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PHILOSOPHY

The Adams County Head Start project addresses itself to identifying
and recruiting handicapped children in Adams County, Colorado. The project
is Tocated in the northeastern quadrant of the Denver metropolitan area.
Although over half the population is urbanized and 1ives in five incorporated -
areas in the western and northern portions of the county, Adams County has
heen one of the top agricultural counties of the state.

The program proposed by the Adams County Improvement Association was to
call upon all the resources availahle Tocally to assist with the implementa-
tion of the ADCO strategy for providing special services to handicapped
children. The Adams County program also hopes to work closely with the
buhlic schools to assist them with the coming integration of handicapped
children into the classroom and the findings concerning methods of Tocating
handicapped students and making services available to them and their families.
It will also provide training and services to handicapoed children not pre-
viously availahle and to develop training tools for teachers servicing
handicapped children. The ultimate goal is to develop the capabilities of
present Head Start staff and existing community resources to a point where
extra funds would not be necessary to operate an adequate and effective Head
Start proaram for all children. '

The Adams County Improvement Association's program is in a unique posi-
tion in Adams County because it is not tied to any special Tevel or branch
of government. Rather, the agency is in the position of having all branches
of government involved in the agency decisjon-making process. The combina-

- tion of wide puhlic, private and individual representation. makes it possible
for the agency to work in nzarly all sectors of social services delivery
with all portions of the population. '




INTEPVENTION STRATERY

The ADCO Improvement Association, Inc.'s Head Start Program can best be
described as a center-based, half-day program serving children with such
handicapping conditions as cerehral palsy, visual, auditory, and speech im-
nairments and emotionally disturbed. The population served hy the program
is primarily Spanish-American and white from rural areas and small towns.
Approximately three hundred and twenty children are served in the program's
five centers. :

The instructional program can best be described as developmental with
the spacial services teachers providing 20% of the total time of the chil-
dren's (children with special needs) program individually or in grouns. The
remaining time is provided by regular classroom teachers in adapting the
reqular Head Start curriculum to the needs of these particular children, and
also total program changes and recommendations are made.

Strategies used in the classroom include an open classroom for discovery
tearning through interest centers where a child regulates and paces his
experiences. Teachers, as well as parents, act as facilitators to ensure
jndividuatization and structure prescribad experiences. Fvan materials used
in working with parents are sometimes teachar-made geared toward the child.

The Project has develoned a parent program which has 20% active partici-
pation. Information is exchanged between parents and staff through parent-
teachar conferences, home visitations, parent group meetings, training
workshoos, and visits to community facilities. Parents are consulted in
nrogram nlaaning as well as participate in the center programs as teachers,
teachers' aides, advisory council members, and fund raisers. They are made
awara of other community resources available to them for obtaining further
help for their children. In addition to parent-teacher meetings and home
teaching visits, the parents engage in social activities.

There are plans for following-up the children with spacial needs to
insurea they are receiving the services that they need in the future in
public schools or special agencies. Some of the training programs that have
hean conducted for the staff dealt with sensitivitv (December), gross motor
(February), speech and Tanguage (March), and materials (May). Staff training
and record keeping will he the-cortent of a June workshop. . -
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STAFF ROLES AMD SKILLS

Title

Project BDirector

" 1. Specia: Education Teacher

2. Special Education Teacher

3. Special Education Teacher

Consultant in Educationally
Handicapoed

Secretary {25%)

Accountant (1n%)

Responsibility

General administrative responsibilities
foordinator with other components
Contact with outside resources
Supervisor of Speech and Language Program
Consults with parents
Supervises training program
Supervises B.E.H. teachers

Working with children
Working with parents
Training teachers

Contact outside resources

Working with children
Working with parents
Training teachers

Contact outside resources

Working with children
Working with parents
Training teachers

Contact outside resources

Assists in training

The three teachers are based at a Center and are responsible for working
with its staff on problems relating to children with handicaps. In addition
they also evaluate children referred to them by teachers and develop an

individualized educational plan.

They visit area rescurces serving handi-

capped children and maintain contact with agencies-or teachers who will re-
ceive project's children. Planning for the next program y2dr and training
regular Head Start staff through workshops and direct in-classroom training
is also the responsibility of the Special Education Teachers.

Diagnostic Team

(BEH Teachers, Coordinator,
E.H. Consultant, Murse,
Speech Therapist, Teacher &
Other Agencies)

Staffing on saome children
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COMMUNITY AND REGIOMAL RESOURCES

Consultants

fducationally Handicapped onsuitant

Agencies

Tri-County Health

Adams County Mental Health
J.F.K. Diagnostic Center
for Childrean

Children's Hospital

Colorado General Hospital

Yal7are Dapartment

Cormunity Center for the Retarded
Sewall Rehabilitation Center
J.F.K. Outreach Project
Mountainview Environmental Center
Footnills Elementary School
SEMBEC

Public Schools

Childran's Museum

Matropolitan Colleae
Community Collegs
Iniversity of Colorado

Pediatrician

Audiologist

Consultant for Educationally Handicapped
Teachers' problems with children
Training

Physicals, Medical Records, Testing, .
Referra1sd

Consultants for Emotional Probiems
Psychologicals '

Complete Evaluations of Children

Speech and Language Evaluation

Visual and Auditory Tests
Meurological Evaluations

Family Problems
Referrals

Referrals

Referrals

Teacher Training
Perceptual Problems
Téachef Training

Referrals to special education departments
or reqular classrooms

Visit for morning

Volunteers working directly with soecial
needs children

Volunteers working directly with special
needs children

Volunteers working directly with special
needs children

Physicals, (Other Referrals

Audiological Evaluations

(unpaid consultant on speech & hearing problems)



TECINICAL ASSTSTANCE
NS

. ~ Technleal Assistance Agreement Outline

/

Brightoﬁ, Colorado

TECHNICAT, ASSISTANCE
~ OULCOME OBJECTTVES

TECINICAL ASSISTANCE
ACTIONS

IICHVIFAI AS ;IG (ICE

EVALUATION PLAY
t /

) Train stalf in methods of
agsessment and instruction
for pre-school handicapped
children,

) Identification of appropriat
diapnostic instruments for
pre-school children,

) A program plnnning‘model.

8

1.0 Video-tape of the TADS
Curriculum Workshop to be
held: in St. Louls on April
0-9, will be produced and
seat to the Brighton Project
by May 30, 1974.%

0,0 TADS will provide the
Brighton Project with an

March 20, 197;.

3,0 TADS wlll send the Briphton
Project & Propram Ilanning

and Tvaluation manual (vol,
T0) by March 20, 1974.

% TADS-0CD budget limltations
nay tequive additional fund:
provided by the Brighton
Project.

Tvaluation bibliography by |

1.0 TADS will conduct the cur~
riculum Workshop in St.
Louis, Missouri on April

8-9, 1974,

the Workshop.

1,2 TADS will make a copy of‘
the video tape by May 15,
1974,

1.3 TADS send a copy of the
video tape to the Brighton
Project by May 30, 1974,

2.0 TADS will send a copy of

~the test Bibllopraphy by
March 20, 1974,

3.0 TADS will send a copy of
Propram Planning and Eval-
uatdon (vol, II) to the
project by March 20, 1974,

1.1 Video tape will be taken of

1.0 The Brighton Project will -
- have In its poscession a
video tape of the TADS
Curriculum Workshop by
May 30, 1974,

1l Brightcn Project evaluation
. of the video tape.

2,0 Receipt of the manual by th
project by March 20, 1974;

3,0 Recedpt of the manual by th
project by March 20, 1974,
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PHILOSOPHY

Based on the potential which was present for developing a delivery
modal for serving handicapped children in Head Start utilizing a broad base
of resources and cooperative Tiaisons between service organizations in ’
Lawrance, Kansas and in the surrounding area of Douglas City, the following
objectives for the project will bz to:

1. Design and demonstrate a program model for serving handicapped
children in Head Start programs in an integrated setting with non-
handicapped children and which features an interdisciplinary and
interagancy liaison approach to serving the needs of the preschool
handicapped and their fami1ies

(The service program will be developed at two 1eve]s The first
Tevel will include special services and instruction for those chil-
dren whose hand1capp1ng conditions appear to be mild or borderline
in nature and who require special help that can be carried out with-
in the regular Head Start or Day Care classroom. The second Tlevel
will include services for modarately to severely handicapped children
who require more intensive training and special environmental
provisions which require alterations in the regular classroom en-
vironment or organization. At each Tevel, the model will be based
upon the provision of service environments in which both handicapped
and non-handicapped children are served.)

2. Develop a training model with appropriate training procedures,
utilizing interdisciplinary and interagency liaison resources, to
oropare Head Start staff for profess1ona1 or paraprofessional roles
in providing appropriate services for the preschool handicapped.

As the program model is conceptualized and procedures for delivery are
planned tc meet the above objectives, an attempt will be made to develop a
service and training model wnhich will be appropriate to the man-power re-
sources and funding parameters of Head Start Centers and their communities.
The training model will be based upon the concept of short-term, in-service
training in contrast to a long term or extensive pre-service model which may
become oxcesson costly for Head Start Centers and disruptive to the con-
tinual operation of the service program for children. Emphasis shall also
be p1cced upon the incorporation and coordination of program services with
other agencies, funding resources, service and resources in the community
wnich are focused upon nandicappad children and their families.

Features of the project which we feel provide some innovative approacnes
to serving handicapped chiidren inciude:

1. The demonstration of a multi-agency cooperative for serving a broad
spechum of handicappad children with mild to severe disabilities
and the "pooiing" ‘oqecher of professional and community services to
provide an approbriate 1nte0fahed training- educaf1ona1 program for

each child.
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The demonstration of classroom and teaching Strategies for accomo-
dating a broad range of educational-therapeutic-environmental needs
created by the inclusion of both handicapped and non-handicapped
children in one classroom.

The demonstration of an inter-disciplinary approach to the planning
of and carrying out of classroom as well as therapeutic programs
for handicapped children. ~ (This is to be contrasted to "parallel"
activity or services provided by participating professional disci-
plines in many early childhood education programs.)



INTERVENTION STRATEGY

Handicapping Conditions to be Served

Approximately 12-13 preschool aaged handicapped children will be served
in the project. This will include approximately 10 handicapped children in
the UAF Douglas County preschool, described previously, and 8 children in the
ECKAM Six County area. Handicapping conditions of the children include mental
retardation, visual and auditory impairments, speech impairment, emotional
disturbance, crippled or neurologically impaired, and multiply handicapped.

Geographical Area to be Served

The entire ECKAN Six County area will be designated as the target area
due to the fact the population of the handicapped to be served is not con-
centrated in Lawrence or any particular pocket areas.

Recruitment of Handicapped Children

Criteria for acceptance of handicapped children into the program will
include the following:

(A) Priority will be given to those children who fall below the govern-
ment guidelines for poverty, either in actuality or because family
income is drained due to medical, dental, transportation and child
care expenses related to the handicapped child.

(B) Handicanped children who are above guidelines will be accepted since
the program is the only one in the community to meet their needs.
These children will be included at no cost to this Head Start program.

Recruitment activities shall be carried out through the cooperatiye
work of several community, university, and public agencies with Head Start
staff. These include the Douglas County Association for Retarded Children
(DCARC), Public School District #2497, the University of Kansas UAF Clinical
Training Center, Douglas County UYWelfare Department, Lawrence Ministerial
Alliance, Dougias County Health Department, Visiting Nurse Association,
Lawrence Association for Education of Young Children, pediatricians, and Tocal
doctors. Use will also be made of the ECKAM Community Service Coordinator who
works in Tow-income areas. A door to door canvass will be made in low income
housing areas. Use will be made of public media and word of mouth referrals
by those families served by the program.

Screeninag and Diagnostic Procedures

Screening procedures will be used which expediate the process of getting
.appropriate services to a child and enrolling the child in the appropriate
educational program as quickly as possible. Traditional procedures of com-
pleting extensive diagnostic evaluations prior to acceptance into a program,
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which freauantly delays placement for as much as 2-3 months, will not be

used. Upon referral of a child to the project, an initial interview of the
parents {with the child) will be conducted at the UAF Clinical Training Center
by the Program Director and/or Head Teacher. On the basis of this initial
interview, a gzneral determination can be made whether the child presents

some mild or borderline handicap or whether the handicap is more severe in
natura. Depending on this initial decision the referral will follow one of
three routes: 1) If no significant handicapping condition is found, the

child will be referred to the general Head Start program or to other services
availahle in the community. 2) Should the case seem to be one of a mild
handicap and the child's family meets income guidelines, the child will be .
enrolled in the regular Head Start classraoms. Once the child is enrolled,
further diagnostic work will be carried out at the UAF Clinical Training
Center by the interdisciplinary team to determine the specific nature and
extent of the child's disability(ies). 3) Should the case be one of a moder-
ate to severe handicap, the child will he seen by the UAF evaluation team
which currently serve the Preschool. This team consists of the Project
Directur who is an educational psychologist and specialist in child develop-
ment, the teacher for the severely handicapped at the UAF preschool, 2 speech
therapist, and an occupational therapist. An informal evaluation will be
done on the child to generally determine the nature and extent of disability
and to da2termine whether services available in the UAF-Douglas County Preschool
program will sarve the needs of the child. If the child exhibits moderate to
severe disabilities and does require the concentrated services of an inter-
disciplinary team of specialists, the child will be enrolled in the UAF-Douglas
County Preschool. Once the child is attending the preschool, formal diaanostic
evaluations will be completed on the child, including medical-neurvlogical
evaiuations at the KU Medical Center if necessary. Diagnostic evaluations,
completed on the child, will include educational, physical-motor, spe2ch, and
adaptive skill evaluations, as well as any other spacialized evaluations that
may appear aopropriate for the specific child. These evaluations will be
carried out by University staff associated with the UAF Preschool and UAF

Clinical Training Center.

aw”

Plan for Inteqrating Handicaopped Children-

The UAF-Douglas County Praeschool has bzen operating on the "integration
modal" for the nast 1 1/2 years of its operation. Shortly after the srogram
was initiatad in 1970, the staff became convinced that ths most desirable
classrocrm situation for handicapoed cnildran was one in which normal children
vera includad to provide normal models, which seemed particularly impertant
for efficiant learning. The class, therefore, currantly operates with both
novmal and handicaoped children and will continue to operate in this way
under this project. Provision is made for individual needs of tha children
by {1) tha careful plarning of individualized programs for each child, (2)
the schaduling of daily activities which allow many activities to occur
concurrantly and, hence, each child can be assign2d to the activity, and
{3) tha us2 of a large number of trained volunteers, students, mothars, etc.
to provide the continuous individual assistance that many handicapgead

children rzguire.
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- The C.C.C. Head Start program is also serving the mildly handicapped
within the context of the regular Head Start program. Intensive teacher
training activities will be designed to assist all staff in working effectively
with children under the "integrated" classroom model. Provisions will be made
to accomodate all handicapped children (including non-ambulatory and non-
toilet trained, which are frequently reasons why children are not allowed to
enter into a program). Children who may not participate in classroom
activitias will only be those children who are i11 for a few days and hence
should ba kept at home temporarily. Teachers in other ECKAM centers will
receive regular workshop and on-site training.

Daily Activities

The Child Development and Education Component for handicapped children
served under the UAF-Douglas County Preschool will consist of the following
activities and services. The Preschool program operates during the regular
school year from the latter part of August through May and also during the
summer for an eight week summer session. Classes are held from 9:20 a.m. to
1:00 p.m., Monday through Friday. DNaily curriculum is organized to allow a
great deal of individual variation in the type of activities and the time
blocks spent on such activities. This is particularly important to accomo-
~ date the broad spectrum of abhilities, disabilities, and developmental levels

represanted in a group of both non-handicapped and exceptional children with
a variaty of handicapping conditions. Daily curriculum includes free play
time, individual tutoring sessions in skill areas appropriate to each child's
needs (such as self help skills, language, basic cognitive skills, etc.),
small group activities for language development, story time or music-rhythm,
etc., outdoor play, lunch time, nap time, and individually schedulad sessions
for spacialized therapy. Therapy sessions are set up on the basis of the
particular disabilities and hence training needs exhibited by each child.
Additioral curriculum activity in the preschool may include special class
activities such as field trips, special units of activity such as on2 on pets,
a garden project, a unit on color, etc.

Scecialized Services for the Handicappad

A broad range of specialized services are available to the children.
The sarvices are set up in tne curriculum as previously mentioned as
individually scheduled, specialized tnerapy sessions. These spaciaiizad
services are dalivered not only through individual therapy sessions but
also in tha classroom itself as part of the on-going classroom curriculum.
Thase specialized services are integrated into general classroom curriculum
through the inter-desciplinary teamwork which occurs in diagnosing the
child's disabilities and abhilities, in prascribing the child's individual
curriculum and program needs, and in planning-implementing the daily curriculum
the child will receive. These specialized services include:
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individualized educational programming
speech therapy
occupational therapy (physical-motor training)

music therapy
physical education and perceptual-motor training

psychological services

Social Services

The social services and the plan for delivering them are: 0

(A) Counseling families re. their child's handicap and their feelings
and attitudes. '

(B) Referral service, directing families to agencies and resources that
will meet their needs in caring and obtaining appropriate educational-
medical-therapeutic services for their handicapped child.

(C) Home visits to keep in regular contact with families to foster
communication and mutual cooperation in working with the child.

(D} Emergency services, e.g. financial, transportation.

(E) Advocacy service in help families obtain services for which they
are eligible.

(F) %Working in cooperation with other agencies serving our children
and families.

(6) Ceordinating and executing weekly parent meetings, providing: an

opportunity for parent's sharing of experiences and problems, and
workshops conducted by physicians, teachers and other professional

who could support and h21p parents.

Mote: AM.S.M. will be responsible for this component.

Psycnological Services

Tha psycnological component will include a variety of servicas provided
as an integral part of the Child Development-Education component, of the
parent program, and of the on-goina project evaluation activities described
Tater in the proposal. These will include:

(A) As dascribed under admission procedures, a general evaluation will
b2 made on each child to be followad up by a complete evaluation
once the child is entered into the preschool program. This evaluation
will be carried out by an interdisciplinary team including a psy-
cnologist.

16




- (B) As services are provided to a child in the classroom and in therapy
sessions, the interdisciplinary team of specialists continually work
together to plan appropriate activity for the child, identify more
effective procedures for working and interacting with the child, to
work with any special problems that may arise, and finally to evaluate
the growth and progress of the child. A psychologist is part of this
interdisciplinary team.

Parant Involvement

Special activities are provided for parents of nhandicapped children in
the project to acquaint them with training prccedures and service resources
for their child. These include:

(A) Pegular group meetings with parents in which special educational
activities are conducted. These include talks and discussions with
professional personnel who work with their child in the program
(e.g. speech therapist, occupational therapist, classroom teacher,
etc.). Group discussions are also held with mothers of handicapped
children to deal with problems of adjustment, home care and training, .
or other personal-family needs associated with the presence of the
handicapped child in the honte.

(B) The provision of regular classroom observation periods whan parents
may observe their child in classroom or therapy activities in the
UAF-Douglas County Preschool. (Observation rooms with onz-way
observation mirrors are available.) This gives parents an opportunity
to become closely acquainted with the activities of their child in
the preschool. It also provides an opportunity for parents to
become acquainted with teaching procedures that are used with thair
child which they, too, may alsc apply.

(C) Two parent conferences which are held individually with the parents
of each child in the program. Parent conferences are used to report
and evaluate the growth of the child and to discuss with parents
that progress in terms of continued program objectives for the child.

(D) Particination of parents in field trips or other special activities
of the-children. Family memhers, (brothers and sisters) are also
invitad to participate in such activities whenever thair own school-
vacation schedule will parmit.

Health Services

Th2 health component wiil include both medical and dental servicas
normally provided to Head Start children as well as those more spacialized
diagnos:ic and treatment needs of handicapped children -- particularly those
with moderate to severe debilitating conditions. Services will includa:
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- (D) Methods for the identification of handicapping conditions and the
informal assessment of a child's continuing educational needs in
the program and of a child's progress in achieving skills as a
result of program activity.

]
i

The development of this training model by staff will genera]]y proceed
according to the following steps:

1. Planning and Conceptualization Phase. During this phase training
needs will initially be identified through the input of a wide
variety of staff involved in providing services to handicapped
children. This will include on-site staff professional personnel
and project staff working directly on the development of the train-
ing model. Once training needs are identified, the tentative
training model will be conceptualized and training content and
sequences will be outlined.

2. Model Development, Testing and Refinement Phase. Training proce-
dures will be develovned from the “conceptual stage" to the opera-
tional stage as staff from the local C.C.C. project are brought
into the UAF-Douglas County Preschool for training and as the Staff
Trainer returns to their home classroom settings to follow-up on
training experiences. Some initial training sequences will be
outlined and implementad with the C.C.C. staff. On the basis of
their feedback and unon their performance with handicapped chiidren,
ref1neme?ts and changes will be made to further develop the tra1n-
ing mode .

3. Formalization of the Training Model and Production of Materials for
Full Mod=l Implementation. This phase of development will Tikely
occur during a second or third year of operation. During this
phase, the project should result in written products with appropriate
materials and guidelines so that other projects may begin to test
out and utiiize the same training procedures.

19




(A) Assessment of present health by providing annual. physical examina-
tions including blood and urine analysis, and screening evaluations
of vision, speech, and hearing. Immunizations shall also be given.

(B) Specialized treatment for each child's needs such as, psycholcgical
evaluations, medical-orthopedical treatment and neurological evalua-

tions.

Training

Tha purpose of the.training component of this project will be twofold.
First, a model will be developed for short-term in-service training of Head
Start personnel to work with handicapped children. Project staff and Head
Start staff from the Commun1ty Children's Center will work closely together
in devaloning the mod21, in testing out and refining training procedures and
in formalizing the training model so that it can be used to train staff from
other Head Start Centers under ECKAM during the interim period of which the
formal training model is being developed. This g=neral training program will
be dns1gned to prepare staff to work more effectively with handicapped chil-
dren entering their programs. A broadened source of exposure to other cen-
ters through this general training activity will provide important input
(program reeds, problems, types of staff skills needed in other programs,
etc. ? as the formal training model with C.C.C. is developed. It is estimated
that aporox1mate1y 3-4 C.C.C. staff will receive training during this year
and approximately 20-25 ECKAN staff will receive training to assist them in
serving handicapped children in their Centers.

The training program will incorporate staff expertise of the multi-
disciplinary team in the UAF-Douglas County Preschool and in the UAF Center
at the University of Kansas. The Staff Trainer, described prev1ous1y, will
coordinate the involvement and use of these various resources in developing
and implementing the training model. Content of the training model will
generally be Tocused around:

(A) Classroom organization, scheduling, and general management to
accormodate and to meet the instructional-experiential needs of
tha preschool handicapped.

Mathods of instruction for teaching children with various types
cf handicapping conditions in general preschool activity and in
those skill areas in which a child requires special help because

of his handicap.

=
Q2
~—

(C) Some basic guidelines for preparing new instructional materials
and/or equipment or adapting regular materials/ecuipment for use
with the handicapped child.

18




ARGET

GOAL

PROGRAM PLAN

TOR

QUILIIE

Lawrence, Kansas

OUICUME OBJECTIVES

ACTIVITIES

EVALUATION

-

bumrevarimpeb

ad Start

achers

20

L'AT Preschool

1.0 The basic
task of the

staff in its
hligations to
‘ead Start is
o design a
Eraining pro-
rwan for Head
Start Staff re-
sarding procad-
ves for plan-
ing for and
seaching handi-

further, the
| AF Preschool
aff will alsc
iver direct
lces to
ndicapped

ad Start chil
wen and field
test a training
xit to be used
in the Head
Stert training

"VC’H felae!
vk ‘I'L(u.ln

ot
2
SEUVY
nendic
086 S

B

capped children)

}

1,0 To conduct a necds assessment of
the skills and abilities of the
Head Start Center Staffs by

1.0 Dersonal contact of UAF personnel
vith Jiead Start Center Staff
=={ata collection of kirds of handif
capping conditions occurring In
identified llead Start prograns
--informal collect{on of data on
conpetencics of classroon liead
Start teachers
--group discussions Lo acquire
{nformation on the training levelp
—meeting with Head Start director
—~discussion with Head ftart staff
on their training needs

.

1,0 Log rcgprds .

~=1igting of handi-
capping condition:

--listing of staff
skills, strengths
and veaknesses

=-1isting of tldinll
needs

2t



GOAL

PROCRAY PLAY OVILINE

FOR

. L
Lawrence, Kansas

OUTCONE OBJECTIVES

ACTIVITTES

EVALUATION

TARGET

"

2,0 To coweptualize and dcveiof: Into
2 prelinfnay outline the model to

3,0 To re-evaluate the outlize of the
prelininary tralning model for re-
Finement and developrent of th
rodel's content,

5.0 To provide'&taff training to Head
Start staff according to the needs
identified,

be used to train liead Start teacher

9
1,0 Toput Erom Need Stact Staff;
--discussions with 1.D.5,, class-
room teachers

o)

vooms to. ascertaln the behaviors

~egsent 1 for "teaching” handi- -

capped children in Head Start

programs

~make a preliminary outline of
those critical skills, behaviors,
etc., for subsequeit Jiscussion

by appropriate persons to be
identified

--{nvolvement of the T.5.T. in
actual classroon ccaching within
the Head Start progran

3.0 Discussions with the T.D.S., {n-
volved teachers, the Head Start
director and other key personnel,

40 Developaent of tratning schedule

~on-golng staff training vork-
“shops by T.5.T, with appropriate
“modifications based on fcedback
-~ from participants, :

w108, Trainer observatioids of clas

2,0 The prelininary
plan dpveloped by

3.0 Training node ol de'
cloped

.0 Filed traindag sch

dule in Tead Start

office.

~-workshops conduc:

- ted ;

-~{eedback evalua-
ton forms.

93




RGET

- PROGRAY PLAN
FOR

OUILINE

Lavrence, Kansas

 OUTCONE OBJECTLVES

ACTIVITIES

EVALUATION

—y

24

Three (3

to seven (-

yoar ol
arate Lo
erely
learaed
dren

4,1 To develop end outline the pro-
cedures to be used to mplement
the training wedel,

4,2 To implement the tlainxng procedurd
taking care to identify the more
"estable" or quantiffable trafa~
ing procedures (a portion of the
intent here 15 to provide bdsic
trafning to lead Start teachers
and to field test the training
procedure(s)).

5.0 To provide specialized, prescrip-
tive service delivery to handicappe
children from the lead Start
Center(s)

4.1 Conference among key porsons on the

7.0 Tnformal assessment to dekermine
1 pencval placement,

{dentification of the most probable
procecure(s) for training teachexs
on the eriteria ddeatified ag cs-
~sential to Head Start teachers work
ing with handLcapped children,
~-confervence with key persons Lo
discuss adequacy of the procedue
idencifled.

