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PHILOSOPHY

The Adams County Head Start project addresses itself to identifying
and recruitina handicapped children in Adams County, Colorado. The projectis located in the northeastern quadrant of the Denver metropolitan area.
Although over half the population is urbanized and lives.in five incorporated
areas In the western and northern portions of the county,'Adams County hasbeen one of the top agricultural counties of the state.

The program proposed by the Adems County Improvement Association was tocall upon all the resources available locally 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
public schools to assist them with the coming integration of handicapped
children into the classroom and the findings concerning methods of locating
handicapped students and making services available to them and their families.
It will also provide training and services to handicapped children not pre-
viously available 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 program 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 level or branch
of government. Rather, the agency is in the position of having all branches
of government involved in the agency decision-making process. The combina-tion of wide public, private and individual representation.makes it possible
for the agency to work in nearly all sectors of soeial services delivery
with all portions of the population.



INTERVENTION STRATEnY

The ADCO Improvement Association, Inc.'s Head Start Program can best be
described as a center-hased, half-day program serving children with such
liandicapping conditions as cerebral palsy, visual, auditory, and speech im-
pairments and emotionally disturbed. The population served by 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 descrihed as developmental with
the special services teachers providing 20% of the total time of the chil-
dren's (children with special needs) program individually or in groups. The

remaining time is provided by regular classroom teachers in adapting the
regular 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
learning through interest centers where a child regulates and paces his
experiences. Teachers, as well as parents, act as facilitators to ensure
individualization and structure prescribed experiences. Even materials used
in working with parents are sometimes teacher-made geared toward the child.

The Project has developed a parent program which has 20% active partici-
pation. Information is exchanged between parents and staff through parent-
teacher conferences, home visitations, parent group meetings, training
workshops, and visits to community facilities. Parents are consulted in
program planning as well .as participate in the center programs as teachers,

. teachers aides, advisory council members, and fund raisers. They are made
aware 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 special needs to
insure they are receiving the services that they need in the future in
public schools or special agencies. Some of the training programs that have
been conducted for the staff dealt with sensitivity (December), gross motor
(February), speech and language (March), and materials (May). Staff training
and record keeping. will he the-content of a June workshop.
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STAFF ROLES AND SKILLS

Title Responsibility

Project girector

1. Special Education Teacher

2. Special Education Teacher

3. Special Education Teacher

Consultant in Educationally
Handicapped

Secretary (25%) 1

Accountant (ln%)

General administrative responsibilities
Coordinator 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 year and training
regular Head Start staff through orkshops and direct in-classroom training
is also the responsibility of the Special Education Teachers.

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

Staffing on some children
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COMMUNITY AND REGIONAL RESOURCES

Consultants

Educationally Handicapped Consultant

Agencies

Tri-County Health

Adams County Mental Health

J.F.K. Diagnostic Center
for Children

Children's Hospital

Colorado General Hospital

.1.lfare Department

Community Center for the Retarded

Seall Rehabilitation Center

J.F.K. Outreach Project

Mountainview Environmental Center

Foothills Elementary School

SEmBEC

Public Schools

Children's ?.'useum

e.tropolitan College

Community College

.University of Colorado

Pediatrician

Audiologist

Consultant for Educationally Handitapped
Teachers' problems with children
Training

Physicals, Medical Records, Testing,
Referrals

Consultants for Emotional Problems
Psychologicals

Complete Evaluations of Children

Speech and Language Evaluation

Visual and Auditory Tests
Neurological Evaluations

Family Problems

Referrals

Referrals

Referrals

Teacher Training

Perceptual Problems

Teacher Training

Referrals to special education departments
or eegular classrooms

Visit for morning

Volunteers working directly with special
needs children

Volunteers working directly with special
needs children

Volunteers wOrking directly with special
needs children

Physicals, Other Referrajs

udiological Evaluations
(unpaid consultant on speech hearing problems)



TECHNICAL ASSISTANCE

NEEDS

) Train staff in methods of

assessment and instruction

for pre-school handicapped

'children.

) Identification of appropriat

diagnostic instruments for

pre-school children.

) A program pkaning model.

TechnIcal Assistance Agreement Outline

Brighton, Colorado

TECHNICAL ASSISTANCE

OUTCOME OBJECTIVES

..01111.0%M.1.11ftina..m.

0 Video-tape of the TADS

CurriculuM Workshop to be

held!in St. Louis on April

8-9, will be produced and

sent to the Brighton Project

by May 30, 1974.*

2.0 TADS will provide the

brighten Project with an

Evaluation bibliography by

March 20, 1974,

3,0 TADS will send the'Brighton

Project a Trogram Planninr

and Evaluation manual (vol.

II) by March 20, 1974 6

* TADS-OCD budget limitations

may require additional fundf

provided by the Brighton

Project.

TECHNICAL ASSISTANCE

AMONS

1.0 TADS will conduct the cur

riculum Workshop in St,

Louis, Missouri on April

8-9, 1974,

1,1 Video tape will be taken of

the Workshop.

1.2 TADS will make a ccpy of

the video tape by May 15,

1974.

1,3 l'ADS 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 Biblicar,gly_by

March 20, 19?4,

3.0 TADS will sand a copy of

Proaram Planning and Eval-

uation (vol, II) to the

project by March 20 1974,

TECHNICAL ASSISTANCE

EVALUATION PLAN

,....10yalia*...01.111....

1.0 The Brighton Project will

have in its possession a

video tape of the TADS

Curriculum Workshop by

May 34 1974.:

1.1 Brightu Project evaluation

of the video tape.

210 Receipt of the manual by th

project by March 20, 1974,

3.0 Receipt 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
model for serving handicapped cnildren in Head Start utilizing a broad tase
of resources and cooperative liaisons between service organizations in
Lawrence, Kansas and in the surrounding area of Douglas City, the following
objectives for the project will be 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
interagency liaison approach to serving the needs of the preschool
handicapped and their families.

(The service program will be developed at two levels. The first
level will include special services and instruction for those chil-
dren whose handicapping 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 level
will include services for moderately 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 level, 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
propare Head Start staff for professional or paraprofessional roles
in providing appropriate services for the preschool handicapped.

As the program model is conceptualized 'and procedures for delivery are
planned to meet the above objectives., an attempt will be made to develop a
.service and training model which 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, in7service
training in contrast to a. long term or extensive pre-service model which may
become excessively costly for Head Start:Centers and disruptive to the con-
tinual operation .of the.serVice. program for children. Emphasis shall also
be placed upon the incorporation and coordination of program services with
other agencies, funding-resources,-service and resources in the community
which are focused upon handicapped children and their amilies.

Features of the project which wefeel provide some innovative approaches
to serving handicapped children include:

1. The demonstration of a multi-agency cooperative for serving a broad
spectrum of handicapped children with mild to severe disabilities
and the "pooling". together of professional and community services to
provide an appropriate integrated training-educational program for
each child.
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2. The demonstration of classroom and teaching 'strategies for accomo-
dating a broad rangP of educational-therapeutic-environmental needs
created by the inclusion of both handicappel and non-handicapped
children in one classroom.

3. 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.)
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INTERVENTION STRATEGY

Handicapping Conditions to be Served

Approximately 12-13 preschool aged 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
ECKAN 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) Handicapped 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 cooperative
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 #497, the University of Kansas UAF Clinical
Training Center, Douglas County Welfare Department, Lawrence Ministerial
Alliance, Douglas County Health Department, Visiting Nurse Association,
Lawrence Association for Education of Young Children, pediatricians, and local
doctors. Use will also be made of the ECKAN Community Service Coordinator who
works in low-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.

Screenina 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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hici freouently 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 general determination can be made whether the child presents
some mild or borderline handicap or whether the handicap is more severe in
nature. 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
available 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 classrooms. Once the child is enrolled,
further diagnostic work will be carried put 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 be seen by the UAF evaluation team
which currently serve the Preschool. This team consists of the Project
Director ho is an educational psychologist and specialist in child develop-
ment, the teacher for the severely handicapped at the UAF preschool, a 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 determine whether services available in the UAF-Douglas County Preschool
program will serve 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-Douplas
County Preschool. Once the child is attending the preschool, formal diagnostic
evaluations will be completed on the child, including medical-neurological
evaluations at the KU Medical Center if necessary. Diagnostic evaluations,
completed on the child, will include educational, physical-motor, speech, and
adaptive skill evaluations, as well as any other specialized evaluations that
may appear appropriate for the specific child. These evaluations will be
carried out by University staff associated with the UAF Preschool and UAF
Clinical Training Center.

Plan for Integrating Handicapped Children-

The UAF-Douglas County Preschool has been operating on the "integration
model" for the past 1 1/2 years of its operation. Shortly after the program
was initiated in 1970, the staff became convinced that the most desirable
classroom situation for handicapped children was one in which normal children
were included to provide normal models, which seemed particularly important
for efficient learning. The class, therefore, currently operates with both
normal enl handicapped children and will continue to operate in this way
under this project. Provision is made for individual needs of the children
by (1) the careful planning of individualized programs for each child, (2)
the scheduling of daily activities which allow many activities to occur
concurrently and, hence, each child can be assigned to the activity, and
(3) the use of a large number of trained volunteers, students, mothers, etc.
to provide the continuous individual assistance that many handicapped
children recuire.
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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
activities will only be those children who are ill for a few days and hence
should be 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 9:0fl a.m. to
l:00 p.m., Monday through Friday. Daily 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 abilities, disabilities, and developmental levels
represented in a group of both non-handicapped and exceptional children with
a variety 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 grouo activities for language development, story time or music-rhythm,
etc., outdoor play, lunch time, nap time, and individually scheduled sessions
for specialized therapy. Therapy sessions are set up on the basis of the
particular disabilities and hence training needs exhibited by each child.
Additional curriculum activity in the preschool may include special class
activities such as field trips, special units of activity such as one on pets,
a garden project, a unit on color, etc.

Soecialized Services for the Handicapped

A broad range of specialized services are available to the children.
The services are set up in the curriculum as previously mentioned as
individually scheduled, specialized therapy sessions. These specialind
services are delivered not only through individual therapy sessions hut
also in the classroom itself as part of the on-going classroom curriculum.
These specialized services are integrated into general classroom curriculum
through the inter-desciplinary teamwork which occurs in diagnosing the
child's disabilities and abilities, in prescribing 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:

(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 help families obtain services for which they
are eligible.

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

(G) Coordinating 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 help parents.

Note: A.M.S.W. will be responsible for this component.

Psychological Services

The psychological component will include a variety of services provided
as an integral part of the Child Development-Education component, oF the
parent program, and of the on-goina project evaluation activities described
later in the proposal. These will include:

(A) As described under admission procedures, a general evaluation will
be made on each child to be followed 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-
chologist.
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(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.

Parent Involvement

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

(A) Regular 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 home.

(B) The provision of regular classroom observation periods when parents
may observe their child in classroom or therapy activities in the
UAF-Douglas County Preschool. (Observation rooms with one-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 their
child which they, too, may also 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) Participation of parents in field trips or other special activities
of the-children. Family members, (brothers and sisters) are also
invited to participate in such activities whenever their own school-
vacation schedule will permit.

Health Services

The health component will include both medical and dental services
normally provided to Head Start children as well as those more specialized
diagnostic and treatment needs of handicapped children particularly those
with moderate to severe debilitating conditions. Services will include:
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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.

The development of this training model by staff will generally 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 developed 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 trainino sequences will be
outlined and implemented with the C.C.C. staff. On the basis of
their feedback and upon their performance with handicapped children,
refinements and changes will be made to further develop the train-
ing model.

3. Formalization of the Training Model and Production of Materials for
Full Model Implementation. This phase of development will likely
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 uti'lize the same training procedures.
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(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, psychological
evaluations, medical-orthopedical treatment and neurological evalua-
tions.

Training

The 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 Community Children's Center will work closely together
in developina the model, 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 ECKAN during the interim period of which the
formal training model is being developed. This general training program will
be designed 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 needs, 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 approximately 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 previously, 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 focused around:

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

(B) ;'ethods of instruction for teaching children with various types
of handicapoing conditions in general preschool activity and in
those skill areas in which a child requires special help because
of his handicap.

(C) Some basic guidelines for preparing new instructional materials
and/or equipment or adapting regular materials/equipment for use
with the handicapped child.
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on their training needs
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PROGRAM PLAN OUTLINE

.FOR

i.

Lawrence, Kansas

OUTCH OBJECTIVES ACTIVITIES EVANATION

...01.1.0 **you./

2.0 To cogeeptualize and develoP into 0 Input from ner,d Start Staff;

a preliminary outline the model to --discussions with I,D.S.,

be usetto train head Start teacher; room teachers

Trainer Observatids of clas,

rooms to ascertain thc behaviors

essent 1 for n..teachingll handi-

capped children in Head Start

programs

--make a preliminary outline of

those critical skills; behaviors,

etc., for subsequOnt discussion

.by appropriate persons to be

identified

--involvement of the T.S.T. in

actual classroOm r.eachint within

the Head Start program

2 0 The preliminary

plan doveloped by

3. 0 To.re-evaluate 'the outlile of the 0 DiscussionS.with the I.D.S.) in- 3.0 Training model de.

preliminary training noLl for re7 volved teachers, ..the Head Start , eloped

finement and development ofthe director antother'key personnel.

model's content.

4.0 To provide 'staff training to Head 4.0 Development of training schedule '1.0 Filed training schl

Start staff according to the needs
dule in Head Start

identified. --on-going staff trainIng work- office,

shops by TIM. with apkopriate --workshops enduo .

modifications based on feedback ted

from participants.

.feedback evalua-

tion forms,

23
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24

Three (3:

to sven

ye7 ol(

crate to

erely

icaped

dren

PROGRM PLAN OUTLINE

FOR

Lawrence, Kansas

COAL OUT'COME OBJCTIVES ACTIVITIES EVALUATION

4.1 To develop and outline the pro- 4.1 Conference among key parsons on the .1 A writte9 descrip-

cedures to be used to implement identification of the ITV,ft proba)10 tion of the imple-

the training model procedure(s) for training teachers mentation procedure

on the criteria iclentificd 8S es. is developed

sential to Head Start teachers w.sorh

ing with handicapped children.

--conference with key persons to

discuss adequacy of the procehrc;

identified.

4,2 To implement the training procedur(11.2 WorkShops with Dad Start. Staff;

taking care to identify the more other training as specified in Che

"testable" or quantifiable train-. written description of 1110. implo-

ing procedures (a portion of the natation procedure; ouLline

intent here is to provide.lyisic for evaluating the effectiveness, o'

training to Head Start teachers the training procedure and program

and to field test the training

procedure(s)).

