a day or mixed provider) and the

residential services offered (by either a residential or mixed provider). In

such cases, we have used the term day or residential program of a provider.
Any client may be classified as belonging to the day or residentiel program

. of a provider. Mixed providers have both a.day and a residential program.
. /

2.4.2 Provider Client Type : -

’ In early conceptualization of the present study a number of cate-
- gorrzations of providers‘were COnsidered, ultimately resulting in the design
illustrated by the.case studies (Volume 4). This design leoks at five ‘types

of providers classified according to the primary handicapping condition of

their client population, as well as at day, residential and mixed design cells.
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In the present volume, we'have used the Va:iable which classifies

providéfs into“their case study design cel;F (i.e., primary client type)

as one of the major analytic variables. . The five categories which comprise

this variable are: ¢ ; ot
® . ﬁenté}iy;retarded;
° <,Emotionally gisturbed; - ’ N
° 'jfxDegffblin&fv 2
o Multiply—heﬁdicépped; and

° Mixed. o
A provider is defined as being in,one of the first four categorigsgif 75%
or more of the severely handicapped clients it serves hLve that condition
as their primary handicap. Providers that do not have a clear majority. of
any type of severely handicapped clients are classified as mixed. Readers

are referred to the case study volume (Volume 4) éor further description

of the design cells.
2.4.3 Size

For ceftain-analytical purposes, we have divided the 100 providers

into four size categories based on their enrollment of seyerely handicapped

clients age 21 and under. In many cases, this number is less than the to-
tal enrollment of the provider: ‘ some clients are served that are either
not severely handicapped, have other handicapping conditions not covered by

the study (e.g., blind, deaf, physically héndicapped),‘or are over thyeérs

of age, or both. The four size categories are:

. =
° Less than 10
" e 10 to 50
) 51 to 200

) Over 200 _
2.4.4 Control

The administrative ‘control of each provider is classified as either

public or private. Public providers are those operated directly by some

public agency (i.e., a division of a state, county or local government) .

This would include providers operated »y such an agency as local school

17
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departments or state departments of mental health. Private prcviders
are those operated by a non—publlc agency. This may.be a charitagTe or-
ganization, a non—proflt corporation, or a for—proflt corporation. -‘Of
course, pr1vate prov1ders receive some public funding; however, their

dlrect adm1n1strat1ve control does not come from a pub11c agency.

3 : .
Y 2.4.5 Job Categorles.. _
A\ . [

~ \N
\Xpy attempt to categorlze the functions of personnel ‘in social

\

service r6grams using their job titles is generally unsuccessfuly, due to

the fact that a person with a given job t1t1e in one prov1der may have quite

different functional respons1b111t1es than a person with the same title in

a dlfferent provider; likewise, identical funct10ns may be performed by per-

sons with dlfferent?job titles, even in the, same 1nst1tut10n.
f .,
A set of twelve functionally-defined job categories were developed

for the purposes of th1s study.’ These job categories, which appear below,
represent the range of role functions which ex1st~§p most providers serv1ng
fod
handicapped clients. The 100 providers 1ncluded 19/the study were asked
Eo apply these standard categorles to their staffs even  -though the titles"
used in their facilities might differ 'substantially. The 12 staff job cate-
gories used in the study are as follows:- ‘
* o (1) Administrator: This includes the staff whose primary
' function is supervising other staff, or assisting in the
management of the organlzatlon rather than direct care
of clients. Examples of staff included are: Director,
Business Manager, Accountant, Personnel Director, Secre-

tar1es, Clerks, Receptionist, Division or Unit Dlrectors,
Prfgram Ccoordinators, etc.

1

(2) Medical Doctor: ' This includes all phys1c1ans except
psychiatrists. : . '

(3) Psychidtrist: This includes only sychiatrists.

(4) Psychologlst This includes all staff who perform vari-
. ous psychological functions such as counseling,; staff
c0nsu1tat10n, testing, regardless of spec1f1c degree.
“Included -canbe- people -called- psychologists: who. have..
B.A.'s, M.A.'s or Ph.D.'s in psychology or counseling.

(5) Social Worker: This includes all staff who perform
various social work functions including ¢ounseling, com-—
munity liaison, welfare and other payment negotiations,
regardless of specific degree. 1Included can be people
called social workers who have a B.S.W., M.S.W., or other
relate< degrees.

18
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This 1ncludes staff who perform various types
. other than.counsellng. specifically, this in-
cludes ocdapational therapists, speech therapists, recrea-
tion therapists, physical therapists, music theraplsts.
Included are licensed therapists, aides and assistants.

(6)

(7) Nurse: Included here are staff who perform prlmarlly
nursing functions such as’ dlspen51ng medications, a551st—
ing physicians, etc. 1Included are both Registered Nurses
and Licensed Practical Nurses as well as physician's
a551stants, medics, etc.

¢ (8) Atteﬁdant:! Included here are’ staff whose primary function
© is to take care of the basic needs of clients such as 5
toileting, feeding, dressing, etc. They are considered
attendants even if there are -other more habllltatlve roles"
: assigned in addition to these primary functions. These
’ 2 "are dgenerally jobs for which there is no special require-
' ment in terms of training or education.

(9) Teacher (Certified): Included hereare certified teachers.

(10) Teacher: (Noncertified or Aides): Included here are staff

- used as 1ntegral parts of the educational or habilitative

program but who have less education and training than full

. v teachers, or who are not certified. Frequently they work
{ , ' with a certified teacher. . ' o

/ ] ) (11) Support Staff: This includes staff who perform n0n-d1rect
service. jobs which are primarily oriented towards mainte-
nance and operation of the facility. Included are Cooks ,
drivers, janitors, maintenance men; laundry workers, etc.

‘ (12) Other: All staff not covered in the above categories. Ex-
amples include pharmacists, research staff, etc.

- 2.4.6 Service Areas ‘

Seven discrete service areas or components were identjified which
constitute the range of provider services to severely handicapped cllents.
Providers were asked to estimate how muchwtlme is spent in prov1d1ng
each of the seven types of service to severely handlcapped children and
youth (excluding administration and support staff); Therefore, data
were coilected on the approximate amount of time therabists, teachers;
psychiatrists, etc. spend on-each service component at -each of the 100
providers studied. The service components used in the study"are as
follows: - |

(L) Basic Care: This includes feeding cllents; toileting
and dressing cllents, prov1d1ng routine medical services

such as dispensing of medications, band-aids, temperature
taking, and general superv151on of clients in a group.

33
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(2)

(3)

(4)

(5)

(6)

(7)

age 21).

community, as well as at clients in other programs or at

-operation of the facility such as food preparatlon, laundry, R
building mainténance, and repairs. 2 - fﬁ'fﬁé

Educational and Habilitative Sérvices. This includes all 4
direct serq;ces,for ‘clients which ‘are aimed at improving

their level of self- sufflclency and intellectual function-

ing. Specifically, we are concerned with education and
instructional services, prevocatlonal and vocational train-

ing, occupational therapy, recreat1Qn, speech therapy, sensory
awareness activities, music therapy;ugtc. o v

.

Medical Services: This includes all direct services for
clients which are aimed at improving their physical condi-
tion. Spec;flcally, we are concerned with reqular periodic °
medical and dental -examinations, specialized medical services
including corrective surgery aimed at improving appearance

as well as physical capablllty, and physical therapy.

g

Family and’ Community Services: This ;ncludes all services ' L
not aimed directly at the clients who are served at the
facility, but aimed at clients' parents, siblings, and their

R
LSh
A

T

home. This includes counseling for families, parent
meetings, community education efforts such as lectures
and mass media exposure, home visits, and consultation.

; .
Diagnosis and Referral Services: This includes services
aimed not at directly benefitting the client, but at ensur-
ing that the cliént receives the most approprlate services.
Included here are client outreach and identification, test-
ing, diagnosis and client assessment, referral to other ¢

. agencies, placement in appropriate programs, and follow up

of clients.

Administration and Staff Support: This includes services Hﬁ
oriented towards the management of the facility and the

" supervision of staff. Included would be staff recrultlng,

training and supervision, policy formulation and 1mplementa—
tion. ) o et

Support Services: This includes all services aimed at N

-
’

2.4.7 Costs of Provider Seﬁvices for Survey Year

In calculatiﬁg the costs of the 100 providers included in the
. study, the expenditures of serving severely handicapped clients, aged 21
.and under, were separated from expenditures of serving other clients at

the provider (i.e., non-severely handicapped clients."and/or clients over

Therefore, all expenditures'described_in this report refer only

to the expenditures of serving severely mentally retarded, severely



“oq . - : .
4 emotionally disturbed, deaf-blind and severely multiply-handicapped

children and youth, aged 21 and under.

For the purpose of the cost analysis, all expenditures were con-
sidered to be eitper personnel or, non~personnel items. The category of
K "personnel expenditures" includesyﬁhe salaries of provider'personnellin

'-;: each of the 12 staff categories used in the study; salaries of consult-
ants and contracted personnel; and fringe benefits (FICA, health insur~
.ance, life insurance, rpiticn reimbursements, and retirement). Non-
personnel expenditures include space\ transportation, consumable supplies,
capital outlay, equipment rental, property insurance, taxes and non-per-
scgnel contracts. Variables were constructed to describe the relative h
' contribution to total expenditures of personnel and non—personnel ex-
. penditures. Similarly, the contribution of personnel expenditures for
' the seven service areas described in Section 2.4.5 were calculated as a

percent of total personnel expenditures.

ﬁstimates of ‘expenditures were obtained from the official records
and knleedgeable personnel of each provider. The primary source of in- \
formation was formal records of expenditure (such'%s ledgers) or audited '
annual -reports. Where these were not available, budget estimates for the‘
fiscal period under study were corisulted, with staff members of the provider
making adjustments in budget line items where needed. In general, accurate
estimates of total expenditures were obtained Personnel informatiOn was
especially accurate since it must be maintained for income tax and FICA re-
porting purposes. Qifficulties occasionally arose in identifying the exact
ﬁurpose of particular ledger items so that they could be assigned to their‘proper
cosr categories. In such cases, administrative’personnel of the provider (such
as a staff accountant or budget director) were consulted to explain in more

detail the nature of these items.

: -
! , Costs were classified into the following personnel and non-person—
nel categories which were totaied tq‘estimate personnel and non-personnel

costs:,

w-'
ot
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o o ;
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'Personnel Expenditures " A .

o Staff salaries

[ J Fringe Benefits (FICA:, insurance" etc.)
‘e Consultant Expenditures

Non-Personnel Expenditures

’

e Contract Services ' -

e Travel Expenditures

e Consumable Supplies

® Space Expenditures (Rent or Mortgage)
e Utilities )

' e Majntenance and Repairs AT

L quipment Rental °
., e | Insurance

® Taxes )

e Interest Expenses

e Capital Expenses v

e Other Non-Personnel . LR

The costs reported were those incurred in serving severely handi-
capped clients aged 21 and under _glx_ For providers whose popuiations
included clients other than our target population, the amount of non-per—
sonnel expenditures spe01flcally expended to serve severely handicapped Chll—
dren and youth was estlmated by u51ng as a pro- ratlon factor equal to the
size of the target population as a proportion of_the total provider popu-
lation. That is, if‘the number.of severely handicapped Ehildren and youth

’ in a provider constituted 80% of the total population, then we estimated
that 80% of the expenditures for non-personnel items were devoted to severely
handicapped'children'and_youth. In some instances it was felt'Byoprovider
*personnel that their severely handicapped clients actually reoeived a dis-
porportionatcly large {or small) share of'curtain non-personnel items. In

hese cagecs, the estimated pro-ration factor suppr’ed by provider staff was

B 35
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ugsed. Personnel expenditures‘were'estimated by having staff members (or
knowledgeable provider personnel) estimate’ the amountbof time spent in
contact with or otherwise serving severely handicapped clients. This:

proportion was used to obtain a pro-rated salary expense.

For providers having both day and resideritial service components, ’
a similar process was used to separate expenditures for each component.

Staff t1me spent w1th clients in each component was estimated. Certain

- costs were readlly 1dent1f1able as for exclu51vely day (e.g. transportation

to the day program) or re51dent1al'(e.g. laundry) activities. The

remainder of the costs were apportioned according to the day/residential

makeup of the severely handicapped client population studied, again after

checking the validity of such an estimate with the director and accountant;_-

2.4.8 The Observation Schedule and Obseryation Procedures

The Observation Schedule was adapted from observation,instruments
which were developed by M. Michael Klaber for use in his study,_Retardates

in Residence, A Study of Institutions (1967), University of Hartford,

West Hartford, Connecticut. With Dr. Klaber's permission the format of
theh?riginal instruments was extensively modified for use in this study;‘
thQVer, a considerable number of the variables and their operational ]
definitions have been retained in their original form. The modified
form used in thisetudy has two parts: the Ooservation Coversheet, on .
which data descripinq the observation setting were recorded; and the ) ‘
Observation Schedule itself. A copy is included as the following two
pages. |

The Observation schedule was designed to record the behaviors .
and gct1v1t1es of severely handlcapped subjects and any 1nteractlons they
had w1th other persons in ‘their environment: the staff@br other cllents.
The OS provided "snapshots" of each subject's_dally life in the provider
and a general.flavor of the provider's context by recording the behaviors
of specific subjects, as well as the snbjects' interactions with their

environment, and other clients' behaviors and interactions. The Observa-‘

tion 'Schedule was divided into two major sections ~- Client Items and 4 "
Staff Ttems. The behaviors of the subject,and any other clients in the. ‘ég
P

observation setting were recorded under the Cliént section (left half

of the Observation Schedule). Similarly, any staff behaviors observed
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HAME OF FACILITY:

NAME OF CONTACT PERSON3

OBSEKVER'S NAME:

TIME BEGUN:

5. HOMOGENFOUS/HETEROGENFOUS GROUP

(v » 8. Jn clionts 21 and under)
(1) _lo-zo\ (4) _ 61-80% L ()
(2) _ '21-408  (5) _____ 8l-99%
(3) __ 41-60% (6) ____ 100%
(0) -____ No estimate Y

14. LEVEL OF INSTITUTIONALIZATION
(1) Low
() Moderata
(&}] nign
" 17. ODOR OF SETTING
(1) ______ Neutral
(2) Anthaptlc'
[%}] Noxious
¥ -

20. GENERAL ACTIVITY LEVEL
{1) Low
(2) Moderate
(&1} High

B

23, PLAY MATERIALS AVAILABLE
(1) None
(2) Few/Soma
(3) ____ Adecquate

4
¥4
\‘1 Ce i el
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Aruitoxt provided by Eic:

DATE:

TIME PINISHEO:

)

(3)

(4)

(1)

{2)

(2]

{4)

'S
{5)

—

BEFORE - ORSERVATION

6. SEITING

wWard () Bedroom/Bathroom
. Living Room/ (6) Classroom/Library
Day Room , .
(7 _____ Gym/Auditorium
Workshop
{8) Thearapy Room
Dining Room/
Cafetoria {9) Outslide
-« .

AFTER OBSERVATION

15. CONDITION OF INTLRIOR BUILDING
>

(1) In Fxcellent }lcpalr_

{2) Moderately Well Keopt Up

(3) in toor Repair

) *
SLEEPING PRIVACY (if appropriate)

7-8.

9-10.

11-12.

18.

(1) Very Private .

{2) Somowhat Private

[&}] Not Private \

21. TYPE OF ACTIVITY

Mcaltime or (6) Instruction in
Snackeime Self-Caro
Napt ime ° 7y Basic Caro
Instruction in (8) Froe Play
Vocational Activities .
Instruction in {9) Therapy
Recreational Activity ‘ ‘

Instruction in
Fducational Arcas »

(0)
Observed

24. CONDITION OF MATERIALS -

Excel 1é”nt

(1)

(2) ____ Good

(3) ____ Fair - ‘_

. ) ____ roor * .
{5) Not Applicable X -
N ’ -
- “

. A
- ’ )

No Activities

STAFF~CLIENT COUNT 13,

_____Clients in-Bed/Cribs
Clients out of, Bed/Cribs (2)
staff, Totdl )
s
. -
/
NN .
i N ”
16, PERSONAL APPEARANCE OF CLIENTS

(1} .Adequatoly Clothed
i L]

“(2)

(3)

Inappropriately Clothed

¥}

SEX .7 GFWP
A1 Male

All Femals

.V.'_xed' Group

111-Fitting/Uncloan Clothes

Partially or Completoly Denuded

i
Most"Adequately Clothed, Some
in Ill-Fitting, Unclean Clothes

‘ ~{6) Most )\Alzquat:;ly Clothed, Soce
in Inappropriate Clcthes
(¥2] Most l\dnqunmly' Clothed, Some

Partially or_Complute).y Denuded

19, " TOILLTING PRIVACY
(1) ____ Very private
(2) Somewhat Private

3) Not Private

PHESENCE OF OPERANT CONDITIONING
B »
(1) Obwarved

(2) ____, Not Observed

25. QEELITY OF MATERIALS
BTY) High
£ (2) _ ___ Moderate '
3) ___ _ Low
4) _____ Not ;[bpllcable
N ]
—

.
'

g
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were recorded on the Staff section (right half of the Observation
"SChGGUIe)f There is space for thtee client/staff observations on one

[

Observation Schedule.

The method of observation used in this study called ‘for

, systematic sampling of staff/client interactions in a variety of settings
at a vaniety of times during the dgy. One observer observed at each
provider for apprOXimately one eightfhour.day, starting at 8:30 a.m.

' Observations were of five minutes duration, .followed by 'a rest period

of five minutes, after which a new observation of another subject began.
Observations were conducted in series of three. Hence, in an eight-hour
day approximately 12 series of observations (or.36Aobservationslof

individual children) were completed.

7~ Qbservations were performed in those settings within.the provider

where the majority of the handicapped clients aged 21.and under spent

their typical day. "Settings" refer to any locations within the proviQer

where severely handicapped clients spent the majority of their Yaking

hours, including wards, units, classrooms, recreation rooms, playground,

- cafeterias, infirmaries and hospitals, etc. These locations were
determined by provider staff, although the observers made some decisions
about the appropriateness of particular settings and generally assisted

the selection process.

. In an attempt to select three children randomly for each of the
observation series, - the following procedure was used: as.the observer
entered the observation setting, he or she selected the fifth client
from the..left, the third client from the right and the client closest to

. ) . '
the middle of the room, as the three, subjects to be observed in that

I3

observation series.

’

Ohservation samples were recorded for five minutes, followed by a
rest period of five~minntes, after which a new observation period began.
During the observation period, the observ;r placed checks in the appropriate
columns of the Observation Schedule as the behaviors and activities
occurred. Check marks were scoged on a three-point basis; one check in a
box indicated that the particular behavior or activity was observed only
P . ~miniPa y (once or tnice),'two checks indicated that the behavior was

! | 49 :
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O . ' . '
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moderately pfeyalent during the observation period ‘three 6r‘fouf times),
and threeéhecksindicated that the behavior was highly prevalent during
tha'observa;ion period (five times or more). During the five-minute
rest period whieh followed each observation, the observer reviewed the

' observatiéhs just_coded to make sure that the scoring adequately

reflected what was actually going on during the observation period.

2.4.9 ggalit

i COnstruction of a model or index of "quality" for providers

of services to severely handicapped children and youth was undertaken

~

during Phase II of the study. The quality index indentifies six major
service areas in which the characteristics of 'a provi er are judged

according to standards of high, medium, or low'quality. Data»for con-

{ N .
! structing the quality index were drawn from each of the four major instru- -

~

ments used in the study -- the Director's Questionnaire, the Staff Question-
naire, the COst Questionnaire and the Observation Schédﬁle, including

its Coversheet. . : . .
- . : /
The same quality standards have been used for-all prqviders

included in the sﬁudy, with océasional provisions made for differences

-

betweern -day and residential facilities. The eighteen quality Indices

o

1% and scoping system used in the study appear below.

- QUALITY INDICES AND SCORING SYSYEM
7

@

A. EDUCATIONAL/HABILITATIVE OPPORTUNITIES

1. Range of Education/Habilitative Materials: Provider has
available and accessible to severely handicapped clients
a wide range of material$ for educational, habilitative, and
recreational use. _The materials are capable of stimulating
A a high degree of client development, are clean and in good
repair, and are suffiCient in number and variety for all
clients.

[N

Quality Criteria -- Low: few materia’s are available.

' -- Medium: a rahge of different materials
are available; they are at least in fair
condition and of moderate quality; only

' available sometimes to clients.

-- High: a.wide range of materials which are
in at least good condition, of high
quality, and are always accessible to
severely handicapped clients.

N o4
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2. High Percentage of Staff Time Spent on Educational/Habilitative
Tasks: Staff spend a high percentage of their time providing
direct services to clients aimed at improving their level of
self-sufficiency and intellectual functioning. Specifically,
staff spend a high percentage of time providing'educatiohal and
instructional services, pre-vocational and vocational training,
occupational therapy, recreation, speech therapy, sensory aware-
ness activities, music therapy, etc., to severely handicapped
clients age 21 and under.

Quality Criteria(’—- Low: provider staff spend no time or less than
10% of their time on educational/habilitative

J tasks. -

"}/ -- Medium: staff spend at least 10% but less than
\ 50% of their time on educational/habilitative
) tasks. -

L-- High: staff spend more than 50% of their time

on educational/habilitative tasks.

-- Low: provider staff spend no time or less than
5% of their time on educational/habilitative

. : ' tasks.
C »Residential < -- Medium: staff spend at least 5% but less thanéj“

. .50% of their time on educational/habilitative

takks. . .

-- High: staff spend more than 50% of their time

i - on educational/habilitative tasks.

o ————n

3. - Amount of Client Time Spent on Educational/Habilitative Tasks:
A high percentage of the severely handicapped clients spend a large
number of hours during the week in educational/habilitative activities.

Quality Criteria ~-- Low: less than 50% of the clients get any
services at all an& spend less than 10 hours
a week in educational/habilitativé activities.

-- ‘Medium: between 50% and 75% of the clients
spend between 10 and 29 hours a week in educa-
tional/habilitative activities.

-- High: more than 76% of the clients spend 30
hours or more a week in educational/habilita-
tive activities.

O
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B. STAFF-CLIENT INTERACTIONS

4. Warm StaffvClient Interactions: Staff encourages clients in their
endeavors, demonstrates affection verbally or physically, and
W converses with clients. |

Quality Criteria -- Low: all three behaviors are absent or are
. present an ,average of less than once per
observation series. .

- v . -~ Medium: the three behaviors are present at
least once but less than twice per observation
series. ' '

-- High: the three behaviors are present an average
of at least twice per observation,series. '

.

5. Instructive Staff Behaviors: Staff attempts to educate/habilitate
clients through instructing them, offering them materials, and
playing with them. ' R -~

Quality Criteria -- Low: all three behaviors are absent or are
present an average of less than once per

. ’ observation series.

-- Medium: the three behaviors are present
at least once but less than twice .per oObser-
vation series. .

-- High: the three behaviors are present an average
of at least twice per observation series.

N

C. PARENT INVOLVEMENT

6. Parent Involvement with the Provider: Provider involves parents
. in the development and operation of most or all of. the aspects of
o~ . the provider's operations ipcluding program planning, policy
te ‘making, evaluation, fund raising, and as volunteers.

. : Quality Criteria =-- Low: no parent involvement.
. -- Medium: parent involvement in a{ least one
activity.
= . oo - -- High: more than 25% of the parents are in-

N . volved in at least three activities.

7. - Parent Involvement with Their Child: Provider encourages families

. Yo visit their child, and where possible, to take their child home
for periods of time; parents are involved with staff in discussions.
abowt their child, in parent education sessions, and in home visits.

Quality Criteria -- Low: no perents are ipvolved in any activity:
parents never visit their child; no home
visits are made. ‘
-- Medium: some parents are involved in activities
N with their child; in residential providers less
than half the parents visit or take their child.
-- High: more than 25% of the parents are involved
in activities at the provider; for residential
providers over half visit their child and/or take
their child home for visits.

43
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D. HUMANIZATION OF INSTITUTIONAL SETTING

8.

10.

11.

12.

ERIC

Aruitoxt provided by Eic:

Respect for Clients: Clients -are viewed and treated.in a normalizing,
dignified way; they are viewed as human beings (not as clinical sub-
jacts, animals, or as children when adults); and they are not referred
to using derogatory or disrespectful language. This criderion will be
measured by the presence or absence of talking about .clients in their
presence; using derogatory language; and physical aggression by staff
to client.

Quality Criteria -- Low: presence of all of the negative behaviors.
-- High: absence of all the negative behaviors.

Privacx: Program respects the privacy of its individual clients_ as
evidenced by private toileting and bathing areas. o T

-- Low: no private toiieting areas.
-- Medium: somewhat private toileting area.
-- High:  very private toileting area.

Quality Criteria

Non-Institutionalized Environment:
tutional aspects, is very homelike (e.g., comfortable furniture,
drapes, rugs, pictures, private or small bedrooms, private toileting
areas, homelike routine to daily activities).

Program has few, if any, insti-

Quality Criteria -- kow: high level of institutionalization
-- Medium: moderate level:'of institutionalization
-- High: 1low level of institutionalization

and appropriate
as well as a private

Personal Possessions: Clients have well-fitting
clothihg of their own; have personal possessions
place to keep them.

are partially or. com-
are dressed in ill-

Quality Criteriaf{ -- Low: virtually all clients
1 pletely denuded or clients
! fitting or unclean clothes.
Medium: some clients are dressed appropriately,
some are not. ' _
High: wvirtually all clients are dressed appropriately.

Day . -

Low: clients are partially or completely denuded
and/or have no private possessions.

Medium: some clients are dressed appropriately,
some are not; clients have few possessions, no
private storage place. '

High: clients are dressed appropriately, have
possessions and a.private place tg store them.

;o
|
|

p o ———

Resideg@ial

Physical Comfort: Living and activity areas are well maintained and
no unpleasant or noxious odors exist. .

.

‘Quality Criteria -- Low: noxious odors and/or interior in poor repair.
-- Medium: antiseptic odor and moderate physical repair.
-- High: neutral odor and interior in excellent repair.
30
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EXTENT OF TRAINING & EVALUATION ‘ _

13.

14.

15.

Evidence of Client Assessment: Evaluation findings/data have

been systematically collected on client growth and development.

Quality Criteria —-- Low: no client as$essments made.

-- Medium: some l.ent assessments, either in
a few areas or orly on a few clients.

-- High: requires testing of at least 76% of
the clie:its in at least four areas, e.9.,
self-sufficiencv, IQ, social-emotional
skills, achievement, etc.

Evidence of Prbgram Evaluation: Evaluations of the provider
have been made in the last five years, particularly of the
edication/habilitation component. '

Quality Criteria -- Low: no evaluations performed in last
five years. ‘
" —— Medium: some evaluation of educational/
habilitative services is performed.
~- High: evaluations of educational/habili-
tative services performed at least once
-

a ygar- .
’%,w

Staff Development Opportunltles' Provider offers extensf&é
opportunities for staff to develop their capabilities through
training programs (e.g., pre-service training; in~service
training; course work paid for by prov1deri

o

Quality Criteria -- Low: no training opportunities for staff.
~- Medium: one type of training opportunity
is available to staff.’
—- High: at least two types of training
’ opportunities are available te staff.

.) o ~

CLIENT MOVEMENT

1e.

Evidence of Client Functional Level Improvement: Clients were

either released from the provider or moved to a different ,\
setting within the provider due to the fact that their 3
functional level had improved. ) .

N

Quality Criteria -- Low: no severely handicapped clients were
discharged/moved because their functioning
level improved.

-- Medium: between 1 and 10% of the severely

P handicapped clients were discharged
because their functioning level improved.

-- High: 11% or more of the severely handi-
capped clients wérF(discharged because
their functioning level improved.

. 45 %
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17. Evidence of Movement ‘of Severely Handlcappgg7C11ents Out of Provider
into Less .Sheltered Settings: Provider has released a high percentage
of its severely.handicapped clients into less sheltered environments.
These include natural, foster or adoptive homes or community residences.

.,

Quality Criteria -- Low: no cllen(s have been moved into less
sheltered env1ronments An the past year.-
\ -~ Medium: prov1der has released 1 to 10% of its

total severely handlcapped population to less
sheltered settings.

-~ ngh provider has released more than 10% of
its severely handicapped population to less
sheltered settings.

‘18. Evidence that Clients Receive Educational/Habilitative Services After
Discharge from the Provider: The provider has released clients into
settings where they receive some form of edycational and habilitative
services. , -

»
i

Quality Criteria -- Low: less than 50% of the clients released are
' ' . receiving &ducational or habilitative services.

-- Medium: betweefi 50% and 74% of the clients
released are receiving educational or habilita-

tive services. .
-- High: more than 75% of the clients released are
receiving educational or habilitative services.

As with the construction of e entire quality model, decisions on
the relative cutoffs and weights among-the six major service areas were based -
upon the judgment and philosophy of the Abt Associates project directors

. L]
in consultation with OPBE staff. The project directors wish to make clear
that the quality model was constructed based upon an absolute rather than

anvso ute

an empirical standard of what constitutes high, medium, or low quality
service for severely handicapped children and youth. Therefore, it is

likely that some readers may disagree with various aspects of the model.

b

The six major service areas (gr "aggregate" quality indices)
LY

which constitute the quality model are shown in Table 2-5 following.

.The six aggregate variables were constructed using cluster of items

*

drawn from the study instruments as”described above. -

32
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Table 2-5

Aggregate Quality Variables

A. Educational and habllltatlve
opportunltles

B. Staff—Client Interactions .
C. Parent Involvement

D. Humanization of Institutional
\ Setting

E. Extent of Training and
- Evaluation

F. Client Movement

. Qpe aggregate quality indices were compiled by summing their
componeht items. The particular items that constituted each of the six
quality~catego?ies were described on pp. 37—32. In cases where data for
a particular provider was missing or incomplete, a migsing value was
assigned to the quality variable for that provider. The average number
of m1ss1ng cases for the 18 quality indices,was 1.5. (Much of this

was due to the fa;t—t;at\qu\prov1der did not permit observatlons.

Consequently, this provider lacked data for the seven quality indices

which required observation data.)

2;5 Limitations of the Data

in any research study, a compromise between practicality, the
infinite curiesity of the investigators, and the resources available

to the.study,'must be reached. While this can generally be accomplished

without sacrificing the 'methodological integrity and rigor of a project,

some limitation on the generalizability of the study's findings often

results.

Twe factors relating to the selection of providers contribute
to 11m1t1ng the generalizability of the study results. These are:
first, the lack*of a precisely defined universe from which to sample;
and second, the self-selection biases of the selection procedures
utilized. Although the selected sites were drawn from a 5,000 provider
populatiOn'compiled‘from two different sources, the population of
interest (providers serving severely handicapped children and youth)
was.known to be somewhat smaller than this 5,000. However, it was not

possible to determine if a specific provider was or was not a member

. 4f7 33



of this universe without obtaining additional data from a mail survey.
Since the response rate to this survey was only 36%»of the 5,000, all

non-responding providers remain unclassified.

The initial mail survey déveloped a list of providers from which
the 100 participants were selitted. Had the sites been selected érom
this list in a strictly probabilistic manner, it would have been justi-
fiable to make statistical generalizations to this population: ggwever,
the resultant population may be-defined simply as "respondents to the -
maillquestiOnnaire“ and, therefore, no statistical generalizations shall

be made throughout this report.

Because participation in the study was” strictly voluntary on the_
part of providers, it can be asserted that the sample was self-selected.
This self—selection took place at several points: first, unwilling
institutions did not respond to the initial mail questionnaire; later,
institutions which had responded to the questionnaire declined to parti-
cipate. It can be hypotheSized then that those institutions which did
not respond to the initial questionnaire or which later declined to
participate are those which perceive- themselves as providing lgy_quality
care; therefore, the sample of 100 providers may well be biased toward

providers who perceive that they are providing higher quality care than

would actually exist in an unbiased sample.

. A similar bias may be inherent in the procedures used to select
observation settings. Although the types of settings to be observed
were specified by the project directors both by letter and telephone
pfior to the field visits, selection of settings was left up to the
provider director, particularly in cases where there were to6 many

/+settings to be observed within the specified time perioa.'.In addition,‘
provider staff in the observation settings were informed of the obser-~
vations-prior to the visit. This advance notice could conceivably have
led some»staff to plan atypical activities and to provide "better"
quality care to the. clients during the observations. Finally, clients
were aware of the observer's presence in the settings.? It is unclear,

however, whether this potential for reactiveness‘biased the observation

outcomes in any way.

‘Another source of bias lies in the fact that many of the data

collected were self-reported on the part of provider representatives

FRIC 18 -
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(directors, staff, etc.). 'Since'questions were asked that could easily

have been misrepresented to make the provider look better than it actually

was, caution must again be taken in evaluating the data. However, cost

data'were obtained primarily from audited provider records (rathér than
from responses by individuals), therefore, it was assumed thaf these

data are‘relatively accurate and unbiased. N

-

One last source of ambiguity in interpreting the research results
étems from the fact that some clients in tﬁe_lOO selected providers (and
in the observation settings within the probiders) were not "severely"
handicapped childreQ or youth. In fact, over 60% of the observation
settings had non-severely handidapped clients in them. This condition
is unavoidable since most’ institutions do not p;eséntly segregate clients
by severity of handicap. However, this heterogeneity may lead to a
number of problems. First, some of thé cliénts in observation settings - _

were not severely handicapped, which could have affected the nature?of

e

staff-client interactions in that setting. Second, certain types of

providers (most notably those serving emotionally disturbed clients) HEE‘
a smaller percentage of severely handicapped clients than other types.\iV.
Finally, the fact that providers were heterogeneous raises the possibiliéy
that responses to cur questiong may have covered the larger cIient'r
population rather thah only the severely handicapped clieﬁt§. Although
explicit instructions were given to restrict responses to thé“c}ient
population of interest, we have no\gﬁaran;ee that this was in fﬁct

>

accomplished. ) {
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3.0 - CHARACTERISTICS OF PROVIDERS AND CLIENTS

’ In this chapter, we shall discuss some highlights of the demo-
graphic~and programmatic characterlstlcs of the 100 providers of services

to severely'handicapped children'and‘youth, their staff and their clients.
Only the most interesting and programmatically relevant findings

will be presented in this chapter. The reader wishing more detail on

particular variables or the research in general is referred to the other

volumes of this study: . -

volume 4: Case Studies of Provider Services contains extensive

prose discussions of most of the variables that are addressed in this
section. Volume 4 discusses-providers grouped according to the primary

handicapping conditioh thEy serve.

Appendix A of the present volume includes 22 sets of tables
] pfeeentlng provider characteristics in great detail. The iﬁportant sub-
f- f:Zg_ ,stange of these tables 1s discussed fully in the text, but more detail
19 p}eSented in Appendlx A. Appendix A describes the 100 prov1ders in

\

P 7
' A -:teﬁgg,of a number of dependent variables, broken down by four prlmary
‘ 3

‘

R ,;nde qent variables:

*‘k

o Prov1der serv1ce type (day, re51dent1a%aor mlxed),
haed 'l/'~7-(u

‘e Slze of severely handlcapped populatlon in the provider
(fewer. than 10, 10 to 50, 51 to 200, and more than 200
"severely handlcapped cllents), NS ‘
e o T e "’11 .\‘g“,,

e Provider client type (mentally retarded eﬁotionally ‘.
disturbed, deaf-blind, multiply hand1dapped and mixed
handicapping conditions); and 4 N

* ;
e Control (public or private). .

A two-wa;\;;eakdgwn of each dependent variable by provider service type

and client type is also included in Appendix A.

3.1 Description of the Providers

The focus of the present study is a group of 100 facilities
o | that provide day and/or residential services to severely handicapped
children and youth (age 21 and under). These providers may serve other
client groups as well, either in separate units of the provider or

integrated with members of the target population. The sampling procedure

36
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which yielded this broup of providers has been described in Chapter 2.,

v .
Here, wild be pres79€gd~tﬁa\:gsults’ofkthat sampling in terms of provider
characteristics. N : ' .

Table 2-3 presents the original breakdown of the sample of

providers. While it was our intention to select'approximately equal size
cells, the.distribution’ of providers responding’to the first mail ‘
questionnaire made this impossible. For example, no large (over 200

clients) day providers were selected. Also, few appropriate facilities

.fon deaf-blind clients were identifiEﬁ}-éherefore, only eight such ‘

providers were included in the sample, and one of these was reclassified
following data collection. Several other reclassifications resulted in

further imbalances in the distribution of the sample on four primary

variables. The final status of the sample is described_by Tables A-la -
throuéth—ld in'Appendix A. Again, we see that the cells for deafJblind
prOViders werée the hardest to £ill, since only seven such providers were
in;the'final sample. -None of these were mixed (day/res1dential) prov1ders,
and'none"were”large (over 200'clients); also, none were day providers

serving between 10-50 clients. Overall, we were able to obtain a balance

between publicly and privately cdntrolled providers: 'However, according
to the original classification of the sample (Table -2-3), the large

) residential cell (over 200 clients) only had ‘one private provider (out
of 14) while the cell containing day providers servipg 10-50 clients

had 11 privately controlled providers (out of 15). Lo

out of the 100 prov1ders, 43 were located in areas classified as
7"suburban'l by our field staff members who v1s1ted the s1tes (Table A~1le).
This may reflect either the fact that many providers serving urban, inner-
> city olient populations are located’ in suburban locations (since space is
often cheaper and easier to ob?ain) or a tendency on the part of field
staff to classify as "suburban" any providers that were not in obviously
urban or rural environments. We find the remaining providers approximately
equally distributed between urban (29) and rural (28), w1th relatively
more day prov1ders being located in urban areas and more res1dential

’
prov1ders being rural.

One additional issue explored in our survey of providers was the

nature of their service mandates (Table A-2). That is, what types and
37 p
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v}evels of»disability}are tney designed (and perhaps required) to serve? ’
Ofﬁcgﬁfsef most providers had mandates to serve the type of client ‘that
represented thelr prlmary client group. However, the range of mandated
‘dlsabilltlés var;ed Prov1ders serving emotionally disturbed clients
,were very specxallzed and rarely had mandates to serve other types of

-

d1sab;11ty.. Whlle providers serving deaf—bllnd clients often had mandates
"° ~
\#“was not generally true.

to serve other.dlsablllty groups, thsgﬁav

That is, few other types of 1nst1tut£§§gead mandates to serve deaf-blind

clients. ®
K]

The severltz of disability mandates was also studied. Overall,

' 65% of the providers were spec1f1cally mandated to serve severely hand1—

' caEEed clients. Again, providers serv1ng emot10nally disturbed clients
often specialized; only 19% of such providers had a mandate to serve all
severity levels. 1In contrast, providers to mentally retarded clients

o _were mandated to serve all severity levels in 50% of the cases, and had
a specific mandateAfor the severely handicapped 90% of the time. In
general, the g%allest providers (fewer than 10 severely.handicapped clients)
were ngtAspecifically mandated to serve the severely handicapped (only 40%
had such a mandate). However, whether mandated to serve severely handi~
capped clfents or not, every one of the 100 providers studied was in fact
serving scph clients. Specific mandate and actual enrollment of clients,
both in terms of severity and type of disability, do not appear to be
perfectly related. There appears to be a high degree of flexibility in

client admission.

3.2 . Client Characteristics .

A total of 8,615 severely handicapped clients were enrolled in
the 100 providers visited in the course of this study. Of these, 1,688

.

ggrplients vere located in the 43 day providers, 3,481 clients were located

@Rﬁiffin the 38 residential providers and 3,446 clients were located in the 19
il g . , ) .
w& .+ mixed providers. ’
. ‘1\‘ -

The total institutional population of the 100 providers was

" . approximately two times larger than the severely handicapped children
and youth population since not all providers serve such clients exclusively.
While the average number of seVerelyAhandicapped clients was abcut 86, »
the average total population of an institution was approximately 162.

2
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Day providers were, on the average,_quite'a bit smaller than either
residential or mixed providers; their total.population was only 71
compared to 218 and 268 for mixed and the average enrollment‘size'by
handicapping condition ranges from 39 clients in providers serying
primarily the deaf—olind to 113 clients in providers serving clients

with various disabiiities (Table A-3). Table 3-1 summarizes the total
and average enrollment of severely handicapped clients by provider client

type and provider service type.

s Publicly controlled providers were much larger than privately

" controlled onés, both in terms of total population and the number of

severely handicapped tlients served. The average public provider, enrolled
236 clients(in‘total, 121 (51%) of which were severely handicapped by ‘
our definition. Private providers averaged 99 total clients, of whom

56 (57%) were severely handicapped (Table A-3).

Over all providers, 63% of the severely handicapped clients were

male, although 78% of the clients of'providers'serving primarily emotionally

disturbed persons were male (Table A-4a).

, - £

Investigations of the ethnicity of clients show that 80% of
all severely handicapped ciients in‘these providers were white, 14% ‘black
and 6% other ‘minority. This differenrial is maintained except in two
situations. First, the proportion of minority clients was greater in
larger providers (over 50) than in -smaller ones (under 50). Approximarely
14% of the clients in the smaller group were minority as compared to 29%
in the larger group. Another interesting finding is that 26% of the clients

of deaf-blind providers were black (Table A-4a).

Clients enrolled in day programs tend to remain enrolled approxi-
mately 4 5 years while clients of residential programs remain for about
5.4 years. Major deviations rrom this are providers serving primarily
emotionally disturbed clients, whére the average enrollment period was
two years‘for residential programs and 2.3 years for day programs. We
may conclude that the enrollment period for emotionally disturbed clients

is significantly shorter than that for other handicapping conditions.

We also note that the average enrollment period for clients in residential

_ deaf-blind programs was 9.7 years while that for day ‘deaf-blind programs

was 4.5 years, exactly the average éor all day programs (Table A- 4a)

N
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. Table 3-1 -
v Number of Severely Handicapped Clients

by Provider‘Client‘Typé by Provider Service Tipe

7
AN - ]
A ¥ P ider Sexrvice e
Provider Cliegt : rovr I e
Type Day Residentﬁgl ' ‘Mixed Total
. ) l O -
e 810 N =5 N=2 1 w=17
Mentally n=360 n =190 n=1024 .| n=1574
- Retarded . | (z=36) . (%=38) | (¥=512) (X=93)
_ ) N=8 N =9 N=4 N =21
o Emotionally n=224 n =657 n=220 © n=llol
Pisturbed - (X=28) (%=73) (R=55) (%252)
. N=3 N =4 . ‘ N =7
- gf?ﬁ; n=126 n =148 0 - n=274
_ (x=42) (%=37) K : . (X=39)
o N=10 _ u=6 | w=s . N =24
Mult}ply n=570 " n=1002 n=592 n =2164
Handicapped (X=57) (X=167) (x=74) (%=90)
. N=12 §=14 N=5 N =31
Mixed n=408 n=1484 n=1610 n =3502
' (x=34) (x=106) (x=322) (x=113) .
N=43 N =38 N=19 N:=100
Total . n=1688 n =3481 n =3446 n =5615
(x=39) (x=92) (R=181) (%=86)
KEY : R ’ < \

N = Number of providers

]
:.
]

Number of severely Fandicapped clients

Mean number, of séverelybhandicapped clients

>
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3.3 _Staff Characteristics = ° ¥

K - o S There were an average of .85 full-time equivalent staff per client
served (based on a 40-hour work week) over all providers.* Attendants
accounted for the largest proportion of this total, with .20 attendants

.(l per client. We also observed averages of .11 administrators and .15 support
staff members per client, as well as .13 certified teachers and .10 non-
certified teachers/a1des. Other full-time equivalent averages per clfenb'

. ranged from .002 (psych1atr1s+s and medical doctors) to .05 (therapists) .

.

As might be expected, res1dent1al and m1xed prov1ders had s1g—‘
nificantly more staﬂf per client than day prov1ders in the categories of °
attendant (.37 and .25 wvs. .02) and support staff g}zz and .27 vs. .04),
and, or a smaller scale, in the categories of nurse,'psychiatrist, and
- medical doctor. Very small prov1ders employed more cert1f1ed teachers
_than the average (. 18 per cllent), and providers serving 10-50 clients
had more non—cert1f1ed teachers (.14 per client). Very large providers
had h1gh ratios in the categories of attendant (..30 per cllent), nurse
(.09 per client vs. an overall average of 04) and medical ‘doctor. (.008 vs.

.002 overall),-poss1b1y related to the fact that there ‘were no day providers

serving more than 200 ciients.

Prov1ders ,serving mentally retarded cllents had a much lower ratlo
of .56 staff per c11ent served, averages for all staff categor1es were lower
among this group.' Prov1ders serv1ng emotionally d1sturbed clients and

" deaf-blind populations had high numbers of ‘staff per client served with

.997 and 1.02 respectively. Providers to emotionally disturbed clients

showed high staff:olient,ratios in the categories of therapist (.lzfstaff
per client vs. .05_oéerall), social worker (.05 staff .per client vs. .02.
for all providersf{ and psychiatrist'(.OOé staff per client vs. .002 overall).
Numbers of staff .per client in the categories of cert1f1ed teacher, non-
cert1f1ed teacher/aide, adm1n1strator,‘and "other" were also higher than'.

' average in prov1ders serving emotionally disturbed clients. Among providers

v

//;Note: Due to the fact that staff in some providers worked half-time
with severely handicapped clients, staff hours were convéerted
to a full-time equivalent based on a 40~hour work week.«

. .
o .
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serving deaf-blind Ciients, véry high staff:client averages existed in
the categories of certified teacher (.26), non-certified teacher/aide
(.21), and attendant (.31), whlle ratios were below average for all

g other staff categories.

Public providers had more staff per client than did private
providers in three categories: nurse (.06 public vs. .02 private),
support staff (.22 vs. .09), and attendant (.24 vs. .16). Ov;r.all
staff categories, public providefa had an.average'of .98 staff members f

per client as compared to .70 for private providers.