4,2 Vorkshops with llead Start: Staff;
other Lraining as specified dn th
written deseription of the inple-
rontation procedure; outling ways
for evaluating the effestiveness. o

the L1A1n113 pxoLeduxc and programs

--farmal assesspent s

-=veferral Lo agencies thal assess
In areas not provided at TAFy

--assipment to en fnd vidvalized

schadule, objectives, and activi-
ties as defined In the asseas-
rnent data;

~-periodic staff conferences on

cach child's progres;

~=parent conferonees;

-ad of year welbten reports

~-use 0f outslde consultant tean

to veview 1nljvl0ha1*,od chcdw!t

nl A writte9 descrip-
tion of the irple-
rentation procedure
15 developed

—a

b2 Workshops conductcc

Dvalualion procod=
yres/puldelines
{dentified and
implemented *

15,0 Assassnents aad

placements wade and
recetded

Neitten and filed
schedules

Written reconmendas
Llons concening
sunseiuent acLivi-
ties for cach child
Written reports,

o3

pee.



of Education for the University of Kansas
UAF Clinical Training Center) to coordinate
program and training activities between

the tws program sites. The development of
the Training Model and the Service Model for
Handicapped Children will be administered

by Dr. Peterson with the cooperation and
assistance of the Head Start Director, the
Trainer, and other staff.

‘Secretary The part-time secretary will be responsible
for the office work and typing required for
the general management of the program and
for the production of training materials,
prograss reports, and evaluation materials
related to the program.

Data Gathering Personnel Monitor Staff Performance
The evaluation clerk and research assistant
will participate in the gathering of on-
going data on the performance of Head Start
trainees in working with handicapped chil-
dren in both the home classrooms and the
training classroom to evaluate our
effectiveness in training staff and to
evaluate the efficiency of staff in practicing
new skills once they return to their home
classrooms. '

Teacher 2 Teacher Aide These people will assume responsibility for
Substitutes maintaining classroom programs in Head Start
Centers during those times when regular
staff are participating in training activi-
- ties at the UAF-Douglas County Preschool.
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COMMUNITY AND REGIONAL RESOURCES

Douglas County Association for Retarded Children

Public School District #497

State Department of Melfare

State Special Education Offices

Title I

Departments with the University of Kansas:
Snecial Education, Speech and Hearing, Psychology,
Perceptual Motor Clinic, and Human Development and
Family Life

University of Kansas UAF Clinical Training Center

Lawrence anisteria1.A]]iance

Douglas County Health Department

Visiting Nurse Association

Lawrence Association for Education qf Young Children

Pediatricians

Physicians

Community Action Organization (0OEO)

Nutritionists from County Extension Offices

Emporia State Teachers College

e Other Surrounding County Offices

28 ~
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) dssistance In the
periedle teviey of
the project's pro-

0rass tovar 't

IOul i dhjective

cco ling to the
felines dvosn,

t
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1
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Aruitoxt provided by Eic:
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Jeatileat deal
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1.0 To rScclvc by June, 1976, at

Jeast one on-gite projact ve

vier visle that provides the

orogran staff with sssistance

on L5 maagencnt by objee-
tres getlvltles,

LTt FLUNT]

"ib’

b 4

i ! A 4 A
stuaet sazoeet vacking

Layrence, Rangas

TFFN“IC , ASISTACE
ACTIONS

1"(,:n (41, ASSTSTE
R .L’:\H,OL TJ[‘\“

l 0 TADS staff person visits project at
date befare or during Apt.l,l9 1974,

11 TADS staff pevson will conduct o
[ollow=up nceds asseasnent durlng
4 second site visit,

]

1.0 Project accumplishes it
objectives for ¥ 1973,
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REPLICATION SUGGESTIONS

P
i

Due to the location of the project and to one of the objectivas for
which the UAF-Douglas County Praschool operates, the program currently
serves as a demonstration project. Th2 joint sponsorship of the program by
th2 Douglas County Association fTor Retarded Children, the involvement of
the Public Schools with the Trainable Class which is parallel to the Preschool
in the UAF, the liaison of the UAF Center with other Day Care Programs in
Kansas sponsored by the State Department of Social Welfare, and the naw
liaisons now created by the linkage with Head Start makes the projsct in-
‘creasingly visible and increases the opportunity for it to serve as a demon-
stration center for other projects.

After an initial year of program planning and pilu: implementation with
C.C.C., it is hoped that the project will be ready to expand the training
rmodel and s=rvices to include all Head Start programs in ECKAMN. 1If possible,
the training program may be implemented on a state-wide basis during the
third or subsequent years once the training model is formalized and packaged.
The University of Kansas UAF Clinical Training Center and its preschool
~operation for handicapped children may provide the needed rasources to serve
~as such a training center.

A first draft on a teacher training Manual has been prepared. The manual
will cornsist of a program of intensive training to prepare teachers to work
with handicapped children. The manual is expected to be completed hy

September.

Workshop materials that hava been developed and are available are
"IdentiTication of Handicapping Conditions and Reaferral Proceduraes”, "Designing
Intervention Procedures", and "Improving Instructional fides".
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PHILOSOPHY

"Prior Concern with Poverty

The STOP organization has been functioning as an anti-poverty agency
since its inception in 1965. The functional areas of program operation
include community actions programs, Child Development /Head Start, Manpower
Development and Recreation; all of which have been designgted to alleviate or
ameliorate the causes and conditions of poverty.

The Experimental Head Start Program for Services to Handicapped Children
demonstrates effective ways that special handicapped children can be main-
streamed into the regular Head Start class.

They demonstrate how community resources can be mobilized to provide
comprehensive child care services to special handicapped children in Head
Start or other pre~school programs.

The program demonstrates innovative ways of working with families of
special handicapped children in better understanding their cﬁildren, iden-
tifying community resources that can be of assistance and becoming knowledge-
able concerning activities that may help improve the growth and development
of their handicapped child.

Further, it deﬁonstrates new methods directed at improving community,

parent, staff, and other children's attitudes toward special handicapped

children.
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TARGET
ndicapped
ii1dren, ie
ntally re-
rded

~

. | for pareats
tand {dentifled
derision-nakers

(.','..\AII

PROCRAL PLAY

OUTLINE

FOR

Virginia

Norfolk;

QUTCOME OBJECTIVES

ACTIVITIES

EVALUATION

e

1.0 To provide
2 variaty
of formal
education~
al experi-
ences for
earolled
handicappec

children that

are designed
to maximize the
child's
strengths with
in the frame=
work of his
limitations
while incorpo-
rating the

child into a

"normal" Tlead

Start progran;

appropriate

programs aud
experiences

will be de-

slgned to pro-
ceed along Ll
same fundamen-
tal’ dimension,

1.0 Each carolled child by January,
1974, wi11 have been diagnosed, .
and a.prescriptive program written
by project persenngl and/or consul-
tants,

¥

1.1 Iach enrolled child by DPebruary
29, 1974, has an individualized
developmental profile specifying
what skills he had at enrollment
and those developmental skills he
is to have at periodic intervals,
To be decided by the project.

11,0 Arrange to meet with the appropri-

ate medical personnel,

1.1 Conference between project person-

nel, consultants and medical per-

sonnel., \

~-Use of and/or development of 2
developmental profile, ie., LAP,
by project consultant.

--Project site visit and in-service

Outreach Project,

training at Chapel Hill-Carrboro |

1.0 Prescriptive

ot

neddeal and edues

ational progran

©on file in dir~

ector's ofHne,
February, 1974,




[ARGET

GOAL

PROCRAM PLAN -QUILINE -

MR

Norfolk, Virginia

"~ OUTCOME omrcnvrs

ACTTVITIES

L]

OIALUATION

N
ot

Ay el - P a

1.7

o
N

3

‘o have by Harch, 1974, 7J7 of
handlcapped using expressive and

“receptive language:

‘=can §ay 1ils name

~-recite his telephone number

-~glve bis address

~-nane members of family

e~follow directions |

~~demonstrates an understaniding
of spoken and non-spoken
teacher expectations when

presented within an appropriatf

context

| --1abeling of objects
—~Jdentify colors, shapes, numberf

letters
—~telling about experiences

501 of. enrolled children will fn-

crease by 755 their motor skills
as defined on their indlvidual
developmental pro{lles, slellls

~such as:
~-holding penclls to make designs,

letters, etc.
--te shoes, putting on shocs

--2ipping, buttoning, IasLan ng, |

“snapping
~taking off and putting on wrapo

. ~-brushing hair, teeth
. =-washing face
~-yging eating uténeils, sllvervarg

-~using musical instruments

1 l

1'3‘

“ ren's houses with addresses; child-
~ren's pictures with names attached,

“nuncrals and letters, local events
color discrimination; experlence

Use of visual alds showing child~

Tanguage development games and
activities, nusical activites,
show 'v tell; project~developed
yisual discrimination and sorting
activity; use of bulletin boards t
stimilate child interest in season

chart, Interest Centers.
Use of appropriate LA? or some
other developmental scale items.

Teacher denonstration of task,
Teacher use of plctures showing
“how skill 1s to.be performed.

Teachet: motorically guiding child-]

through skills.
Teachey listing of those motor sk

‘parent interested dn child per-
‘fornfng -and those teacher consld-

er {mportant to and for the child|

Usc of appropriate LAD items, -

11,3 Teacher observa~ k

15

1.2 Teacher observa- -
tion of pupil, per-.
+ formances, Tro- .
* ject-developed . .
etiterion ~- refew
~ enced test for lam
- guage development .
conparison of pre
- and post data ob- -
" tained from devels
opmental profile..”

tion of pupil pere]
formance. Records
of pupil performand
to be on file in
director's office
by Narch, 1974,
Parental observa=
tion of child's -
activities in the
“home recorded by
teacher during -
home visitations,
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ARCET

- G0AL

- TROGRAY PLAN

FOR

QUTLINE

| Yorfolk, Virginia

e

- CUTCONE ORJECTIVES .

ACTIVITIES

v

14 Bach ehild by April, 197, will

- ~glringing beads aceotding to a
predeternined pattern
--use of ‘blocks with a prescribed
- goal/objective
--putting together puzzles
--participation in games and
activities involving motor
duvelopment - |
--feed hinself

vigually discriminate between one
among 10 objects according to such

shape, color, texture, plurality, .
“attitudes and dispositions, opposi-
tional concepts such as: '
over-under
up~down
in-out,
facial . ressions,
food differences
hougehold items,
-~ animals,
plants,
~ people, ete.

1,5 Each ¢hild by April, 1974, will

such-as:
loud-not loud
high-low
singing-talking
laughing-crying
nugical instruments
aninals

(1.4 Use of picturés, prop box, objects

descriptive characteristics as size

auditorily discrininate ten sounds

| nusical instrunents

placed on felt board, field trips,
play materlals (i.e, dolls)

Teacher demonstration

1,5 Use of records
field trips
pictures
actual materials.

Use of community persommel, 1.c.,
firemen, policemen, and other
comnunity helpers |

EUATUSTION -

1.4 Teacher developed |
criterion == ref~.
erenced checklist
on visual discrin-.
ination tasks ad~ .

' ministered to child
BS.

1,5 Teacher observation
of pupil perfor~ -
“mance and recording
of performance an |
checklist, BDS.

3




TARGET

pindiepn of ot W

40
el

Full Tt Provided by ERIC.

GOAL

" MROGRA PLAY OUTLINE

FOR

Norfolk, Virginia

¢

OUTCOME OBJECTIVES

ACTIVITIES

SANSTION

1,7 Bach child by April, 1973, associm

trangportation vehicles

sounds of household 1tems

safety sounds, Liev, train whistlq
car horn, police sirens

1.0 Lach child by dpril, 1974, will
denonstrate tactile sensitivity
to 10 objects and/or items:
silk ‘
velvet
clothing materiole
soldd vs, Llquld
hard vs, soft

© tomperature. differences
surface differences, 1.e., smoot)
- rough
1iquids vs, non-Liquids -
whole vs. separate items, l.e.

broken

ates ten items presented by the
teacher, Examples:
comb-btush
toothbrush-paste
shoe-sock - -
hat-coat
doctor-nurge
firoman~firenan's hat
police-badge
- nurse-nurse hat
soap-water
nother-father
baby-nilk bottle .
Christman tree-Santa Claus

=

1.6 Use of pictures,
Teacher explanation of differences,
Use of actual materials,
Pupil-naterial Interactions.

1.7 Aotual materdals,
- Teacher demonstration, -
Pictures, .

1.6 Teacher observatic
- of pupil perfor~
mance and recordir
on a checklist of
tactile discrimins
atlon tasks BOS,

1.7%1,10 Teacher obser

~ vatlon of puy

11 performance BDS..

Records showing pup:
pet formance,

i



TARGET

-

(GOAL

PROCRAM PLAN
FOR

_Norfolk, Virpinia

OUTCOMT, ONJECTIVES

ACLIVIVIES

EALIION

1.8 Tach child by April, 1974, classi-
fies or sorts 10 dtems according
to size, shape or other dinensions

designated by the teacher, Exampleq:

aninals: domestic, wild, farn
shapes '
colors

sex

race

(plurality, oppositional concept)

1.9 Tach child by dpril, 1974, cdmpletc
tuelve closure tasks, 1.e, comnee~

ting dots in a line, presented by |,

the teacher, Ixamples

shapey familiar designs
numerals animals
letters people

1,10 Bach child by April, 1674, scquen-
ces visual stimuli and auditory
stimili presented by teacher,

L 75% of ehildren by April, 1974,
perform appropriate tasks ddentd~
[led 4n 1.3

1,12 By April, 1974, 507 of children
will inform Leacher of their
toileting needs,

1.8‘Pictures
Actual materials
Teacher explanation

19HmmlMudMMymn
Primary pencils

Magie markers

Mimeo paper

ctures

Conerete drawings

Peg board

Yain and cloth

Teld trips

.10 Pictures ‘
Teacher explanations
Record player
Audio-visual materials

L1 See 1,3

1,12 Teacher carrles children to fac~
11itles at set, routine tines
evexy day,

-~teacher-child interacLions on
~ purposes of bathroon

=-Teachez-Parent conferences on

omm .

e e

LHIMﬂyrqmnsod

nusber of "accl-
dente," Comparisen
of perlodic, mou~ .
thly records. |

tN



® R PROC%WOUTLINE L ¢
| | e SR

Norfoll, Virginia

’

[ARGRET  COAL OUTCOME OBJRCTIVES ACTIVITTES MALISTTON

-p

pupil ellmination habits
--Plctures
-=Use of principles of behavior
modifications, reinforcement,
praise, punighment

1,13 507 of children by April, 1974, {1.13 Materials .13 Teacher ques-

demonstrate a knowledge of 5 speely  Role playing tioning
fic traffic signs, signals present{d  Teacher explamatlon
.~ Dby teacher, Ix: Stop sign, Stop- Meld trips

Light, ‘

¢|L.14 Tach staff person {nvolved in the |1,14 Workshops 1,14 Records and lese
Instructional phase of the exper- In-gervice Training by consultant: sons showing how
imental effort demonstrate by and agencles the specified
January 20, 1074, the ability to L skills have been
usé the LAP or some other develop~ . used,

mental scale, write behavioral
objcetlves, use LAP to write pre-
| seriptive instructional expericnces
! and evaluate pupll performance |- !
informally, |

.-
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”2.0 Pareats

LIRSy

GOAL

. PROGRA PLAY
i

Parents
Norfolk,

QUILINE

Virginia

QUICOME OBJECTIVES

ACTTVIITES

SOTON

2.0 To provide
a plamed
propram of ez~
peviences and
activities,

related, which
support and
cnhance the
parentel role
as the prin-

in the child'e
cducation and
development,

ciple Influencp

home and centel:

el

2.0 Kach parent of an enrolled handi-
capped child by April, 1974, parti-
clpates du at least one parent
training conference concerning the
teaching of parents to be teachers
of their om childven.

2,1 Bach parent by April, 1974, informe
of those communlty agencles devel-
oped 1) to acrease their employ-
ment skills, 2) to provide basic
adult educatlon, and 3) to assist
in obtalning a high school equivald
ency certificate, if appropriate.

2.2 Tach parent of an enrolled handis
capped child, by April, 1974, par-
ticipates in at least five teacher-
parent conferences designed to dev-
elop instructional experiences for
their particular child,

2.3 Each parent by April, 1974, re-
celves at least five lossons (at
honc) to complement activities
oceurring In school,

2.4 Project persomuel arrange for par-
cnts to accompany their child(ren)
to nedlcal and dental appointments,

2,0 Pavent~Teacher conferences

Workshops

StatePavent meetings

Usc of municipal resources and
agency personnel for workshops

12,1 Development of 1isting of commun-
1ty agencles and services they
offer, Dissemination to parents,

2.2 Home visits _
Parent-Teacher meetings

)

2.3 bersonal mailing andfor direct
contact

2.4 Project makes appointments in

'~

conjunction with parents' schedulys

e He et e ]

2.0 Records showin
the number, co
tent.and parti
pants of each
parent trainin
workshop or co
ference, Filed
with director,

2,1 Records showin
% of parents 1
formed, % who

participated 1
agencies' serv

2.2 Five teacher-p
ent developed.

tor's office,

2.3 Parent acknowle
veceipt of less
IDs.

2,4 757 of parents
attend appoint

3
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TANGET

PROGRAM PLAN

Parents
Norfolk,

Virginia

ACTIVITIES

OUTLINE ' o

R

| GOAL lC N ORJECTIVES
2,10 PdLLnlu and Teaching stalf of 2,10 Workshops, conferences, meetings,
experimental effort by April, 1974, - consultant visitations
particlpated 1n workshops concerndl
with basie principles of child
- development, including common
behavioral and developmental |
problems of various handicapping
- conditions and skills of child
observation,
2,11 Project personnel by April, 1974, 12,11 Identificatlon and written deg-
develop for pavent a listing of com=. criptions prepared; personal
‘ munity agencles, thelr services, and delivery of listing to parents,
! eligibility requirenents, |
¢7;§m, e 2,12 Upon approval, by purents, Head .12 Head Start staff inquiry of par-
| Scart staff will nake arrangementsl  ents} Liafsen function by -
for pavent(s) to establish contact]  Mead Start staff,
with those community agencies '
\ that offer services the parent
needs, ‘ »

2,13 As of April, 1974, there's a P13 Home visitatlons; pavent perti
documentation of at least 757, of ~ cipation in’ decision-maker
pacents involved In the program 8 acLivities. '
activities. ,

/

2,14 Appropriate project staff by
fpril, 1974, received training -
in how to identify families i
need of various social services.

2,15 To have by April, 1974, parents
compose no less than 517 of the
composition of any council, per-
manent comnittee, or board con-'

A Consultant—conductcd workshop or

. conference,
Local college social work :
Faculty conducted conferences

al

T

cerned directly with the experimen

Y

.15 Recruitment of appropriate péqsonJ.

' IVAIUxFION

2,10 Attendance re-‘
. cords of con=

[erences, work~
uhops ete DS

2,11 Teacher queg~
~ tioning of par~
ents L,

2,12 Records showing
number and type
of appointmuuts
made,

+

2,15 hppropriate
records

2.14:Attendangc of
llead Start staff
in conference,

2,15 Comnittee de-
.+ sipaed BDS |

ki
[



& WAL L LAY

FOR

Parents

Norfolk, Virglnia

Wi LLANG

’

OUTCOME OBJECTIVES

ACTTVITIES

:"[ON |

Py

2.5 Bach parent by Aprll, 1974, is
Anfomed of the procelure to use
for sending messages to the pro-
ject director and teaching staff
und how mesgages will be forvarded
to then,

2.6 Project personnel by April, 1974,

have a planned, continual training

program for parents, staff, policy
groups, and agency governing
hoards concerning their individual
dutles regarding goals/objectives
of the llead Start programs.

2,7 Project by dpril, 1974, provided

opportunities for pavents to pavt-|

iclpate in activities designed to
provide socdal and emotional sup-
port for the parent of a handi-
cappad child,

2.8 Project personnel for the exper-
fnental effort by April, 1974,
have met with and informed the

lealgh Services Advisory Committee
of its objectives and activities.

2,9 the 1.5.4,C. by Aprll, 1974, s in-
fornad by LET. of any specilic
~ tasks 1t Ls ~xpected to perform.

2,3 Tarent-Teucher conferences
Home visits

2,6 Pre-service, Tn-service tralning
programs, conferences and workshope

2.7 Parent discussion groups.
Parent-consultant private and
group conferences
Parent-medical authcrity conferencd
Pareri v bar confercnce
Counselty '
2,0 Meeting with Health Services
- Advisory Committee
Presentation by representative(s)
of L.ILT.

2.9 (same as sbove)
* Txplalniug proposed tasks of 1.8,
A.C,

L3 Reeords showdng
parent and Leacher -
use of comunlea-
tion procedure BDS,

2,6 Records of
~ attendance, con~
tent and scope of
“workshop BDS.

2.1 Discussions and
conferences plan-
ned and conducted
BDS,

2,8 Minutes of meeting
showing presenta-
tlon made TDS,

2.9 Recorded tasks of
HL.5.4.C, and their
responses DS
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TARGET

GOSL

PROGRAN PLAN
FOR

Decision-M
Norfolk, V

oo . ®

akers
irgina

¢

OUTCOUE OBJECTIVES

R

ACYIVILTES

3.1 To have a reprcsentative of the
project's Policy Council present

the goals/objectives of the exper-

dnental effort to one or more of
identified decision-makers by
Coppeil, 107,

3.2 To name sn advisory board by Janu-

- ary, 1974, for the program compon-
ents directly effecting the exper-.
Tneatal effort, i.e., education,
health services, social services,
psycholopleal services, parent
involvement,

3.3 To develop a description of the
duties, responsibilities, and be-
haviors of each advisory board,
Fxanples: advisors, liaison with
community and local merchants and
decdeion-makers, advocates, meet
and recommend/approve project's
objectives and activities,

3.4 To make contact by April, 1974,
vith those (at least 3) agencies,
ete, who can provide continued
support [or project,

1.1 Identify 2 particular decislon-
maker to whom a presentation would
be helpful; arrange for presentatio

3,2 entification of persons and con-
tact with persons who'll serve as
board members,

1.3 Analyses of objectives of the pro-
~ ject and how the specific board can
- be of best service,

]

b4 Tdentification of replication agen-
- cles, Presentation of program to
replication agencies:
 «=State Departuent of Education
~~public schools
~-prlvate apencies
Obtain some measyre of in-kind
contributions, .

]

EVALUATION
3.1 A-préseﬁtnticn byi
a Policy Council
‘membet 1s made
DS

3.2 Existence of @
hoard(s) for each
~ component S

3.3 Written descrip=
tlens of Job
Tunctiony of

. board(s), .

3 Mdeatificagion,
ceatact and pre-
gentations pade
S,




o mow o
Coom |

Decision-Makers
Norfolk, Virginia

| ;
3

GOAL QUTCO:E, OBIECTTVES

THRGRT

Mt B b 8 458 by

ACTIVITIES KUATILTON

P1UY e b r—————————

3.3 To dssemdnate deseriptive data
on the project declston-nakers,

comunity and reglonal resource.

ageacles, local colleges, ete.,
state departnent agencles,

3.3 Newsletter
Pevsonal presentations
Written materfals, {.e. brochures

135 Doéumuntatidn of

- Infommation, ro-
quests recelved
©and manher in
which it was

answered.




INTERVENTION

Some of the methodology used to "teach" the children is included
in the following:

Behavior Modification

Open Classroom —- wherein child regulates and paces
_ experiences

Discovery Learning

Interest Centers

Prescriptive: Teachlng in Structured Format
Task Analysis

Montessori —- learning via prepared environment
Therapeutic

Parent as Instructor

Teacher as Facilitator

The child's time is spent primarily in a one-to-one interaction with
an adult (807% with teachers, parent instructors, etc.) and 20% with
materials.




STAFF ROLES AND SKILLS

" The staff of the Experimental Program consists of a Project
Coordinator, Family Counselor, a paraprofessional Social %Worker and
a Clerk Typist. The Project Coordinator will have the general respom-
sibility for the coordination of all project's actiéns, development of
educational activities in the home and classroom that meet the individual
special needs of the handicapped children, ;nd identification and coor-
dination of outside rescurces. The Family Counselor will work with
meeting the needs of the family in between understanding the child,
development of desired attitudes, and areas that are designed to improve
the total family environment through identification and use of other
community resources. The social service worker will have the primary respon-
sibility for seeing that the child and family have the means of taking
advantage of those community resources that are identified as being
capable of providing assistanc: to meet the family's needs. The clerk-
typist will be generally responsible for maintaining records, typing
and other office duties as will be deeméd necessary.

See the following pages fer specific job descdripticns.
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O

ERIC

Aruitoxt provided by Eic:

J08 TITLE - PROJECT COORDIMATOR Or EX

TIES AND RESPONSIBILITIES -
Administsr tha 2rall operacicn of the Erpa

Bevelop inidividual curricular for =zach

Dzvelop aud mainka 2 developmzniel sca
to decermine when he/she is ready tc be

Head Start Can e

Toliow-up a child earolled in z regular

e o

AL

‘._\‘
P
=

RDMENTAL PROJECT

ERVISEES - FAMIL.Y COUNSELOR aXND SOCIAL SERVICE WO.KER

]—‘c

cental PrOJect.

d on baSLS of needs.

le on each child znrolled
earolled in a regular

anter and coafer with _

Head Start. Diractor regarding classrcom activities for child,

Dzvelop a reperting svstem which wil
GI zzenty, child, aand family cenatacts.

T i

60

1 give an up-to-date recor

r contiauous raview and evaluation of all




I. JOB TITLE SOCIAL SERVICE WORKER

1

II. SUPERVISOR PROJECT CCORDINATOR OF EXPERTMENTAL PROJECT

III. SUPERVISEES - MNONE

IV. DUTIES AND RESPONSIBILITIES -~ ST
1. Respoasible for recruitment of those children referrzd by local
agencies serving handicapped childran or through othar sources,

2. Prcovide pre-admission orientation to families of children enrolling
in the projsct.

3. Assessfamily neads, make referrals to appropriate ageacies, and
licw-up szrvices.

ansport earoliees and parants to medical appointments, program
meetings, and other agency appointments as needed.

5. Assist families in obtaining necessary credentials to earoll child
in 2 regular Hsad Start program.

lew-up absezntezes of child transfarred to regular classroom until
1d is phasad completely into rezular prozram.

V. QUALIFICATIONS -

High 3cheel Diploma with six (6) samaster hours in job ralated
ourses

AND

e S

2aTs experiaacz in a pre-school program as a field worker

ERIC

Aruitoxt provided by Eic:



ERIC

Aruitoxt provided by Eic:

JO3 TITLE - FAMILY COUNSELOR

SUPZRVISOR - PROJECT COORDINATOR OF EXPERIMENTAL PROJECT
SUPERVISEES -  MNONE
DYTIES A¥D RESPONSIBILITIES -

1. Initiate through a local rasouzce a pre- dlaonostlc test of all
children earolled ir the projsct. ~

2. Discuss results of test with child's family, and plan activities
to work with child at home with ths assistancz of the Project
Ccordinator. )

3. Folliow-up child's progress at home, and determine when another
dizgnostic evaluation is feasible.

&. Make referrals to community services for handicapped chlld*en.

5. Kszep'accurate records of child, family, aad agency contacts.
6. Maintein a complete medical and demtal record om each child.
P
E.3. in Sociclogy, Psycuology, and Nursing
ARD

(1} yezars experisznce in field work
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COMMUNITY AND REGIONAL RESOURCES

Technical Assistance Provider and Type of Technical Assistance Delivered/
-To Be Delivered: ~

Agency . Services
Mental Health » cseeeecsess In-service Training in Need Areas

Portsmouth Health Department........... Referral of Children to Appropriate
Service Agency

Child and Youth Clinic ¢ssseseees. Speech Therapy; Psychological Service's
Health Services

Tidewater Association for Retarded..... Education Services for Staff Development:

Children Pre-service, In-service Training
Workshops on variety of handicapping
conditions

Child Development Clinic eeeeeeess.. Child Evaluation and Diagnostic Referral
' Agencies

0ld Dowminion University Child.......... Staff Development, In-service Training
Study Center
Hampton (Va.) School for the Blind..... Staff Education Services

Tidewater Rehabilitation Center........ Variety of Therapeutic services
(occupational, recreational, etc.)