5.0 To provide specialized, proscrip Tnformal assessment to determine 5.0 'Assessments and

Live service delivery to lmndicappci pnual placeent; placrunts wide anl .

children from the 1:ead Start nr,sessment; recorded.

Center(s). --referral to .ivur.jes thit

in areas not provido,l at.UAF;

--assignment to an:individualized Written and filed.

Schedule, objectives, and acid- schedules

ties as defined in the J5scrps7 25

meat data;

--periodic staff conferences on Written reeomm.enda-

P
enell chfl ri s progrw,, ,.tieu concerning

7-parent conferences; subsequent activi-

of yeat written reports tios for each child

--use ofoutide consultant team: yritLen reports,

to 'review individualized schedul s

-
etc.

4.2 Workshops conductec

Evaluation proced--

ures/videlines

identified and

implemented

:



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

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

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.

These people will assume responsibility for
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.

27



COMMUNITY AND REGIONALRESOURCES

Douglas County Association for Retarded Children

Public School District #497

State Department of Welfare

State Special Education Offices

Title I

Departments with the University of Kansas:

Special Education, Speech and Hearing, Psychology,
Perceptual Motor Clinic, and Human Development and
Family Life

University of Kansas UAF Clinical Training Center

Lawrence Ministerial Alliance

Douglas County Health Department

Visiting Nurse Association

Lawrence Association for Education of Young Children

Pediatricians

Physicians

Community Action Organization (0E0)

Nutritionists from County Extension Offices

Emporia State Teachers College

Other Surrounding County Offices

28
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1.0 To receive by June, 12/,, at

least one on-site project re-

viou visit bat provides tho

program staff with assistance

on its management by objeca

tins ativities.

1,0 TADS staff person visits project at a

date before or during April

1.1 TADS staff person will conduct a

foliv-up needs assessment during

a second site visit.

1.0 Project nccaplishos it

objectives for Fi 211.



REPLICATION SUGGESTIONS

Due to the location of the prOject and to one of the objectives for
which the UAF-Douglas County Preschool operates, the program currently
serves as a demonstration project. The joint sponsorship of the Program by
the Douglas County Association for 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 new
liaisons now created by the linkage with Head Start makes the project 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 pilo: implementation with
C.C.C., it is hoped that the project will be ready to expand the training
model and services to include all Head Start programs'in ECKAN. If possible,
the training program may he 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 resources to serve
as such a training center.

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

Workshop materials that have been developed and are available are
"Identification of Handicapping Conditions and Referral Procedures", "Designing
Intervention Procedures", and "Improving Instructional Aides".

3 1



SOUTHEASTERN TIDEWATER OPPORTUNITY PROJECT

Norfolk, Virginia
Mr. John Christian, 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 Development Center

University of North Carolina
Chapel Hill, North Carolina
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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 designated 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 children, 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 demonstrates new methods directed at improving community,

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

children.

3 3



TARGET'

6.6

indicapped

iildren,

mtally re-

irded

31
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PROGRAM PLAN OUTLINE

FOR

Norfolk Virginia

OUTCOME OBJECTIVES ACTIVITIES

1.0 To provide

a variety

of formal

education-

al experi-

ences for

enrolled

handicappoc

children that

are designed

to maximize th

child's

strengths with

In the frame-

work of his

limitations

while incorpo-

rating the

child into a

normal" Nead

Start program;

appropriate

programs and

experiences,

for parents

and identified

denision-maker

will be de-

siped to pro-

ceed along thi

same fundamen-

tal:dimension.

1.0 Each enrolled child by January, .

1974, will have been ditgnoSed,

and a,prescriptive program written

by project personnel and/or consul-

tants.

1.1 Each enrolled child by February

25, 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.

1.0 Arrange to meet with the appropri-

ate medical personnel.

Conference between project person-

nel, consultants and medical per-

sonnel.

--Use of and/or development of a

developmental profile, ie., LAP,

bTproject consultant.

--Project site visit and in-service

training at Chapel bill-Carrboro

Outreach Project,

EVALUATION

LO Prescriptive

medical and educ:-

ational program

on file in dir-

ector's offino,

February, 1974.



fARGET

PROGRAM PLAN.OUTLINE

FOR

No11121 Viria

OUTCOME OBJEOTIVFS .

ACTIVITIES .

1 2 To have:by March, 1974,75%

handicapped using expressive and

receptive. language:

.--can ,say his name

--recite his telephone number

rgive his.,address

7-name members of:family

;.7follow directions :

7-demonstrates: an understanding

of spoken and non-spoken

teacher expectations when

presented within an appropriat

context

--labeling of objects

--identify colors, shapes, number

letters .

7-te1ling about experiences.

1 3 :507 of,enrolled children will in-

crease hy 75% their motor skills

as defined on their individual

developmental profiles, skills

such as:

--holding pencils to make designs,

letters, etc.

--tie shoes, putting on shoes

--zipping, buttoning fastening,

snapping

--taking off and putting on wraps

--brushing hair, teeth

.
7-washing face ,

--using eating utenci1s, silverwar(

7-using musical instruments .

1.2 Use of visual aids showing child-

ren's hOuses with addresses; child-

ren's pictures with names attached.

Language development games and

activities, musical activities,

show: 'n tell; project-developed

visual discrimination and sorting

activity; use of bulletin boards tc

stimulate child interest in seas.=

numerals add letters, local even4

color discrimination;: experience

chart, interest Centers.

Use of appropriate LAP or some

other developmental scale items.

1 3 Teacher demonstration of task.

Teacher use of pictures showing

llow skill if; to,be performed.

Teacher7'Motorically guiding child-

through skills.

Teacher listing of those motor ski

parent interested in child per-

:iorming.and those teacher consid-

er important to and for the child

Use of apprepriate LAP items, -

. mum
1 .2,Teacher observa

tion of pupil, per-

formances. Pro- .

ject-developed

criterion -- refer

enced test for lan;

page development;:

comparison of pre

and post data ob.-7

tained from clevel

opmental profile.

3 Teacher observe- ,

A

tion of pupil, per:

iformance. Recork

of pupil perform:111i

to be on file in

director's office

by March, 1974.

Parental observa-

tion of child's

activities ia the

home recorded by

teacher during

home visitations.

37



'ARCET COAL

PROGRAM PLAN OUTLINE

FOR

Norfolk, Virginia

OUTCOME OBJECTIVES ACTIVITIES EVAMTION

38

-'1'4riuging beads according to a

predetermined pattern

--use onlocks with a prescribed

goal/objective

--putting together puzzles

7-participation in games and

activities involving motor

developMent

--feed himself

.4 Each child by April, 1974, will

visually discriminate between one

among 10 objects according to such

descriptive characteristics as size

shape, color, texture, plurality,

attitudes and dispositions, opposi-

tional concepts such as:

over-under

up-down

in-out,

facial , ressions,

food difierences

household items,

animals,

plants,

people, etc.

1,5 Each child by April, 1974, will

auditorily discriminate ten sounds

such,ls:

loUd-not loud

high-low

singing-talking

laughing-crying

musical instruments

aniMals

1,4 Use of pictures, prop box, object.

placed on felt board, field trips

play materials (i.e. dolls)

Teacher demonstration

1,5 Use of records

field trips

pictures

actual materials.

musical instruments

Use of community personnel, i.e.,

firemen, policemen, and other

community helpers

0.1101.00=00

1.4 Teacher developed

criterion -- ref-:,

erenced checklist

on visUal diserim

ination tasks ad-

ministered to child

BDS.

15 Teacher observation

of pupil perfor-'

,Mance and recording

of performance on

checklist. BDS.
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`PROGRAM PLAN OUTLINE

FOR

Norfolk, Virginia

OUTCONE OBJECTIVES

1

ACTIVITIES

transportation vehicles

sounds of household items

saiety sounds, i.e,, train whistl

car horn, police sirens

1.6 Each child by April, 1974, will

demonstrate tactile sensitivity

to 10 objects and/or items:

silk

velvet

clothing materials

solid vs, liquid

hard vs. soft

temperature.differenees

surface differences, i.e., smoot

rough

'liquids vs, non41quids

whole vs, separate items, i,e.

broken

1,6 Use Of pictures.

Teacher explanation of differences.

Use of actual materials,

Pupil-material interactions.

1.7 Each child by April, 1973, associ 1 7 Amal materials,

ates ten items presented by the Teacher deionstration,

teacher; Examples: Pictures,:

comb-brush

toothbrush-paste

shoe-sock

hat-coat

doctor-nurse

firrman-fireman's hat

police-badge

nurse-nurse hat

soap-water

mother-father

baby-milk ..bottle

Christman tree-Santa Claus

.

pw, .

1.6 Teacher observatic

of pupil perfor

mance and recordir

on a checklist of,

tactile discrimin-

ation tasks US,

1,74.10 Teacher obse

vation of pu

il performance BOSS

Records showing pup

performance.



TARGET COAL

40.0051101 .1.

PROGRAM PLAN OUTLINE

FOR

oUTCOM OBJECTIVES
ols1.01.1.711....=

Norfolk, lginia

1,8 Each child by April, 1974, classi-

fies or sorts..10 items according..

to size, shape or other dimensions

designated by the teacher. Example;

animals: domestic, wild,farm

shapes

colors

sex

race

(plurality, oppositional concept)

1,9 Each child by April, 1974, complete

twelve closure.tasks, i.e, connec-'

ting dots ina line, presented by

the teacher. Examples:

shapes familiar designs

numerals animals

letters people

1.

ACTIVITIES EVi+1.1' ION

8 Pictures

Actual materials

Teacher explanation

1,9 Flannel board with yarn

Primary pencils

Magic markers

Mimeo paper

Pictures

Concrete drawings

Peg board

Yarn and cloth

Field trips.

1.10 Each child by April, 1974, scquen-I.10 Pictures i

Ces visual stimuli and auditory Teacher explanations

stimuli presented by teacher. Record player

Audio-visual materials

1,11 75Z of children by April, 1974,

perform appropriate tasks identi-

fied in 3.3

1.12 By April, 1974, 50% of children

will inform teacher of their

toileting needs.

1.31 See 1,3

1.12 Teacher carries children to fac-

ilities at set, routine times

every day.

--teacher-child interibtions on

purposes of bathroom

--Teacher-Parent conferences on

...11110.111110...101101MIM

1.12 Daily reports on

number of "acci-

dents," Comparison

of periodic, mon-

thly records,

4 3



TARGET COAL

wEr 0.I. ......1.

44

Norfolk, Virginia

OUTCONE OBJECTIVES ACTIVITIES .1.UNTION

1,13 50% of children by April, 1974,

demonstrate a knowledge of 5 speci

fic traffic signs, signals present

by teacher, Ex;. Stop sign, Stop-

light,

1.14 Each staff person involved in the

instructional phase of the exper...

imentareffort demonstrate by

January 20, 1974, the ability to

use the LAP or some other develop-

mental scale, utite behavioral

objectives, use LAP to write pre7

scriptive instructional experience,

and evaluate pupil performance

informally,

pupil elimination habits

Tictures

--Use of principles of behavior

modifications, reinforcement,

praise, punishment

1.13 Materials

Role playing

td Teacher explanation

Field trips

1,14 Workshops

In-service Training by consultant

and agencies

1.13 Teacher ques-

tioning

1,14 Records and les-

sons showing how

the:Specified

'skills have been

used,



COAL

, 1.1 11 - 4.

2,0 Parents

16

2,0.To provide

a planned

program of e.4-

.periences and

activities,

home and cente

related, which

support and

enhanee the

parental role

as the prin-

ciple influent

id the child's

education and

development.

OUTCOXE OBJECTIVES

PROGRAM PLAN OliTLINE

FOR

Patents

Norfolkiliginia

ACTIVITIES

2,0 Each parent of an enrolled handi-

capped child by April, 1974, part-.

cipates in at least one parent

training conference.concerning the

teaching of parents to be teachers

of their own children.

2.1 Each parent by April, .1974, inform,

of those community agencies devel-

2 oped 1) to .;',,crease their employ7

ment skills, 2) to provide basic

adult education, and 3) to assist

in obtaining a high school equival-

ency certificate, if appropriate,

2.2 Each parent of an enrolled handi-

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-

ceives at least five lessons (at

home) to complement activities

occurring in school. ,

2,4 Project personnel arrange for par-

ents to accompany their child(ren)

to medical and dental appointments,

2.0 Parent-Teacher conferences

Workshops

Stataarent meetings

Use of municipal resources and

agency personnel for workshops

1 2.1 Development of listing of commun-

ity agencies and services they

offer. Dissemination to parents,

2.2 Home visits

Parent-Teacher meetings

2.3 Personal mailing and/or direct

contact

2.0

!,111,'Vr

.16

Records Shewin

the number, co

tent,and parti

pants of each

parent.trainin

workshop or co

ference. Filed

with director,

2,1 Records showid

Z of parents i

formed, % who

participated i

agencies' serV

2.2 Five teacher-p

eat developed

lesson descrip

filed in direc

tor's office,

2.3 Parent acknowle

receipt of less

BDS.

2,4 Project makes appointments in 2,4 75% of parents

conjunction with parents' schedules attend appoint



PROGRAM PLAN OUTLINE

FOR

Parents

Norfolk, Virginia
111.1.11.

TARCFT COAL OUTCOX OBJECTIVES

48

............. ACTIVITIES

2,10 Parents and Teaching staff of

experimental effort by April, 1974

participated in workshops concernc

with basic principles of child

development, including common

behavioral and developmental

problems of various handicapping

conditions and skills of child

observatien.

2.109Orkshops, conferences, meetings,

, consultant visitations

1

2,11 Project personnel by April, 1974 2,11 Identification and written dee-

develop for parent a listing of com-. criptions prepared; personal

munity agencies, their services, and delivery of Hating to parents.,

eligibility requirements,

1

2,12 Upon approval, by parents, Head

Start staff will make arrangemen4c

for parent(s) to establish contact

with those community agencies

that offer services the parent

needs.

2.13 As of April, 1974, there's a

documentation of at least'75%.0f.

parents involved in the program's

activities.