Demographically, 80% of provider staff members were white,
exactly the proportion observed for clients. Again, larger providers
haa a larger proportion df'minority staff than smaller oaes. Although\

there was littie difference in the characteristics of the clients in \

providers serving emotioﬁaily disturbed%populations, we found 91% of

their staff members to‘be white. Pﬁblic'pr6§iders had more minority

staff than pfivate providers (26% vs. 15%). Only 23% of the staff members \\\\<
b . * were male, with the largest concentration of male staff members in large
provfders, where\they may serve'as attendants and support staff, and in
providers serving ;Rotionally disturbed clients, where a higher number

>

o. professional stz ff was noted (Table A-5). P

3.4 Provider Services %,

e

i A primary focus of the present‘gtudy was‘the type of services
offered by the providers to their severely handicapped clients. In all,
sever types of seiylces were 1nvest1gated. Table 3-2, follow1qg, is a -

summary ol our flndlngs in terms of service offerlngs

Table 3-2

Services Offered by Percent of Providers ,
Offering Each Service

Service : Percent of Providers Offering Service

Bducational/Habilitative . | 94%
. Basic Care ﬁé ' 89%

Diagnosis and Referral I . 843

Family and Community 82%

‘Administration 79%

\ R

Support 77%

Medical - ' 5 6 51%

h -
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Educational and basic care services were the most widely offered
while medical care was the least widely offered across the 100 providefs.
K n 'Cenerally, medical services were secured from a source outside of the
provider when they were necessary by providers not delivering such
services themselves. Residential and mixed providers were more-likely’
.to offer medical care then day providers (55% and 58% vs. 44£3; very large
, institutions were more likely to deliver them than very small ones
(77% vS. 33%). Family and community services were morellikely_to be
“provided by day than residential providers, while the reverse was true
of support services. 1In yeneral, a smaller percentage of the very small
providers offereq any of the types of service; the exéeptions are educational/
habilitative and basic care services. An explanetion is thet providers
serving fg¢wer clients are restricted in the range of services they are able
topoffer, while larger institutions have the necessary base to deliver
a wide range of ‘services. Similarly, a smaller percentage of providers
ser&ing mentally retarded clients, compared to other provider client

types, offered a wide range offeerviCes (Table A-6).

' We also looked at educational/habilitative_services as an
aggregate4categ0ry including not only the original educational/habilitative
serv1ces category but also diagnosis and referral, and family and community

‘cservﬂces (Table 11). Across the 100 prOV1ders, we found that 99% offered
educational/habilitatlve serv1ces of some sort to thelr clients. 1In most
categories of prov1ders, every prov1der offered such serv1ces. The 5K
exceptions were re51dent1al prov1ders, among provxder service types; “
providers serv1qg 10-50 cllenqs, among providers grouped by size; and '
providers serving primarily multihandicapped clients, among provider
client types. Even these types of providers offered educational/habili-
tatlve services in the vast majority of cases. The least likely providere-e
to offer these services were day providers serving deaf-blind clients;

only 77% of these providers offered such services.

One final aspect of services (especiaily educational_sefvices)
is feliow—up. While 97% of the clients enrolled in the 100 providers
received educational and habilitative services (Table A-7), only 77% of
those discharged were estimated by provider staff to be receiving such .

services after release (Table A—-8). Of these clients, the largest

43
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number were receiving educational services from local schools (suggesting
that the%é clients were living in,a natural or foster home), while the
remaindéf were served primarily by special day programs and residential
facilities similar in nature to those studied. Clients released from
day providers'were moré likely than those released from residential
providers to receive their educational services in schools, while those
discharged from residential providers were more likely to receive these

serviﬁes in residential care settings.

3.5 Admission and Discharge ' ) , ‘

Fcr tge 100 providers studied, an'éverage of 43 client appli-
< cations were received over an eldven-month period §fﬁrting July 1, 1973.

a The average number of applications in residential and mixed (day/resi-
dential) providers were somewhat higher than for day provideré. Numﬁgés

of applicants vary directly with provider size, ranging from 12 in the

smallest providers to 90 in “‘FRe largest. =

‘ _Sevehty—one percent of the applicants across all providers were
accepted as clients. Accéptances vary with type of provider from 54% in
residential providers tb 83% in day providefs. Providérs serbing multiply
handicapped clients had an exceptionally high rate of acceptance (97%) ,
while providers of services to emotional?l disturbed clients had a low
acceptance rate (48%). Public providers showed an average ‘acceptance rate -

of 85%, while private providers accepted only 60% of their applicants.

The average waiting period for admission into déy programs iﬁ"
the 100 providers studied was jdst over three mOnths: Th%ﬁ_period was much
longer (six months) for day programs in mixed providers serving more than
200 clients, and shorter (1.8 months) in.providers serving lQ-SO clients.
Residential programs had an average waiting period of 7.7 months, more
than twice the waiting period for aay programs. This difference may be
related to the longer enrollment pefiod of residential clients and t9 the

. definite capacity limits of residential facilities. Variability in the
average waiting period was much greater for residential programs than for
day programs. In the smallest and the largest providers, ‘tha average
waiting periods were 3.3 months and 2.8 months respectively, while in
providers serving 51-200 and those serving 10-50 clients, the average

»

waiting periods were 11:1 months and 14.2 months respectively. The waiting

1 B

/
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period for applicants to residential providers serving multiply handicapped
clients was exgeptionaLli long (18.5 months). Applicants to public

‘residential programs wait an average of 11.2 months for admission while

appl%sgﬁts to residential programs in private providers wait an average

of A{O months.

‘ An average of 26 clients per provider were discharged during an
eleven-month period from July 1, 1973 to June 1, 1974. However, providers
serving deaf—bliqd(clients released an average of on%y.One clien£'per
piovidér duriné the eleven-month period while providers serving emotionally
disturbed clients discharged an average of 54. For day providers, an

average of 10 clients were discharged.

The following tables summarize the reasons given for client
discharge and their placement after leaving the providers studied. Because

of the different nature of day and residential programs, separate data

‘were. collected for each group. Table 3-3 presents thégﬁeported reasons:

for client discharge from the providers. Table 3-4 summarizes the placement

of clients after their release.

The primary reason given for discharge of-both day and residential
clients was improvement in the client's functioning level. For day pro-
v£aers, the next mo-t common reaSOn.is'reﬁbval by the client's family. )
In residential programs, death or deterioration of  functioning areﬁthe
ne;£ most common reasons. For both day and residential programs, functional

improvement was not an important discharge reason for small (less than 10)

-providers, while functional deterioration was. A descrig;idh of their

piacement can be found in Table 3-4. b

Client age as a discharge factor applied most éﬁélusively to

day programs for emotionally disturbed clients and to residential programs
for multiply handicapped clieﬁfs. Functional deterioration gg_improyémept
were both very common reasons for discharge from'prOViders serving deaf-blind
clients, sdggesting that these providers were equipped to serve a relatively ~
narrow range of severity; Family removal of the client was not cit‘@ as '

a reason for release in any of the residential providers éerv%ng deaf-blind .

clients.

Both day and residential clients were most likely to-be discharged

to their natwral homes rather than to any.other living situation, with

3
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Table 3-3
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Percent of Clients Discharged
by Reason for Discharge by Program Type

( Reason for RN Day ' Residential v
Discharge , Programs Programs s

Client Functioning -
43
Level Improved 3§% - 3
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75% of -discharged day clients and 38% of residential clients released to
such settings. The next most likely placement for both groups was other
institutions, eccounting for 12% of day cliente and 22% of residential.
Alternative community placements (foster or group homes) together accounted

for 24% of residential releases but only 6% of released da& clients.

The above trends are fairly'consistent over providers, although
some variation was-noted. Day deaf-blind elients were far more likely to
be released to another institution than to a community setting (natural,
foster, or group home). However, residential deaf-blind clients were more
likely to be released to their parents than were any other type of client
(84%) . Public providers appeared more likely to release their clients
(both day and residentiel) to alternative community settings than were
priyate providers, perhaps because public institutions have more ready

access to these types of facilities. B

3.6 Other Provider Characteristics

This sgction describes some other provider characteristics. These
have been selected either because of their policy relevance or because they
are hypothesized to relate to provider cost or quality and, consequently,

will be investigated further in Chapters 5 and 6.-

e

"3.6.1 Formal Evaluation ) .

Sixty-threeppercent of the providers studied were formally evaluated
within the last five years, usually by state or federal agencies and/or
by the provider's own staff. The occurrence of formal evaluation was
directly related to provider size, going from 46% ef the smallest providers
to 100% of the largest. “ublic br private sponsorship did not appearcto'

affect the incidence of formal evaluation.
i

Eighty-two percent of the providers which had been evaluated used

results of the evaluations to develop instructional programs. Evaluation

-

results-were used by 53% of the providers to measure.client progress and

by 40% -of rhe providers to evaluate prograchomp0nentsl The most interesting
varlatlon in the use of results was among providers serving different client
groups. Where 100% of the prov1ders serving deaf-blind’ clients used
evaluatlon results to develop 1nstruct10nal programs, only 64% &f the

prov1ders serving a mentally retarded populatlon put evaluation results to iﬁ
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measure client progress, while only 33% of the providers to-deaf-blind

clients did so. Providers serving emotionally di;turbed.clients were m@ose
‘most liksly to use results to evaluéée érogram coméonents, and.this group
was also well above average in the application of other possible uses of
evaluation (93% used results to develop'instructional programs and 59% to

measure client progress.) )

3.6.2 Formal Client Assessment

Client assessment was a very prevalent practice among the providefs
studied, with 94% of all providers conducting some tfpe of formai assessment.
This tendency went across all types of providers, except those serving
deaf-blind clients (where only 71% of the providers conducted client
assessments), which may be a function of the difficulty of testing this

client population. . s

[} o ’ .
Individualized and standard assessment techniques were about

equally distributed, with 48% of all providers using the same assessment
procédures for all clients. Again, providers serving deaf-blind clients
differed from this general trend: 70% of these providers used the same

assessment procedures for all clients. -

Self-sufficiency was assessed by 94% of the provideés, while
intellectual functioning was asseSsed by only 83%. Variations from this
trend are noteworthy. Providers serving emotionafiy disturbed clients
were the least likely to assess self-éufficiency, probably because this is
not always a‘significant part of the disability of emotionally disturbed
clients. Likewise, only 67% of.the providers serving deaf-blind élients
assessed intellectual functioning. This could be a result of either the
fact that standardized intelligence tests would be very difficu%t to.

'administer.Qo such persons or to the possibility-that intellectual funcT
tioning as a general concept is not a central part of these clients'
disabilities. Very large (over 200) providers assessed intelligence in
98% of the cases. (This fact, fogether with the on;rvation that they
were also very likely to use the same agsessmentuprocedures for all clientsy
suggests that the size of these institutions méy make reliance onﬁgtandard
'prdcédures'very'attractive.)
" 62
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3.6.3 Parent Involvement .

Directors of 95% of the providers studied indicated that there was
some parent involvement in provider programs. This involvement most often
took the form of discussions with staff about children, participation in

{  barents' groups Or other provider-affiliated organizations, parent educa-

* tion sessions, and development of training or instructional programs for
children. The existence of parent involvement was directly related to -

‘provider size (ranging from 88% among the smallest to 100% among the two

largest groups of providers). An average of 46% of the parents of clients
‘were actively‘involved in the planning or delivery of services to their
children. This average was somewhat higher for day providers than for
residential providers. Size appears to be felated to parent activity '
}h service planning/delivery: among providers serying 10-50 clients, an
%verage of 66% of the parents participated in service planning/delivery,
while in providers serving more than 200 clients, only 25% assisted.
However, many large providers were located in isolated rural areas, thus
inhibiting parental involvement. Sixty-one pércent of the parents of

clients enrolled in providers serving emotionally disturbed children and

youth were involved in service planning or delivery.

3.6.4 Parent and Client Visiting

The majority of clients enrolled in the residential programs
studied were visited by theif families at least on some occasions, as
reported by the provider directors. In all, 43% of the clients were
repo;ted to be visited by their families more than once a month and 33%

were visited less than once a month. However, it was reported that 24%

# of all clients in residential programs were Egggg.viéited by their families.
The least amount of visitation was observed in providers serving over 200
severely héndicapped clients (only 28% of their residential clients were
visited more than once a month while 40% were never visited). Proviéers
serving primarily emotionally disturbed or deaf-blind client populations
appeared to have the most visiting; those servihg multiply handicapped

_or mixed client populations had the least amount of parent visitation.
Public providers had only slightly less visiting by families than private

providers. o : ) -
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One alternative to parents visiting an institutionalized severely
handicapped child is to have the child make visits to his or her home. " In
\k the residential programs studied)lthe‘observed frequency of home visifs
(again, as reported by the provider directors) followed a pattern ver§
similar to that described above for parent visiting. -Forty percent bf
the residential clients made home VlSltS more than once a month while 27%
never made such visits. Residential clients from mixed providers made
considerably more home visits than those enrolled in purely residential
providers. Again, very large providers had less home visiting and the
differences observed according to the primary client population served

remain as described above.

3.6.5 Changes in Providers

“ More. than two-thirds of the providers studied indicated that
significant change had occurred over the past five years in: numbers of
} -provider‘staff (79% ipdicated increases); enrollment size (mostly increases
in day providers, decreases in residential); educational approach (usually
upgrading, use of more/better materials; new techniques); funding source
or level (increases in most cases, with more public and less private
support); ,and range of serQices'offered (expanded and more‘comprehensive).
Fewer providers had changed in physical size (enlargement); enrollment
capacity (more increases than decreases indicated); severity and types of
handicaps served (most providers serving more severely and more multiply-
handicapped clients); and discharge criteria (usually better defined
criteria, greater tendency to discharge if alternative placements are
- available). 1In general, providers serving more than 50 clients had chanéed
more often’in most of the areas mentioned. 1In groups of providers by
Primary handicapping-'condition served, change had generally occurred at
rates simiiar.tofcvprall rates. Exceptions exist among providers serving
mentally retarded clients, 94% of which had changed in educational
appf%ach-(expansiOn of techniques and programs); among providers serving
emotionally disturbed_clients, where 75% had increased in physical
facility size; and among providers serving deaf-blind clients, 100% of which
had increased the number of prov1der staff.. Private‘providers had increased

-their funding levels wlth proportionately more public support haVinngeen
" obtained. 6 4
50
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3:7 Quality 2

The primary measure of overall provider quality used in the
present study was a variable indicating: eachgprovider's quality score as a
percent of the maximum possible}score that could have been earned by that
provider (see Section 2.4.9). For all 100 providers studied, the mean
quality score observed was 63%, with no'provider scoring lower than 33% or

. higher than 87%.

Day providers were found %o be‘of slightly higher quality than N

residential providers (65% vs. 59%), while mixed prov1ders averaged 67%.
The number of severely handicapped clients enrolled in a provider appeared

’ ' to be related to quality, with the very smallest (fewer than 10 clients)
having the lowest quality. It-is interesting to note that this relationship
was nof strictly linear; the largest providers (serving‘more than 200 severely
handicapped cllents) had a sllghtly lower quality score than those serv1ng
. 51~-200 clients. Thls suggests that the optimal number of severely hagg;:_
capped clients served»by a given provider may lie somewhere between 50 and

200. . . i .

Providers serving primarily emotionally distutbed clients were
observed to have the highest level of quality; all other providers (grouped
.by client population) were of approximately equpl quality. .We observed no
difference in the level of qua;dty achieved by ‘ublic as opposed to private

providers.
L&

L ) Residential providers serving primarily mentally retarded clients
v \

were found to have the lowest level of quality of any such type-client

v o

population group\j46%) while mixed (day/residential) providers serving
mentally retardedfklients had the highest average quality'(75%). Among
day providers, thoge servideg prlmarlly deaf-blind clients were the lowest
in quality, whlle day providers servang cllents who had all other handi-
capping conditions were about equal- 1n quallty. For residential providers,
those serv1ng primarily mentally retarded clients had the lowest level of
quality while those whose target population was either emotionally

disturbed or deaf-blind clients had the highest. .

The total quality index was composed of six variables including

educatlonal and habilitative oppottgf%%}es, staff~ cllent interactions;

i . ) . 51 - N
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parent involvement; humanization of institutional setting; extent of
trainingland eva;détion; and client movement. Important variations in
the level of quality observed on these scales are that day providers are
uniformly higher than residential providers on all quality components
except client movement out of the provider. iwWhile provider size was
positively related to overall quality, smaller providers were observed
to bé of higher quality in terms of educational opportuniti;s, staff-client
interaction (although this -difference was small), and humanization. The
largest providers (over 200 clients) had the lowest gquality score for

three components (edﬁcational opportunities; staff-client ‘interaction and-

{ .
humanization); however they achieved the highest levels on the extent of

training and evaluation. - v .

,¥J‘F o With regard to the primary client populatién served byAthe
providers, those serving deaf—blina clients had the highest levels of
educational opportunity, staff*client'iﬁt ction and training ana evaluation.
HoweQer, these pfoviders were dramatically lower than others in terys of ;
client movement out of the prov{a?r. Providers serving primarily emétionally
disturbed clients were usually abové average on!each quality component;

other types of providers were generally at or near the average. Public

and private prqviders were again observed to have no important differences

= -

in quality for any of the six subscales. : i
*

To summarize our findings about quality,*%e shall make several \k

generalizations. The discussions contained in Chapters 5 and 6 will expand
upon these'find§hgs and investina:te the relationship-of other variables

) to provider quality. Our gquality Eindings are:

® Day providers were of higher quality tgan resjdential
or ‘mixed providers. .

= ® Larger providers were of higher quality than smaller
providers, with the optimal number of clients being \Q\
51-200. ‘ -

¢
o

- ® Providers serving primarily emotionally disturbed
clients were of higher quality than all other
; providers.

® Public and private providers were virtually identical
in quality. :

‘These bivariate relationships will be further explicated by'the measures

of association discussed in Chapter 6.

s . 52
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4.0 ~  ANALYSES AND RESULTS: OBSERVATION SCHEDULE - - -~ c omuoiome o,

The Observation Schedule and its analysis plan were designed for

s )

’

two purposes:

'l) to describe characterlstlcs of the settlngs w1th1n
the 100 providefs; and -~ -

2) to determine ‘common occurrences of types of behavior
d of clients, of staff, and between clients and staff.
'J// A copy of the complete Observation Schedule was'included in Chapter 2
. of this volume (pp. 24-~25).

The two objectives fer the Obserﬁation-Schedule were met by
the collectionlof two different types of data. The coversheet of thJ\\
Qbservatiop Schedule was used to collect descriﬁtive information about\;m
the settings in which structured observation took place.‘ Such data. as
the type of setting observedr(classroom, dining facility, reereatipn
room, etc.), number of staff and clients, and generalrappeafance of the -
setting were noted. The second type of information collected with this
form was a series of structdred‘observations of the characteristics of
staff~client interaction in the settings. The transactions between

. individuals in the setting, if any occurred, were recorded, along with
information as to the frquency of each type of interaction and the person
1n1t1at1ng it. As d1scussed in Chapter 2, the struc;gxed observatlon

approach used 'in the present study was adapted from a procedure develobed

and tested by Dr. Michael Klaber for his study, Retardates in Residence:

A Study of Institutions (1967). These findings are discussed in Section 4.1.

Because of the tremendous amount of raw data generated by
interactien analysis, a procedure for reducing this amount to a far
smaller and more manageable number of variables was implemented. A
"classical; factor analysis of the interaction variables was performed .
so that factor scores describing’ the most important factors could be

computed and analyzed. The “8etails of this procedure’ are presented in

Section 4.2.

A total of 1151 observation settlngs were visited in the 99 pro-
viders in which observation data were collected. (One provider refused to

allow use of the Observation Schedule within its settings.) One set of

‘ S 53
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setting description data and three sets of staff-client interaction data
(for a total of 3453 sets of the latter) were recorded‘for each of the
1151 settings: Table 4-1 shows the variability in the number of settings

observed within the 99 providers by primary type of handicapping condition

" served and by type of provider (day, residential or mixed). Although

there is some imbalance across the various types of conditions and
providers, the ratio between the number of providers of a particular type
and the number of settings observed within that type remains fairly
consistent. The observatlon settlngs were selected from those where the
majority of severely handlcapped clients were located during varlots t1mes 3
of the day. The distribution of the number of sets of setting ‘description
data varied from provider to provider, depending on the number of settings
within the provider which servioed severely handicapped clients and the
amount of time the observers spent in each setting. 1In some providers
multiple observatlons were made of the same location at different tines

during the day. This was necessary in situations where fewer than eight

different appropriate locations existed in .the provider.

4.1 Characteristics of Settings

A series of tables summarizing the data collected by the Observa-
tion Coversheet are contained in Appendix B of this volume. As in Chapter
3, the follow1ng section will hlghllght the important results contalned

in those tables. Readers wishing moreé detail are referred to Qppendlx B

or to the discussion of the observetion findings in volume IV: Case

Studies of Provider Services.

‘The settings observed in the 99 providers were generally homogeneous

with respect to theAconcentration of severely handicapped clients. Overall,

62% of the settings observed had 100% severely handicapped'clients in thenm,
with residential providers having slightly more homogeneous settings. At
the opposite extreme,- 10.5% of the settings observed had 20% or fewer

L
severely handicapped clients in them.

BN . ~

The highest proportion of observatio;s\;p all types of providers

were conducted in classrooms. .Seventy;percent of observations in day pro-
viders were made in classrooms, while only 51% and 32%\of the observations

were made in classrooms .at mixed’andﬁresidential providers, respectively.
B - Al . .
A

Over all providers, living or day rooms, gyms or auditoriums, and dining

-

6 &+



, Table 4-1
Distribution of Ohserved Settings
_ Within Each of the 99 Providers

K
No. of Settinqs‘ Total No. of  No. of Providers of Services ;No. of Providers of Services
Observed Providers By Handicapping Condition by Type of Provider
BRI Per Provider . ‘
‘MR ED DB MH MIX Day  Residential  Mixed
. . A i
8 R | 11
g . 9\ 1 ‘ ,"”.?"" l" _ '
| 10 S\ 2 4 2 3 8 11 5 3
1 2 6 5 3 3 5 T n 4
12 36 ¢ 08 2 10w om0
"3 w42 : 6
14 4 1l 1 1 2 1 1
. !
15 Y 1 1
_A 16 0 | |
ST B RS | 1. A 1
. , . .
Total. Mo of 1151 20 B1 T W B 49 48 24
Settings . ,

.
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rooms or cafeterias were the next most frequently observed settings. The
type of activity observed in the settings was educational iﬁ nature in
34% of the observations. Recreational activities were the next most
frequently observed. While the general observation'of more educational
activity was found in all three types of providers (day, residential and
mixed), a much lower dccurrence of this activify type was observed in
residential providers (23% of ;he observations vs.;39% and 35%)? moreovef,

the incidence of no definablesactivity at'all was much greater in resi- .

dential providers (22% of the observations vs. 3% and 13%). \\‘
The general activity level in the settings was observed to be-
moderate in 49% of the cases, with the remaining settingé about equally »
divided between high and low levels of activity. Residential providers
tended to have more low activity settings while day providers had more

.

high activity ones. Both groups had about the same number of moderate

9

activity level settings. N

Most 8f the clients observed in the 1151 settings were not

confined to a bed or crib. Overall, less than 7% of the settings had any

clients so confined. . ' : ’ .
N . w»

The great majority of observation settings included both male
and ‘female clients %69%). Approximately 23% of the settings observed

were all mdle and 8% were all female. The residential providers studéed

had a tendency to have more sex-segregated settings than did day providers.

Observers were asked to assess the degree of institutionalization*

of eadh setting as being either high,'moderate or low. Over all 1151

settings, 45% were judged to be of a low degree of institutionalization,

43% were moderate and the rémaining 12% were highly institutional. Day

providers had a far lower degree of institutionalization than did residential -

or mixed providers. Also, the condition of the interior of the building

was considered "excellent" in over 77% of the settings and poor in only 1%.

Noxious odors were present in about 4% of the settings and an antiseptic |
smell was noted in nearly 3%. Generally, day providers were more likely - .o

to have a neutral odor.

*The degree to which the setting is "institutional" in atmosphere --
e.g., lacks comfortable furniture, drapes, rugs, homelike rhythm or
routine to daily activities, etc. y7.! '

4
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Cllents were adequately clothed in the vast majorlty of settings

1
(96%), with 1napprdpr1ate attire or partial undress noted 1nnabout 4% of

the settlngs (all in. residential providers). Sleeping. condltlons were

reported to be "somewhat private" with rooms shared by- a small number of

‘three consecutive observations in a single setting. Each observation .

parametric statistical techniques.

clients, or "not private” (wards) in the majority of cases. Toilet

facilities were very private in 62% of the settings and not private in

22%.

4

Operant condltlonlggftechnlques were found in 22% of the observa-

tions. Whereas the techniques were observed somewhat more frequently 1nv

day prov1ders, they were not being generally employed in the settings

observed. ‘ .

There were an adequate amount of play materials in 74% of the

©

settings observed. Day providers tended to have more settings so eQuipped
while 14% of the settings in residential providers had no play materials

at all. The materials found in the settings were in excellent condition

in 61% of thebobserQations. ieis was generally true across all types of
providers, although materials were somewhat poorer in condition in resi-
dential providers. The quality of the materlals was also assessed to be
high in 63% of the observations. Again, the quality of materials observed

was generally high while day and mixed providers had materials of somewhat

better quality than residential providers.

- <

4.2 Types of Behavior Observed : e .
I : B

a ¢ — Lo
The Observation Schedule was used to collect information:during

]

period produced two sets of information: . <

e Behaviors of an individual client and that client's. ‘
interaction with.staff and peers (individual behavior);

- and
/

® Behaviors of all other c;ients and their interaction
with staff and peers (group behavior).

.

The ten variables dealing with inner-directed or setting-directed staff
behaviors were included with both the individual data and the group data.
Both sets of data, consisting of 62 variables each, were coded in intervals

appropriate for aggregation to the provider”level and for analyses using

72
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The 3453 observations of both individual and group data were
suhmltted to a clas51ca1 factor analys1s' that is, communality estimates
were inserted into the diagonal of the correlatlon matrix (contalnlng
all 62\var1ables),before the principal akis extraction matrix was
calculated.  F¥nitial factors were rotated to a varimar solutiong The
screen technique was used to determine an optimal uunlber of fac!) s to
rotate. A solution containing seven factors, each with an eigenvalue
gkeater than 1.0, was identified for the individual data. A similar

solution for the.group data consisted of eight factors with eigenvalues
greater than 1.0. An incomplete factor score was calculated for all
“individual and group factors, using the procedure recommended by Horn
(1965). Each variable which loaded at least ¥0.3 on a specific factor
was identified; standard scores for each of the 3453 observatlo%s were

calculated for those variables 1dent1f1ed and the standard scores of

the variables were summed. The equation below summarizes the procedure:

Factor Score for Standard Score for Standard Score for
Observation 1, . = Observation 1, + Observation 1,
Factor 1 Variable a variable b

Standard Score for
+ Observation 1, + ce
" variable c

The factor scores were then aggregated ‘across all observations taken in a

provider. Thus, seven individual and eight group factor scores for egch

of the 99 providers were calculated.

4.2.1 Individual Behavior

The seven factors which emerged from the 62 variables pertaining

to' individual clients are shown in Table 4-2, defined by the variables

which loaded greater than $0.3. The amount of total variance in the set

of 62 variables accounted for by each factor (its eigenvalue) 'is shown in

this table as well:

\

Slnce the\factor structure of the individual data was soO similar
to the factor structure for the group data, it was decided toO ut111ze the
set of’qita/hhlch represented the behav1ors of ggre_cllents, 1.e., the
.group data, in thls report. De5p1te this decision to limit phe di'scussion

of the results to one set of data, parallel analyses were conducted.
4

-
58

o ‘ ’ . ‘ . 79
ERIC - ?

Aruitoxt provided by Eic:



ax

.rb‘

2

df staffy b
Cliéht  &¢ anaﬁt.&ons
e $
v

MealtlmeﬂBehav13:s

PR

Sustained Staff-

“Client Interactions

"Inner-diiected"
Client Behaviors

Staff-Client
Interactions during
Instruction

Staff-Client
Interactions during
Play

Negative Behaviors

S Faoto
. ’_ P o R

228
o zp

.148

.131

-120

.090

.087

+

w
*{

C—33

“_ s—3o.

§—37
C-46

§-48

C-51

c-31
Cc-29
C-46

]
S-47
§-45

S-49

f

-"-"“&
Cel -

Jgs\
A:fsz.h
e

.81

« ' .60

'}.038
—.36

.84
.82

.46
.42

—.31
.64
.63
.31

Keyed to item number on Observation Schedule (p. 25);

C = Cllent S = Staff.

=3
R

59

_Loéaing a

Name -~
o

Approaches Staff
Responds to Client's
Approach

Eats

Food

Feeds

Plays with Toys

Converses with Client

- Converses with Staff

Inactive

. Stereotyped Activity

Plays with Toys\

5

Tnstructs
Encourages
Demonstrates
Affection-

Plays with Client
Plays with Staff

Scolds
Restrains {17

Warns ﬁ;.m



4.2.2 Group Behavior

The eight factors which emerged from the 62 variables pertaining
* to the entifé group of clients observed, defined'by variables which loaded

& greater than #0.3, are shown in Table 4-3.

Although it provided information similar to the individuél
. factor sgluti$n, this group factor solution was selected for discussing
the observed behaviors because it also contained an additional. factor:
Peer-Peer ;nteraction. 'The'Mealtime Behaviors factor was dr&bped'from
a further discussion bécause-its apﬁ%afance in the factor solution had been
forced by the.instructions to the data collection observers. They had
been réquested to observe during meal times to determine what else might
be happening between clients and between cliehts and staff in éddition to
just eating (e.g.,‘instructions on how to eat; playing, conversing, etc.). ’
This factor contains none of these other.possible types offinteractions
and was, therefore, dropped from the analysis since its existence was very
likely~an artifactual fesult of the set of variables analyzed, a‘common

problem in ‘any factor analysis.

[ ) C b v .
The results of the analyses of the factor scores of the observed

types of behaviors for providers serving clients with various types of -
handicapping conditions are described in Volume IV. Providers are
described.as above average of below averade on each type of behavior
based on whether the aggregated observatiops’on the provider were one or
more standard deviations above the mean (above averdage), between 1
standard deviation from the mean (average), or one or more standard

. deviations below the mean (below average).

- 4.2.3 Analysis of Factor Scores

The factor ‘score*fata were analyzed by type of provider. The
results are summarized in Tablé 4-4. “Inner-directed Behaviors" were
observed much less frequently in the day providers than in either the
residential or mixed providers. "Stéff—cliené intéractions during
Instructions, "™ however, were more frequently observed in day providers.

The remainder of the observed behaviors were fairly consistent aéross all

t s. of providers.
ypes. of p r -
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Factor

"Inner-directed"
Behaviors

Mealtime
Behaviors -

Brief Staff-Client

. Interactions

Sustained Staff-
Client Interactions

Peer-Peer
Interactions

Interactions
during Play

Staff-Client Inter-
actions during
Instruction

Negative/
Aggressive
Behaviors

Table 4-3

Factors Ex;racted from Group Data

Eigenvalue Variable Loading Name
.230 c-31 .62 Inactive
c-29 .59 Stereotyped Activity
c-27 .56 Whines
C-30 .37 Moves without
Apparent Purpose
C-26 .35 Smiles, Laughs '
. * C-28 .30 Cries
.190 s-30 .64 Food
c-33 .63 Eats
S-37 .53 Feeds
! C-46 --= .55 Plays with Toys
.138 c-41 .90 Approaches staff
s-41 .85 " Responds to Client's
Apprggsh
118 S-48 .85 ‘Converses
Cc-51 .83 . Converses with Staff
.093 | c-40 .79 Approaches Peer
c-42 .78 Responds to Peer !
.087 S-51 .63 Plays
) c-49 .52 plays with Staff
5 Cc-48 .38 Plays Qith Peers
C~52 .35 Participates in Group
c-35 .31 Smiles, Laughs
.077 s-47 .64 Instrudts
S-45 .54 Encourages
$-35 —.30 _ Supervision by ) N
. “Presence Only
) .
.068 C-55 .39 Aggressive to Peer
s-44 .36 Commands |
S-53 .30 Restrains
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Table 4-4
ﬁércent of Providers, by Type, Which Are
Below Average, Average, and Above Average
on the Types of Behaviors Observed

- — et e e t— ——

Type of Behavior
Observed

» -

Percent of Providers Percent of Providers

Below Average Average

Total Day Res. Mixed | Total Day Res. Mixed

"Inner-directed”
behaviors

‘Brief Staff-

Client Inter-
actions

Sustained Staff-
Client Inter-

actions .

Peer-Peer

" Interactions

Interactions
during Play

Staff-Client
Interactions
during
Instruction

Negative/
Aggressive
Behavior

42.4 52.4 34.2 36.8 | 30.3 30.9 29.0 31.6

: 1
0.0 0.0 0.0 0.0 | 93.9 95.2 94.7 89.5
9.1 4.8, 18.4 0.0 | 73.7 83.3 60.5 78.9
0.0 . 0.0 0.0 0.0} 93.9 90.5 100.0 89.5

24.2 14.3 31.6 31.6 | 56.6 52.4 60.5 57.9

10.1 7.1 13.2 10.5177.8 66.7 84.2 89.5

0.0 0.0 0.0 0.0 |91.9 92.9 94.7 84.2




N\

A further analysis of the observed behaviors was conducted us;ng
discriminant function analysis. In an effort to determine which, i% any,
of the observed behaviors cogid be used to discriminate among the |
providers of services to clients with.various types of handicapping-
conditions, a step~wise discriminant analysis was calcd&ated. This
procedure indicated that.two observed behaviors, "Brief Staff-Client
Interactions"” and "Negative/Aggrgssive Behaviors" produced a significant
deéree of separation among the five\types of providers. The Wilk's Lambda
(a multivariate measure of the degree of separation ranging between 0.0

. with perfect separation and 1.0 with perfect overlap) was found to be
0.77. A second discriminant analysis using only these two significant
observed behaviors was conducted. Two discriminant variates were extracted.
Table 4-5 sﬁows the five types of providers plotted on these two discrimi-
nant functions. The figure indicates that "Negative/Aggressive Behavior"
was observed most frequently in pfOViders_serving primarily mentally
retardéd or emotionally disturbed clients and somewhat less in prowgiders
serving primarily multiply handicapped clients. Little or none of this
behavior was observed in pfoviders serving deaf-blind clients. Relatively’
little "Brief Staff-Client Intepaction" was observed in providers serving
primarily mentally retarded or deaf-blind clients while some such inter-
action did occur in those providers serving a multiply handicapped or
emotionally disturbed client population. The mixed client population
providers represented a ﬁean position fortall other grbups. Hence, these
two observed behavior factors could be used to discrimfhate among the'

providers of services to various types of handicapped clients.
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DB

No Negati&e

Table 4-5

No Interactions
Observed I

Affect Observed

"

MR = Mentally Retarded

/ ED = Emotionélly Disturbed
DB = Deaf-Blind .
MH = Multiply Handicapped
MIX = Mixed
o
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5.0 COSTS OF CARE FOR SEVERELY HANDICAPPED CHILDREN AND YOUTH

The purpose of this chapter is to discuss the costs of serving

- severely handicapped clients aged 21 and under in 95 of the providers .

-

visited.* The cost information is analyzed in terms of major provider
characteristics. The first section of the chapter discusses the general
methodological approach employed. “The second section will oiscuss
personnel expenditures for staff categories service areas by various
prov1der types. The third section of the chapter will briefly examine
the personnel expenditures from an institutional standpoint. The last
roT two sections will discuss the ngon-personnel dﬁst data obtained, and the

major income and funding sources for the providers.

5.1 General Analytic Logic and Methodological Approach

The metric selected as most appropriate for describing the cost data’

in this study was the average standardized cost per childweek.- This garti-

cular approach was selected for three important reasons. First, there

-was a need to standardize costs acrossrproviders. ‘It was recognized at %;
X the outset of the cost a:alys1s that the actual dollar costs of delivering

educational services varied from prov1der to provider because of lecal,

regional, and other economic factors independent of the quality or

characteristlcs of the educational program being operated. For this

"reason, it was deemed appropriate for this study to express the amodnt of

services delivered to children in terms of the resources applied rather

than the exact 1oca1 dollars spent. The measure of resource chosen for .

standardization was the person hour staff time.**
‘The second reasoh that this approach was chosen was that it allows a
] valid comparison between providers operating on different annual calendars.
'a&<The providers within our sample operated proorams for a variety of time

periods. For example, most residential, programs operated 52 weeks a year

* Five of the 100 providers visited chose not to participate in the cost

study. 4

** The major aiternativeJto this approach commonly used involves anuAting
dollar values for regional variation based on some regional economic
index. .This approach was not attractive to this study because of the
observed variation between different types of providers within individual
regions, in terms of salaries, fringe benefits, and overall cost -oper-~

. ating patterns. oo ) ‘ :
A - 81.
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while many day programs followed the school calendar, operating'approximately
. 39 weeks per year. To insure.accuracy, data were collected in terms of -the
services delivered in an "averaée operating week"'and all annualized salary

v costs were converted to the weekly and hourly rate for analysis purposes.
The third and final reason that this,approach was chosen was that a metric
involving total cost per chlldweek was necessary to assess whether certa1n
economlesJPf scale were assoc1ated Wlth prov1ders of different sizes. A ‘
metric wifich neither allows for such comparisons nor standardlzes dlfferences

away, was unacceptable. - 2 - ’ »

The interpretation of the selected metric is straightforward. The

average standardiZed.cost per childweek represents the total personnel

costg for an.average child for a week within a given'provider. In the
‘following section we wllI describe the expenditure data parameters. In the

subsequent sectloﬁ we w1ll descrlbe the exact calculations employed %

5.1.1 The Expenditure Data Parameters* J

-~

Resource application data were collected for a matrix of seven
service areas and twelve staff.categories from eachbprovider. The~definition
of these terms arnd the *etail'for all'staff and service area categoriesﬁwere
presented in Section .4 and the data collected are presented‘along a
varlety of basic dimensions in detail in Appendix A. The conduct of the
cost analysis discussed in this chapter. and the’reqress1on analysis- pre-
_sented in the next chapter, necessitates an elaboration 05 some aspects of
the collection procedures, as well as some changes in theshasic parameters
of the data. 1In the remainder of this section. these necessary details will

be presented. ' _ .

5.1.1.1 Allocation of Staff Time tc Severely Handicapped Clients

In each provider, field staff interviewed service delivery staff and
admlnlstrators to determine the person hours per week 'spent by each staff

category in each service area. Where the. client populatlon included Chlld-

ren not classified as sevefély handicapped, total staff time was redUCed ¢

° - - : -
*The terms '"costs" and "é«penditures“ are precise and have very different
technical meanings.: %his study is based on expenditure data and not cost
data. - Although the former term will be used primarily in coming chapters,
the lattér term will occas1onally be utlllzed for grammatlcal reasons.

3



in proportion to the relative size of the severely handicapped population

- ; and’ the provider. This was déne unless servicéfdellvery staff could demon-
- strate, to the satisfaction.of the field interviewersz that their efforts

\ i f - were disproportionately dlrected to severely handicapped cllents. The

resulting resource data were expressed as a matrix of pé?son hours devoted

6

‘to severely handicapped cllents by each of twelve staff categor1es in each

3

4 .o of seven service aré%s; Since the data is beﬁhg used to represenﬁ resource
. ‘allocation, this procedure does not assume .that the function of a part1cular
-staff category is the sane- béetgéen severely handlcapped and otheg,cllents. x
- ) S “ i 3

5.1.1.2 Aggregatlon of the Seven Service Areas to Three Aggregatev

J‘Q‘x o e o Service Areas - _

Appendlces C, .D, and- E of this volume present the ;ngzpata for‘the

' twelve étaff qategorles by the seven serv1ce areas. Examipftion of these

matrlces by the study staff resulted in two 1mportant observatlons-
(1) many of the 94 t@tks-ln the matrlces represented less than one tenth -

o ;_“’ -of one percent of the total mon1es of a given matrlx, (2) certaln serv1ce
‘(

-~ -7 areaucategonr\s tended to, co—vary across all prov1der types. These .,
observations, plps the nec®ssity for parsimony to facilitate, the- later 3”&
<D

>:"“' SR regression analys1s, led to the deCL51on by study staff to aggregate th%
. . ) )
) seven‘serv1ce ‘areas 1nto three aggregate'serv1ce areas. The three aggre—

et B

L gate serv1ce categories ‘were constructed in the following manner:
P - - .

! . .
/ ) ' \} e The educatlonal/habllltatlve aggregate service area

was created by, summing “expénditures for the educatlonal/
- B 5 habllltative, famllv/commun1§g services, and d1agnos1s |~j' v
. and referral service areas, R

Cg .

- e The basic care aggregate service area was created by .
' summing expenditures for the basic care, medlcal ‘setvices,

. % and support service areas; and ]

e ' e The admipistration aggregate service area remained .
identical with the administration service area. . :

. co ) . . . » - \ .
- . b . , ) - . - ’ : - : . .
Iy, N D . : * . v .

v Thése three aggregate service area categorles were developed from the daka

characterlstlcs 1n view of the central research questlons. o~
* .o [

A s1m11ar aggregatrpn of the twelve. staff categorles was cons1dered .
a ~by Study staff. HoweVer, the varylng appllcatlon of staff resources to ‘

the serv1ce areas, plus the varied staff patterns observed accross proV1ders,'

"d4id not lend itself to aggregatlon. o S : vi ////_ ) ' .

! "

VO .
¢ : S 67 S
ERIC . . .. 8% . .

Aruitoxt provided by Eic:



B

SN\ g/3‘w‘ﬁ§ﬁ‘: S '
.3 A gatxonﬂof Client Pro der Types from 5 to 2

v ' o As wa$ deflned and discussed fn*,

qﬁlon 2.4, the prov1ders studied

. lfell 1nto fave categorles vis-a-vis: the cllent handlcapped character1st1cs

w

Yoo
E~

‘served. The prlmary client handlcapped c0nd1t10n1ng types were mentally

L A retarded,.emotlonally disturbed, deaf—bllnd, and muugiple-handlcapped.
T 'Prov1ders who served client populations ,lf Wixed” ‘handicaps formed an
él addztlonaf’category. Th1s "mixed" cate 'rwrlsvcomposéa of per1ders where

i 'f a

¢ f reasqhsaﬁor aggregat10n to this part1cular class1ficatlon center, on observed
Y.t i}; $ varlab111ty in costs. specifically, providers serv1ng primarily emotionally
Sty ?. Yag

»cllents exh1b1ted expendltures that 'were in the aggregate generally

"7gih1g er than other prov1der types. Not only were the absolute costs hlghest,

f% putlalso the staff patterns, and resource all\\atlon patterns across serv1ce
B areas, Jwere not1ceably different for the servers of prlmarlly emotionally

ol Q"
-~xdasturbed clients. The 1ntroductlon of th1s observed information into the

-

ana1y51s does not, in the Oplnlon of the proyect directors, Jeopardlze the

va11d1ty of the find{ngs of the cost and regress1on analys1s.

5.1.2 Calculatlon Procedures ‘\ 7
Standard costs for labor were obta1ned by determlnlng the average
- .
: hourly salary for all staff of a glven type in eggh provider and then .
Ve averaging these provider ayerages across al&/pr;jﬁders in the study. = )
. -/
L1kéw1se, the fringe beneflt rate for each provider was calculated and
- averaged over all prov1ders. These tbst. da&a were collected 1n thq sprihg
of 1974. o T A
N § ’ ’ \ !
o . ) The resource matrlx* conta1n1ng hours per week was c0nverted 1nto
‘ ' . a matr1x of standardlzed costs per week bgamult1ply1ng the person_hours per
* *petails of this matrix can be found in Appendix A of this report, )
3 " L
. 68
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week‘npported for a staff- category by the standard costs for that staff

category and then increasing that amount by the average frlnge beneflt
rate (observed to be 10.5%).* For examgle, the average hourly salary for
. .
_ teachers was determined to ‘be $4. '32. If‘a prov1der delivered 80 person

hours per week of teacher resources to, severely handlcapped children, the

-
° standardized cost per week for teacherS'ln ‘that provider would be:

o ) 80 ﬁours X $4.32 per hour X 1. 105 (fringe benefits) - $381.90
J This amount could be greatef or less than the actual dollar 3
cost for 80 hours of teacher time for a given provider.

> 3

&

In addition to the standardlzed cost per week the standardized cost

;;f,by staff type per childweek,” wa$ obtalned by dividing the standardlzed o ﬁ
R X C
cost per week by the number of severely handlcapped clients served by

the prov1der. In the above ex&%ple, e. g., if twelve severely handicapped

clients were served by the teachers, the standéiﬁlzed cost per chlldWeek

for the teachers would be $381.. 90 / 12 = $31.82. To achleve the total

standardlzed cost per childweek, thli process was repeaﬁed across all

-

service areas for all staff categorles

5.1.3 Some Limitations'ofvthe Cost-Analysis Approach

: » = Ib The approach descrlbed above permitted a meanlngful analysis across

[/ é} prov1ders of vary1ng sizes and types that served a variety of client
. *
' popuratlong. However, one majgr 11m1tatlon of%;hls approach must be

stressed. The approach we have chosen focuses on personneLk 2
‘ pended by the%phOV1ders.‘ Hence, discussions of cost and the relationship
v - - of cost toupf’l ilty and other ‘variables do not address costs or services
. provlded to verely handlcapped children which are not reflectéd in the
Lo expenditures of the providers. ~For example, comparison of day and resi- T e

dential providers does not reflect ‘the Burden borne by families of se-

’ qverely handicapped children in day programs. Similarly, costs of a noh—

. personnel nature ‘are not reflected 1n‘bhe analysis.
N -
* The observed average fringe rate of 10.5% may strike the reader as some-
what low. However, the inclusion of small providers where:-many of the
staff members were owners of the operation and withdrew monies from the
, . company as Oppos to salaries, and the inclusion of public’ prov1ders

- that chose Yot tzﬂpart1c1pate in the social security plan, led to this

low observed average across the 100 providers. This particular obser-

vation again reinforces our earlier comments in this and other volumes

‘concerning the relatively low average wage and rgﬁﬁheratlon of staff

worklnq with seferely handigapped clients.