Dental Facilities

Speech and Hearing

Neurological

Educational Development for Staff
King Daughters Children's Hospital..... Medical Consultation
Norfolk Public Health Department....... Medical Referral

Norfolk (Va.) State College +e.ece..... Instructional Materials
Staff Development Workshops

Norfolk City Schools esssssesess Referrals

Chesapeake Public Health ceeseesssss Referrals

Kurt Cones Rehabilitation Center ...... Staff Development: Educational Services
Facilities and Materials Sources

Portsmouth Holiday House teeeseses.. Educational Services for "residentially

handicapped." Receiver for project

referred children
Color-Craft (photo agency) ........... Instructional Materials and use of Materials
Lccal Commercial Merchants ........... Carpeting, Use of Materials X
5TOP Orgamizational Compomenmt — © e e SRR
Technical Assistance Development

System
Virginia Beach Library System ......... Literature prepared specifically for
various handicaps, i.e., books in

braille
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COMTIVITY 400 REGTOVAL TESOTRCES

Outside Consultants: Private Persons ot Representing an Asency:

Tile g
Physiclen Fandly (rungeling

Tdentification of Available
Comunity Services
Referral

Industzial Arts Consultants
in Area of Industrial Rueation !

Yurse Health Practices for Children

Referral Apencies

The Norfolk Child and Youth Project

Tidewater Child Development Clinic

Comunity Hental Bealth Center and Psychiatric Tnstitute
Crimpled Children's Buresy

orfolk Realth Departnent

Portsnouth Bealth Deprtoent

Vitgtnia Comission for Visually Bandicapped
Tidevater Rehabilitation Tastitute

urt Cones Rehabilitation Center

Tidenater dssociation for Retarded Children
Greater Tideater Bpileptic Fowdation
Tidevater issociation for the Fearing Impaired

Developuent of Instructional Bxperiences

Gl AnsTSERCE ws

LN P T

the project's curricula,
abjectives, activities
sampl“ losson p ang, ete,

N conpetence in uging the
 Tearaing dptitude Profile
(L) /

N0 in educatione]. plon shoving

0 The expernental tom gatng

vuhnlu‘l slstaoee Ayreeaent Outline
Norfolk, Virginié
TICHNTEAL dasTarhs TRCENTCAT dusTSTANCE COICAL ASsTRisTE
RLVONE DRIECITVES AGTIOS M

LA comlrchensive curricu 2 pla
showing the year's activities
(instructional) wlth Josson

tlve gpplicable for use by
the project. and the child's
parent(s): The Lesson plons
{at Least b sample plans) wil
. stow how four dlfferent Ies-
sons can be Laught, cach
across the folloving corrienl
areds:
~=iotar development! gross
and [oe
=~orceptund developnent:
visual, audftory, tactile
~=Jangmage: roceptive and
exprossive
- wogial andfor self-hely
shills

2.0 The eroerfvpacil team, by
Necenber 1, 473, cam consteu
* {ovelognental fnstructfonal
expertences for the chlldren
* hased on data obtatned Fron
adndnistering the L4P.

[ETE P T

plang for each outeone objec-

't site visit of project to

ERALCL0

1.0 Consu tent coopetarively

lize with the Head Start
Experinental Tean by Noven-
ber 15, 1973,

1,1 TADS will provide personnel

to assist 1n doveloping the
t plan by Noveaber 20, 1973,

1.2 Project forwards the con

pleted educations] plans
to TADS,

1.0 TADS erranges for & 1-diy

the Chapel Hi1l-Carrhoro
Outreach Project,

1.1 1408 Flnanees lUVGl of
J-nenber toan,

dvelops the currioula plen)-
Fron the program plm ut- |

ad/or naterials sufficlent

1,0 Bristense of an educatfonal
phan by Yovenher 13, 197}

1,0 Lessons used {n the project
show 3 developnental telae |

tlonship baged on L4P derives
datd,




OO ASSTSTANGE v

0 Tdentdfication of all forms
 yecords, checklists spec-
Fied 1n the Propranm Ilan
“Qutline,

51 |

0 Tdentifleation of the re-
~ gponsibilities of a member
of -a decision-making
cor aittee.

SR

Technleal Assistance Apveesent Outline

Norfolk, Virginia

TECHITCAL ASSTSTASCE
CUTCONE ORTFGLIVES

3.0 To develap by Yovemher, 1973,
all records, forms, etc,
needed to document the pro=
ject's activities,

)

14,0 1o dovelop and disseminate to

all board members by Decen
her 1, 1973, a copy of his/
her duties as they relate to
the experimental effort.

3,0 Project personnel names

CPTGRCAL e
SYALINVTLOH g

TRCIETEL ASSISTARGY
ACTHNS
3.0 Records, ote, dn use by
Novemher 13, 1973,

P T R

those records needed, glving
nurpose of each,

3.1 Once records identified,
project contacts TADS

3.2 TADS will provide consul-
tative assistance in the -
developnent of forms, cte,




PROP HEAD START

People's Regional Opportunity Program
Tor Exceptional Children
fortland, Maine
. PhiTlip Butterfield, Coordinator

CompiTed by

Yernon L. Clark. Ph.0.
Resaciata Director, Child intervention

Scnya 7. uhnston, LA,
Research Assistant, Child Intervention

Technical Assistance Davelopment Syster

Frank Porter Granan Child Davelopnent Centar

University of forth Carolina
Chapel Hill, orth Carolina

HIOW

The basts puilosaphy s one of prevention, 1.e., early diagnosis and
rmmmﬁm.TMsﬁchwaMmmtﬁﬁdmtmdhmtmuUmMew
@mmmMmMMMHMmHMmWEMMMMWWMH
Hm%m%wmmmmmmmmmﬂmmwwwmm&mswmde
vastly increase both the daage and suffering involved. The approach will |
be davelopmental: the aim being to integrate the iandicapned child into as

nornel & dreschool and school situation as nossible to avaid placing hin in

-~ special schools or classrooms.  Home prograns, participation of parents in

the education of their child and Supportive counseling will be integral parts

07 the program. These assume special imporfance, since a child's ability to

- positively respond t0 & renedial program s significantly influenced by the

parent's ability to complenent school activities with "at-hone experiences’,
An inteqrated progran has other advintages as well - the handicapped
child sees appropriate behavior rodeled and the non-handicapped child iearns
tmmmmnwmmmww&mmmmm.mmwmwmm
2150 has advantages for parents. They have the opgortunity to see their
MMMMWMMNMmeAMMWMwWWEWMWW

Tess thraztening to the pavents of handicapoed children,
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TARGET

GOAL

Progran Plan Outllne

for :

Portland Head Start

OUTCONE ONJECTIVES

AGTIVLTTES

EW\ LU{\T ION

\vaiite

L. Children
with following
“handicaps: speec
and language
delayed, emotion~
al, physical,
ER, TR, hearing
impaired, vishal~
‘ly and/or per-
ceptuaily in~
paired, and
learning dis-
abilities,

e |
_

{ 1. To enhance eac!

child's develop-
1 ment so that he or
she may function
much more adequated
ly wvithin his or
her environment,
thus increasing
independence.

1.0 To increase the rate of
development of gross motor
skills in 807 of the children.

2.0 To increase the rate of
development of fine motor
skills in 807 of the children

1.0 Developmentally sequenced

1.2 Activities fron Veckly

progran . . .

- climhing apparatus, swings,
group games

1.5 Physical *herapy?

1.8 Consultants

~ approach

*and Kephart

activities
1.1 Individual lessons withir
an open classroon
Sengory Hotor Training Progran

1.3 Activities from Kephart's

1.4 Equipment: tricycles,

balance beam, obstacle course

1.6 Teacher-to-Teacher
Conferences

1.7 Teachor-Parent Confer-
ences

2.0 Developmentally sc-
quenced activities

2.1 Individual lessons come
bined with an open clagsroon

- son of rate of develop

2,2 Activitics from Frostip

1.0 Pre-Pbst compiri-
son of rate of develop
nent as measured by:

a) LA
b) Informal assess-
"+ ment ‘

1

L]
2.0 Pre-Post compari

: [
nent as measured bys
a) LAP,

b) Infornal assess-
nent




e .
- [ R

Progean Mlin Outdiae
for o '

Portland llead Start

Rt it 6 P el 844 45 g S N 7 178D B T gt S o D

TARGET GOAL, m.cw“r ORIECTTVES . CATLYITES LALLATION

2.3 Activitics from School Be-
fore Six and Lexinpton Kinder-
garten Curriculum Guide

24 Activities to improve
writing, cutting, copylng |
shapes, bead stringing, pegs § -
’ | | ' and peghoard, puzzles i

s b
2,5 Same as 1.6, 1.7, and 1.8
{
{
3.0 To increase the rate of | 3.0 Developmentally nquencedz 3.0 Pre~Post compari~-
development of expressive activities “ : son of rate of develop-
language skills in 80% of the . | ‘ ' ment as moasured by:
children, 3.1 Individual lessons withinj
| an open classroom - a) LAP
o b) Informal assess-
3.2 Evperiential language = § ment
.approach: o
73 ‘ ‘ | a) Teachers ask childrea
,t ‘ many questisns about
. | | " actions and things with-
> in environment.
b) language activities 74
during normal daily
routines and activities

3.3 Libravy corncr
;f S 134 Story time

3.5 Activitics {rom Human
Development Prepram (HOY),
Mapic Circle, School Defore
Six

3.6 Same as 1.6 1 7 and 1.8

“,Qv‘_:-

-——a



Progran Plan Oﬁtl(nc

{or

Portland llead Start

N il ]

QUTCONE OMIEGTTVES

-

[org |

G LVTTLES

4.0 To in.rease the development
of receptive language skills in
804 of the children,

FA.O Developmentally sequenced

:tion

46 Story time

p. 3

CIALUATEON

detivities

4,1 Individual lessons incor-
porated within an open class-
roon

4,2 Auditory activities to im-
prove ‘auditory memory, auditory
figure ground, avditory direc-
tionality, auditory discrimina-

~a) loud - soft
b) identification of envi-

ronmental sovads

&3 Following 1, 2, and 3~
step directions

b Teacher gives some verbal
stimulus that requires an ap-
propriate verbal or motor re=
sponse from the child.

4.5 Teacher describes and
interprets actions of child.

4,7 Activities from DD

48 Activites rom Sound
Ocder Sense by Eleanor Semel

1 &9 Same a5 1.6, 1.7 nd 1.8

4.0 Pre-Post conpari~ .
son of rate of develop-

ment as neasured by

a) L.AD :
b) Informal assess-
. ment

76



0L,

Progran Plan Qutl (e

for

e DO RRG Hlend Stany

QUTCONE QLIECTIVES

17

e

5.0 To increase the develop~
ment of perceptual skills
(visual and tactile) in 80 of
the children, |

6.0 To increase rate of
developrent of copceptual or
reascning skills in 807 of
the children.

AGTVITIES

3,0 Developmentally sequonced
‘nctivities

5.1 Individual lessons fncor-
“porated within an open class-

- Trainisg Activities

3.3 Matching, sorting, dis-
crininating differences dn .

[igure ground, perceptual

5.5 Sane as 1.6, 1.7, and 1.

d

~activities ‘ }
‘ i

-

1o 6.2 Activities {rom School

interest centers

L ‘."1"? !:Ur‘\ T I n :l

—m

- AR e

room

5.2 Activities fron Frostig
and Weekly Sensory liotor

plctures, shapes, textures,
temperatures

5.4 Activities to improve

constancy, perceptual closure,
perceptual flexibility,

6.0 Developnentally sequence

6.1 Individual lessons incor
porated within an open class-
roon

Bt .

Before Six

6.3 Science and math

5.0 Pre-Post compari-
son of rate/f develop
‘ment as measured hy:'

a) L.AD, |
b) Informal assesse
K nent

6.0 Pre-Post compari
son of rate of develop-
ment as measured by:

a) L.AD,
b) Informal assess-
tient

18



CO.\L. '

E Pfugrnm Man Oui:line

for

. Jortland lead Start

OGECCNE MK orwes .

7

A A plats v g

ALCLYITTRS

1.0 To‘increase rate of de-
velopment of social and emo-

“tional skills in 807 of the

children,

i

‘p. 5

t’l’l.\ .U.l\‘l‘ ’:OH

6.4 COHCLPE mnits or themes
v ex. Concept i hygienc,
a) Association activities
 --s0ap and.water
b) Classificalion activi-
tieg--

¢) Sequencing ~-turn
vater on, wash hands,
turn off water
d) Analogies-~soap is to
~wash cloth as tooth

“paste is.to tooth. . . .

| brush

6,5 Same as 1.6, 1.7 and 1.8,

1.0 Free play‘

1.0 Pre-Post compari- -

7.1 Deamatic play

]
9
1.2 Routine tasks and activi- §

~ ties

1.3 Activitics from School
Before Six

e — S————

16 “Activities that furove

. ' 4 ] ' . 1
attention span, initiation of f

interactions, completxon of
tasks, etc,

1.5 Same 25:1.6, 1.7 and 1.8,

son of rate of develop-
ment as measured by:

L.AD,

a)
b) Infornal assess-
nent |

8



TARGET

(0L,

81

N Head Start
- Staff

To increase know~

of staff, thys

'l

Progran Plan Gutdlae

for

—Zortland Bead Start_____ f

CUTCONE OMIECTTYSS

ledge and skills

enabling them to
Improve skills in
young, ¢hildren
and cnhance their
environment

8.0 To increase rate of devel-
oprent of self-help skills in
807 of the children,

9 0 To ncrecse the anownt of
thm*pmtiﬁtlcpmgmmcmm
day for those children who
begin the progran on a linited
tine basis,

C

L0, of the staff wil]
participate in staff, training,

9.1 Suceessful experiences

‘ 112 ;OCtUAPS, ua‘

l“F L( q’(\

8.0 Experfen: ‘iz 1wroacn. |
done at the tize whay the chilg
vould normally b dr3551nb
eating or tczlcth

8.1 Develop:ental?y sequenced
activities

8.2 Activitlea In dressing,
Lating, toileting, brushing
muhbmm%

9.0 Developaentally sequenced
activities

.2 Tnerasse tire vory gradus!
ally : }

9.3 Tncrease skiljs

L0 Head teachors will atten
Uo of Yaine course 1 teaching
the exceptional chitd and re
celve credit for coyrse.

LI Tead teachors vi1) traf-
sapportive staff-aidos, cooks
case vorkers, voluateers, bus
drlvers

t

1““ ﬂPd
discussion

J 8.0 Pre-Post ccmpari-

/
son of rate of develop
Dent &s zeasured by:’

a) L.AD,
b) m&mﬂaﬁaw
« ment

9.0 Documentation of
attendance

1.0 Attendance record
of training sessions



GO,

Parents ot par-
ent substitutes
of handicapped

children

83

L0 T urovide
for information

exchange between

fanilr and staff
manhers.

Progean [l Out Lo

for

POlLlﬂﬂd Hcad Start

bl T YT

CUTOOHE QNTECTIY

A g u-u-.q-‘-n

TS

‘node of commwnication betwaen

2,0° To develop a basic outline
for packaping curriculun
activities for children, staff
training activitics, and

pxent training activities,

1.0 To establish a concrete

parents and teachers,

{13 Use of filns 2 nd videota pe:

Lk Training in asoossent and

A e e o g gy

\

training procedurcs, preser Lp-
tive teaching, recerd kooping,
report writing

L5 Traindng for cooks in
budgating, buying, planmning

20

L0 Questiomnaires to parents!
thus making them a part of the
diagnostic tean

L1 Questionnaire on back-
ground Intormation of child

1.2 Share with parents the

7

sl TION

19?4.

10

results of the dispmostic teaml ~

L3 TInforn parents about
progran and classrom ictvi~
ties which pertain o their
child.

;2 0 Existence of plan
{ or outline by July,




60AL

Progean Plan Qutllne !

for

e Jortland dead Start

OUTCOE OMJECTLVES

. MU UTES

p. 8

ENALYATION

83

2.0 To provide so
cial and emotional
support to families
of handicapped ch
children,

2.0 Each parent or parent
representative will attend

3 parent neetings during the
year.

3.0 To increase
present partici-
pation in the
propram.

3.0 To have parents.who are
avails: - partieipate in or
contri - .¢ to various aspects
of progran,

| 1.4 Parent - ng with

2.3 DParent tes~ r conference!

Special Educator which covers
topics decided by parents

1.5 Parent grows run informal
ly

1.6 Parent-Teacher Conferences

(3 conferences)

2.0 Torkshops, cx., making
toys

2.1 Meeting discussing conmon
feelings and problens

2.2 Individual and family
counseling provided by local
agencies

2.4 Home visits by hcad
teacher

2.0 Tatents ste part of diap-
nostic team 1

T

2.0 Documentation of
attendance at parent
Teetings

3.0 Document in files
nwder of hours of world

31 Participaut in develop-
nent of child's program

3.2 Members of policy
couneii

a

by volunteers, ~te,

31 Tareat question-
naire fndicating time
participated in'pro-
ject |

3.2 Teacher sunmary
of parent involvenent



Progran Plan Outne

for

o bAKE LA Joad Start_

CUTCE OWIECTTVES

MRS

Decision Makers

4.0 To enhance

parent-child inters
_action,

1.0 To coordinats
services for
handicapped child
ren and ielr
parenis.

-t

4,0 To provide home programs
to parents or parent substi-
tutes.

1.0 To develop a list of
conmunity agencies and re-
sources and their contribu-
tions by Jan, 1, 1974,

3.3

135

3.9

P9

};":A’l\ I- .;'.'\‘l\ I() ”

D LTI

Teachers' aldes
1

3.4 Cooks

Soclal case workers

3.6 Bus drivers

3.7 Tund ralsers

3,8 Volunteers

Lobbyists

4,0 Have progran developed
for every child by tean
leader (head teacher), diag-
nostic team, and parent,

b1 Training of staff

P

S
LY

1.0 Parents p.sond on boards
of other progrons and
agencies,

1.1 Telephene calls

12 Tetters

1.3 Staff tire to ovpanize
list.

14,0 Keep copies of
programs in file,

.

?

41 Parent-Teacher

ﬁ Conferences to dig-
J cuss progran

|
!
|
1
|

[ Sy

|
:
!
!

" 1.0 Existence of list
3y Jan. 1, 1974,

|
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Propeas Plan Ontdlne
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Portland Head Start

Nt B8 PR € S e (5 g g ¢ betiT S d L le

GEEvOE ORECTLYES

4 M A oty

AECUTTES

3

2,0 To develop an alliance of
agencies who will cooperatively
attack common problems,

3.0 To provide public schools

with information about children
who participated in the pro-
gran,

e

records will be uged,

3.6 Parantﬂ must glon per-

p. 10

,/')!.U I\”) f

ATy i, e O P

2.0 Telephone calls
2,1 letters
2.2 Talk infornally
2.3 Meetings

3.0 Consultation with tuacherJ
and school administrators

3.1 Make availablcito schuols

 structure, document

those materials used with
children.

3.2 Invite sthool personnel ‘
to visit program.

3.3 Discuss with schools how

3.4 Send records including

anecdotal records, haalth |
records, individual prescrip—‘

l

tions i

l

3,5 W11 not send 1.0 ), in= |
formation on pavents' social |
and economic problens,

mission fo sind records.

2.0 Document peotings |
of alliance, docugent

participants




GOAL

Progranm Plan Gutline

{or

QUTCOME ORJECTIVES

Portland Head Stark

ACTIVURIES

p. 11

EVALUATION

“ject's activities to at least

4.0 To establish contact with
local and regional clected
representatives.

5.0 To disseminate the pro-

15 identified groups or persond

6.0 To develop a slide-tape
which describes project by
June, 1974.

4.0
4.1
5.2
4.3

4.4

tion.

4.5

Rewslectters
News covarapn .of visit
Invitation to visit

T.V. coverage of visit

Sign a ledger of visita-

Take pictures of repre-

sentative at project site.

5.0

5.}

5.2
5.3
5.4
5.5

5.6

6.0

6.1.

6.2 Choose tivyet adlience, .

tewsletters

Policy council

Parents

News release

4-Cs

State Health & Welfare
§lide:

Take alides.

Write sceripi.

4.0 Documentation of
contacts kept on file.

5.0 Mailing list of
persons contacted

5.1 Policy courcil an
staff acting as mermber
on other boards.

pdo
| o

6.0 Existence of
slide tepe by June,

1974




TARGET

~ GOAL.

Progran Plan Outline
for

© Portland figad Start

OUTCOE ONEC'fIVES ' ‘\Qf 1 [\

[ Juse, 1975,

8,0 To arrange for varlous 8.0 Invite qujif hQ“001sv

program,

7,0 To develop a videotape | 7.0
of diagnostic procedures by -

identified target groups to
view project activities, 8,1 Send lettQ{ﬁ‘

72
8.2 DPersonal Qﬂﬂ
9;0 To develop a list of re- | 9.0 Gtafs mcqt4¢ﬂJ
spensibilities of menbers of "
policy council. 9.1 Policy co, ﬂib'wﬁ m»ctingz

9.2 Disruv51a af “1

8,3 linti, Y e
possibilities
o)

9,4 Selection 0{ %&5

i\
{ 6.3 T'timatc kﬁa’ \ Vlu fJ.

t .
6.4 List equiwr}11 ‘h\ e used:

D‘lz

149

bygstentt °F
Vw%gzwlmeIWS




INTERVENTION STPATEGY

Recruitment and.Identification of Handicapped Children

Children are recruited in the following ways:

(a) referrals from other agencies

(b) through notifications in mass media

(c) through schools

(d),thrdugh the fegu]ar H/S recruitment drive

Ideptification is made by clinics, doctors and through general screening

processss at the time of admittance to the program. This screening process

(!)

includes:

(a) a medical and dental examination

(b) Parents reports - Early History questionnaire and/or Play History

raport

(c) developmental screening

(d) classroom obsarvations

A curriculum plan will be developed to meet the needs of each child in
the program. Scheduling and attendance will be flexible and will include
individual and/or group activities. These sessions will be planned in
accordarcs with the neads of tha child and the program's ultimate goal of

b

integratics tha children into a rzaulay classroom progranm.

r=ilcean unzsle to particisaz: in classrogm activitias because ot
sevara handicaoping conditions 111 be seen on an individual basis during

timas that class is not in sassion. They will gradually be introducad to a

classroom si tu tion as thu1 particular condition parmits. The best inierest

b

0of the child will always be kent in mind.

95
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Some services that will be available to handicapped children will be

speecn therapy,

occupational therapy, physical therapy, psychological

services, nediatric services, dentistry, nutritional consultation and a

summer remedial

program for children who need the extra help. Balance

(a hapoy combination of therapy, group plan, rest and food) is the key to

determining the

time a child will spend in special services, particularly

since, at the moment, most of the children will have to be transported to

these services.

A "rough guess" would be between 15 minutes to an hour a day,

depending on the neads of the child. Although special services will have

a nigh priority

on the day's schedule, they will not be alloved to over-

shadow other developmental needs of the child.

Parent-Family Participation

Parents of
following ways:
(2) In the
narent

(b) In the

the handicapped children are involved in the program in the

daveloomant of the diagnosis and plan for the child through
questionnaires, home visits, and conferences.

devalopment and carrying out of the home program (planned

jointly with the team leader or consultant).

PR -
(@S (9]
~— ~——

—
1)}
—~—

As a may

Carrying out activitias in The Mother-Child Home Prograr.
As a volunteer, aide, or ahsarvar in the canter.

mber oFf the center parent group. -

(£} As a member of the Policy Council.

Many cormunity programs are available to our parents, i.e. March of Dimes

"parent to Parent" where parents of a child with a with specific handicap can

meet together with other parents whose children are similarly affected.



STAFF ROLES AND SKILLS

Educational Supervisor (The Educational Suparvisor is a
registered occupational therapist with
experience organizing and directing
programs for handicappad children)

He is responsible for:

a) Teacher supervision

b) Teacher training

c)'Curri;uTum davelopment

d) Parent education in child growth
and déve1opment

e) Specialized services for the handicapped
(physical therapy, speech therapy,

transportation, etc.)

r Health: Madical and Dzntal Services

ragran Diract

O

Lgency referrals, coordination and
follow-un.
Coordinaticon and implemantation of

total progranm.

2.

el e Ve mm : . Tt el TR TP N
SrT RIS RTa Tl On a cansuitant 52318, wWlil 02 Tng Yag

sLart Dirvector of the Tzad agency on
the rocommandation of the cluster group
and the PRCP Policy Council. He will

be rasponsible for:

a) Coordinating the negotiations of

97
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individual agencies' number of
handicapped children and report the-
same"to the reQiona] office

b) Contracts with agencies and consultants

¢) Finalizing training proposal by
September, agreeable bylihe Cluster ¢

d) Reviewing program being operated by
individual agencies with the proposal funds

e) Adjusting funds available to each program
as worked oht by the Cluster, based on
need, availability of resources, number of
handicappad children being served, etc.

f) Chairing any cluster meetings |

) Sending out variots information becoming

[in]

available to the Cluster.

Social Services Coordinator Responsibilities:
a) Health: Medical and Dental Services

’ 2 [P RN
P-) Mental Health

<
(D

) Spcial Sarvicss: 2acruitoant anc intal

(@]

)

\ - -
) Agency veforras

44]
~—

Famiiy CTouns2ling

—h
~—

Group work with families

) Parent involvement: Policy Groups

«Q

o h) Consumer education

93
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i) Parent activities
j) Parent education and participation

in educational activities

Mutrition Consultant Responsibilities:
a) Food service program
b) Mutrition education

c) Training for Food Service Workers

Teachars/Team Lzader : . Responsibilities:
a) Educational component

b) Home visits
c) Parent education and participation

in child development

Child's Halper . Classroom Actitivities
Sociai Cas2 Horker Home Visits

ook

o ~iaene

Tizsasstic Teim a4 th2 Assssswent and Diaanoshic Procadures

LT D L ey . CETL ey .

-As3zssmant 10 detarmine a child's handicapping condition is rendered by
z weakly. This team consists of two resource teazhars, on2
=cial adycaticn consultant, tha social services coordinator, the therapeutic
rursary coasultant, an occupational therapy consultant, a consultant from the

joczl soazch znd hzaring clinic and the program coordinator (an cccipational

9 . ~

Moy
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theranist). Classroom staff and other consultants are included as appropriate
and available. The function of this team is to review reports of individual
children {medical, parent, early history, social speech, occupgional
therapy, physical therapy and developmental profile) to discuss and formulate
objectives and make suggestions to the classroom staff for planning and
jmplementation in the classroom and in the home program. . Reports are
surmarizad and shared with parents and classroom staff. Progress is reviewed
at regular intervals and referrals for appropriate services are made as
advised.

Tnis procadure allows us the program to coordinate and insure delivery
of the servicas recommended by the various community services they utilize.