2.14 Apptopriate project staff by

April, 1974, receiVed training

in how to identify familieS in-'

need of various social services,

2.15 To have by April, 1974, parents

compose no less than 514 of the

composition of any council, per-

manent committee, or board con-.

cerned directly with the'exporime

12 Head Start staff inquiry of par-

entar Liaison function by-

Head Start staff,

.13 HMS visitationq; parent parti-

eipat1.6 in:dicision4aker'

activities..

.14 Consultant-conducted workshop or

'. conference.'

Local college sOCial work

Faculty Conducted conferences

..15 Recruitment of appropriate per.soa

tal

2,10

1

EVALUATION

Attendance re-

cords of con-

ferences, work

shops,:etc. BDS

2,11 Teacher ques-

tioning of par7-

ents

2.12 Records showing

number and type

of appointments

made,

2,13 Appropriate

records

2,14 Attendance of
4 -

Head Start staff

in Conference.

. 2.15 Committee de- i

signed BDS

49
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L-11.0,11VIA r 440 Lin

FOR

Parents

NorfolLyirginia

=OK OBJECTIVES

2,5 Each parent by April, 1974, is

informd of the procedure to use

for sending messages to the pro-

ject director and teaching staff

and huo messages will be forwarded

to them.

2,6 Project personnel by April, 1974,

have a planned, continual training

program for parents, staff, policy

groups, and agency governing

boards concerning their individual

duties regarding goals/objectives

of the head Start programs.

.2,7 Project by April, 1974, provided

opportunities for parents to part-

icipate in activities designed to

provide social and emotional sup,

port fer.the parent.of a handi-

Capped child,

2,8 Project personnel for the exper-

imental effort by'April, 1974,

have met with and informed the

Health Services Advisory Committee

of its objectives and activities.

2,9 The .11.S.A,C..by April, 1974, is in

formed by E.E.T, of any specific

tasks it is Ixpected to perform

ACTIVITfES

2,5 Parent-Teacher conferences

Emu visits

2.6 Pre-service, 1n-service training

programs, conferences and workshops

2.7 Parent discussion groups..

Parent-consultant private and

group conferences

Parent-ndical authority conference

Paretvir conference

Counseii4

2,8 Meeting with Real4 Services

Advisory Committee

Presentation by representative(s)

of E.E.T.

2.9 (same as above)

Explaining proposed tasks of H.S.

A.C.

pt. ,11.1.0.1111....o.p.

.5 Records'shpwing

parent and Loan:

use of communica-

tion procedure BUS

2.6 Records of

attendance, con-

tent and scope of

workshop LDS,

2.7 Discussions and

conferences plan-

ned and conducted

BDS

2,8 Minutes of meeting

showing presenta-,

tion made BUS.

2.9 Recorded tasks of

H.S.A.C. and their

responses BDS

Si



TARGET COAL

4101.111.1.

51

FROMM PLAN OUTLINE

FOR

Decision-Makers

Norfolk, Virginia

OUTCOME OBJECTIVES ACTIVITIES

M. To have a representative of the

projett's Polity Council present

the goals/objectives of the exper-

imental effort to one or more of

identified decision-makers:by

Apri1,1974,

3.2 To name an advisory board by Janu-

ary;. 1974, for the program compon-

eats directly effecting the exper-

imental effort, education,

health services, social services,

psychological services, parent

involvement.

3.3 To develop a description of the

duties, responsibilities, and be-

haviors of each advisory board.

Examples advisors, liaison with

community and local merchants and

decision-makers, advocates, meet

and recommend/approve project's

objectives and activities,

3,4 To make contact by April, 1974,

with those (at least 3) agencies,

etc, who can provide continued

support for project.

1.1 Identify a particular decision-

maker to whom a presentation would

be helpful; arrange for presentatiol

2 Identification of persons and con-

tact with persons who'll serve as

board members.

3 Analyses of objectives of the pro-

ject and how the specific board can

be of best service.

4 Identification of replication agen-

cies. Presentation of program,to

replication agencies:

--State Department of Education

--public schools

--private agencies

Obtain some measure of in-kind

contributions..

EVAIYATION

......ima...11.11.1101

A'presentation by:

a Policy Council

:member is made

BOS

3.2 Existence bf a

board(s) for eack

component )0

3.3 Written descrip-

tionof.job

Nnction

board(s),

3,4 1datificaLion,

contact ad pre!.

Notations made

WS.
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.."

TROCI.U11 PLAN 'OUTLINE

FOR

Decision-Makers

Norfolk, Virginia
11,7141117=111.1.10MINII.M1,1

(ECM OBJECTIVES
ACTIVITIES

3,5 To disseminate descriptive data

on 'the project decision,.makera,

coMmunity and regional resource,

agencies, local'colleges,

state'department agencies.

3.5 Newsletter

Personal presentations

Written materials, i.e, brochures

EVALNION

3,5 Documatation of

information, re-

quests received

aud manner in

which it ia

answered,

57



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 Teaching 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 (80% with teachers, parent instructors, etc.) and 20% with
materials.

5 8



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 respon-

sibility for the coordination of all project's actions, development of

educational activities in the home and classroom that meet the individual

special needs of the handicapped children, and identification and coor-

dination of outside resources. 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 assistance to meet the family's needs. The clerk-

typist oill be gmerally responsible for maintaining records, typing

and other office duties as will be deemed necessary.

See the following pages fer specific job deseriptions.

5 9



I. JOB ITT1E PROJECT COORDINATOR OF EKEERIMENTAL PROJECT

II. SUPERV7SCR ADMINISTRATOR FOR CH7TQ DEVELOPMENT

III. SUPERVISEES FAMILY COUNSELOR AND SOCIAL SERVICE WORKER
,

TV. DUTIES AND RESPONSIZILITIES - --

1. Administer tn.:: overall operation .of the Experimental.Projact.

7. Develop inidividual curricular for ..,7.ach child on basis of needs.

3. Develop a:1d maintain a developraental scale on each child
. enrolled

to determine when he/she is ready to be enrolled in a regular,
.

Head Start Center.

rollow-up a child enrolled in a regular center and confer with.
Head Start, Director regarding classroom activities for. child.

5. Devlop a reporting system hich will give an up-to-date record
of aen:y, child, and family contacts.

6. iih pro.:..ziure for continuous review and evaluation of all
of the program.

QUALIF:CAT'TONS -

.S. in E.riy Childnocd, Specia Fducation, or Related Field

AND

(1; za:cperience L Parly childtcood Program

6 0



I. JOB TITLE SOCIAL SERVICE WORKER

II. SUPERVISOR PROJECT COORDINATOR OF EXPERIMENTAL PROJECT

SUPERVISEES NONE

IV. DUTIES AND RESPONSIBILITIES

1. Responsible for recruitment of those children referred by local
agencies serving handicapped children or through other sources.

2. Provide pre-admission orientation to families of children enrolling
in the project.

3. Assessfamily needs, make referrals to appropriate agencies, and
provide follow-up services.

4. Transport enrollees and parents to medical appointments, program
meetings, and other agency appointments as needed.

5. Assisu families in obtaining necessary credentials to enroll child
in a regular Head Start program.

6. Follw-up absentees of child-transferred to regular classroom until
child is phased completely into reaular program.

V. QUALIFICATIONS

Hiah.School Diploma with six (6) semester hours in job related
courses

AND

_ -
To (2) years experince in a pre-school program as a fielJ worker
or teacher.



I. J03 TITLE -FAMILY COUNSELOR

II. SUPERVISOR PROJECT COORDINATOR OF EXPERIMENTAL PROJECT

III. SLPERVISEES NONE

IV. DIJTIES AND RESPONSIBILITIES

1. Initiate through a local resource a pre-diagnostiO test of all
children enrolled in the project.

9. Discuss results of test with child's family, and Olanectivities
to work with child at home with the assistance of.the Project
Coordinator.

3. Follow-up child's proaress at home, and determine when another
diagnostic evaluation is feasible.

4. MPke referrals to community services for handicapped children.

5. Keep etcurate records of child, family,, end agency contacts-.

6. Maintain a complete medical: and dental record on each child..

-V. QUALIFICATIONS. -

- ,

R.5. in Sociology, Psychology, and. Nursing

AND

One (1) years e:zperie7tce in field work



COMMUNITY AND REGIONAL RESOURCES

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

Agency

Mental Health
Portsmouth Health Department

Child and Youth Clinic

Tidewater Association for Retarded
Children

Child Development Clinic

Old Dominion University Child
Study Center

Hampton (Va.) School for the Blind
Tidewater Rehabilitation Center

King Daughters Children's Hospital
Norfolk Public Health Department
Norfolk (Va.) State College

Norfolk City Schools
Chesapeake Public Health
Kurt Cones Rehabilitation Center

Portsmouth Holiday House

Color-Craft (photo agency)
Local Commercial Merchants
STOP Organizational Component
Technical Assistance Development

System
Virginia Beach Library System

Services

In-service Training in Need Areas
Referral of Children to Appropriate

Service Agency
Speech Therapy; Psychological Servicds

Health Services
Education Services for Staff Development:
Pre-service, In-service Training
Workshops on variety of handicapping
conditions

Child Evaluation and Diagnostic Referral
Agencies

Staff Development, In-service Training

Staff Education Services
Variety of Therapeutic services

(occupational, recreational, etc.)
Dental Facilities
Speech and Hearing
Neurological
Educational Development for Staff

Medical Consultation
Medical Referral
Instructional Materials
Staff Development Workshops
Referrals
Referrals
Staff Development: Educational Services
Facilities and Materials Sources
Educational Services for "residentially

handicapped." Receiver for project
referred children

Instructional Materials and use of Materials
Carpeting, Use of Materials

Literature prepared specifically for
various handicaps, i.e., books in
braille



COhiRBITY AND REGIONAL RESOURCES

Outside Consultants: Private Persons Not Representing an Agency:

Title
Tasks

Physician
Family fnnseling

Identification of Available

Comnunity Services

Referral

Industrial Arts Consultants Development of Instructional Experiences

inArea of Industrial Education
'

Nurse
Health Practices for Children

Referral Agencies:

The Norfolk Child andYouth Project

Tidewater Child Development Clinic

Community Mental Health Center and Psychiatric Institute

crippled Children's Bureau

Norfolk:Health Department

Portsmouth Health Department

Virginia Couission for Visually Handicapped

Tidewater Rehabilitation Institute

Kurt Cones Rehabilitation Center

Tidewater Association for Retarded Children

Greater Tidewater Epileptic Foundation

Tidewater Association for the Hearing Impaired

0 An educational plan showing

the project's curricula,'

objectives, activities,

satTle lesson plans, etc.

,0 The .oxperimental team gains

. competence, in usiPg 'a!,Jo

Learning Aptitude Profile

(LAP)

Leiijui\:;;jtncu

;1;;;TTIIVE

0121.: (TacP.ps

Norfolk, Virginia

1.0 A comprehensive curricula pia

ahowing the 'year's activities

.(instructional),with lesson

'plans, for each outcome objec-

Jive applicable for use by

the projecLand the child's.

parent(s). The lesson plans

(at least 4 sample plans) wi

show how four different les-

NRS can be taught, each

across the following curricul

1.0 Consultant cooperatively

develops the curricula plan

from the program plan out-

line with the Head Start

Experimental Team by Novem-

ber 15, 1911,

1 1.1 TADS will provide personnel

ahdior materials sufficient

to assist it developing the

plan by November 20, 1913,

--Ntor development: gross

and fine

--perceptual development:

visual, auditory, tactile

--language: receptive and

expressive

--social and/or self-help

skills

.0 The experic's1A1 team, by

December 1, V13, can constru

developmental instructional

experiences for the thildren

based on data obtained from

administering the LAP,

1,2 Project forwards the com-

pleted educational plans

to TADS.

2.0 TADS arranges for a 1-day

t site visit of project to

the.Chapel Hill-Carrhoro

Outreach Project,

2,1 TADS 'finances trend of

3-meother teas.

TErnIMA".:!;1":1Y4r,

.0 Existence of an educational

plan by November 15, 1973,

2,0 Lessons used in the project

show a developmental rala-.:

tionship based on LAP derive;

data,



nnAl, M!le

61

0 identification of all forms

records, checklists speci-

fied in the Program Plan

Outline.

SC1

4,0 identification of the re-.

sponsibilities of a member

of.a decision-making

CC: littce.

SCR

(37

Tochical k4.:20.11co. P,rumcat OutHno

Norfolk, Virginia

TO[CAI, ASSMAYCE

MIKKM

3.0 To develop by November, 1973

all records, forms., etc.

needed to document the pro-

ject's activities;

4.0 'To develop and disseminate t

all )oard members by Dccem-

ber.1, 1973,. a. Copy of his/

her duties as they.relate to

the experimental effort,

TECOnnk

ACTIM

3 0 Project personnel names

those records needed givini

purpose of each.

3.1 Once .records identified,

projeet contacts TADS

3.2 TADS:14.11 provide consul-

tative assistance in the

development of forms, etc.

4

Trw[CAI, AM

En.laq0N

3.0 Records, etc( in use by

November 15, 1973.



PROP HEAD START

People's Regional Opportunity Program

ior Exceptional Children

Portland, Maine

Mr: Phillip Butterfield, Coordinator

Compiled by:

Vernon L. Clart'.. Ph.D.

Associate Director. Child Intervention

Sonya P.i'ihnston, M.A.

Research Asc',Stnt Child Interveton

Technical Assistance,DevelopTent System

frank Porter Graham Child Developent Center

University of North Carolina

Chapel Hill; North 'Carolina

dILOSOPHY

TO, basi,: .nilosophy is one of prevention, i.e., early flagnosis and

remediatici. This is clearly the most efficient and least Costly mode of

operaton. The proj(..ct 01 attempt to remediate p handicap to prevent it

from becoming compounded with emotional and other complications which would

vastly increase both the damage and suffering involved. The approach will

be developmental: the aim being to integrate the andicapped child into as

normal a preschool and school situation as possible to avoid placing him in

special schools ur classrooms.. Home programs, participation of parents in

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

o the program. These assume special importance, since a, child's ability to

pOsitively respond to a remedial program is significantly influenced by the

parent's ability to complement school activities with 'at-home experiences'.

An integrated program has other advantages as well - the handicapped

child sees appropriate behavior modeled and the non-handicapped child learns

to accept and live with those different from himself. An integrated program

also has advantages for parents. They have the opportunity to see their

child as a child rather than a case. An integrated setting is considerably

less threatening to the parents of handicapped children.
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TARGET GOAL

Program Plan Outline

for

Portland Head Start

1

OUTCOME OMECTIVES .ACVIVITIES

1. Children

with folloving

handicaps: speec

and language

delayed, emotion-

al, physical,

EMR, DEZ, hearing

impaired, vislial-

ly and/or per-

ceptually Ar.

paired, and

learning dis-

abilities.