- . - _ 69 ' : .
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.($79 46) andgresidential providers ($202.30) is substantial. There is a

LT
, exgizdf
on teachers becomes ‘even larger rgﬁative to overall expenditure 4 'fhe,f;f“

5.2 Oveiall Expenditures for Provider Service and Client Types
. o
AsWable 5-1 indicates, the averade standardized cost per childweek

across all 953providers was $135.28. The expenditures vary considerably
across types'of providers as do the hours of service delivered by the pro-

viders. The discrepancy between the expenditures for day providers

-
/

smaller yet marked congrast between providers serving pri?arily emqtionally
disturbed clients ($168.64) and providers sé&rving other than emotionally - , .,
disturbed clients ($128.08). Clearly, the contrasts among thﬁ six cells a7
indicate that the cost of care within a particular provider service type

is less than for client handicapping cohdition types. However, the reader

is again cautioned to recall that this table summarizes only the.expendij\gvz
ture data available to this study and does not include various: imputed

burdens or non-personnel- expenditures.* o . ) "(7 i e

5.2.1 Expenditures Within Providers on Aggregate SerVice géeas and,
staff Categories . : - h' . :ﬁf__mf‘

within this section, we will discuss, the! observed alk

PECS RN

staff resources across the thre:;'ggregate serv1ce areas byiﬁ_ .
5

Specifically, Tables 5-2 throug

provider types portrayed in Table 5- l. l,v

5 2. l 1 Expenditures Across-All Prov1ders
K

Table 5-2 preserts the average standardized cost pér, childuee
the aggregate serv1ce areas and staff categories aCrOSS all 0V1de\sz:;_
The findings 1nd1c te that approximately one- half of all. dosaars are ;.’
spent on edufational/habilitative serV1ces ($66 52), an31ar”‘pfcvld % .
by certified teachers, teacher aides, and th pists. The,_' ;

of staff ex endltures is on certified teachers ($35 68) .

t ;;\:" A

*The expendlture data collection procedures were disCussed in Chapt
The limitations of the data and the overall des1gn of the study'?roi‘b
exact statistical .tests’ of differenéES. How er, differ nce%‘of niore
than plus or\n_nus 20%, in the opinion ‘of t authors, th@rhqvelcléav p
been “stat ically significant" if enough data on measUrement’errorsu"'
and the pr der' population had been-known and such test1ng €en ” )
appropriate.

' @eﬂo

. . ‘J Eg{i  '.\./c - 6 ;‘i»';, S {.
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oy o Table 5-1 - f?! |

]

1 TOTAL AVERAGE STANDARDIZED COST PER CHILDWEEK‘V

BY PROVIDEX SERVICE TYPE

YD PROVIDER CLIENT HANDICAPPING CONDITIO? TYPE* -

P

4 &.( o
i

. ¢ _ R,
C ol SRS
v ',/“{7 ‘ B i o ‘ .. ' \ B ‘ '
| S - K Plo'lder Cllent“‘qd}cqpplng ‘ .
% P } Condltfon Typﬁ*‘lﬂ : AVERhGE S
provider - R ' 3 TOTAL
| ' Service Prlmarlly ~®ther‘§han " DOLLARS
) © Type | Emgtlonally Emotionally - o
. . Disturbed ‘Disturbed
average | Nt | n¥** | Averdge | Nt} n¥** | Average | N L
. ¢ .
‘ ' ‘ l . Day o ; i .
_, ﬁ | eroviders §136.15 1 - L 165 | . 3p-02 | 35 | lded 79.46 | 42 | 162 |
. Mixed B | N .
i f Providers 185.65 | 4 0 2201 10210 | 1 | 2927\ 139.70 | 18 ) 37
Residential . o ! , |
Providers - N5.57 8 <55 | 19605 | 27 | 2468 | 20230 | 35 | 3123 ’
: ) T -+ --—~'---~-'.-'-——---"—'»—-—- ----------- F-' sl mainstnbeiidis o+ —r - .
- AVERAGE: TOTAL DOLLARS | 168.64 ’ 19 1040 128.08 | 76 | 6859 | $135.28 | 95 | 7899 |-
3 | , S - -
%\. - £

o ' . B " ﬁf RS

O " NoTE: Service Hours differ anong Provider Tyl an g
. L] N .

* o S S

. Number of Provider Imstitutlons in Cell. ga

. .‘** | ‘ vi 'ﬂ*

(:-_ Total’ Number of Severely Handicapped Fllents Served by Prov1ders
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, Table 52 '
AVERAGE STANDARDIZED COST PER CHILDWEEK .
) BY AGGREGATE SERVICE AREA AND STAFP CATEGORY ]‘
. Ll ‘ g, FOR 95 PROVIDERS \ IR
v ? | - ‘{ 5 .
o e .
| & .
[ Yo o )
* hggreqate 5
Service ‘ Staff Category )
Area g .‘ 10TAL
Adninis | Medical [Psychia- Psycholo-gcial'f Thera- Attend- |Certified| Teacher | Support | Other | DOLLARS .
j? trators | Doctors | trists | gists [Workers | pists | Nurses | ants | Teachers| Mdes | Staff | Staff .
Educational/ .20 | 006 | 2.68 | 18 |-218 | 906 | 067 | 643 | .29.66 | 7.29 | 0.85 3,65 Chp 66.52" s
Habilitative : . ' o : T W
Basic S . R S '
Care 0.98 0.43" 0.90 1§ 0.04 0.05 1.88 3,55 1371 4.67 2,54 [, 15.25.) L.66 45.66 - .
m:'i‘;:m' e | 002 | 043 | 020 | 03¢ [ oL06 | 036 | 032 | 1.3 0{}30 0 | om | Bl
. ] v \ :' ) ’ A '; ” . \ ‘
217 | 051 |- 400 | 342 ko257 [ 100 | oade | 0.4 | 3568 1003 | 1870 1 605 51628,
4.4‘\ .‘{{, :;:_( .:U’:“l': | ' | “ . ’ | . '
k oA . . " . . , v v ' N !
. che;', "di9:'§iﬁere1y handicapped clients served by'these 95 provigers. e % .\ A LY |
) | Y, 9A _‘“o“ ) ST . A . 1 N A 0 e
‘ ) ot \ . : . 'S . )
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_in providing educational/habilitative care is greatest in mixed and res1—

}
amount spent on teacher aides ($10.13) is included. Interestingly, $20.17-

‘of the $135.28 spent per week across all providers was applied to adminis-’

trative activity. *

’

5.2.1.2 Cost Within Provider Service Types

Tables 5-3 through 5-5 present the dollar data for the three provider

- , . o - .

service types, day, mixed, and residential. A detailed discussion about ‘
the 98 central and 48 marginal cells contained in these tables is unneces-

sary. " However, there are a few comparisons which clearly deserve attention.

Within day prov1ders (Table 5 -3) the expenditures on certified teachers

prov1d1ng educational/habilitative service . ($27.30) and administrators pro-

_ viéihg administrative services ($l4 36) account £or- over one-half~pf all

expenditgres ($70 46) . within mixed providers (Table 5-4). and residential -
providers (Table 5- 5) these cells'remain a sizeable percentage of all
expenditures. Nevertheless, their odbrall proportion of the total dollars
expended decreases since in both mixed and res1dent1al provuders basic care

services provided- by attendants and support staff remains high- and becomes

-

fa

a_significant percent'(approximat€1y 40%) ‘of all expenditures.

#nother interesting trend in theé three tables is the ratio of certified

teacher expenditures on basic care serVices tQ overall exp‘hditures for certi-

- fied teacners In day prov1ders 18 2% of the time of certified teachgrs is

spent prov1ding basic care ;o CLliPts In con@rast, only 7.1% i§ ‘spent’

- in mixed providers, and ‘9.6% is spenfj by res1denti.ﬁ ovide‘rs_;.g {_‘Exami,_na-t_ion

of these data and. expenditure data 80nta1ned~nn‘Appendices c, D, andiE,—'C

would appear to suggest/that tﬁe.-roportion of certified teacher time spent

dential prov1ders and lowest in day prOViders. ‘
’ e

'5.2.1.3 . Costs Across ProVider/Client Hanﬁhcapping Condition Typés_

v s 3

- The contrast between the tables (Table 5- 6 portraying the cost ‘data
for proViders primarily serVinq emotionally disturbed clients, and Table_

N

5=7 (containing the cost data for prov1ders primarily serVing other than
emotionally disturbed clients) is marked Prov1ders serving emotionglly :.':i
disturbed clients averaged ,$168.64 per week per average standardized cost ‘ﬁé
per childweek whereas all other prov1ders average $128 08 per“hildweek. A
great dea1 of this difference appears to be centered in the combined cost

of psychiatrists and therapists ($50 60) in emotioqgily disturbed N

- .. providers, "and these staff categories in providers serving other clients

($7.36). This cost difference, plus the doubled cost off administering
N - . . e

91 - =
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) AVERAGE STANDARDIZED COST PER (HILDVEEK
BY AGGREGATE SERVICE AREA AND STAFF CATEGORY v
FOR DAY PROVIDERS ' '
o %
} T lu‘: 'k‘ ‘ ]
Aggregate - . ‘ ¢ o
Staff Categor ' .
Sprvice ' ta:, oy . o .
Area . o ' ‘ - R S, Tt?‘m
v  {hduinis- Medical—lPsychia- Psycholo=| Social Théra- : Attend~ (Certified| Teacher | Support | Other | DOLLARS
K trators | Doctors | trists | gists  [Workers | pists Nirses | ants | Teachers| Aides | Staf k‘S/tat'f :
o . R b
L | Educational/ $1.54 0. | 004§ 118 | 209 | &94 | oM | oM | 230 | 820 0 | 0.8 | 46,48
Habilitative B e :
4 . | ‘ , 1
» ' ‘ 1 ™
Sasie | ‘ 2] e | 2w | oam | o |y
w1 | care 0.2l 0 | ool | 002 | 048 | 03 | 023 o 6 21 {2 O R
' ’ [ L_:_'{“ :-"f' cd “nu’i ‘z ‘ . i
Adninistra- 436 | 00 | 002 | 0.0 | on o.00 |0, cf 156 [ os0 | o | o0 | 1007
, tion S y . \ ) I ) -
qomg DL | 6L U000 | 006 | L2l 248 | 39| 046 | 00 3527|115 | 238 | 0.8 | §79.46
I e o h;'ﬁ,a e S, g ' S
. “VI”H (ur:/ el . ‘ ' | K ' : - 9 3
92 ’ ,l‘ r' l ' ‘
Note: 1629 severely handicapped clientb%?sgrved by these 42 providers.
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) | Table 54 o - .
- Vo OF T
. : i ’ ’ , : ‘ N { S F
K ¥ - '  AVERAGE STANDARDIZED COST PER CHILDWEEX o I
o ' BY-AGGREGATE SERVICE AREA AND STAFF CATEGORY 2 L
e ! _FOR MIXED PROVIDERS ' _ S v
R R ‘ .
. {
) "+
Staff Category D i, ,
‘ ‘ ’ ‘ ' TOTAL
, T 7 | DOLLARS
Adminis- | Medical [Psychia- [Psycholo-| Social | Thera~ Attend- |Certified | Teacher } Support | Other _
trators | Doctors |trists | gists w?rke?s pists | Myrses | ants | Teachers| Ades § staff | staff -
! ¥ 1 .‘ — ‘ — I
L | Esational/ g g0 o 078 | 223 | sos | o4 | e | 2w |.sg2-f o | 6% | 5350
Habilitative | ' _ : : R ;
~N : ) ., ‘ s
0 . : A ' ol ’J‘ ol . . .
g::f 0Ll | 009 0 0.04 0 417 | 1.63. lﬁ.& 150 | 0.4 | 2507 |ed22 | 55,267 °
] . A N
Administ . | JaE ‘ : ' : ‘
N B0L | 00 | 0 [0l | 032 | Les | 038 | 04| Lg | 008 | 0 | 0d3 ) 08
“TOTAL DOLLARS Téﬁ/..u 0.2 |6 | [ oass | l.m | 242 | 257 | 4.5 | 6.80 | 2507 | 0.3 [$§139.70°
e ’ : ‘ 3
i ,
x ~ . : P
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Note: 3147 severely handicapped clients served by g.hese 18 providers, ) ‘ Sy ‘ : T ‘ﬁ '
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’ Table 5-5 Not
L  AVERAGE STANDAROIZED COST PER CHILOVEEK. . \
, BY AGGREGATE SERVICE AREA AND STAFF CATEGORY ‘ '
S FOR RESIDENTIAL PROVIDERS ~ + - h ‘
" o , . . - .
N [
Aogreqate staff Category . e SR .
Service o X & RS
Mﬁl . v R i
« |Adninis~ ‘-;dical 'Psychia- Psycholo-{ Soclal '|Thera- | . | Attend~: Cartitied | Teacher Support. Othér | DOLLARS
trators  Doctors | trists glsts  fHorkers pists ['Nursey | ants | Teachers| Ades Statt Staff | ..
(B . . ‘ , 3
Educational/ R Coo - ) i N
Habilicative 50091 0-‘14 . 7-04 6.83 2-25 13060 o 1-43 ' 12054.‘ 36|§S 6'083 i ,1.19 5052’ v 94093
. L ' | 4 . '
' . _ ) : 1/ - / ‘\ : . . . /
M st | w9 | 24 | 00f o | oas | e Lose | e | ae | s |l | ma
care . . [ [ . . () 1kl X3 o'l ] . . . [ a4 ! L
’ ‘ : ./ o R ¥ , ; s 1
'“‘?"t‘i‘;:"" e oo [onas[oar (oo | ves | om | 067 |08 b ocp |0 LB M
' L4 ) . ' ' ‘ . : 1" ¢ ’ !
| TOTAL DOLLARS 23,95 1Ll 1063 | 719 2,67 17..'09 10,67 | 4L15 41,57 | 9,96 . | 25.95. | 10.33 $202,30
P . | 'k 1 ' '| ; L .
9 - ~. N
Note: 3123 severely handicapped clients served by these 35 pmvidqrg’. ' . ’ y o . \
. N i l ‘1I '| . ' '. I)j.t
. | ! . i
v ! ’ -I‘
d ! ' X
' i U
. Y ' "-‘ Il [



i

‘ ) [}
1‘ )y \A . .&
, . .
ot .
- | . ) g Yy / :
. mle s
' \VERIGE STAAROLED COST PER CHILOEEK N
: , BY AGGREGATE SERVICE AREA AND STAFE CATEGORY . :
" ‘ TOR PROVILERS PRIMARILY SERVING :
‘ . EMOTTONALLY DISTURBED CLIENTS bl
; /
4 l‘ J : Yl (// .
) B : 3 h K
. Aggregate . o .

. - t y N ‘//
serlee [ btt ttapry YR
Area . : ‘ i TO'I’AL

; [Adninis- | Medtcal %sychia-. Psycholo- | Social | Thera- | Attend- [cortified | Teacher, | Support "‘Ot'.hgz"/ DQ,IL“S
trators | Doctors trikt)s gists 4 [Horkers | pists [ Nurses | ants. |Teachers| Aldes | Staff | .Staff S
. . . ' J . l# - /f
Educational/ " 5 o L o .
labilitative 3.11 0 / 12,5 1.53 4'87. 20.32 0.4 4.1 '17.30J 9.1 kQ.GJ 740 | 82,60
Basic = ‘ J B N . ) O , ] .
Care 01,70,27 | 0.0d 4.21 0.03 0.15 6,92 L6 | 582 1.07 LU .17.47 3,14 | 43.60
' AN S iﬁ : ‘ o . e o ' .
' ’ ’3} / -0 N v ! o . . ‘. '
hdministra~ L L - Y
tioh 3174 D 212 .| 0.09 1,05 4.50 0.41 | 0.32. [ 205 0.3 0" 0,27 = 42.44
v , . R N i~ '."".)
) /Jn .
. ' , . . . ] L N “‘/“ . _. \ .
TOTAL DOLLARS .62 | 004 | 188 | 163 6.07¢1 3. 2.06 10.03 | 2042 134 | 1810 10,81 | §168.64
\ ‘ B 1' ' 1 l L ' .
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, Table 57 3 K I
R . o ‘ g ’
‘ AVERAGE STANDARDIZED COST FER CHILDWEER Co
p BY AGGREGATE SRRVICE IND STAFF CATEGORY ‘
FR PRQVI[/J}RS PRIMARILY SERVING OTHER THAN,
, ‘ S \FAORTONALLY DISTURED CLIENTS .
\ : oo \ . ;
\ \ %? _,‘ % 1 . '
M [ R ! @
] ‘7 ““l A . !& ' !
Aggregate 1 | ) S :
Sexvice. .‘ J smff Category ' . 4y TR Vom
hrea ' . : ‘ i g B
o Mninis- | Medical [Psychia- Ps}éholo- Soctal |/Thera-® ' Attend- Céﬁt_if.ie‘tl Toacher | Support | *Other DOLIARS |
‘ " * |trators | Doctors | trists |gists [Workers |plsts | Nurses | ants | ‘Teachers ‘Mdes | staff | staff
[4 / | 3 ) :
. ;| E ) v N
Educational/ ! ‘ 1o ‘ .
fabilitative $0.74 | 0.07 ’ 0.22 3.60 1.51 6.24 0.7 ‘:.83 312£74‘ '6.68 0.40 | 27 ‘ ~6;.47 .
;' " A K o ‘ 1. ' 'I .
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"emotionally disturbed clients ($31.24 versus $l4.59) provides the primary

-

‘source of the difference. Other differences in expenditures between these =~

provider types are minimal in dollar terms. ' ‘ e

£y

. . . - t - .
> 5.3 Comparisons Across Aggregate Service‘%reas by Provider Types

‘. ' Tables 5-8 and 5-9 present the dollar and percent comparisons aqross oy

v

provider service and client types. As was the case with 'the more detailed

o

tables, a’ full dlscuSSion of cross-cell comparisons i*s not as illuminating ‘/;
as“calling attention to the most 1mportant differences.

L 4

kghe‘absolute dollars spent‘and the average standardized cost per child—

week vary considerably across the provider types. For example, residential pro-

viders, on an average, spent $94.93 on educational/habilitative services.
- I3 .

«In contrast, day providers only spent $48.48. However, these cost data do

~

not take into account educational/habilitative services provided by fami- -

lies to cdlients of day prov1ders. ?

-,

v . Programs for the emotionally disturbed require approximately twice

N g the administratﬂve costs of other provider types, excluding mixed service ///

providers., Based on qualitative data, it would appear that providing -
services for emotionally disturbed clients, and/or organizing and admin—

f . A - v ‘ L.

istering institutions providing a‘variety of programs, increa  the ab-
N solute dollar amounte\necessary.for‘administration'per average standard-

ized cost per childweek. Of course, the sample of providers and data in

. hand is insufficient to ascertain whether instituting such complé#\pro-

. ‘ grams- into providers of other types anﬂ sizes would also lead to increased

4 ]

administrative costs.

~

) In contrast to these absolute doIlar amounts, Table 5-9 presents the

v

percents within prOVider type spent on the aggregate service areas. This

«

) _ table presents a slightly different perspective than the preViBhs abso-
e lute dollar: ~amount tables. For example, the total percent “of expenthures
for administration remains highest for prOViders of emotionally* disturbed.
Tlients (25.2%) but is'approrima d by the percent spent by day ¢22.7%)
"and-mixed (22.1%) provider service types. More importantly, the amounts
L ~ spent by prOViders on educationaI/habilitative services appear to- be .
. moxe constant percents of prov1der expenditures. Interestingly, as has been
'thd;fase in these cost dlSCUSSlonS &na preVious sections, mixed providers .- '
. S ‘ y , , _ R
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Table 5-8 { 3
. : 7SR '
AVER«\'GE STANDARDIZED C0STS PER CHILDWEEK:
DOLLAR ALLOCATION FOR'AGGREGMTE SERVICE ARERS  *
BY PROVIDER TYPES 4
[} ) / :
y
] \ e
"
Rggregate ' Provider Service Types Péovider Client Types
Service - ‘ : ' : Al
Aﬁ ? ‘ X . Emotionally Other Than Emo- 95
v }, o N R [l Residential Disturbed | tiomally isturb}d Providers
5 N ‘ ]
* Educational/ L C
iy v ] . 62.47 66-52
Yabilitative 8.48 $'53‘§0 ‘594 » ; weLED ' S , | X |
y o, ' . .
 Basic Care $12.01 | 855,26 $82,43 - $43.60 .4 1 sese
. ll\ ‘ , ‘
Adninistration $18.07 .530.94 YS9 e _$42.44 ‘ $18.20 $a.l
- &
TOTAL DOLLARS §19.46 <. $139.70 $202.30 $168.64 §128.08 §135.28
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PERCENT ALLOCATION FOR AGGREGATE SERVICE AREAS -
” : g .
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! 11
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- a
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appea& to deliver relat1vely fewer educatlonal/habllltatlve services per  *

o

chlldweek (38.3%) than other grov1dqr types (46 9% and 61%). HOWever, it .

",/*\-must be remembered that the mixed providers were significantly larger and

more compleX than the other provider types.

. . - . . : ) ‘J .
J 5.4 Cemparison Across Staff Categories and Aggregate Ser;:c;>

© . P

Thg’precedlng tables have exam1ned the patterns within cen ain“typeg N

- not captured in the ddgt data gathered for this study. Howeve?®, 'a

ison of the marglnals of the preced1ng tables does allow one to

1n51ght as to the overall dl@?erences 1n sfaff and service all atiOn'pa -
terns across the varlous prov1der types. The purpose of the !
presented in the follow1ng two sections is to gain soqe 1nsr t into the
‘ . overall resource allocatlon patterns. These comparisons cannot be used

to address such questions as whether one type of provider. is more "effi-

< .. cient" «than»another becaise it uses less of’its resourcesL
- 5.4.1 Staff Category Comparisons .
, N L, - v . .

" Tables 5~10 and 5-11 array the data from the horizontal margin of the
preCedlng tables. Thepdollar amounts, Table 5-10, indicate' residential
. prov1ders spend more on certified teachers and teacher a1des, ir* absolute
. : dollar terms, than any other prov1der serv . Slmllarly, providers to

,-\‘
‘e . the emotionally d1sturbed spend more on administration L(s$34. 62) than any

Jother pr0v1der serv1ce or client type. However, these absolute dollar S~
amounts are somewhat misleading due to the large variation in the tbtal
s dollars per chrldweek expended by the various client and serv1ce types.
When the absolute dollar apounts are converted to percentsuln Table 5—ll,'\f‘A

*  more similarity cah be Seen than is. obvioys in dollar amounts preseirted
v . . 1n Table 5-10. For example, although res ntial prov1ders spend the larg—
. est doilar amount per chfldweek on certfgl d teachers, the percent Of tHe
total dollars th;s represents 1s less than 31f of the percent expendlture
___,;/‘Of day providers. Aside from theé éontrasts gited above, the s1mllar1t1es
. -in ergenditures for many cateoorles\i:hthe tableiare worth noting. The per-

centages of staff costs associated wr medical doctors;- psychologists,.and

’_'/.v : - . "" ) s
a * jl‘)rz _— o o ‘3 . \
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SOClal workers, are relatlvely stablq.gproSs all prOV1der types. In‘passins ,

C! T _1t should again be emphaslzed that the compar;%ons between provider ZerV1ce

'i ‘~ . and ‘clignt types must be made: w1th the recoqnltlon that certain lmpu ed bur-

'o'deps (e. ge s basic care burdens borne by the famllles of people served by

’
L]

day prOV1ders) are not repiiiented in’ the data.

isons as Ind1cators of leferential Staff RQles}w

5.4.2 Staff Categprﬁ Co

3

" Another way to look/ ‘at the ggta in ths Tables 5-2 through 5- ll are s
- "ag indicators of the dlfferlng roles for the major staff categorles W1th1n- '
} . the varlous prOV1den txpes as oppOSed to- dxfférences between provider ty S.
¢ - . Vlewpd from this perspectlve, the data in these tables p01nts to some 1m- .
oo . portant dlfferences 1n the roles of certlfied teachers, teacher aldes, andA
;theraplsts across the &arlous provider types. . v ‘ '

. Certified Teachers | o AR

= . " . . . .

G ;s .

Certlfled teachers spend nearly one f1fth of thelr time in day settlngs
attending to tﬁe basic care needs of thelr c11ents. In contrast, cert1f1ed

s ' :teachers wlthén resldentlal settlngs only spend approxlmately one tenth of

‘their time 'n such basi¢ care aCt1V1tleS. Similarly, certified teachers

within pr iders serV1ng prlmarlly emotionally dlsturbed clients pend
nearly 83% of thelr time prOV1d1ng educatlonal/habllltatlve careiggi:only
itely 15% of their tlne provyiding bas;c care and admlnlstrative
'servi es ®o their clients. Hence, from‘the perspective of the'certified
.teac er, the role would appear to be more oriented toward prOV1d1ng - .
ed atlonal/habllltatlve serV1ces w1th1n res1dent1a1 prOV1ders for prlmarlly f

eplotionally disturbed cllents.

eacher Aides °

\

[y

Teacher a1des spend approx1mate1y one quarter to one half of thelr

time prOV1d1ng bas1c care services to clients. 1In contrast to the varia-
‘tlon observed in the certified teacher role, teacher aldes tend to be much
more unlformly 1nvolved in’ ba51c care act1V1t1es across all prOV1der types. -
As would.be 1ntu1t1vely expected, teacher aides in re51dent1al settlngs
seem to be utlllzed by certified teachers for basic care actlvitles. Hence,
the role of teacher aides w1th1n re51dent1al settlngs tends to be more

heavily basic care-oriented than is the role of teachers in any other setting.
112
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Therapists | _

5.5

_number of clients served, we have a metric'whidh\pan allow us to see if'

P

o

3Asfwas the case with te hers, there is qpnsiderable varlatlon in

. For example, approx&mately

‘ < '
: in basic care W1thln day ‘care. sett1ngs. .

In contrast4 nearly 40% of the'aplsts time in mixed provxders 15rspent T
- . i -

servaces to clients.

oy Wlthin prov1ders
A a
serving ot nd1tures

than pr:unarily tlonally dlsturbed cllents the e

are even more’ startl;ng.ﬁlth ;ess'than 3% of therapists time 1nvplved in

the provision of basic”care nd approxlmétely 9%-1nvolved in ?dmlnlstratlon
leen the varlations in the ~:;pes of therapy dellvered across these prOV1der
[ .

d the conslderable Vprlatlon in theraplsts .speclaltles W1thxn

types
the .

these

a4

ro'rder types, such findings are not pnexpectedw However,

Expenditure Patterns lat the Provider Level )

: . . i . ) P . . v
.'! . ‘ . v

This chapter's openiJg seqtlons have used the average standardlzed ;

cost per childweek as the expendlture metrlct' As ‘was descrlbed in Section

5.1, this metric represented the total cost for an average child for a week

wj;hin'a given‘provider. This metric ‘allows maximum’ comparisons across the

various provider service and cllent types. n. this section we will briefly

examlne a metric, the total average standardlzed cost that permlts us to

examine contrasts at thepprOV1der 1eve1 remOV1ng the per chlldweek part

of the calculatlon (where' the number o ”rely handlcapped cllents was

1ntroduced descrlbed in Section 5.1. 2), we have a metric which can be
lnterpreted as the total spent by the provlder for a g1ven staff category
or sefyice area in a week. Hence,. by removing the consideration of the - &

there are differences among ‘the 95 prOV1ders in terms of staff and serV1ce,ﬁ
area expendltures. In essencev the analys1s brleflx descrlbed in th1s s;E§

1s at the organlzatlonal level, 1n contrast to the prev1ous sections whic

, were ‘at the 1nd1v1dual client level. e

i3

Tables 5-12, 5-13, and 5-14 present comparisons similar to those made

for per childweek data. Since the number of providers is limited (95),

)

analysis of tables at a greater level of detail, forgexample, within provider

PRI

86
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types, is subject to extreme values. * One large provider serving primarily .
emotlonally dlsturbed cllents can serlously affegt,the values in cells.

where aggregate service areas are cross—tabulated with staff categories. .

- _For thfs reason, only the three aggregat' tables w1ll be dlscussed. For

the cgnvenlence of the reader, more detalled tables ‘have been included
in Appendlx F. ' e | SRR - .

.5.5.1 Overall Costs for Provider Service and Client Types .

Table 5-12 presentS'the total averageVstandardiced‘30st per week for
. ,the varlous prov1der serv1ce and hand1capp1ng types. ‘The data. in the tableh
clearly reflect the re1at1velt\small size of the day providers from a cost

'* perspective as opposed to’ the relatlvely large mixed prov&ders. *his
m1ght reflect "the necess1ty for some 51ze/be£pre an institution can offér
a variety of serV1c3s ﬁor dlfferent hand1capp1 conditions. Slmllarly,

the table p01nts out the xelatlvely smaller s1ze of the per week’ expendltures

¥
i

/7" ! - of res1dent1al prov1ders serV1ng prlmarlly emotionally dlsturbed cllents
The data in this.table, when compared to the childweek data contained
é in Table 5-1, @hows an. 1nterest1ng contrast. in ’e individual and prov1der
- level expendltures. The comparlson of these twoftébles c1early reflects the
fact that some of the cells contain prOV1ders w1th larger cllent populatlons

than other cells. _:' S . . %
. >

v

5.5.2 Staff CategoryAgag Aggregate SerV1ce Area'Comparlsons

The staff category and aggregate service area data shown in TabIes 5-13
— and(S l4 are similar to the data presented in Tables 5-9 and 5-11 concernlng :
the,percentage allocatdions for per childweek costs. In partlcular, the . '
percentage allocation for staff categorles is within a few’ percentage p01nts.
A However, bOth‘thlS table apd the percent allocatidn for aggregate seIV1ce '
area‘data (Tahle 5—13) show that,’at the provider‘level, a larger percent of
Overall costs is associated with the basic care area.' of thé§95 providers,
45 5% average standardized costs per. week were spent on bas1c care. In
contrast, the per childweek data'for the %f prov1ders 1nd1cated that only
&  33.7% of all resources we spent on basicl care, This discrepancy results
_from the association bet en the size wf the provider.costs for the aggregate
service areas. As shall e seen in Chapter 6;0, the relationships between
. the total population.of the proyideri_number of severely handicapped clients

" served by the provider, costs, and the‘qualitybindices, is complex.

| - . LI . -
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TOTAL AVERAGE STANDARDIZED COST PER JEEK
A W PROVIDER SERVICE
a . AND El(OVIDER CLIENT HANDICAPP%G
L ,} " - . C oo,

Y  ( N T
mﬁrovid@r Client Handicapping o | 4‘. ‘_'
- Condition Type . o '
Primarily |  OtherTam . | . TOT.,”%‘
Bwotiondlly- | . Emotiomally | -
.| Disturbed - Disturbed |

\n
o

" Provider

o ~ Service/ -
W

. |Average | N** | nhtt | Average | Nt | namr | Thyek
il S \

- aa

A $1969 | 7
. | Providers N ‘
[

'ﬁ.l

; | e L ‘

ML e 110,547 | 4
| Providers " I ¥

15,33 |8 |37 |
Residential - "8040? 8 .
Providers . - - :

' L

. K A5 m " ‘ ‘ ‘ ) . N ‘ ] . | ' | ‘ . \
1 1 5 AVERAGE TOTAL DOLLARS | 655004 19 - 1040 | 943 [ 76 | 6859 | $8854 | 95 ﬂ% |
. J. “ i , Q’r: ) . . 1 Tk
R ‘ t ! *“ ] uv ‘ . ‘ \ C :
\ *NOTE Servxce Hours dlffer among Provzder Types and Client Types

. ‘o ) B " ' IR

'ﬁ,l il Number of PIOVIder Instltmilons

e | s|am |

R T Total Number of Severely Hamgicagped Clients Served by Providers -

‘ N " . !
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Nurses 006 "\' 3:4 6.9 1.0 504 4.8 °
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Certified Teachers . %3 10,7 27 154" 16,9 66
Teacher Aides 1 ‘11.6 33 39 82 44 “wo o
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.of the sources from which these providers draw their revenues.

-

The organization level data contained in these tables generally

‘indicages that the provider types differ in.more than the cost of services .

delivered to severely hand1capped clients. These - prov1ders ﬁ%ry both in .

terms of their sige, patterns of staff expenditures, and aggregate se§v1ce/ .

n

area resource allocation patterns. . S L ~4///

Co . -

5.6~ . Source of Révenues Datd o o
- T 7 f - ' R SeH . -

""\

. Information was gathered on the major sourqgs of revenues for.

;the prOV1ders. Thlsfinformation was calculated for the tot%l prov1der

1evel, and no attempt was made -to d1v1de source of . revenues 1nformat10q "

"1nto that associated w1th severely handlcappeﬁ cllents. The 1nformat10n

that was’ gathered was d1v1ded 1nto f1ve categor1es, Elus an "other" f“

,fﬁ hil

category . . ) o _
: T PR U - R L "
2 e Funds rece1ved from state;agendies, . .
) ® Federal funds: recgjived From federal agggciﬁs,’ ‘ - -éﬂ . w
e Funds received from local agencies, ﬁ%%@% T ke
S 2 5 R AT R .
e _Fees ‘paid by familles to the. prov1dersf 1
0. Fundsjfecelved from welfare agenc1es,4and§ -
” ’Funds received from other sources (1 e., foundation. h @ o

: grants, third party payments, donations, endo ents,;%
\and 1nvestments ) Cor . e

<

. ~£{ ’ . . : . Rt
'phese total dollar” f1gures wéAe then divided by the product of the number

of weeks the prov1der operated annually times the total client populatlon
of the prov1der. Hence, the resultant number can be 1nterpreted as the

average total dollars per childweek * The mefric is not the same as the

standardlzed costs described in prev1ous sections. The differences between
these metrics lie in the standardization of the expenditure datafand the -
rlevel of detail. However,‘the data does dive a 1elat1vely accurate picture

g . iy

. ' . < N
“ } : . 2t e

*The term per childweek employed here is not precisely accurate. The -
total population of a small percent of the providers contained clients
that were younger than 5 or older than 17 years of age. However, this
discrepancy does not seriously 1mpa1r the interpretability of the source

of revenues estimates.

kN
o
S,
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5.6.1 .'Source,of Revenue Patterns Across Provider Service Types

- As was the case w1th other cost analyses, examlnatyzggpf the data

indicated.thatt e dlstlnctlons between provider service tyPés in terms

- of Sourcea,of revenues were conslderable/ Table S—ls'shows'the dollar

and percent data ‘for the six sources of revenues by the three provlder

'serV1ce types. For example, although the pércent of their budgets

conStituted by federal funds is relatJ.vely constant ‘across the three

prov1der ypes (14%, 14%, and 16%). the-dependé%ce on state funding
)

" varies from a low of $34 for day proviarrs to a high of 64% for re31dent1al‘ _'

provldgrs. Another 1nterest1ng diffepence ‘is in. the area ‘of dependence on

.local funding. Day and mixed prov1ders received '35% and 12% respect1vely

ftom local agencies. This is in sharp contrast to the small amount received

by re51dent1al prov1ders. ' - ] S ,_;;

"An equally lmportant observatlon is the lack of signlflcant depend-

ence on family fees as a revenue source among all prov1der type . Although

‘the $37 paid by families to-resldentlal providers e larges dollar . .
_amount of any prov1der type, it represents only 8% of th ovexrall per child-

week revenues for re51dent1al provlders.'

o

5.6.2 - Selected Other Source of Revenues‘Data‘

The source of- revenues data was . also examined for dlfferences w1th
respect to the size of the provlder and publlc/prlv te status. Appendix E

contains selected results from this ‘analysis:

Funding from state agencies, usually & dep' tment of mental health

-~

or-education, contributed an average of 49% of the 100 \providers' total

. revenues. Across’all prpviders; 76% received at’least some state funds.

This did not vary very much among providers.' The only important difference
by size of'the_severely handicapped population served.was the dramatically

greater reliance on state funding.among the very large providers.

'5.6.2.1 Federal Fundlng

Revenues from varlgus federal agencies (almost éxc1u51vely agencies
within the Department of Health, Education and Welfare) contributed. an
average of 14% to the annual income of the providers. Very large providers
recelved proportlonately less in federal funding than- oth®r prov1ders.
- P . e ’ o
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I Peflbbildwéék.for Total Client Population Fron

o . Sources of Reventes by Provider Service Type: ,_,;A_,w':  .
o ”-‘.;DollafS‘And‘Percents,'97 Eroviders*,;f T aij}j T?f*"‘

’ Source*of.Revenueé SRR

U provider | e
Sartlee © State | | Federal . Tocal - -Weifare'w,ﬂ_-gamiiyrlff :Dtﬁéfﬁif;ﬂij‘_
Fonding | - Funding Funding ) Eunding’,‘f'Egpdinq‘ | _JEundinngflg e
R R e
Dollars | 12 | $15 | s8 | §2 ) ¥l 26
‘| Percent w |, | wm | A el | ame |

- L1 2
=
N

Tt

Lhired | oollr | S8 |osu | s | 87 | S R
b . o - B R T A
o| Providers | Percent. | 5 | 14 b S R R DR R

h

| Residential | Dollar | - $297 w2 |- g2 | s | o |owe
| | - I’ | 2.
| Providers- | Percent | 64t | 18 0 s om | o

i f“

b \ = SR ST ‘ ‘
- Comparison of these total revenues to the ppesonnel expenditures in such tables as 51

g . mst be made cautiously due to the basic'inequality and measwrement differences, - . -
o ; ‘ ;. g i ; )
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' Private prov1ders relied more heavily than public providers on federal '

support.'

5.6.2.2 - LocalFund ng ce o

Revenues from 1local agencies, usually city or county education
agencies, contributed’ slighfly less than federal. funding (12% of the
providers ‘total budgets). Day providers relied more heavily than publio.._
Vproviders on local support. There were almost no other major differencesifl;hti
. among providers in terms of local. funding, although providers 'serving . DR
" . Dbetween 51 ‘and 200 clients received: proportionately more local funds “than
other providersa Local funds were received by 37% of the providers. :‘,hfyf;;
| Qf course, day providers were much. more likely than other prov1ders to-,'""‘

. -

“’J/receive local £

5. 6 2.3 Funding by Families S : . o P o hf»-';d
Fees paid by clients' families accounted for 5% of the ‘total

revenues. for the 100 prov1ders.‘ Mixed and residential prov1ders relaed

more heaVily than day providers on family payments. Very large pro- -

'viders were 1east.dependent on family payments,'and private providers .

relied slightly more heaVily than public providers on family payments.

Parents pay a fee for the clients in '53% of the prov1ders, but
. in only 43% are family payments part of the prOVider s revenues.' This
:is attributable to the fact that in some.prOViders, particularly state-
”\ : 30perated ones, the’fees‘paid\by families do not go directly to the -
| prOVider but are contributed to the general operating fund of the state.M
_ Parents are ,more likely to pay for services in residential (or mixed) !
providers- than day prov1ders. Parents are less likely tp pay in very °
small prov1ders, and very few of the prov1ders serving deaf-blind clients. _i.-fi
have parent fees. Private providers are more likely than public providers s
to charge parent fees. Where parents do pay, the~average fee is $1756
. a year. Parent fees are- almost seven times as high in residential 1
providers as in day providers. Thus, res1dential prov1ders are both
more likely to charge parents a fee and more expensive than day
providers. On the other hand, although very small prov1ders are the
least likely to charge parents, when a fee is charged, it is cons1derably '
higher than the fees paid to larger providers. The cost to parents in
e o | _ . :
. o 94
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i,providera serving severely‘pentahly retarded or severely emotionally -

j .
serving emotionally disturbed ciients are also the(@os likely to charge o
'parent fees. Although iva providers~are slightly more likely to

ﬁi}:'_ : '»have fees, they cost.pa; ightly less than those public providers
.;u_ .. - which have fees. ? ! St .‘f L ' : .
o - 5.6, 2 4 Welfare Agency’Payment o ,1réf

) .

. . - ‘ )‘ L L " ' '
Payments hy stqte andd ederal welfare agencies for the care of

al client by a provider acco ed for. an averag;;of 4% of the revenues
for the 100 proViders._ Howevir, only 21% of the proV1ders receive"

‘?kelfare payments. Providers received aboug;the same proportion of th >
‘funding from welfare regardless of the size of their severely handicapped
population. Private providers were much ‘more dependent upon’ welfare )
payments for funding than were. public providers, probably because most
we1fare or socia1 security money prevents "double payment" by the state,
and would: therefore not be’ payable to state-operated providers.‘ Indeed,

.only 9% of the public providers receive any funds from welfare..

Tt

. 5 6 2 5 Other Funding

PR |
ol

A11 the "other" funding sources together accounted for an average
~of 14% of the revenues for the 100 providers., The 1nterpretabi11ty of
this overall average is limited. The limited number of providers '
within this study, from a statistical point of view, discourages deta111ng
. ~of the several sources of other funds available to various providers.'
?;f' ,'»_' For example, one provider received approximatdly 20%-of its funds from
| | t an endowment source. In contrast, another provider rece1ved 14% of
1ts funds from a third-party.reimbursement arrangement Hence, the
variability of . sources within the "other“ category leads to the summary
observation that a more detailed analysis than the aggregate dollar '
estimates would be- subject to con51derab1e error due to the peculiar

nature of the sample of providers.
. ' I
5.7 A Note on Non-Personnel Expenditures

Information was also collected concerning the non-personnel expendl-

@

tures of providers during the site visits. Table 5- 16 presents ‘the actual .

non-personnel expenditures for severely handicapped clients per childweek =

for the three major- provider types.
B 1

¥ e
: disturhed clients is greater than the cost of other providers. Providers "
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. . Table. 5.-16 s .m_l.. RO Ul ek ae s e e at e - _:......

'

~ Average Total Dollars Per
. Childveek for Non-Personnel

}, " Expenditures by Provider sé;Vicé Snd.‘ -
S client mypet ' /)
'  Provider Client Handicapping o | _
© (Condition Type . g

© Provider
Service
pe

e
¥,
o

" Prinarily .
- Emotionally .
- Disturbed

Other Than
Emotionally -

Disturbed

., T0TAL

AR

Average

NHH

derage

“N*'*‘

}, .} Averaqé

1L

-Day"'

1 Providers

&

9.4 8

§23.45.
N

B s

X

- Mixed

Providers

-

§166.06 | 4

84786

u

o

18

| “Residential

Providers

sl |9

$40.72

n

1. 341064

36

AVERAGE TOTAL DOLLARS

L8| 2

$34,08 |

7%

| sa010

-9

..g*NOTE:f Service Hours differ among Provider Types and;Client‘TYpés. K
wo Number of Provider Institutions
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'Due to the wide range of facilities and equipment in use, alloca- -
tion of non-personnel services and resources in terms bther than actual
dollar expenditures was not feasible. :For this reason,‘tbe non-personnel
expenditures data are. problematic in several regards. Dollar expenditures
are sensitive to local variation in the’ price of suppliea (food, for ‘example).
The process of amortization of facilities and capital equipment expenditures
also varied tremendously across providers. Some providers recorded actual
rent or mortgage payments as expenditures, others amortized facilities
or equipment (but over varying periods of time) and some simply reported
- no expenditures for space or large capital equipment. These prov1ders

were typically pﬁblic (where the facility was- owned by the state or 7

-

municipal government) or private non~profit (operating in donated .

fac111t1es)

.

It should be noted that non-personnel expenditures in the . ..

_ aggregate represent less than 25% of the overall erpenditures of the
providerslstudied. Given the limitations of this study, the,relatively
minor proportion of provider expenditures that these data represent,
and the counfounding of these dollar estimates with such variables as ¢
public/private status, the estimates presented in Table 5-16 should

be considered to be suspect. Although it is possible to design a

study that would examine these estimates in detail, the design of the

present study does not permlt.more detailed discussion of these ex-

1

penditures.
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THEkRELATIONSHIPS BETWEEN QUALITY ann EXPENDITURES’.

e

'ﬁﬁﬁv The _purpose of this chapter is to explore the relatidnships between“-ﬁw
i R "the quaiity of serv}ce, defined in terms of the quality indices, and ‘the =
ﬂ:":¢' : expenditures associated with the observed leyels of quality. The central

. reseafch,guestion is, "What 1evels rnditure and what other factors,_'[ i

if- any, are associated. with various lé }f of quality?” Having determined
Aby observation and’ analysis the ways in which expenditures, quality, and

f?y?ff~ I otﬂer factors are related, and asgpming that they would be related 1n the’

~ ‘same ways if expenditures were manipulated, we are in a posltiOn, in SGCtionijq;
17- ' .6 3, to address two important policy questions-‘T "Would (l) changes in - -
' regource- allocation or (2) adding resources to providers with “Low quality
ratinge increase the various levels of quality?" ?