They have been working closely with other educational and health agancies

to develop a medical diagnostic service to coordinate medical information and

in thz aporopriate diagnostic label necessary to meet OCD requirements.

@)
o
o
[21)
=
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- Techndent An\ sl Ny 1v‘hvnl Mulline

- Portland, Vaine

!
i \‘\

TECIRTCAT
REALOATLON T

iyt

FRCI CAL ﬁ**‘“*'ftﬁ

- ACTIORS

[ R L L

CTRCHTEAL ASSTSTANCH
‘Ulm‘fl ORIEGTTVES

WTLERTLCATL ADS unlh(hf LEEDA [RTALCE

perryren e dimms

coramgr by

Jdentlfic"LLon aad develop-
ment of records nesded to
dcnvmunt the 4 activitles of

1.0

1,0 To develop by July, 197%, 2
prelininary system of vecord
keeping to factlitate con

1.0 Profect {dentifies rocmuds,

ete., neaded to dovemeat

the activites of the project

S '
L0 Resord keeping systen in
force by Decerher 15, 19

mudcation bitween ond amoig

the proj ncL to. fori a con-
project staff and COH‘deahLSr].

nunicatlon systen, Mindndze the duplicscion

, 1 betwernrecords preseatly

d \ i possession nf project
and those neadsd Lo vnni-
ment project activibies.

SCR
U

H
1.2 brovp Mneeded” records
aecording to peneral cake-
pory, Lie., childrest, par-
onts, declsfon=rakars, and
hest Jocatlon for data, .
local center, contral offi:

i

1.3 Detornine mont ppropLiate
tine schedule {or ohtalnin;
varlons types of data,

Fiey

o L. Deternine how data is to he
B malyzed and tabylated for
avnluntive purpeses,
who 18 responalble for
spectfie recodlng of wirtou
types of Jath,

102
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Debeymine whare date ¢ [n

. ! ,': E, ].15
' Qe forvarded and when,

Perforn these Tasks,

|
|
l
. . : . | 0 “ “ ‘ ' ‘ “
| - | Project and Conenitant ‘ |
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ll v ”ul

P P T AR

.0 Assistance {n developlng ..
developmontally appropriate
“lo sons taflgctive of dden-
[1ad eh{ld necds by July,

1)74.

51

103

0 A preliningry edueitional pla
~of the project's comprohon~
Cslve curelenlar ankivities
by July, 1974, which g pri-
marlly deatpned for project

use only (not Lo L exported))

5

5CT

P i L B

—

i

Chniudl AsbJ LunUC \"ruum*nl va!inne

Portland; Medne
RO, ASSTSTANE TRCANICAL, ASSIATARCE
UTCONE, QRJECLLVES iy
1.6 TADS will ddentily a cengul-
tant by November 31, 13
‘ nd w1l Einance connitant
L ! “travel and expenses [or

2.0 To develop by July, 1374,
“lessons that ave developmen-
~tally approprlate for handi-

capped children dn an open

classroon sebtlng popuisted
- with normal children, 4.e.,
 scheduling of children, some
- eloments of dndividualizod
Anstmuction.

pp
Q‘.JL

3.0 To develop a comprehensive
edncational plan that spo-
“edfically ddentdfleg

1, ench tavget growp

2. ponls por target proup

3. outcone objactives per
poal |

by at Jeast four lesson plank
per  outcone objectives
thet are behaviorally.
stated and evaluated,
actlvites, etes There les

0.0 TADS stalf-person er aews

five ( ) d{l}'ﬁ.

1.0 Project staff actend penject
Adontdfled and -[inamerd
wotkshop, conferences, rte,
by June, 1974,

TADS staff person(s) vialt
profect to conduct workshop
on 0=7 Necember, 1979
(tentative according to
sehedule of projoct) ov the
Vth-14th Decenher, 1971
~(conzider slze of nwullnco\

[

2.2 TADS sLaff parson v{:irv
project to cooperal iy
~develop sald de«clopmfuLJl

Leagong by July, 1074,

~other appropriate poreas
asslata project M devefop=
ment ol comprehensdve pian,

" son plaus are dcsipncd

~ for teacher and: parent use.

10

TV'H”IF LASSTSTANGE
ll\’ ('\l 'Uh I)[n‘\H

1 AT SR g Y Sty A

Cee bt m e 14 b gt A

~20PmU¢maiminwm shap
ete, \ :

2.1 Exlstence of lessona HDSQ
Satisfactory to the projeq
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Technfoal dsststance Agtecment Qutling

| Portland, Maine

ECRSCAL ASSISTAMCE SEE05 TECINIOAL ASSTSTONCE TACENIEAL, ASSISTANT LRI, RS,
| OUICONE ORIECTIVES K ‘ AL Py

PP T e PR LT T U o L O R TN e R
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5, a comprehensive listing of

*activities pertinent to |

athiering dbjectives
(outcome),

6, evaluatlon procedvres |

13,1 TADS f1nances expenses of .

~ {nddvidual or has consultanl |
ylsit project (whichever Is

“most [inanclally feasthle)
no Jater Lhan 20-21 Haveh,
19

-

4
.
1 1

R el
-
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COMMUNITY AND REGIONAL RESOQURCES

The community will be made aware of Head Start services to handicappad
children through telesvision, radio, neﬁspaper, posters, public schools,
nublic health nurses, wall-baby clinics, social services programs, local
mantal health centers, the various clinics at the Maine Madical Center
(The Pediatrics Clinic, Meurological Clinic, Dental Clinic, and the
Department of Physical Hadicine), local doctors serving the low income
napulation, Mortheast Speech and Hearinz Clinic, Pineland Hospital (for
e:otidna]]y disturbaed and mentally retardad), Therapesutic Yursery, Portland
Schaol for‘the Blind, Project Maine Stream (2 program for praschool handicapped
children in Cumbarland), the Cerebral Palsy Center, Baxter School for the

Deaf, Mantal Health Clinic, School Resources and North Cumbariand County

Hospital in Bridgetor.
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"THE USE OF VIDEO-TAPE RECORDING PROTOCOL WITH
HANDICAPPED CHILDREN IN THE HEAD START PROGRAM"
Opportunifies for Otsego, Inc.

Cooperstown, New York 13326
Esther C. Fink, Director

Compiled by:

Vernon L. Clark, Ph.D.
Associate Director, Child Intervention

“Sonya P. Jdohnston, M.A.
Research Assistant, Child Intervention

Technical Assistance Development System
Frank Porter Graham Child Development Center
University. of North Carolina
Chapel Hill, North Carolina
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PHILOSOPHY

The basic premise on which the Project was designed and developed is:

We will look first at each chil&# as a child:; not as cerebral palsied, not

as emotionally disturbed, not as mentally retarded, not as a problem, but
as a child; and as a child he may have needs. It should be understood that
the proposed services are to take place within the context of the already
existing Otsego County Head Start Program.

The very nature of the Head Start Program provides the framework for
a successful project. Head Start Programs have a broad representation of
persons on their parent policy councils and on the board of the Community
Action Agancy. The broad representation gives the agency access to all
sectors of the community. Further, the parents of Head Start children are
encouraged to involve thémselves in the program. Parent participation
facilitates the parental aspect of the program. A final aspect of Head Start
that facilitates delivery of services is the individual nature of Head Start
instruction. As a complete child development program, it concerns itself
with each child's growth and development in the areas of education, health
(medical, dental, nutritional, mental), social services and‘invo]vement of
parants. Handicapped children are already, and will continue tc be, served
within this framework, as is every child in the program.
| To ensura maximum benefits for these special children and their families,
the Project emphasis is focused on: quality services, pre-admittance work in
the homaes. In tha center there is orientation of parents to their children's
special needs. It is an extremsly workable concept: based on the needs of
each child as found, the current stable program, the existing staf¥ and their

capabilities, the coopesration of, and with, the child's family, the realistic

- - e ~
community situation.

199



The Project will ensure: .

(a) Specialized services available to the special child depending on the
nzeds of that child, consultant and professional time and availability, and
the coordinated efforts of staff with the child.

(b) Home visits by the child services assistant, coordination of the
transfer of the child to the center and extra help during this period.

(c) Remedial and/or special work with the child at the cent~r depending
~on the severity of the need and the prescriptive program for that child.

(d) Video-taping of the child, accumulation of data on him; identificatfon
of problems and evaluation of his progress; parent and staff training based
on this.

(e) Being the child's advocate and following up on his transition to,
and progress in, public schoc¢:! =7 institution, which will ~“ucessarily take
time, concern, and close work with the child, his family, and other institution.

Another purpose of a demonstration project is to test the feasibility
of various means of addressing new social service questions. A second aspect
of demonstration projects is to provide a clear statement of activities to
facilitate replication of program activities. The Otsego County Head Start
Program has attempted to comply with these purposes by clearly identifying
activities and products of those activities. The Program, with its broad
contacts through OCD, hopes to be able to widely disseminate broject resu]ts:
Hopefully, the ability to disseminate findings widely through the Head Start
oublic information machinery is the greatest opportunity of all in the

struggle to upgrade the education of children with handicapping conditions.
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TARCED

GOAL

PROCRAN PLAN
1O

QUILINE

Children =~ Cooperstom, NY

/

QUTCOME OBJECTIVES

ACTIVIT_I.ES

EVALUATION

5 year old
ndicapped
ad Start
1dvey -

The crisis tear
will improve th
quality of for-
nal educative
experience en-
cowntered by
handicapped
children by at-
tending to thos
behavioral char
acteristics thi
inhibit the
ehild from per-
forming to his
naxin in the
reas of com=
unication,
adjustront an
learning.

1.0 To periodically assess each child

2 by means of video-tapes to identify
from observation of child behavior
any abnormaiitles.

[

“1.1 To dcvelop an interventionary plan
from the assessment data.

1.2 To dmprove gross motor development
as 1t relates to an accompanying
behavioral problem, .

1.3 To improve.Fine motor development
as it relates to an accompauying
~behavioral problem,

L4 To ident{fy comunication ability

and process for need and type of
" interventionary strateny needed to
. achlove what stalf agrees 1s an
- gpproprlate Intervention.

.0 Video-tape recordings

~-gata on child obtajned by parents
and staff

~nedical evaluations

--obgervation records of sfaff

~-pertineat data from other agencles

—-use of a diagnostic Leam, a bank
of spectalists to.identify and/or
confirm a handicap

1.1 Interaction bebween and among
pertinent stalf

1,2 Activities that can be inteprated
into nornal dally tasks.

1.3 Tine motor actlvites that can be
extracted [rom the soclalizetion |
experience(s) in wlich the behave .
loral problem is most often
noticed,

1.4 Beferral

Language stimilation

Receptive Languape

-=(etermine major sensety areas of
veeeption for commundcatith,

~=deLermine how he 15 cxpregsing
under which situations he s or
1s nol: expressing.

~~Jeterning what-yon want the child

‘o (via the sensory accas)

[,0 Data to Adentify
and/or confjim han~
d“capping ronditiens

by April, 1974,

L] Interventien plam.
developed and used.

1.2 Gross motor skills
improved by

L3 Teacher stall ob-

servations concey-
ning whather child
can periovm the
fine motor skills
used, ”

.4 Records to show in-
provement such that
erisls toan 35 need:
ed on a lesser bosis

BV

~

Pas 0ty

to

(LR}



* PROGRAN TLAN OUILINE .

FOR
[/}
: Childzen == Cooperstown, NY
TRGET ¢ GOML OUTCONE ODJECTLVES ACTIVITIES -~ EVALUATION
o 'f-pian set of experdences to geb |
/

103

11,5 To identify inappropriate adjust-

nent patterns, thelr location, and
prepave a preseription,

1,6 o Ldent1fy Toarned behiavior using
the total group behavior as a
criterion,

1.7 To assist the staff In identlfylng
handLcapplng conditions and prepare
ing experiences for remedial pur-
poses.

~child to commmicate dn the manner
youwish !
envlronnental
teacher
child

--continual assessment

_-~gltuational observatioms, i.e., cat:

iny, perdods, Formal and fnforwal set
tings, objects, enviromental,
people |

--paraneters of hehavieral observatio

=protocol

1,0 Staff observations
Video-tape reviews
b

1,7 Videortape observations
- Spaffiinteraction conferences -

Horkshop interactions.vith consul-

bants S
Agency-ageney {nteraction,

1.6 Staff/observer
apreenent that be
havior has been
learned; written
statenents

1.7 Observatlon of
stafl execution g
prescription,
Seall written log

~ Video=tape
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T430ET

GOAL

PROCRA, BLA
R

Parent Program

OUTLIE

-~ C00perst6wn I

" OUICONE OBJECTIVES

ACTIVLILES

EVALUAT ION

vt

Parents of
children in
the progran

1,0 Tnformatio
-exchange

0 Social amd
emotional
support.

11,0 807 of the mothers and/or fathers
of the childven dn the program will
attend 80 of the scheduled parent
conferences,

1.1 807 of the wothers qud/or fathers

will partictpate In the howe based | |
jjﬂmcMMm-mwﬂvm

portion of the propram,

2.0 Complaints of child's behavior will
- decrease 207 over baseline data
collected on parental complaints

2.1 Tavorable comments about thelr
ehild and the program will increase
by 40% over baseline data on
pavents' Yeactions.

1.0 Pavent-staff confercnces

1.1 Ceisis tean = parent conferencey

2.0 Yorkshops involving staff and
parunts |

1.1 Individual consultation

1.2 Parent participation activities

1.0 necdbtal. records
of conlerence and

* hone-visit partt:
- cdpation,

2,0 Prequency counts
of pavent complal
to stalf on child
behavior,

1.1 statements by par-
ents

1.0 Parent-staff intex
actions,
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 TIVITIES O mumnw

Vo

RGET GO OIGOHE OBUECTIES

.

Parents To fnorease (1.0 The mothers and/or fathers of‘pro- 1.0 Volunteers 1.0 Anecdptal vecords

{pavent partici{  gran childeen will devote 2 hours --noLicy board members --parent coments
pation per month to progran activities --special task forces ~-purent confexen
" B ~nunbey of howe

vigits
--yolunteer time
1170 of the at-hame parents will |11 Trovide assistance to the staff by
spend 4 howrs pex monkh n adding | means of observations, aldes, data
in classroom activities. collectots, ete, '

1,2 707 of the parents (nother and/or |12 Vewers of video-tapes,

“father) will sttend sessions in- '

~yolving video=taping of thelr
children,

8

Full Tt Provided by ERIC.
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qnme

YOR

 Decision-tiskers ~ Coopetstoum, y

TUALIATION

TARGET  mmﬂ OUTCOME OBJECTIVES ACUIVITIES
ornunity, |10 Demonstra- 1,0 The project will present denonstra- 1.0‘0n-site'visitations | _ - L0 Records of ptescnf
nterested tion | tlons of project to 934 of the . takions
£0ups and o pertinent requests for such 1.1 Tocal presentations
1,2 Yews releases

Lndividuals

1

2,0 Dissemina-
tion of
{informatio

2,0 The progran will develop an dnfor-
nation dissemination package.
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conaitineat,

3.1 Tncteased mailing

ot st

120




INTERVENTION STRATEGY

The target population served by the Experimental project are the
handicapped children that have been identified in the regular Otsego County
Head Start Program. In the fiscal year 1973, 43% of the Head Start students
had handicapping conditions. The extremely high percentages.of handicapped
children occurred in the normal course of events without any recruitment
efforts aimed at the handicapped.

The Otsego County Head Start Program has an opportunity to demonstrate
a means of providing educational services to children with special needs in
the milieu of the classroom for non-handicapped students. The use of video
tape recording as a means of observation has widespread implications in
jndividualizing the observation process and in sharing the process. The
immediate nature of the prescriptions based on this observational method
enables staff to start working immediately with the child, with technigues
suited to his individual needs; the observations and evaluations are on-going;
the tapes can be taken to the specialist ard/or team of specialists. The use
of the Video Tape Protocol gives the Program the opportunity to demonstrate
a method of diagnosis and on-going evaluation that may be particularly suited
to the needs of rural social service agencies. The video tape allows a
croup of widaly dispersed professionals to all view the same behaviors, thus
comolimenting written and verbal reporis, to provide scma standardized means
of diagnosis. The video tape may be one way of coordinating services for
cormunities that are removed from the urban scene and for agencies that have
to cover a wide geographic region.

The rural setting of the project affords an opoortunity to demonstrate

now the personalized nature of relations between agencies affects cooneration

N

121




among ths agancies. In a rural setting, persons representing different
agencies usually know each other personally, facilitating communication and
cooseration. For example, the Otsego County Human Services Council, composed
of representatives from all the area's helping agencies, is a core of persons
who know each other well enough to depend on personal phone calls, or requests.
as a basis for mutual action. This personal nature of professional re1ation-.
ships has very positivaly helped to increase the awareness of the services
baing made available for pre-schoolers with handicapping conditions.

The most important aspect of the Special Services Project is the inter-
vention with the special needs child. The intervention process has included
using the video tape protocol to identify handicapping conditions, selecting
the appropriate intervention strategies and materials, locating teaching
resources, tracking the behaviors of the child to note changes, and working

with the center staff. This process is continually changing to meet the

child's changes in needs.

The Needs Assessmant, Screening, and Diagnostic Procedures

Selection
Selaction of tha child will be based on the information given by the
sarents on the regular Head Start recruitment form, plus the observations and

ocizl Horkers and teacher doing the racruitmant home

(V2]

P £ = ] ~
notas of tha Nurss/

(73]

yisit and interview. These will be further reinforced at the time the

parant visits the center to complete the health history form.

(a) aged 3-5, or in the case of mental retardation and other

developmentally delaying conditions:“3—7
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(b) meets income guidelines, including allowable 10% over

(c) multiple handicapping conditions

(d) known handicapping conditions

(e) suspacted handicapping conditions -~ Specialist's diagnosis and

referrals frem Agencies.

Assessment Procedures

Assessment by the staff with the Project Coordinator and Child Services
assistants of information gathered prior to entry on each special child.
This, to be followed by a complete physical examination, with necessary
referrals coordinated and combined efforts by the staff and specialists in
reviewing together all of the information gathered.

The present Head Start staff has considerable experience in recognizing
behavior of children at this age level which deviates from that usually seen
in beginning Head Start children. Those children who have such recognized
behaviors will have special consideration by the crisis team staff and
professional consultants.

At this time an initial video-tape recording of the child's behavior
ri2y be made. This could then b2 used in combiﬁed observations by staff, or
if a specific specialist's opinion is advisable, the portability of the
eguizment would give this parson an opportunity to observa this "sample" of
behavior. He could then make suggastions for further observations or
evaluation which could be carriad out during the screening process.

Because video-tape recordings are easily erased the application of the
protocol at this time does not entail extra expense should these children

not ba involved in the demonstration population. In those caseS, however, the

recordings could be used as a focus for working with those children and their
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Ffamilies at home in an attempt to accomplish the changes necessary for th2

child to be admitted. Used this way, the protocoi would serve a double

(D

purpose: to record and identify behavior which needs to be changed and to be
a focus for specitically identifying those behaviors which need changing as

2 condition for inclusion..

Diacnostic Procedures

The diagnostic team for this project is not seen as being the traditional
multi-disciplinary group found in clinics for the treatment of physical’
disorders, but rather a "Bank" of specialists to whom the Project may turn
for consultation, help, advice and referral. This coordinating service of
local agencies is a natural start of community effort toward meeting a
serious need of children. In order to assess, prescribe and develop the
handicapped preschool child so that he will reach the optimum growth then
this must b2 accémp]ished primarily by those who know the environment of the
child and his Taniily. These people must be able to communicate Head Start
goals by both words and action.

Tha "team", or teams, for thic Project will have as a core the staft
memhers in each center. This includes the Murse/Social Workers, Teachers,
aidss, cook, bus driver, volunteers. One or more of these persons in all
provacility knows the child and his family: they xnow the living conditions
and thay know.thz problems much better than any "outsider" ever could. |

The rest of the "team" will be the Project Coordinator and the Child
Services Assistants, all of whom have a background in child development.
Then, as needed, othars will be included: these others may be from any of

the agancies or they may be spacialists, or they may be handicapped adults,
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but‘they will only be included for specific purposes and to satisfy identi-
fied neads at that time. At this time the parent and/or parents will also
be included.

These people, after Tooking at the "whole" child (the VTR and all other
available information gathered) and making their assessment of behavior, will
then, as necessary, go to the "Bank" of specialists: the specialist will
make, or confi~m the diagnosis of the condition.

Just as important then, as recruiting children with special needs, is
the recognition of the needs of already enrolled children. Observation of
the child's behavior by outside professionals, the Murse/Social Workers,
teachers, staff and parents over a continuing time are Very 5mportant "parts
of the puzzle" to be added to the existjng background records.

One approach toward unbiased observations lies in the use of video
tape recordings for storage and review of samples of daily activities. This
allows an unlimited number of observers to review a specific behavioral
situation. It also makes discussion easier and agreement on cause and
treatment a distinct possibility.

. Syracusz University, through the Division of Special Education and
SYRI under USOE sponsorship, has developed this observationa1-procedure
for use with multiply handicapped children. The directors of this project,
Dr. S. Curtis and Dr. E. Donlon, have had the opportunity to appiy the
procedurs to other groups of children.

The Project has for the past two years, under the guidance of, and
consultation with, Dr. Donlon, been using this procedure with six children
and has found this video tape recording especially applicable to those

functioning at the prescliool Tevel.
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As sﬁggested earlier, with pre-admittance screening, the Project
proposes to extend this procedurs to all five Head Start centers, taping
those children identified as "handicapped" as well as those with possibie
handicaﬁbing conditions, as suggested by collated information of each child.

The Project will be applying an observational evaluation technique to
preschool children in our Head Start Program for the purpose of:

1. Evaluating children's behavior as they respond to the preschool

experience.

2. Identifying behavior which is considered troublesome in the daily
program.

3. Promoting communication between staff members so that specific
behavioral goals may be outlined with specific programs for their
attainment.

An accurate assessment of children is based on observation as they
progres§ through a routine day, and retrieval of these observations in a
format so that discussion may be carried out regarding the nature of behavior,
its meaning in the environment, énd its consistency or predictabi1ity
throughout the total Tife of the child.

Increased benefits to the child and his family may be expected through
this orojsct by:

1. coordination of efforts by a profassional

N

in-depth work with parents hefore admittance to the program,
while the child is in the program, and follow-up when he leaves
3. evaluation of the child and prescriptive program outlined and
implemnented

4. increased work with staff and resource persons to impiemant program

and assure optimum development of the ¢hild >

5. in-service training of staff using children as focus
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establishment of criteria for evaluations of each child's progress

N O

intervention when needed and advocation for the child

[00)

follow-through with the child as he goes to public school or

institution

Parent and Family Involvement

A1l work with the parents ot handicapped.children is based on the same

philosoohy used in working with their children: These people are parents

first. It is important to note that the Project, in seeking to help their
children, respect what they, with Tess training and under highly unusual
circumstances, are already doing with, and. for, their special children.

With the addition of the crisis team, pre-admittance home visits will
be made by the Child Services Assistants, in order to get to know the child,
his family and the home situation, and to enlist that family's cooperation
in helping us work with their child. It may be that the VT Protocol may be
helpful at this time in some cases. If'so, this can be a shared learning
experience of parents, staff and child together. At the time the chiid
enters the center, it is once again the role of the Child Services Assistant
to be his soecial friend who, along with his parent, accompanies him to the
center to sase the transition from home. As has been mehﬁioned earlier, the
parent may be asked to be a member of the diagnostic team -- depending in
each case, on the parent, and his relationship with his child. Parents
will be includad in center parent groups, of course, and may be elected as any
other parent to include all parents: some special workshops will be of
especial interest to parents of handicapped.children, i.e.: "Horking with

Handicapoed Children", the information workshops on symptoms, causes and
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treatment of varying disabilities and handicapping conditions. Of special
concern -will be help and guidance and information for these parents as they
are faced with the decision of where they would 1ike‘their child to go

next -- as he leaves the Head Start Program. In-depth work‘with individual

parents/families will be done as there is a need.
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STAFF ROLES AMD SKILLS

Project Director Head Start Director, will be respbnsib]e
for the overall administration and

supervision of the Project.

Project Coordinator (50%) The Project Coordinator should have a

knowledge of child development, experienée
in working with children with handicaps.
He should be able to train others; to work in
the field; to work with children; the
parents; the staff. He should:
a) Coordinate the diagnostic team and work
with staff and resource persons to implement
the program and assure optimal development of
each child.
b) Be abhle to establish criteria for the
evaluation of each child's progress and
intervene when necessary.
c) Be responsible for coordination with
cooperating agencies.

" d) Assist in evaluation services of the

. -”Project.
e) Be responsible for dissemination of
Project information through nawsletters,
participation in conferences, and news

media, etc.
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Child Services Assistants (2) . The Child Services Assistants should be
| trained in child development; know how

to use equipment for observing énd recording
each child's progress and development; and
be able to relate to, and communicate with,
the child and his parents, with the staff
and with the specialists. They should also:
a) Be aware of the resources in the tommunity.
b) Have the responsibility for ensuring
that continuing records are maintained for
each child.
c) They will work directly with each
handicapped child at home, in the center, and
as his advocate in the school or institution

to which he goes after leaving the Program.

"Clerk/Typist (50%) The Clerk/Typist will be rasponsible for
typing of the Project materials, reports
and correspondence; will be responsible for
dissemination of materials to parenfs and
staff, will be responsible for assembling
materials for workshops; will assist on

collation of evaluation data.
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COMMUNITY AND REGIONAL RESOQURCES

The central ideas of the project have spréad well enough éo that the
'Head Start Program receives almost déi1§ referrals from county social service
agencies, doctors, public school personnel, and concerned parents with
handicapped children.

The contacts with social service agencies in the county have been
constant and fruitful as with all professional associations. The relation-
ships have served to make Head Start the informal referral clearinghouse for
all county agencies serving children, as a sideline to the mainstream of

project activities.

Supportive Agencies

Otsego County Health and Welfare

Otseqo County Department of Social Services
Otsago County MNursing Service

Board of Cooparative Educational Services
Fox Memorial Hospital Pediatric Center

Bassett Hospital -- Pediatric Center

Mental Health Association
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TECEVICAL ASSISTANCE
NS

TechnSeal daslatance Avzeamat Cuilpe

Cooperstown, New York

ECENICAL ASSTSTAYCE OTECHITCAL ASSISTANCE

OUTCOXE OBJECTTVES ACTI0NS

1.0 Tnformation on projects who
have conmon program enphasis
f.e., use of videotape to
fdentify and dntcrvene be-
havioral abnormalitics,

SCR,

2.0 Assistance in developtug o

~ package of multi-nedfa pat-
erials descviptive of the
project's strategy and
philosophy,  SCR.
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3.0 Orlentation of staff and
parents to characterdstics
of handicapped children,
Sk

1.0 To cstablish, by Jan., 1974,
comunication of the Coopersy
tows Project with other BEN,|  perinental projects.
0CD, KT, APA, etc., projects
who are using sinilar theor-{1.1 TADS forwards addresses,
etical and/or practical nanes, objectives, phene

nunbers of appropriate pro-

jects gleaned from raterialf
ohtained from a variety of

tactics.