71

1. To enhance eacl

child's develop-

ment so that he or

she may function

much more adequate

ly within his or

her environment,

thus increasing

independence.

1.0 To increase the rate of

development of gross motor

skills in 80% of the children.

2.0 lo increase the rate Of

development of fine motor

skills in80% of the children

EVALUATION

i.W..444.111.

1.0 Developmentally sequenced .1.0. Pre-P6st. compri-

son of 'rate .of deve,14

ment as measured by:

activities

1.1 Individual lessors withil

an open classroom a) L.A.P.

bl Informal assess-

1.2 Activities from Weekly ment

Sensory Motor Training Progra

1.3 Activities from Kephart',

program

1.4 Equipment: tricycles,

climbing apparatus, swings.,

balance beam, obstacle course

group games

1.5 Physical 'her,..py?

1.6 Teacher-to-Teacher

Conferences

1.7 Teacher-Parent Confer-

ences

1.8 ConsultaritS

2.0 Developmentally se-

quenced activitios

72

A

2.0 Pre-Post compari

son of rate of develo

ment as measured by:

2..1 Individual lessons com-

bined with an open classroom a) L.A.?,

approach b) Informal assos

ment

2.2 Activitio fm)t Fro:;tig

and Kep;lart



Pru,on Vt:11 011Wle

fot

Portland Head Start
. -wk. . .... t ........1

COM,

3.0 To increase the rate of

development of expressive

language skills in SO% of the

children.

p.2

XYMIT;
P.O.. .

2.3 Activities from School Be-

fore Six And LexingLon Kinder--.
ELE Curriculum. Guide

2.4 Activities to improve

writing, cutting, copying

shapes, bead stringing, pegs

and pegboard, puzzles

2.5 Same as 1.6 1.7, and 1.8'

3.0 .Developmentally'sequenced 3.0 Pre-Post compafr

activities son of rate of develop-

ment as measured by:

3.1 Individual lessons withint

an open classroom a)

.-b)'

3.2 Experiential language

.approach:

a) Teachers ask children

many questions about

actions and things with

in environment.

b) Language activities

during normal daily

routines and activities,

3.3 Library orner

3.4 Story time

3.5 ,Activities fromiluman

pevelument Pre.ram

Lii,L.C2I.E12.1. School Before

Six

3.6 Same as 1.6, 1.7 and 1..111

L.A.P.

Informal assess-

ment



GOAL

hu6rAm Pta Outltne

r

Portland Ilead Start

01,11C0r. OWCTIVES

0101.

4.0 To iuLrease the development

of receptive language skills in

80% Of the children.

4..0 Developmentally :;equenced

activities

4,1 Individual lessons incor-

porated within an open class-

room

4,2 Auditory activities to im-

prove auditory memory, auditory,

figure ground, auditory direc-

tionality, auditory discrimina

.tion

a) loud - soft

b) identification of envi-

ronmental sounds

ur

4,0 Pre-Post compari-

son of rate 6f develop-

ment as measured by::

a) L.A.P.

b) Informal assess-

ment

4.3 Following 1, 2, and 3-

step directions

4,4 Teacher gives some verbal

stimulus that requires an ap-

propriate yerbal or motor re-

sponse from the child.

4,5 Teacher describes and

interprets actions of child.

4.6 Story time

4.7 Activities from EDP

4.8 Aetivities from Sound

'Order Sense by. Eleanor Sind

4,9 Same as 1.6, 1.7 and 1.8.

11/
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COAL

Protpu

for

Pgazind

ouTconE OJECTIVES'

5.0 To increase the develop-

ment of perceptual skills

(visual and tactile) in 80% of

the children.

6.0 To increls,e rate of

development Of conceptual or

reasoning skills in 807 Of

the children.

gi(VITICS

5.0 Developmentally sequenced

,activities

5.1 Individual lessons incor-

porated within an open class-

room

5.2 Activities from Frostig

and Weekly Sensory Notor

Train1 4 Activities

5.3 Matching, sorting, dis-

criminating differences in

pictures, shapes, textures,

temperatures

5.4 Activities to improve

figure ground, peraptual

constancy, perceptual closure,

perceptual flexibility.

T.:ALUATION

a11....

5.0 Fre-Post comparir

son of rate/of develop-

ment aS measured hy:''

a) L.A.?.

b) Informal assess-

mcnt

5.5 Same as 1.6, 1.7, and 1

6.0 Developmentally sequence

activities

6.1 Individual lessons incorl

poratedvithin an open class-

room

6.2 Activities (rom School

Before Six

6.3 Science and math

interest centers

6.0 Pre-yost comparl-

son.of rate of develop-

ment as measured by:

a) L.A.?.

b) Informal aSsess-

mcnt



5

Program PLIn Outline

for

Portland Head Start
. 4.. 44 4, 4, .4. .4 .4.4

l'ASM
OECEr. ONECTIVES

Cd.CAT(CH

7.,0 To increase rate of de-

velopment of social and emo-

tional skills in 80% of the

children.

79

6.4 Concept units or themes

ex. Concept is hygiene.

a) Association activities

"soap and,water

b) Classifica4on activi-

ties--

c) Sequencing --turn

water on, vash hands.,

turn off water

d) Analogiessoap is to

Wash cloth as tooth

paste_is to tooth

brush

6.5 Same as 1.6, 1.7 and 1.8.

7,0 Free play

7.1 Deamatic play

7.0 Pre-Post compari-

son of rate of develop-

ment as measured by:.

7.2 Routine tasks and activi- a) L.A.P.

tics
b) Informal assess

Dent

7..3 Activities from School

Before SixWO

7.4 Activities..that. improve

attention span,initiation of

interactions completion of

.tasks, etc.

7.5 Sat as-1.6, 1.7 and 1.8.



TAst;ET COIL

81

Head Start

Staff

To increase know-

ledge and skills

of staff, thus

enabling them to

improve skills in

young children

and enhahce theil

environment

Program PUn riutline

for

.3ort1analleaditarl_

OUTCO:i: ONETI13

8.0 To increase rate of duel-T.0
Experierd.al e?proach:

opment of self-help skills in done at the ti:e ',;hen the chilc
80% of the children.

would normally b: dressing,

eating or toasting.

i711LUAMarbe.,1.......1

9,0 To incrnse the amount of

time spent in the program each

day for those children who

begin the program on a limited

time basis;

8.1 Developmentall,y sequenced

activities

8.2 Activities in dressing,

eating, toileting, brushing

teeth, bathing

9.0 Developmentally sequenced

activities

.9.1 Successful uperiences

9.2 Incrase time very gradu-

ally

9.3 Incrense skiJis

8.0 Pre-Post compari-

son of ratill of develop:

ment as :easured by

a) L.A.P.

b) Informal, assess-

ment

9,0 Documentation of

attendance

1.0 of the staff will 1.0 Head tcach,?.rs dll attem 1.0 Attendance recordparticipate in staffstraining;
U. of Maine ccursc in teachinl, of training sessions
the nceptional child and re-

ceive credit ic,r come.

1.) Head teachers, vill trah

.1.Anortive Staffides.,, cook,

case workers, volunteers, bus

drivers

1,2 .Lectures,:arkHps and

discussion



GOA,..~:,..ma

Parenn or par-

ent sUbstitutes

of handicapped

Children

83

1,0 T; :drovide

for illformation

exchange between

fain,: and staff

members.

run Olane
for

Portland Head Start
to., .......44

OWBE 011IECI1VES

...............
1.3 lise of films and videotape

..1.4 Training in assessment and

trainini; procedures, prescrip-

tive teaching, record keeping,

report writing

1.5 Training for cooks in.

bud 'qing, buying, planning

2.0 To develop a basic outline 2,0

for packaging curriculum

activities for children, staff

training activities, and

perit training activities.

10 To establish a concrete

:mode of communication between

parents and teadiers.

p.7

2.0 Existence of plan

or outline by July,

1974.

1.0 Questionnaires to parents 1,0

thus nakir them a.part of the

diagnostic team

1.1 Questionnaire on back7

ground information of child

1.2 Share with parents the

results of the diwstie tea

1.3 Inform parents about

program and classroom

ties which pertain to their

child,



GOAL

8 5

2,0 To provide so

cial and emotional

support to familie

of handicapped 6

children.'

3,0 To increase

present partici-

pation in the

program.

PrOV4 Vlin Outitne

tor

OMEMES

2.0 Each parent or parent

representative will attend

parent meetings during the

year.

*),

3.0 To have parents.,who are

availaY participate in or

contri: %e to various aspects

of program.

:IES

1,4 Parent r.: ng with

Special Educator which covers

topics decided by parents

1,5 Parent groups run informal

ly

1.6 Parent-Teacher Conferences

(3 conferences)

2,0 Workshops, ex., making

toys

2.1 Meeting discnssing common

feelings and problems

2,2 Individual and fmily

counseling provided by local

agencies

2.3 Parent ter' r conference,

2.4 Home visits by head

teacher

3.0 Parents at:e part of diag-

nostic team

3.1 Participaut iu develop-

ment of child's program

3.2 Members of policy

council.

p.8

EVALMIO

2,0 Documentation of

attendance at parent

meetings

3.0 Document in file's

number of hours of vor

by volunteers, ..qc.

3.1 l'arent question-

naire iniCating time

participated in'pro7

ject

3.2 Teachar summatT

of pannt inalvoment

a



Program Mu 010.1tne

Cur

FX11111d.ilgad_SLar.t._..

17,STEr COAL, MOE BIECTIVES

Decisl.on Yokers

oll.m...P.Nramm

MIV! 4ES

3.3 Teachers' aides

3,4 Cooks

3.5 Social case wotkers

3,6 Bus drivers

3.7 Fund raisers

3,8 Volunteers

3.9 Lobbyists

p.9

11. Il

4.0 To enhance 4.0 To provide home programs 4.0 ilave program developed 14.0 Keep copies of

parenkhild inter to parents or parent substi- for every child by team prOgrams in file,
action. tutes. leader (head teacher), diag-

nostic team, and parent.

1.0 To coordinat 1.0 To develop a l'4;t of

servicet for community agencies and re-

handicapped child- sources and their contribu-

ren and eir tions by Jan. 1, 1974.

parents.

.4,1 Training of staff 4:1 Parent-Teacher

' Conferences to dis-

cuss program

1

1.0 Parents pJztA on boards F 1.0 Existence ..ef list

of other progr

agencies.

1.1 Telephone cdlls

1.2 Letters

i.3 Staff time to oi;ganize

list

i y Jan. 1, 1974.



CM.

Pruip;,, VIA 00.1toe

Co.r

Portland !lead Start
................., . ., ................1

.

OXOC ollgCrlUS

'........1. ..........
2.0 To develop an alliance of 2 0 Telephone calls

agencies who will .cooperatively

attack common problems, 2.1 Letters

3.0 To provide public schools

with information about children

who participated in the pro-

gram.

2.2 Talk informally.

2.3 Meetings

3.0 Consultation wfth Leached

and school administTators

3.1 Make availabh.to schuoIs

those materials used with

children.

3,2 Invite srdlool personnel

to visit program.

3.3 Discuss with 'schools how

records will be uSed.

3,4 Send records including

anecdotal records, hnith

records, individual prescrip-

tions

3.5 Will not send 1,Q., in-

formation on pnrents' social

and econoldc pcololcm

3.6 Parents muct 0:!e, per-

mission to snd records.

p.10

E'ArJATIO3

2.0 Document meetings

of alliance, document

structure) document'

participants

I



COAL'

Program Plan Outline

for

EarIlaud_ilead_Start

OUTCOE OBJECTIVES .ACZIMIES

p.11

EVALUATION

4.0 To establish contact with 4.0 Newsletters
J

4.0 Docum$ntation of

local and regional elected

representatives. 4.1 News coverage .of visit

5.0 To disseminate the pro-

ject's activities to at least

15 identified groups or person.

6.0 To develop a slide-tspe

which describes project by

June, 1974.

4.2 Invitation to visit

4.3 T.V. coverage of visit

4.4 Sign a ledger of-visita-

tion.

4.5 Take pictures of repre-

sentative at projea site.

contacts kept on file.

5,0 Newsletters 5.0 Mailing list of

persons contacted

5,1 Policy council

5.2 Parents

5.3 News release

5.4 4-Cs

5.5 State Heald,. & Welfare

5.6 S1ide:.7

6.0 Take slldes.

. 6.1. Write scripL,

6.2 Choose tlryi..t

5.1 Policy council an

staff acting as member

on other boards.

6.0 Existence of

slide tape by June,

:1974



Program Plan Outline

for

Portland Fiend Srart

TARGET GOAL, OUTCTIE OBJECTIVES

7,0 To develop a videotape

of diagnostic procedures by

June, 1975,

8,0 To arrange for various

identified target groups to

view project activities,

9,0 To develop a list of rc-

4ensibilitics of members of

policy council.

ON

s.171sLIJATI

/7\
6.3 Estimate 1(0

program,

k

6,4 List equ. use(

7.0

8 0 Invite N1,C

8,1 Send :let

8.2 Personal

9.0 [taff mcyo

9.1 Policy cv vcang!

9,2 Discussimll 0'

9.3 Ident1flP 1e

possibilities \'

9,4 Selectin

7.0

llYt:ip:tebayluonfe, 1975_

co
841 b loption of

oc

!:1

vft

91



INTERVENTION STRATEGY

Recruitment andIdentification 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). through' the regular H/S recruitment drive

Identification is made by clinics, doctors and through general screening

processes 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

report

(c) developmental screening

(d) Classroom observationt

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

accordance with the needs of the child and the prograres ultimate goal of

thz children into a reular classroom program.

C:-;iltrzn una'.-,le to panticipa:', in cizissrobm activities because of

severe handicapping conditions :ill be seen on an individual basis during

times that class is not in session. They will gradually be introduced to a

classroom situation as their particular condition permits. The best interest

of the child will.always be kept in mind.
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Some services that will be available to handicapped children will be

speech therapy, occupational therapy, physical therapy, psychological

services, pediatric services, dentistry, nutritional consultation and a

summer remedial program for children who need the extra help. Balance

(a happy 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,

dependihg on the needs of the child. Although special services will have

a high priority on the day's schedule, they will not be allowed to over-

shadow other developmental needs of the child.