‘s

6.1 The Variable Set - ';3r"‘rtﬂ‘ngﬁ“ ;‘i?‘, H'f s

The 1dentification of any variable of a variable set for a

given analysis begins with the central question. The primary.purpose
‘of the analysis presented in this chapter is to examine the factors and
| deEls of. cost expendlture that are associated ‘with. varidus levels of
LN quality. Thrs research questlon clearly. identifles ‘the dependent
'«variables as the qghality 1ndices ‘described in Chapter 2.0 as independent
4 variables. Unfortunately, little guidance can be foagd.in thzs research

question for selection of other varlables beyond . the expenditures
s that mlght be associated with quallty. The problem of select10n from
: ‘ ‘ -among . the&several hundred variables avallable for analysls was conslderable.

. Had suff1c1ent prior research involving these variables been available,
the task: would have been greatly simpllfied. As was documented in Volume

o | - One of thls report, in the severely handicapped area such empirical v
- precedents'dtd not exist. Hence, a two—fold selectlon procedure, largely
"'based on the data collected and informed Judgments of the progect dlrectors,
.was undertaken. R ’
'The‘first phase of thisbselection procedure'was negative.

Variables were eliminated from consideratlon that:

@ had insufficient variability or reliabllity for
’ statisticah,?nalysis, S , Lo

@ were not, inherently pol;cly-relevant, ox L




. rests with the pro;ect directors. ..

~

o
® were an'integral part of the quality index apd would
therefore art1factually be associated w1th 1t.
The Judgments %oncerning ind1v1dual variables were made in
conjunction with the staff of the Office of Planning, Budgeting and

Evaluation. However, final respons1b111ty for the Judgments involved

s
h

\

The second phase. of the variables selection procedure was more
positive. Based on the detailed characteristics of -the providers
discussed in Chapter 3 0 of this volume, ahd detailed in Appendix E,
variables that were empirically observed to be“asso91ated’w1th the
quality indices were considered for inclusion in the analysis. "The results

of this selection procedure were six initial variable sets:

(1) the eighteen quality indices,

(2) the four cost variables representing the total.personnel
costs per childweek for each of the three aggregate
service areas and. the prov1der, !

13) the total number of clients served by the provider,-

. (4). the total number of severely handicapped ¢lients. #°
: served by the provider,

{5) whether the providers served primarily emotionally
disturbed- clients or other types of clients, and:

(6) the public/private status of'the provider.

However, with only 95 data cases available for analys1s, it

was 1mperat1ve to be Jud1c10us in terms of the selection of variables.

These six variable sets were cons1dered in the following
manneér. The 18 quality indices were the major dependent varlables.
The cost varlables were the primary 1ndependent variables.- The remaining
four sete of variables were considered to be th1rd variables (that is,
they conditioned the relationship between the independent and dependent

variables)

* The problems encountered by such analytic approaches as multiple
regression approaches where the ratio of the number of cases to the
number of variables is J&ss than 9 to 1 is well documented. For example,
see Kendall and Stuart, The Advanced Theory of Statistics, Vol. 2,
Hafner, New York, 1972, p. 377, for :the estimation of confidence
1ntervals under such circumstances. :
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6.1.1 General Methodological Considerations o v

T

xﬁli; The methodological problems involved in examining the basic
elationships between the cost and quality variables were conSiderable.
In particular, upon examination, the distributions of 10-of the 18
quality indices were observed to be. dichotomous. Specifically, although
_ ”l7 of the quality indices were conceptualized to.have three categories,
) . the observed values filled two per index in 10 cases. 1In such situations,
A the normal regressionsapproaches must»be’amehded, especially when there‘
are few cases. D.R. Cox, in the Analysis'of Binary Data‘(Methuen & COmpany:
London, 1970), pOints out that general linear . least-square approaches

_ are extremely problematic in such situations. -

_ In addition to the. problems generated by ‘the binary*hature of’ the de-
pendent variables, the;analysis also faced a relatively small n sifuation.
With only 95 usable cases,,the'power and sensitivity of manyftechniques be-
comes questionable. What made this sithation even more'problematic, was the . -
results of the analysis presentedkin Chapter 5;0, and the qualitative impres?
' sions'conveyei\through the study staff's analysis of the overall data base, ‘
3 ‘ and the case:studies. Specifically, day, residential, and mixed prOViders
o are clearly qyaln:ativelx different . Pooling them into a single )

analySis, in which patterns of relationsq}ps between variables are of interest,

was inappropriate. Such a pooling would mask relationships.' Hence, the

actual maximum number of cases available for -any’ analysis was 42 cases.

» Ihe final methodological problem confronting the analysis, centered

on the multivariate nature of the research questions befgre the study, as .
well as the acknowledged multivariate nature of the relationships being
studied. This was problematical in that analyZing multivariate4&e1ationships_«
forces the analysis toward inclusion of several third and independent variables
simultaneously. Unfortunately, the probleims outlined above severely limit ’

the number of degrees of freedom available for such analySis.'

6.l.2 Analysis Strategies’Chosen

Given the objectives of the analysis and the problems cited above,
“the decision was made to employ a variety of analysis strategies, dependent
on the particular stage of the analysis. . This decision has led to the
creation of an analysis section which will begin with bivariate cross-tabs,
“ . - o :
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move through multiple .regression techniques, and eventually employ advanced o

calculus for a particular modelling analysis. Each of these techniques has
"l;——'itsgiwn strengths and weaknesses, which will be pointed.out as appropriate.

The bivariate cross-tabulations provide a simple and straightforward :
v picture of the relationships between the gquality indices ‘and the average
standardized costs per childweek. However, they shed little light,on,the

nature of this basic relationship when the third variables, such as size of

provider, are introduced. The second analytic technique chosen, ultiple

.regression, for all its problems in this particular methodological situation,-ﬁ??'“

- does provide some insights into the effects introduction of these third véri-'

ables has. on the basic relationships between cost and quality.

- -

In the final policy analysis sections of this chaptér,‘the bivariate
-cross-tabulations are employed for generating simple estimates of the costs
' of increaSing quality. This eclectic selection of tecﬁnﬁﬁﬁes to suit the N
demands of the particular analysis involved may seem unusual given the N '
" propensity of most studies to select a single hest" technique and employ
it throughout an entire analysis. Fortunately, the resuits generated by .
these contrasting- analytic techniques. were very similar.‘ SpeCifically, v
4Similar patterns of relationship were observed across all analyses. Although
it cannot be mathematically or statistically demonstﬁgﬁed, this cross- .
‘validation of the baSic results of the study by the va%?pus techniques would

. seem tolend credence to the overall results of the analysis.
‘/ .

6.2 . The Basic Relationships

]

The purpose of this subsection is to examine the.relationships between:

the independent third, and’ dependent variable sets. The first section. will .'4
? examine the relationship between the 18 quality indices and the three. aggre—
T gat% service areas, as well as the overall prov1der expenditures, by use of
cross-tabulations.' The second section, 6. 2 2 Will examine ‘the relationship
' between the cost variables and two aggregate quality scales, employing multiple

regression procedures.




""'6 2""1 “The Basic" Bivariate Relationship Between -Cost: and @&li_x bt

The average standardized cost per childweak ie related to quality,

T as measured by the elghteen’ quality indices. However, it is not a simple ;

. relationship that is uniform across .all indices. The relationship depends
“‘on the quality variable being examined, and the provider service type. The ' "‘
' exact relationships are outlined in Tables 6-1 through 6-44 The S
“first of. these tables represents the total average standardized cost per: *fuf
childweek. The . remaining three tables show the ‘average standardized‘cost :
per childvmek for the educational/habili atiVe, basic carb, and agpinistrative<:£
aggregate service areas.» Wlth mingE ro ing error inaccuracies, the cell
entries in Tables 62" through‘6-4 sum to cell entries in. Table 6—1.- Epr con-‘
venience, the cells within each quality index and provider service type that )
iatained ‘the highest levels of expenditures have been shaded in each table.'_ﬂ

As an examination of the tables reveals, the absolute cell frequencies"
are often less then four cases. Hence, for both the statistical problems ; .
v encountered 'in such small n s1tuat10ns c1ted earlier in this volume, and the
conceptual and methodological problems 1nvolved in calculating and inter-
" preting: ‘at least 318 pairwise t tests, the summarization of these tables was

accomplished in a more qualitative manner. D

.

, ‘Table 6-5 is 1ntended to be a summary of Tables 6-1 through 6-4H
This table is 1ntended to summarize only the direction and not the magnitude
of the basic relationships between costs and the quality indices. ' All non-zero.. .
differences were considered to be real. The magnitude of the differences |

w1ll be aﬂdressed within: the special policy analysis discussed in Section 6.3.

The data summarized in Table 6-5 are largely cons1stent with the.
notion that cost and quality are pos1tively related in most instances. In
‘ particular, three quality indices are clearly positively related to total
| prov1der expenditures by prov1ders. ‘The three 1nd1ces are: X
e -Percentage of staff time spent on educational/
habilitative tasks,
Personal possessions of‘clients, an
Staff'development'opportuhitiesp

L.

'

Complete descrlptions of he quality 1nd1ces are contained_in Section 2,4.9;'
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TOTAL AVERAGE STANDARDIZED COST PER CHILDWEEK FOR QUALITY
INDICES BY LEVLL OF QUALITY AND PROVIDER SERVICE TYPE®

.

Table 6-1

.

. Provider Service - | Providex Service
Level Type evel Type
Quality yof IRegi- . Quality of }Rasi-
Indices Quality | Day Mixed ential Indices uality | Day |[Mixed dential
” ! "
1) Range of > T 10) Non- Low
Educational/ Institution=-
Hapilitative , 124 1 alized s
Macerials $133 Environment Medium
. e ' |
lHiqh
2) Percentage 11) Personal - [Low
of staff Possessions |
- |rime Spent on .
“|Educational/ kedium
Habilitative
Tasks High
3) Amount of 12) Physical Low
Client Time Comfort
Spent on
Educational/ Medium
Habilitative -
Tasks High ’Hiqh
4) Warm Staff- :Low “{13) Eviidence '|Low
Client Inter- ! of Client
actions 'Medium Agsessment Madium
High - - - High
5) Instructive |Low 75 | 131 [206° }14) Evidence  |Low
Staff Behaviors (31) | (17) E¢31}" Jof Program
‘ Wedium | 79 | 218|146  [evaluation Medium
High ~ High
6) Parent In- Low (100 1-184° 125377 115) Seaff Low
voivement with Ay oy (3) - ‘f-DeVelopmgng
the Provider 'Mediuﬁ 90 138 163 Opportunities Mediun
. pigh High
'Z) Parent In- Low 16) Evidence . |Low
volvement with of Client ;
Their Child -{Functional
) . ﬂed;um : Level Medium
123 Improvement -
High High
S i (231 (13 | (23) jraen
8) Respect for iLcw: 2901 126 YIGS 17) Evidence ‘Low
Clients ** < E20) ] (10) ¢ (22).  fof Movement of A
. - - . - Severely Handi- co Ve 98]
- Medium ! apoed Clients Medium LAY
- - . ut of Frovider —
High 66 Jintc Lass Shel- High 80
. (21) Arered Settings (21)
9) Privacy t.ow 57 18) Evidence Low 66 1.
° (2) that Clients (16) [~ 33Y"
———— Rerceive Ed¥ca-
IMedium 213 t1onal/Habili- [Medium 34 | 108 | 162
! - (T) __J-ative services 4y | f(2)
‘High 74 ~ jAfrer Discharge |yigh | 84} 135 t2
o (23} .f;gm the Pro- 3 L4 (14) b
‘der o -

* Cell entries are dollar means., Mumbers in parentheses are frequencies.
Shaded cells are highest costs within each cuality index and provider type.

#* This qua;ity index had;only two allowable ratings: Low and High.

.
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. TOTAL AVERAGE STANDARDIZED COST PER CHILDWEEK FOR QUALITY
INDICES BY LEVEL OF QUALITY AND PROVIDER SERVICE TYPE:.

'{ = : BDUCBTIQHAL/BABILITATIVE AGGRBGAT! stﬂvtcz ARBA'

[ T B '»"Btovida: sozvico : J ©«f . | provider Service
Quality = | of’ e ML— , Qullcy e IR si- |
Indices =~ . |Quality} Day |Mixed|deatiall  Indices. . auuucy .Day |Mixed Hential

) mange of - | J10) wer=h i’f' Pl I"(g)l- '

ducational/ . fnstitueons. [ - | ) .
ilicative = falized v T —
texials - Environment . o ™"

. BY percentage - J11)" Personal: -
.fof Staff . Possessions . . '
N gt nt on: R

12) Physical
‘§Comfort

{13) Evidence
of Client
Assessment

) Warm Staff-
lient ¥nter-~
ctions - -

14) Evidence

5) Instructive
of Program -~

taff Behaviors -

' Evaluation - e
lHedlum 38 }i-8%
“ N : (7Y | {6).: ;] (14)
- “ 1 High 64 | wTB | 145
' e ;o Fant® | o)
) Parent In- 15) Staff ow 21 - 1%’
olvement with’ Development (3) (3)

the Provider Opportunities | . ... . | 44 | 48 | 89

(10) | (7) (7)

3 ; e | @ fan
- . 7). Parent In- 16) Evidence Low 43 1298 | 113
Folvmnc with of Client (21) | (8. -§ (15)
heir Child : " JFunctional . 99 52 84
. edium of i"v‘l . Mediun vorl (s (9)

: mMprovemen - —
64 | 112 . 47 | 61 [237 .
oo ay | @2 o M Jay| s) fae
) Respect for [Low 1 71 |'99 "h7) Evidence |tow [ 41 p117-[112 ’

. klients ** (10) | (22) Jof Movement of. (13)-] ¢3)-. | (13)

IMedium | 8Ll .74 95

Madium
est (8), 1 &y | (12)

. igh High %8 | s9 (246 -
. (21) | (8) {9)-
) Privacy Low Low 46 | 160 126
" ) (16) {61} §.(1S)
Medium | Medium | 25 57 |62 .
ative Services : (4) | 3 (2
218 - fter Discharge |giqn C 7L 72 153
High L1310, Jerom the pro- (19 (22} e [an .
' £ dep b _ cerp t
B . ..l' " ‘Cell entries are dollar means. Numbers in parentheses are !requencles
S & $haded cells are highest costs within each quality index and provider type.

** This quaucy index had only two allowable ratings: r.ow and Hiqh.
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TOTAL

- rable 6-3 i

-AVERAGE STANDARDIZED COST PER CHILDWEEK FOR QUALITY .

."INDICES BY LEVEL OF QUALITY AND PROVIDER SERVICE TYPE:
. BASIC CARE AGGREGATE SERVICE ARBA®. .~~~ . "% =,
Provider Service. ' .
‘ . ~ TYype . . PR
, o favel - ——p—y
Quality of A 1 ;lﬂasi- § - Quality
- ‘Indices Quality | Day - | Mix entialf] . Indices
1) ‘Range of . Low - - -* - j10) Non~ -
ducational/ S fInstitution-. .
ilitative alized & . Ll aiiim-
Environment |

tarials -

“

) ‘Percentage

of Staff

ime Spent on
ucational/ -
abilitative
asks ‘

v

11)- Personal - .-

Possessions
e

-

) Amount of
lient Time:
pent on
ducational/
abilitative
asks

~JFRGNT]

12} Physical .

___jcomsort

lient Inter-.

E) Warm Staff-
ctions

(N

413y evidedce
:Jof Client :

“jAssessnent

5) Instructive

FStaft Behaviors

14) Evidence
of Program

Evaluation

6) Parent In- 3 ' 15) Staff
SN olvement with (4) (3) | (12) {Development’
j . . {the’ Provider  Medium | 3 29 | 28 pportunities dium
8 , . {24) | (14) | (20) : Im ,
lrigh 3 13 lHigh
i e ] (1) ?
e -~ 1) parent In-  [Low i Ak I - he6) evidence jLow
s . ivolvement with = _ £ Client ‘ o
. - : Theig child * Medium 3 1133'“ 23 vciion@l . vediun
: 1 (18) |" (e} (12) . [oYS : .
mprovement - .
ligh. 3 | 26 : D lmigh
N 123 § a3 - .
s 8) Respect for [Low 2 | 7310 3 7) Evidence [Low’
) *Cl;enes b (20) (10)- ¢ £ Movement ‘of :
: everely Handi-
4 rlediuu - - | apped Clients Medium
- - ut of Provider
High | 4| 24 nto Lass Shel- [High
~{22Y} (8) erad Settings
3 23, 8) Evidence
9).Privacy Lov 2 {u2) " ¢ Clients |°¥
y - ceive Educa- :
‘\ Medium | 3 25 ional/Habili- [Medium |
‘ n n ative Services
; 3 | 32 % 397" JAfter Discharge
4 High NI E:om the Pro=_ High
b R 41 !

(28)

der

l *

Q

ERIC™

Aruitoxt provided by Eic:

Cell eptries are dollar means. Numbers in parentheses a:eltrequencies.
Shaded cells are highest costs within each quality index and provider type.
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" romAL, mxm STANDARDIZED COST PER cnxnmzx POR QUALITY .
INDICES- BY. LEVEL OF QUALITY AND. PROYIONR SERVICE. TYPES: - -
 ADMINISTRATIVE AGGREGATE SERVICE ARE

i

o B . 3 e .
-?zovide:gggg;igi | . [provider Service
Cavel, TP S - _TYps
N A . avdl.
omw e Resi- Quality  |of -
.Indices "' Puelity | Day xpd'd.ntial : xmncu Quality
1) Range of : 10) wom= ¢ frow |
‘ ucational/ - Institution- . e
- alized’ : fum
ani:onmcnt I"‘d s bt
s . SR PTITEONN HEV T W 6
R l’l’*”_" a0 s | e
£ 11) Personal  ftow - [v . | 2
Possessions . | . .| (1)
B | fpadtim ]2
o _higﬁl
12) Phyucal
ent Comtort :
pent on '
ducational/
abilitative .
[Tasks: : .
4) Warm Staff- 15 13) Evidende ; -ftow . .| - | . n
Client Inter~ (29) of client - | . 4~ '
P_ctionl IH‘dlun : 15 -Auegsment_ lHndiull
1 S TN
15) Instrictive 14) -Evidence Low .
] Ftaf! Behaviors of Program, - 5
Evaluation Medium | 7
. . gl | as
. i High T '
}6) Parent In=. 15) Staff ILow
olvement with : {Development
he Provider : Opportunities Medium ;
: o ~ lnigh 8 17 | 2 High 151 28 | 25
.3 .. \.,ji" s ag | w | @ ) ? 20| (an | (23
F)‘ Parent In~ jLow = | 7 e - 16) Evidence ILow L7 21
.+ Jvolvement.with . | (1) of Client (14)
— Th’it C‘hild rledium 14 18 20 Pu:giional ‘ Medium
— —Inprovement
;w high 3 High .
L » Respect for o {17} Evidence Low )
Clients'* - £ Movement of (13)}] (3 (12)
- everely Handi- 1 24
Med'ium - - - apped Clients Medium (z) (;? (i!)
- - ut of Provider - —
*+ |Bigh 13 perdech 23 into Less Shel- [High - 17 pr400p 38
(21) |8y (12) ered Settings . (21) (9) .-
3) Privacy Low 6 12 | 21 18) Evidence Low - 16 24
W 2) | 2 | ao "“f“;:;" _ : (6] (1 | 14
. - ceive Educa- < s
edium | 94 20 | I3 ional/Habili- Medium | .4 | 19 } '38-0.
- A7) (7) (13) ative Services (4) § (3) {2y~
: High 397|738 | 313 - After Discharge |yjqn 171 3| 28
) 9 14381 @) |10y Jfrom the Pro- |19 anloaad an
N © 7 lvider : I
* Cell entries are dollar means. Numbers in parentheses are fregq ?ncies.
.Shaded cells areé highest costs within each gquality index and pr ider type.

** This quality index had only two allowable ratings: Low and High.
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mnge of zducatinnal/
] ',,"'mmtative Hater:l.als

.+ High Percentage of - - | pay® . .
_ Staff Time Spent.on - . 57:’41:.'4“ TR

| mivcational/mabiasea- | FESE -] ot
tive Tasks - | Resiaenesar | e

| Spent on Blucational/ ~ | Migd - ] ° AR
minscacive taoks | pdtgeneia | 0

.«

mm Staff-Client I P
Intera sons ' . fIFMixed . ,

.:‘;.4—:4‘

Redtaentiar | - pooc oo e

. - Imtructive Staff : e Y R IEEPCE A
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[N

with the Provider Mixed .

rebgenctar | 2 ] )
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Suzmary of Direction o.‘. Relat::l.onahip K » ’

T‘ble 6"5' wntdt .

Service .

Agg:egaee '

umt:lmll
‘Habilitative’

© (Table 6-2) -

o

mvizonnent

m-lnltitutionauzod" | B

' -Residential

r msoml Possossions _l

DAy -

Residential

ta

Physical Cbmfort

A
i —

Mixed .

. Residential .

pa

3)

. Assessment

Evidence of ('_:liem: L

Day
‘Mixed
' Residential

“1}9 e
] Ty -

o :
1 EBvidence of Program
Evaluation

. Dayl
Mixed
" Residential

T —

L5)
Staff Development
Qpportunit;ies

Day
Mixed
Residential

¥ +

o) . ]
Evidence of Client
Functional lLevel
Impmvemenc

Day |
Mixed
Residential

)

F' Evidence of Movement

" of Severely Han
capped Cliem:s om: of

Provider into less
Sheltered Settings

Day
Mixed
Residential

o
Evidence that Clients
Receive Educational/
Habilitative Services

the Provider

After Discharge from

Day
Mixed
Residential

3

R}

+

KEY: +

= Highest expenditures, High gquality

{Blank) = No clear relationship (e.g., highest expendituzes,
medium quality)
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The expendlture patterns across the aggregate gervice areas within these four

quality indices are almost exclusively positive in natuﬁa This, indicates : v
that h1gh ratlngs on these four quality indices are most 11ke1y‘£ound in- prov1ders

who were observed to be greater than average on expendltures. The exceptlon

to thls generalization is in administrative, and to a ‘lesser extent basic

; care, aggregate service area expenditures for the personal possessions and
' staff development opportunities index ‘ratings. As the tables show, ex-

pend%ture on basic care aggregate service areas frequently showed -no clear

relationship, and in two instances a negative relationship with high-quality

ratings in these two indices.

_In addition to these four variables, three other quality!ihdices

_'showed somewhat positive relatlonshlps to average stgnda;dlzed costs per

.childweek.

- Range of educational/habilitative materials,

Privaoy, and "

Ev1dence qf client assessment.

P L .
Aw ven . o 3/""’ ‘

»
Wlthin these three quallty 1nd1ces, the relatlonshlp between total dollar

expenditures was identifiable in re81dent1al and mixed prov1ders.

One f1nal quality index, the amount of client time spent on the educ-
atlonal/habllltatlve tasks, was observed to be positlvely related to gosts.
However, the 9081t1ve relationship was evidenced relative to expenditures in
the‘educational/habilitative aggregate service area. Given the nature of
this index, this is not surprising{’ What this finding would tend to confirm,
is that expenditures for teachers and other educational/habilitative service
" personnel do seem to be translated into 1ncreasesﬁ1n the amount of staff and
client time spent on educatlonal/habllltatlve tasks. However, this does not
necessarily mean that the total dollar expenditures for providers are simil-

arly high.

N

Of the eleven remaining quallty 1nd1ces, eight fall 1nto what could
be best con81dered as a "both positive and negative relationship to expendltures "
The remaining indices seem to be negatively associated to costs. Because '

these are'individually'importaht indices, they will be discussed separately.

1.) Warm staff client interactions - the results on this index indi-

cate that warm staff client interactioquare negatively related to cost in
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residential providers., In cpntrast, high ratings for this index were 1”
observed to he positively sssoc1ateﬁ with educational/habilitative and o
basic care costs in day providers. : o '

2. ) InStructive -gtaff behaViors - In a pattern similar to that

: of the warm staff-client interactions index, high quality ratings on this

. <index were negatively related to expenditures in. residential providers
and positively‘related to expenditures in- day providers. No clear i,f'

pattern was eVident from mixed prOViders.

3. ) Parent Involvement with a Provider - Parent involvement With

.a provider was observed to. be negatively aSSOciated WIth costs, Wlth the )

lone exception of baSic care expenditures within residential proViders.
There are several hypotheses fOr why such a rel&tionship might be .
observed.’ For example, intensive: programs staffed by professionals _
might result in relatively high costs, and. low parent involvement. o
Hd‘ever, data does not exist w1thin this- study to ascertain with any &
degree of certainty, the. causal relationships that determine this%D "

particular relationship.

4. ) Parent Involvement wlth the Child ~ Although the relationship

betWeen cost and quality ratings for the parent involvement with their
child are not as clear as . those for parent involvement with the provider
ratings, ‘there are somé Similarities. Based on the data, it would appear
that invoLVing parents w1th their children seems to be associated with high

administrative costs regardless of provider type. Given the administrative

: complexities of administering such programs, this ‘seems to be plausible.

However, the negatiVe relationship between’ educational/habilitative, baSlc
care, and total dollar expenditures within day prOViders and the ratings ‘
for this quality index must not be overlooked -As was ‘the case With the
preceding index, there are multiple hypotheses available for explaiﬁing

) this observed relationshrp. Parent substitution for profess10na1 care

by some providers cannot be dismissed as a plausible hypothesis.

5.). Respect for Client ~ The relationship between cost and ratings

for this quality index was complex. There- were 8ix positive and six negative

hrelationships with no unclear cells: observed. As shall be seen in a later

=
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dsectlon (6 3), the gattern of expendltures across the aggregate service ~éﬂ

. areas seems most ‘determinant of 'scores: os high ratings on this quality
1ndex. The overall dollar expenditure- is somewhat less 1mportant_1
obtaining high quality ratings on this index. : _ _ g}

»

6.) Non-institutionalized environment - In most éases, there was no

clear relatlonshlp between ratings on this index and the costs. Those feyb
observed relatlonshlps were primarlly within mixed prov1ders. Given the fact
that mixed prov1ders were significantly larger in terms of c11ent popﬁlatlons'
than the other :two prov1ders, it would seem consistent to observe that high
costs would be assoc1ated with creatlng non-1nst1tutlonallzed environments in

-

these large scale organizations. v } . ‘ .

j . . 7.) Pnysical comfort - Somewhat surprisingly, physical comfort seems

. negatively related to costs. However, it should be noted that ﬁe are examin4

ing personnel costs and producing or increasing physical comfort should be as-

sociated with non-personnel costs. Unfortunately, ﬁhe non-personnel data avail-

able to the study was insufficient for testing this particnlar.hypothesis, .

8.) Ev1dence of program evaluation - High ratings on this quality

1ndex seem to be moderately associated with costs. Nevertheless,

the majority of the relatlonshlps_were unclear.

9.) Evidence of client functional improvement - Quality rat;ngsaon

this index were clearly positively related to costs in residential providers.
On the .other hand, the relationship between quallty, the ratlngs and qosts
were eithexr neutral in the case of day providers, or 1arge1y negatlve “in the
case of mixed providers. ‘At least one interpretation for these-flndlngs would

be the importance of functional improvement in residential settings.

: 10.) Evidence of movement of severely handicapped clients out of the

provider;into less sheltered settings - There was no clear relagionship be~.

tween totai_dollar expenditures or educational/habilitative aggregate service
area costs and quality ratings for this index. However; administrative costs
and basic care costs were largely positively related to this quality index.
Given the necessity for administrative costs to accomﬁlish the phenomenon

which this index attempts to measure, these would seem to be credible

143
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In view of the exploratory nature of these quallty 1nd1ces and the
measurement problems aSSoc1ated with measurlng quallty in these settings,~"jv
the congruence between the expendlture measured and quality 1nd1ces sureaﬁr

‘in a r;latlvely prec1se metric is encouraging. Future researchers i rested
. in more elaborate and precise measurements of some aspect of quallty hould
find the»precedlng results suggestxve of the nature of the basic relagionships

' between arious types of costs and dlmenslons of quallty.
;t should be added that future researchers should attempt to 4.01d
¥
the s1tuation where the quallty 1nd1ce measurement technlques result in-
- binary sca%:s., ‘From'a measurement and ‘analysis point of view, blirry

Pearson rpduct -moment correlation coeff1c1ent, upon which most standard

scales pge ent spec1al problems for analys:.s (*) -For example, ev’r the -
.regress10n analys1s programs operate is inapproprlate. Even more serious
'is the effect of measurement errors when the responses are ‘not evenly

split between the two response categor1es as was the case in th1s study.

HoWever, the effect of majority of the 18 quallty 1nd1ces being observed
”to be. essent1ally binary in th1s study does not prohibit analysis in the
-tprecedlng or forthcomlng sectlons. What it does do is comtribute yet '
anotHer metthologlcal factor which could artificially suppress relation- -
sh1ps whlch do-in fact exist and restrict analysIs of the quality 1nd1ces‘
themselves toa. l;near condition since only a stralgthllne can be drawn*

B

"betwéen two p01nts.

\
J‘ .

SN

6.2;2- Multlple Regression Analysis

"As was outllned in Section 6 1.1, the methodologlcal problems in- -
volved 1n apply1ng multiple regression analysis to the current data base
are con51derable. However, given the objective of gaining some 1nslghts as
to the relationship between cost and quallty when lmportant med1at1ng variables

are cons1dered, the intent is worthy.

~— . i{‘r‘ e

(*) See D.R. Cox's Analys1s of Blna;y Data (London; Methuen and Co.,l970)
for a br1ef 1ntroduct10n to these problems and llterature.

“ ,.;.14_4-
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Quality
Indlces

. Table 6-6,

Genefal'SChematie'Repfeseﬁtation

of Quality Scale Construction

Aggregate
Quality
Indices T e

Range of Educational/
- Habilitative Materials

. High Percentage of Staff
Time Spent on Educational/
Habilitative Tasks

Amount of Client Time
Spent on Educational/
_ Habilitative Tasks

. Educational/Habllltative
‘ Opportunities

9 .

Warm Staff-Client
Interactions
Instructive Staff
Behaviors ’ :

-Staff-Client
Interactions

Parent Involvement w1th
the Provider ,;' '

Parent- Involvement wmth
Their Child '

Parent Involvement

Respect for Ciients
Privacy '

,Non-Inétitutidnalized
Environment -

Personal Possessions

" Physical Comfort

Humanization of
Institutional

Setting

Evidence of Client
Assessment

Evidence of Program
Evaluation

Staff Development
Opportunities

. Extént of Training
_and Evaluation

- Evidence of Client
Functional Level
Improvement

Evidence of Movement of"
Severely Handicapped
Clients Out of Provider
into Less Sheltered
Settings

Evidence that C11ents-
Receive Educational/
‘Habilitative Services
After Discharge from the
Provider’

Client Movement

a—
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Quality"

Scales

’

Educational/Habilitative
Quality.

I3

Non-Educational/
Habilitative

_Quelity




relations between the aggregate qualityfindiceeu..The corzelations, excluding
. that between humanization and staff-client interaction\are re atively low _-‘5,”
(less than .28). However, the educational/habilitative aggregate quality o
‘index was in no case correlated at greater than l6 with the 'ther five
indices. In addition, from a substantive and policy point of View, the ag-
vgregate educational/habilitative quality index is by itself an important
~index. BAn educational and rehabilitative emphasis is generally considered "

to be an important thrust of recent legislatiOn., Hence, on empirical,
practical, and methodological grounds, the six aggregate quality indices were
reduced to two scales: the educational/habilitative quality-scale and a
scale representing the sum of the five other aggregate quality indices. The .
correlation between the two resultant scales was .28.' Generally, this is
congruent with the earlier observations made in this and previous volumes.

Although educational/habilitative quality does tend to be associated with

other quality indices, the re1ationship between it: and the other quality ',1fis3iv‘t
indices is far from unity. 1 4 6 g —
' ‘114 p;
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;second reductlon ‘of the variable' set was done through lnspection
The publlc/

. tevious results ang prellminary regresslon anal_ses.

i ] P
‘iyate varlable was eilminated because it was. ng

c"

ued, at greater -

7-than .08, with- any other 'variable of lnterest.\ Cer 1n exploratory regres-

A
r

-.

C .

ERIC

Aruitoxt provided by Eic:

slon runs conflrmed thdt publlc/prlvate status was not associated 1n any
slgn;flcant way'w1th,other variables in the set of 1nterest. Hence, the
reduced,vgrieble set contained (1) tﬁo’variables associated with the size’

of proyider; total clients and total severely_handicapped clients (2} whether
the provider specialized'in the care of emotionally disturbed clients, and
(3) the aggregate cost per childweek values for the'three’:ggregate:service :

areas. - ' ‘ _ . ' : -

6.2.2.2 Bivariate Relationships

The logical and statisticaf basis for multiple regression analysis
lies in the bivariate relationships hetWeenithe variables of interest. Hence,

before_the regression analysis was undertaken, two types of bivariate ‘analyses

,were performed:

/

) Selected scattergrams of pairs of independent, dependent,
and mediating variables were examined, and

"® Correlations within provider type were examined.»

The purpose of this analyses was two-fold. First,

‘to ascertain if non-linear
relationships existed between variables of interest, and/or if bivariate re-

lationships d1ffered slgnlfxcantly between various prov1der groups, and

second, to explore the basic relatlonshlps between the variables them-
selves.s Eﬁ% results of these two analyse described below, were congruent.
Spec1f1

%éé, both v1sually and statistically, there was no s1gn1f1cant

¥
evidence of non-linear relatlonshlps. In addition, the magnltude and 4di-

rection af the bivariate relatlonshlps between variables differed signifi-

cantly'ecross the three gspvider.service types.
- 147 -
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Ve

Scattergram Analysis

' -

Examination of thé bivariate relationships through scattergrams was
undertaken prior to evenithe preliminary analyses. The'raw untransformed
cost data from the seven detailed serVice areas was plotted agalnst the two
quality indiees. ~The purpose of this analysis, conducted before any of tle
cost analysis was undertaken, was to ascertain whether aggregation of the
cost data to average standardized per childwéek costs and aggregate qualrty
and service areas was appropriate for the regression analysis. This examina-
tion, undertaken by the study staff in consultation with Office of Plannlng,i
Budget and Evaluation, concluded that no significant non-linear relationships

‘. existed that-would be masked by this process.

Pearson Product ‘Moment Correlation Analysis

‘The - second bivariate ana1y51s performed consiste £ calculatlon of

the zero—order Pearson Product Moment Correlations. Theisults of this _
analysis are presented in Table 6-8. The tests of statistical significance '
for the coeffic1ents have&not been included in this table nor will tests of .
significance be presented in the remaining sections of this chapter. The
method of. selection of the providers’ for:lnclusion in this'study, as well

"as the considerable variation in the institutional settings in these providers,

| make tests of statistical significance very misleadin?. " Hence, the
relationships are presented in the correlational and regression anal-

ysis and are\intended as. statements of'observed relationships with the
providers studied. Generalization of the results to larger populations
must be on. the basis of either perceived similarities between the providers
studied’herein or the generality of the relationships themselves: However,
had this been. a data iet amenable to tests of significance, correlations
greater than .20 for the day ‘and residential prov1ders,!and greater than
.36 for the mixed providers would have been "statistically significant"_at T

the o = .05 level. o S . v

‘
‘The most startling contrast &ﬁ Table 6-8 lies in the preponderance of
variables which are associated in different manners across the prov1der types.
For example, the educational/habilitative and non—educational/habilitative |
quality scales are v1rtually unrelated in day prov1ders (—.lO), strongly re-
lated in a negative manner in mixed providers (-.54), and positively related in
residential providers (.49). In at least 15 of the 28 cells in the table
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;gi,nW“W"lthere are-considerabiy-different relationships between the various variabies ~

of interest across the provider types. Hence, the first major conclusion

B e

reached on the basis of the bivariate analysis was that the variable set of
interest showed markedly different relationships across the various provider
types. Aggregation of the day, mixed, and residential prov:ders into a single

group for the regre531on analysis would have seriously masked relationships.'

» T T

Beyond this major 1nitia1 finding, .there are several relationships
and patterne of interest withih' Table 6-8. Rather than enumerate each and
. every relationship, it would seem ‘more appropriate to call attention to those
.i' ~ few of con51derable lmport. First, the zero-order relationships between educ~
: ational/habilitative quality are noticeably strong in the case of the average

~ _ standardized cost per childweek within educational/habilitative serv1ce area.

Interestingly, the relationship between the educational/habilitative
index and the numbér of sgverely handicapped clients was uniforaix negative #
across the three provider types; -However, the relationship between non-~
educational/habilitative quality index and the 1nd1cators of size was

p051t1vely related . It would appear that non—educational/habilitative care

is better in larger providers but the educational/habilitativq quality is

somewhat leds. S oy /

A third majdr finding was the negative relationship between the two, :

indicators of size of prov1der and the costs of administration. Uniformly,
both the number of severely handicapped clients and the total provider hand;- .
capped clients indicator were negatively related to the cost of administration,
At least in the area of administration, economies of scale are realized"
Expenditures on administration were not uniformly correlated acrosa\
- provider types with basic care and educational/habilitative expendi—

'( tures. 'For example, within dayi roviders a negative relatienship between 5 "

expenditures on administration and basic care ex1sted (-~.30), while

within residential providers these expenditures were positively

correlated (.65).

6.2.2.3 The Three Main Regression Models

At the completion of the bivariate analysis it was clear that given °

the ratio of cases to variables of interest, and the differences across day,

mixed,‘and residentialjproviders, the study was confronted with a difficult

153, "
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choice. On the one hand, the number of ‘cases available for day providers (41)

R T LT e e S crrerirre vt

and res1dent1al prov1ders (34) was barely suff1c1ent for a regress1on contain---

ing six independent and medlating varlables in one dependent variable per .
iteration. However, the avallablllty of only 19 mixed provider cases-for
analys1s precluded a regress1on approach which would contain six variables.

Hence, the study was confronted w1th a cholce betWeen.r

Omitting the mixEd prov1ders from the regress10n anaIYS1s, or

Assigning the mixed prov1ders to the day/residential
provider types based on some particular provider. 4
characteristics. A , _ H

5 -

e . o <

The first choice meant ex01ud1ng a major pnogider type serV1ng severely

handicapped clients from the analysls. The second Altgrnétlve méant ignorlng

the results of the bivariate analys1s whlgh shows that the relatronﬁhips among
N . v 0
the varlables of - 1nte{est.made the mlxed prov1ders unlike ‘eithet the' ddy- ar
QY

reSidentlal prov1derﬁ? «pon;examinatién of these/%lternatlves, a decision was

) *
: made.to omit the m@ﬁgd pr0v1ders from the regress10n analy51s, rather@@han

» o

'.,Sommit some error of assignﬂent or 1nagpropriate use, Of’StatlStlcal technlque;

,J\_

.
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‘The first regression model

e A

In addition to these three mediating variables, three independent cost variables

were included. ‘ N e .-‘ *

® The average standardized cost per childweek on- aggregate
educational/habilitative care services,,-

h -
® The average standardized cost per childweek spent on '
aggregate basic care, and .

-

® The average-standar 'zed cost per childweek spent
by the provider or administration. ™ L

as supplemented by a regression which.contained
only €he independent cost variables on.each- of the quality scales, and.a re—
gression in which only the m iating variables were regféssed on- each-of the
quality indices. The xesults of thege regressions are: presented in Tables
6-7 through 6-11, Table 6~ 9 being the basic’means and standard deViations.v

VN
»

6.2.2. 4 Results of tle RegresSion Analysis

Variance Exp;ained

The first dimensidh of \the results of the regression analySis worthy

of note is the magnitude and difference in- the overall variance explained (R2) by

the three regression_models in Tables 6-10 and 6- 11. Not surpriSingly,

.the regression involving all six variables ac¢ounted for .the most

\3 variance, from -14 to .23. In contrast, the regreSSion of the independent

cost Variables on the quality indices yielded various explained. coefficients

only of from .03 to .09. Similarly, the regression runs involv1ng the

mediating variables explained from .09 to ,18‘of “the variance.- An examination

of these results, and a number of stepwise regressions oerformed by the staff,‘

.clearly indicates that the mediating variables explain more of the variance

in quality than the independent cost variableS. However, the cost variables

do add from .10 to .14 of the variance explained as a group.

ES

The regression coefficients for the three main regression models

presented in* Table 6= 11. As can be seen from the tables, the dummy variable

‘representing the emotionally disturbed/non-emotionally disturbed dichotomy,

was overwhelmingly related to the dependent variable in all three ‘models.

+

This is not surpriSing, Since the variable was introduced because of "the

'preViously observed differences between these two prOVider types in terms,

of cost. The regression coefficients for the remainder of the variables.~

o - : : .

‘ . 2 O

g4
4

!

are presented in Table 6~10 and the standardized regreSSion coefficients are ;
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Table 6-31

standardlud Raqrmlon Ooamolentl for 'l'hru bain Rogrmlon
Nodels by Providr fyper. ‘ -
i ' !dmtloml/ﬂabnihtlvu and Honusducntloml/uabnitatm Qunlity Scales
' ¢ v s 2 *;': /
. - Medlating Variabley - Indopandent Varlables S
~3:‘:::g;:‘ | P‘;’;’:"' Bactionally 0le/| Total Cliant | tal Severaly | Average Standardized Cont Dor childwesk | o3 | |.éh
‘ Hon-Baotionally | Population of | Hand, Pop. of — . ' 1
Dmurbod" _ Provider . | Provider Bducational/ | Baslc | .. o , P
| . Hbllintin | g | Malnhstatio ‘ﬂ'-
Bducational/ Dy’ o 26 -8 2 05 I A R
Habilitative e | . - B |
1 Quality Residential 21 26 =13 A1 S (- I J9 J0 0
Non. i _‘ ’ ' : ,
Batiinal/ by | -6 2 5 LI e ke Bow
Habilitative : ' g S ) ’ ¥
' v Y . A2 . . Vo) i
o quality Residential 118 bXi 07 A 06 N 2
=2 == '
Rducational/ Day : - . M 05 10 07 a6
Habilitative Co ‘ A
y Quality Residential - B N -l By 0 M
‘ Bducational/ Day - - - | 08 -.0¥ 03 L) S
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Bducational/ | \m( 2 A -0 - - - RIS
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Habilitative ‘ .
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1 5 9 ity Residential B 2 02 1
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vary considerany. Expenditures on basic tare, for day providers, and ad-
ministration for residential providers, are most positively associated with °

educational/habilitative quality. 1In contrast,'the total size of the
severely handicapped populatiOn of a prov1der is slightly negatively cor-
related with educational/habilitative quality along with baSic care expendi-

—erres within res1dential providers.

Inferring the "strength" (magnitude)- of the relationships between
the variables ‘from the regression coefficients presentéd in these tables
1S m!rieading, as. can be seen by examining the standard deViations of
the variables presented in Table 6-9 and the differences in the magnitude

of the regression and standardized regression coeff‘ ients. N

%.3; Analysis Focused on Two Spectal Policy Questigiis

. Two of the most important policy questions confronted in the

conduct of research are:

2

e Are there ways that quality can be increased without
adding dollar resources, and ° '

_ ° How much would it cost to increase quality x%?

\
In the remainder of this chapter we will address these two policy guestions
within the current study context using two different analytic tﬁbhniques.i
. An important caveat that must be stressqd before the results of this.
‘particular analysis is presented. Spechically, the data upon which this

—

study draws are:

e R S
® Non-experimental in nature, and

K Cross—sectional |
No experimental manipulation of providers was attempted nor was .a longitudinal
series of observations taken. ‘Herf®e, inferences concerning the effects of
"adding more monies must be based on the assumption that prqv1ders quality
ratings would .be changed hy an 1ncre£§3 in money input. As reasonable as
this assumption may or may not seem, it is important to emphasize that it

is an assumption of this particular -analysis.
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The analysis contained in this section both builds upon and extends

the prior analyses. ‘This. analysis commences with “the assumption that pat—

"terns of expenditures across the three aggregate service ‘areas, as well

{as the total, expenditures per provider, are the chief vehicles for in-

creasing quality. Hence, this analysis is oriented toward dollar expenditures
and not toward manipulating popuiation size‘%r other third variables.

6.3.1 IncreaSing anlity No Additional Costs

-

, _The purpose of the analysis contained in this section is to. question ;f
whether’ quality could be increased without an increase in the total provider
budget. Conceptually, we are- interested in - ascertaihing whether oertain

patterns of expenditures by prOViders might be changed to increase the I

quality of a given type. Methodologically, this represents a considerable

-challenge. If we were to ask this question in ghe aggregate, across all

' eighteen quality indices, optimization methods would tend ‘to force ex~

penditures in the direction of'the least expenSive quality variables. R
Specifically, a cross-indices analysis would produce results that reallocated

expenditures toward those quality indices that were' the least expensive

from a policy standeint, given the importance of all of the indices. -

Hence, thl° section will examine each of the quality 1ndices separately”

This approach is methodologically advantageous since the degrees of freedom

“available for any. particular analySis would be severely limited if all

the quality indices were entered Simultaneously.

- Techniques of the type employed in this section are not new.* .Fér ,

‘example, analysis similar to that contained in this section was undertaken

v several'years ago for the state.of'Hawaii for cost allocation ‘among programs

for the mentally retarded -(F.H. Trinkl. A Stochastic analysis of Programs .
for the Mentally Retarde& Operations Research. Volume 22, No. 6, November/

December 1974, pp. 1175~ ll9l). However, the analysis$ and modeling ‘required
involves use of calculus, numerous tables,.and_technical_discuSSions.
Hence, sinée this. report is primarily audienced toward‘non-technical

audiences, the analySis outlined above has been placed in Appendix G.

ol
*For example, see Y. ,iahop, s. Feinberg, P. Holland, Discrete ltivariate
~ Analysis (MIT Press, Cambridge, Mass, 19753). , ) _
R 16 | I |
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e _fn The. method—used was patterned after what is known ‘as response
"_surface analysis in econometrics.t It consists of construction of a
predictive model, in this case the three aggreqlaa service area expehd-

FWIth subsequent use thereof for determining if certain optimal points

A.this particular case, linear. quadratic, and interactive models were
s o fexplored using the day provider data since the degrees of freedom required
fﬁl o ofor. the analySis were not available~in'the mixed and residential pnovider

L data. e ; L

The anaiysis showed that only fOur of the quality indices had '

‘ "a suffiCient (*) relationship to the quality index ind~realistic optimal

.points. These four were: it

T 1. Range.of Educational/habiiitative Materials .- -
, "5, ‘Imstructive Staff Behavior ' - ' 4
¥ L 6. Parent Involvement with the PrOVider RS

8.~'Respect for Clients

s 11 y

Table 12 shows the results for these indicators of. Quality

1

. S It also was found that among programs with low administrative

Aexponditures, the respect for Client -index peaks at a moderate level

tive expenditures the level of respect for clients appears generafly-
lower, and there is no longer a clear relationship petWeen respect for
;clients and either educational/habilitative expenditures or basic care'

expenditures. o : : : o ﬂ}';g* 3
J ’.' ) . . a‘ . A ) R "‘:. K .