>

Information Center, Nat.CEC,

funding sources,

o arrange by Sept 23, 19742.0 TADS conticts National CKC
the prelininary steps pro-

requisite to cstablishing | latter of Cooperstovit's
communication with the CEC | need, |

clopment of a package of
eriptive of (he straleny

town flead Start Project,

To conduct a series of stafy3.0 AD% fln nees pne (1) work-
and parent: trafning experi-

TADS Tor approval,

e A st ™
1.0 TADS identifies comnon cor~1,0 & lsting of ezpropriate

ponents 0f the various ex-

Tnformtion Center informinh

2.1 TADS will provide assistanch?
in the planning, collecting
of materials, and the dov-

multi-nedia materials dig-

and philosophy of the Coopees

shop at the yare 0( 4% oy
ences desipned to dnerease | day each for fyo consuliants
their skills and knouledge | Tor no ware thyn 2 doys,

~abaut ehavacleristics of {he
handfeapped children thoy
eacounter,

3oL Projeet will ddont iy possst]
connultants angd foreard o

Theu INATIN v.tl
”-C::.lfr,:'.!. :.‘)A:}“,i"'.”‘,('!“ ‘
Crtmmies ol

‘PTO'ecus recaived fren
D3 by project by archy
1974

2.0 TIAOIVﬁhnolil contact vid
telephane by Sept, 25, 197

A package develepad b\
_(datﬂ

I and

-

10 A vorkshop divectad govard

‘ SPL’CJllL‘{I l\k\l fOl(l!Cth h

Apil, 197, |
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could be developed at very Tittle cost to show the procedure. Availability
of rating forms would allow visitors to compare ratings on significant
categories with those who have already rated them -- thus using the method

as a tool in itself.
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REPLICATION SUGGESTIOMS

Information about the VIR Protocol is already available: a fiim (16 mm)
on the Multiple-Disabilities Project is available from the University of
Georgia, Athens; there are two movies which will be available from the same
source in the fall of 1973 on the further use and effective techniques of
tnis protocol; reports on the development of the protoéo] are available .
through ERIC; and more specifically, "Limerick", Horwich, N.Y. and the Univer-
sity of Gecrgia, Athens, Georgia are already using this VIR protocol as an
observational technique.

VT is increasingly being used in schools and universities, so some
possible arrangements might be made to use their =zquipment. The cost of the
equipment is relatively low - $2,600.00; it is easily mobile; and with
minimum training and experience, easy to use; and reproductivity is quite
simple.

The dissemination of information on the Project's proposed use of this
observational method with Head Start children will -be through Journal
articles, news madia, professional meetings, inter-agency newsletters and
meatings and workshops at tha area collaeges {State University of MNaw York
at Jneonta and Cobleskill, Cornell, etc.) in which the Head Start director
ani/or staff and the Educational Psychologist/Coordinator regularily
narticipate. The Nezw York State Library, Albany, has raoroduced vidso tape
onto casseitaes, mating thesz a part of the library systam: arnother way of
mexing information availablie ahout tne Project.

As an experimantal demonstration program the Project ayrees to all
conditions set by 0CD, as to evaluation, dissemination of materials and as

a model, the Projzct welcomes others to cone and visit. A VIR exhibition
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HEAD START HANDICAPPED SERVICES
DEMONSTRATION PROGRAM
Big Ho~n Community Center, Inc.

Crow Agency, Montana
Mrs. Josephine Russell, Director

Compiled by:

Vernon L. Clark, Ph.D.
Associate Director, Child Intervention

Sonya P. Johnston, M.A.
Research Assistant, Child Intervention

Technical Assistance Development System
Frank Porter Graham Child Developuent Center
University of Morth Carolina
Chapel Hill, MNorth Carolina
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PHILOSOPHY

The special services for handicapped children project at the Crow
Reservation in Montana was selected as one of 14 national sites to demon-
strate the delivery of special services in a non-handicapped learning
en:fronmment. It is the design of the project to serve handicapped chiidren
of ..ead Start age within the target area served by the funded Head Start
program. '

The use of Head Start as a base for the special services project
demonstrates the usefulness of using Head Start as a vehicle for securing
additional services for fanilies :tho have children with handicapping
conditions. The wide acceptance of Head Start in the community and the
broad representation on the governing boards may help identify and secure
services for parents. Further, .follow-up services can be rendered to insure
continuity of treatment to maximize gains.

Broad goals for the special services project demonstration have been
selected and are‘]isted below. The Goals cover recruitment of children,
diagnosis of handicap, research efforts in the area of culturally based
scraening and testing methods, a demonstration classroom, and a coordinated
effort to utilize all resources available for work with handicapped children.
The traditiona! Head Start emphasis on working with the parents will be
intensified. The total involvement of tha family and community in the
education—of the handicapped is particularly suited to the Crow tribal social
and Tamily structure. Finally, all educational services will be individual-

iz=d to meat the needs of each child.

Project Goals

1. Parents and staff will develop new skills in maximizing tae

development of children with handicapping conditions. ~
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2. General public awareness about the nature of educating children

with handicapping conditions will be fostered.

3. Assessment procedures will be designed more amenable to the
reservation environment.

4. Preparation will be developed to prepare the center based staff
to work with an educational environment that can be adapted to the
special needs student.

Strategies wi]]‘be‘deve1oped for workiny with special needs

[85]

students in their community environments rather than a segre-

gated atmosphere.
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INTERVENTIOM STRATEGY

The targetrarea served by the special services project is.the Crow
Indian Reservation Tocated ir the southeastern part of Montana (Big Horn and
Yellowstone Counties). The Reservation is iso1ated‘from any major emb1oy-
ment center. There are appraximately 200 tamilies served.by the present
program, 90% of whom ars below the income eligibility guidelinas. Probably .
the main advantage of the Crow Reservation sife is that no other demonstration
site will yield data on how to maintain children in the reservation s2tiing.

The opportunity to work with the handicapping circumstances unigue to

'
t '

rural settings typified by extreme poverty and dive@gent cultural backgrounds
also are found on the Crow Agency. Tha innér ear diseases that ara so pre-
valent on the reservations and the speech problems found among the Crow
children require special services.

The first year of the special services project has been a planning a&nd
nreparation period, wherain most of the objectives of the program wesre cen-
tered upon the development of the capability to serve handicapped children.
The strategy of using work clusters of sub-systems evolved to deal with com-
ponents tha. comprise the total servicas delivery process.

The first work cluster d=alt with the identification and recruitmaznt of

handicznned children. Tha second work ciuster pursuad the exact nature of

diagnosis.
The third work cluster developed a prescriptive educational plan for
each child nacessitating an implamentation strategy. This included working

with the children, the parents, and the staff. Staff training is an intagral
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part of this process to upgrade staff competencies as required to meet each
chf1dren’s individual needs. The evaluation of the educational process, the
work of the staff, the progress of tha chiidren, and the over-all success of
the project also by the very nature of the concepts must be incTuded in the
educational process.

The administration of the project is the final phase of the project
activities, which is fairly straightforward since the staff is small and all
of the activities on the project are under the administrative policies and
procedures of the Head Start agency. In fact the special services staff
has fitted into the Head Start program with a minimum of problems and confu-

sion.
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Project Director

Teacher Aide

Bi-Tingual Aide (2)

Secretary/Bookkeeper

STAFF ROLES AND SKILLS

Developing demonstration.site into
training site for other teachers.
Program Planning and Coordination.

Development of Assessment Tools

Classroom work

Testing and Assessment
Testing and Assessment

Over-all inventory control
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COMMUNITY AND REGIONAL RESQURCES

Crow Bilingual Education Program - Title 7~
Bil1lings Area Indian Health Service

Crow Indian Hospita1 - U.S. Public Health Service
County Public Health Services

County Yelfare Services

HMontana State University Department of Sﬁeech

Faster Seal

Eastern Montana College Handicapped Services and Career Opportunities Program

Hontana School for Deaf and Blind

Montana State University Audio Department and the Zenith Company (Chicago)
Collaboration on a Bilingual Screening Device ‘

U.S. Public Health Service: Field Doctor
Mental Health Team
Health Educator
Dentist
Mutritionist

Home Extension Agant
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3.0 Project will ideatify

3,1 TADS will Finance the

consultants,

screcning [diamostic service
to §1000.

"3.0‘Pfojett informs TADS that

screening /dispnostic work
has been satisfactorily
completed, |

P Y

162




REPLICATION SUGRESTIONS

York is progressing on an audio-visual tape documenting the only
Indian Preject mainstreaming handicapped children in regular Head Start

sessions.
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"SPECIAL SERVICES DELIVERY SYSTEM TO SERVE
HAMDICAPPEL AND OTHER HIGH RISK CHILDREN IN
ALASKA HEAD START PROGRAMS"

"EARLY EDUCATION MEDIA RESOURCE DEVELOPMENT GRANT PROGRAM"

An OCD/BEH Collaborative Project
Dr. Helen Beirne, Director

Compiled by:

Vernon L. Clark, Ph.D.
Associale Director, Child Intervention

Sonva P. Johnstor:, M.A.
Research Assistant, Child Intervention

Technical Assistance Development Swstem
Fra:k Porter Graham Child Developmers {<ater
University of Morth Caroiins
Chapel Hill, North Carolina
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PURPOSE

The purpose of the Specia1 Service Health Delivery System, an
0OCD/BEH co]]abbrative effort, is to implement a system of comprahensive
services to all possible categories of handicapped children and families
in Alaska Head Start prograhs. In instances where no agency, organization,
er individual has the capability of serving special needs, an attempt
has been made to supplement the areas through the grant.
To accomplish this purpose there has been developed a "Core Group"
of professionals and paraprofessionals working directly with the Head Start
programs and dedicated to the delivery of all health and special services
which are iﬁdicated for the handicapped children involved. In this context,
“handicapped children" is defined as including mentally retarded, hard of
hearing, deaf, speech impaired, visually handicapped, seriously emotionally
disturbed, physically handicapped, crippled, or other health impaired child
or children with specific Tearning or other disabilities who by reason thereof
require special education and related services.
The coordination goals of su.iv a program are as follows:
1. 7o coordinate the efforts of zsencies and facilities which are
at present responcible for nealth care and special services of
Head Start (native and non-native preschool zconomically deprived)
children and their paréntu.
2. To assure the usage of these facilities to the maximum of their
“abilities.
3. To supplement those areas of special needs where ro other igency,
organization, facility or individual has the copabilities of doing

SO.



4, To collahorat2 with the Bureau of Education of the Handicapped
Material Resource Grant in producing and using materials which

wiil assist in the implementation of the Special Services Delivery

=1

System.

5. To coordinate with the Alaska Methodist University, STATO project,
in teacher and parert training related to special services.

6. To coordinate all activities with the peuple who are poruntial
recipents of the programs, so they understand what is being _
attempted, have the opportunity to initiate and/or participate in

~ the programs and have nothing forced upon them without adequate

Y

education and obportunity for input.

INTERVENTION STRATEGY

The target popuﬁation served are approximately 140 children with varying
degrees of mixed involvements. The largest incidence are in the category
of hearing and vision. Many of the children are disadvantaged as well as
handicapped. The children are predominantly of Indian, Eskimo or Aleut
dissent and range from ages 3 - 6 years.

There are thirty rural Head Start villages and four urban Head Start
programs in Anchorage and Chugiak, Alaska. ‘(see preceding chart) Some
assistance is being given to the Fairbanks Head Start and Home Start Programs.

Program Services

It is intended that the full rangé of comprehensive health services
recommended in the Head Start policy manual be initiated. These would
include:

Medical and Dental Examination
Immunization

Denta1 Floride Treatment
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Dental Care

Psychological Services

Speech, Hearing and Language Services
Social Services

Nutrition Component

Many of these services are available through existing progrdms but must

be coordinated by the Core Group.

Integration of Handicapped with Normal Head Start Children

Most of the handicappeqlghiidren in the Alaskan Head Start programs are
already in the preschool setting. The problem is not tc allow these de-
viations to become the‘;ﬁb;a". Awareness and early identification is
necessary. UWhen the handicap is identified as being such even though the
extent or specific problem may not be known as yet, every effort will be
made to complete the evaluation and initiate the remediation in the regular
classroom.

When a child leaves the Head Start program, records and information
can and will be transferred on to either ihe local Borough Schools, State
Operated Schools, or the Bureau of Indian Affairs, as the.continuity of
rducational programs indicates.

rarant-Family Participation

The same basic requirements for parent and family participation in
Head Start will apply in this experimental project. In addition, special
emphasis should be given parent-family participation in the following areas:

(a) Assistance in understanding and coping withltheir child's
handicap;

(b) -Psychological and/or sg:?;T!a;?k services;

(c) Structured program activities to encourage participation in the

child's growth and development (e.g., through a home visitor/outreach
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component to introduce developmental toys in the home);

(d) Information on special education techniques;

(e) Observation of their children in the project;

(f) Carryover activities in the home;

(g) Participation in planning and evaluation of the program.

These principles will be initiated in the urban areas working directly
with the Core Group, the Special Service Coordinators, Local Mental Health
teams, teachers and families.

In the rural areas, the route will be less definitive. The Core Group
will do some direct work with parents as time and travel funds permit;" |
Primarily however, the Core Group must develop educational and training
programs to enable the Special Service Coordinator, Field Training Supervisors
and Teachers to develop Parent-Family Programs.

Media Development

The BEH segnment has been involved in developing special education
materials appropriate for Alaskan "bush" Head Start populations and
participating in Head Start staff training via workshops and corraspondence
courses. A1l materials are designed with the consideration that the
recipients may oe bilingual, with English not being their first language

and may have Timited reading skilis.



STAFF ROLES AND SKILLS

The 0CD Experimental Project staff will consist of the following
persons:

Project Director - one-third time

Pfogram Coordinator - full time

Language Development Specialist - full time

Secretary ~ full time

Bookkeeper - one-eighth time

Special Service Field Coordinators - ;

' ~ Rural Head Start (2) full time

Anchorage (1) three-fourths time
Chugiak (1) one-quarter time

a. Projzct Director

The Project Director will have the responsibility for the
implementation of the total project as proposed and, as serving as
the 1iason and principal person between the federal, regional and local
levels of implementation. This person's role and responsibility will
include the following:
1. Be well versed in the medical, social, psychological anc
educational needs of preschool children.

Recruitment of adequate staff to fill all the positions and be

ra

able to orient them to the task they must perform.

3. Implement and assist in the coordination and education of agencies
involved with or supplemental to the proposed grant.

4. Establish the coordinating activities between the BEH
Supplemental Resource Development grant, the AMU State Training

and Assistance Office and all Head Start Programs.
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5. Review and assess with the SpeciaJ Service Coordinator,
staff and BEH Project Director, the needs for ;Haﬁégiand/or
enhancement of the proposed Delivery System in relation to
the rapidly evolving medical, education services in the State
of Alaska. |

6. Evaluate component parts of the program and interpret this
through communication and reports to the Office of Childhood
Development and the Bureau of Education for the Handicapped.

7. Consider in the broad scope and interpret in writing, those
programs which can serve as models or prototypes for other

- .. Head Start and preschool programs in the State and Nation.

8. Complete reports, additional proposals and/or requests for
changes in programming and finances which are deemed necessary.

9. Work with the receiving agency {Alaska Crippled Chi?dren and
Adults, Inc., Easter Seal Society) in all indirect activities

of management and finance.

b. Program Coordinator (Co-Director)

The Program Coordinator, working with the Project Director, will
have the responsibility to see that all needs of the Head Start children
with handicapping conditions, are met in the best poss™ '~ manner that
budget, coordination and staff training will allow. This , rson's role
and responsibility will include the following:

1. Be well versed in the medical, social, psychological and
educational needs of preschool children.

2. Have a knowledge of the existing agencies and facilities who
have a responsibility and capabi]i£§ df working with the target

population.
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3. Obtain and correlate all available information from agencies,

| private facilities, Head Start staff and parents, to implement
the best possible program of identification, evaluation,
remediation and education of each involved child.

4. Understand and appreciate the rural, as well as the urban cultures,
of those children and families who will be involved in the
Head Start programs and give optimum consideration to this concept.’

5. Work within tie existing‘Head Start structure and guidelines.

6. tork with all Head Start program consultants and personnel.
core staff and supportive agencies in the development of a
comprehensive Special Services Delivery System.

7. Work with existing Head Start Training Program in the development
of a staff and parent training program relating to the special
needs of Head Start children and their families.

8. Develop with existing public school systems a continuity and
follow-up program to integrate the Head Start child into the
regular school programs. The integration and follow-up program
should extend long enough into the child's first year in regular

school, to assure a continued delivery of needed services.

c. Language Development Specialist (Teacher Trainer)

This person‘s role and responsibility will include the following:
1. Develop a training program for Head Start personnel, nurses,

family coordinators, field trainers, teachers, teacher's aides

and health aides; relating to developmental language of Head Start

children. This should include:

i. awareness of special lanquage development prob]ems.

ii. means of obtaining supportive help in the identification

and remediation for these difficulties.
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i1i. methods of dealing with identified problems in the
classroom and at home.

iv. parental involvement in relation to the special speech,
hearing and Tanguége problems.

v. be aware of and be abTe to assess normal language diffi-
culties which might exist in a bilingual or poVerty area.

vi. develop awareness to preventive programs which might keep
them from becoming major speech and language problems.

2. Actively participate in the evaluation and remediation of involved

children if thééé’heeds cannot be mefvby exgét;ﬁg bfogfaﬁs.df“ B
coordinated efforts of other agencies.

3. Work with the Special Service Coordinator in coordinating agencies,
facilities and support group consultants so that all assessments
are completed and a Delivery System established.

4. Work with the Special Service Coordinator in the corre]étion of
all medical-education information available from prior assessments
with the present findings to obtain the best possible eva]uafion
and to design the most functional perscriptive program for the child.

5. Must be able to work with the Field Special Service Coordinators,
Field Trainers, local hea]thlservjce personnel, teachers and aides
in implementation of such a program.

6. Actively participate in the evaluation and home programming of
those children and families referred into a central established
program. |

7. DeVe]op an in-service training program for Head Start personnel.
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Participate in fraining of Field Special Service Coordinators

to carry: out prescribed-types of gross evaluation which will be
used to:determine additional evaluative and remedial needs.
Assist in training of Field. Special Service Coordinators so they
in turn can assist the Head Start teacher in prescribed spec1a]

educational programs.

d. Psychologist {(Contractual)

This person's or persons' role and responsibilities will include

the following:

1.

Develop a training program for Head,Start”personnel,‘nurses,~fam€!yf-

coordinators, field trainers, teachers and teacher's aides, relating
to the emotional health of Head Start children. The training
program should include:

i.  an awareness of special emotional problems.

ii. means of obtaining supportive health and assessment services.

iii. methods of dealing with the assessed problems in the classroom
and at home.

iv. parent invo]vement'in relation to the special problem.

v..‘ normal emotional crisis which occur with all children and the
awareness of preventing these norma] crisis from becoming

maJor emotional problems.

- Actively participate in the assessment of children if needs cannot

be met by existing programa or coordinated efforts of other agenc1es
Work with the Special Service Coordinato:* in coordination of agencies,
facilities, and support groups consultants, so that all assessments

are completed and a Delivery System estab. jshed.



4. Work with the Special Service Coordinator in the correlation
of all medica]—educatio;'information available from priof
assessments with the present findings to obtain the best possible
evaluation and design the most functional perscriptive program for
the child.

5. Must be able to work with the field trainers, field Special Service
Coordinators, local health service personnel, teachers and teachers
aides, in implementing such programs.

6. Provide consultation and advice to staff and personnel in relation
to their work with the target population.

7. Develop a model in-service staff training prograwm in the areas of
emotional problems bf preschool children. (Programsnaeve1oped for
urban and rural areas may call for psychologically oriented persons
with varying areas of expertise, such as; Anthropologist or
Sociologist.)

8. Must actively participate with the evaluation and home programming
of those children and families referred into a central evaluation
program.

e. Field Special Services Coordinators

The Field Special Services Coordinators will have different pro-
fessional and para-professional backgrounds and, depending upon the
Tocation and means of supportive help, will have different types of
responsibility.  Those included in the present proposal include:

a one-fourth time Coordinator for Chugiak,

a one-fourth time Coordinator for Anchorage

and two full time Coordinators for the rural areas.

The objectives which the rural and urban Field Special Services

Coordinators have in common are as follows:

j.  to serve as a Special Service Coordinator in the Head Start
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program with z dedicated responsibility to the comprehensive
special health and educational needs of all the children
and particularly those with handicapping conditions.

ii. to serve as liason between the Head Start teachers and
families and the Special Services Core Group.

iii. to participate actively in staff training in conjunction
with the Core Group and the State Training and Assistance
Training Office at AMU.

iv. to participate actively in fani“y involvement in conjunction
with the Core Group and STA®C.

V. to work with the Core Group ir developing an integrative,
follow-up program for handicapped Head Start children as
they continue into the regular school placement.

f. Staff of Collaborative BEH Grant

Co-Director - Resource Development Project

1. Coordinatz project

2. Assist in development of materials and media.

3. Recruit staff for project.

4. Prepare necessary reports.

5.‘ Act as Tiason between BEH and OCD collaborative projécts, AnU

Training Program and othe~ involved programs.

6. Motivate and participate in, in-staff training, parent training
and public education.

7. Disseminate materials ::hich have be:n developed to Head Start and
other interested programs, both in and out of the states.

' g. A1l consultants will have spe.ific roles as designated in contractual

arrangements.
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COMMUHITY AND RECIONAL RESOURCES

A principal focus of the project is to develop collaborative relation-
ships between local Head Start programs and other agencies. These relationships
will promote an integrated sérvice re¢work to benefit handicapped children in
Head Start and other pres .t , -ograms. This effort will Tead to additional
suppiemental services bein,  .vided nonhandicapped as well as handicapped
Head Start chiidren.

The Joint collaborative efforts between the Head Start programs and
Burcau of Education for the Handicapped Early Education Program are set forth
pelow:
~a) Head Start Programs with BEH "Core Group"

Assistance will focus on the following activities:
i. identification of handicapped chi]dfen»in the community;
ji. diagnostic assessment, utilizing medical screening and
other assessment techniques already in place or new approaches
tailored to the purpose; ‘
iii. provide developmental preschool programs for handicapped
children in which the children are integrated, to the extent
possibl2, in the normal activities of other children;
jv. provide appropriate parent and family involvement and education,
building upon Head Start experience in parental participation;
v. demonstration of provision of service for handicapped. |
b} Bureau of Education for thka Handicapped Early Education Programs will
focus on the following activities:
i. identification of handicapped children in the community;
iji. diagnostic assessment, including in-depth extended diagnosis

if necessary;
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iii. preservice and in-service training to Head Start staff;
iv. orientation and training of parents;
v. consultation to Head Start staff and parents about special
services for particular handicapped chitdren;
vi. provision for obtaining special services, e.g. hearing aid,
etc.;
vii. provision of a backup resource in the event a child cannot
cope with the Head Start program and needs to be remc red
from the integrated program setting for a period of time;
viii. continuity of services between Head Start and the school
system;
ix. preparation of training packets and materials sujtable for
w.e by other Head Start projects wishing to replicate the
collaborative effort and integrate handicapped children in
regular projects.
The following agencies will be part of the coordinated program to furnish
comprehersive health and specié? services:
fJetailed and complete information covering each agency noted may be Jocated

in the copy of the Lirectory of Health and Social Services and Related

Resources in Alaska, nereinafter referred to as the "Directory".)

U. S. Public Health Service - Directory Page 316-319

Anchorage Mative Medical Center
Seven Area Hospitals in the State

1. Can see children (if referred) while on routine yearly trip to village
(often have other ton priorities on these rapid, infrequent trips.)

2. Can pay for transportation of child ana ascort (parent, nurse, etc.) if
they have to icave the village for evaluation and/or treatment in Area

Hospitals or central medical ‘educational f-cilities.
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3. Can provide dental, medical, psychological serVices, etc. up to
capabilities of staff, time and travel.
4. Can help develop training media.

Alaska Department of Health

1. Communicative Disorders Program - Directory Page 71
Can assist with speech and hearing testing in thevﬁrban area and to some
extent in the rural area as staff, time and travel permit.

2. Child Study Cenfer - Directory Page 69
Can do comprehensive medical and psychological evaluation of referred
children.

3. Public Health Hursing Services - Directory Page 73-81
The key persons in the State of Alaska for initial contaut
professional-medical nature with rural! children and familie.. (hey net-
work the state and are invaluable in a coord..ated Kealth Service program.

Bureau of Indian Affairs - Director Page 323-326

1. Transportation for educational or sccial reasons, o urban areas.

2. Can place and pay for childran in foster hema prog ums fov szo-ial ov
educational reasons.

3. Can bring families and c¢hildren to central ar-as for family ‘2tated
educational and training programs.

Dantal Association

If the Dental Association Grant proposal "Dental Heaith Tor Children" 1o
Health, Education & Welfare is granted, the urban areas of Ancheraye weuld be
covered as of April 1, 1373. A preventive program will be initiated with the
D=ntal Association relating tc iiead Start. More extensive cas can be

neg. tiated through volunteer and/or contractual pregrams.
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Greater Anchorage Area Health Department - Directory Page 199-202

Family Centers
Health Clinic
Home Visits (PHN)
Rorough Health Department faciliti=c are available to urban programs
with adequate coordination. “

Anchorage Mental Health Center - Directory Page 65

(State Division of Mental Health)

There is only one Psychologist in the Anchorage Center at the presenf time.
He can be called upon to work with Head Start families and children as time
and travel permits. However, statewide this program is woefully understaffed
and cannot possibly offer the services which are needed by the Head Start
children and thair families.
Medicaid

Medicaid has only recently been Tegislated in the State of Alaska. We
know that the program will address itself to health needs f low income families.
At present, alt least two optbmetristg in the Anchorage area are affiliated with
the Medicaid program. Coordinating -.viorts are now being implemented for
visual care of Anchorage Head Start children through this program. How ex-
tensive this program will be will not be known immediately. |

Task Force on Child Abuse

This Task Force under the auspices of the Greater Anchorage Area Borough
Health Department, is at present presenting a proposal to the N.I.M.H. to
furiish services for families involved in child abuse problems. If this program
is implemented it will be available to families in the Head Start programs as
well.

If the N.I.M.H. proposal is not accepted, this Task Force can be called

upon for consultive work on a volunteer and/or contractual basis in child
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abuse cases. At present, all members ¢f this Task Force are fully employed

but volunteering their time to this program.

Birth Defect Diagnostic & Genetic {ounseling

Service {Nat'l. Foundation/March of Dimes) - Directory Page 148

1. Diagnostic Clinics (to be held cn a scheduled basis through
the state.)

2. Genetic Counseling.

3. Chromosome Analysis.

Alaska Treatment Center for Crippled Children
& Adults, Inc. -~ Directory Page 109

A non-profit agency with a full range of evaluative and rehabilitative
services. Thnse services for a child can be purchased either by the agency
responsible for the individual such as the U.S. Public Health Service, Bureau
of Indian £ “fairs, Alaska Department of Health, etc., or by contracting with
the Bureau of Education of the Handicapped - Office of Child Development
program if others cannot meet the financial needs.

University of Alaska - Directory Page 103

The University of Alaska Fairbanks (extension services) provides
nutritional consultants for Head Start programs in rural areas.
The University of Alaska - Anchorage Psychological Counseiing vt jram and

the Anchorage-Chugiak Head Start programs have a student practictéi we <. gs

implemented at this time.