Parent-Family Participation

Parents of the handicapped children are involved in the program in the

following ways:

(a) In the development of the diagnosis and plan for the child through

parent questionnaires, home visits, and conferences.

(b) In the development and carrying out of the home program

jointly ,Ath the team leader or consultant).

(c) Carrying out activities in The Mother-Child Home Program.

(planned

P volunteer, .aide, or observr in the cnter._

a member of the center parent graup.

a member of the Policy Col.incil.

Many community 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.
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Educational Supervisor

STAFF ROLES AND SKILLS

(The Educational Supervisor is a

registered occupational therapist with

experience organizing and directing

programs for handicapped children)

He is responsible for:

a) Teacher supervision

b) Teacher training

c) Curriculum development

d) Parent education in child growth

and development

e) Specialized services for the handicapped

(physical therapy, speech therapy,

transportation, etc.)

Prc,grm Director Health: Medical and Dental Services

Agency referrals, coordination and

follow-up.

Coordination and Implementation of

total program.

On a consult:mt bs is, will b=

Start Director of the lead a,jency on

thc recomvrdation of the cluster group

and the PROP Policy Council. He will

be responsible for:

a) Coordin7Iting the negotiations of
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individual agencies number of

handicapped children and report the-

same.to the regional office

b).Contracts with agencies and consultants

c) Finalizing training proposal by

September, agreeable by the Cluster *

d) Reviewing program being operated by

individual agencies with the proposal funds

e) Adjusting funds available to 'each program

as worked out by the Cluster, based on

need, availability of resources, number of

handicapped children being served, etc.

f) Chairing any cluster meetings

g) Sending out various information becoming

available to the Cluster.

Social Services Coordinator Responsibilities:

a) Health: Nedical and Dental Services

h) Y,ental Hnalth

r) Social cervic.s: P,ncrui-tzent and intake

d) AoPncy

follow-up

se) Family Counselin.g

f) Group work with famili s

g) Parent involvement: Policy Groups

h) Consumer education
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Nutrition Consultant

Teachers/Team Leader

Child's H=lper

Social Case Worker

2r.iv2r

i) Parent activities

j) Parent education and participation

in educational activities

Responsibilities:

a) Food Service program

b) Nutrition education

c). Training for Food Service Workers

Responsibilities:

a) Educational component

b) Home visits

c) Par'ent education and participation

in child development

Classroom Actitivities

Home Visits

th AssE,ss!.:ent and Diarinotic Procadures

Asssnent to determine a child's handicapping condition is rendered by

.:ea wee!<iy. This team consists of two resource teachers, one

spacial education consultant, the social services coordinator, the therapeutic

nursery consultant, an occupational therapy consultant, a consultant from the

local sooech and hearing clinic and the program coordinator (an occUpatiOnal
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therapist). 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

implementation in the classroom and in the home program. Reports are

surmarized and shared with parents and classroom staff. Progress is reviewed

at regular intervals and referrals for appropriate services are made as

advised.

This procedure allows us the program to coordinate and insure delivery

of the services recommended by the various community services they utilize.

They have been working closelyrwith other educational and health agencies

to develop a medical diagnostic service to coordinate medical information and

obtain the appropriate diagnostic label necessary to meet OCD requirements.
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COMMUNITY AND REGIONAL RESOURCES

The communitY will be made aware of Head Start services to handicapped

children through .television, radio, newspaper, posters, public schools,

public health nurses, Well-baby clinics, social services programs, local

mental health centers, the various clinics at the Maine Medical Center

(The Pediatrics _Clinic, Neurological Clinic, Dental Clinic, and the

Department.of Physical Medicine), local dottors serving the low income

population, Northeast Speech and Hearing Clinic, Pineland Hospital (for

errotionally disturbed and mentally retarded), Therapeutic Nursery, Portland

School for the Blind, Project Maine Stream (a program for preschool handicapped

children in Cumberland), the Cerebral Palsy Center, Baxter School for the

Deaf, Mental Health Clinic, School Resources and North Cumberland County

Hospital in Bridgeton.
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PHILOSOPHY

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

We will look first at each childras 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 Agency. The broad representation gives the agency access to all

sectors of the community. Further, the parents of Head Start children are

encouraged to involve themselves 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 involvement of

parents. Handicapped children are already, and will continue to be, served

within this framework, as is every child in the program.

To ensure maximuM benefits for these special children and their families,

the Project emphasis is focused on: quality services, pre-admittance work in

the homes. In the center there is orientation of parents to their children's

special needs. It is an extremely workable concept: based on the needs of

each child as found, the current stable program, the existing staff and their

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

community situation.
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The Project will ensure:

(a) Specialized services available to the special child depending on the

needs 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 centnr 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; identification

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 institution, which will -:-.3cessarily 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 projeut results.

Hopefully, the ability to disseminate findings widely through the Head Start

public information machinery is the greatest opportunity of all in the

struggle to upgrade the education of children with handicapping conditions.

N.
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TARGET I GOAL

.5 year old

indicapped

!ad Start

iildren

111

PROGRAM PLAN 'OUTLINE

FOR

Children -- Cooyerstown NY

OUTCOME OBJECTIVES

rho crisis tear

will improve tt

quality of for-

mal educative

experience en-

countered by

handicapped

.7hildren by at-

tending to tho

hehavioral chat

acteristies th;

inhibit the

child from per-

forming to his

laximun in the

ireas of com-

adjustment and

Learning.

L To periodically assess each child

by means of video-tapes to identify

from observation of child behavior

any abnormalities.

:1,1 To develop an interventionary plan

from the assessment data.

1,2 To improve gross motor development

as it relates to an accompanYing

behavioral problem. ,

.,3 To improve.fine motor development

as it relates to an accompanying

behavioral problem.

1.4 To identify communication ability

and Trocess for need and type ef

interventionary strategy needed to

. achieve what staff agrees in an

appropriate intervention.

LU

ACTIVITIES

Video-tape recordings

--data on child obtained by parents

and staff

--medical evaluations

--observation records of sJ..aff

--pertinent data from other agenciei

- -use of a diagnostit team, a bank

of specialists to.identify and/or

confirm a handicap

1.1 Interaction between and among

pertinent staff

1.2 Activities that can be integrated

into normal daily tasks.

1.3 Fine motor activites that can be,

extratted from the socialization

experience(s) in which, the behav-

iotal problem is most often

noticed.

1.4 Referral

Language stimUlation

Receptive language

--determine major sensory areas of

reception for commonicatin.,

-:-determinchoW he is expressing

under which situations he is or

is not expressing.

-determine what.yo.0 want the child

do (via the sensorY areas)

L

EVALUATION

Data to /identify

and/or confirm ban-

d4,capping condition!

by April, 1974.

1.1 intervention plan

developed and used.

1,2 Gross motor skills

improved by

1. 3

.4

to

Teacher staff ob7

servations concer-

ning whether child

can perform the

fine motor skills,

used,

Records to shOw im-,

provement such that

crisis team iS need .

cd on a luser basi!
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a

TARGET COAL

PROGRAM PLAN OUTLINE

FOR ,

Children -- Cooperstown, NY

OUTCOME OBJECTIVES
ACTIVITIES EVADATIOil

113

1.5 To identify inappropriate adjust-

ment patterns, their location, and

prepare a prescription.

1.6 To identifY learned behavior using

the total group behavior as a

criterion,

1.7 To assist the staff in identifying

handieapping conditions and prepar-

ing experiences for remedial pur-

poses.

-lion set of experiences.to get

child to communicate:in the.manner

you wish

environmental

teacher

child

--continual assessment

--situational observations, i.e. eat

ing periods; formarand informal set

tings, objects, envireamentali

people

--parameters of behavioral .observatiol

--protocol

1.6.Staff observations.

Video-tape reviews

Videot.tape observations

Stafflinterectim conferences

Workshop interacticps,With consul-

tants

Agency-agency interaction,

1 6. Staglobservor

agreement that .1)

haviorThas been

learned; written

.statements.,

1 7 Observation of

staff execution

prescription,

Staff yritton lo

Video-tape
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TARGET COAL

MOW!, PLAN OUTLINE

FOR

Parent Program -- Cooperstown I

OUTCOME OBJECTIVES

Parents of

children in

the program

115

1.0 Informatio

exchange

2.0 Social and

emotional

support.

t1.0 80% nf the mothets and/or fathers

of the children In the.prograOil

attend 80% of the scheduled parent

conferences

1.1 80% of the mothers and/or fathers

will participate in the home based

portion of the program.

2.0 Complaints of child's behavior will

decrease 20% over baseline data

collected on parental complaints

2.1 Favorable comments about their

child and the program will increase

by 107, over baseline data on

parents' reactions,

ACTIVITIES

1.0 Parent-staff Conferences'

;1 Crisis team - parent conferences

.2 Nome visits - mobil van

0 Workshops involving staff and

parent's

1.1 Individual 'consultation
.

?.2 Parent participation activities

EVALUATION

1.0j\tecribtal record

of conferuce an

home-visit parti

cipation,

2,0 Iirequency counts

of parent compla

to staff on chil

behavior.

1.1 statements by par

ents

1.2 Parent-staff into

actions.
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TARGET

Parent.s

117

GOAL

PROGRAM PLAN OUTi,INE

FOR

Patents - Cooperstown, NY II1...=..........nreal

OUTCOME OBJECTIVES

To increase

parent partici-

pation

1.0 The mothrs and/or fathers of pro-

gram children vi devote 2 hours

per month to program activities

1 1 70% of the at-home parents will'

spend 4 hours per month in aiding.

in classroom activities.

1.2 70% of:the patents (mother and/or

father) will attend sessions in-

volving video-taping of their.

children. .

ACTIVIT:1ES

1140.1kmWwW,...1..1.

EVALUATION

1.0 .Volunteers

--policy board members

--special task forces

14 Provide assistance to the staff hy

means of observations aldes', data

collectors, etc.

1.2 Viewers of. vidco-iapes.

.0

I

.1410.06,1.

140 Anecdotal records

--p'arent commentS

--parent conferen

--number of:hoMe

visits

--volunteer time
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UV:ET

PROGRAM PLAN OUTLINE

FOR

Decision-Makers - Cooperstown. w

COAL
OUTCOME OBJECTIVES

;ommunity,

[ntcrested

;roups and

tndividuals

119

Mr*.y.....1.
1.0 Demonstra-

tion

2,0 DisSemlna-

tion of

informatiol

ACTIVITIES

1.0 The project will present demonstra-

tions of project tO 952 of the

pertinent requests for sUCh

,

1.0 On-site visitations

1,1 Local presentations

1.2 News releases

1,3 Information sharing

EVALUATION

1.0 Recorc4 of presen7

tations

2.0 The program will develop an infor- 2.0 Video-tape with written materials 2 0 Existence' of

mation dissemination package.
newsletters, personal contacts package.

3,0 The program will develop a resourceJ3.O Resource file

file: county and regional

3.1 The program will increase.the nuM-

ber of people on their mailing list

Personal and telephone contact

3 0 Existence Of file

of letters of

committment,

3.1 Increaed milling

list.
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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

individualizing 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 techniques

suited to his individual needs; the observations and evaluations are on-going;

the tapes can be taken to the specialist and/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

group of widely dispersed professionals to all view the same behaviors, thus

complimenting written and verbal reports, to provide some standardized means

of diagnosis. The video tape may be one way of coordinating services for

comunities 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

how the personalized nature of relations between agencies affects cooperation
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among the agencies. In a rural setting, persons representing different

agencies usually know each other personally, facilitating communication and

cooperation. 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 relation-

ships has very positively helped to increase the awareness of the services

being 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 Assessment, Screening, and Diagnostic Procedures

Selection

Selection of the child will be based on the information given by the

parents on the regular Head Start recruitment form, plus the observations and

!:ots of the urse/Social Workers and teachPr doing the recruitment homP

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

parent visits the center to complete the health history form.

Criteria

(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) suspected handicapping conditions Specialist's diagnosis and

referrals from 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

prQfessional consultants.

At this time an initial video-tape recording of the child's behavior

may be rade. This could then be used in combined observations by staff, or

if a specific specialist's opinion is advisable, the portability of the

equipment would give this person an opportunity to observe this "sample" of

behavior. He could then make suggestions for further observations or

evaluation which could be carried 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 be 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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families at home in an attempt to accomplish the changes necessary for tha

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

purpose: to record and identify behavior which needs to be changed and to be

a focus for specifically identifying those behaviors which need changing as

a condition for inclusion..

Diagnostic 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 be accomplished primarily by those who know the environment of the

child and his farAly. These people must be able to communicate Head Start

goals by both words and action.

The "team", or teams, for this Project will have as a core the staff

members in each center. This includes the Nurse/Social Workers, Teachers,

aides, cook, bus driver, volunteers. One or more of these persons in all

probability knows the child and his family: they know the living conditions

and they know.the 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, others will be included: these others may be from any of

the agencies or they may be specialists, or they may be handicapped adults,
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but they will only be included for specific purposes and to satisfy identi-

fied needs at that time. At this time the parent and/or parents will also

be-included.

These people, after looking 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 Nurse/Social Workers,

teachers, staff and parents over a continuing time are very important "parts

of the puzzle" to be added to the existing 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.

Syracuse University, through the Division of Special Education and

SURI under USOE sponsorship, has developed this observational procedure

for use with multiply handicapped children. The directors of this project,

Dr. S. Curtis and Dr. E. Donlon, have had the opportunity to apply the

procedure 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 preschool level.

125



As suggested earlier, with pre-admittance screening, the Project

proposes to extend this procedure to all five Head Start centers, taping

those children identified as "handicapped" as well as those with possible

handicapping 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

progress 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, and its consistency or predictability

throughout the total life of the child.

Increased benefits to the child and his family may be expected through

this Project by:

1. coordination of efforts by a professional

9. in-depth work with parents before 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

implemented

4 increased work with staff and resource persons to implement program

and assure optimum development of the Child

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

7. intervention when needed and advocation for the child

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

institution

Parent and Family Involvement

All work with the parents of handicapped children is based on the same

philosophy 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 less training and under highly unusual

circumstances, are already doing with, arld_ 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 child

enters the center, it is once again the role of the Child Services Assistant

to be his special friend who, along ith his parent, accompanies him to the

center to ease the transition from home. As has been mentioned 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 included 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.: "Working with

Handicapped 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 like 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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Project Director

Project Coordinator (50%)

STAFF ROLES AND SKILLS

Head Start Director, will be responsible

for the overall administration and

supervision of the Project.