In general detailed results indicated that moderate shifts in

expenditures between the- aggregate -service area expenditures Were optimal.

The exact amounts and patterns differed across the four quality indices

presented below. S . R 4 ' , . L

* . : L - -
.- . - Lo’ : -

. - s, . - B
. o o e
< .\ s ) ., +

v

(*) A relatively liberal criterion of sufficiency was employed. Specifically,
an adjusted R2 of : ?reater than .20. e . .

163 -~
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z;dtures ag; independent and each of the quality indices as dependent variables, } B

exist Within a defined space -when ‘the model is,applied o the data. In ;31_«T

of'educational/hapilitative expenditures. Atlhighermievels of administra41-"
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Table 6-12
Tl EE MODEL RESULTS FOR DAY. PROVIDERS

v

Three Aggregate Service Area Expenditures: Quadratic Model Three

. ‘ Adjusted |~ . .
Quality Index £ _ r% R> /}F(b) p
\ . - } .
= N
© 1. ' Range of Educational Materials 2.93 | =.025
i , ’ o -
L 2. % Staff Time on Educational 1.08
; . )
i 3. Amount of Client Time on
. ¥ Educational Task 0.25
g 4. .Warm S;éf%#élient Interactions . .27 .02 ‘ 1.08 -~ & |
- L SE T < ‘ ' '
V: 5. Instructive Staff Behavior 1 s | .35 | 3.13 .010
‘ . . . - - . \v . N T
. ! 6. = Parent Involvement in Provid:i .40 i .21 2.03
i : o _
‘1 7. Parent Involvement with Child .35 .14 "} 1.64
i : _ - i
> w . N ¢ ! v
8. Respect for Clients”™ ¥ .54 .39 3.51 - .005
} 9. Privacy . | .12 o0 0.41 Y
10. Non-Institutional Environment Y .29 .. .05 1.22
' . (a)
11. Personal Possessions N —_———— —-———- ———— .
112, ehysical comfort .12 0 0.42 _
. ® 13. Evidence of Client Assessment .16 . 0 . 0.55
14. Evidence of Program Evaluation .21 0 0.79
15. Staff Development Opportunities .14 0 .1 0.50
; 16;,5Evidence of Client Functional : ‘ =
¥ Level Improvement . .24 -0 0.96
.+ ] 17. Movement toflifgs Sheltered : D
Structure ¢ §f : .38 .18
C R - - *
.18. Evidence that.Clients Receive v o
E-H Services S .33 . .11 | .50
i ¢ | v

(a} All day providers received the same quality rating for
(b) Degreeé of freedom: regression = 9, residual = 27; 37
: o - the analysis.
12 ‘ -

8 -




.

It is appropriate to: conclude our brief discussion of this ,

n analysis with three notes of caution. As the last example clearly illus=~
trates because we ‘are’ dealing with non-experimental data, causal lnference
is risky and may be clearly wrong. We can.be fairly" confident of the
correspondence between certain budget,Qpnfigurations and- levels of the

o quality indicators. We must'have’lesh confidence;'however; in the results

of moying an existing program from one budget- level to another, since

‘both quality and cost may. reflect unmeasured underlying factors which .

may or may not shift to maintain the quality—cost relationship under

which the programs~naturally evolved. s ' ' L

;) { Second, the r? values reported serve to reinforce the fact that
there are indeed other cont#ibutions to quality than cost. Even in the -
‘best of predictions we were able to explain only«about half of’ the quality
~ variance from cost data. The remaining variance reflects the impact of
forces which-will continue to operate even if budgets are changed, and = Jﬁ_af

which will continue to have a significant impact on provider quality.

Finally,.it should be remembered that these analyses are based ‘ . .
on 37 day providers fo; whom data were available. This sample bv no
‘means covers the range of possible budget levels and combinations of
priorities. This means that the optimizations are sometimes forced to
extrapolate to cost 1evels relative]y remote from. the greatest mass of
the data. Inherent in such extrapolation is the propagation of any

ﬂerror introduced by either measurement error or incomplete,model spec-
" ification ‘to potentially large levels. In a sense these data are pro-
tected from the worst consequences of such error, since in general the
' the quality surface near optimal levels seems rather insensitive to small
changes in the,individual'cost components. This means that missing the
§5f~5‘f’ optimal point will 'not have particularly dire consequences. The other.
: side of this coin, however; is that since the conseduences of departure

7ff -- from optimality are small the designated optima found by the model must

-129 N
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be interpreted as indicative of general regions within which prog'

1 ) . - . e

judgment can still 'be exercised, not as prescriptive points at whiu
‘budgets midst be fixed a

.’.:

6.3.2 The Effects of Adding More Monies

The purpose of the analysis outiined in this ‘section is. to address

. the question of how much money would he required to raise quality some |

increment. As ‘the analysis outlineéd. thus far in this - chapter conveys,'

the answer to this question is complex. In some instanCes the qnestion

.itself is inappropriate. For example, we observed that increases*in monies

‘seem to be associated with lower quality ratings. Simultaneously, we have

noted throughOut this volume the qualitative and*Quantitative differences
between providers, based on their service type and the_type.of clientele

they serve.

In addition to the observed complexity of the relationship, the

limited number of‘cases available for analysis presented considerable metho-

'dological problems. In addition, the measurement tgchnihues employed in

the study resulted in -limited variability on the quality indices, in most

‘casas a binary distribution.* Hence, the regression estimates displayed

in Section 6.2.1 are not appropriate for estimation of unit increases in
quality vis-a=-vis cost due to the distribution of the dependent variable
and the other methodological problems cited.lHowever, this study was.
charged with th; responsibility of_attempting to estimate the costs of in-
creasing quality. The analysis presented in the remainder of this section
is, in the opinion of the study staff the best. that could be undertaken

given the study design and data.

6.3.2.1 The General Relationship

The preceding paragraphs have outlined the difficulties-of”estimating
the relationship between quality and increases in total average standardized
cost per childweek. What can be done? First, it must be realized that the
posing of the question of increases in quality for increases in expenditures

muist be limited to those variables which were observed to have positive

-

* Given the exploratory nature of this study, it cannot be conc1uded that
the variability inherent in the quality indices is in any way limited.

130 :l(s£3



.relationships between cost and quality. Examination of the variables which
were observed to have neutral or negative relationships between cost and '
-expenditures would, for example, imply that .reductions in expendltures would
result in increases in_qualltg. To reach this conclusion would, in spite

of the observed relationships, be totally inaccurate for a variety of reaso
However, the quegtion of the effects of adding more resources has been limit
to those variables where there is a positive relationship between cost and
'quality. Thig choice was made in view of the,nature of the analytic.question

being addressed in this section.

’

With these important caveats, the general relationship documented

in Sections 6.2 and 6 3.1 is’ presented in Table 6—l3. As the table,lndlcates,
the major findings in regard to the relatlonshlp between cost,and quality
center on the consistency of the relationship between cost and quality within
prOV1der service types, for the variables of 1nterest. Clearly, although
_the absolute dollar amounts spent by day, mixed, and residential prov1ders
differ across provider servicé types, the general relationship between cost
and quality appears constant for the variables of interest. _ﬁence, the

costs of 1ncreas1ng quallty from low to medium, or from medium to high levels,
appear relatively equal across provider types. :Eyidence'for this important
. assertion comes from three sources. First, the'regressionqanalysis presented
in section 6.3.1. As this analysis showed, the slope of the reéression of
total average standardléed costs per chlldweek on the two quality indices"
was approximately the same across the provider service types. Secondly, the
similarities in patterns observed in.the basic scatterplots examined-in the
initial staées of thelanalysis. And lastly, in the actual quality step costs
observed in the analysis presented in the next section. Hence, for those var-
iables for which a positive relationship was observed, equal expenditures
. within provider type should increase quality by approximately the same in-

crement, across the provider service types.

It should be emphasized that to pool. provider types for purposes of
this analysis does not contradict nor lessen the importance of the differ-
ences between provider service types discussed throughout this volume. The
analysis presented is limited to positively related variables and, as has
been pointed out, it does not suggest tha additlonal resources would necw~

essarily bring the same changes in providers of different service types.

< 131



R A -y 2 Dolihr Estimates *iik - éﬁ'f-' E

‘ {
_ shows, the coSts of 1ncreasrng ‘quality

o

: ‘How ma(nyz( doll,ars would ﬁg;;ired to f '_cr_ itk ‘ &5
gh qu 11ty? leep the r&edico" ékitz“of thefrelationship, ,l
. : .es io 'coe icieﬂts as est?,maﬁ, and the

'cﬁlls 'ff Ie/é-l remg s the’ §ZSt straight-

contains .

. > f of the cos_ Ufgincreasing quality Ie 67
~the- different 8 "resi‘fobgghe foqr posiﬁy z*elat ﬁarlabtes. As ‘the table

a° appea to vqry cc»nsiderab‘ly
SRS

-f across the quality ipdices andrproV1der types.a Hoﬁéver, sihce the depend-

A Ao,

eﬂt variable creating these‘%stimates is rédundant écnoss Prov1ders, it can-
not be concluded thaﬁ the costs of increasi &éh qﬁality 1ndex are inde-.
ggndent. Specifically, the iable shows that the costs of 1ncreas1ng the
observed differences in the total average standardized cost per childweek
for day providers on high percentage of staff time spent on educational/
habilitative tasks, and amount of client time spent on educational/habilita-
tive tasks differed by $43 and $32 per childweek on the average. It cannot-

- be concluded that the cost of increasing both of these quality indices from
medium to high Qould be seventy-five dollars. 1In order to conclude that the
cost of raising both quality 1nd1cators would be $75, one would have to%ﬁssume
the ‘¢hanges in each quality index was 1ndependent of other quality indices.

As was shown earlier in this chapter, quality 1nd1ces are at least moderately
correlated. Hence, what Table 6-14 suggests is that those exh1b1t1ng h1gh
in each quality index was 1ndependent of other quality indices. As was

.shown earlier in this chapter, quality indices are at least moderately
correlated. Hence, what Table 6-14 suggests is that‘those exhibiting
high guélity appear to be $19 to‘$124 more per averade standardized .
childweek than those providers exhibiting medium quality. By arraying ' R
the original estimates on a simple continuum for both the steps one can s
see that, after some corrections are made for extreme and near zero
values, that it costs slightly more to go from low to medium quality

(55 to $130) than from medium to high quality ($50 to $120).*

* These corrections amounted to the elimination of two outlying cases.

These case€s had average standardized costs per childweek of substan-

tially more and less then all other providers. However, these elimin-

ations had very little effect on the estimates. The only noticeable

effect was raising the loWer estimate for costs of moving from medium

to high“quality from $19 to $50. -
168
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| Table 6-13 ‘@f ' . o .

v ~ GENERAL ILLUSTRATION OF RELATIONSHIP
. | * BETWEEN AVERAGE STANDARDIZED - S
> C ~ ' COST PER CHILDWEEK AND POSITIVELY ' SR
' RELATED QUALITY INDEX X BY PROVIDER
SERVICE TYPE

Y |

€EET

High 3 ,
QUALITY . ®
e B

Low 1

0 70 8 % 100-110 120 130 140 150 160 170 180 190 200 210 220 20

Total Average Standardized Cost Per Childveek -
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[ > SR

Akt

QUALTTY .
 RATING

m

High 3
Medium 2

Low 1

M\ Table 6-13,

GENERAL ILLUSTRATION OF RELATIONSHIP '
BETWEEN AVERAGE STANDARDIZED *, |
COST PER CHILDWEEK AND POSTTIVELY
RELATED QUALITY INDEX X BY PROVIDER |
| SERVICE TYPE

" i —
$60 70 80 90 100 110 120 130 140 150 160 170 180 190 200 210" 220 230

Total Average Standardized Cost Per Childweek .

\

P | ~ 179
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Table' 6-14 ‘

3 . .

ESTIMATED INCREASE IN AVERAGE STANDARDIZED COST PER. CHILDWEEK
FOR STEP INCREASES IN QUALITY BY PROVIDER -
SERVICE TYPE AND SELECTED QUALTIY INDICES:

TOTAL DOLLARS PER WEEK* ' B
: : ‘ Provider Service
: Change ' . Type
QUALITY : in . .
- INDICES - Level Of ' Resi- b
Quality*# - Day Mixead ‘dential
2) Percentage of - Low to - —_— $130
Staff Time Spent on © Medium :
Educational/ - :
Habilitative Tasks Medium to $43 $45 . S20
: High‘ v
. 1
3) Amount of Client "Low to o $15 - -
Time Spent on _ Medium - : . o
Educational/ : 7
Habilitative Tasks Medium to $ 39 $100 $-3
High
© 11) FPersonal o : Low to RN . $65°
Possessions - . Médium ™~ .
Medium to $ S
- - 1 124
High :
15) staff _ Low.to $31 - __ $3
Cevelopment . Medium
Opportunities \ _
Medium to $19 $53 |  Ses
High : S Y
* Column and Row totals and/or averages are not meaningful since they are
both redundant and non~additive. For example, the same provider might
appear in up to eight cells. ’ :
** The exact calculations involved the subtraction of the cell means for

the total average standardized cost per childweek presented in Table
6-1. For example, the cost of the medium to high step ($43) for day
providers was calculated by subtracting the average for medium quality.
day providers ($42) from the average for high quality day providers
($85). ’
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what iﬁ“ﬁbing suggested here is not that the administrators of pro-

viders would necessarily use monies to increase the four'quality indices

L if such additional resources were made available. Nox is it being suggested
. that such resources would be used by various provider service types ‘in the
~ same way. What is being suggested by these estimates is that on ‘the - -average

‘“thg;additional resources within thig range would 1ncrease quallty in pro-

viders. Data on what specific allocatlon decisions would ‘be made‘by pro- .
viders is not available from this study '

5

a

4

"4
“

>
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, 7.0 SUMMARY OF MAJOR FINDINGS . .
This chapter will briefly summarize the substantive findings of

] - .
. N

e the preceding chapters. It should be emphasized that the findings .

.

presented here have been limited to those concerning the patterns of-

ST relationships between variables. The 100 ‘providers - studied were
purposefully selected from. a self—eelected set of providers who returned
'the initial questionnaire:' Hence, it’is erroneous to conclude that the
distributions of variables such as proyider'size‘ are similar to those
which might have been found had a random sample .Qfcproviders been
. * available for study. Howe%rer‘, the relationshipex_iﬁg_ such variables
g??; as cost and quality can be defended as,a study finding. There is little

1

evidence to suggdest that patterns of relatlonshlps at the 1nst1tutional

level differ in institutions which volunteer ar@J do not volunteer for ’
est, in the judgme‘

;Ln/the study

were' typical of providers across the nation.- The basic distributions

institutional studies. The evidence at hand woul

of the project staff, that the samplé~ef [iroviders include

A of provider characteristics £an be found in Appendix A of this volume.

The 'organi_zation of this chapter parallels the organization of

'

this volume.

® Section 7.1 contains the findings regarding important
selected characteristics of the providers. 1In particular,
the differences among the three types of providers, size
ot provider, handicapping conditions, and differences
noted in the observational -situations, will be discussed.

® Section 7.2 presents the findings concerning avera?‘fe

standardized costs per childweek, and 3
o - o ® Section 7.3 outlines the major findings relative to the
‘, relationship b&tween cost and quality. .

(4

The purpose of thlS chapter is to highlight major flndlngs, not

to be encyclopedic and cover all findings.

7.1 Summary of Major Findings Relative to Selected Characteristics f
of Providers ’ . )

R

Thb characteristics that most delineated' the data at all levels |,

\ i

were:

e Type of provider,
® Size of provider, ‘and 17 ot
J

Q ‘. . ' ~ i’6
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el .-L

, o Handicapping condition of c1ients served.v ' 'l{;féf"“ ': “];v-f =
| S B e E

"Since these characteristics ‘were clearly important in ali*areas of the
analysis, they will be discussed separately in each of the ;’ollowing

.discussed, followed by the ¢ost of care analysis. Finally, the results
of the cost of /le analysis a:r:gt presented.

4 - R . LR "-.7’.7.'-

1.1.1 Type O Provider . v co
. N 51 o ' $

0ver the course of the ptoject’“ it became increasingly evident that
ddy, mixed and residentialﬁproviders were characteristically different '

and residential providers qaentitat1Ve1y different but the corresponding
" costs and quality of servxces were also. markedly dissimilar in the o T

prov1ders studied. Given the differences which emerged between different "
types of providers, it is clear that the three types of providers cannot,_~i

for both analytic and policy purposes, be equated. ,_j ‘&;_;

-

Provider type diScriminated for the majority of the sevgral - R 3

hundred variables collected and analyzed. The following ; »
variables should convey some of the most 1mportant differenc‘

the reader w1th an impression of the overall 1mportancé of the variable.

) Educational/Habilitation Serv1ces. All day prov1ders

Y- ‘offered ‘educational and habilitative services to severely
handicapped clients while 90% of residential prOV1ders
offered these services. _ . . . e

.® Medicalggégyices. Re51dent1a1 providers offered medical
services to their clients more often’ than day providers.'
e Admissions. Residential prov1ders had an average ‘waiting
e : -period for adm1551on of 7.7 months, more than twice the
‘ waiting peridd for day providers.

- .® Acceptance; The rate of client acceptance in day providers
’ was notably higher (83% of applicants wene accepted) than in
: res1dent1a1 prov1degf (61% of applicants were accepted):

e lLength of Stay. Not surprisingly, clients- remain enrolled

in day providers for a shorter period of time than clients
enrolled.in mixed and residential providers. ‘ )
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Post-Discharge Education:. Severel& handioapped clients N
~* reledsed from day' providers were most likely to-be’ Fooens T
o receiving educationai, services in public schools after . - -'\ _
- release, while those" discharged from’ residential providers
g“were most likely td continue to receive educational s’erv1ces '
~in non-schoo]wsettinqs. . -?_ B S '._. { PUR R
__,Rate of IRelease.fg Day providers releas*\fewe.r clients per
‘year' than‘residential- ‘or mixed providers, the ’primary

reason for dischaﬁe in*poth types of prownders being P :‘ o
RS improvement in client fuqctioning level. : N g e
o . Post-Release Residential Placemént . Clients were most” - o
- likely to be released to their natural home as opposed to B L
:::_}:_,f g ' aaother type of living. setting. _ | __\“ ﬁa
A ‘e Earent Involvement. ' More parents were actiVely involv o :
L, _— " #iithe. planning and”delivery of. sexrvices to their din
PO _ d"ay as 6pposed to residential prownders. o A Ce
. . IY-Q‘ R - - '. 4. Ah L . - . C .
e T e o"l-Source -of - Fun Résidential and mixed prQViders depencred S '
TR R R slightly niore on state funds than' did: day providers, bu't:L '
KT tod . . state funds were’ “the most important source for all type‘s of
.v— .‘v‘ - - BN - ) prov1de . . LI R - . . - . Lo . ~-
BT Parent Fees: Parents were ‘gore likely to pay’ for serVices
SRR N N in residential or mixed providers than An day’ provider
. ) - . . g
IR SR '._."’ ’ -, As expected, resideﬁtial or mixed. prov1dérs were observed "
RSP : o K,to be more: expgns1ve when they do charge than are day’ ’
T /v j P providers. o .
- ul '; ’ ' ’ ’ i, o - . o L ,-.‘ . . ! ‘f" . Con o Y . e
_:.-_._.e,_,‘_,.:,:_,__-_ .L..‘L 2. kProvxder 'Size - R / ] S ' -;;_.’_L;l;;l,_ﬂ_e;g;-:
L I "‘ . One very ;.mportan‘t manner of differentiating prov1ders was in,; Vi
v N . RET EE
’ . 4terms of the number of severely handicapped clients aged 21 ‘an V;under. o,
ST that were served This continuum ‘was divided into four categorles- ST
;’: i ! - providey ?erving fewer than 10 such clients, providers serv1ng 10-50
. ' : clients, prmnders serVing Sl-200 clients, and providers serving more'-,, "7
o= than 200 such clients. . A seeond important dimenswn of size was the .
o total number of cl:‘W’nts served by the prov1der. The yast majority of .
sy . Lo~ .
_ jthe px;oviders visi;éeﬁ 1so served severely handicapped clients. . v
.:' DN . e *’ . Lt
T Tl The number of severely handicapped c1ients aged 21 and under SR €
S served was generally ms1tivelx\related to guali, An. exception to A
. ?,;; this trend wds the group of providers serving more than 200 severely- -
ST : handicapped cl:ients, where the 1éve1 of quality was lower than. that for _
the 51-—200 client cell. It is clear that the smallest prov1de7/(fewer v
s - ¢ . s . o) -
e .‘ ._?k};- ;.‘ .v:‘ _y.,!. ”l'. xj . . - 138 S L . . . .;
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e handicapped clients
Y] B B " , J,Sk;\ . . . .
N § The tota1¢number of clients served by. the prov1der was al

:'g

1'

”%'somewhat 9081tJVely related to qual1ty except

el

',_”ff ’ An 1nspect£$n offthe data indicated that largf

:x'”xproyfder ‘with larger prov1der5fdffer1ng more serv1ces.
. fhge the range of services relates d1rectly‘to quality,
X ﬁWas observed that size .was strongly related to qual1ty.

[ mail°Proﬁ&ders. Smaller providegs (eapeclally ‘those serving -
f“%er than 10 severely handlcapped clients) offered fewer S
ypes qf serv1ces than' larger providers; ‘;hese serving
‘moye ‘than’ 10 such cllents were s1m11ar in the range of
’ sérv1ces offered.

LR
et a® e
545

A

rall, 80% of all staff and clients
-ip the 100 providers were hite (non-mlnorlty) However;'
.Largex providers were fOu "o have larger proportions of
‘both minority staff and minority clients.

jMiﬁbrity"Composition.

¥ -

. - Ll ‘@ Formal Evaluations. While 63% of al providers conducted

. e T - - evaluations within the last fjve years®, all of thdse providers
i serving more than‘200 severely handlcapped cllents performed

evaluations. .

LN e
RS - e Parent Involvement. Larger'providers had higher lgvels of
S\ // “parent involvement. . ' .
e . 2 » . . ] _ ‘ hE fﬁ.'
s 7.1.3 Handicapping.Condition Served “ < ‘ L . &
LU . * 'q‘jﬁ._,.-"v;',_ " RN X o
a ) ' ) ‘There were pronounced d1fferences in the charagter1stlcs f ;
i '’ )
. prov1ders serv1ng primarily mentally retarded, emotionally disturbed * 5
‘ “* and deaf-blind populatlons. The.other*two groug (those serv1ng o, ’
> Y l 'prlmar1ly multlply hand1capped cllents and those serv1ng a mlxed . -

handlcapped populatlon) demOnstrated characterlstics that were more M"Y
4 £ : '
e nearlyaaverage for the prov1der sample._ For example, prov1defs ser01ng
\‘1 . N ::'.‘ N ) : 139 ) Y . . . .
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| PR ‘
primarily‘!%verelg'mentally retardqd children end youth’ were likely to .o

L

'serye fewer than 10 such clients and to be pré,‘ ely controlled day

the control and size variables. Howéver, thisAgeneralization concerning
" the differences among providers primarily serving various haqiicapping '
conditions has several exceptions. In a real sense the major finding
'f¥f' concerning the relationship vig-a-vis primgry handicapping condition
B served is that each handicapping condition was different from the
,f", o . other conditions._ In such a situation, the conveying ©f the varied

ey
[ '.)

results As problemmatical. Howevex), rather than ignore them, the
; deﬁys*On was made to present the most important findings for each pro-
e o 'vider type of 4dnterest. Hence, in the follOWing sections are presented
'the‘most importantvfindings for selected variables.;i?his detail should

provide some feel for the major dimensions of the'differences, as well fmli

s

‘as for some of the detail théreof.

. .’\.' . . k4 -
Contrasts Between Providers SerVing Primarhly Mentally Retarded Clients
and other Providers .

1

e

sbducational/Habilitative‘Services. These - providersﬁwere

T

e ¥ L "amﬁhg the least likely to offer educational/habilitative )

'-' - - @ oo erv:uces, in general, thep offered fewer services than : o
o i "53*other types of prOViders, except in the area of support : R

. S ‘ servdces. . , L . ! __ .
e - N o P ﬁ : -y o )
TR s e ”i'“Educational nggoach. Of these prov1ders, 94%, have qé%@bed R i

over the"* past five years in their educational approach.
ient Ratio. There was a low staff-client ratio of
'client served™~compared to the overall mean of .86.

’ . . ® -0Overall Quality. Day providers serving large numbers of ' 3

' . "mentally retarded clients were of relatively high quality. :

- : " Résidential. providers serving primarily mentally retarded ... .|
i_,_ o .. ‘clients were the lowest quality group of providers studied.

e o . & Formal Evaluations. A relative!b high percentage used“’
= . o . results of formal evaluations to measure client progress; . 2
' a relativedy low percentage used results to develop instruc-

R ..‘ ' '.'tional programs. 'S

g

. Contrasts Between Provide’g Serving Primarily Emotionally Disturbed
o ‘ Clients and Other Providers

. . ’ L
i L e Cost. On all cost variables, the costs of providers in: IR
) . this group were the “highest of all prOVider g;oups. I

R . . 179 T
o ( - .‘ o : | ' l40. . _ '&dﬁcs ’ SR ::;.




N o N - ’ .
]i‘-l ‘ T

i - o overall; ality. These providers had the- highest quality“"i
ol o : - rati especially for re;it!ential providers. o L

. e Provider“ﬂpecislization. Such providersv rarely had mandates '
A " | to serve other’ types of disability; they often specialized :

E S # i the: severely handicapped, with only 19& having mandates ‘
%% . toserve all severity levels. - e
K e Staff-Client Ratio. The overall staff-client rat:l.o was high.__';: S
@ for this group of oviders, with .997 staff for'eac] lientj'
' - servea. Higher .average ratios occurred in the: f£ -

.-categoties of therapist, social’ worker, psychiatrist, .
~certified and non-certified teacher administrptor, anh‘
other » : . . S

® Parents. "A relatively high percentage of client parents were
o . : involved in service planning/delivery and there was a high
T " . " level of parent_visitation noted. , . : :

.)",

# o e Formal Evaluations. These providers were most likely to :

i ‘ . S use results of formal evaluations to evaluate program

e components; - they were also well above: -average: ‘in-the~ : T
f o application of other possible uses of evaluation :esul e

e Physical-: Fac:.litie's. 75% of these providers have seen RN
significant change in phys:.cal facility size ove..vthe patt g
5 Yyears. .- . “ ' -
L4 . Deinstitutionali,é'ation Rates A high average of 54 cl

per provider weée dischargediign a -year; client ‘8 'y
major factor in the dischar _ng of clients.- STy

[ Length or Stay. The average enrollmen'&" period forj
- ‘ serving emotionally disturbed clients was 51gnif1ct§'
ba, T - _shorter wan that - for other handicapping *nditions.

“4 . Contrasts Between ProViders Serving Pr:unarily Deaf-Blind gients e ~ R

.Othexr P;ov1ders ' ‘ _ N N 4 SRR
o i 2

A . Overall lity. Day prov1ders were "lowest in qualitg'
-day- providers- residential providers were. among the hd

—— = -quality-residential-providers: *q

RS T " e Sc 'V-of'?'Clientel g Providers serving primarily deaf-b. i V%~
- £l o . mandates to gierve other disability groups £
‘fse was' not gbnerall true). . : e

i e Staff-ﬁuent Ratio.  The staff-cli!nt ratio was 1.02. HigM
R , . ¥ ' staff-cliept ratios existed for the categories of cértified 35..\ -
: ' and non-certified teacher and attendant; “ratios were well""-‘"’
below average for a11 other: staff categories. Ve oo “'*) ’

ol T ; .' e Parent Visita ion. There was a h:.gh rate -of parent :visitat n.’ s

’ . . D

S s

B Pt I
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i ) , . ® Length of Stay. : A hlgh average enrollment perlod was, noted. -

- Por example, an average of only 1.client was released in ‘the, ;
4~ onth per;od from July .1, 1973 to June 1, 1974. .- '

tﬂhl‘ﬁvaluations. Only 71§ of the prOV1dets cpﬁducted
rori ept #sSessments* 770% of those assessing clients ‘used the
amé AcdEssment px;ocedures for all ¢lientsi’ 100% ‘of these |
_ providens used eValuation results. t:é%qwel.op instruct:.cnaL
S _ programs; abrelatd.vely low number used’ i ;
' ' measure client progress. R

. . P 'Education§l Opportunity. Tpese prov:.ders showed me“%ﬂighe-st
DERI : : levels of educational opportunity, staff-cllent 1ﬂﬁﬁtactlon,
v and training and evaluation; they were conslderably lower
- o : than others 1n terms of cllent movement out bf the prOV1de

® Discharge Factors. Functional deterioratlon or 1mprdvement
were both very common reasons for dlscharge from prowiders
serving' deaf-blind clients. ' Among residential prOV1ders,
family removal of the cllent was never cited as a reasqn for
release. - . . .
. . : . .'Ji

. R o Deinstitutionalization Settings. '!!ients released from day
T providers were far more likely to be released to another
SR ) . institution caring for the handlcap ed than to. a.community
. ;f;ﬁ B setting; re51dent1al deaf~-blipd cl nts were more likely to
L 5__5 » . be released to their parents than was any other type of
Toow ' client. - P - '

SHyt s

&

T o o 7.1.4 ‘_Selected Summa?y’ of Observational Data

Li,'-ﬁ@.;f T ' The observational datd, collected in 99 providers in a variety
> ;;_ ;(' T L ) Lo e - 4 B Y . i~i; B P
N of settings and frequencies, isqﬁ?eSented in Chapter 4. Qverall, the

(R observational data noted a numberﬂgfldifferences be tweet,
] S ) -'iﬁg

® Educational Technique. 'Behavior modlflcatlon technlques
e were belng utlllzed more frequently “in day prOV1ders.

e L ~"re§1dent1al prOV1ders.

_ e Act1V1ty lLevel. In 22% of observations in residential
prOV1ders there ‘was - no deflnabre actlvity at all occurrlng S e

R m——— .

1n the Settlng. ) . .

1
-1@9 Patterns.. Residential prﬁwldersuhad more settings
v -”h;cﬁ“:Fverely handlcapped cllents were- grouped homo-
_L:, sly/. E S o

d oiﬂggterlals.; Resldential proV1ders had.no play
exlals or clientg’ in. 143 of observations and in-general,

h e materials available in residential prgxiders tended to
v /Se 1n poorer condition. and of a lower quality than the ‘day
"or mixed prOV1ders. :

4
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,7.1.5'

»~con¥rolled showed few. relationships to other variables.i Otﬂ‘r than th:

‘ on,standar ized cost/data collected frog_the prov ders under study.

- the: standardized personnel cgpts for varlouégstaff type3
baxgas. all personnel costs aréLre§ ried on a per chf

| e
L) Qbservedﬁgyhavior.- "Inner-directéd Beh;g}orgﬁv d "Negative
Affect—~Aggressive Behaviors™ were obse - less: frequently

in the day, providers than in either v
.providers. "Staff-Client Interafy nstruction ‘were ..
jmore frequently observed in day 'roviders. 'fgf.f ~

"\,,

A Note About’ Some quortant Non-anding_ T__;Tfff'?» '.‘ !F

)’ PR

The focus of a summary of majoE findings normally precludes a'

ot observed.; However, it is

discu551on of. relationships that ‘were:s
_s did not appear to. ‘be important '

ik

1mportant to note that certain variaiw

in the various analyses cOnducted 1n the . course of the study.

The primary variable in this parti!ular area is the providér HN e
‘control Variala.e. '. Whether the#fffovider was, grivately or publiély . e

obvious sources’ of funding differences and tendency for private providers

5 ,
: to be considerably smaller th public prov1ders, there were few qifferences.

'~\* This varﬁhble, the characterlstics of staff, and several other

variables‘did not seem to be correlated either in the univariate or multi-

variate analysis. Thls lack of relationsh p ;gpresents -an’ important non- o ‘!l
¢ '
finding assoc1ated with the study. L - - :'”'Qk, - .

<«

7.2 ‘ summary’ of F1nd1ngs Relat;;g to the Cost of g%;e for Severely .

i”* .‘V"'r'Handicapped Chdldren and Youth - LT EEA ;.2 f;

The cost analy51s reported 1n Chapter 5 of this Volume was based f

“Personnel cosgg were determined on the basis of an allocation of staff

_time into seven serV1ce areas.‘,Consequentl§ 1t is;possible to est1mate

and serv1ce

"

. . . ..E'.\'.:f
ndituw$y per seVerely hamapped client pet week) . In addition to ‘ L
the personnel cost 1nformation, data were colle,ted concerning ‘Bn—personnel “@H

costs and the funding so&rces of. prov1ders.__ f

b

(4 '

m7-2}l . Personnel COstng _;-.; ‘ '\‘=i*p @.*; : : o .

1

Table 7-1 summarizes the per childweek personnel costs for providers,

e
‘

| separated- 1nto costs for educatiOnal/habilitative services, basic care and
program administration. jwerage costs for day, mixed, and residential

'"143”~.. :;»m'.-K-?fo;




>, Table 7-1

Average Standardized Cost Per ‘Childweek
by Prov1der Type and Aggregate Service Area.

s

@ Personnel—Expendlturqp

Aggregate Service Area

'3

Provider  Type

Edﬁéational/

4 ﬁ%,Habilitative

Basic
Care

L

Administration

" TOTAL

e

$48.48

53.50

$79.46

[y

139.70

- 202.30
A"

o

$66. 52 $45.66 | s23:10 ' [ $135.28
“o o o L i ’ '
Yt e ¢ % T ety
. ‘}4}}.,5_}..- - R ?\ ol
i )
o ‘
~ N - e e el e
¥ oo R “*



providers in these categories.ar%-reported on separate rows of the tahle. o
From this table we may see that the average personnel expend:.ture for the 95
providers from which valid cost data were availab]’ was $135.28 per 9hz.ld-r

week. Day providers spent less than th.'l.S amount and resz.dential providers ..
spent more. Overall, about half of all personnel costs were expended for
‘ducat:.onal/habllltatlve services ($66.52 per chz.ldweek) Residential

providers spend nearly twice as much per chz.ldweek for educational/ ,

®, habilitative services than day proVJ.ders. This d1fference is consistent
over all staff categor1es except adm:.nistrator and teacher aide. That means |
that residentJ.al provfders spent more than- day providers on cert1f1ed .
‘teachers and other "habilitative” staff typejI (e. g:s psycholog:.sts, therap:.sts,

¢J01al wgrkers, etc.)per childweel.

Another dimension of prov:.ders we ‘have cons:.dered is the primary type
of cl:.ents served. We compared prov:.ders who ssarved prJ.marJ.ly amotlonally
d1sturbed cl:.ents with all other prov;ders an%found that those prov;Lders ' < o
serv1ng emotionally d1sturbed&f:}1ents spent about $40 per ch:|.ldweek more on - ‘.qf'
personnel costs than all ot“h,er Qprov:.ders ($169 64 vs $128 Oamrow.ders »
\serv1ng emot:.onally d1sturbed clients” also spent Jmore for educatJ.onal/ '

hab:.l:.tatlve“wierv:.ces thaxr other providers ($82 60 per chz.ldweek‘sz';s. *$62. 47) .

4 | 2 5

¥ o
N L

i The largest expense for-: any type of’ staff’wa@ for cert1f1ed teachers ' ’ '
: A ($35 6§ per chlldweek), follewed by $20 46 for attendants and $20 17 for T

, adm:.m.strators. Day prov:.ders spent approx:.mately the sa.me amount for :
g%%D'”f ceftifled teathers ‘?3? 27j,. followed by $16€:i1l. for adm}nlstrators and
$lk 59 for teacher aides. Res:.dent:.al prov:.de&,.also speif‘t the largest
share of the1r personnel costs on certlfJ‘d teachers ($4I &7, followed by
$41. “g fdf' attendants, $25.95 . .for ‘support s.taff -and $23f‘ !

‘1327 17), support gpats (szs 07)vand certified

Ve

‘oﬂdei:s seriung prlmarz.ly emotz.onall’y d1sturbed clJ.ents

chqi a dJ.stant th1rd ($20. 42).
ersgel costs WQs"attr:\buted to- .
the prov:.s:.on of educat:.onal/hab:.l:.tat,lve ser*(ri‘,c?és.-. The ~st i : v'EgorJ.es_ in’

4 >

wi therap;Lsts second S'-Bl 74), and'" ertlf

e .
T 4.&/; ‘;

. In qgnera], the largest share of al

which the largest expend:.tut.es wer made are’ certJ.fJ.ed t’é%ers, ‘attendants- v'

. : . 1 8 ig‘ R 1 _ ' ' .' R

l - . . o e . 145_,__?'1
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and administrators. Resident1a1 prov1ders had larger per childweek expendi—
tures for both educational/habllitatlve services and basic care than was
'_observ for =2ither day or mlxed prov1ders % Those providers serv1ng
primar‘ly emotionally disturbed clients had hlgher personnel expendltures

than other types of providers. -, - I

7.2.2 Funding Data ' . ) T

g
"The providers stud1ed obta1ned the great magorlty (over 80%) of their

o

ﬁundlng sf. t from publlc sources state, federal and local governments'

as well as- elfare" programs., Res1ﬁent1al and mixed prov1ders had state .
sources as thelrhprlmary fundxng.agenC1es, while day providers had '

approxlmately equal contrlbutlons ‘made by stase and local sources. All

.%\; S three ‘types . of prov1ders received about 15% of their funds from federal

_;“ﬁbi’prOgrams. Payments by famllles of severely handlcapped clients accounted

. . . . b

e for very 11tt1e of- the total funding, ran%ing from 1% (day) to 8% (res1dent1a1)

RN
LR

' However., parents pa1d some fee in over half- of all providers.

~

o i N - . :
. - 7.2.3 Nonpersonnel Expendltures : © ' oy )
.,“5\';: . t ) i St : ‘ e

o An estlmate of the actual dollar expendlture for - nonpersonne! c0sts &

-

was obta1ned in the course of - the cost analys1s.f Overa%}, nonpersonnel A

 costs accounted for less than 25% of the _t_:_ol:icosts of a p‘),\@t{r Ta;zle,,
e

. Pres e

7 -2 contains a summary of the non-personnel expenses\pem-chlldweek for

- prov1ders Again, the. cost of a{day prpg ’ was slgnlflcantly less: than . . 1.
that of a residential program. é”nonpersonnel costs &! day and res1dent1al T

prov1ders serv1ng pr1man1ly emotléﬁally disturbed cllents were only sllghtly e f'

hlgher than those of other providers. (by about | $5 per- %%ﬁldweek) ibe}

exceptionally hlgh nonpersonnel cpsts observed for, mised prov1ders cannot be
- o - * - ‘u P N .

eas1ly explalned Given. the small number of such prov1ders (18) . and ~the'

' problems with the non—personnel cost data discussed in Sectlon 5 7, this- re- -

sult should not be considered 1mportant% - ' a ".'*

'. | . . .’- - ' . . . L . ’ '
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Table 7-2

hy

Average Standardized Costs Per Childweek

by Provider Typg:. Nonpersonnel Expenditures

b I S
. . ’ \.K s *n P
——T -
- N ) .
Provider Type Dollars .

. LY \.l_ ! . : ’ )
. —3
. S

_ $24.56 - ]

r ‘ﬂ"'. ':

' 74-13 :f%

Residential -

41.64 -

S - ~;I\vera.%ge‘l—vfor; P '

~all Providers.
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7.3 sSummary of Major Flndlngs Relative to the Relatlonshggfaetween
"Cost and Quality

Results of the stu@? point to a complex relationship between |
- cost and quality. - The eighteen quality indices were individually

related to costs.in different manners. Eour of the var1ables were

. &r\

v

generally positively related to costs:
%“ng%u " . e High percentage of staff tlme spent on ‘educational/
' habllltatlve tasks,
Personal posse551ons,' - ' .

Staff development opportunities, and

Evidence that clients receive eduCational/habilitatiVe
serviceés after discharge from the provider.
In contrast, parental involvement with the1r child Was observed to be

negatlvely related to costs.

- o It was found that the quality ratinge on, four indices could be
theoretically increased in the low and medium quality institutions by
v_changing'the'pattern of'expenditures across the. three aggregate service

areas w1thqut adding addltlonal resources or necessarily decreasing

A

s other ,quaﬂ'ity indlces-,, e
e Range of educatlonal/habllltatlve materlals, “ &
‘@ Instructive staff- behavior, .. ‘
N .Q 'y Pareq{%:nvolvement with the provider, and g
[ Respec¥ for clients. : ' o
Three med1at1ng varlables were found to be strongly correlated
with average standardlzed costs per childweek. ', P .

EA ),
iy t
]

. Whether the prov er was, serV1ng.pr;mar11y emotlonally . ,

A E dlsturbed cllé§& or sgt} ’ v A
i - e The n r of severely handlcapped cllents in the prov1der,
and’ . . .

.

B
v N

‘J'F' ; Wlth the 1mportant exceptLon of the rap1d deterloratlon of quallty rat1ngs>

< when large number s of severely handlcapped clients were coﬂEentratedﬁ}n

,larger prov1ders, these vad?hbles were p051t1vely related to the qpallty

- d
457

%atings. ngever, the introduction of these mediating’ variables, through

sion procedures,,dld not a fgfﬁ’the basic relatlonshéps between
: ' L, : :
- : . y

H

LT L o . 148
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cost and quality noted above. However, it must be emphagiged that the
relationship beie_n cost and quality varied markedly 'across day, resi-

"dential, and m providers. quails‘of these relationships .can be

B . o N ® )
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. " 8.0 : PoOLICY IMPLICATIONS OF THE STUDY ' | . e
. R . \ , ‘
‘ - * The purpose of this chapter is to analyze the major study findings
;,gi v‘ from the perspective of those cﬁarged With decision maki“' in the area of’

programs for the severely handicapped youth. Since the primary unit of:
fanalysis in this study is the provider, the policy implications of the

)

=) " ‘study are at this level.

The majority of the policy implications'of the study are in the

‘cost of providing qu;lity care to severely handicapped youth. Hence, the

policy implications will, begin‘hith an estimate of the costs of providing

various“levéls of q‘.lity care to severely handicapped youth. However, in.~
"order to obtain these estimates, we mast first estimate the total numbers

L

of severely handicappediyouth in the U. S., and, more importantly, ‘that por-
~tion of these currently’in prov1de!s - The geﬂ.iation of such an estimate is .q
worthy of a study in. itself, and -was not the focus of this study. Nevertheless,‘
ryy ‘given 'the need for - such estimates, Section 8.1 will discuss the problems of '
o ..>‘ estimating the. nﬁmber of severely handicapped youth, and will»then briefly
g present our best estimate concerhing the numbers of severely handicapped
T . youth These estimates and a series of asiggptiqns will H? employed in
_17 . ‘-section 8.2 to generate estimates of the costs Of increasing quality which

Q

y -

LA Willﬁfhen be_ discussed in Section 8. 3. . ,f' . ISR g

The next Sectibn, 8 4, of this chapter w111 present the policy implica~
‘tions of the ma3or findings of the study not in the area of costs. In closing,'

T ". we w111 briefly discuss sdme recommendations for‘future research»

- . 8.Y . Estimatigg the Total Population of Severely Handi pped’Yo
! Prov1ders o .- . , . ., -

A - ' The two main techniques which have been used tq obtain estimates of *

- .. the number ofuh&hdicapped children and youth in the U.S. area(l) direct sut~' R
b‘veys -of a selqcted-population to determine the actual numherAS%’persons fitﬁing
. certain categories, or (2) the application of standard percentages which are
applied to population f;;ures to yield°numerical estimates.‘ These two ’
techniques are often combined and percentages which were: derived from preVious
surveys are applied in the absence of actual survey results.’ Theoretically,
it would be possible on the baSis of accarate surveys to obtain percentages
whic -could then - be used to ext!’polate the numerical estimates to various ‘
suhpopulations ‘of interest, ﬂnfortunately, ‘the previous applicafion of both 9“—:

3 "... 3




T ’ . Ty
2l oAV 8
* -.'-"5 : i /" s

technique/ has #uffered from several - problems ‘gcauee the ,tvo techniques B
N are so~cloeely related, most 6£ these’ problems apply to both techniques. These'
: general limitations Jare desorihed hriefly below in‘order that the estimhtes )
presgpted 19 the next section are not mieinterprﬁtbd in terms of acCuracy\ -

g ’f:.‘ Lo ’, -3{ “
'z’nif."The definitions of “hanqgcepped" vary considerably across .