Alaska Methodist University - Directory Page 27

The Regional Training Officer and funds for Aluska Head Start Supplemental
Training Program is at A.M.U. These funds can be expended also through the
University of Alaska. It is through tha Renional Training Officer program

that theo course worl will be offered relating to training Head Start feachers
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and Field Training Supervisors in the area of healtn and special services
" for the Head Start chiid. 1t is apparent that this program can assist in
paying for instructors, som2 secretarial help, duplicating-mailing lessons
and information, and some travel of training personnel.

Alaska Federation of Matives - Mative Health Corporations

These corporations are fast moving into a cooperative, preventative and
training program with the USPHS medical program. .The Special Services
Dalivery Systems program is working very closely with these health groups
as the primary health delivery system in the state. They are training
health aides to be the primary deliverers of educational programs to the

involved children.

These Training Programs may well compliment each other and a coordinated
effort relating to mutual training programs is being planned with the Heaith

Corporations.
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REPLICATIOMN SUGGESTIONS

NATIONAL DISSEMINATION OF MATERIALS

| Title of Material

Freddie Fetus

Give Him The llord

Idea Sheets

Methods & Materials in Education of the Hearing Impaired

Basic‘Deve1opment & Developmental Disabilities of the Preschool
Child

Hand Book

Supplement

Lesson Plans

Family Education Program

Gross Motor Capabilities

Eyeglasses

VASC Hearing Screening

Vision Screening for Head Starters
Helping Hand (Head Start Directory)

Developmental Toy Workbook

No. of
Copies

24
53
39

117

108
25

25
25
32
37
290
25



LIBERTY COUNTY PROGRAM

BEH Head Start
Preschool - Qutreach
Ms. Shirley Bateman, Director

Compiled by:

Vernon L. Clark, Ph.D.
Associate Director, Child Intervention

Sonya P. Johnston, M.A.
Research Assistant, Child Intervention

Technical Assistancs Development System
Frank Porter Graham Child Development Center
University of North-.Carolina
Chapel Hill, North Carolina
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Liberty County Program
BEH Head Start
Preschool - Outreach

Project Name: Liberty County
Preschool - Outreach
P. 0. Box 415
Bristol, Florida 32321

Phone: (904) 643-3361

Funding: . BEH/OCD Collaboration

Grantee: ' Liberty County School Board
John E. Fairchild
Superintendent

Project Director: Mrs. Shirley Bateman

Preschool Enrollment: 65 Children

5 three year olds
56 four year olds
4 five year olds

Of these, Exceptional Children: 10
Areas of Exceptionality:

Visually impairezd

Hearing impaired

Speech deficient

Mentally retarded
Orthopedically Handicapped

Outreach Program: 12 Head-Start Agencies-

50 Head Start Centers
350 Head Staff Members
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PURPOSE

The Liberty County Program is located in Bristol in the
panhandle region of norﬁhwest Florida. One of fourteen
experimental programs in the United Statas, it is jointly
funded by the Bureau of Educétion of the Handicapped and
the Office of Child Development with the Liberty County
School Board as Grantee. The simultaneous provision of
I :h a Preschool Program and Outreach Services make it

unigque to any other.

The Preschool Program demonstrates the effectiveness of
integrating 3, 4, and 5 year old handicapped, economically
disadvantaged and normal four Vear old children in -a cormon

early education program.

The Outreach Progrum provides training and technical assist—
ance in various arcas of exceptionalities to Head Start

" agencies in the northern part of Flarida to help teachers
better understand and cope with handicapped chii&ren in theif

center .
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TASGET

COAL

Progean Plan Outline

for

Bristol

OUTCOME OWECTIVES

ACTIVETIES

 EMLUNTION

Staff mombars
from Liberty
County Center
and 6 Outreach
Canters

1.1

1.2

1.3

1.4

Become psychologically
sensitive to needs of
handicapped child

Become fapiliar with
techniques in identifying
the child with special
needs and screening for
landicaps. B

Learn how to help other

child become sensitive

to the needs of handi-
capped children,

Help handicapped‘child
become awere of his
capabilities.

Inservice education and Loh

experience

4 Week workshop for all Dot~
reach

dugust 13 = 17
Liberty County Workshop




TARGET

GOAL

Progran Pl Outline

for

Bristol (Cont'd)

QUICONE ONECTIVES

- ACTIVETIES

EVALUATION

.

1.5

1.6

Be provided an avareness

of the many matevials =

which can be modified,

Decone familiar vith and
efficient in providing

fn-depth continuous
Focus on the needs of

~ the handicapped child,

1]

Provide continuous foeus

on abilities of staff

to meet needs of handi=

capped child,

~ Qutreach In~service
training during the year, -

lab at Liberty County

1

()'t



TARGET

COAL

Progran Plan Qutline

Eor

Bristol (Cont'd)

OUTCOME ONECTIVES

ACTIVITIES

EVALUATION

iR

ERIC

Full Tt Provided by ERIC.

2y

“advantaged and other 4

Explicit behavioral ob-

jectives will be specified

in the aveas of maturation |
language and social skills,| .
2.2 Yormative and criterion

Demonstrate effectiveness
of integrating all 3, 4,
and 5 year old handi-
capped in a common early
ed, program with all 4
yr. old economically dis-

yr. old children,

2,1 Explicit desired be-

haviors will be speci-
[led,

referenced measures of
behaviors will be
constructed,

Integrating the population
in dentiflable preschool
prograns and activities will
produce desired terminal
behavior prior to entry in
kindergarten, |

Dooklets relative

to the 3 basic

learning aveas

and social be-

haviors containing

defailed checklist

will be kept on
~cach clrild,

1007 of hand{-
capped children
vill obtain 607
of specified kinder-
garten cotry skills,

1)}



INTERVENTION STRATEGY

Model Program

The Preschool Frogram is based on the premise that all
children are more alike than different, share many of
the same needs and all children can benefit from a com-
prehensive develcpmental program designed to foster
development and meet his or her special needs. The
Progr;m demonstrates that handicapped éhiidfén can be
successfully integratad.inte a non-categorical situatioﬁ
and their special needs provided Eor. The Program also
recognizes the family as the principle influence in the
child's development and therefore parénts are encouraged
to be direct participants in all aspects of their child’s

activities.

All children enrolled in the program undergo an initial
diagnostic evaluation:to determine programming to meet

their needs. Most of the children will be ready for the

Main Stream prcgram which is a developmental-educational

approach to individualize@ instruction. Potential exceptional
children will also be placed in the Main Stream program where
possible,.while at the same time undergoing intensive diagnostigu
evaluations tn furthér deternine what services are needed to

~
meet the child‘s special needs.
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I.

II.

Recruitment

1.

Spring recruitment of piospective preschool children
fof the coming year utilizing the assistance of the
local news media, community agencies, local school
system, parents'and teachers with volunteers can-
vassing the community.

Spring visitation of proséective children for the
coming year. Preliminary information plus informal
teacher observafioﬁ of each child, not;ng any potential
problems.

Fall enrollment utilizing assistance of agencies, news
media and recanvassing of community.

Enrollment, with parent interviews, collecting pertinent
family data, medical and developmental history, noting

any known problems and completing permission forms.

Initial Diagnostic Evaluation - All Children

1.

Obsexvations. - natural environment and contrived situa-
tions.

Pupil rating scale - teacher observation.
Deve1opmeptq;-educational evaluation utilizing the
Learning Accomplishment Profile.

Medical screenings including vision and hearing.
~
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I1I.

staffing - All Children

Following the initial diagnostic evaluation of each

child, a staffing is held by the entire Preschool

staff. At this time results axe coﬁpiled and ree.

comnendations are madé7t$: |

1. Place the child in the Main Stream Preschool
program/or

2. Place the child in the program, if possible,
while further diagnostic evaluations are béing

conducted to determine his special needs.
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Model Program Main Stream

Deve1opment$1—educational programming is provided for each
..child. TUtilizing the Learning AEcomplishment Profile, pre-
pared by Mrs. Ann Sanfo:d, the process if directed toward
five developmental arzas: (1) gross motor, the use of the
whole body and large muscles; (2) fine motor, the use of
the fingers and small muscles; (3) language, the use of
verbal symbols} (45 cognitive, intellectual devélopment;
(5) personal-social, e.givéelf—help, emotional and social
development. The initial diagmnostic evaluation of the child
determines thé placement in ﬁhe Main Stream program. The
teacher then follows these steps.
I. Developmental-Evaluation
The results of the Learﬁing Ac:w#plishment detefmine the
skills a child has or does not have that are important to
later school 1earning.‘ Prom the results the teacher com-
piles an individual profile determining strengths and
weaknessés.

- ITI. Individualized Educational Programming

The teacher notes from the results the skills next in the

developmental sequence which the child does not have. She
then determines which of these skills plus how many of
these skills she can teach in a given period.\‘These skills

then become a part of the child's educational program.
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TIX.

Educational Evaluation

A continuous record is kept to record the.chiia‘ﬂ progress
in m&stering’the skills assigned. At periodic intervals,
the teacher re-evaluates to determine if the child ahs

mastered the assigned skills and to determine if she has

been successful in teaching the assigned skills. She

plots this information on the individual profile. She
can then see if gain has been made edwcationally and
developmentally. A new cycle then begins with the re-
evaluation serving as a basis fér the child's individual-

ized program.

This systematic method of developmental-educational programming

for each child will indicate:

1. a child's success in achieving program goals

2. if the teaching-learning process is successful

3. feed back for determining when, how and why the
learning situaﬁion succeeded or failed

4. structure and meaning to programming process for
each child

5. an individualized program based on the skills a
child needs to learn in each of the five develop-
mental areas itiorder to promote more effective
later school learning

6. specific kehavioral objectives and learning tasks

7. permit the teacher to continually focus on the re-
levant and important and avoid the irrelevant and

unimportant

199



8. involve the recording and evaluation of mastery of

skills both quantitively and qualitatively
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Preschool Program Exceptional Child

The handicapped or potential}ly handicapped child is an integral
part of the Preschool Program. Howavers. if the initial assess-
ment indicates a problem‘Ot if a problem already exists, the
chilé@ must undergo further evaluation to determine how we can
best meet his special needs. While undergoing this evaluation,
the child is.éla;ed in the regqular programHQhere it is possible,
while the further evaluations are béing conducted.
I. Intensive Diagnostic Evaluation
1. Continued teacher observation.
2. Educational evaluation utilizing such instruments as
the ITPA, Frostig, Purdue Perceptional-M&tor, VMI,
Peabody Language, Beery, etc.
3. Special evaluations as needed: hearing, vision,
\ speech, physical, psychological, neurological,
N‘\orthopedic, etc. .
Liberfy ébunty, because of its relatively isolated rural area,
utilizes the sexvices of the Comﬁunity Mental Health Clinic in
Tallahassee, Florida State University Speech and Hearing Center,
Children's Medical Services, and Easter Seal, all of which are
at no cost except occassionally transportation because of the
fifty miles distance. |
II. Staffing
Following the intensive diagnostic evaluation a staffing

session is held. The results are compiled along with
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placement, educational programming, referral to other
agencies, and corrective treotment when possible.
The staffing committee consists of:‘ the Director,
) ﬁducational Co-ordinator, Director of Exceptional

Child Education, Health Co-ordinator, Co-ordinator
for the Handicapped, and toachers. Involved in
staffing when available‘are: psychologist, physician,
speech pathologist, neurologist, physical therapist,
optamalogist, etc. Reports and recommendations from
these specialists are read when they are unable to
attend.
Staffing sessions are designed to make recommendations
regarding each referral. Recomﬁendations may‘be direct
services, indirect services, continued.evaluation, orxr
referral to another agency; Staffing sessions are held.
periodically to review progress, placement and new re-=
ferrals.

III. Direct Services - — Indirect Services
Direct services for exceptional children include: ;n—
dépth diagnostic evaluation as needed, presc¥iptive pro-
gramming, individualized instruction, parent and teacher
training, pafent oounseling, extended obsexrvations, and
follow-up services.
Indirect services include: periodic observations, pre-
scriptive programming, parent and teacher training, parent

counseling, follow-up and utilization of othex agencies.
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parent Program

1f children are to xeach their fullest potential, there
must be an opportunity for theixr parents to grow and en-
hance the interaction they have with their own and other
children. 1In addition, parents ﬁust feel competent to
guide and djrect the development of their children. Parents
are encouraged to Participate in in-service programs.ané
classroom activities. This provides them with the opportunity
to become effective in bringing about positive changes in the
jives of their children. Parents are provided with a planned
and effectively coordinated system of communication that
furnished infoxrmation regarding the program, its services,
activities fof children, training, committees and community
services. Communication is conducted by means of:

1. Parent Involvement Coordinator and Parent Contact

Persons

2. Home Vigitation Program

3. Monthly Newsletter

4. HNewspaper

5. Radio

6. Telephone - - Parent Contact Persons
special emphasis is given to parents with children who have
special needs through a Home Outreach Program, Parents are
given assistance in understanding and coping with their child's
special proplem and are encouraged to visit and gbserve their
child in the program. In addition a Home Outl ich service is

provided by preschool staff members through:

‘ 203




1. Home visits

2. Parent conferences - couseling - training

3. Individualized activities, materials and
developmental-educational toys for the child
that can be carried out by the parent in the
home, with directions and demonstration given
by‘ a» staff member in the home.

4. Folléw-up services with other agencies.

5. Parents being involved in appointments and sexvices.
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Year End Evaluation

Rll children are evaluated at the end of the year. RéSulté
of these evaluations are compiled and a staffing éession is
held to recommend p;acement for the coming year. Four year
0ld exceptional children may reamin at the Preschool for an
additional year if teacher observation and professional judg-
ment recommend that the child's needs can best be served by
doing so. A close correlation between the Preschool and
Kindergarten programs make it possible for the Preschool
staff to provide follow~through recommendations and services
for children. In addition an assessment of each child's
growth and progress for the year is sent to each parent.
It contains the following informat;on:

1. Your child exhibited these skills at the beginning

of the year.

2. Skills he has acquired since date.

3. Recormended placement for the coming year--Preschool
or Xindergarten.

4. Activities for the summer: vacation period.:
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Individual Case Study Record

Case study records are-maintained on each child erxoiled
in the Preschool Program. They contain:
1. Registration - Income Information
2. Parent Interview
3. Permission release for field trip - medical -
dental - photographs
4. Health Record -~ Emergency Procedures
5. Teacher Check list - Observation
6. Pupil rating scale
7. Learning Accomplishment Profile
8, Staffing Report
9., Specific Objectives
10. Parent Involvement Activity Record
11. Year-end evaluation
In addition theiExceptional Child Case Study will include:
1. Exceptional Child Referral
2. DPermission for psycho-educational evaluation
3. Permission release other agencies
4. Permission release Preschool
5. Diagnostic reports including outside agencies
6. Staffing and Reccmmendations Report
7. Prescriptive Program
8. Observation Reports
9. Sumary of follow-up services
10. End of the year evaluation <

11. Recommednations and follow-through activities
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'‘BEH Head Start

buring 1973, Liberty County received supplemental funds
from the Office of Child Development and the Bureau of
Education of the Handicapped to provide training and tech-
nical agsistance in various éréas of exceptionalities to
Head Start agsncies in %+he northern part of Florida. The
focus of this effort is to develop the skills and knowledge
of Head Start teachers in understanding and ccping with
handicapped children in their reqular Head Start Programs.
The specific objectives of the Liberty County Outreach
Program are:

1. To provide direct training and technical assistance
to the Head Start agencies in Clusters I and II in
the State of Florida to serve handicapped children.

2. To provide state-~wide training for thexhandicapped in
collaboration with the other two specially funded
programs in the State of Florida.

3. To collect data on handicapping conditions servéd,
training conducted, and repért to the State Co-
oxdinator.

4. To develop, compile and disseminate media, and
materials in all six handicapping areas--main
thrust the visually handicapped and emotionally
disturbed.

5. To develop a comprehensive resource list--main

~

thrust handicapped and emotionally disturbed.
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6. To develop instructional materials and packets

for Head Start teacher training.

The Liberty County Outreach Program provides services to
meet the specific needs‘of its satellite centers. Training
and technical assistance are provided by means of:

1. state-wide workshops

2. Cluster workshops

3. On-site workshops - Bristol Center and satellite

centers

4.‘ Needs Assessment

5. Resources

6. Coﬁsultation

7. Liazon Services

8. Instructional Materials ~ Media

9. Resource Lending Library
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Components of Outreach Services

Resources for
Professional
Growth

—

Iiason with other
Programs

i Instructional
Materials

TOY s~ <O /

AN

SERVICES

Consultation

Ylorkshops




COMPONENTS of OUTREACH SERVICES.

RESOURCES for PROFESSIONAL GROWTH: Our center has collected
books, pamphlets, ERIC documents, journals and newsletters

about children, exceptlonalltles and teaching. These resources,
available to all staff members in all local grantees assigned

to Outreach, provide a means for continuous professional develop~
ment, ‘ " ‘

WORKSHOPS: One of the major training delivery formats - utilized
by Outreach is the workshop. These may occur on-site at a local
grantee witii all staff members participating, on a cluster or
state basis with selected staff members participating. In this
case, participants must return to their center and provide
follow-up training. o

CONSULTATION: Another major training delivery format is
consultation. The Outreach Training Coordinator serves as
consultant during on-site visits or during phone conversations.
She may suggest other agencies, provide resources, OX develop
training materials.

LIASON WITH OTHER PROGRAMS: If Outreach is aware of another
program who has experienced problems similar to a local grantees
or who might be able to offer specific resources, Outreach :
serves as liason between the two programs.

INSTRUCTIONAL MATERIALS: Since special needs of all children
may be met, 1qbart, by the combination of good teaching and
appropriate materials, Outreach provides training in the use
of instructional materials.
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STAFF. ROLES AND SKILLS

Types of Staff:

Director: Administration-Supervision

Outreach Coordinator: Supervision-Demonstration-Training
Educational Coordinator: Supervisiern-Demonstration-Training
Media Assistant: Demonstration-Instruction
‘feachers (3): | Demonstration-Instruction

Teacher aides (5): Demonstration-Instruction

Health Coordinator: Direct Services-Instruction
Secretary

Clerxk-~typist

Lunchroom personnel (2)
Program for the Elderly

NMeighborhood Youth Coxrps {2)
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COMMUNITY AND REGIONAL RESOURCES

Division of Family Services
Health Department

Lion's Club -- glasses
County Demonstration Agency
School System

Newspaper

Appalachee Mental Health

County —— Crippled Children
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~ Tachnical Assistance Agreement Outline

Dristol, Florida - Head Start

TECHNICAL ASSISTANCE TECINICAL ASSTSTANCE - TRCINICAL ASSISTANC.E‘ | TECHNICAL ASSISTMCI:‘.‘

- NEEDS . OUTCOME OBJECTIVES ACTIONS , ~ EVALUATTON PLAN

To develop competencies To develop competencies among | 1. Bristol project will 1, Technical Assistance

anong the staff in utilizing | the staff in utilizing . send listing of materials Evaluation reports’ =

language developnent materi- | language development materials | . they have that can be shall be filed in'the

als, to Increase receptive and ex- | used in langiage develop~| . TADS office both by
o pressive language In the ment, | the project director

children, | - - and the TADS consultant,

2, TS will send @
language development, con-
sultant to the Bristol
project for 2 days, If
possible, this should
take place on teacher
planning days - October
25-26, 1973,

-

A plan for a parent program, |1, To create an avareness 1, TADS will send a con- 1. & copy of the parant
among the staff of the | sultant to Bristol for ‘progran plan shall
Importance of parent ldayswho willwork v b filed in the TADS
| -1nvolvement, . with the entire staff on offlee by Novenber 1,
! o : "why. parent involvement , |
2, To develop a parent: pro- s fmportant”, The con~ | 3, Technteal Assistance
gram plan that encompasses | sultant will also work ~ Ivaluation reports
parent participation, ine with the parent involve= | ¢hall be filed in the
fornation exchange, emo- ment coordinator and the | mupg office by November
~ tional and social support | PAC to develop parent 1 by both the project
~and parent~child interac- | - pla;s. E

.| director and consultant, -
tim, . A

‘ K - . e et N L . R ‘ o .




TECINICAL ASSISTANCE
ol

Technical Assfstance Agrecment Outline

RCINICH ASSISTANCE
OUTCONE OWJECTIVES.

TECINTCAL ASSTSTMICE
ACTIONS.

TECRVICAL ASSISTAMCE
EVALUATION PLAY

papui

If possible, this should

take place on October 23, and
26, 1973, which are planning
days,

-

—

An information search
on materials to use in
the Qutreach effort,

To review existing materials
in the followlng areas:
l Prepared training materi
+ als that would be sulta-
ble for use with Headstart
staff on the following
handicapping conditions:
a, emotional disturbance
b, visual handicaps
¢, speech impairments
. dv hearing impairments
¢, othorpedically handi-
" capped
-, £ mental retardation

TADS will conduct an infor-
mation search to locate

training packets,

1. An annotated list of
available training
materials will be sent -
to the Bristol project

by November 15, 1973,

—

To be oriented to other
models for serving pre~
school handicapped child-
ren,

To orient staff nenbers to
| other models for serving :*
preschool handicappcd child-

Ten,

The Drastol staff will visit

preschool programs in Nagh-

-yills, Tennessee, TADS will
support expenses up to $430.
E L perts

Tach staff member will sub-
mit a weitten reaction té
all prograns visited. TADS
will receive copies of re-

2 i



TECHNICAL ASSISTANCE
NEEDS |

Techaleal doslstance Agreeneat Qutline

TECHNICAL, ASSTSTANCE
GUTCOME OBJECTIVES

TECNICHL ASSISTANCE
oo

TECHNICAL ASSISTANCE
EVALUATION PLAY -

| 51 nake arrangenents fop

| visit-will be scheduled for
lctober 4, and. 5, 1973, ag

Bristbl project: will proyida
the additional sopport, T4DS

the visit, If possible, the

this {s a teacher planning
daYl ‘ c

"”"“\VV"“\"“U{“\Q\‘\\\Qi\\‘\‘\“\\'
R \'*'\“‘\'\\\'\‘\‘\‘\‘\'\‘\‘\'\‘\‘\‘\‘\‘\‘\‘\‘( SARALLRRER
— MR R e e e N T T T Ty T

On-site assistance in the
development of desimination

naterials and instructional
materials,

]j[{j}:‘ R ‘

PAruntext provided by eric

To plan for the development
of media that dnclydeg:
1. brochure and §lide tape
about the Briglol pro=
.ject, .
2, developrent of lnstruc-
tional materials, °

| IADS media consultant yil1
visit the project for 9 days

by Decenber 1, 1973, to
discuss and plan production
of: Coo

L, slide tape; and, brochure
2, instructional materials

Technical Assistance Evalua-
tion reports shall be filed

|- in the TADS office both by -

the project director ang
TADS consultant,




REPLICATION PRODUCTS

Integration of 3, 4, 5 year old handicapped,
economically disadvantaged and normal children

in a common early education program

Comprehensive resource, file main thrust--visually

impaired - emotionally disturbed
Resource manual for developing Outreach Sexvices
Individual Case Study ~ recording - keeping forms

Outreach Training Materials entitled "Bunches of

Stuff"



PROJECT PLUS

An 0.C.D. Demonstration Project for the
Integration of Handicapped Children into
Head Start Programs
Ms. Cissie Deitz, Project Director
Tucson, Arizona

Compiled by:

‘Vernon L. Clark, Ph.D.
Associate Director, Child Intervention

Sonya P. Johnston, M.A.
Research Assistant, Child Intervention

Technical Assistance Development System
Frank Porter Graham Child Development Center
University of MNorth Carolina
. Chapel Hill, North Carolina
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PHILOSOPHY

The program is designed to encourage the development of each child as
an individual and, in so doing, to meet Head Start goals of: (1) developing
a good self-concept for each child, (2) expanding and improving the child's
Tanguage and ability to reason, (3) expanding his experiences through inter-
actions with varied people and situations, and (4) promoting his emotional, .
social, and physical development.

Parent and community volunteers play a vital role in providing the
one-to-one relationships necessary to the implementation of this philosophy.
Parent participation and a bilingual and multi-racial teaching staff enable
enrolled children from many cultural backgrounds to see models with which
each child can identify and also provides a base from which an understanding
and appreciation of other cultures can grow.

The following goals have been excerpted from the proposal under which
Project PLUS was originally funded. The goals Tisted there include:

1. The development of curriculum models best suited *to the needs of the
mainstream classroom into which handicapped children have been
integrated.

2. The development of a staff training program which will accomodate
the many staff needs brought to a classroom by handicapped preschoolers.

3. The development of a meaningful and effective parent education program
which involves parents in the classroom and the home.

4. The development of a coordinated system which would maximize the
effective delivery of community services to handicapped children.

5. The development of lines of communication and capabilities within the

pubTic school structure to insure the acceptance of handicapped children.
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. Ao PROGRAM PLAY QUTLINE

. o ‘!ﬁ W . - :‘ | ' ‘!’ MY 74
ARGET: Project Children :% " [Tucson, Arizona

AL 1,0 To devcloJ currleulun motlels best sulted to the needs of the malnercam cla bloom into which handicnppLd
. children have been luchlaLed : '

BJRCTIVES: | ACTIVITIES: | EVALUATION:

| |

‘lOMMmmHmHmummm10DmMmmﬂammmmdmmmU%moHMMMMmMdeMMnF

a curriculum based on a learnlng for observation of pre-school 1dentified through diagnostic classroom,
model rather than a deficit children for diagnostics and pre~ : ‘
model by June 30, 1974, ﬁ scription for Head Start placement [1,1 957 of project children have had diagnosis
g and activity plamning.  ° .} and prescription based on diagnostic
y ' ~ classvoom,

b | a o general curriculum usage plan |
bi procedures for individualizing 11,2 Curriculum developed indlvidualnz
currleulun for project children based on diagnosis,
¢. arecord file for cach hild 1n '

the special needs project

d, compilation of first year
curriculum materials & procedures

e, listing resources secured to meet
the needs of individual children

. develop a plan for a pilot program
to develop assessment and planning
techniques

g. develop a strategy for diagnostic
use of regular classrooms

S | h, keep diagnostic @cores for each

/ | child | : | ¢
1, develop a strategy for screening
and folloy-up to identify speclal
needs chlldren




¢

ARGED: Project Stuff

" PROGRAM PLAN OUTLIND

~ Tueson, Arizona

)

O0Al: To develop a stalf tralnlug plogra whlch will accommodate the many staff needs brouLhL to a classroom by handinapped

pre-sehoolers,

_—

BJECTIVES:

ACTIVILTES:

EVALUATION:

By June 30, 1074, positive
attitudes about individual
differences will be developed
- .anong Head Start field staff,

1.0

2,0 Staff COmpeﬁance 2 in-house
trainers will be developed by
Jund 30, 1974

L1

1.0

L2

1.3

.4

L5

.0

Develop a survey rescarch design to
assess staff attitudes,

Sumnarize survey findings.

Develop a training plan for Head Start

+ staff, based on survey findings.

Reports of specific training sessions,
Development of Teacher Information -
Packets (T.I.7.) to gulde instruction
and give instructional tips,

Keep records of on-going consultations
with Head Start Staff,

Observation of other projects deliver-
ing special services to‘pre-schoolers.