The Project Coordinator should have a

knowledge of child development, experienCe

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 able 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 newsletters,

participation in conferences, and news

media, etc.
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Child Services Assistants (2)

'Clerk/Typist (50%)

The Child Services Assistants should be

trained in child development; know how

to use equipment for observing and recording

each child's progress and development; and

be able 6relate to, and communicate with,

the child and his parents, with the stalf

and with the specialists. They should also:

a) Be aware of the resources in the community.

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.

The Clerk/Typist will be responsible for

typing of the Project materials, reports

and correspondence; will be responsible for

dissemination of materials to parents and

staff, will be responsible for assembling

materials for workshops; will assist on

collation of evaluation data.



COMMUNITY AND REGIONAL RESOURCES

The central ideas of the project have spread well enough so that the

Head Start Program receives almost daily 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

Otsego County Department of Social Services

Otsego County Nursing Service

Board of Cooperative Educational Services

Fox Memorial Hospital Pediatric Center

Bassett Hospital -- Pediatric Center

Mental Health Association

131



TEMICAL ASSISI'AXE

NEEDS

1.0 Information on projects who

have common program emphasis

Le., use of .videotape to

identify and intervene be-

havioral abnormalities.

SCR.

2,0 Assistance in developIng

package of multi-medfi mat-

erials descriptive of the

project's strategy and

philosophy, SCR.
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3,0 Orientation of staff Ind
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of handicapped children,
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could be developed at very little 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 SUGGESTIONS

Information about the VTR Protocol is already available: a film (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

this protocol; reports on the development of the protocol are available

through ERIC; and more specifically, "Limerick", Norwich, N.Y. and the Univer-

sity of Georgia, Athens, Georgia are already using this VTR protocol as an

observational technique.

VT is increasingly being used in schools and universities, so some

possible arrangements might be made to use their equipment. 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 media, professional meetings, inter-agency newsletters and

meetings and workshops at the area colleges (State University of New York

at Oneonta and Cobleskill, Cornell, etc.) in which the Head Start director

an-Thr staff and the Educational Psychclogist/Coordinator regularly

participate. The York State Libr;,ry, Albany, has reproduced video tape

onto cassettes, maMno these a part of the library system: another way of

makino information available about the Project.

As an experimental demonstration program the Project atrees to all

conditions set by OCD, as to evaluation, dissemination of materials and as

a model, the Project welcomes others to co;ne and visit. A VTR exhibition
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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

enronment It is the design of the project to serve handicapped children

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 families 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,ofollow-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 listed below. The Goals cover recruitment of children,

diagnosis of handicap, research efforts in the area of culturally based

screening and testing methods, a demonstration classr:oom, and a coordinated

effort to utilize all resources available for work with handicapped children.

The traditional Head Start emphasis on working with the parents will be

intensified. The total involvement of the family and community in the

education of the handicapped is particularly suited to the Crow tribal social

and family structure. Finally, all educational services will be individual-

iz?.d to meet the needs of each child.

Project Goals

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

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 ork with an educational environment that can be adapted to the

special needs student.

5. Strategies will be developed for working with special needs

students in -heir community environments rather than a segre-

gated atmosphere.

138



,
PROCIWI PLAN OUTLI.N1',

.Crow Ar,oncy, 141.mitann
Dr,......... "or .1.0,1. 4- I' 7. Ott 4.11.

fAnil COAL OOTCH 011JECTIV
ACT1717a; 1,VALIIATiA

.4,4,4,4,,

44

139

1.0 'To condar

to foaor

tho prOvir,-

ion of !;ory1ti

to haadicappod

cbildron ad

their famiM

Juch that tho

child cnn fuu

tion to hiL;

wlthir

tho

of 'Ills handi-

cap,.

1,0 To provido culturally bnod

;Ink and scrocnInc.to all child-

ron by Juno, 1914.'

.1.2 To dnvolop by Juno, 1974, a

of child troly,LU','and uakuew!;

--frm azomont. data on which

to forli; tho rAktance or the othRl

tdonal

1.3 To obtal,n for all arollod, handi-

capped children a cmprehonaVo

physical,.bohavforal, otc. .c.Nalllin-

o.tion, by Juno, 1974.

2,0 To 14rovo,gru(3 zotor coordinatdol

of .111 childron by Jane, 1974.

2.1 To dNrove flno liJotor t,:oordnatia

hy June, 1974.

1.0 Touhor-paront ob.Jclution tatoriN1.0 Record !.. or

ulTncod Imramonti: (voordtnr,

to dovelopontally.apropriato

1,1 Pevelopent of thc dinotic/

:Icronning iostrunt()

1.2 Analyda of AW3allt: daa; idon-

tificaLion of ,;.c.ren,lh and yak.

111'W!;

1,3 C,onforcAcu with ]rad

athoritios, 1,n,, ?Olio P.oalth

Dopartilont, Statn kortsont of .

P,unninp,,

kdckiu!,,. aetivitim

noaii. ad ckl

4ht,

Noc.dr,

ntolloa ha:

had a

atioa,

c.leh itTri

140



TY011 AL

141

PROCRAN PLAN OUTLINE

VOW Alcacy

OUTCOU ONECTIVE ACTIVITIES

44.44 444...444.444.4.4 4.0 04.4W46.4044.4494 N. 0004 4.44.4.4.4.4.".444..........0.0000.0........,....
0...0. 0. we....

310.To .improve the child's ability to

communicate his needs, ants and

doslres to teachers and others la

English .and Crovby June, 1974,

using Crow as the baoic i.anguage

of instruction, .

4.0 Each child will discriminate \is-

ual diaerouces among/between

. itoms, i.e,, shape; color, siu

--animals: wild, domestic

--foods: color, origin

--household usu purposes,

names, kttchek: bedroom it.ems,

.other

--geometric shapm. squares, arch.

trtanclea

4.1 Each child vill discrimindte figure

croup objects In gesented pictures

4,2 FAch child responds correctly to

ten visual closure pictures pre.7

'Anted by tip. twher,

...1.001,110.110,10..40114 144411.14%,"...1

004

I

11.3 a

of pi.Ctuk::! 11 !..cv!.!',. oral,

3.01cacharoLdeyeloped listlup, of

English 'mrcb3 the child'Is to

learn, .

--teacher conferences.

--parent conferences,

4,0 Pictures from WaVAII:th, uovqaper'

household items

4.2 Teachg derICIkittioa O etoare

biskii;pnchn-midn plaueN

r1;mne vism, Cl0f;MA491:; 011'.

vartahlo, mr1).

1oLl'ou, 1i,t1u. ioy

itoo .

lift' of nict6rer.

EVALUATJON
..... A..

3.0 fjaing or oth; :

.de,twh.1/Nd, PAord'

te .rJhird I.

r=d
of words ly Juno,

1914.

,11:0 Roadia ;;Iinotng.

o,lch chLles

kluvovot. iTS

142



143

t;

PROGR&I I'LAN OUTLINE

FOR

Crow .Ageney, Natalia
1 mum co. 410,1to fa. 11.1...

GOAL OUTCOME OBJECTIVES
ACTIMIES

*Ng.
.aa..nN.ir.o.1,w...alWPU,Yro...O......o.1.1.0

.5.0 Each child differentiates botwa/

among auditorily presented stimuli

--loud-aft

--follows directions

--identify one's name, .address, eti

--introduction of sounds

5.1 Each child differentiates tactile

differeuees/similailties between

presented items

--smooth-rough

--hot-cold

--liquid-non-liquid

5,2 Child is :Introduced to (can make)

.1Ouads in Enp,lish that are not mod

in Crou language by Juno, 1974, and

vice versa,

6.0 Each child ssociates like itm;

--hou:arow

--peo:pepor

6,1 !...,,y11

;:ccojilw.

tho

--eolor

--tunctiq

--species

7-gi:oretricv11*,

5.0 Teacher-child conversation; use of

records

Teachox presentatiou.of toctilo.

itcms,

Groh hag of items; Wentification

.of items from feolin.,; (hondlinA) or

items uithont seeiug thcm.

5.2 ':',peoch therapit develop

ol appropriate sonads.

6,0 TnCha.1: F,taff devo.lops listing of

oblective

appropauN to Lho

.Nlitin of th

A

EYAWAT[Oil

5.0 Recorls ,;hoing
,

cad child s Imp-

rovc:meat, hiiSed 'on

develepc

mut

5,2 List devel'opod FD;

6.0 Aohioveronts

;wd 1.11)011 tli

vi.h,rh,)11 ;la up

141



PROCiltilli PLAN OUTLINE

roR

CI:014 Agency, ,fontana
as...11140.4*.V111.

TZU GOAL OUTCOE OBJECTIVES
ACTIV[TIES

FAWATION

145

6,2 Each child sequenCes 'presented

pictural

--alphabets

-Lumbers

--Crow/Fngliah

7,0 Each chfid participates in tasks

roquirtng cooperative acttvIty

7,1 child ts ,tble 'to Identify

articles or, clothing

7,2 Each child Ls able to dress him

herself

7,3 Each child la able to idontlfy nnd

use appropstate cat* utensils

.8,0 Each staff person will participate

In si:aff trlining
socsiolls coveilng

such topics. as:

--identification of, handicapping

eondltIons .

--pinnning educational exporii,nces

rur Various' handtcopplAR cooditiois

--rnak analy.:is in dPvetro,qng

nning ectivItiu

puril pPrIclAvw

h;;.:xiu

"-dvolopin!; alturally Acvcnt

Icaming c1il6ren

dr,v,.:1c,pmentjly,.

(u)proprial,.:
iid hohvior.

.---coordinaty

Vth

ayes. MN
N.I.V.,

,0 Croup play

Block-building activfty

14. M.*

7,0 The :ditIvcgAmt

the:,;,? oi)jodi,vo.

Oil. LL

tho fahod

critecton f.or e'

8,0 PI;e»scrvice andIu-servIco
toinit,u 8.0 Tratilnp, ;;Ns

programs. :

TA% .rdwriorad worMer, and !;'i.t.c'

Li

146



COAL

PP,Odp,AJ KAN ouTLINE

1'OR

,

A00Y) Norona:

C.

9,0
11L! dovoiuP 11:1,sao that

1:Qc
, ;Rid

or.Lry
Co Trib .11.1N3 1974,

by

2 d(vv,1,9iNt14
ncjUL

0 1,117. Co bcit1:01,.

,

, d nee,t, 1 tno 104 swt
.14:Q cb(' s 01

bY 411.
)

1974.
J ,

1,,
'

v0,1°P

1:,)): iiCt Ct1

12T
,

cONI'lcAN

f

ACTLETIEJ
0:0 000101000 00010.011 .4 0 00,10

.o.,4

In eilch of the subject ncog,

e%Po.N8 obicetivo3. fir childron

MiN C :eihor

0,0

RALOATIO3
0011100 .00.00.101.. 1,00

9.0 A Mo

iR.dixoctor'

9,1. A copy ot thoH
.

n6optd

ournt

iRstru!...02,1t on 1A.16,

ilk

4propo 60017

doviop

1M 8S,



PRORAM PIA OUIIINF,

TOR.

Cro.,1 Ai;ucy,

:1 .41, TAO I11* v- ne

COAL (JACOM OflECTIM: ACTLWTIES
01/610.4,04.41000.0.11.4rOw

1 4f)

y 00.4.4.1. Iii ow.*,. NI
I I

10.J Lad ',kart !itd1.1 provides at. 10,0 llow visitalons

toast 5 .....xpaico.co for each Pa- Parent 1,1oe.ino In school,

cut to cuhrage in.forwition con-

cor..11114., thol!: child(reu) with tho

ScIrt Leachotr, by kR2) 19741

10.1 14 Jun, 1974, in cooperation with

0',1:10.;
)

tho Head Start :',1..311 will

doclop No lesson pa.

unth That will h used ill thc .

10,2 By Juno, 1974, in cooperation with

paronts,.. the Head Start staff will

develop at least two lossons per Month

t1lt 111 be md in the hou.to ram-

p:1cent activities ocourtine, Ju the

!!.ch:v1.

10,3 Fly june, 1974, to oht:nin paront

puticipatien in nt.1,1a,,., ou, of

two Lois: an a tt0 or para-

profoiion:d in thr, o.L. as

a mn:",.ibuto.r

;.[1'.1itio,s t;r14. colltribut!x.

a hovHc: I 11.0: uv.1,d hr uscd

in tL

14ularly richr.Idulcd parent-toacho,r

conferuces

.0.1 Toachnr-pare:It cunforenco:.,/wprIn

,0,2 Machu-parnt conl:crancos

10.3Devo1opop of a of a]J

pints vho hav1. in tho

prqram

fdatificatiw 1)1t4its vho

bc nviihhie orvo,

611(1 thOCW wuld pwicr [6 coll

0.11

Coofor4o, vtc. with

pants thaLdrihe itPr;

. ueaJ, etc,.

10,0 1?,oc,or,.1:: or,

vii1atir,us La

ova
,

I.:amt.
:

. )

pmot r.-cio.?,s he

sch,!dujo devi2lop0

10
'or pinneu Lo.r.L

Sp0=reJ pnoot

'co,ichor conferw;co

150



151

PROWN PLAN OUTLIM

FOR

Crow Agency, ?conLana

GOAL ula011:, NJECTUF,S ACTIVITIES ,VAWATig

'sel Nosa ..6 %to 0.1. . or.

11,0 To pcuvidr nppoctunitfB for grou;

of: poron1.:; have hadfco.ymd

alduo Lo other and dIscuss

amo jtnatfoln:,

oe:chino! idoau Cholaeives at

with i:ho 1L'ad SLatt 8nri and/or

,...oa!:ull.datH by Juno, 1914.

12,0 ')'.o fduntilv aud acoive Jaters

or co,..,loni ryom o nrioty

qa1.,. and rep,fooal

!:ourcon Au hove :;orviati that

ennld Ahonol, Lho qualfly of the

Po

12,1 To make a prodtal..Ion to the

heal elemontary flc.houl oncorn-

log tho nature da of the

11ead '1t1irt propram hy Juno, 1974,

1?,...! To i!h!nLICv hy .11001 I,YP 1

c,r h ;11 ,).k..111:ocv

it

'1!6

;fl4, tv

!hy

LI131.

(11.[Ith"(1

ii r.,1

'311A (;roup meet:flu,

C,o1l1.F,c11n!';

end/or group

12,0 CORLiid: wIth nonrccls.