'~¢Pﬁ‘ : studies. . “ ,‘ - . .
3l ! ' * e
. e Most estimates do not indicate percentage whiph is severefy
. handicapped. . o e :

o \The actual censuses which. exist vary in terms of the specific .
\ disabi! ities included (e.g. only deaf, only mentally retafded, T
" ete.); fthe populations suseyed (e.g. only school: populations,

'total population excludinq*ihstitutions, only institutions,
; tima,at which the i 1_,y was: condncted; the . .
rujgd; the techniques*for Obtaining data (personal 3
'“V”ﬁfamilies, interv1éus€with teapﬁers, agenCy T

saeyw

ce of- certain disabilities seems to vary with
) :acteristics not necessarily taken into account in,
& percentage estimators.used:- .e. g. certain
more common for inner city and poor: areas than

exist tg ov timate handicapped population when the

iding the estgmate hopes for increased fundinq either
al school district or program "hoping for .additional : -(excess’

€ost) ‘funds, or a .private agency particularly concerned with the

_problems of a specific disability group (e g. deif). :

- T e Tendencies ¢ underestimate result from reluctance on part of
' ) certain groups ~- partitularly families =- to admit to a. census
'taker that there exist certain problems Wlthin their family-

* Many estimates rely on the-"profeSSional Judgment"‘of the people
) prOViding,information, rather‘than on specified objective N\

" " guidelines. . } . . -

A . ¢ e cChildren with more “than one handicapping condition can easily be
b , _counted in“more than -one category -~ thus resulting in over-
. counting.. : o .8 DATEERE

o Do
-~

SR Given these major Methodological and definiLional problems, a Search -a)

- of the 1iterag5re pre ced. three publications that were useful in eétimating
e total number of severely handicapped youth 'in the U S. and in providers (*)

¢

* The three sources were: -Ford,. Nelson, Survey*of the Costs of“Educating E
Handicapped Pupils.. ‘Draft.of Repozt ‘prepared for HEW. Qffice of the Assistant
%;cretary for Planndng and Evaluatfbh, 1976. " One Out of Ten; School: )

anning for the Handicapped Iﬁucational Facillties Laboratories, New York,
1974. ' sage, Daniel’D., and Riley, D,, The Bounty Hunters: The Financial
Issue in Education of Children with Disabilities, ‘Human Policy Press;: . . .=
- Syracuse, New York, .1974. .The 1970 U.S. Bureau of ‘the Census éstimateﬁ’ gm.
were not used because of the 1ack of burrenc ofithese estimates and the .

- t, | - ; definition employed therein..”~ . o
o UL e 190 L
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the study. The analysis presented in Sectlon 6.3 examined the questlon of

-
-

The most recent and detalled of these estxmates is provided by Nelson Ford

(1976). Using the.estlmates prov1ded “in this report, t Ntotal populatlon

of severely handlcapped youth would be in the area of 350, 00. The remain—

ing sources, as well as the census, produced populatlon es 'mates of fram

250,000 to 700 000. It is 1nterest1ng to note that both the data from th1s
study, and the varlous estlmates found in these'publlcatlons concur in
estlmatlng ‘that approxlmately 70% of the total severely handicappetl youth

are currently in some type of provider s1tuatlon. _ . ’ 5 (v

. L . v
8.2 The Costs of Incrma51ng Quality for Severely Handicapped Youth 3
) Already in Prov1ders o . ’

A\

The estlmatlon of’ the costs of 1ncrea51ng quallty for severely

Y

handicapped youth, already in providers-was accompllshed throagh a combination

of study results and flve necessary assumptions.* The assumptlons are.
discussed in detail.below. These estimates resulted from the app11cat10n

of the assumptions to the study's findings and. are summarized in Table 8-1.

Assuﬁption One:

.

. A :
/4 . . . - .
%The title of this section implies an important policy impllcatlon of

whether increases in quality could be brought about by changlng the expend1-
2

ture patterns within prov1ders across aggregate service areas w1thouq&an
increase in the total cost of care. Of the elghteen quallty 1nd1ces, four.
were found where some small increase in quality could be achieved by changes
in expenditure. patterns. However, as was pointed out lnf{hat analysis,
the increases in quality would be relatively small and would, move few pro- .
viders the full step from low to medlum or medium to high quallty. Hence,
the analy51s in this chapter starts off with an 1mportant assumptlon~

To achieve significant increases in quality in prov1d1ng services to

severely handlcapped youth, hdditional resources ‘'will have to be brought to

bear. Reallocatlon ‘of current levels of expenditures w1ll not s1gn1f1cantly

increase quality levels.

<

*Estimates for both the numbers of and costs of care of those:severely handi-

capped youth not in providers cannot be extrapolated from study data. For
example, this population may be more expensive to. care for because of a
lack of geographic prox1m1ty to existing providers.

9
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- LOW AND HIGI; ESTIMATES OF TOTAL.COSTS ' '
‘ RS | (IN MILLIONS OF DOLLARS) .
‘ L : OF RAISING QUALITY FOR SEVERELY HANDICAPFED YOUTH = ¢

. IN PROVIDERS PER YEAR:, PERSONNEL EXPENDITURES (*) - .

3

Y
Estimates of Cost of

Estinates of Total Cost .

]

4

Estimates of Cost of | Estimates of Cost of |

/7u ] . i .
| Estinate of Total Bstinate of Tota} Raisipg from Low to | Raising fram Low to Estimate of Nuber of | Raising from Medium | of pajsing ALl Provider
| Number of Severely ‘ , , , o7 g
Mumber of Severely vandicapped In +| Medium Enviromments | High Environments Severely Handicapped | To High Environments Environménts to
' Handicapped Youth cappe , Per Year Per Year’ Providers with Medium Per Year ' Righ Quality '
* In Providers Providers with Low uality Environments » p !
‘ " | quality Environnents | $2,860% §6,760%% | 35, 460%* | §13,010% i ' §2,600%¢ | $6,200% Per Year
s._._.‘_.,_._.‘_".., UV P ___.‘-i- ’ . P P R ..'_ JSSE—— .o [
. 150,000 L0 (0w | oAz [ |4 54,000 w - w | a2 U -
4 /:v‘ | . | ‘ | [} B . '
175,000 I 3,750 Clos |, u8 201 41 63,000 164 394 35 812
200,000 L 42,00 120 | 284 29 0 | 546 12,000 187 | 49 | 4e |, 9%
3 ‘ ' 10 S N y 1
225,000 47,250 o | o9 | 2% 615 8,000 a 505 | 469 1,120
L
0
]
. 275,000 | 51,750 1165 300 316 751 99,000 258 . 6l7 513 0 | 1,30
! i ' . N v , ) . - .
3001000 | - 63,000 ;180 1% 34 820 8L [ 6N /625 1494
. N | . . E i ’
b ’ \ ' s ~ C A 69 |\
325,000 680 Vit oae mo 6 305 mo 8 165
S ‘b . S ’ ‘ ‘(/ '
. ! ‘ A ’ . a o ‘
‘ 350,000 ; 73,500 a0 | 497 4o e 956 . | e [0 T8 T LM K [f
- k : T . . ' . . . C '
375,000 78,150 ' 225 532 430 1,025 L1 842 78} " 1,867
. vt < S ] g
A Lo | | A -
wo000 1 show L/ .;3«3“"_\,.’7{,”' 459 | 1,09 g 894 8 1,992
L (e T _ - ' .
425,000 89,250 255 4| €03 187 1,161 153,000 198 955 8 2,116
‘ x ’ Y ' , ' ' ’ v A
” 450,000 | a0 | om0 | es W] sy |1 f 162,000 ca o, | LW 2,440
N * ! ’ [ ‘ -

0 N A ‘ . .
(*) The estimates of total populations comes fhom sources exterior to this study.” The estimates of costs and the percent
of sevetely handicqpped youth in Tow and Medium Quality environments vere generated from study findings.

| , .
(**) These<estinates were derived as described in Chapter 6, The lowest and highest plausible values for the low to medium
step (955 and §130) and for the medium to high step (850 and $120) costs per average standardized childweek were '

. mltiplied by fifty-two, . X '
B @) Given study data and definitions, it is highly unlikely that there are more than 425,000 severely handicapped youths
inproviders. 4 ‘ . ' ' ‘
T . s , A
L] ‘ { )
. 1 ]
N
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~on the 1mportant observatlon made” throughout Chapter 6. O’I Speclflcallx

’ - - .
Assumption Two: _ /s Lo - ' .. L
’ " ‘ .. "

‘A second 1mpbrtant assumptlon employed in the comlng analys1s centers

7

not all of the elghteen quality indices are sens1t1ve to increases in

exp;ndltures.. ‘Certain of the indices, for example, parental 1nvolvement

in the provider, do not appear to be necessarlly sens1t1ve to 1ncreases§in
expendltures. These results suggest that those 1nterested in 1ncreases in ¥

K

guality in duch indices, must not necessarlly look to increases 1nﬁ;esources,
. A 3. .

o s
Assumption Three: . ' . s g
- i . . o BN

N o
LL

Another gssumption, based on study data contained in Table 8-1, is

in the area .of the perceht of the fotal number of severely handicappedIYOuth‘

in providers that are in low and_medium quality environmerits

1d have been c: lated using

several ways in wh1ch these estlmates c
study data. For example, we could have deflned a severely handlcapped youth
to be in a low quality env1ronment if that youth~’ were 1n a provider that

recelved a low rating on any one ‘of the 18 quality lndlces. This approach -

would have had the vast majorlty of the populatlon in Zow quality env1ronments.

After con51der1ng this and a varlety of other approaches, it was decided to
define low quallty enV1ronments as a situation whereln more than four of |
“the elghteen quality indices were rated as low for the prov1der. Thls
approach led ‘to the definition of 21% of the total\severely handicapped
youth in the study's sajgple being in low quality enV1ronments. This is a

‘ very conservatlve approach tOvclass1f1catlon of the cllents, but masks the "
fact that a larger percentage (38%) of the. providers were low quallty -
env1ronments. This resulted from the fact that many of the smallgit pro—

~
‘viders were of low quality. A similar’ assumptlon was employed to

evelop
the estlmate of the percent of severely handicapped youth in m&dlum—quality
environments., Spec1f1cally, it was assumed that if more’ than six of the
éuality ratings recelved by the rémalnang (non—low) providers were . medlum,
“the seVerely handicapped youth was in, a- medium quality enV1ronment. "This
resulted in an additional 36% of the children (in 28%;of the prOV1ders),
and youths were in medlum quality enV1ronments. fhus, a total of.33% of
the severely handicappec children and youths dere-in high quality environ-

ments (in 32% of the providers) by this definition.

. 154

>



.and currently 1ﬂ/prov1ders, were generated in

Assumption Four:
!

"The analysis of the costs of increased[qualityiwas donegat aﬁ
aggregate level. The differences'between provider types, handicapped

conditions served, and provider size w1ll\\e aggregated’ to ‘the’ most generaln

';evels. This_aggregatlon assumption ﬂs.necess1tated by xhe,complexlty of

“the interrelationships detailed in the previous chapters. Tq"provide

dlsaggregated estimates of the costs of increasing quallty,ﬁgor example,
in day versus residential providers, would.require both more cases than
were available for this study and even more assumptions ‘than those necessary
for th1s aggregate analysis. However, 1t should be emphas1zed that this
aggregate analys1s is limited to those qualfty indices that were observed
to be pos1t1vely related to expendltures. In addition, it mpst be added

Ay

that this summary analysis does not imply that additional resources is
necessarlly a preferable policy alternative to alter1ng Ythe., proﬁlder
populatlon itself. ~ Specifically, the analysis 1n this chapter assumes the
provider populatlon as a given. Whether it would be'preferable or more
efficient to, for example, "discourage" through pollcy guldellnes small
providers since they tended to be poorer in quality, cannot and should

not be inferred from the analysis in this chapter.
TN

Assumptlon Flve L
A 3 .

~Table 8-1 presents the overall est1mates den rated by the study.
The estimates of the total number of severe andi apped’ youth 1n the U.S.
*ion 8 m. The remaining
data’ 1n the table was gefierated using the ratio of severely handicapped
cllents observed in the ;tudy, and the cost estlmatessachleved 1n Chapter -
6.0. It should be emphas1zed that the cost ‘estimate numbers employed makes
the agsumption that the cost of changlng the individual quality indices is
not simply add1t1ve. Spec1f1cally, it is assumed that to 1ncrease two
quality 1nd1cators, does not necessarily mean that the cost is a simple.sum

of the two-step cost estlmates. Hence, the cell entries in Tables 6-1

through 6—4 are the basis for the yearly estlmates in Table 8-1.* The

»

.

The Rev1ewers of this chapter frequedtI;Nhuestloned the lack of rellance on
the regressxon estimates and weights developed in Sectlon 6.2 forithe con«
struction of the estimates in Table 8-1. These regress1on estimates were
inappropriate for this analys1s because of the data transformations and a--

number of other considerations, e. g., standardization of the data, aggregate'J

scaling of the Quality 1nd1ces, etc: \
T i . : .
Y

)

)

X



spe01flc low and high numbers employed were developed by maklng the "best"
and "worst" possible assumptions. Spe01flcally, the assumptlon that the
_smallest and largest observed step cost, from low to medium, and from
medium to hlgh for total cost per average standard ed childweek was the -

act.‘} cost of increasing quality. Hence, the. estin tes of cost to 1ncrease

quality employed in the table represent the hlghest and lowest observed

v, . ' '
o N .

possibilities 'in the study results.

8.3 Toward Interpretation of the Estimates

M‘

'

The results of these assumptions are the estimates contained in -
Table 8- l. The full rangj_of possibllities in terms of popﬁlatlon estimates
has been .included for those willing to make other assumptions concerning - '
the population size or the percent_of population in provlders.\ Our best
estimate has been shaded for//’ph%sis. As the estimate indjcates, our best -
\

estimate is that it would cost bétyeen $521 and $1,245 mllllon per year to*

/ raise all severely handlcapped-youth currently in prov1ders to high quality
i environments. ¢
‘. . How does this estlmate comparé to ‘the expendltures observed in the

study? Overall, we observed in Table 5-1 that the average prov1der was
spend1ng $7,020- ($l35 x 52) per year per child. In Table 6-1 we obgerved
that low quallty prov1ders on the four cost 1ndlces ‘sensitive to 1ncreases
in expendltures were averaglng $3 917 per year per child and high quallty
providers were averaglng $8 212 per year per child. The ‘results, presented
in Table. 8 1 are not exactly comparable to those presented in Table 6~ l
N “because ‘the later Table focuses on ringes*and the former 0n means, However,
° they, can prov1de the follow1ng approxlmate comparlson. ' The results suggest
. that in order to. br1ng the low quality prov1ders to high quality the expén- ' A
diture level w1th1n these providers would have to be 1ncreased from its ' f
‘current average of $3,917 to between $9,377 and $l6 927 per chlld:per year.*
this range, compares to the average for observed,hlgh~gualltyvprov1ders of

- $8,212 peg'child per year.  These results are intuitively acceptable.
. e, . j\ . .- . ’ )
¥ ’ { ) -

*Rev1ewers of this,5tudy frequently questloned whethe(J;he per year and
Chlld estimates could, be comblnéd .with dlschange data to calculate
the'cost per case .of prov1d1ng hlgh qua;%iy services to severely hand1—
capped children and youth. For a multitude qf- reasons, most 1mportantly,
‘the observed mobility of clients across prov1der types and the measureg
ment of ‘discharge’ within this study, these- estimates cannot be calculated
fran tHe. data avallable within this study. e . . \ .

) f .
‘ . Y

b
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Forrexample,lthese estimates reflett the reality of what it woulq:coet to
increase quality within smaller providers which were generally of lower
quality on a “per Caée basie. These‘cempatisons are not exaet. Hqpever,
these comparisons do coincide with a asic flnding of. much of the research

- surreunding attempts to 1ncrease‘aual ty Wlthln natural settings. Spe01-

' flcally, the increasing of quality witHin natnral sett1ngs.usually§ equires
more expenditures than the settings that .eached high-ratings in a naturai '
manner. These additional expenditures.are/required to "overcome“ the‘faetors

o which impede the achievement of high quality environments.

) . ’ ]
k&;" It should be empha51zed that the 1nterpretat10n of ‘these estimates'

" must be' limited tq‘ei?se quality 1ndices that are "sensltive to increments
in resources. Those wishing to “raise" ratings of other quality indices

must look elsewhere. ’

One final- note to methodologicallyg\nclined readers must -be added.o

4 'The estimates generated in this section can be "criticized for being aggregate
in ‘nature, because the procedures that we use ignore the. complexity of the

* ' observed.relationships. However, by reducing the rélationships to the most
I'q i aggregate 1evel, (that is, the total expenditures per average,standardized

.chlldweek), we have forced the results 1n a conservative directlon. The -

- estimates a.re conservatlve becauSe the comple:nty ‘the relatlonshlp of
cost and’ uality through third variables such ‘as size of provider is -allowed
to suppress relationships. (The “partialing" or “controlling" of such . N
b ; third srariables almost always enhances the relationsh%g between the 1ndependent
‘

and' dependent variables. Hence, the estimates gontained in Table 8-1 are

essentially upper-bounds 1f one accepts the assumptions that.go into the

estimation process.)

- 8.4 Othef Policy Implications

In addition to the 1mpqttant findings outlined in the area of the
relationship between quality ‘and cost, there were three addltlonal important

policy implications of. . the study for thosenmkingdecisions concerning pro-
W

AY

,a ‘grams for severely handicapped youth.

Quantitatjve and Qualitative Differences Between Provider Types

The three types of providers studied were difféerent in many of the

L relationships ‘among key varidbles. “Rgsidential providerefin the study were
o , o ; , k.
‘ s . ' . ' ( . - -
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. - .

generally Ebu{\hiirs/seven daYS a we‘ék/ year round programs, wheregs the
day providefszgpe ated for part of a .day, usually‘five'days a week, and

often were operative only during a reqgular school year. Mixed providers.

varied. Some were basically res1dent1a1 prov1der%,nhlch offered a day

-serv1ce as well .as a different group of severely hahdlcapped children and

youth; a few were really a service delivery system or atfleast a cluster
of different prodramé)some of which only offered residentiai care. Thus,
although. .uniform information was obtained on these three dlfferent“§r0v1der
types, 1t is extremely dlﬁflcult to make exact comparlsons. Tere are, .

howeypr, a few comparisons which can and should be made within expllclt

11m£tat10ns of the data. ) \ (,“

our data 1ndlcate that durlng an oper;tlng week, res1dent1al prov1ders
offer more educatlonal and habilitative services- to severely handicapped
clients than do day providers, but not a q;:y large amount (28 versus 25_ hours

per week). It is lmportant to note that for clients in res1dential prov1ders,

" this amount represents the total amount received during an average week,

- whereas for cliéhts in day providers ét.is only the amount received while in

the structured‘program studied. There is.the definite possibiiity;)then,

' that clients, in day providers. receive educational and habilitative services

when at home ur 1n their residential settlng" The providers offering the
greatest amdunt of educational* and hab111tat1ve services wene the mixed
prov1ders. These prov1ders offer severely harddicapped youth structured

programming 1n the res1dent1al settings as well as_ in the "day" settlngs.
£ ¢ o ‘ =

s

In. sum,\lf the amount of educat10na1 and habllltatlve services offered

+

Y

a severely handlcapped cllent is a primary goal of a pollcymaker or prodram
planner, then it appears that mlxed providers offer the most; res1dent1al
providers offer.the next highest number of hours; and, day'providers offer
the least but allow for additional educational and habilitative service for-
the client outside of pregram hours (from the parents or'other_sources). ‘
The formufation of any\general policy in the area of programs fdr severely
handlcapped youth should’begln w1th the reallzatlon of the qualltatlve and

quantitative - dlfferences between these proV1der types. : e J)
. P .
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~‘~ o 13 !
/ The' Non-Importance of Public/Private Status T L. et e

‘ An “important non-finding" of the study cenﬁers on the lack of! differences

found between ccmparable public and private~providérs. Although private_pro- N
viders exhibited some pronounced tendepcies, for example, be smaller than . ‘T \
s‘public providers, the lack of differences along this dimension should not he‘_“

',overlooked by‘those making policy decisions.’ ‘ ‘ _ g .

Provider Size and ﬂumber of Severely Handicapped Youth, ; y
The results of this study suggest that the total size of the provider . :

@

and the numbertmfseverely handicapped youth served in the proV1der are positively
e related to quality. However, an 1mportant caveat that should not pe over- e
looked is that beyond a c!rtain size, on both of these size dimenstons, qualﬂgx
deteriorated rapidly. Hence, lt would appear that large institutions with ¢ B
large concentrations of severely handicapped youth may not be ideal provider .f,; )

environments for care of severely h ped youth. :: ) . / .

Within this .study t.iese variables ert observed to be important cor-

3

relates of cost, quality, apd a variety of ther variables. Within the con=- °

text of the analysis conducted for this study, they were treated as mediating Q;

variables. For policy purposes thi's need not;be the case.
4 ¢

8.5 . Suggestions for Future_Research'

s
The purpose of this study was exploratory, and little’expectation was
‘ had that information obtained would be generalizable to all providers of | .[‘ .
services to severely handlcapped youth. However, ‘in the future, 1f research
is conducted on the types of services which are offered, the costs and
quality- of care, an effort should be made to ensure the generalizabillty of :-;1~

the results. To ensure this, improved 1nformatlon Wlll have”to be obtained
'on the total population o# both providers and ‘on the total populatlon of ‘ki f'
w\,\\ \xga 3,' T T e T e R T
severely»handicapped youth. e

~ Research should be conducted on services proV1de to severely handl—
capped youth using an approach which focuses on the indiV1dua1 not on pro-
viders. . Moreqver, 1nformation should be obtainedvon all the serv1ces
received bgoa severely handicapped’ youth from all ‘sources n t Jhst the .
major proV1ders. ‘One of the limitatlons of the current study ‘was its focus
nxprovlders of care, making it virtually 1mp0551ble to compare, for example,

the true or total costs of services received by clients in day versus °

reBsdential prov1@ers. ’ o 199 ) o

\)A //_» i &/ . K lsJ 3 " - ".'. W‘t““ e ‘J\‘\“j&“ﬁg’j“:g‘* /—““is.\




If additional research is conducted on the providerQ’themselve , ime
provements could ‘be made in many of the details of the study. Perhaps the
two most import\nt improvements would be in the cost and quality data.
Better. cost and quality data would require that considerably more time be spent
visiting each proVider than was possible within the resource tonstraints of
the current pro;ect. For example, more in-depth information should be ob-
tained on the non- personnel costs. These costs are difficult to determine,
particularly for many of the providers of service to severely handicapped
youth where many ekxpenditure items are not direct. For instance, the cost
of space Can vary fram straightforward rent, to donated space in a church, to
buildings which are owned outright by the state, to mortgage payments on a’ -

private home only a part of which cover space which are used by the clients.
\Ye

The‘information collected in this study on the costs of diffq;ent ser=-
vices was based primarily on staff estimates of how'they'allocatéd their time.
If more accurate informatiOQ,were desired, staff would need to- log ,or record

" their time =-- a ted#ous process which itself could otentially interfere With

in which impmoved cost

the delivery of serVices. In sum, there are many way
‘data could potentially be useful, but ‘it must be recognized that obtaining this

data can be qu1te expensive and time-consuming.

The second aspect where considerable improvement couuxkxznmde is in the

quality of information. Many efforts have been made tg develop evaluative

standards for the providers of care to. handicapped people. %or example, the

) qpint Commission on Accreditation of Hospitals had developed extensive/guide-

\)
‘lines for res1dential and community agencies serving -mentally retardgg persons.

Wolfensberger and Glenn have developed the PASS (Program Assessment of Soc1al 2

SerVices) sy§tem which focused largely oh a process evaluation of human ser-

Vices. Extensive efforts have been made to develop measurement techniques
“for determining the learning and devef%pmental progress of a severely handicapped

\ ,
person. Future research cJulﬁ aé%Empt, as was attempted in ‘this study, to

develop relatively Simple s gatea@easures for program quality, but undoubtedly
will encounter many of the same problems ‘lack of external valiéity ang ,

internal reliability. As with cost data collection, to obtain a complete

p¥ture of provider quality through the application of JCAH, PASS or similar

1Y *
standards .is’ expensive and time\e\nsuming. '

\
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{

s, selected fr a known universe

oes not now existi‘ However, before recommending that it be undertaken,
policymakers must first clearlyfgefine their questions. Decisions must be made
about the specific research needs. Undoubtedly, a combination of ‘different .

types of research should be undertaken, some of which is relatively

ﬁcape but which can provide pollcymakers with relatively useful inf tion in_'

u.]a short time period; other longitudinal resgarch s e coﬁlid
. N "af
Lest this clos1ng section be m1s1nterpreted the study s
that the current study, althoug exploratory in nat e, resulted i
\
measurable and important increases in our understanding of‘the care of
severely handlcapped youth. ] s o : .
. s ‘ ‘ _ . '
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. Notes tg the Reader of Appendices A and B - .

» . .
~ As an ingroduction to Appendix A: Tables -of Provider {haracteristics

and Appendix B» Costs of Previder Services to Severel} Handicapped Children
and Youth, some technical notes on the method of presentlng results are in order. -
Each varlable repor ted for the 100 prov1ders will be analyzed 1n an identical

ﬁnanner (except where this is impossible due to the nature of the varlable itself)

\

™ %;through the use of two consecutive tables. The first analysis ‘in each

sequence (Table a)x* will be a one~way analysis of the variable broken down

by four other descriptive variables, presented horizontally:in each table:

@ Type of provider (day, residential, or mixed) ;

1

® Size of severely handicapped population in the provider (fewer than
o 10, 10 to 50, 51 to 200, and more than 200 severely handlcapped
cllents), T,

e Client characteristics (mentally retarded, emotionally disturbed,
deaf-blind, multiply handicapped, and mixed handicapping conditions);
and

e Control (public or private).

]

These variables are defined exactly as they were for the case study
voluﬁe of this report (Volume 4). The reader will note that the type df.provider and
client characteristics variables reported here are the same variables used
to describe providers in the case studies. These définitions were restated

in Chapter 2 of this volume.

e The data for the dependent variables (presented on the vertical side
-+ of each table) are in’'one of severalrpossiblegferms. The number reported
in a table may be: D) ' '
e The percentage of Erov1ders hav1ng a certain characteristié(e. g.,
offer residential services); .

e The average percentage of an institutional characteristic, .averaged
over all providers. of a particular type (e.g., the average number of
white clients or staff); or :

& An average of provider characteristics, averaged over all appropriate
providers (e.g., the average size of the total client population, or
average annual per caglta costs)

.
<&
J

. . \
T
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To s1mp{1fy<presentat10n4 the number of providers 1n each cell o6f the
table is not reported. Due to variation in response frequency and quallty, the.
responses for ‘some providers ar’t avallable {or - appropr:.ate) and are

therefore not reported. while e is a base %f 100 providers, several

may not have responded to a particular questlon, therefore, the reported -

percentages for any item are based on the number of valid responses only.

/-
The basic frequency distribution for the 100 providers is presented in the
f1rst set of tables of Appendix A ‘

P

The second method of presentation used for each vgrlable presented
(Table b) is a two-way breakdown of each variable. The 1ndependent variables
for this procedure in each case are provider type (day, residential, or

mixed) and client characteristics (mentally retarded, emotionally disturbed,

deaf—bllnd, multiply handicapped or m1xed) The average frequency, etc. of

[}

“each dependent variable for each type- characterlstlc subgroup is presented as

the cell entry in the table. Through this, the quality of, for example, vday
providers for mentally retarded children and youth may be compared with those of

day providers for emotionally disturbed clients or with residential providers

for the mentally retarded. -

- /s ' &
one final technical point which<applies to the following tables is that

sets of varlables which qne would expect Eo add to some number (100% for

example) occasionally do notz- In some-cases this is dqe ok rounding error.

k\\

In other cases, the basis for computing one of asEBE of ggslables may be

v
somewhat different than that used in comput&ng another.,“
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Table A-la

Table A-1b

" Table A-lc

Table-h—l§
Table A-le

Table A-3*
Table A-3
Table A-4
Table A-5
Table A-6

Table A-7
Table A-8
Table A-9
Table A-10

Table A-11

_Table A-12

Table A-13

Table A-14
Table A-15
Table A-16
Table A-17
Table A-18
‘Table A-19

Table A-20

Table A-21

-
>

List of Tables - ' [f

e s . Y

Distribution of 100 Provyiders gh Four Primary Variables

(One-way) y
Sample Distribution: Provide%/;ervice Type by Provider

'Client Type // . ,
'Sample Distribution: Proviaer_Service Type by Provider

Size by Provider Client Type :

Sample Distribution: Provider Service Type by Provider
Control by Provider CIient Type

Sample Distributien.*PrOVider Service TYpe“by Provider

- Location by PrOVider ‘Client Type

SerVice Mandates
Client Population
Other Client Cﬁaracteristics /!

Admissions

' Average Nuﬁber of Clients Discharged Between‘July, 1973

and'May:fi974

Reasonsfror'Discharge: Day Programs

Reason's for Discharge. Residential Programs
Client Placement After Discharge from Day Programs

Client Residential Placement After Discharge from
Residential Providers .

Clients Receiving Educational/Habilitative Services
After Discharge

Educational/Habilitative Services
Services.Offered *

Evaluation of Provider Services’

Formal (lient Assessment

Staff Charaéteristies &
Overtime

Parent Involvement _

Parent and'Client Visits

Changes in Providers

Provider Qualitwy

-

*Tables 2-21 listed above are actually a_series of two tables each, e. 9.,

2a and 2b.

, Table "a" contains four one-way breakdowns of the variables
contained in the table by the four major independent variables: provider
service" type, provider size, provider client type, and provider control.

" Table "b“\contains a two-way breakdown of the table variables by provrder
service type and client type.
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. . . . . . -

. - Pable A-la ‘Distribution of .100 ‘providers
. on Four Primary Variables (One-Way) S T
‘ DAY -~ RESIDENTIAL MIXED | . ToTAL
1. . R — - . ;
43 - © 38 .. 19 1 100
, v .. s . i . - N -
{10 . '”10-‘50 . 51-200 2200 \_TOTAL
, 24 . 33/_ ; 30 13 . 100 -
' _ME\ ED DB MH MIXED |  TOTAL,
' 17/ 21 7 24 31 100
_ S , . :
PUJLIC PRIVATE \ ,  TOTAL
4. 47 53 100
’ )
-+ Table A-1b Sample Distx pution: Provider Service 4
Type by Provider Client Type ;
MR ED DB MH MIXED TOTAL
DAY ' 10 8 3 10, 12 a3
RESIDENTIAL 5 9 4 6 14 38
' MIXED 2 4 o0 8 .5 19
TOTAL 11 21 7. 24 31 100




]

.

/

-

¢

Tabl% A-lc Sample Distrdibution: Provider Service Type

by Provider Siz’ta"" Provider Client Type . €
. _MR . ED . DB MH" MIXED | ,TOTAL
DAY » _ o L
<10 3 2 2 1 5 .13,
10-50 .3 4 0 5 3 Y15
51-200 LI P 1 4 4 15
>200 e o 9 0. 9 -9
o } : N )
Total -day 10 ‘8 3 10 i2 43 =
{ * :
| RESIDENTIAL ! .
<10 - 3 2 1 0 5 11
10-50 < 1 .4 'l 3 i) 11
51-200 . ~ 1 2 P2 1 3 9
.~ 200° -0 1 /o 2 4 -7
'Total xleside‘ntial 5 .9 /’ 4 - 6 . .14 38
3 __ .
14 Yo
MIXED f :
<10 0 o | o 0 0 0
10-50 ' 0. 1 0 4 2 7
51~200 0 3 0 3 0 6
> 200 2 6o o 1 =3 &
Total Mixed 2 4 ' o0 8 3 19
: . -
TOTAL : ,./ : < _
<10 6 4 : 3 1 10 .24
10-~50 ’, 4 9, 1 12 7 33
51-200 i 5 7 3 8 7 ©30
> 200 P2 1 0 3 7 13
Total | 17 21 7 24 31 100,
. - .
!
: <
|
.
yr~
RO

L

90
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Table A-14d Sample Distribution:

N
)

Provider Servige Type

by Provider Control by Provlder Client Type

Vs

. N N
ED - DB MH MIXED | .TOTAL
A oAy - o ) 4
.Public 4 3 2 3 5 17 |*
Private 6 5 1 7 Ni 26
Total Day . 10 8 3 19 12 43
RESIDENTIAL.
Public. 1 '3 3 4 "7 18 -
- Private A & 1 .2 = 20
‘Total Residential 5 9 4 6 14 ‘38 -
'MIXED L
. Public 1 2 .0 5 4 12|
Private" 1 2 0. 3 1 L1
Total Mixed 2 4. .0 8 5 19
TOTAL o ,
Public 6 8. 5 12 16 47
Private ‘i 13 2z 12 L 23
Total 177 21 724 31 100
v i
1 .
\u
X



Table A-le »Samplé Distribution:, Pfovider Service Type

by Provider Location by Provider Client Type

A\ d

LN

MR- “ED DB . MH Mixm? © TOTAL
DAY s ! lﬁ -
Urban 2 4. 2. 7 3 18
'Suburban 4 4 1 2 5 16
Rural 4 -0 0 i 3 A, -2
Total Day 10 8 3 10 12 43
RESIDENTIAL _ §
urban < - . = 1 1 1 1 1 5
Suburban : 2 4 1 3 9 19
Rural’ -2 . 4 2 2 =4 14
Tbti} Residential 5 9 4 6 14 38
MIXED . - ' .~ 1 . . ) .
Urban L o 0 0 5 4 6
Suburban 1 t 4 0 1 2 8
Rural p B 2 _5
Total Mixed 2 j 0. 8 5 19
TOTAL N : 3
urban ' 3 5. 30 13 5 29
Suburban 7 12 .2 6 16 ,Q‘ 43
Rural a4 2 2 10 28
| Total 17 21! 7 24 31 ' 100
Sy

.o,



- ' Table 2 [
| O ‘ Table A—P -
\ : Service Mandates a
; Vi - "" T “ —
. ' . . 3 v
. : - 2 N } 3 ‘ i
i/ Total| - Service Type . 2e : | Cllentfype { Contro}
“ oAb RES MIX | <10 1030 1200 >00| M B D8 Mi MIX | Public frivate
. : L _g . { ' '.
b mandateﬂ to, serve: ' . (f | j \
- all disabilities 1% (21 - 24 5 25 16 17 . 3|3 | 14 0. 4 32 0. A1
- mental}y : i : o o , ,
* retarded 39 | 46 .38i 2 | .43 36 30 5 | 85 5& 29 21 63 4 ' 3
' - l ) ’ v ‘ . . .
.~ enotionally R ‘ ‘ g o
disturbed 33 |,38 - 38 15 | 43 36 3 81 8 15 14 8 42 24 41
Cgestplind |0 % 16 .n | us %015 t g | .
. .' T ; .
- multiply o J,,‘J"..,;QL'" ’ o ' L f S L
. handicapped 33 {35 % 6. 33 ﬂ7 ) ﬁﬂ»a )3 T3 54 W B - 28
' ‘ PP Co ,M‘ﬁ:}')’f?{ﬁ& . ‘ R '
' oy ‘ B il A g - :
% mandated 'to serve ) _.‘3;,.45%% /// /tf ﬁj{; %‘éﬁ : . : '
all skverity levels | 46 soW 41 R i 5f/ﬁ Wt s[5 w42 6 53 39
: ;o oyt - .
NS 2 SO '
% mandated to serve . o ' - \
ceverely handicepped| 65 | 704 1 71 | 40 o, 0 10 T e 45 |, 5 75
‘ . C i , ‘ :i{u ‘ e é | ‘
; ; ” v 3 | |
o v \} ¢
oo : ,
z. : ‘3
L a
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'.-Service Mandates
v P :

Table A-2b

\

212

. MR} * ED DBA My MIX

he—— } ﬁ

DAY o )

% mandated to serve:

all disabilities - 33% 13 10 -.33 .7
'mentally retarded 75 - 14 30 I A e
. of
- emotionally disturbed 13 'N-Zl" 10 67 |-
s _ deaf blind . 13 0. axioo 10 - 11
I 4 . . e T Y .
multiply handicapﬂgd ‘38 14 . 33 40 44 .

] mandated to serve all i ; o
1severity levels 44 25 67 60 58"
.%.mandated to serve T .

severely handicapped 86 . 86 67 ¢« 57 56 .-

_YRESIDENTIAL . .
% mahdated to serve: _ ‘ . *
all disabilities 40 227 0 0 36

“Jmentally retarded 100 0 25 33 60 .

" emotionally disturbed 0 78 0 17 40
deaf blind . o. 1. 175 17 0

‘ mU1t191Y handicapped . 33 o 50 83 30

mandated to serve all - : :

;everity levels ' 60 22 25 . . 33 71

. ’ - « N \

% mandated to serve K ‘ ' o

severely handicapped “100 56 © 75 67 . 29
 MIXED _ s

% mandated-to serve: .

. all disabilities ) 5 -— 20
mentally retarded 100 -—— 60
2motionally disturbed - o 75 - 0 0
deaf blind ' o -~ 38 20
multiply handicapped 50 i -— 50 0

] mandated to serve/ari\ :
gseverity levels 50 0 -— " 25 60
1 : : P
] .

'% mandated to serve N
severely handicapped 100 75. - 80 50%1 )



N

¢ . B fl o d
D) z5r/) (i; | . Tabled-l o
y / ' ' ' . .ll ) .}" ' 'L‘

. Client Pdpulation

.

|

>

Y

. 1 “ .
Total Service Type 4 Size : © | Glient Typé‘ W Cq‘troL '\
R \ LN |
[DY RS EIC [ <10 2050 51200 %200 [\ B DB MR MIX | Rublic Private |
f{ Average total ot A ] o ) . \' t | ' . \
pomlation [ e )71 28 28 | S0 %5 1 fees |15 66 20 .| 26 W .|
: e . - ‘ . ‘ SR ‘

| Average nunber , | S
| severely . o | o o | R ] .
| handicapped W % 2 om |7 B ow w9 owtye mlom s |

\‘ K

|modtopping || —
: con@itions of | - . o e oo %1.
| clients: . ‘ S . | |

1 -4 méntally ‘ | | CE N  "; IR |
. retarded | 2% 2l 23\ 4 19 7 30|68 2 "0 3 '27w-.“:lﬂ ¥y

- % emotionally ‘ o R | - .
| distwhed | 2|20 % B2 B A 8l zm 0 1 2| I

-vdeafplind | 6 [ 5 9 5| L o1 af 0 0 % 33| m

| - % muitiply | t o ) A

Cbandicapped | 48 |50 42 S|4 4 @8 6l

- § other b - | - o \
mdisability 3 4 0 6 0 4 5 0
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=y

L TaueA/m

Jeion

. - o . ! .
B P - . ~

Client Popul

‘DB M

| -pay

E Average:total population"

:_‘.' 70 RS

Average number severely
y hand;capped

Handicapping cond1tions
‘of clients: - > b

. mentaily retarded

9. deaf blind
i 7 multiply handicapped
% other dlsabillty .

o

% emotionally disturbed I

N 24‘ i
13

77

23

RESIDENTIAL .
Average total population

Average number severely
handlcapped

" | Handicdpping conditions -

of cllents. '

» % mentally retard@d

. % emotlonally disturbed

% deaf bllnd“*

% mult1ply handicapped
% other d1sability '

Qq,at.'_ v‘
25

MIXED- .
Average total population

1150

55 .

Average number severely'
‘| handicapped -

512 ..

- 54

, Handlcapplng conditions
" jof clients- . :

‘% mentally retarded
% emotionally disturbed
% deaf blind

% multiply handlcapped
‘% other disability

“ﬁ?i

S, we .




Table A-4a

. { v
T - Other ‘Client Characteristics
Service . R
‘ Total |  Type Size ‘Client Type © | Control
' Pay Res. Mix| <10 10-50 .51-200 >200 | MR ED DB MH MIX .|public Private
k ' .
Sex B S S | :
- =- % Male 63t |61 66 59 |68 8 63 62 61 78 54 56 60 ol o4
== 4 Penale U RN R ‘44 0 | 19 3%
| 0 f ~
‘Race : g - | , .
-- t bhite 80 17781 83187 8 71 . 7 |8 80 6 8 g . 8
=~ % Nonwhite 20 23 19"17 13 U4 29 29 20 20 31 ‘19 19 23 18%
-- % Black (14) (10) (12) (107 |10} (20)°  (20) (1) (13) (15) (26) (12) (14) (7)., (12)
-~ § Other =~ (6) WS (606 {(3) (4 (9 (8- (7) (345 (7 (5) (6) (6
Average length of o | | ‘
enrollment (months) ; |
-~ Residential programs | ' 65 =2 60 76 |79 59 65 63 | 60 5 16 M 79 7 59
o ,
== Day prograns VR LRV I R RS N P, B | 5 s
S

ol
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‘Other Client Characteristics

Table A-4b

¥ .
L MR- * ED DB MH MIX
DAY - ' .
Sex: &% male 58% 78 62 57 56
'3 female 42 22 38 44 = 44
Race: % white 77 80 66 77 . 79
% -nonWhite . 24 20 © 34 .23 .21
% black * - (20) (18) - (31) (14) - (16)
% other " (4) (2) (3) (9 (5)
Average length of enrollment . '
(months) : ‘
residential programs - ~-— - - -
day programs 71 'gz 54 ° 53 62 -
» ]
RESIDENTIAL o
%Sex: % male 6% 76 49 ' 53 68
' % female - 31 24 52 47 32
. Race: % white ; 84 81 71 . 83, - 82
¥
% nonwhite 16 19 29 .. 17 18
% black (12) (12) (22) . (12) (14)
% other : 4y AT (1) (5 (4l
L A
Average length of enrollment ’
(months) : :
residential programs 69 25 116 54 67
j day programs, - - - -— -
MIXED .
Sex: % male ' ‘ 5% 84 o -- 58 43
% female 42 17 - 42 57
Race: % white 9l 81 - 83 82
% nonwhite - 10 19 - 17 18
© % black (8) (13) - (10)  (10)
. % other (2) (6) -— (7) . (8)
TL PR
“Average length of enrollment
(months) :
residential programs 24 25 - 92 103
day programs }_ © 12 24 - 73 ' 99

™
ot
%2



. Table A-Sa

~ Adnissions

~

| Service | . : - P I
Total| Type | Size’ - |- - Client Type | .'contgpl_
Day fes, Hix | <10 1050 51-200 20| MR B Db M M | Publie ;Privatel’

| Average Nunber of | - - “ S TR
Applicants™ | 43 32053 S0 12 20 7M. 90 | 4 931 6 | Bl 50

\ ¥ )
5. ¢

. . . v : v : I

A : . N ' S T

‘ . o, ' ' .
" . . " - ' " ’l
N ‘ : ‘ . L. ce : ; 6!
v "

| Average 8 ( - R ‘ N R Rt g
| Accepted W’ TR 803 T3 66 79 173 480 TL 97 64 | g5, 60% |

Average Waiting Period | - | g | o
(in months) B ' | | | L :
- Day Progran M1 000 0126 L8 37 6.0 |19 32303041 | 43 2l
~- Residential T ) | T ™
Progran 7.7 440 10.03.7 0.4 - 142 11 2.8 | 2.8 27 7.5 18583 | 1.2 40
i y ; 4 : . ‘

)
I v et

. Ta ey




Table A-5b

- ’ , ’ 1 : . Admissions - “
' ; L . MR . ED DB « MH. MIX
S ~ |pay- o . 1 . - S
) Average number of applicants 32 18 8 38 45
Average % accepted - g4% 66 72 105 . 1T

Average waiting period
(in months): ' .

day' programs - o 3 5 3 4 , 3
RESIDENTIAL 3 _ ; - . - ]
Average number of applicants 10 L'57. 10 38 . 89

.y - ‘ _ = .
Average .% accepted . 35% ~ . 70 87 SH
. . , i Aii'3?\

Average waiting pé;iod
(in months): :

. residential programs 14 4 8 -33 9

( - ‘ '
MIXED - P . . ) . » . .
Average number of applicants | 143 69 - 19 18
Average %‘acbepted - - 95% 35 L - 93 -;' 63%'
Average waiting period

_ (in,months): S L
' ‘ day programs 0. 0 - 1 0
residential ‘programs . 3.. 2 - 4

221
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~Table A-6a
. - ?" \ H]
: Averaée NMumber of Clients Discharged Between July, 1973 and May, 1974
— .
L . " .
; : Service S S \ 1
: : Total Type Size - Client Type: |Control

Day * Res - Mix |

<0 10-50 51-200 5200

MR ED DB MM MIK

ﬁxblic Private

A
Totalproviders |26 (113 ¥ |2 .9 @ B |44l B U B
@ . B
Day programs | 10° (1L~ M [l 420 2|12 6 6 1 13|10 10
Residential B |- T B |1 L% 0 [ 4.5 1168 |%
programs - - " I R " -

2

2



1

1 ‘since July 1,-1973

Ty

able A=6b ",

¢

.,gAVeragé[Nuhbé:_of{CliQnts-Dischargedg o
A j.BeﬁwéenuJﬂly}'1973 3nd=May;”1974 -

A

’v

o

ED .