Nevelop Lralning plun for ProJLcL

‘Plus staff,

Develop plans f01 workshOps‘and con-
ferences held to train profect staff
and regular Head Start staff

Develop a file of 1nstructional re~
Sources incliding-a bibliography,

2,0 List of staff competencies,

1.0 To occur at the completion of funding ter

2.1 Ivaluation on staff conpetencies,

7

‘J 1




)

4|' /. TROGRAM PLANOUILINE

ARGET: Project staff (con't) Tueson, Arizona
‘ s ) ! .

EJAL: ‘ h

e

ECTIVES: ACTTVITIES: | EVALUATION:

—

reviews of relevant literature, and
waterials for use 'in progra
development, '

2.4 Develop a list of.cdmpetenciés ac~
* quired by Project PLUS staff




§ Ao mewowyomme ¢

1\ BT Project Pdrtnts “fucson, Arizona

o

| Al 1 ' , ' ‘ .
Gon 1.0 o develop a meaningful and effective parent education progran which {nvolves parents in the classroom and the hone,

ORIECIIVES: | e EVALUATION

L0 Parents will demonstrate an dn- |10 Develop a file containing all parent | 1,0 Reorganization of parent program will

crease in project participation training records. , cause evaluation to oceur at a future
wand an increase of knowledge | date.
about comaumity resources 1.0 Maintain records of parent contacts
wmwhmeWme - Including home visitation records,
1974, - |
‘./ !

298




0,/;'; | DROCRAM PLAY OUSLINE . \ 0
C L §1 " yeson, Arizona | |

TARGED: Community Resources - Recrultuent of eligtble handicapped children

1
————

GOAL* 1o develop a coordinated systén which vould maxinize the offective delivery of community services to handlcapped ehildren,

MEIES: wmmms: EVALUATION:

1,0 Appropriate commuﬁity resources | 1,0 Send recruitment letters to social | 1.0 Ten percent handicapped‘recfuitcd by

vill demonstrate an avareness. services agencles and concerned June 30, 1974,
and acceptance of project PLUS physiclans,
.+3s a vizble resource for serving | | |
the needs of handicapped L1 Develop a general recruitment plan,
clildren. Ten pereent handl- . ‘
capped 'children will be . {12 Maintair media contact records, i,e.,)
reeruited as a result of this news releases, 1.V, tapes, and radie
offort, by June 30, 1974, Lapes,

1.3 Develop records of recruitment
 statistics,

L4 Develop a gencral strategy covering
procedures for follow-up on services
referred,

1.5 Develop a referral form for use by
+ referring agencies,

1,6 Develop a community resource file,
1. Develop a file of consulting seivices

and recovding procedures for such
23) services,

1.8 Matntaining a record of all referrals; - ‘ 231

1.9. Develop strategies for training .
others to use the referral and follow:
up procedures,




o

TARGET! Public Schools

]

~ DROCRAM PTAN QUILINE

Tueson, Arizona

CCALY o develop 4 coordinated system ullch would maxinize the effective delivery of comunity services to handicapped childver

_—

-

OBJECTIVES:

—

ACTTVITIES:

EVALUATION:

2,0 Project PLUS staff will denon-
‘scrate an inerease of
comnunication to familiarize
+ them with vesources in the
public schools by June 30,
1974,

2.0 Develop a plan to contact the public
schools,

2.1 Develop a file cbntaining all contacyj
_records, , |

2.2 Develop the initial stages of a plan|,

to exchange Information with the
public schools,

2.0 Contacts made with public schools.

2.1 TInitial plan for information‘exchange
developed. | j
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INTERVENTION STRATEGY

Five demonstration centers.were chosen from the thirteen Child-Parent
Centers as representative of the variety of settings available in the four-
county area. In order to cohfront the speciai.prob]ems of the rural and
urban communities, as well as deal with a bilingual population in both
settings, the sites were designated as follows:

1. Nogales, a border community where the majority of children speak

Spanisﬁ as a primary language.

2. Marana and Rillito, rural migrant communities.

3. Sunnyside, a bilingual urban community.

4. Southside, a multi-cultural center in the heart of Tucson's Tow

income housing area.

5. Northside, a center serving children from a diVerse socio-economic

and cultural background without a single identifiable communify.

The staff divides their time between a coordinated team approach two
days a week and an individual approach three days a week in assigned centers
ork at the center level consists of developing curriculum and working with

staff, as well as with the individual handicapped child in the classroom.

The Recruitment and Screening Process

Project PLUS views the recruitmen: process as a two-pronged effort:
scraening in the classrooms and processing outside raferrals. Classroom
screening in the five demonstration centers is nearing comp]etioh. The
results indicate that about twenty percent of the children are referred for
further evaluation. This second step in assessing the children is time

consuming. It may take three visits to the University Medical Center to
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complete a pediatric examination on a child with de1ayed development. Diagnosis
is not made at this time, however, since the child must still be referred to

an appropriate agency for a thorough multi-disciplinary evaluation. This
procedure takes an additional two months. Currently ‘involved in the class-

room screening are some fifty children.

Outside referrals éccount for an additional sixty children, not all of
whom wi]i be enrolled in Head Start, but who require diagnosis and the
recommendation of the Screening Committee even when they are referred e]se-
where. While the majority of these children have been diagnosed, assembling
their records, contacting the parents, and presenting the cases to the
screening committee take a great deal of time. It is apparent that the re-
cruitmént of handicapped children requires a sustained effort throughout the
year and that it cannot be completed in the first month of school. The
documents which follow in this section are -provided to give the reader an
understanding of the recruitment and screening processes which developed

during the initial stages of Project PLUS.

Curriculum Davelopment

Project PLUS is utilizing two avenues for curriculum development. On
the one hand, each chiid is considered in an Individual Needs Assessment
(I.M.A.). On the other hand, all types of curriculum modificgtion are being
assembled into a comprehensive booklet.

The I.N.A. includes the teaching staff, other staff if appropriate,
parents, Project PLUS staff, and any outside agencies that may be involved
with a child. Goals are established in four areas: the child's acceptance in
tne classroom, curriculum modifications, parental needs for counseling or

other sarvices, and future placement are discussed. This year, each Project
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PLUS child will receive two individual aéséssments. When the Project is

operational from the beginning of the year, three I.N.Aa’s will be scheduled.
Project PLUS is in the process of assembling the curriculum resources

that have been utilized this year. Ideas from Workjobs, a Montessori

booklet, GOAL materials, numerolus curriculum guides, and staff developed materials

will be included. . . '
The curriculum planning has been coordinated with the educational compo-

nent of Child-Parent Centers. The project director was included in master

planning for the educationa: component. This master plan provides no

separate curriculum for handicapped children because of the planning group's

'feeling that the goals that were established wera the same goals we would

have for children with special needs.



STAFF ROLES AND SKILLS

Project Director ‘ Pﬁrpose: To supervise and train all
project personné], te plan for curriculum
development and other project goals, and
to maintain an historica] record of the
project.

Responsibilities:

a) Daily supervision-of project staff.

b) Development of staff training plan in
conjunction training resources.

c) Development of parent education plan in
conjunction with parent coordinator and
social worker.

d) Coordination with community agencies and
services toward achievement of project goals.
e) Maintenance cf all records pertinent to
the project.

f) Preparation of reports for Programs
Director and 0OCD.

g) Work with classroom staff and children
at project sites.

h) Maintain contacts with public school
officials in order to facilitate the inte-
grétion of handicapped children after their
graduation from Head Start.

i) Ensure that the project receives appro-

priate community publicity.
~N

(AN
(v
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Project Assistant (5)

j) Provide for visitations to the project
and fo? visitor orientation.

k) Undertake other duties as requested by
the Programs Director and required by
project goals.

Preferred Qualifications and Desired *
Experience:

a) Master's degree in special education
b) Work experience with preschool children
c) Knowledge of sound child development
practices

d) Knowledge of community resources and
consultants

e) Experience in working with different

ethnic groups.

Purpose: To work with center staff in the
pursuit of project objectives, to act as a
trainer for classroom staff, to work with
handicapped children, and to work with the
parent education program.
Responsibilities:

a) Work on a regular basis with children
and staff at assigned center.

b) Train center staff as required.

c) Work in an outreach manner with the

parents of handicapped children.
N
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d) Prepare regular reports on each handicapped
child. |

e) Ensure timely delivery of required
community services or resources.

f) Work closely with public schools to
place graduating chi]dren./h ‘
g) Provide opportunities for visitors to
participate in center activities.

h) Undertake other duties as requested by
Project Director and required by project
goals. |
Preferred Qualifications and Désired
Experience:

a) Bachelor of Arts degree in early child-
hood education or Associate of Arts degree
in early childhood education with at least
one year of experience in the field.

b) Work withlspecial needs children.

c) Knowledge of the Head Start philosophy
. énd“guide]ines. ‘

d) Experience in working ﬁith parents. . .-~
e) Knowledge of community resources.

f) Experience in working with different

ethnic groups.
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The Project PLUS staff wi1]‘be'charged with the primary responsiﬁi]ity
of program goals. Five demonstration centers were selected as.project sites
with a project assistant assigned to each. The roles of the project
assistants will include staff support and training, parent education, daily
work with handicapped chi]dren, coordination with community agencies and
regular proéress reports on each handicapped child.

The project director will be involved with the training of project
assistants and other staff members. Additional duties will include the
development of innovative curriculum models to suit individual center needs,
the establishment of reliable linkages with community services for the total
family:'and supervision of all project personnel. The project director will
veport to the Head Start Coordinator.

Project staff will be available to work with parents a:% staff in an
effort to overcome the difficulties that integration of the handicapped may
surface. They will be support staff, as well as staff who are involved in
the daily education component. OQutreach to the families of handicapped
children will be a priority staff responsibility.

~ Project staff working cooperatively with Center staff will provide a
more evrfective adult-child ratio (1:6) than would normally be possible. Staff
will be responsible for recruiting and training reliable and consistent
volunteers. Parents, students, senior citizens, and other interested
citizens of the community will be encouraged to volunteer in the project, in

:n effort to place the child-adult ratio at 3:1 or 4:1.
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COMMUNITY AND REGIONAL RESOURCES

In order to aéquaint the Project PLUS staff with community resources and
to establish a cooperative working relationship with the various agencies who
serve preschool cﬁgiaren, the following organizations and individuals were
contacted and briefed on the Project PLUS program and referral procedures: -

Tucson Child Guidance Center

Children's Evaluation Center

Pima County Health and Welfare Department

Department of Economic Security Division of Child Protective Services

Crippled Children's Services

Easter Seal Society

University of Arizona Rehabilitation Department

University of Arizona Speech and Hearing

University of Arizona Special Education Department

Cerebral Palsy Foundation

Arizona School for the Deaf and Blind

St. Elizabeth's of Hungary Clinic

Arizona Medical Center

Arizona Training Program at Tucson (ATPT)

Discovery School

Preschool Conferance

E1 Rio Meighborhood Health Center

Roskrugz School Learning Disabilities Clinic

Beacon Foundation

Handi-camp

Tucson District 21
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" . Amphitheater School District
Sunnyside School Diétrict
Flowing Wells School District
‘Model Community Services for the Deaf
United Way
Private physicians
Santa Cruz Training Center, Nogales
Family Guidance éenter, Nogé]es
Pubtic Health Clinic, Nogales
Preschool for Mentally Retarded Children, Douglas

Coouperation with Community Agencies

The following chart lists agencies which have cooperated with Project
PLUS during the first grant year in the areas of referral, consultation, and

other services. (The preceding}code details the type of service.)

Code

R ---- Referral

E ---- Evaluation

C ---- Consultation

F ---- Follow-up

D ---- Direct Services, Therapy
Agency Providing Service Types of Services Provided
Easter Seal Society R, C, D
Arizona Training Programs, Tucson, Santa Cruz R, E, C, D
Child Guidance Clinic R, C, D
Arizona Medical Center R;‘E, C, F
Department of Econcmic Security R, F
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Pfotéctive Services Division R, F
Crippled Childrens' Clinic ‘ R, E, F, D
Children's Evaluation Center R, E. C, F
La Frontera C
University of Arizona Rehabf]itation Center E, C, D
UnivérSity of Arizona'Department of

Special Education F, C
University of Arizona Learning Disabilities

Clinic ‘ E, C
University of Arizona Speech and Hearing

Department . R, E, D
Program Development for Handicapped Indian

Preschool Children C
Preschool Conference C,F
Arizona State School for the Deaf and the

Blind ' R, E; C, F, D
Neighborhood Health Center a _ ‘ R, E
Pima Counfy Health Department . R, E
Davis-Monthan Air Force Base C
Tucson District One Public Schools R, C, F
Marana Pub]if Schools - . C, F
Family Guidance Clinic, Santa Cruz R; E, C, F, D
Douglas A.R.C. Preschool R, C, D

' United Way C

.Ihformation and Referré]\Servfces C, F
Pima County Welfare Department R, C, F
Santa Cruz County'Welfare Department R, C, F
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s g,

Cerebral Palsy FouﬁQation C

: }
University of Arizona Child Development
Laboratory, Department of Psychology C

Total Number of Agencies: ‘29

Total Number of Services Provided, by Type: R--=-- 17
E ---- 11

- C ----23

F ---- 14

D --—-—- 9
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REPLICATION. SUGGESTIONS

Information gathered by project staff will be packaged acco¥ding to the =~ ™

parameters of the listed goals. 1In this manner data will be made available
on either the entire scope of the project or on a component part. |
The following replicable procedures and policies have been developed:
1. Screening committee
2. Diagnostic classroom
3. Staff Attitudes Questionnaire
4. Referral Form -- The Tuscon Preschool Conference has endorsed the
Referral Form for city-wide use for fall 1974-75. A division of
nursing at the Arizona Medical Center has incorporated the Referral
Form into part of its student training;
5. Simulated Handicap VWorkshop -- The concept of the Simulated
Handicapped Workshop has been used at the Arizona Training Program

and Pima Community College.




THE PORTAGE PROJECT

Cooperative Educational Service Agency #12
Technical Assistance Outreach Project
Portage, Wisconsin
Mr. David E. Shearer, Director

Compiled by:

Vernon L. Clark, Ph.D.
Associjate Director, Child Intervention

Sonya P. Johnston, M.A.
Research Assistant, Child Intervention

Technical Assistance Development System
Frank Porter Graham Child Development Center
University of North Carolina
Chapel Hill, North Carolina




PURPOSE

The Portage BEH/OCD Collaboration Project is currently serving classroom
and home based Head Start programs in three Community Action Council areas of
Wisconsin: 1) Dane County, 2) Central Wisconsin, and 3) Stevens Point. The
thrust of the program has been to provide preservice training and ongoing
assistance to Head Start teachers enabling them to follow the Portage Model
in terms of assessment, curriculum planning, and instructional method. Al-
though all children served in these programs are included in the target
population, emphasis is placed upon increasing the development of handicapped
youngstersﬁ

Preservice training included discussion of formal and informal assessment,
training in the use of the Alpern-Bol1 Developmental Profile, training in
precision teaching and other 2havioral techniques, and use of the Portage
Guide to Early Education an& tie Portage Guide Checklist. Additiona11y, a
"crisis teacher" is available from the Project on a weekly basis to éssist in
the targeting of behavior for change, and the planning and implementation of
presciribed activities.

History |

The Portage Project was originally funded in 1969 by the Bureau of
Education-for -the-Handicapped-(BEH) -to develop a model preschool- program for -
handicapped children. The project is a home intervention-precision teaching
model which directly involves parents in the education of their children by
teaching parents what to teach, what to reinforce and how to observe and
record behavior. The project‘is now 1) in its fifth year of operation, 2)

completely funded by the local school districts with support from the State
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Division for Handicapped Children, and 3) serving 145 children in the CESA #12
district. |

Goals of the Project

The project was designed to serve both the Central Wisconsin Community
Action Head Start Program (Wisconsin Dells Head Start) and the Dane County
Home Visitation Program. TheVWisconsin Dells Program is ciassroom based and
the Dane County Program is home based. Although the delivery system for
providing services to children was different, the basic goals of the project
are tine same.

The basic goals of this project were:

A. To train teachers, aideé and parents to:

1. Aid in assessing present behavioral competencies of
individual children.

2.  Pinpoint emerging behaviors of individual children.

3. Teach recording procedures‘- baseline and post-baseline.

B: Providé technical assisfénce for children with special needs by

referring through normal Head Start referral channels to:

—

- Speech therapy
medical evaluation

psychological evaluation

H O ow N

crisis teacher for.individua1 work and staff training and

developing prescriptive goals based on an educational evaluation
5. Developmental Evaluation Cénter - Central Colony

C. Develop and implement a program for carry-over of precision teaching
techniques into the home with parental recording of data at home and
pre and post baseline taken by Head Start staff.

D. Develop weekly in-service meetings devoted t¢ curriculum planning

and implementation.
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E.  Provide dissemination and encoukage replication of program phases.

1. Dissemination '

a. conferenées

b. newspaper articles

c. workshops

d. Tlocal service groups

e. slide-tape A-V presentations

2. Replication
a. target groups - other Head Start Programs and Day Care

Centers
F. Provide carry-over into school by:

1. Information meetings with school personnel (specifically all
kindergarten teachers in Head Start area - done separately on
a schooi district basis)

2. Providing kindergarten teachers with a "developmental profile”
of chi]d;s present 1evé1 of fﬁhctioning in five areas of
growth and a 1ist of emerging skills.

3. Being‘avai1ab1e to the teachers dﬁring the year - on réquest.

G. Provide on-going evaluation of:

1. Children

2. Parental involvement

-3+ -All-aspects-of-training-program-using-pre-and-post tests-and

success ratio of prescription implementation.
H.  Further increase the enrollment of handicapped children in Head Start
- and Home Start‘Programs.
I.  Development of a specific plan of services for fiscai year 1973-74
and fiscal year 1974-75. This proposal will include:

. Needs assessment Dane County Home Visitation Program
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2. Needs assessment CHICA Head Start Program
3. Preservice and in-service for all Dane County Home Visitation

teachers

4, Preservice and in-service for CHCA Head Start teachers

Thus, following the initial proposal period, emphasis be changed to:
1) assisting in providing training to new staff members in programs served,
2) providing service to all Dane County I'me Visitation teachers, and 3)

providing service to CWCA Head Start teachars.

INTERVENTION STRATEGY

Dane County Home Visitation Program '

The home visitation teachers visit the parent and child at home weekly.
Educational activities ave planned to include teacher, parent and child. The
program is designed to contribute to the growth, education and unity of the
entire family. This program is serving children in the Madison metropolitan
area. The staff is currently comprised of two full time and one half time
teachers and one parent worker (social worker). Tre current caseload for a
full time individual is sixteen children and their parents. The selection of
these families has been on the bazsis of : (1) i-3d Start income guide]ineﬁ,
(2) need of the child and families, (3) the parents have expressed a pre-
Terence for this type of service, (4) by selection committee of staff and
of veteran or returning parents from the home visitation program.

Central Wisco:ssin and Stovens Point Classroom: Program

The Central Wisconsin Community Action Council Incorporated operates
seven full year Head Start programs. The program serves twenty children per

classroom and operates five days per week, seven hours per day from September 1
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through May 31. Seveial components make up the total Head Start program:
education; health, psychological services, social services, nutrition,
parent involvement, and evaluation.

Integqration of Handicapped and Nonhandicapped Children

The integratior of handicapped and nonhandicapped children will be
different for the two phases of the project, the CHCAC Head Start and the Linc
County Visitation Program.

The CWCAC and Stevens Point Head Start

The project will provide the CWCAC Head Start with an ongoing wraining
program in assessment, recording procedures, and precision teaching technig:es.
By providing the teachers and aides within the attendance centers with the
skills and competancies to provide individualized instruction, the project
will enable most hangicapped to be served in the existing classrooms.

Thus, the project will further aid the Head Start staff in serving
handicapped children and will develop a replicable approach to staff training.

Dane County Home Visitation Program

The project will provide the Dane County Home Visitation Program with
an ongoing preservice and in-service to train the teachers in assessment,
recording procedures, and precision teaching techniques. The materials, and
curriculum presented will be the same as those that have been utilized by
the Portage Project for three years. This approach (provide trained teachers
and materials to parents so that the parents can become more effective teachers)
has been very successful.

The Homa Visitation approach will enable =i isacher to provide services
to both handicapped and nonhandicapped children at home. This a]éo will en-
able Head Start to provide service to severely handicapped children and/or

children for whom distance and/or age makes a classroom unfavorable.
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Parent and Family Participation

Head Start programs have consistently stressed the importance of parent
involvement in program planning and impieme.*ation. Parents of chi?dreﬂj@itb
special needs will 1ikely have special needs themselves therefore their in-
volvement in the‘program is especially crucié1; The parent is always the
major educator of the child, however, parents of handicapped chi?dren often
need additional skills in teaching techniques and knowledge of child development
in order to stimulate maximum growth of the child and maximum carry-uver from
the classroom to the homa.

‘This project will be serving handicapped preschool children and their
families with the mainr emphasis on: (1) classroom instruction aa: narenta)
carry-over into the home (CWCAC & Stevers Point head Start), and (2} teaching
parents and the family to teach ihe haidicapped child with a%1 instruction
taking place in the home (Dane Covaty Home Visitation).

Special emphasis will be given to the following areas:

A.  Assistance in understaﬁding and cuping with “heir child's handicap.

A needs assessnent will be administared to parents of targeted

children. This needs assessuent will aid in defining problems and

areas of cancern as the parents see them. In addition, the parents

will aid in providing answers to developmental questionnaires. (Portage

Guide te Early Education, 1976; Alpern-Bol1 Developmental Skil’y Age

Invertory - Experimental Edition, 1968) Tiic information will pinpoint

wha': the ckild iz able to do now and what he is ready to learn next.

The .1ajor emphasis will be on the chiid's strengihs, not his handicap.

Behaviors the child already exhibits will determine the curriculum --

not the handicap label. Pa ents will kava consistenc input in curriculum

planning together with the H2zd Start or Home Visitalion teacher. The
parents will carry out tescher-narent prescrited cctivities at home and

will recerd the child's thavior on these prescriptions on a daily basis.
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Parents (and teachers) will kesp an cﬁgoing record of the child's
nrogress by updating the “sequential Developmental Checklist" as the
child gsins Lehaviors and skills. Parent meetings will be held once a
monin at each Head Start Center. The parents involved in the Home
Visitation Frouram will also have group maotings throughout the year.
In each case, the program content of the parent meatings will be
decided on by the parents. If necessary, transpcrtation will be
provided eithzr by other parents or sta®i.
Psychologzical and social work services as well as other seryices
according to need will be provided to parents and children. This
project has a trained psychologist on staff who will also function
as the evaluation coordinator. Social service agencies exist in each
county being served by Home Visitation and Head Start Programs. It is
expected that the majority of requests for these services will come
from the parents. 1In all cases, parental agreement will be required
before any referral is made. The area is replete with evaluation,
diagnostic and planning facilities for parents and chi]dren.with special
needs. The Home Visitation or Head Start teacher will -accompany the
parents to clinic appointments and will be involved in staffings.
Information concerning the child will be given to the clinic staff and
suggestions sought from them by the teaching staff.
Struciured Participation of Parents

The degree of participation by the parents in both programs will
be the same; that is, the parents will work with the child on a daily
basis on prescribed curriculum. The implementation of the goal will be
somewhat'different because of the two different delivery systems. The
parents of the targeted children attending the CWCAC Head Start program

will participate in the classroom program one day per week. If both
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parents work and cannot attend the classroom program, home visits

will substitute for classroom participation. Transportation to the
classroom for the parents will be provided by bus. During this day,

thé parent will observe her child as the teaching staff works on
prescribed curriculum. This curriculum will involve academic,
socialization, self-help, language and motor skills. This individualized
curriculum will be written on activity charts. The teaching staff will

take baseline data as the teaching tasks and methods are demonstrated

to the parent. Parents will be encouraged to contribute to the
. ..curriculum through the needs assessment and Head Start classroom visit.

The parent will then work with thé child on the prescribed activities.

This will allow the teacher to make additional suggestions 1ike "You
are giving too many clues" or "Praise Johnny when he is right". The
activity charts will be taker home by the parents and the familﬁjﬁi11

carry-out these prescriptions on a daily basis. The parents will bring

the activity ¢harts when they return to the classroom the following week.
Post baseline data will be.takern by the teacher and based cin this data,
new prescriptions will be introduced or previous prescriptions revised.
Although materials will be available for the parents to take home and
use, every attempt will bz made to utilize the materials already in the
home and to teach parent: to make materiais for their children's use.
Instruction and help will be given to the parents in making maximum
use of material available during the one day per week spent in the
classroom.
The Dane County Home Visitation Program will be patternsd¢ after the
"Portage Project". The Hom2 Visitation teacher will, after assessing the
oresent behavior of the chiid with puvental help, prescribe sequential

gevelopmental activities in self-help. socialization, motor, language and
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‘motar skills. The home visits wiil be made on a week]y basis. Curriculum
developrent, tiseline, daily teaching and recording of the child's behavior
and post-baseline will be an integral facet of the program as described
“eariier.

Parental involvement is cirucial to the success of the project in the
three locations. Tne goal of the parental component of the p.ject is to
teach the parent what to teach, how to teach and accurately ohserve and

record prescribed behavior of their child on a daily basis.
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~ STAFF ROLES AND SKILLS

The staff of this project will be comprisad of a Project Director,
Training Coordinator, Evaluation Coordfnator, Child Development Specialist,
and Paraprofessional Instructor. Their specific roles and responsibilities
are outlined below.

The members of the staff will function as a team but individual members
will be available to assist individuai--teachers with specific problems.
Rapport will be deve1oped between the staff of this project and teachers so
‘that the teachers will feel free toboa1]”uoon thefr eroértiée; Each staff
member will maintain a schedule at the CESA central office so they can be
contacted easily. |

Staff meetings between this project and the CWCAC Head Start Program,
Stevens Point Head Starf,“énd”the Dane County Home Visitation Program will
be arranged cooperatively between the Project Director and the supervisors
at the respective Head Start and Home Visitation Projects.

(1). Project Director 30%

Responsibilities:

A. Administration of the project ;

B. Supervision of projoct staff

C. Assist Head Start Directors in implementing educational
programs introduced by proiect

D. Assist in training program

E. Assist in evaluation activities

Project disseminator

Project budget

T & M

Project reports
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(2) Training Coordinator  40%

(3)

(4)

Responsibilities:

A.
B.

E.
F.

Develop and implement training program

Assist in selection and investigate availability of appropriate
educational hateria]s and eduipment

Assist Head Start and home staff fn implementing educational
program - |

Assist in evaluation procedures

Develop materials for program

Assist in dissemination activities

Evaluation Coordinator 20%

Responsibilities:

‘A.  Develop an evaluation model that is applicable to this project

B. Develop evaluation techniques that can be used to evaluate
the specific objectives of this project

C. Implement evaluation techniques for the evaluation of the
objectives of this project

D. Assist in training program

E. Assisting teacﬁers of children - psychological problems

F. Assist in dissemination activities

Child Development Specialist 60%

Responsibilities:

A.
B.
C.

Assist in development of training program
Assist Head Start staff in implementing education programs
Assist in evaluation

Assist in dissemination activities
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(5) Paraprofessional Instructor (40%)

Responsibilities:
A. Assist in training program
Assist tead Start .=aff in implementing education programs

Assist in evaluation

(ep]

Assist in dissemination activities

o
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COMMUMITY AND REGIONAL RESOURCES

The University of Wisconsin - Milwaukee School of Education, Department of
Exceptional Children

The University of Wisconsin - Madison Department of Studies in Behavioral
Disabilities

The Univeréity of Wisconsin - Stevens Point Department of Speech and Hearing
Division for Handicapped Children, lisconsin Department of Public Instruction

State Department of Health and Social Services (Central Wisconsin Colony -
Development Evaluation Center)

| Associétfon fdf Rétafded Chi]drenvv
Local Public Schools
Community Guidance Clinics
Dane County Mental Health
Divine Savior Hospital

Marshfield Clinic

Consultants:
Medica]m
Psychological
Early Education
Social Services
Special Education

Audio-Visual
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REPLICATION SUGGESTIONS

The Portage Project has published "The Portage Guide to Early Education”
(experimental edition) which is a developmentally formulated curriculum to be
used with children either handicapped or normal, between the mental ages of
birth to five years. These materials can be used regardless of: (1).the
specific handicapping condition(s), (2) the insfructiona] delivery system
(home, classroom, institution), (3) the teacher/child ratio, or (4) the
professional status of instructor. -

The Portage Guide to Early Education comes in two parts: (1) a
Checklist of Behaviors, and (2) a Card File containing curriculum ideas.