12,1 C!.,ntaa with the olloo1 dorlTuuue1,

r.(1.1!,Lifying tlate '1'or

ion

Idor.ify fter,!; ro L.: cov,d fn

the y:e3atatic,e, tAaL do

the toocha!; rc

no Po;id S LrL p;Tgaco:;?

,olo.; on

1..14.tr

11,0 ei (loot-

ing./ and

1."; of re:sults

and proji.eina3

12.0 com

Jot

L.,orn on file,'

152



?NUM PLO OUTLINE

FOR

Cm Avacy, AIntaaa

COA; ofiTCOEMECTigs ACTIVITZ HALMIOS
..............4.1.1.0.4,.....k ty .........ysyy,...n4oa ....1..e ,V4V4.#.ISMIR.a...I...*....MMMO.11101.... New..............a1.0.001."1..to 4....o.10...v............./..........

159

12,3 To liave by ocLobcc, 197/1, .thosa

,11 I A/
parai.,;; parLicw4cu aq014

unlxibund to the Cm Y.e;,111 StarL

ptora nov :have chilOren in

tho citloutary*.hool join the

schcolt:, PTA or some sirdlar

orpintion,

12.4 ily 31110.., 1974 1 to iny1te locn1

poopting, Le vkii:

and ohriarve, tho Ifend SL'Irt pro:.

graa; ;Ind .eellauge

scs for a day

12 3 }arent-Le4hot ceueues o.11
, ,

portnnce on connnuu lovoLvmmt

rIeJ(1 p;')44 bond iavolUi

ia SChooll:;

12,4 ',4nvt

vu,onnel uorermc.c:;.

'Atl..odiev.

AKID ..... ..,..

1111. :39;',. 01 pv1.1:in

Cat

re0;tac(i,

of scl.,.col.



INTERVENTION STRATEGY

The target area served by the special services project is the Crow

Indian Reservation located in the southeastern part of Montana (Big Horn and

Yellowstone Counties). The Reservation is isolated from any major employ-

ment center, There are appmximately 200 families served by the present

program, 90% of whom are below the income eligibility guidelines. Probably

. the main advantage of the Crow Reservation site is that no other demonstration

site will yield data on how to maintain children in the reservation setting.

The opportunity to work with the liandicapping circmmstances unique to

rural settings typified by extreme poverty and d::.t.tergent cultural backgrounds

also are found on the Crow Agency. The inner ear diseases that are 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 pvoject has been a planning and

preparation period, wherein most of the objectives of the program were cen-

tered upon thE development ofthe capability to serve handicapped children.

The strategy of using work clusters of sub-systems evolved to deal With com-

ponents tha comprise the total services delivery process.

The first work cluster dealt with the identification and recruitment of

handicaoped children. The second work cluster oursued the exact nature of

each chii's handicapping condition, incTuding the identificaon of ce-

sources for.the assisting in the diagnosis and t'ne aztual carrying out of the

diagnosis.

The third work cluster developed a prescriptive educational plan for

each-child necessitating an implementation strategy. This included working

with the children, the parents, and the staff. Staff training is an integral
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part of this process to upgrade staff competencies as required to meet each

children's individual needs. The evaluation of the educational process, the

work of the staff, the progress of the children, and the over-all success of

the project also by the very nature of the concepts must be included 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

STAFF ROLES AND SKILLS

Developing demonstration.site into

training site for other teachers.

Program Planning and Coordination.

Development of Assessment Tools

Teacher Aide ClassrOom work

Testing and Assessment

Bi-lingual Aide (2) Testing and Assessment

Secretary/Bookkeeper Over-all inventory control
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COMMUNITY AND REGIONAL RESOURCES

Crow Bilingual Education Program Title 7

Billings Area Indian Health SPrvice

Crow Indian Hospital - U.S. Public Health Service

County Public Health Services

County Welfare Services

Montana State University Department of Speech

Easter Seal

Eastern Montana College Handicapped Services and Career Opportunities Program

Montana 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
Nutritionist

Home Extension Agnt



TECTIICE. ASSISTANCE AGRZEV

ICAL ASSISTANCE TECFNICAL ASSISTANCE OUTCOME

D OBJECTIVES

aff trainingon how

identify handicap-

:rig conditions and

A; to develop Ilsson.

Id various learning

Teriences for them

Crow Agency, Montana

rneetpdffavtr4IM41441*.all4e

TEOICAL ASSISTANCE

ACTIVITIES

TECFNICAL ASSF;-

"XCE EVALUA::
1.41111....0111

Each pertinent staff person will have partic- Staff i.dentifies any additions to the list7

ipated in a staff training session,(s): and ing of staff training items,

will havethe competencies liSted under

staff training: objectiVes.
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velop7ent and/or

'.'ificatien of a

7.21:p:en:al screen-

se:sitive to .the

:ject's population.

A developmental scale of behaviors, items,

skills, etc. that a child should be doing

when he enters public School 1st grade.

Skills, behaviors, otc. across various cur'-

riculum areas: gross .and fine7tor deYelop-

ment, language, soci:al skills, self-help

skillsi perceptiOn, etc.

Staff identifies a proJpec.tive date, iie.,

a 3.-day 'period, when the ,taft training

session could be conducted

Inform TADS

TADS will identify a training person (con-

sultant) who will conduct the staff train-

ing session for the 3-day period.

Identified consultant 1:111 contact project

and reaffirm objectives '.i)1 the training

session.

TADS.will, identify an; brard by Dec. 1,

leaSt five Ferc'culniqdi*ostic

instrli7ents.,

Tbe project withur,ist:lw of identified

consultnnts will develop Or modify instru-

rents to mot project's needs,

Project will f.orvard to TAN a copy of Lhc

inthument by June, 19711.

Specgied objec

tives of the

training.sessiOr

met to thc sat-

isfaction of th(

project persona(

Evaluating fofM

completed by

Project and con-

sultant by June,

1974

Tnstruments re-

ceiVed by tirojett

.Dec. 1, 1973.

Instrument dn.-.

eloped and for-

.7arded to TADS

rDS

160



TECHNICAL ASSISTANCE

NEEDS

3. Screening of enrolled

children to determine

, variety and depth Of existing

handicapping conditions.
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Technical Alsistance Agreement. Outline

Crow Agencyontana

TECHNICAL ASSISTANCE

OUTCONE OBJECTIVES

310 All children enrolled in

the Crow Agency Head Start

project receive screening

and diagnostic services.

TECHNICAL ASSISTANCE

,ACTIONS

3.0 Project will identify

consultants.

311 TADS will finance thc

Screcningldiagnostic service

to $1000.

TECHNICAL ASSISTANCE.

EVALUATION pLAN

310 Project informs TADS that

screening/disgnostit wor

has been satisfactorily

completed,
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REPLICATION SUGGESTIONS.

Work is progressing on an audio-visual tape documenting the only

Indian Project mainstreaming handicapped children in regular Head Start

sessions.
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"SPECIAL SERVICES DELIVERY SYSTEM TO SERVE

HANDICAPPED 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.
Assoc*iete Director, Child Intervention

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

Technical Assistance Development Sy.7,tem
F5'a:.k Porter Graham Child Developmen,: iter

University of North Carolin:4.
Chapel Hill, North Carolina
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PURPOSE

The purpose of the Special Service Health Delivery System, an

OCD/BEH collaborative effort, is to implement a sYstem of comprehensive

services to all possible categories of handicapped children and families

in Alaska Head Start programs. In instances where no agency, organization,

or 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 paraprofess.ionals working directly with the Head Start

programs and dedicated to the delivery of all health and special services

which are indicated 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 specif4r.. learning or other disabilities who by reason thereof

require special education and related services.

The coordination goals of suc;, a program are as follows:

1. To coordinate the efforts of a:2encies and facilities which are

at present responsible for nealth care and special services of

Head Start (native and non-native preschool economically deprived)

children and their parent!,

2. To assure the usage of these facilities to the maximum of their

abilities.

3. To supplement those areas of speGial needs ,..,here no other ilgency,

organization, facility or individual has the LpabiIities of doing

SO.
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To collahorat.2 with the Bureau of Education of the Handicapped

Material Resource Grant in producing and using materials which

wii assist in the implementation of the Special Services Delivery

System.

E. To coordinate with the Alaska Methodist University, STATO project,

in teacher and parent tra:ning related to special services.

6. To coordinate all activities with the people who are potential

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

education and opportunity for input.

INTERVENTION STRATEGY

The target population 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 precedinl chart) Some

assistance is being given to the Fairbanks Head Start and Home ctart Programs.

Program Services

It is intended that the full range of comprehensive health services

recommended in the Head Start policy manual be initiated. These would

include:

Medical and Dental Examination

Immunization

Dental Floride Treatment



Dental Care

Psychological Services

Speech, Hearing and Language Services

Social Services

Nutrition Component

Many of these services are available through existing programs but must

be coordinated by the Core Group.

Integration of Handicapped with Normal Head Start Children

Most of the handicapped children in the Alaskan Head Start programs are

already in the preschool setting. The problem s not to allow these de-

viations to become the "norm". Awareness and early identification is

necessary. When 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 the local Borough SChools, State

Operated Schools, or the Bureau of Indian Affairs, as the continuity of

eduf:ational programs indicates.

T'arent-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 with their child's

handicap;

(b) -Psychological and/or s777777k services;

(c) Structured proqram 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 segment 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 correspondence

courses. All materials are designed with the consideration that the

recipients may oe bilingual, with English not being their first language

and may have limited reading skills.
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STAFF ROLES AND SKILLS

The OCD Experimental.Project staff will consist of the following

persons:

Project Director - one-third time

Program 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. Proj2ct Director

The Project Director will have the responsibility for the

implcmentation of the total project as proposed and, as serving as

the liason 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

ejucational needs of preschool children.

2. Recruitment of adequate staff to fill all the positions and be

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 Trainin9

and Assistance Office and all Head Start Programs.
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5. Review and assess with the Special Service Coordinator,

staff and BEH Project Director, the needs for change and/or

enhancement of the proposed Delivery System in relation to

the rapidly evolving medical, education services in the State

of Alaska.

6. Evaluate wmponent 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

oot 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 Chi7dren 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 pos(--1,-, 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 capability of 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 Cie existing Head Start structure and guidelines.

6. Work 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 language development problems.

means of obtaining supportive help in the identification

and remediation for these difficulties.
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iii. methods of dealing with identified problems in the

classroom and at home.

iv. parental involvement in relation to the special speech,

hearing and language problems.

v. be aware of and be able 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 these needs cannot be met by existing programs or

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 correlation of

all medical-education information available from prior assessments

with the present findings to obtain the best possible evaluation

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 health service 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. Develop an in-service training program for Head Start personnel.
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8. Participate in training of Field Special Service Coordinators

to carry.out prescribed types of gross evaluation which will be

used to determine additional evaluative and remedial needs.

9. Assist in training of Field Special Service Coordinators so they

in turn can assist the Head Start teacher in prescribed special

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, family

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 involvement in relation to the special problem.

V. normal emotional crisis which occur with all children and the

awareness of preventing these normal crisis from becoming

major emotional problems.

2. Actively participate in the assessment of children if needs cannot

be met by existing programs or coordinated efforts of other agencies.

3. Work with the Special Service Coordinatol' in coordination of agencies,

facilities, and support groups consultants, so that all assessments

are completed and a Delivery System estab ished.
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4. Work with the Special Service Coordinator in the correlation

of all medical-education information available from prior

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,An 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 prograw in the areas of

emotional problems of preschool children. (Programs developed 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

location 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:

i. to serve as a Special Service Coordinator in the Head Start
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program with a 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 Statc, Training and Assistance

Training Office at AMU.

iv. to participate actively in fan,i'y involvement in conjunction

with the Core Group and STPJu.

v. to work with the Core Group in developing an integrat've,

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. Coordinat2 project

2. Assist in development of materials and media.

3. Recruit staff for project.

4. Prepare necessary reports,

5. Act as liason between BEH and OCD collaborative projects, AMU

Training Program and other involved programs.

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

and public education.

7. Disseminate materials rhich have bn developed to Head Start and

other interested piograms, both in and out of the states.

. All consultants will have spe,ific roles as designated in contractual

arrangements.
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NMP,7ITY AND RECJONAL RESOURCES

A principal focus c-f Lhe project is to develop collaborative relation-

ships between local Head Start programs and other agencies. These relationships

will promote an integrated service ;-1,'...work to benefit handicapped children in

Head Start and other pres -ograms. This effort will lead to additional

supplemental services beilk vided nonhandicapped as well as handicapped

Head Start children.

The sioint collaborative efforts between the Head Start programs and

Bureau of Education for the Handicapped Early Education Program are set forth

below:

a) Head Start Programs with BEH "Core Group"

Assistance will focus on the following activities:

i. identification of handicapped children-in the community;

ii. 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

possible, in the normal activities of other children;

iv. provide appropriate parent and family involvement and education,

building upon Head Start experience in parental participation;

v. demonstration of provision of service fo,- handicapped.

b) Bureau of Education for thg! Handicapped Early Education Programs will

focus on the following activities:

i. identification of hancricapped children in the community;

ii. diagnostic assessment, including in-depth extended diagnosis

if necessary;
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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 ail,

etc.;

vii. provision of a backup resource in the event a child cannot

cope with the Head Start program and needs to be remc ,ed

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 suitable for

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 special services:

()etailed and complete information covering each agency noted may be located

in the copy of the birectory 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 Native Medical Center
Seven Area Hospitals in the State

1. Can see children (if referred) while on routine yearly trip to village

(often have other top priorities on these rapid, infrequent trips.)

2. Can pay for transportation of child ano ascort (parent, nurse, etc.) if

they have to leave 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 the urban area and to some

extent in the rural area as staff, time and travel permit.

2. Child Study Center Directory Page 69

Can do comprehensive medical and psychological evaluation of referred

children.

3. Public Health Nursing Services - Directory Page 73-81

The key pJrsons in the State of Alaska for initial contt

professional-medical nature with rural :-...hi1dren and farilie:, they net-

work the state and are invaluable in a coore_ate-d Health Service prcyram.

Bureau of Indian Affairs - Director Pa9e 323-326

1. Transportation for educational or social reasons, to urban areas.

2. Can place and pay for childrm in foster home prog xis fo'.- so..-4a1 or

educational reasons.

3. Can bring families and children to central ar-as for family 'elated

educational and training programs.