DB MH

LOMIX

DAY . . . o« w

Day clients diséharged*-*f”“'

- B

‘100

.:»fli"if’*‘ug "7 ED

| RESIDENTIAL -

76

'MIXED - - S
‘Total clients discharged

44

29

- 83,

“Day clients discharged"3>

34

40"

“Residential‘clientsgdisgharged

)

ilo‘"

23

E

59

»e

~ ¢ —e




" Teble A-Ta

N Reasons for ‘Di.scharg‘e: D‘ay Prbgra}ns o
‘ - B ‘ Se;vice . | B - R 1:,
| P Total Type - Size ‘ - Client Type | Control
| \ DAY RES MIY | <10 10-50 51-200 5>200| ¥R ED DB Mi NIX |Public Private |
rtdﬁﬁsk&bwwm | SR o )
maximun age reache st 7 - o w5 4 b wu o0 o0 2| 8 4

4 clients left because level Al , : | | v N
of functioning improved ¥1B o=~ 2 v 4 521 25 41 52 29 'H4 42 32

A clients died 1l 7o- 1] 05 9 2|0 8 46 v} 7 "5 |
- ~ | ) : r - - aaue o
% clients left because level ot

of functioning deteriorated | 8 | & ~ 6| 2 6 7 0| 710 ® 1 6| 4 1 |

olientsrenved by fanily | W | 120~ B | 219 M B[ 76V W1 L

% clients left because . - o | o
funding level reduced 2 .1 -~ 7 00 5 ol 2 0. 0 5 0| 0 4
4 clients left for other. s ' o J |

reasons . - An o - 2 0% v w4 a 0B U B B
. | ‘ | . ‘ :




™ Y " .
40

' DB

| % clients left bec;;Le

DAY

maximum age reached

3 clients left because level
of functioning improved

% clients died

% clients left becauge level
of functioning deteriorated

% clients removed by family

1'% clients left because

funding level reduced

] clients left for other
»reasons

12817

20 "' 31

‘110

ii\ .
"MIXED -

% clients left because

%‘clients left because level
of functioning improved

% clients died

% clients left because level

| of functioning deteriorated .

XY clients removed by family

% clients' left becausef
funding level- reduced

1% clients left for other

‘reasons

maximum age.reached ’hﬁ 0 ;0




U mablends

'

Reasons for Discharge: Residential Prograns

|motal

Service

) -Type

DAY

RES | MIX

o Client Type

<10

ST T

E)

‘. oy

W]

contzol i

PrIvate .

Tublic

| t chents left because
| n\aximm age reached

|

H10°

4 |

14

vl

f@f.functioningaimPIOVQd ,

s . 3 T
fé!“'clients left because level 1
Ak

|42

33

0|

8

®

o

Kl

o | 4.

| fi'I_clienté died |

|1

13

" 17

.  *15 '

W

9o n

| ‘%'clli‘en‘i:s left because level |

12 | - |

12

1

.34;‘

13|

| -nifunctioning detenorated

% clients renoved by family

up

[n

unf

% clients left because
fnndlng level reduced

.'% clients left for other
reasons

15|

15

BUDEE

16

B2

|

18

29

3

B | o

29




Table A-8b

Reasons for Discharge: Residential ﬁiograms
MR ED DB MH MIX
RESIDENTIAL -~
% clients left because e
maximum age reached 0% 5 0 13 7
% clients left because level .
|of functioning improved 27 68 67 21 36
% clients died 4 0 0 23 21
% clients left because level
of functioning deteriorated 0° 12 34 3
% clients removed by family 25 8 0 7 8
% clients left because .
funding level reduced ( 2 0 0 0 5
$-€lients left for other
reasons _ . 44 5 0 29 9
|MIxED '
% clients left because :
maximum age reached o 0 - 14 . 15
% clients left because level :
of functioning improved 94 71 - 35 17
% clients died 7 0 -- 5 14
% clients leFt because level )
of functioning deteriorated 0 5 - 21 25
% clients removed by family 0 19 -- 9 3°
% clients left because &
funding level reduced 0 0 - 2 0
1% clients left for other e
reasons 0 4 -- 14 26%

2

J




Tablg A-92

Client Placement After Discharge from Day Programs

L ___

t Service ' . . |
* t
Total Type Size Client Type Control |
DAY RES MIX | <10 10-50 51-200 >200 ( MR ED DB MH MIX Public  Private
% clients living at home T |72 -~ 82 59 n 19 85 [75 8 2079 69 |76 74
i
v'clients living with R
foster parents 4 4 - 1 L 211 3 0021 |8 0J5 ?
e : : |
$ clients iq‘éfoup homes T~ 2 | 2- == 3 8 0 0 6|1 7 0 0 11 3 |
S clients in nurshng hoves| 03 [0 - 1 [ 0 0 0 "3 [0 0 0 0 L[l 0
‘ | !
% clients in Day , - |
institutions 15 ~ 0 19 6 16 0 (14 6 79 11 8|39 LN
- “ ;
. L N B
4 clients in another part £
of same facility 3|2 - 6 0 8 0 o0 0 0 4 6|0 5 |
% clients in other living i'
situations 3 2 -~ 8 0 44 5|12 1 0 6 3|2 4
A |
B 2%
A ) :
k ,
.Q‘
\ ‘ |



' Table A=-9b

Client Placement After Discharge from Day Progr

<

ams

R |

MURGde s A MR ED DB MH MIX

DAY .
% clients living at home 73% 79 21 78 69
|% clients living with

foster parents K 2 4 0 0.3 11
% clients living in g}ouﬁ'

homes L.

% clients in nuréing homes

% clients in another insti-

tution 17 7 79 19 9
% clients in another part
|of same facility 0 0 0 0 7
% clients in other living _ »
situations 0 2 0 3 4
MIXED

% clients living at home 85 100 - 80 70
% clients living with .

foster parents 0 0 - 0 7
% clients living in group

homes - 12
% clients in nursing homes - 11
% clients in another

institution 0 0 - 0 0

: ' 2

% clients in another part ‘

of same facility 0 0 - 10 0
% clients in other living

situations 10 . 0 - 30 Os

23




)

1

 Table A10a

Client Residential Placement After Discharge from Residential Providers

.

.

12 0.2

Service - , . |
Total hpe +  Size C‘hent,;:ryper" . Control
DAY RES MIX | <10 10-50' 51-200 >200 { MR ED DB MH, MIX Public Private |
Volients living at hone . | 3% |- 36 &2 | N 41 4 0 |2 60 &4 % %[ %
% clients living with- | | | I |
foster parents 1 ﬁu\Z n| v o9 un 1|0 o0l 9| L U
dclients ingrowphones | 12%| - 7 2| 0.9 1 % |l 6 w3 al w7
dclients inmursinghomes | 7 [~ 9 3| 0 3 4 |8 0 0 7 L| B 02
‘ ' ~ ‘ .,,.f';f" ‘I :
% RN
» Tkl
% clients in another g ‘ w‘*ﬁim % , ' A
institution 2 - 23 23 31 X VANY 32 7 0 3B U 14 30
| ‘ s -
-§ clients in another part : : | . |
of same facility 1 - 1 0 0 2 0 010 3 0 0 0f 1 0
§ clients in other living - .
situations g | -- 19 6 5 517 5 0 3 U4 -3 1%




Table Ar10b -

.Client. Residential Placement After Discharge from ;esidential Providers

- ’
o .

sy e , _ MR  ED DB MH MIX
! restpENTIAL o ! " " ‘
% clients living at home 6% 56 84 ‘32 27
% clients living with ‘ B o / "
| .foster parents ' 25 . 7 >~ o 18 10 :
- - |.% clients living in group ' ' ’ ' .
' | homes ' 0 4 17 8 9
PR B éliénts'in nursing homes 13 0 0 f16 12 R
.5 %$.clients in another ! . '
_ institution . ‘ 46 23 0 20 16
i 3 .1 % clients in another part '
' ‘ of same facility ' - -0 4 ’OQU .. 0 0
n ' %Jclients in. other living . IR
A | situations : 11 -7 0 7 19
. v J ;
_ ) MIXED
7 % clients living at home 52 70 D 38 25
\ + ‘|.% clients living with . ’
foster parents : : -8 18 -~ - 13 -7
. - - _ .
=, 1'% clients living in group . .
_} homes ' , 37 10 - 0 52.
1 % clients in nursing homes 0 0 - 0 9
_ % clients in another v‘
. institution . ' 4, 1 - 48 7
. s ~
- 7.+ | % clients in another part .
' of same facility -0 0 - 0 .0
. % clients in other living _ ‘
situations 0.2 o] -- 1 o%

- .




 mbledlla

1 .

Clientiseceivihg Educdtiohal/ﬂabilitatiVéSServi¢és~AftérfDiéqharge

4

9 v ,“u, u' B I 1o ok W
- Client Type. | contral oL
sl N Control:J, .A]§g

DAY | RES | MIX | <10|10-50 [51-200 |>200 ¥R ED | DB-| WA | MIR|' Public

private |

bi)cliénts dischaxgéd who
receive educational/ - 1 S R A U SN SR (R TR RN A ST S
habilitative services | 77% | 80 |67 (8 | 73| 77 |6 | 84|69 8668|8075} 19|

% clients discharged | |
receiving educational/ | .
habilitative services: | B | R )
;= at local schoblst s Je s fse | )3 | s fa e |afefn] % | 4

——

« in special day prograns |- 24| 23 [2 |2 | 5| |4 | a7 (B0 0 | 1|

—— .

- atlresidéntial facilities| 23 | 17 {26 |26 | 1| 25 | » 26:‘ 0 |14 |24d0f6] 28| 2 |

S I | , 1 | . .
- at other settings 6 | 496 | a7 | L pojujolol B 3| %

bttt

:i. .




. \ . S - BT
" rable A-11b B | /

Clients Receiving Educational/ﬁabilitéfive'ServiceS’After Discharge |

- _'.‘ s )

| -
DAY

% clients discharged who
receive educational/. .
habilitative services - 63% 97 71 86 83
- . ‘ .

% clients discharged who
receive educational/
habilitative services:

at local schools . - a8 78 29 .18 63
in special day programs 23 13 0O - 36 - 20
at residential facilities | 24 - 8 71 20 B
- at other settings 6 o o . 1 _8~
RESIDENTIAL
Lo - % clients discharged whb )
v . 7 - | receive ‘educational/ = A
e habilitative services 69 69 67 - 0
. N Y - N e

% clients discharged who ' N : L
receive educational/
habilitative services:

at local schools | 0 52 50 .26 26
in special day programs’ . 50 “ . 5§ 50 © 14 . 24
at residential facilities 25 18 0 58 23
~ : .
at other settings : 25 . 0 (o] (o] 13
e
MIXED

% clients discharged-who
receive educational/ _ .
habilitative services “f 100 - 99 --. 8 84 J

% clients discharged who
receive educational/ -
habilitative services:

at local schools . 42 84 -- 34 6
in ‘special day programs 59 3 - 14 61
at residential facilities o 13 - 51 13
at other settings .0 0 - 1 20%

2389 )




o o v Table A-12a
Educational/Habilitative Servicest

'

~ |, Service. , L
Total | Type =~ | . -~ Size . . .
[Pay |Res.iMix | <10 |10-50 |51-200 [>200 } mr

'| ¥ of providers offering .| - |- | | o IR
| /educationalhabili- - R | S IS EOUREE A
| tative services f 9% poo | 97:|200.100 | 97 * ! TO0

' [ *2:;; g i;‘_. 1}; ,7{ }E'fﬂffu‘

oaoomfl00 |97 ! o5 | o3| s9it00| 90(o7 | w5 | 's5 | om

- --

| Hours per week ' L , ’
| severely handicapped : B R N DR A
| clients receive . R I A R R I C . '

educational /habilita- 1. Al ol . R
tive services 29 |25 28| 42| 26°{ 29[ 3¢ - 27 | 26.| 33] 28130 | 29 29 |30 |

o |

*That is, educational services, family services, and diagnois/referral services combined.

a

211




fl.T:;IXED

‘| services. P

~% of prcviders,offerinq

~services

educatianﬁlfhabilitative f,'_:fif

i% of severely handiceppedf
1clients receiving i
educational/habilitati&g
;qervices : :

handicapped clients ‘receive
educational/habilitative -
services

Hours per week . severely fL“ii{, : &{-

RESIDENTIAL o

% of prov1dets offering
educational/habilitative
services - ¥

3 e

% of severely handicapped
clients receiving g

Services""

1

Hours per week’ severely e
handicapped clients receive -
educational/habilitative _
services ST -

o)

educational/habilitative } E

. 100

29

o1

% of prcvzders offering E
educatzonhl/habilitative .
services .

" "100%-

© 100

% cf~severe1y haﬁdicapped o
clients receiving .
educationalfhabilitative

Hours per week severely _
handicapped clients receive _
educational/habilitative '
services

P

28

97

99%

47

-] 106 100

K73

- 44

40

Ll
Sl

¥

24

~
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" Table A-13a

»

~Services Offered

Service

.
Client Type

Total ‘ Type Size Control .
| DAY RES MIX | <10 10-50 51-200 >200 | M ED DB MH MIX| Public Private
o ? :
 of providers offering:
« educational/habilitative| 948 \'1‘oo % 90| 9.9 97 85 |8 91 .100 9% 97| 94 - 94
services ; : ' . ' .
L V' |
- basic caré 89 | 88 %0 90| 8 9 % 8 |68 6l 10088 93| & 9]
- edical services 0| 4 5o\ ;o4& e ms % wmeoe| %5 4@
Jfamilyadcomity | (o ol 0w w w mom s e e 19
services , o
=~ diagnosis/referral -
services B | 8 8 8| 75 8 87 8 |65 91 8 8 9% | 8 83 °
S , Ly '
- administrative“services 1079 88. 68 79 5 9] 83 85 65 90 57 79 44 | 8L -, T
- support prograns | 77 | 61 %0 90| 54 82 . 8 9 |82 ¥ 7L 88 4| 79,5 T6s

U5




Table A-13p
Services Offered

MR ‘ED DB MH MIX
DAY -
.% of providers offering: » .
educational services 100% 100 100 100 100"
basic care T 88 100% 80 92
’ medical services 50 0 33 . 70 50
family services | 90 100 - -67 ~ 100 100
aiagnosis/referral services |* ‘80 100 100 80 83"
administrative‘services 80 100 67 ' 1°]0] 92
support programs 80 38 33 70 © 58
| RESIDENTIAL
. K % of providers offering:
‘educational services . 80 89 100 83 93
basic care o 100 78 100 83 93
medical services 0 56 25 67 79
1 family services i 60 78 ' 50 67 71
diégnosis}referrél dervices : 40 89 75 83 93 ’
administrative services ‘40 89 50 67 71
support programs s 80 89 100 100 86
MIXED - »
% of providers offering: X
educational‘services 50 75 ——- 100 100
. basic care 50 75 -— 100 100
medical services 50 75  ~-= ' 38 80
family services 50 50  --—- 88 100
diagnosis/referral services) 50.. 75 -—- 88 100
administrative services '} 50 1 J— 75 100
support programs . 100 75 - 100 80%




Table A-14a

Evaluation of Provider Services

] Service o . S ‘ |
Total e | Size , . Client Type Control |
day Res, Hix| <10 1050 51200 200 MR @D DB W NI | Public Private
'. - , - . e ]
- |% of providers formally - | | o . Ry o
 |evaluated during last Y ' | - al |
five years = * - 636 | 60 61 74 % 55 T 10 |47 52 4 7% 4 !.ﬁ 64 62
i
% of providers evaluated |
which use evaluation re- NN
sults to: = | ‘
-~ measure clients. , \ : o |
progress © 53 %5 46 61|39 3B 63 30 | 69 59-33 63 38 5 56
™ : - fﬁ.‘ . .

-~ develop instruc- ‘ | | SR
tional prograns |82 |84 79 g1|78 86 8 76 64 93 100 & 80 % 8

-« evaluate program ’ : | | | R R .
components (40 |43 43 s[4 M 48 33|43 53 42 3% 32 ¥ M|

ar |

o
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Table A-14b

Evaluation of Provider Services

MR ED DB MH CMIX
DAY )
, v -
% of providers formally : :
evaluated during last five § o .
years 60% 50 67 60 .67
% of providers which wuse ’
evaluation results to: _ .
measure clients’ progress 70 50 0 65 50 .
develop instructional’. " = ;.? AR o b
programs o ‘ ;4‘?3 4 100: 100 .85 79
evaluate pr’c;c_‘:;r:ax‘n‘ compo'nents 'éﬂ '» 63 ’.', P O " 40 50
‘ — ' — ——— S
RESIDENTTAL SO I L Ve
%}f_ prbv;Lders fprmflIy ) f i )é_ , A T . - ,’.-.4' o
ﬁevahﬁted during last five - , Dot .
pars s« b o 677, -25° @ 83 79
3 "of pro§/1ders whm:l?use L e "’ o N o .“7/ ’ ‘
" eval?atlpn results tos R TR A g e
A . “. .“'w |SAR - 5 . 4
7’: L=» measure cllents progrqss 75 .48 67 5‘21{ < 31,
: C S R vl te . ) _
« ] /develop ;Lnstrui:lonal ﬂ iy L < _. o
-:’"_‘ programs '~ ¥ S .50® 83 100 83 .80 f.
e ev;indte prog:gam compon?\ts 63 52 L LGE_, 33 P 29 o
. N . NN T ; LA
y . . R T B é-' AN W '
K é rovic;l\ers forflally ¢4 .0}~ . N L “} .
v . [ - . : -k
valuated durJ.ng last f.iv ":}ﬁ S g 3 . ~l ~ W
'yeiars R e s T 100 25 gy -- 88 .80 i
- v e 3\ R P
' I i ” D X . . “
% of prov;.ders which use 'u;%' \44‘% - LA O
evaludtion result&, to:", © R L . .. B N
) - ! ) ./. “ Y N "J,\ i N
Ry measure c11 ts prbgress =50 7 100 - 65 .-, 273 1.
. et o L 5 » o Co
- develop ins ructlonal '\ 4 5 ) : : |
programs "f S 8L 79
; 310 0%
N > N s
. [ .
$y .- i



CmableA-lsa . |
| “Pormal Client Assessment '
——7
' | service | ? D S .
| Total Type Size S Cllgnt‘ Type : | Cont_rbl .
|pay Res. wix] <10 1050 51200 >200| R B DB ME MIX¢ | Public Private]
) 1L of providers which - o : S 1 I IR A
" | fornally assess clients | %4t | % 89 % 9 9 9 2 Hu 9N %% 9l 9% RE
ol
| of providers vhich
|use same assessment
| procedures for all A . '
| clients 8 |44 47 571 50 -50‘ 40- 5 | 43 ‘43 0 5L 48 |, 49‘ 41
. -
| & of providers which | | . ,
assess self-sufficiency | 94 |95 "94 89 100 98 85 92 1100 81. 100 97 9% 9 9
% of providers which S : | |
assess intelligence |, 83 [%4 8 B4 g g0 81 98 [ 78 7 67 8 & | %0 76




Table A~15b

Formal Client Assessment

’ ]

H—

'3 MR ED DB ~ MH MIX
iy DAY
a % of providers which formally :
assess clients 100% 94 . 100 100 91

% of providers which use same
assessment procedures for

.7 #la11 clients - 55 38 25 - 36 50
’ % of providers which assess ' o
self-sufficiency : 100 88 100 100 .96
% of providers which assess :
A intelligence 77 74 90 -89 91
i  |RESIDENTIAL .
% of providers which formally § ' - ‘ ]
assess .clients : 80 100 50 - 80 100

A Y
|8 of providers which use same
assessment procedures for

all clients 25 44 100 50 42
g % of providers which assess ' ‘ '
' self-sufficienc¢y -~ f100 ° 76  100. 100 99

% of providers which assess : ' ' .

intelligence _ 85 67 100 - 91 - 83

o MIXED
% of providefs which fOfﬁally ) . o
assess clients & 100 100 - 97 90

% of providers which use same
assessment procedures for : .
all clients 17 50 —— 69 60

% of providers which asséss, : .
self-sufficiency . 100 75 | —— 92 90+

% of providers which assess
intelligence ' 100 100 - 73 85%




- Table A-16a
Staff Characteristics

Total

 Service
Type

 sime

7.

Day Res. Mix

0. 1050 51200 >0

:‘1Racé .
| == ¥ white
| == % Non-¥hite

80%
0

85 75 1M

15 25 23

RS
%9

nowow L
LIRS S )

'sex
,  " ¥ Male
== 4 Fenale

T o

2
m

16 29 2
8Tl

“oB R W
% 8. B 6

17. 38

8362

B ou %
82 89 '




- . Table A-16b
- Staff Characteristics .

. l * MRy ED DB MH MIX
DAY ' o L,
Race: % white 75% = 99 92 83 84
SN . : ’ :
% nonwhite - 25 1 8 . 17 le
Sex: % male ] 7 30 16 - 7 22
( ‘% female , © 93 70 .84 .93 78
ki L ' |RESIDENTIAL . : o
w  JRace: s white = 76 89 55 " 79 70
% nonwhite ° ‘ 24 11 45 . 23 . 30
Sex: % male 28 4 19 6 32
% female . 72 56 81 94 . 68 .
‘ 2 2 .
MIXED ‘ . o _
Race: % white 66 78 -= 73 . 88
% nonwhite 34 22 .. -- 27 12
Sex: % male .26 - - 20 17
% femile | 74 ) -- .- 80 83%
» \‘
- o




Total

- Sarvice Type

KRR e v F ) 1y JIURRENE .\M‘ ok
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S sy
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e o L AT

Dy
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My

0 1080

2

Par capita
overtimh houts

0.60

08

~¢u

Lom om0 0985 L5 02 o ey

post overtima

- adninlu:mor

- plycholoqilt

=

- mul worker
- tucher
= aide

| vs other

Seaff category vith

{n=100}

10

LX]

15

(n-'-'43‘)‘ ]

uMu

A

m
17(398)

sum“

)

L

‘(n-35)
1unnf
sy
Auw
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\

° . i Table A~17b '

Overtime -

"MR ' ED DB MH ‘MIX

DAY (n = 43)
Per capita overtime hours 0.95 1.11 2.02 0.30 0.77

Staff category with most
overtime:

administrator " 1(2%) 4(9%) O 2(5%)  4(9%)

psychologist i . 0 1(2%) O 1(2 2(5%)
) social worke .2k5%) 1(2%) O 0 0
teacher 3(7%) 2(5%) 2(5%) 5{12%) 5(12%)
. aide o 2(5%).:.0 1(2%) 1(2%) .1(2%)
. 1 ' other : . . 2(5%)" 0 0 1(2%) O

RESIDENTIAL (n = 38)

! R A Per capita overtime hdhrs - 0.72 1.15 0.32 .O.I7 0.22
- Staff caﬁegory with most
overtime: ’ _ v
administrator 1(3%) 4(10%) O 2(5%) 4(10%)
psychologist ' | 0] -0 1(3%) O - 4(10%)
~ : social worker . ' 0] 0 ¢} 1(3%). 3(8%)
- .} teacher - Dol 2% 38 3(8%) 1(3%) 1(3%)
aide ' 1(3%). 0 0 0 0
' other - 1(32) 2(5%) O 2(5%)  2(5%)
e i ;
MIXED (n = 19) _ N
;Eg£_cagita overtime hours 0.08 0.33 ‘ig 0.20
Staff category with most -
1 overtime:
administrator 2(10%) 2(10%) -=  1(5%) 1(5%)
psychologist 0 0 - 0 1(5%)
. . social worker s O 0 - o /O
, " ‘ teachoe égﬁg 0o 15 - 4%21) 1(5%)
) aide 0 0 -- 1(5%) 0
othér 0 1(5%) -- 2 (10%) 2 (10%)




Table A-18a

Parent Involvement

Service
Total Type

. {ereS- M| 0 1050 51200 SN0 | MR B DB ME MIX | Public Privite
[)

Size = Client Type ~ Control

% of proviéers in -
which there is some . . 3 | .
pargnt involvement’ Qg% 9% 89 100| 88 97 100~ 100 | 94 100 8 96 97 98 92

MY
G

, ]

% parents active in

planning/delivery | a
of services 56 35 464 60 @ B 4T 6l 46 85 3 N4 4o

% A 239

)




' Table A-18b

, Parent Involvement ;“?f. W -
. : ’ ‘ . ' _ \@ - ;?h
MR ED DB MH MIX

DAY
% of providers in which there

v 1is+some parent: involvement 100% 100 67 100 100
% parents active in planqiﬁg/ o
delivery of services ' 45 74 49 58 52
RESIDENTIAL"

% of providers in which there
is some parent involvement 75 100 100 83 .85

% parents active in planh%pg/

delivery of services 38 47 44 16 30
_ MIXED
3 % of providers in which there
is some parent involvement 100 100 - 100 100 4
% parents active in planning/ .
delivery of services *7 67 - 45 20%




+

: Table A-léa

Parent and Client Visits _ o USRI FIRE
\ ' ) | . | - . “ B " . .- , ’ ’. 3 l'.“ ‘L\j.
Service ' , B ey
. S . R A S
| Total Type o 1ze o | Cllgpt,lfype ) Contrgl K
¢ | fes. Mix| <0 1050 SPa0 >0 | M E DB M MIX | Public Private|’
% of clients visited ) “-' '
by family: , | : EE
. , . , N ' |
-- more than once , ~ ‘ |
a month % (42 45w 4. 53 2811759 8 54 .31 3% | 4 4
-lessthanonce | 3 (M 9| B BB ON| W ML B H| WY
a month
& ' — - _
- never 4 |u x| B 2 1 0 1 9 3 3% B | 2 |
% of c:lients who make |
.home visits: ‘
--more thanonce | 40 |29 60 | 2 54 - 53 20| 45755 48 B 29 | 46 %
a month : T S . |
| : -
-~ less than once Wo[3B 5| B 2 W B4 40N D 3|8 g
a month | ' . o RS
-~ never 7 1313 | o A 13 g1 8 8 15 3 40| 2% 288
04 | ' A
291 232
‘ [




Table A-19b
Parent and Client Visits (Regidential Providers)

MR ED DB MH MIX
RESIDENTIAL
% of clients visited by
family:
more than once a. month 52% = 49 54 24 40
A : X
less than once a month 24 46 43 26 32
" never 25 16 4 50 28
% of clients who make home
VisitSro-tars o Ym0 s o el e .

' more than once a month 32 42 48 14 23
‘less than once a month 53 50 37 14 .37
never 9 9. 15 71 40

MIXED -

) ~
‘1 % of clients visited by

family: :
more than once a month . 55 82 - 37 18
less than once a month 40 2 - 38- 27
never 5 17 - 25 55

% of clients who make home _ o

visits:
snore than once a month 63 80 - 56 48
less than once a month 28 19 - 37 13
never 10 5 - 7 39%




Table A20a (

Changes in jroviders

Service Type Size’ " Client Type - Control - |~

Total | |
” DAY RES - MIX| <10 10-50 51-200 >200 | MR ED DB MM MIX | Public Private

§ of providers which
changed over last 3
years in:

- enrollment | | e | |
- capacity Ts|ss s 6| 4 6 2 6950 60 5 %M 5 | % 5

" emrollnent size | 75 |78 65 %0 | 68 73 86 69 |75 6871"1‘83 B

hagiopsseed [ 2 {00 2 9| 2 0B & | 6 4 B N0 2@

"f severity of han*;l 1 | o | o | N R
a diCapS*éerved |46, |.36 49 63 29 4 54 62 |3 39 4 50 57 [, 50 43
. — \"' o A : . : n 1 : .
& discharge . . i - Q’BZ v N
" criteria '} 27 |18 29 42 4 27 A _ 25 25 w 4 3 28|11 A2
» funding source/ | - | e [ \ o
levell: o T4 |80 73 b3 68 67 9% 54 ; B3 1 7% 80 | 67 80
: —tiye -
.

o

-.physicai size | | o ,
of facility . % |58 -5 63 4 72 62|69 75 1 46 4T 5 58

- rangé of : - _ :
services 7N 175 60 84 |- 46 67 . 9% 8 [75 65 .19 6 13 69

Cviber ot stafe |9 |75 e s | %6 % 7|8 80l g 0| & 5L

- educational : ‘ .
- approach 75 {68 -8 719 7710 76 85 |9 70 N M T3 3 m

264 o - SR l.' | 935
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Table A-20b

Changes in Providers

] MR ED DB MH MIX
DAY .
hA of providers which chang
over last 5 years in: : .
enrollment éapacity 67% 57 67 = SO 46
_ enrollment size 89 ' 71 - 67. 70. 82
handicaps served = 33 57 33. 30 46
SEVe:itY of handicaps . :
served ' 44 17 40 46
&ischar eeriteria 22 29 0 20 10
funding source/level 67 86 67 70 100
physical size gf facility 78" 87 67 40 gS
range of services .90 86 33 70 .73
rumber -qf\'s;éaff : " e 1 . 100 " 80 64
educational’ approach 89 '57. 33 50 82
RESIDENTIAL , '
% of providers which changed
over- last 5 years in:
enrollment capacity’ 20 56 5¢ Sq 64
enrollment size. 60 50 75 33 86
handicaps served 20 44 50 17 57
severifyiof handicaps '
served o 50 . 75 . 33 64
discharge criteria 20 22 25 S0 29
funding soprce/levgi 100 50 75 » 71
physic31 size of facility” 40 478' 75 S0 43
range of services 40 44 100 V67 64
 number of staff 75 89° 100 - 83 71
L educational approach 100 89 100 83 64
MIXED
* of providers which changed -
over last 5 ycars in: . "
enrollment capacity ) 50 75 - 63 60
enrollment size, so° 100 -- 100 80
handicapsmserveq S0 25 - '. 63 . 40
severity of handicaps }
served ' 50 50 - 75 60
dischargg ctitcr}a 30 25 - 38 60
funding source/level 50 S0 - 75 60
physical size of facility | 100 100 - 50 40
range of services 100 75 -~ 100 60
number of staff . 100 75 — 88 80
educational. approach 100 50 - 88 80£




Table'A4zié._' E

- Provider Quality i‘,}

\ .

- : ] b
’ motal| Servibe Type ' Size 1" client Type . ° © Control

DAY RES MIX| <I0 10-50 5100 >200 | ¥R ED -.0B MM MIX | Public Private

0

?6talfguality as 4| - |
of varimm score | 638|658 59i 6| sy o s e g6 en & 6| B 6

p—

Qhality componepts:| | o I “f -

+ = educational - ‘ . - | | |
opportunities | 8.4 [8.7 7.7 88| 84 85 85 T5/81 86 87 83 83| 83 B4 |

gyt

= dtaff-client . o
© interaction | 0203 01 01 03 0.2- 02 0.0f04 01 07 02 01| 03 02

.
'

= parent ,“ | S , |

involvement 51155 4.7 53 43 52 57 54]153 50 5.1 5.3 5.0 \‘ 51 56l ]
Bl : R : ] o . . : \ '
- humanization 3.6 |37 33 3.7 3.9 3.3 37 33 3,5‘ 3.9 3.8 3.3 3.6 35 ] '
l'- extent, of | - ( K o . /

training and | . o ’ i .

ealiation | 43 (44 42 46| 38 42 46 51139 42 49 42 46 [ 45T 42 |-
—— - : ‘ ) ’ 10’
. = client move- | | 8 K

ment out of , | : | J .

provider 3.3 131 +3.1 3.8]. 22 32 39 38|13l 3. 1.4 3.2 3.5 31 34

. el

%
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Table A-21b

Provider Quality

) ED DB MH MIX
DAY .
Total quality as & of - . )
maximum score : 67% 67% 57%. 65%  65%
Quality coﬁppnents:
educational 0pportunitics‘ 9.0 . 8.8 7.3 8.7 8.9
staff-clieit interaction | 0.6 0.1 0.3 0.4 0.2
parent involvemerit 6.0 5.3 4.7 58 5.2
humanization 3.8 3.9 4.0 3.8 3.5
extent of-trainitg and . '
evaluation 4.3 4.3 5.0 4.0 2.7
client movement out of . ' '
provider. . ) 3.1 3.5 1.3 3.1 . 3.4
RESIDENTIAL ' ‘
Total quality as % of -
maximum score 46% 64%  66% - 53Wy 61%
Quality components: , ‘
educational opportunities 6~ 4 é.B 5.7 7.
staff-client interaction 0 l.0 G
'.;;rent involvement 3.2 . 5.5 4.7 .
humanization 2 . 3.6 1.8 3.7
extent of training and ‘ )
evdluation: 2.8 4.2 4.8 4.2 4.4
client.movement oﬁt of . :
provider 2.4 3.6 1.5 3.3 3.4
MIXED |, .
Total quality as % of ) .
maximum score _75% 67% - 66% 64%
Quality components:
eduﬁatiOnal opportunities 7.5 8.5 - 9.8 8.2
#téfffclicnﬁ interaction (o} - 0.1
parent involvemznt . - 5.3 5.2
humanization .9 - 3.7
eitent of traininé and
_evaluation 5.0 4.0 - . 4.5 5.0
clignt movement out of . : -
provider 5.0 4.8 - 3 ;' 3.8

A
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Table B-1

<

~Table B=2

Teble B-3

-

Table B-4.

. Table B-5

Table . B-6:

Table B-10

‘iPercent

Table B-11

.

}Tifie B-13

‘TaBiefB—lZ

-

14

Tablé,B-14"

Table B-15

. 5

Table B-1%6

. Table B-17

.

. Table B-18 .

P

€

. Percent

List of Tables

c el

Percent ofPObSeryations by Provider Service Type by

EstimateH‘Percent Severely Handicapped in Setting

Percent of Observations by Provider Serv1Ce Type in

Varlous Settlngs Within the Provider

Percent of Observatlons by Brovider

Number of Clients - in Beds ap

Percent of Observations by Provider
Number of Cllents Out of Beds

Percent of Observatlons by Prov1der

Number of Staff Present

Percent of: Observatlons by Provider
Sex of Group

-

Percent of Observations by Provider
Degree of Institutionalization

Pergpﬁ?’gf,Obseryations by Provider
Conflition of .Interior of Building

Percent of. Observations by Provider
Personal Appearance of Clienta(

f ObserVagions by Provider
Odor of the Settgng

Percent of Observations by Prov1der
Degree of Sleeplng Prlvacy

Percent of Observatlons by Provider
Degree. of Toileting Prlvacy

Percent

of Observatlops by Prov1der
General ’

Act1v1ty Level
Percent
Type of Activity-"

of Observations by Provider
Presence of Operant Conditioning

Percent of Observations by Provider
Presence of Play Materials ' :

Percent of Observations by Prov1der
Condition of Materials

'”Percent of Observations by Provider
Quality of Materials *
x ¥
yre #
{4

of Observatlons by Prov1der”Serqice

-
W

Service. Type

/or Cribs

Serv1ce TYpe

Qm

ServiceﬂTQpe

Service Tﬁ'
-, 3

Servi

Service "Type
-

Service .Type
Service Type .

ServiceiType

‘®

Service Typc.

Service

-

Service . Type
¢
Service

Type

B}

Service Type

Service Type

Type

Type

b y s
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N . . Qo
H o ﬁ‘j—v . ‘45
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! S : 'I'a,ble. Bﬁl ’ !
%, e
L} et . ',‘55 L ‘.., I}Z" X
o Fr I(ru nt of Ubws rv‘ahon' W;I"Lovider Service Type
; e by T,stlmatod Porcent ‘Severely. Handicapped in Wg,
N o
.»;n-;rcc.nt' ngerely _ . &ﬁwider Service Type
“}Handicappéd 4 /, . ‘
’ Total ) Day - - Residential . Mixed
N . .
1.3% 4.9 . 1.8 5.3
" _..l.10.5 - 12,0 .. l0.6 . 8.9
] .4 6.0 '})3 . 7.7
. _ ) . .
i 5.2 6.0 - . 2.8 5.8
> ",."; ' .
4.7 . a8 0.7 7.7
’ , . .
_ 6.8 8.9 3.9 6.5
Y 62.1 57.9 * 74.8 > - 58.3
—3 100 . 100 . . 100 100%

\ . v R
A ‘ .

EX
& -
+
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.3 &

" N
Percent of Observations by.Provider Service Type |
in Various SettingsWithin the Provider
W .
Y

i

&

[

IR

. - M \
Setting " . . . 7‘ _ Provider Service Type
- - . N N ‘.» ‘° N
v ot X 3
S
Total Day Residential Mixed
.l h," .

Waxd.: 4.1% 0.0 : 11.3 3.6 g
Liéing room or Day room éﬁ 9.5 3.5 " 16.3 11.0
Workshop 4.4 Q»Ei;,o 2.8 6.0
Dining room or Cafeteria | 6.6 3.8 7.8 8.9

A o & . »

Bedroom or bathroom 3.3 0 1.6 - , 6.4 3.1
Classroom 54.1 70.7 31.9 51.1
“Agditorihm; Gym or : ,
. Récreation agea\,' 6.8 8.0 7.4 5.0
Thexapy room b 4.1 3.1 ' 6.0 3.8
. P ;:u 5 q{ . . .

Other . 7.1 5.8 7.4 l

100 100 100 - 100% I
T
*
, 2
- ) .



Table B-3

Pergent of Observeit;ions by'Provider Service Type
by Number of: Clients in Beds and/or Cribs

»
Q.
k. . 5
; No. of Clients in . .
| Beds/cribs Provider Service Type
Tetal Day 'Residential  Mixed - * '-i'
B ‘ bd
N L
0 .. 93.1% 96.2 -~ 85.5 95.2 :
1-10 5.9 3.1
11-20 1.0 0.7
0.1 0.0
100 100
‘Table B-4
. Pércent of Observations by Provider Service Type '
' by Number of Clienfs Out of Beds
. T -
No. of Clients A
out of Beds . Provider Service ,Type'f
Total Day ' Res[;denfc‘;‘ial" m& N
0 2.7% 1.6 o (
1-10 : 80.0 | sa.2 ®
11-20 . f11.e 7.8 )
' . ¥ i ‘0
21-30 3.0 4.0
31-40 S 1.6 1.1
41-50 N 0.6
'51-60 ﬁ' .2 0.3
.61-70 . - .. . 0.2 . 0.0
"over 70 0.1 0.4
2971% 100 100 -
L ‘ :




. Table B=5"

. . :/,

B Eetceqt of Observations by Provider SeIV1ce Type‘"g“
by Numher of Staff Present : DA

P
[ ~7
- ! - £
C L . Lo
< .. P i

' . . PR
Number .of o ]

Staff Present .-

Total " pay , Res:.deﬂtlalp Mixéglf

Y LI o | 2es | 1 s 26
‘5 -5 [ 90a | es7 o1.1 - 921
6-10 [ 8.2 v *.e 4
11-15 A | o 09 1.1 0.5
| e o 0.4 . 0.27 “ 00 0.7
X 21-25" ‘ 0.0 0.2 '?\_o.o © 7 o0.0°
| 26-30. - | 0.0 - 0. ',~ 0.0 0.0
' 31;;,5 o L ' _ 0.2 0.5 o pv.c') .- 0.0

R . oa o .
over 35 : % 0.1

: . . . 2l
had : . )
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Table B-6 A T

. Percent. of Observatlons by Provi@éT‘.;'
F ' by Sex of Grogp: &

&

LY

Sex of Gro ~ . . .
i e _ L .o Provider Service fype

bin

_ Total- Day - Residential Mixed

A1l Male _ 22.8% |

i o L . .

All Female ' 8.0 ¢ 3.8 - 8.2, 12.6
« .- : SRR

0 |mixea ' | es.2 77.1 - .  65.8  63.0 .] -

: o 100 100 100 108% :

S - ' - oo . »
Table B-7 ' )

[ . ’
Percent ‘'of Observations by Provider Serv1ce Type
by Degree of Instltutlonallzatlon

» ' . ‘ .

o~ . .
. . r - . \ .
: . _—- S

©

Degree of ‘ ) S ,
. . . . : : Provider Sexvice rpe
wInstitutionalization ' + Type

sgr g - ,
o L

0 ’ Total. .Day ' Residential  Mixed
. o . _;‘ . ) ,?\' o ., ' ) ) » | ) . ‘ R B e )
¥ - a8 ‘f-%?*f@‘. S 1
B, | ow o, - 56.0 , 37.8 ¢ 38.1

> b : kS

"

v | Moderate - & .~ ¢ 42.4 35.5 o 44.2 48.0

—— Fa S12.2 0 [ o8 18.0 12.2

High . O o . 3
e 5 B : — s -
- 100 .7 ¢ * 100 100 100% -

o+
. . 7 '.c o
8 ‘ .- KR RN
4 f‘ KR l;
275 - o .
. ] «

[ N ‘
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% e - |
¥ . e
v Table B-8
s L .Percent of Observations by Provider Service Type
Tl . by Condition of Interior of:Building
A . ,
4
I ; —i ' i -
Conditlon of Bulldlng a ' . L : '
Interior Provider Serv:.ce Type
Total ‘ Day Residential Mixed
Exgpllent 77.4% 79.2 73.8 78.0 v
. |Moderate 21.4 . 20.5 25.1 20.0
o .. |poor . . 1.2 0.3 . . 1. 2.9
| » {100 100 100 . - 100%
Yo ' - ’ " _rable 949 o
s - ' - #percent of* Observathns~ by Provider Serv;Lce Type .
st A by * Personal Appeér@nce of Cllents .t o e
__‘."‘.o.‘ ‘33_ . - ', 7 . 7(
: grsoyal Appearance of s Prov:.der Serv;Lce Type i
‘ Tents . E o T e ‘
R h o a - #‘* : L
: .‘ : Total Day Residential Mixed
. [l .
{
. * - 1. 'Adequately Clothed ‘96.1% 99.8 9l.8 195.2 .1
2. I11-fitting Clothes 2.0 0.2 2.8 3.1
3. Inappropriately Clothed 0.9 0.0 3.2 0.2
. 4. Paptly -Clothed or
’ Completely Denuded ZL 0.5 0.0 0.7 1.9
- | 5.k and 3 ab¥B 3 0.3 0.0 1.1 0.2
- | 6.1 ana 4 above’ - 0.2 0.8 0.4 0.2
| 190 100 100 100%

T | 297 -




o

. A ' Table B-10 .
Percent of Observations by Provider Service Type
TN by Odor of the Settlng "
¢ » N Cr
Oder of Setting - ‘ Provider Service Type
v
'vE Total Day Residential Mixed
LJ A o
] - ('
Neutral- 93.6% 97.5 86.2 94.3
Antiseptic #2.6 - 0.0 9.4 0.7
A Noxious 3.8 2.5 “4.4 5.2
100 100 ' 100 100%
- - 3‘»’;‘;{-3" ] ¢ - <
N - ;.f}: . N ;‘ PR . & » v |
: N Table B~11 Ry .
- ~a - . (\' - ’ ' » .f‘.. - g .
2 “%ercent of. Observations by Prov1d!§erv1ce Type .
by Degree of Sleeplng Privacy ’
S A - ' o R
v IR ‘ S : -
<F i ' .
! ’ ' j . - ’ LT W - \ ° . .
: Lt * |Degree of Sleeping:-"~ : Providep Serv1ce Type
S S Privacy . .i'plz;—>'-~w,w S
S R T /e o (e
W R . i e : ) (o] X - -f .
. ) . w ) . i{\h—a_ j«fl.
“{Very Private - : ' w202% §94
- Somewhag Prlvate “Tga.1 S 9.4 .
oo o2 e T T ' U B T
Net Private. . 38.7 31,3
i’ 3 100 100%

FRIC. . . R L R e
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: - : _ ‘Table B-12
-8 .
’ ; Percent of Observations by Provider Service Type
' ' by Degree of Toileting Privacy .

Cagt

‘~ Degree of To:.leting 1 7. provider Service Type
Privacy : A '

R Total - Day  Residential Mixed
Very Private 7. eres | 791 - . 455 535

Somewhat Private . 15.9 12.4 © 13 . 21.2

‘INot Private . | 22.2 | 18.5 41.4 - 25.3

100 100 ‘ 100 &«  100%

. . .
L4 o . N
. ) . X . PO
v . . . — .
- . .. o
. . ,

. . . . ‘ Table B<13 ) oy
Percent of Observations by Provider Se&ice Tyre #
"~ <by General Activity Level . o 2

o e »» Ca . . 'J g

_ General Acthity( + _ P#pvider Service, Type

Level B C - C o

. R o Total bigf.y -Re\e/idential Mixed " -

e . . e
. O . . Lo . ) % * . vtz.a}"" . ’ - ) o ';?.-'\
v | Low L. 24.3% .17.8 . ovsat, ) 26.6,

. Mpderate - | 49.3 | . 49.3 . . 53.2° 46.6

High - L2640 | 32097 -7 15.4. 4 26.8

100 | w0 .. 100 . 100%
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Table B-14

Percent of Observations by Provider Service 'I‘ype
by Type of Activity

Type of Activity Provider Service Type.
Total Day - . Resident’iz‘f?.-l - ~Mixegi
No Activity 11.3% | 2.9 - 7 21.6 13.4 o
: . s ¥
Meal 12.9 1.8 *16.0 12.0
Nap or Resting TN 3.6 5.1 e 4.3 1.4
Vocational 3.2 2.9 - * 2.8 3.8
Recreat jonal 16.3 16.9 .
Educational 33.6- | 38.8 : a1
" |self Care 3.2 2.2 3.5 _ 1 P @'Q’?’
Jpasic care 9 ‘1.0 | 0.9 ¢ 0.4 1.4 '
' : a0 .. e %0 6 »
Free Play I 10, 9%, f“;‘:@ﬁ‘m\()_. . . 6. $,§ .
Therapy cﬂg 3.9 4.7 5.7 1.9
100 100, 100 .. 7100%
S ~ Table B-15
o "
a ' Percent of Observations® by Prov:Lder Sgrv;.ce Type-
by Presence of Operant Condlt}‘gm.ng
LR
.::315 : A
Presence of provider Service -Typé »
|Operant Svpnditioning':,_-._.‘-.., ’ .
- Total ' Day Residential
Observed kk 21.6%, | 28.6 17,97
) 78.4 71.4 82,1
100 ,E.f'"lOO ' ©.100°
0 . - — -




Table B~16 =
Percent of Observations by Provider Service Type
by Presence of Play Materials

»

Presenge of , k Provider Service Type
: Play Materials N o iw ,
. v "y -

- : Total .

" pay - Residential ' Miked

a - I'None - o 8.6% .|

Cef ©

- Fey . . 1 17.5

73.9

© - 83.2

12.6

Adequate

‘

100

100 .