These materials vere developed and utilized by the "Portage Project" staff
over a period of four years. Professional educators, paraprofessionals and
parents have used thése materials as a major source of behavioral evaluation
and assessment and as a curriculum guide.

The Checklist and Card File are color coded and divided into five
developmental areas: (1) Cognitive, (2) Self-help, (3) Motor, (4) Language and
(5) Soé%a]ization. The Portage Guide to Early Education can aid in as$sessing
present behavior, target emerging behavior, and then in helping the instructor
to provide techniques of how to teach each behavior - yet always adjusting
goals and techniques for each individual child.

Another replicable product is the Portage Project's Inservice Training
Program.

Overviews - The Portage Project's Inservice Training Program is deéigﬁad'

for teachers of preschool and primary aged children. It is
designed to be applicable to both classroom teachers and

home teachers.
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‘Goals - The goals of the inservice training program are:
(1) To provide teachers with an orientation in
child assessment techniques.
(2) To train teachers in the basic techniques
of precision teaching and behavior modification.

Program Description - The training program is five days in 1ength, from 9:00

in the morning to 3:00 in the afternoon. The sessions are a]] specifically

aimed at meeting the goals of the project. Sess1ons that require new

vocabulary or have as an objective, the teaching of new techniques are pre

and post tested so that the program staff can identify areas that need to
be re-emphasized and so that it can be assured that program participants
have learned the vocabulary and techniques taught. Participants are also
actively engaged throughout the sessions. For example, the writing of
behavioral objectives is not just talked about. The participants are re-
quired to write behavioral objectives so that they can practice a new skill
and the program staff can evaluate their progress.

Staff - The program s+aff is comprised of individuals from the Portage
Project. A1l have experience in using the assessment techn1ques, precision
teaching, anq behav1or modification in home and classroom environments.

Background and Evaluation - The training program was developed out of a need

for the Portage Project to train its own staff. During the developmenual period,
staff become more skilled in presenting the program and the program was

modified to better meet the needs of the participants. It was also learned

that the program could not only meet the training needs of the Portage Project
staff but coﬁ]d also meet the staff training needs of other educational

prcgrams helping young children. The training program is modified td meet

the needs of the participants. For example, wher the participants are class-

room teachers the emphasis is on precision teaching in the classroom and
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when the participants are home teachers, the emphasis is modified to teach
the techniques of working in the Home. The evaluation of the training -
program indicates that the teachers do 1eérn the techniques of precision
teaching. A significant difference was found on the pre and post testing
of areas where skills and vocabulary were taught. Future inservices will
pre and post test only in these areas. The evaluation of the program also
indicated that more time should be devoted to the writing of behavioral
objectives.

Teacher reaction to the inservice has been overwhelming as indicated
by their comments written after the completion .of the training.

The training program is effective in bringing to teachers some of the
skills and techniques they need to be effective. It is felt that this
program coupled with an ongoing weekly inservice and supportive help to
implement what has been learned is an effective way of helping teachers

become more effective.
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Purpose

© In 1973, the Model Preschool Center staff began a Collaborative
Experimental Handicapped Project (0CD/BEH) to develop and test replicable
modals for integrating handicapped with non-handicapped children in
Head Start.

Seattle's Central Area Motivation Program was selected for this colla-
borative effort because that delegate agency operates a year-round program
including a Day Care Program in which chiidren remain in the several
centers for the full day. Further, the four centers in that delegate agency
are close enough to the University of Washington te permit the OCD/BEH
staff to spend a maximum amourt of time workina with children and staff ‘
rather than traveling to more distant centers. - The project has been character-
ized by staff team-work in facing the mary <hallenges involved in integrating
handicapped with non-handicapped children ir “ead Start. Members of
the OCD/BEH staff from the University work aciively in the CAMP centers
with the CAMP staff in a practicel, probiem-solving approach to this work.

Integration of handicapped childrin wmeans far more than merely
placing them in a classroom with non-h#::dicapped children. It means
providing an environment that makes it possible for handicapped children
to interact with their non-handicapped peers. It means, too, incividualizing
instruction to meet specific needs and arranging total-group and small- ‘
group activities so that each child may particinate actively. Effective
integration also depends on training staff pembers to meet the spacial
nzeds of handicapped children. For these reasons, the OCD/BEH project
during the first project year concerned itself with developing and testing
thres closely interrelated basic rudels: the identification-assessment-
reverral-follow-up model, the staff training model, and the integration
model. The three models -- demonstration models, like Head Start jtself --
not only are generalizable to Head Start centers but also should prove
useful to public schaols and other agencies seeking to extend educational
opportunities to young children, especially to young handicapped childven.
The models should be especially useful in states where "Education for
A11" legislation is presently planned or being implemented, and where
extend2d services to handicapped children will require new teacher competencies.

Now in 1ts second year of operation, the Seattle Experimental Hardi-
cappad Project (Experirmental Education Unit/Central Area Moiivation Program
rlead Start Full Day) is concentrating on refining models developed during
its Tirst year, and in dgevelopiny and testing new models. The Project's
response to the QOCD second-year guidelines was presented in a HYanagement
By Objactives format. Those objectives, as well as the detailed steps outlined
for meeting them, accurately reflect the staff's approach to the challenae
of meeting the national mandate to integrate handicapped children in Head
Start.
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Models Developed by the Project

Identification—Asseszm%nt—RefenraI;Fo]]ow-up Model

The first step in serving handicapped children must, of necessity,
be concernad with identifying children needing special services and, in many
cases, with individuaiizing their instruction. tost communities provide some
diagnostic and treatment services in addition to those commonly available through
Head Start. But it is not always easy to determine all the services available
in different geograpnical areas, and there may also be Timitations on the type
and extent of services nrovided 2y certain agencies. Further, there must

be follow-up to make . . n that treatment or corrective devices such as glasses
and hearing aids are i-aer being provided those children who need them.
Efforts spent on scr ~and diagnosing problems are of 1ittle value unless

zomething is done abou. wiose children who are identified as having special
needs.

The staff's objective was to develop and test an Identification-Assessment-
Referral-Follow-up todel to permit identification of handicapped children,
on-going assessment of their progress, referral for needed treatment and services,
and follow-up to make certain that needed treatment and services are provided
for handicapped children in Head Start programs. This model was developed
to assist Head Start personnel in assessing the type and extent of services
available in different communities and in following-up to make certain that
services and necessary treatment aie being provided. In some cases, aaps
in services can be identified and suggestions are offered as to how communities
may seek supplementary services. .

This model provides for the systematic review of all available information
about all children admitted to the CANP centers. Recommendations based on
the results of medical examinations and screening tests frequently indicate
special needs of “ndividual children. Systematic observation of tie children
in a varietv of situations and daily health checks may indicate other possible
needs for sjecial services. Data are recorded and staff members report any
concerns they may have about individual children. Conditions which can be
wholly or partially remediated by special devices such as glasses, hearing
aids, etc., are noted, and special assistance is requested for children having
such neads. The basic policy is to over-refer rather than under-refer if there
is a possibiiity that a child might benefit from special treatment or service.
Early attention and treatment may prevent the compounding of problems.
I~ addition, such attention can allay the fears of staff members who may wonder
if they are doing all that they can to help a particular child.

On-going assessment provides a basis for detecting some subtle types
of handicapping conditions and helvs the staff recognize the fact that children's
needs are not static. A child who has had a severe cold may develop an ear
intection, which, if not treated, might result iv some hearing loss. Daily health
checks may detect problems early. The nurse may then be asked to see the
child and to seek treatmen: assistancs if necessary.

A nurber of community organizations have actively participated in develop-

ing tha model and have offered to assist with its further refining and testina.
Efforts are being directed toward coordinating services and tcward establishing
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cooperative relationships with additional community organizations providing
special resources. Other Head Start deTegate agencies in the area and programs
such as the Model Cities Day Care program in Seattle provide numerous opbportun-
itie. to test the model that has been developed and to identify additional areas
whare specific programs or services are required.

Statf Training Modzal

Physical examinations and initial screening of Head Start children will
not identify all children having handicapping conditions. There are some
types of handicaps which may be determined only through ongoing assessment
by those who have an opportunity to work with and observe children over
a period of tim2. For example, children with behavior or emotional problems
may not always be identified at the time they are admitted to the Head Start
centers. Learning disabilities, some sneech deficits, and cert.in developmental
Tags and health problems may be identified only as staff members work with
children on an extended basis.

most ctuff members had had very Tittle training in the ongoing assess-
ment of handicapping condi*ions; they needed training in systematically obser-
vii.; shildren as the basis for collecting information which may indicate the
need {o rafer a child for more specific diagnosis of his problems. Head Start
personnel in this project receive training in the ongoing assessment of children
throusgh sy .2matic observation.

Training is also necessary to help Head Start staff meet the educational
neads of handicappod as well as of non-handicapped children in their programs.
Thus the staff receive training in-helping children develop self-help, communica-
tion, fine and gross motor, social, and cognitive skills. They are also trained
in techniques for individualizing instruction for those handicapped children
who may -- and frequently do' -- have special needs.

Th2 nroject staff's objectives in developing this model were:

1. To provide staff training in the systematic observation of young children
as a basis for nngoing assessment and determination of their special needs.

2. To provide staff training which will further children's daveloprent of
self-h21p, communication, motor, social, and cognitive skiils.

. 70 provide staff training to assist teachers in individualizing instruc-
tion Tor those cnildren whose need for such special atteniion has bsen deter-
i the data collected through systematic observat:on,

4. To provide staff training in integrating handicappad with non-handi-
apped children.

O

5. To develop training meterials and packages which can be tested in
CAN? prior to use in other Head Start L. legate agencies.

[\\]
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" There has been little differentiation in training with respect to staff
roles. Although it is recognized that administrators, support personnel, and
head teachers do have specific responsibilities and differentiated roles to per-
form, it is nevertheless essential that all staff working in the program, including
parents and volunteers, understand the principles and applications basic to
the Staff T-aining Model. The effectiveness of the model depends on consistency
in applying the principles involved, particularly the principle of positively
reinforcing dssirable behaviors.

Further, the effectiveness of the model depends upon good communication
and exchange of information about children's individual needs. The staff
members can set a good example of integration and cooperation thrgugh a team
approacn--a pattern that must also be instituted among children themselves
1T true integration is to occur. A team approach permits staff members to perform
differsant functions in the classroom, thus extending opportunities for staff
learning and contributing to each team member's interest in accomplishing the
prog” m's objectivr,. ‘A1l staff members should be able to contribute in many
ways to tre total program, to help it operate smoothly and to the benefit of
all the children.

The performance of different tasks also provides op~ 1ities for each
staff merber to help assess pupil progress i~ many 3iffe - reas. Teaching
is challenging: 1t involves decision-making. But the si - .ust have data on

‘which to base their decisions for thes- decisions are esvencial to plarning aru

Q

developing group and individual activities -hich nromote ea h pupil's grogress.

As part of a working team, each staff member's different duties enale him i
contribute his own data to program planming decisions. The abilitly to denonstrate
pupil progress--and the correctness of staff decisions--can be Jery rewarding

to all members of the team. .

It is important to emphasize that deta o~ ¢ :i1d proaress cun arovide
feedback not only about the children, but about the progren’'s sffectiveness
as well. Thus staff members can receive iw.adiate feadbzck zbout the success .
or failure of their own efforts in program planning and management. If children
are not succeeding, neither are the staff members vesponsihle for the orograms,
Failures of pupils reflect failures in pie_rams and zre an indicatisn that che. .gen
need to be made in programs and/or in staf? performar:a.

The Staff Training lodel is comsetenty-based and seeks o enable each
staff member to acquire many different ~mpetencies as rapidly as possible
while at the same time preserving his inlerest, motivation, and team contribu-
tion. It seeks also to maximize the competenciss cf all starf members and fo
encourage them to further their own preparatin: ror the impo-tant wcrk thay
have to do with children. Therefore, all stafi members are encouragad to
progress from whai.¢r their initial level of performance may be and to continue
their own progress. Just as the program is designed ta =uve eich child toward
self-maintenance and indenendance, so is tha Staff Traiosing Madel desigred to move
each stafi member toward ever greater self-reliance and competence. i
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‘A new component has been added to the Staff Training Model during
the project's second year. An important but neglected need of Hea. Start
programs is the need to develop a systematic approach to appraising and selact :.;
materials and equipment for classrcom use. Ail too often, equipment is sclec
at rand. 2 from a market that is flooded with goods of widely varying qualit
and appropriateness, including gimmicks that are of 1ittle value in promot:. -
children's basic skills development, Those who select the equipment are often
inadacuately trainad to Jjudge eifh" its appropriateness or its value: they
may lack criteria for eva]uau1ng the equioment or for reiating it to program
goals.

The project staff's objective in adding this component to the Staff training
Model is to develop replicable mechanisms for forming an equipment and materials
selection committee--including teaching staff, administrators, parents--whose

purposes would be to:

1. review existing materials and equipment, relate them to the program's
instructional goals, and develop criteria for selection;

2. apply those criteria to selection; and

3. train other teaching staff, parents, and paraprofessionals in developing
criteria ang in selecting equipment and materials.

In devaioping selection criteria, the committee should address themselves
to many questions, including the following:

Are the materiecls and oquipment
--appropriate for the children's age level?
—-aoproor17101j designed for children with handica, ping conditions?

--sa
—-d1reLt1y related to the ae<lopment of cognitive, finz and gross motor,
cormunication, self-help, .~:ial and readiness skills? Will the

materials and equipment u:urote such skills development?
-~2asy to maintain?
--easy to store?
~--durable, well-made objecits that can withstand hard use over time?

#1171 the cormmittee have the opportunity to try out and compare--side by
side--different manufacturers' versions of the same equipment? “hat sort of
guarantee does the manufacturer give to the user?

Are the materials chosen with a view to variety so that there are appro-
oriate materials available for individualizing instruction for children who are
functioning at different levels of skill develonment?



Intearation !Model

The staff's objectives in developing the Integration Mcdel are:

1. To develop and test procedures for effectively integrating handicapped
with non-handicapped children in H2ad Start programs.

2. To develop and test procedures that help all Head Start children
move into and be maintainad in mainstream programs within. the public schools,
such as regular public school kindergartens and first grades. (Children who
need continuing special services should receive them, but an effort wust be
made to integrate as many of these children as possible into regular programs. )

The Integration Model, 1ike the Identification-Assessment-Referra]—
Follow-up Model, is closely linked to the Staff Training Mode.. As noted before,
integration of handicapped children means far more than merely placing them
with non-handicapped children. Handicapped children may need some special
heip in adjusting to the regular classroom environment, but effor:is to effect
such adjustment must be carefully handled so as not to call attention to the
children's particular problems and thus single them out as being "different”
from their classmates. Too frequently attempts to integrate normal with excep-
tional children have resulted in social segregation within 2 classroom: Handi-
capped children in one group and normal or non-handicapped children inter-
acting in another group. Teachers must work toward successful interaction
among all the children. Non-handicapped children can serve as normal models
for handicapped children. But Because there are wide variations in the abilities
of handicapped children--just as there are among non-handicapped children--
emphasis must be placed on the maximum development possible for each child
as well as on the social integration of all children. .

It should be noted, too, that integration refers not only to integratin::
handicappad children in Head Start classrooms, but also to integrating Head
Start children in regular school programs when they Teave Moo “taet, Clearly,
the staff must be able to evaluate each child's ability tu > niaged in reqgular
Programs, and in order. to do so they must have accurate, N0 ass Lsmant
data. Staff in all of the CAMP Head Start centers are inva.oey in g speuial
Program that is designed to identify the needs of chilrven Mg will enter kinder-
gartan in Septamber. Historically, many Head Start children Fram CAMP have
been rajectad by kindergartens because of what has been Tlabeled "a lack of
social maturity." The essential purpose of this kindergarten-readiness program
1S to cetermire whether or rnot the children entering the kindergarten or
elerentary classrooms possess the required competencies or, mora specifically,
t' - bahaviors ~0marising the "social maturity" required for success ir tha
new &nvironment.

A further staff responsibility is that of notifying the Seattle Pu%iic
Schools' Special Education Department--well ahead of time--to reserve nlaces for
any Head Start children who may need special services once they leave Head Start.
troeagain, assessment data are necessary in securing places for the children,

and are impertant in efforts to ¥oliow their progresc after they leava Head Start.
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The systermatic observation procecdures offered during training greatly
assist tie Head Start staff in determining the child's reeds and progress with
respect £c the list of competencies determined as necessary for entrance into
and maintenance in public school kindergarten programs. Handicapped as
well as non-handicapped chiildren receive instruction designed to foster competen-
cies in Lasic skills acquisition. Thus the performance Tevel of each child toward
meeting these competencies can be determined and his instruction can be indivi-

dualized in areas where he needs special help.

The K-1 Follow-up Model

A Folloyw Through Prcgram does exist for some Head Start gravuates.
hat does not exist is a mecel or a method that provides an opportunity to
follew up those chiidren and families who do not enter Follow Through programs .

Many Head Start children who do not erter the Follow Through program
may tegin to fail as early as their first month in the regular schecol system.
This particular model provides the child's marents and his former Head Start
teachers 2s wall as his present teacher an opportunity to look as some of the
child's ongoing needs. At the same tire, information about needs that were
identified among many former Head Starters now in the regular kinderagarten
or virct grade programs can be shared with the local Head Start staffs to insure
that future kindercarten children will be sufficiently prepared with the required
ceripetencies. ;

Parents have often complainad that they are not asked to be inveclved
in thair child's education once he has left Head Start. The K-1 Follow-up Hodel
previces the cpoertunity and vehicle for parents' continued involverert in

their child's education.

Discussions have alreacy been held with Seattle Public Schools pers:=nel
in elerentary educaticn (¥-5) and in Special Education to determine how
the preject staff can best work with the Seattle Public Schools to implerent

childrzn’s _vansition frow Head Start to public school kindergarten. Sur
discussicns will continue. Documentation of pupil progress provides the
basis for determining pupil placement as the children move out of Head Start.

Arrarnceiznts will also be made for the project staff to follow-up Head Start
cnildran as they move into the mainstr2am or regular classracms or as the
may be served in various types of settings such as resourc- classroorns,

ard to csternine whether their neads for specisl services or assistance are

being met.

Diffesrential Piacement !ocel

During both project years, the OCD/BEH staff have worked with the
CiM? sta®i in inteaqrating handicapped with ron-handicapped children in
gach of the different CAMP centers. There have been only a few transfers

from ong cenier to ancther fer chiiaren who could be accormodated better
in ore itype of setting than in another. 1In order to provice hetter service
to scre handicapped children and to mara rore efficient use of certain staf

cornaiencise, however, the staff are interested in developing and testing
a Ditterantial Placement Model.

[ RrK
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The staff's objective is to make differential placements for children
requiring certain types of special services such as special instruction, facilities,
equipment, or transportation for medical and other types of treatment. Consider-

ation is given to:

1. Placing certain types of handicapped children in the facili- (center)
which can best accormodate their particular physical requirements; for
exarple, placing orthopedically nandicapped children in a center which does not
require negotiating a considerable number of steps. Another coinsideration is
the safety of certain types of handicapped children.

2. Placing certain types of handicapped children in centers which can
provide some special benefits for the particular population. For example,
there may be advantages to grouping those children who need outside medical
or other treatment services in a center which is located near such sarvices
in ordar to reduce transportation time and costs and to make certain *hat
children are receiving the special services they need. There may a’so be
advantages to grouping other types of handicapped children in a particular
center to afford the whole group the benefits of some special competencies
which may be provided by support staff, consultants, or teaching staff. ‘or
example, grouping deaf children together may facilitate meeting some of their
special instructional needs. It might also help teachers to manage certain
asp2cis of th2 program designed to maximize child proaress through using hearing
aids, total communication, and promovion of interaction with other children. .
Teaching staff may also require special assistance in working with blind children;
bota the children and the stu:f members could bene ‘it from resource people who
have expertise in mobility training and other types of special training necessary
to maximize the abilities of hlind children.

AS a general rule, there should be no differential placement of children
viith tne more commonly occurring handicapping or . centially handicappina
conditions such as communication disorders (speech and language dificits)
and b2havior problems. A1l staff members need training to cope with them.

The sta¥F recognize, however, that they may need assistance and supervision

in handiing the more severe communication disorders and behavior probless.

In this caliaborative project, members of the !lodel Preschoo] Center staff can
provid2 rost of the assistance that is likely to be needed in these areas.

Idditional Services Providad: Outreacnh and Replication

In addition to develoring and testing modeis, as reported here, the DCD/REH
stavf have peen asked to p.ovide some assistance to otiur local and regional
Head Start delegate agencies: The project has been explained to the other delegate
agancies and their renresentatives are aware that the OCD/BEH and CAMP staffs
Wisa to Sshare their results with them and with still other Heac “tart deleqate
agancies. The project's primary assistance to other Mead Start programs has
heen through contribetions to their training programs; the project staff have also
providsd ‘=zii:’ .7 assistance to other, non-Head Start, projects seeking to

intagraete sancicepoed with non-handicapped children. The number of people served
in various typss of pre-service and in-serv.ce programs grows annually,
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" rembers of the OCD/BEH staff have conducted vorkshops and individual
stafi membars ha.e provided technical assistance in programs such as that
providad by Model Cities. A considerable amount of work has also been donc
with some of the community collegas that have established demonstration Day
Care centers for training community college students in Child Development
and Family Living programs. Such demonstration Day Care pnrograms are
moving toward integrating handicapped children and therefore provide an
excaellent resource for testing the .models developed in this project.

The oroject's original--and continuing--target group is Head Start-
eligible families in Seattle's Central Area. Through replication of project
procedures, howaver, staff efforts have also been extended to another target
population: chiidren and farmilies served by Indian Head Start Centers.

The OCD/BEH staff have provided workshops to Indian Head Start programs
located in Queets and Neah Bay, Mashington. Each workshop has proved to be
very beneficial to both the Indian Head Start and the OCD/BEH staffs.
One result of the training is a curriculum package and assessment instrument
devi Topad entirely by the Indian Head Start stasf. The training has also
allowed the OCD/BEH staff to test training procedures and materials for replication
in programs outside of CAMP. The request to train Indian Head Start staffs
has also led to a Reading Program--a seminar series on child develooment
in wnich teachers and other staff members participate. It is interesting to note
that as a result of the Indian Head Start staff's increased ability to implement |
program objectives, Indian Head Start at Neah Bav will be receiving two grants:
one to study cnild abuse, and another to develop a preschonl science center.

The director and increasi aly Targe numbers of CAMP staff have joined
the OCD/BZH staff in training sessions and presentations for the following:

a) . over 300 p=ople attending sessions of the Movember meeting in Seattle
of the National Association for the Education of Young Children;

8) over 375 participants in the 0CD Region IX Head Start meeting in San
Francisco in January, sponsored bv OCD and CEC;

c) over 100 trainees at a CA*P training workshop at the EEU March 20;

d) over 300 people attending the Seattle-King County Head Start Training
darkshop at the EEU March 27-28;

e) ovar 50 persons attending a session of the national CEC meeting in
April, 1974 on Integrating Handicapped with Non-handicapped Children
in 2 Preschool Program; and

f) over 350 persons attending local and regional presentations -1 specific
tonics related to integrating handicapped witn non-handicapped children.
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STAFF _ROLES AND SKILLS

‘The general plan is to méke the best possible use of the personnel in
both the BEH/OCD programs in the development and evaluation of effective training
programs including a package which may be exported for use in other Head Start
programs integrating handicapped children.

Project Director

Project Co-Director

Trainer Coordinator

Evaluation Specialist

Communication Specialist

vemonstration Teachers and Trainers

Secretary




COMMUNITY AND REGIONAL RESOURCES

CereEra] Palsy Center of Yashington State
Child Development Clinic at Children's Orthopedic Hospital and Medical Center
Children and Youth Clinic (Columbia City Area)

Clinical Training Unit, Child Development and Mental Retardation Center,
University of Washington ‘

Division of Maternal.and Child Health (Seattle King County Health Department)
Group Health |
Harborview Medical Center; Maternal and Infant Care
Herborview Medical Center; Pediatric.Clinic ‘
Holly Park Medical Clinic

Odessa 3rown Clinic (Model Cities Area)

Pediatric Clinic University Hospital

Seattle Speech and Hearing Center

épastic Children's Clinic and Preschoo?

Society for the Prevention of Blindness

Associatibn of Free Clinics

Cnild Development and Mental Retardation Center

King County Mental Health and Mental Retardation Board
orthwest Center for the Retarded

Region X Action Office

Region 2 HEW Office

Seattle Mcdel Cities Program

Scattle Public Schools Sbecia] Education Department
S.K.E.0.B. Parent Policy Council

State Department of Public Instruction

Yzshington State Social and Health Services.
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PURPOSE

The primary goal of the Chapel Hilil Qutreach Project is to provide
training in early education intervention for young developmentally handi-
capped cnildren and to promote change in communities through intensive
training ﬁrograms for public school.personnel and personnel who staff
head Start and day care programs. Now in its fifth year of ooeration, the
Project staff provide technical assistance and conduct a 48 hour course for
more than 300 professionals and paraprofessionals. The workshops consist
of methdds, materials, and curriculum developed and tested during the
Project's four years as a demonstration preschool program.

The Staff also developed and presented additicnal materials and guide—
Tines for classroom activities and for other program components such as
parent and sibling programs. Training and dissemination efforts, now the
primary focus of the Praject, were initiated and expanded throuéhout the
69-72 period. The 73-74 activities included a great deal more follow-up
work with trainees and on-site consultation to measure training impact énd
resulting changes in the day care program. This was carried out under the
supervision of three "follow-up" coordinators working with satellite
"demonstration"centers strategically located in the eastern, central and wes-'
tern sectors of tne state.

A notable feature of this project is its practical approach to educa-
tional intarvention and the extensionof this approach to untrained child
care personnel. iaterials and methods developed by Project staff focus
the application of sound educational principles in the group setting and pDro-
vide teachers with a precise program model within which they can exercise

< Le

options and innovations.



fSpecifica]]y the OCD/BEH: collaboration grant was to develop a

demonstration center for Head Start services tp handicapped ch1]dren in

Smithfield, MNorth Carolina. Th1s training service component is just one

).

of four major thrusts of the Chapel Hil1 Outreach PrOJect (see chart