!

S ’ . E . . . : 'l'lble B".17. ,.
' ) : [~

o ' ' L L - ‘k - Y

- _ o Percent of Observations by’ Prov:.der Service Type ‘ o
o 4 . ‘* - by Cohdition of Materials R I .

. o o oo wE "e,
Condition of . . : © " Provider Service Type
_ Materials - {% : Coe
‘ \a R . * {Total o Day . Residential Mixed
. Al v 1 2 R S
- . ) N - o T'} - M .“’:_jﬂ,_ - .
| Excellent 61.0% - 68.7 51.3 59.2 .
L RV I B N o
| Good. * - e ] 2406 23.3 - 28.0- = 23.8°
,’”‘ .:E ' . 5 M"',“‘,’. ; el . "*' - ) Sele ‘Q"': ’ . ) o
iy Feiil': . ,'§ R 4.8 3.7 7 - - 6.5 . 4.9
e K . s
0 1.7 b . . | N 1 } N i . N N
K Péor, | - < 1.0 0.0 I.8 . 1.5
| Not Applicable. *1 8.6 4.3 ©'12.4 10.6
> R . . - 'h
- - 100 . 100" 100% -
S ‘ ' =%,
. - 8 o '
4»)2.»-'- L 2 8 1 > , B
’ lo' » . > . &
o ' @ ’Ag:‘} * i ; ,,g. \ .




. . Téle .B-18
e ) - bercent of Dbservatlons by Provider Service Type
. . v & wr by Quality of Materlals ‘ K
! \Y'QNJ;p f. N #
. V e e B o « .
g \‘:_,“‘ ‘—-'1~._.,J‘ Le . » . . . - )
Provider Service Type e - i

Day - Reéideqtial © Mixed ?  el

. . . M .f 'ﬁ“ L ) .
High : ‘-‘ 2,08 | * 70.3" ~ 53.1  61.9

Moderafe

'Low 640 | 1.4 . 12.4 6.4 | -

8.7 . 4.6 - ©-12.4 10.6

Not Applicablg
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100 | 100 100 . 100% .-
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o ‘ | - AVERAGE. STANDARDIZED COST PER CHILDWEER /
- | S . © BY SERVICE AREA AND STAFF, CATEGORY ]
. , t Lo © FOR 95 PROVIDERS : X
. ‘ ’ ‘ , . , ) - "" , !
¥ oy . O—  r— 4 p———
e | itowgty Lt |
Acea s - s - 0L °
. | Paychiae PsycholoJ Soalé} L "'v : c(rtﬂied
trators triste : Wotkers |Therapiats| Murses [Attendant: 'reaoh’é:
- - M ] ! : ' . ’ b "
malocate | 043 0.42 o | 1y | nes |mes | oas 2.2
Educational/ .
| Habilitative 0.52 215 044 | 162 | 047 | 576 | A3 55.39 ]
Medical sazvices | 0.04 ol | o2 | o3 | ns | ol | 00 2,69
Fmily/(:pmnlty o :
Services 0.3 0.0 1 | o boar | o | 08 4,53’
) . i . i
Diagnosis and. . I ‘
Refueral 0.8 0.30 oy | oo f Ooe ] 05 | 160 6.60
/"‘ l ) ! ) » ‘
Mainistration | 17,98 0.43 03 | vos | 0% [0z, f LE 2.10
Support * (.51 : 0.3 0.00° | 0.23 0.20 1% |-0.13 18.65
LP_-—-'_"_—*-_——-, '.‘,
T0TAL 0.7 .00 | o285 J200 | 438 < | 2046 135408 .
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- | A BY SERVICE AREA AND STARP ‘CATEGORY, :
oo ' / L FOR DAY PROVIDERS' Cy - :
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L : Table P2 K :
MWERAGE STADMDIZED COST PER WEEK N |
BY SERVICE AREA AND STAFF CATEGORY 1
: FOK DAY PROVIUERS '
[ ]
’ ! s ’ ‘
h © Staff Category
- Agerenato | | ML
- Service’ T B S DOLLARS
A M Mninis- | Medical [Psychia= [Psycholo-| Soclal [ Thera- | Attend- [Certified| Teacher | Support’ { Other .|
' . |trators | Doctors | trists | gists fWorkers pists | Mueses | ants, | Teachers hides .sltaff.”. Sta:f
Bwcational - Voge i | g | a7 | s | o0 | 077 | 460 | 16 {12962 | 28.07 | 0,10 | 20.84° R1965.28
Habilitative . ‘ AR R EE T T
; 2:5“ ' et 1 |0 | o6 | 13| ande | Ineo | 1907 | 3.9 | 9.5 s | R | e |
’ | re ! . H . ) " . "“- ' ' .
- ' W T
Mainistra Gaar oo | un | oaeo | o | ants | oen | 0| 9l %08 | 0 [ab | D
tion . . : : ‘ . T I ;
10TAL DOLLARS 00,50 | 005 | doo | 3870 | 1068 [ 25670 | 167 | 3233 |60 | 36282 302 | 2300 F3138.58
Note: 1629 severely handicapped clionts: served hvlthe:;n 42 oroviders g
0 j‘ ‘ I Y ' "‘ ;
r g o :‘». ! |
3
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Table F-3

Stapdardived Costs Per Week .
avice Area and Staff Category
for Mixed Providers

.o

Aqézegate
Service
Area

staff Category

?

s

" [Meinis-

trators

Paycholo~

gists

Soctal-
Workers

Thera~
plsts .

Nurses

Mtods
ants -

Certitind
Teachers

Téacher
Aldes

Support
Statt

othar |
st |

.-
i "
Falnt )
w
'.C.
-
’a
DOLLARS N

V| ptwatiom
Habilitative

$139.53 |

161,89

173,61

646,98

115,61

- 917,69

1470,44

anasf

652,33

'l

54?32.821.-&, L

a
a

'Basic '
Caze

33.40

- 10,53

1.19

ualg

309

339,74

209,78,

69,62

.2884.86

.333'.&}

R

Moinistras
t}on

2409.49

2,09

84.45

LY

1 10820

.6 P8

e

119,80

8.4

2.4l

2955‘.22{ o

OMAL DOLLARS

{§2582.42

79.20

‘1,19

276.87

196,24

1100.27

520.41

2.3

A | N
600,02

5001

ILRITR IR

NOTE: 3147 severely hahdicdppeq clients served by these 18 providers.
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| Table B4

L o " " Iverage Standardized Coag, Per Heek e
L ~* by Aggregate Service Acea and-Staff Category T T
for'Residential Providers o :

’ lz:w?ce A ‘ L ‘ -, Staff Category . - SR -

_ | Area

R Mninis- | Nedical Psychia~ [Psycholo-| Social "l‘hbfaf—ll‘ | tend- . Certifiad 'l'eachet‘iupmrt (-')'th‘or'_ S
L |trators | Doctors | trists | gists |Workers | pists | Nurses - Cants- | Teachers|, Aldes |.Staff | staff | . f

Bducational - 1g9645 | 47,66 | 5347 | 108,78 128,08 | 61,99 | 137,89 990,33 | 862,75 . | 23,70, 53043,81
Habilitative ' , _ I - S T B B TSN AR

’ B
. v

‘C‘::ic. S 9,97 | 1049 | 2689 | 2.04 | 12.90 [207.07 [6ln.12 |102L.44 | 342l o BL36 2056.80 | 330, ¢824 o
a' ) ! : i “' "

':Adnilnist‘z"a- . a ‘ | 1 e ol b - o PRI B
§ o 06 ||l 1St | 168 | @ [li23 | 18| s |28 ) 0 | @ ey )

]

N6L | 16226 | (00| 183 [ 1564 | 8030 rde [d020ss | o660 | 4559 (1804 | 62264 (1241389

|, OmAL DOLLARS .
' )

L Il ) \

b A . o ! \
NOTE: 3123 severly handicapted clients served by these 35 providers,

By




Bt

2w

ﬁY Mgreghte Service Area. and Staft cmm:{j; B L

L} 1

Avmqe Stum:diud cosf. Ptr Weel:

for Providers Primarily SQrvinq
motionally Disturbed Clients

.....

satfateory.

|adwinds-

trators

Hedical ]Psychia-

Doctors

trists

gists.

Psychoiok ,;Socm |

[porkezs.

pists

o Afteﬁv
“I.!urnes 1

ants

Cert!ﬂed
'rnchm

qun _

sta'tfa, .

Saft

l§ 158,09

0.05

w64

93,04

ey

M0

523,34,

-

917,68

Y

ay

0% lige. 8 |

B8l

2.3

u |

1.5

1048

.25

Y .

.

s

63,90

rosrst

w9

Joma |

108186

2.9

3,89

03 (U130

BETE

518,90

as

| e

| e

- T0TAL DOLLARS

- J§1255: 76+

2.43

98,44

1"\”{

14,83

90,69 | 70.48

54,9

1012.80

53

1098.82

621,83

|s6549.58 |

1
J
1
3
‘l
!

N

Pﬁ NO'I'E 1040 merely handicapped clients served by thesa 19 ptoviders.
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Table P-6 - !
"

- hverage Standardized Cost Per Week - .- -
by hggregate Service Arca and Staff Category .
for Providers Primarily Serving Other Than
- Enotionally Distucbed Clients .

N P

o : C ' ~ Staff Category , |
Aggregate o - ‘ K A | s
Service - — S . ’ |

e Mninis- | Hedical 'rl'sychia- Psycholo-| Social |[Thera- | | Attend- [Certified Teacher | Support’| Other | L

SRS trators | Doctors | trists | gists.  [Morkers. |pists | ursed. | ants | Teachers Mdes St_afrf postatt | [

seationl 5 spo5 | 25 | 19| om0 | a5 [amas | o | el lowss |l | C4d {15004 saseas |
llabilitative ' : _ o R IR |

i st " r ‘-';l:-:'yz ‘v‘v-'j| . ‘I" \ . ’ . 1. Z I, ;‘. :‘ | 1 “ 1
2:::" S e | se | s | an | e | Meos |lene | Ze (G020 im0y | 1108 | ASSEN

. I . . . . .
o . o . N
. ; . R ) )

s, sl i | oos | me | e L me | ma | Ge | a5 | 150 | 0B RO

v

4943577 L

T DOLAS 15 | 918 | 544 Jue | ony [sser | soege 0.1z

v e '

Note: 6859 sevérely handicapped clients served by these 76 ptbvfdéfg S
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" of administrative basac care and educational costs Which correspond

'l‘he purpose of this section is to present the node??and specific .'

. n analysis that was employed to examine the effects of reallocation aggre-?

gate service area expenditures 'on the individual quality indices. i In'

'Ithe first section below, we will: develop a general model ‘for: application '
“to the data. It should he emphasized, that certain assumptions were ne-

cessary for development of a mcdel. These assumptions are clearly stated
at the appropriate points. The second, third, and fburth sections apply
the mode]) to the appropriate data sets. Generally, “the results indicate
that uithin scme provider types, for certain ‘quality indices, limited in—'
creases in quality could.be obtained by reallocating existing dollars.

Our primary interest is the location of those configurations

to maximum scores on the various quality indices.' This search for
optimality significantly dictates the form of model which should be

considered . It is clear, for instance, that the usual linear mﬂdel

-'Q (a,‘b, eh) = 4 +, cla + c b + CBGhz+ €

where: ‘Q = quality index

a= administrative costs per average stanéardized
‘childweek : : . :

b = basic care costs, per average standardized childWeek

- eh £ costs incurred through programs. for educational/
rehabilitative standardized childweek °

ci‘= constants fit by regression

E = error term

is not appropriate. Since cy does not change yith changes in a, the
model 'in Equation 1 can only\show quality either increasing or: decreasing

without bound as a ranges from zero to.infinity. This model is undesirable

for two reasons3

L ) .

1. We know that real systems always eventually reach s turation
: with increaSing expenditures.

2. The only conclusion to be drawn from this model would be
that spending as much money as possible produces higher -
‘quality. This is not the purpose of the analysis contained
‘in this section. .

‘
DT
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'!hereaia an additional reason to di‘  'mo One would generally

SR _COnfig’utatlonS which at 1east approximated optimality from their VieWpoint.

ji: o This in turn would force- linear regres3ion coefficients to. be ‘near. zero,

1;11 3‘?‘ in cost=components were unrelated to quality.

We can correct these deficiencies by introducing quadratic terms
so that model 1 becomes

%

L . Q (a, b eh) =¢c. +tca+cg a2 +cb + ¢ b2 + c eh + ¢ eh + e.‘ -
: o 1 2 ~ 3 4 5
s Co (Equation 2)
: In this form ‘the response surface has curvature and the partial derivatives
“ f Bé .99 , 99
. ' . da '..Bb ' aeh . . ! .

allr exist -and are non-trivial functions of a, b and eh respectively.

thimal pOlntS may now be located by traditional maximization methods

" One furtheq4refinement of Equation 6.2 is appropriate. 'Another
way of;describing the difference between Equation 6.1 and Equation 6. 2
is to note that 1n Equation 6.2 the coefficients of a, b, and eh are
no longer constants, but are linear functions of their respective variables;
" that is, lf‘z is a llnear function, (x) = ax +.B, then ’ v
& (x) X = ax2 + Bx.

Fl

We have argued that it-is reasonable to expect the coefficient

"of a to vary with differing levels of a. It-is equailly reasonable to
. expect the coefficient to be different at different leVelsﬁof-b. We
- ,' . can generalize the'coefficients still further by,qgk#hg them  linear
functions not just of their own variable, but of all three: '
o Z (a, b, eh) _=a-: Bla + Blb + B3eh

S0 that ) ) ’ . “ - - IO . T
,Jﬁ(a}'h,,eh) ca=o0a+ Bla2 + B,ab + B3a - eh.

- Substituting this general coefficient in model (1) leads us to
| Q(abeh)=‘c +ca+cb+ceh+c;(l+cb2+_
P 0 71 "2 3 4 5 N

: c6eh + c7a b + cga* eh. + c b eh + e (Equation 3)

-

For a discussion of these techniques consult any ‘advanced calculus
textbook such as Kaplan, Wilfred, Advanced Calculus,_ Addison~Wesley,

. 63 . 1952, Chapter z.' 337 o , | \ ‘_
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- its validity as a description of oud data may be ‘tested by the ordinary = :
) ':statistics of regression- R2 and F. 1In Table G-1 we present these '
statistics for each of the 18 quality indices for ‘aay providers. "In
four of these cases t.he adjusted R? exceeds 20, indicating that the '
cost information is sufficient to account for at least 20% of the variance ‘

+ gt e

among providers. These four are:

‘ 1. Range of Educational/h'abilitative'Materials ' .

. _ ' o . . 53
T, - 5: " Instructive Staff Behavior . ' !

6. Parent Involvement with the Provider' ST g

8. Respect for Clients .~ -~ ._ BN P .

. - . - ) - < ',,.‘;E‘ T
' 'rable G-2 shows the regression models for these indicators of quality.
f&s&.«

Tables G-3 through G-5 show the values of the respect for clients
index at various levels of adm:.nistrative, basic care, ‘and educational/
habilitative expenditures. Among programs with 1ow administrative ex-
penditures (the first column of Table G-4), the quality index peaks at

"+« a moderate level of educational/habilitative expenditures. ¢ }At higher
.levels of administrative expenditures the level of respect for clients
* appears generally lower, and there is no longer a clear relationship )
between” respect for clients and either educational/habilitative expeﬁdi—

e »tures or basic care eXPenditures. s pog,

onther way to examine the interreletionship of all three cost
A e r . . o . . . .
- variables simultaneously with respect for cliehts is to calculate the’
T T partial derivatives of the quality function with respect to the cost

N ' variables- . % . ‘
_ s = -2.26 + .24eh - .03b + 3.68a " (Equation- 4(
398 o » |
Senh - 24 - 1.05eh +1.28b - .03a ~ (Equation 5) - -
' . L ' .
: aQe ‘ R . . v
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e Rmnzssion MODELS FOR DAY PRova'Rs"m o o / o
'-’,‘.,' . .*.
,. o | | Mdgustea |
" Quality Index _R_2~ R ,F;u?) , p
+ 1. Range of Educational Materials .49 33 | 2.93 .025
‘2, % Staff Time on Educational . .26 .02 | 1.08
3.. Amount of Client Time on . E o
- Educational Task ' s +08x, o 0.25.
4.. Warm Staff-Client Interactions- o .27 .02 1.08
1.5. .nstructive Staff Behavior N ‘ .51 .35 3.13 . .. .00}
6. Parent Involvement in provider | .40 .20 2.03 a0
7. Parent Involvement w1th -Child .35 F |- .14 1.64
8. Resgect for Clients .54 .38 3.51 .005
9. Privacy - . ‘*;a- .12 0 0.41
. s 2 .. »
10.- Non-InstltutionaJ, Env:.ronment .29 .05 1.22 .
11. Personal Posse551ons;‘a) === ——== -=— .
12. Physical ‘Comfort . ‘ f ;12 .0 0.42
13. Evidence of Client Assessment _ .16 0 0.55
14. Evidence of Program Evaluatlon .21 0 0.79
15. Staff Development Opportunities 214 0 0.50
16. Evidence of Client f:;—tlonal
: Leve;.Improvement : o .24 0. 0.96
17. Movement to less Sheltered Structure .38 .18 1.86 .10
1s8. Ev1dence that Clients Recelve : _
Educatiqnal/ﬂabllitative Services .33 <11 1.50

.(a) All day providers. received the same quality rating for personal possessions.

9, residual = 27; 37 cases are used in

(b) Degrees of freedom: regression =
. the analysis.

339 B
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B m mqumcr FOR QUALI’I‘Y o RESPECT
RO cmwrs INDER BY BASIC CARE, AND ADMINTSTRATIVE,
cosws PER MVERAGE smnm:m curmmx w paovms*

' v‘Basic Care Costs ”

| per Average -
' Standardized Childweek

ve. Costs per Average Standardized ::Chlldweek B o

'Administrat

1 Under$150 .

" $L50 to 2,50

L8250 to $3.50
oo 'd",‘ i
N‘H

. Dver $Jf\?
“h

R

1)

'y

®

! 0 0=de a "eéence of a
@1.2-5:@!@ absence of all’ -the

found on vpage

gatlve behdvi
m’ beha .iors.

gquenc,‘)‘.es. A dﬁseussmn of the index
ints fox thls anaIYSJ.s; vere:




able G-4

R ———

 MEAN AND FREQUENCY FOR QUALITY OF RESPECT
FOR CLIENTS INDEX BY EDUCATIONAL/HABILITATIVE AND

L.+, AMINISTRATIVE OOSTS PER AVERAGE STAVDAOIZD CHLIOWGEK: DAY PROVDDERS* [
| otwational pehabilisative | Agmn;suative nCosts per Average ‘Standardli‘zed. Chi;dweek f ix
. | Costs Per Average ‘ ! — ‘ a
tandaxdized Ciliveek hier $10 | $10t0§0 | $0to$0 | Ower 30 | Overallhem |
$0tos0 | .m ' —_— e 60
R R R+ R R - 8 '
s | .05 S0 0 w0 ] 60 5
8 w oW m § f
L3 N R (R N I
W w- | o0 )
oer s | e ¥ " T
| (6 BT At BN/ ) |
Overall Mean "_33 : 2 e 40 - | '.48 o .62 | .
(23) iy - - (3) . (5) (42)
" #Cell entries are mean‘é-. Numbers in parentheses are frequencies, A discussion of the index
and its rating categories can be found'c(n page 30. The points for this analysis were:
- ' - 0.0=Low: presence of all of the negative behavio.r,s.‘ , | . o
3 1 4  LeHigh: absence of all the negative behaviors. . o 3 45 3
" }

T



‘ R ‘L* “ ' | r ER ‘I o v
= “ | MEAN AND FREQUENCY FOR QUALITY OF RESPECT .
e 3 -~ - FOR CLIENTS INDEX BY BASIC.CARE AND_EDUCATIONAL/HABILITATIVE . . -
, | COSTS PER AVERAGE STANDARDIZED CHILDWEEK: DAY PROVIDERS*
- , ; ‘ J g , '
| Educatzonal/Habmlitatlve ' Basic Care Costs Per'Averaée Standardized Childweek o _
.| Costs Per Average : | : A o g
Standardized Childweek B e Tl ‘ - . | ‘:
Under §1.00 | §1,50 to §2,00 | §2.50 to $3.00 | Over §$3.50° | Overall Mean |
§0to 820 S N Y T
] @, | = 1w (U
m B | oW T
: ' U (2) B R A ()
ot 60 1.2 I BRCE .66
. @ - | @ TR (5) (9)
. . ! i K
- overall wean .63 R B R RN o
| Ry B I N Y N N ) (42)
*@nemﬂmamm&m.NmMminmmMMwsuéﬂwmmﬁ&‘Aﬁmmﬂmof&em&x
and its rating categories can be found on page 30. The points for this analysis were:
‘ 31 o 0.0=Low: présence of all of the negai:ive behaviors. - S _ 3 17

1.2=High: absence of all the negative behaviors, . -
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. The functions Equation 4 through Equation 6 correspond exactly to the.
generslized coefficients we introduced in model Equation 3. By examining
Com | them one at a time we can see exactly how the dependency of quality index
N on one cost varies through the range of providers.ﬁ From Equation 4 we
‘G“»' - conclude a generally negative relationship between expenditures on ad-
' ministratiOn and the degree of respect with which clients,appear to be {:
treated. - The positive coefficient of a, howevei indicates that this
_ negative relationship reaches saturation after an iucrease in administra- .
;z tive costs. The comparatively small coefficients of b- and eh 1ndicate that
this'relatiOnship between administrative expenditures and respect for clientsa {”

, “is relatively non-interactive with either basic care expenditure levels
ﬁij'_ or expenditures for educational habilitatiou. . S

i AL R kN

~ Equations 5 and 6 state'a_generally positive relatiOnship‘between
basic ¢are expenditures”and educatiOnal/habilitative, respectively, and
respect for clients. "There is a significant negative interat:':ticm"of‘eh\i :
%X b on respect. (F - 5.06, with 1. and 27 d.f. p&05.) . The negatq.s
interaction in equatiOns with positive~main ‘effects indicates a non- ‘ ,
'j additivity imposed by a ceiling effect. dhce either of the care variables ' H:(
has raised the quality variable, the other*is unable to have  additional S
effect. This limitatiOn may be- partly an- art1;;@
‘of the quality measures to only a limited ran-p
for clients increases as. either of the.two cost“;-npOnents is increased,'

leveling off at a maximum in the case of educational/habilitative expendi-

.of the restriction

'Ln any event, respect

‘tures and inc!basing over the the entire range ‘of basic care expenditures.
EquatiOns 4, 5, and 6 prOV1de one final piece of informatiOn about
‘the relationship of the quality 1ndices to cost components. ‘From calculus,
‘it is easy to show that if the quality function has a maximum within some
region, that maximum must either lie on the boundary of the region or at

o

the comhination of a, b, eh that satisfies

30 . 30 _ Q = . S | (Equation 7)
5a ~ 3b 5 0 o '
,

. *In the following discussion, all coefficients are computed
. : in the metric of standard scores.

e - ﬁ SR
318 . .




In this case the feasible region is given by . : ' -
ag‘o,'bso, eh > 0. |
a+b+eh < total expenditures #
L .7 for a given provider
A straightforward FORTRAN camputer program can. search for the maximal pointa
using these equations. The results of these computations were consistent

< with our somewhat more intuitive analysis of. the partial derivativéﬁ

(l)» At all budget levels the optimal configuration includes
L minimal administrative costs. : o ST
L . - (2) Because —2 increases throughout the range of b,
e :the optimal point lies at the extreme greatest expenditure '

g = " (3) The level of respect is not very sensitive to trade-offs
. between expenditures for basic care and educational/habili-
' tative services, confirming the ceiling effect noted earlier.

. The predicted optimal quality levels at - SN
a= 0, b ='$l4, eh =v$46 and
; a=0, b= $60, ehao‘
, L ,
. differ by less than one percent. ' : : s =

. (4 _TheJoptimization provides one additional bit of reassuring
information not\yielded by  any of the other analytfc methods.

' Q\ ' : ' . As the feasible region expands (by increasing the budget

| constraint), the predicted value at the maximum also,increases;

At mean budget levels of approximately $70, a 10% increase

in budget is accompanied by a slightly greater.than 10% =

increase in- the quality indices.

1

Similar analyses may be conducted for the remaining variables for
which significant cost depggdence has been found Tables G-S through ’
G-8 show. the ratings for instructive 'staff behavior, which depends in a
rather complex way on the cost components. F~tests of the regression

‘ model point to the interaction between educational/habilitative and basic
care as the single most significant predictor (F=12.53 with 1,27 d.f.;
p=.002), where is unidimensional dependence on educational/habilitative-




”eibenditures (linear) and administration expenditures (nqp-linear).
Tpe partial derjivatives provide some further qu&:tification of thig -
dependence: :

. 395 '
da
]
o o ab
o %
Beh .

= 1.11 - (2.54a + .07b + .56eh
= -.55 + .07a - .47b + 1.70eh
= -1.89 + .56a + 1.70b +.1.60ch-

Tﬂb components of . the quadratic terms show the existence of saturation _
levels with respect. to administrative and basic care costs but, reasonably
enough, a continually increasing level of instructive staff behavior as

the amount spent on educational/habilitative‘programs increases. _ -‘:;ﬁk'

When optimization is‘performed'on’this-function the cdnstrained ‘,‘,
\ maximum is found to lie at a point where administrative costs are abgut -
twice as high as the average over all day providers ($30 as cpmpared to
' . an average of $16.25) and other costs are minimized. The predicted
quality level at this goint is 80% higher than that at the average values'
. of expenditurei. As was the case with the preVious quality measure,
N . .respect for clients, here also the level of the quality index remains
| relatively stable over a considerable range of at least some ‘of the ex~

2 pehditure-cOmponents. A mathematicaf saddle point exists where - .

P

a = $36 , b = $l 60, eh = $25

"whttch results in a predicted quality level which is still nearly.SO%

, higher than that at average expenditure levels. .Because of the 3-' L

. . arbitrary scaling of the quality indices, percentage comparisons should;
be viewed only asagenerally indicative of the slope of the response )
surface in these ‘areas, and not as an actual humerical ratio to be

- found under experimental or operational conditions. Finally, according
to dur optimization model the value of the'maximum is not influenced by
the size of the total budget constraint, but only by the way cost items

are apportioned within "that budget. - : .

~

P The range of educational materials, Tables G-9 through G-11, show
less variance than any -of the other i?dices heré discussed Only three

of the day providers scored less than the- maximum on this scale. s
s ~ e
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351 ‘ Cell entries are means. /Numbers in parentheses are freouencres A drscussion of the index

“and its rating categories can be found on page 29. The points for this analysrs were:

- 0.0=Low:

all three bhehaviors dte absent or are present an’

. average of less than once per cbservation series. ;

1 O-Medim the three behavrors are present at least onice '

. but less than twice per observation series, .

' EKC 2.0=High: the three behaviors are pregent an average%f |
‘ - at least tmoe per observation series. .

: HEA D msgurncr mygunnm OF TUSTRUCTIVE SEA
’ BERAVIOR INDEX BY BASIC CARE AND EDUCATIONAL/BABILITATIVE
-~ COSTS PER AVERAGE smonnoxzeo cn:mm DAY PROVIDERS * -
' e ' Babic cars Coits Per hverag standa'lrdi'"ddxildweek
. | Educational/Habilitative ‘BasicCare Coats. 2 verage el G -
| Costs Per Average SRR - 1
Standardized Childweek | Under §1.00 1$1.50 to _$‘2.00 $2 50.t0 $3 00 [ Over $3 56*~1 .'Ov.erall Mean |
0 to§20 e 0 - “. B |
E I £ RN ) e
. 1 | ’ .’.ﬂwf_ V . ‘
1§20 to §40 INTEN 00 0|0
o AN ' ‘.--"" 3 ‘_(:3‘)1 ' &) | ()
o] 40 to 860 ) %f (/IR I I IR I 21
» | G @ w @ (1
L oprs o .00 e 100y 55
. o ) — s e
. (Overal] Nean " 17 ;20. 00 43 .26
() 5 0 (16) uz)
a

*



N E  Table g

 VEAN AND FREQUENCY FOR QUALTTY OF INSTRUCTIVE
STAFF BEAVIR INDEX BY EDUCATIONAL/HABILITATIVE AND.
ADUINISTRATIVE CUSTS PER AVERAGE STAIDARDIZED CAILIWEEK; DAY PROVIDERS*

¢ .
| B G e i i
- 1 Costs Per Average » . ' , :
| Standardized childweek | S ' -1
S R , 1 Under $10 -1 §10 to $20 ,$20,to $30 | Over $30° | Overall Mean |
80 to $20. |00 66 B TR TR 5
. o () LT BT N U
o] sowse 0 .00 S IS IR RN AR A
. H ’ N : } L . “"ij «
e (R R ) )
v _l ' : . ' ) * . ‘ . . : [} ‘ ‘
S0 to $60 T TN R U R
T 0 . w o i
Over $60 ' 50 - e we | s
6 - FL L
| - Overall Mean - S VA | % o 80| 2
ERN ) R o Co) | 5 (42)
| v
* Cell entries are means. Numbers in parentheses are frequencles. A dlscusslon of the index
- and its ratmg categones can be found on page 29, The points for this analysis were:
0. UtLow all three behaviors are absent or-are present an
‘ “\ average of less than once per observation Seriés,
| - | ln-tfedium the three behaviors are present at least once
a /' but less than twice per observation series. 4
N . . ,] ; . ) ‘v ;
o '2.0eHighi " the three behaviors are present an average of o | g
at least twice per observation series, - L ] 354
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* MEAN AND FREQUENCY FOR QUALITY OF INSTRUCTIVE R T
STAFF BEHAVIOR INDEX BY BASIC CARE ANYD ADHINISTRATIVE |
COSTS PER AVERAGE STANDARDIZED CHILDWEEK: DAY PROVIDER *

; " ) »“."l..l I‘:-
Basic Care Costs \ Administrative Costs Per Average StandSrdized Chi 1dveek S o * .'.*'g“‘ 1
Per Average BRI ' : _ e | '
Standardized Chi e | A
 sundacdized COLIBRRK | ey | g 0 | oo S0 | Owr 0 |oveali ey |
| 1 | | : v SRR ,jx;.ﬁ
, tner $1.50 00 50 ] 00 0 SRR B
m W w | ow |
.50 t0 $2.50 | - .00 B - 20 ;
) @ | - (5)
250t .50 [+ .00 00 - 00
(2) ")) -~ - )
Over $3.50 L% 3 0 200 | .43
| | ) -
(1) (3) VR AR ¢ - {16) ~
Overall Mean A7 .36 .00 60 - .26
() (11) (3) (5) (42)

¥ Cell entries are means. Numbers in parentheses are frequencies. A& disqussion of the index
and its rating cateqories can be found on page 29. The points for this *analysis were:

X
[ Eh o

, 0.0=low:  all three behaviors are absent or are present an | , - 3
3" " average of less than once per observation series, .

© 1.0=Medium: the three behaviors are present at least once
but less than twice per observation series.

2,0=High: the three behaviors are present an average of .
at least twice per observation series.




All three were at relatively extreme budgetary configurationsf’ene spent
‘over $30 for administration (as did only four other providersS; the other
‘ tﬁo spent only average or small amounts on administration but were among
» the-highest spenders_en educational/habiiitative-programs.' These latter
two were also among the most costly in providing basic care. Given the
. insensitivity ef this variable over most of the range of cost configurations,
the only conclusion to be drawn from the models is that high levels of h
... . .expenditure nét only seem unnecessary for this variable, but may indicate

the presence of other characteristics causing the 1owerfratings on the index.

The level of parent invebvement in proyiders is feleted to budget
.configurations, but the dependerice ‘is not generally a causal one. A
number of providers utilize ‘'volunteer or nominally paid parent help as a
substitute for'programmatic expenditures. Thus we find, in Tables 6-23
to 6-25, that parent involvement is highest in those programs with »
comparatively modest expenditures for all budget areas. Parent involvement :
is at its highest in those prd@rams at the lowest levels of administrative
cost (under $10) and at or just below the median of basic care costs and

educational/habilitative costs.

The regression model provides further confirmation of the notion - °

of parents as a substitute for expenditure. The single strongeét con- . p!

tributor to the regression equation is the.interaction of educational/
habilitative costs and basic care costs. Its coefficient is large,
significant, and negative, indicating that whén the two increase together

(as in high budget prov1ders), parent/involvement drops most rapidly.

%
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MEAN AND FREQUENCY FOR QUALY OF RANGE OF B '
TNDEX BY BASIC CARE AND EDOCATIONAL/HABILIT@IVE: COSTS. PR AVERME. -
| STAWMOLED CRLINERE:  OH ¢ VIDERS * - '

Bducational/Habilitative | R o
Costs Per Average | Basic Care (o8ts Per Average Standardized Childweek . L
 Standardized Childveek N TR R D
o - |Under $1.00 | $1.50 to §2.00 }$2.50 to §3.00 {Over $3,50 | Overall Mean | . .
I R R e R (| ‘ | @
o | oaw | - 2m |20 | 20
N e |
sotos0 (- L8 p 20 |28 | 20 | L
NS SR NN N+ NN N ¢ U PO ¥ R
Coers0 L2 | [ e [l | Ln
N N v A M B NN A o)
. | , 1 . _Wm ' T A
Overall Nean CE A | 1.93
S N (1 e | u

1
\

~ *Cell entries are means. 'Mumbers in parentheses are frequencies. A discussion of the index

and its rating categories can be found on page 27. The points for this analysis were:

0.0=Iow:  few materials are available; o B o ‘ . 3\;
| : 89

1,0=Medium: a rangé of different materials are available; they are
at least in fair condition and of moderate quality; only
available sometimes to clients, :

'2.0=High: a wide range of materials which are in at least good
- condition, of high quality, and are always accessmle
to severely handicapped clients. |



C
4

( _ "‘“
. 'MEAN- AND FREQUENCY FOR QUALITY OF RANGE OF

.

‘Table G-10

. o )

, EDUCATIONAL MATERTALS. BY EDUCATIONAL/HABILITATIVE‘AND
‘ ADMINISTRATIVE COSTS PER AVERAGE STANDARDIZED CHILDWEEK ﬁAY PROVIDER*

4

ﬂ

S Educatlonal/Habmtatlve

‘Costs Per Averaqe #

r.
s

1

v

_}.}.‘

Mninistrative Costs Per Avetage étap'{ia'i‘dized Childweek

Standardized Childweek | A TR
| nder $10 1810 to $30 'S0ty 330 |.Over $30 |Overall emn
- IPSR IR T
f '
$0 to $20 2,00 0 = 200
B : B 8)
" §20 to $40 200 | o200 | U dw 200
1 o "i! ‘ .- ‘), . A | ' .
® ui}‘i e b 4
S0t 60 Cam a0 |20 150, 191
W oW RGN (12)
Ch . g S
Over $60 Le6 e 200 .| g2l0 T LT
. , : R
o - R U ) (9):
. | N |
Overall Hean Lo | a0 2:00 cug0 | L3
(23) - f w e (43

* Cell entries are means.

Numbers- in parentheses are frequenc1és

v

b
I {

and 1ts ratlng categories can be found on page 27, The pomts for this analysxs were:

0!0‘IDW
1;0=Medium:

few materlals are available,

: avaﬂable sometmes to cllents.

+a severslv handicanned elierits.

a range of different materlals are avallable, they are
at least in fair condition ‘and of moderate quality; only

a wide range of materials which are in at least good L
*condition, of high quality, and are always accessuble

A dlscussmn of the mdex

o
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Table Gl

S | ~ HEAN AND FREQUENCY FOR QUALITY OF RANGE OF
o EDUCATIONAL MATERIALS INDEX BY BASIC CARE AND ADINISTRATIVE
- 00813 PER AVERAGE STANDARDIZED CHTLDWEEK: *DAY PROVIDERS *

% , .
BaSlgzi:re Costs ~ Adninistrative Costs Per Average Standardized Childweck .
‘Per Merage : ‘ ‘ — .
| Stanawsdized Childweek | ' o
B - Under $10 $10 to $20 | §20 to $30 Ove{>$30 Overall Mean
4 o o , ‘ ‘
| Under §1.50 200 2,00 N |7 200 175 1.94 .
kﬂ'--"---'fr'-----vu..--.l.w.‘.m Py [P T ' e l‘ \ ) ) | . ) . | -
e B I ¢ s (e et Eat) I
$1.50 to- §2.50 a0 | om0 e | ]2
. | o ‘ E I
R (2) T B < (5) %
o « _ T : f
2.50t0 3,50 - L 200 | A0 - T 2.00 /
(2 (2 e U
Over $3.50 | 200 | 2.0 ;2,00 \ 187
e | (i B b _w (16)
Overall Mean 1.91 200 200 0 180 | LB
“ ) X | T T B
") B} D () B ) @)
X - L] - _

"

* Cell entries are means. - Numbers in parentheses are frequencies. A discussion of the index
and its rating categories can be found on page 27. The points for this analysis were: - 333

| b O=Low: few materlals are available.

Do
D

1.0=Medium:- a range of dlfferent materials are available; they are
~-at least in fair condition and of moderate quality; only
available, sometimes to clients.

¥

2.0=High: a wide range of materlals which are in at least good
condition, of high quallty, and dre always accesslble
to severely handlcapped clients.
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“Costs Per Werage - :¢ | Basmc Care Costs Per Average, Stand;rdlzed Childweek' SO

' Standardized Childweek

Under $1.00° sl&uo 2. 50 sz.'so o 53,061 over $3.50 | overaal n’e‘ari-‘»-‘*-“
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e e ], 3;'00 | ) | 3‘00
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) ;'L" Overall Mean 222 R X
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" ' Cell entries are means. Numbers in pamWes are frequencles. A dfscussmn of ! index o e
and its rating categories can be found on page: 29 The POintB fbr this n alysis " : d” T Atk

| OO*Imz ,/no\parent{ i;)Volvenent. ; \-:"‘:l,ﬁr .,»‘.,,;' I o 365
,',n " - 20=Medium. parent involvement m at least one actmty. 7 o T - |

| E ’0=ﬂighn more than 25% gf the parenta are involved in k S . - o
et 1east3activities. o * eEVR L Lo
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SRR
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. 3J‘J - 0.0=low: ¥ parent involvement. ' L L o
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© 4.0=Hight nore than 254 of the parents are involved in .
L ¢ at least 3 activitles. © o
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Table G-14

- M’/
. MERY D FREQUENCY FOR QUALITY OF PARENT' INVOL
PROVfDER INDEX BY: BASIC CARE AND ADHINISTRATIVE

AVERAGE STANDARDIZED CHILDWEEK: DAY PROVIDE *

; ( u’ f‘

éivg;{r‘;

coé&s égn

v,
-
g il

e
W

Basic (g
Per Average
Standardlzed Chxldweek

dets

' 1“"‘,, N
S
P

Admlmstratwe (osts Pe'rraAvef_a'iJe.gStandardiz'ed‘ hildvd

i

Under $1.50
$150 to 250
$2.50 to §3.50

Over $3.50

(7]:
3,33
(3
3,00
@
250

1

251

! 4,00

. 3.00

(4)

L@

2,00

(1)

L

¥

Overall Mean

2,69

20

160

(5)

'. L ‘o1l entries are means.

Q 0=Low:

Mumbers in parentheses are fre"
and 1ts rating categories can be found on page 29, Ihe polnts for this ant y'sl‘g were,

no parent 1nvalvement.

"ncles

U 1l o 3
i 0 ..Q.D Medlum: parent 1nvolvement in at least one act1v1ty
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. MGGREGATE SERVICE AREA AND STAFP CATEGORY FOK
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Table H-1

! ’ ’ [ ""

«‘ e '
AVERAGE: STANDARDIZED COST'PER CHILOWEEKBY T

DAOVIDERS PRINMRLY SERVING BMOTIONLLY - .
DISTURBED CLIENTS: NORMALIZED 10 1008

A

. -v d Iqqteqavta

O sttt Cateory. | |

St servies
Area

Paychia-

swporf, “]“Otherc e

Teacher :
peaft |staff K

Mdes

Certified
Toachers
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ants

Thera=
pists

Social

Workers ursed

iy
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k ,,"‘Habiuﬂﬂw

.1 ' ! .

28 |10 |02 | 287 w2 |8

24

008 | 41| 0.7 0.6

LN IR

. , ' ‘;, 'ﬁ - - ‘G,K .‘ e T x | : |
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- AVERAGE STANDARDIZED COST PER CHILOWEEK BY
"AGGREGATE SERVICE ARER AND STAFF CATEGORY FOR !
RESIDENTIAL PROVIDERS: NORYALLZED 70 1008 ~
. ﬁ
] Mllafﬁ
. . 4 ' ' ‘
i staff Cateqo L
lqgregate ’ . gory F . 10T
> service —. ' . T - ‘ DOLLARS
- Area ' |Adminis- | Medical | Psychia- | Psycholo- Social | Thera- urses Mtend- | Certified | Teacher [Support | Other :
b ' trators |Doctors | trists | gists |Workers ipists |" | ants Teachers | Aldes staff |Staff |
“0':0 ) i ‘ v ‘
o Educational/ R il o : '
) . ‘ . g0 1 6. . : 0.6 | 2.7. 46.9
X pilitative 0.004 0§ 140 [Y 33 11 |6 7} 0.7 4 6.2 | 181 3.3 1 ‘
5 ‘
e
Basic Gare | 2.5 oot | oo 1o [ad {ae | 2w | s w2 |1 e )
. . L R ot R . L
Arinistration| 8.8 | 0,004 | 0.5 | 0.1 0.1 | 05 | 04 0.3 |7 0 L0 09 | 123
l'l . . o o . . ..! P )
N Sl g
oo podls | 18 | 0.5 | 52| 35| L3 N A R I U E | ons
d ! ' w ' ) in
, SRR ) | ” g
: ) L mkam T ol
Note: 3123 severely handicapped gffients served by these 35 provideis, !
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Rk smmm:zm 081 PRR CHILWEEK BY . L
 MGGREGATE. SERVICE,AREA AND STAPF CATEGORY MR e
mmpmvmns- uommanmoﬁt R S | LA

-

Fl

\'M‘Aqftagate' ‘ : , Suﬁcmqory . t“ . o  : o \ I:‘m ‘ L

Bervice . _ , —
] e {aninise | Nedical Meree || Betonde | Coreifled | Snacharfugport | oter DOLLARS T
S0 @ v |teakors | Doctors plsts s [Teachars | Méw | Btaff suff| | ;.
. ”‘."'ﬁ\‘t e i i - A

- i)/ | R I . o b s o '
i‘ ? "Muuu“ 0.07 | 0-01 0-09 0-5 » .1-5 3.6 , 013 ‘ 6-9 v 15.1 | 402 0 . 4.9”“ 1. 38-4 ,
- w . il . . 2 . . - B .

f
o

o metears |t | o | 0 | ee | o [as |11 ma | w706 | ma]a B,

nintstationl 186—P0%0 | o | a2 | o2 [l |03 | 03 | 13 .00z [ 0FPes 2L |
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Note: 3147 severely handicapped clients garved‘ by these 18 providers. . . T . S e
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. L ! - Table -4 :
i . AVERAGE STANDARDIZED COST PER CHILDWEER BY " '
: LN ACGREGATE SERVICE AREA AND STAFF CATEGORY FOR . \ .
| . 95 PROVIDERS:  NORMALIZED 10 1008 e
" s b . . (r. i
. . ‘ 1 e
) ; . . (Y}
staff Cateqo
Mgrebate | pitaen : TOTAL
. Servica ", . ‘ -
Area pdninis- | Medical | Psychia- | Psycholo- | Social | Thera= Hurses Attend- | Certified | Teacher | Support | Other DOLLARS
trators |Doctors | trists | gists workexs | pists ants |Teachers | Aides | Staff |Staff|
Educational/ : ) “ , .
? sabilitative 0.9 0.04 | 19 2.1 1.6 | 6.6, | 0.5 4.7 A4.9. ’} 5.3 03 2.6 ‘ 494,.2
& /
- ) J Y .
Basic Care o7 | o | o6 | 003 | 003 |13 [26 jlol | 34 q.e 1.2 7|l | 38
. \ i . " 'l
§ ] . ,
Mudnistration| 13.3 ¢ 0.01- 0.3 0.1 0.2 0.7 0.2 0.2 "1 09 0.2 : .0.“! 0“.5; 11.0
M ' ! 4 I l , c , s \ L' =
TOTAL DOLLARS | 14.9 0.3 2.9 2.5 1.9 |88 33 15.1 26.3- 74 116 144 1008
/- ‘ . . f . 'v
. . ‘i ! ;
bte: 7899 severely handicapped clients served by these 95 providers. ,. .
2 ! ] ’ L # ' ) .
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i Table H-5 ¢ 2
| X AVERAGE sT{inARDIZED COST PER CHILOWEEK BY . "\r b ‘
; - AGGREGATE SERVICE AREA AND STAFF CATEGORY FOR - ' ;
‘ DAY PROVIDERS:  NORMALIZED 10 1008 ' ,
: : fo ‘ o '/
b .
Aggre'gate;. P staff Category . | oL
- Service ¥ = - i o
J hrea i |Adminis- | Medical | Psychia= | Psycholo- | Social | Thera- Nurses Attend- | Certified | Teacher | Support | Other Dorms_ ..
: . - |trators |Doctorsy trists ‘gists Workers: | pists J; ants | Teachets Mdes | Staff |Staff .
[ Educational/: : e ‘ y 4 X : 1
o shitittive | 07 0 0.1 | L4 26 | 87 |01 1 01 [ M3 103 0 Lol | 6Ll _
! R ’ ; ) v
o L ‘ b ' .
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