Dental Association

If the Dental Association Grant proposal 'Dental Hea;th for Children" to

Health, Education & Welfare is granted, the urban areas of Anjioraqe would bo

covered as of April 1, 1r/3. A preventive program will be tnitiated with the

Dantal Association relating to ;:ead Start. More extensive cac,: can be

neg,',iated through volunteer and/or contractual programs.
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Greater Anchorage Area Health Department - Directory Page 199-202

Family Centers
Health Clinic
Home Visits (PHN)

Borough Health Department facilits are available to urban programs

with adequate coordination.

Anchorage Mental Health Center Directory Pace 65

(State Division of Mental Health)

There is only one Psychologist in the Anchorage Center at the present 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 pos,Ably offer the services which are needed by the Head Start

children and thOr families.

Medicaid

Medicaid has only recently been legislated in the State of Alaska. We

know that the program will address itself to health needs f low income families.

At present, aE least two optometrist,3 in the Anchorage area are affiliated with

the Medicaid program. Coordinatin rforts 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

furnish services for families involved in child abuse problems. If this program

is implemented it will be available tu families in the Head Start programs as

well.

If the 11.1 M.H. pvTosal 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 of this Task Force are fully employed

but volunteering their time to this program.

Birth Defect Diagnostic & Genetic Counseling
Service (Nat'l. Foundation/March of Dimes) Directory Page 148

1. Diagnostic Clinics (to be held on 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 Vfairs, 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 Counselinc: .!...iram and

the Anchorage-Chugiak Head Start programs have a student practi,-...nH

implemented at this time.

Alaska Methodist Unive-sity,- Directory Page 27

The Regional Training Officer and funds for Alaska Head Start Supplemental

Training Program is at A.M.U. These funds can be expended also through the

University of Alaska. It is through the Re2ional Training Officer program

that thr.. course work will be offered relating to training Head Start teachers
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and Field Training Supervisors in the area of health and special services

for the Head Start child. It is apparent that this program can assist in

paying for instructors, sore secretarial help, duplicating-mailing lessons

and information, and some travel of training personnel.

Alaska Federation of Natives Native Health Corporations

These corporations are fast moving into a cooperative, preventative and

training program with the USPHS medical program. The Special Services

Delivery 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 Health

Corporations.
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REPLICATION SUGGESTIONS

NATIONAL DISSEMINATION OF MATERIALS

No. of

Title of Material Copies

Freddie Fetus 24

Give Him The Word 53

Idea Sheets 39

Methods & Materials in Education of the Hearing Impaired 5

Basic Development & Developmental Disabilities of the Preschool 117

Child

Hand Book 108

Supplement 25

Lesson Plans 4

Family Education Program 5

Gross Motor Capabilities 25

Eyeglasses 25

VASC Hearing Screening 32

Vision Screening for Head Starters 37

Helping Hand (Head Start Directory) 290

Developmental Toy Workbook 25
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LIBERTY COUNTY PROGRAM

BEH Head Start
Preschool - Outreach

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 Assistance 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. O. 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:

Outreacil. Program:

65 Children
5 three year olds

56 four year olds
4 five year olds

Of these, Exceptional Children: 10
Areas of Exceptionality:

Visually impaired
Hearing impaired
Speech deficient
Mentally retarded
Orthopedically Handicapped

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 northwest Florida. One of fourteen

experimental programs in the United States, it is jointly

funded by the Bureau of Education of the Handicapped and

the Office of Child Development with the Liberty County

School Board as Grantee. The simultaneous provision of

1 :h a Preschool Program and Outreach Services make it

unique to any other.

The Preschool Program demonstrates the effectiveness of

integrating 3, 4, and 5 year old handicapped, economically

disadvantaged and normal four year old children in a common

early education program.

The Outreach Program provides training and technical assist-

ance in various areas of exceptionalities to Head Start

'agencies in the northern part of Florida to help teachers

better understand and cope with handicapped children in their

center .



TARGET COIL

Staff members

from Liberty

County .Centor

and GOutioach

Cantors

Program lila Outline

for

Bristol

OUTCOE OWCTIVES

I1:3 Learn how to help other

child become sensitive

to the needs of handi-

capped children;

.............~....werrawmawaralM610.01.W

1.1 Become psychologically

sensitive to needs of

handicapped child

1.2 Become familiar with

techniques In identifying

the child witkspecial

needs and screening.for.

handicaps.

1.4 Help handicapped child

become aware of his

capabilities.

ACTIVITIES VALUATIOU

Inservice education an

experience

4 Week workshop for all Out-

reach

August 13 - 17

Liberty .County Workshop
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TARC Er Cat

Provao Pl.n Outline

for

Bristol (Cont'd)1.1.6

OUTCVE ONECTIVES ACTIVITIES EVA WATION

1,5 Be provided an awareness

of the many materials

whiCh can be iilodified.

1.6 Become familiar with and

efficient in providing

in-depth continuous

focus on .the needs of

the hanclicapped child,

1.7 Provide Continuous focus

on abilities of staff

to meet needs of handi-

capped child.

1 11

Outreach In-Service

training during the year, -

lab at L.iberty County

1 r!



TARGET COAL

Program Bla Outline

for

Bristol (Cont'(1)

OUTCOE OBJECTIVES ACTIVITIES EVALUATIOfl

2, Explicit behavioral ob-

jectives will bc specified

in the areas of maturation

language and social skills.

5: Demonstrate effectiveness

of integrating all 3, 4,

and 5 year old handi-

capPed in a common early

ed,rogram with all 4

yr, old economically dis-

advantaged tnd other

yr. old children.

1 )3

2.1 Explicit desired be-

haviors will be speci-

fied,

2,2 Normative 4nd criterion

refereneedmeasures.cf

behaviors will be

constructed,

Integrating the population

in identifiable preschool

programs and activities will

produce desired terminal

behavior prior to entry in

kindergarten.

Booklets relative

to the 3 basic

learning areas:

and Social be-

havOrs containing

deCailed checklist

will be kept on

each child.

100% of handi-

capped children

will obtain 80%

of specified kindet-

gartun entry skills,

In



INTERVENTION STRATEGY

Model Program

The Preschool Program 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 cam-

prehensive developmental program designed to foster

development and meet his or her special needs. The

Program demonstrates that handicapped children can be

successfully integrated_into a non-categorical situation

and their special needs provided for. The Program also

recognizes the family as the principle influence in the

child's development and therefore parents 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 program which is a developmental-educational

approach to individualized instruction. Potential exceptional

children will also be placed in the Main Stream program where

possible, while at the same time undergoing intensive diagnostic_

evaluations to further determine what services are needed to

meet the child's special needs.
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I. Recruitment

1. Spring recruitment of prospective preschool children

for 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.

2. Spring visitation of prospective children for the

coming year. Preliminary information plus informal
.

teacher observation of each child, noting any potential

problems.

3. Fall enrollment utilizing assistance of agencies, news

media and recanvassing of community.

4. Enrollment, with parent interviews, collecting pertinent

family data, medical and developmental history, noting

any known problems and completing permission forms.

II. Initial Diagnostic Evaluation - All Children

1. Observations-- natural environment and contrived situa-

tions.

2. Pupil rating scale - teacher observation.

3. Developmental-educational evaluation utilizing the

Learning Accomplishment Profile.

4. Medical screenings including vision and hearing.
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ItI. Staffing - All Children

Following the initial diagnostic evaluation of each

child, a staffing is held by the entire Preschool

staff. At this time results are compiled and re-.

commendations are made to:

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 being

conducted to determine his special needs.
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Model Program Main Stream

Developmental-educational programming is provided for each

child. Utilizing the Learning Accommlishment Profile, pre--

pared by Mrs. Ann Sanford, the process if directed toward

five developmental P.1'2Z5: (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; (4) cognitive, intellectual development;

(5) personal-social, e.g. self-help, emotional and social

development. The initial diagnostic evaluation of the child

determines the placement in the Main Stream program. The

teacher then follows these steps.

I. Developmental-Evaluation

The results of the Learning Acplishment determine the

skills a child has or does not have that are important to

later school learning. From the results the teacher com-

piles an individual profile determining strengths-and

weaknesses.

II. 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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I/I. Educational Evaluation

A continuous record is kept to record the child', progress

in mastering 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 edncationally and

developmentally. A new cycle then begins with the re-

evaluation serving as a basis for 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 situation 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 inorder to promote more effective

later school learning

6. specific behavioral objectives and learning tasks

7. permit the teacher to continually focus on the re-

levant and important and avoid the irrelevant and

unimportant
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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 potentially handicapped child is an integral

part of the Presdhool Program. Mo.:nye::: if the initial assebs-

ment indicates a problem or if a problem already exists, the

child must undergo further evaluation to determine how we can

best meet his special needs. While undergoing this evaluation,

the child is placed in the regular program where it is possible,

while the further evaluations are being conducted.

I. Intensive Diagnostic Evaluation

1. Continued teacher observation.

2. Educational evaluation utilizing such instruments as

the ITPA, Frostig, Purdue Perceptional-Motor, VMI,

Peabody Language, Beery, etc.

3. Special evaluations as needed: hearing, vision,

speech, physical, psychological, neurological,

`,orthopedic, etc.

Liberty County, because of its relatively isolated rural area,

utilizes the services of the Community 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

---
other pertinent data and recommendations are iiiade for
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placement, educational programming, referral to Other

agencies, and corrective treatment when possible.

The staffing committee consists of: the Director,

Educational Co-ordinator, Director of Exceptional

Child Education, Health Co-ordinator, Co-ordinator

for the Handicapped, and teachers. 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. Recommendations may be direct

services, indirect services, continued evaluation, or

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: in-

depth diagnostic evaluation as needed, preccriotive pro-

gramming, individualized instruction, parent and teacher

training, parent counseling, extended observations, and

follow-up services.

Indirect services include: periodic observations, pre-

scriptive programming, parent and teacher training, parent

counseling, follow-up and utilization of other agencies.
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parent Pro ram

If children are to reach their fullest potential, there

must be an opportunity for their parents to grow and en-

hance the interaction they have with their own and other

children. In addition, parents must feel competent to

guide and direct the development of their children. Parents

are encouraged to participate in in-service programs.and

classroom activities. This provides them with the opportunity

to become effective in bringing about positive changes in the

lives of their children. Parents are provided with a planned

and effectively coordinated system of communication that

furnished information regarding the program, its services,

activities for children, training, committees and community

services. communication is conducted by means of:

1. Parent Involvement Coordinator and Parent Contact

Persons

2. Homa Visitation Program

3. Monthly Newsletter

4. Newspaper

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 problem and are encouraged to visit and observe their

cniId in the program. In addition a Home Out: Ich service is

provided by Preschool staff members through:
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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. Follow-up services with other agencies.

5. Parents being involved in appointments and services.



Year End Evaluation

All children are evaluated at the end of the year. Results

of these evaluations are compiled and a staffing session is

held to recommend placement for the coming year. Four year

old 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

tor children. In addition an assessment of each child's

growth and progress for the year is sent to each parent.

It contains the following information:

1. Your child exhibited these skills at the beginning

of the year.

2. Skills he has acquired since date.

3. Recommended placement for the coming year--Preschool

or Kindergarten.

4.- Activities- far- the summer- vacation period.
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Individual Case Study Record

Case study records are maintained on each child enrolled

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

P, Staffing Report

9. Specific Objectives

10. Parent Involvement Activity Record

11. Year-end evaluation

In addition the Exceptional Child Case Study will include:

L. Exceptional Child Referral

2. Permission for psycho-educational evaluation

3. Permission release other agencies

4. Permission release Preschool

5. Diagnostic reports including outside agencies

6. Staffing and Recommendations Report

7. Prescriptive Program

8. Observation Reports

9. Summary of follow-up services

10. End of the year evaluation

11. Recommednations and follow-through activities
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BEH Head Start

During 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 assistance in various areas of exceptionalities to

Head Start agencies in the northern part of Florida. The

focus of this effort is to develop the Skills and knowledge

of Head Start teachers in understanding and coping with

handicapped children in their regular 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 the handicapped in

collaboration with the other two specially funded

programs in the State of Florida.

3. To collect data on handicapping conditions served,

training conducted, and report to the State Co-

ordinator.

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 awl 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. Consultation

7. Liazon Services

8. Instructional Materials - Media

9. Resource Lending Library
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Components of Outreach Services

Resources for
Professional

Growth

Liason with other
Programs

0
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COMPONENTS of OUTREACH SERVICES-

RESOURCES for PROFESSIONAL GROWTH: Our center has collected

books, pamphlets, ERIC documents, journals and newsletters
about children, exceptionalities and teaching. These resources,

available to all staff members in all local grantees assigned
to Outreach, provide a means for continuous professional develoloo-

ment.

WORKSHOPS: One of the major training delivery formats - utilized

by Outreach is the workshop. These may occur on-site at a local

grantee wit'a 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.

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, or 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 MATER/ALS: Since special needs of all children
may be met, irpart, by the combination of good teaching and
appropriate materials, Outreach provides training in the use

of instructional materials.



STAFF ROLES AND SKILLS

Types of Staff:

Director: Administration-Supervision

Outreach Coordinator: Supervision-Demonstration-Training

Educational Coordinator: Supervisicn-Demonstration-Training

Media Assistant: Demonstration-Instruction

Teachers (3): Demonstration-Instruction

Teacher aides (5): Demonstration-Instruction

Health Coordinator: Direct Services-Instruction

Secretary

Clerk-typist

Lunchroom personnel (2)

Program for the Elderly

Neighborhood Youth Corps (2)



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

212



TECIINICAL ASSISTANCE

NEEDS .

Technical Assistance Agreement Outline

Bristol, Florida - Head Start

TECHNICAL ASSISTANCE

OUTCOME OBJECTIVES

TECHNICAL ASSISTANCE

ACTIONS

TECHNICAL ASSISTANCE

EVALUATION PLAN

To develop competencies

.among the staff in utilizing

language development materi-

als.

To develop competencies among

the staff in utilizing

language development materials

to increase receptive and ex-

pressive language in the

children.

Bristdl project will

send listing of materials

they have that can be

used in langnge develop-

tent.

2. TADS will send a

language development,con-

sultant to the Bristbl

pioject for 2 days. If

possible, this should

take place on teacher

planning days - October

25-26, 1973,

Technical Assistance

Evaluation reports'

shall be filed in'the

TADS office both by

the project director

and the TADS consultant,

A plan for a parent program.

213

To create an awareness

among the staff of the

importance of parent

.involvement.

2 To develop a parent pro-

gram plan that encompasses

parent participation, in-

formation exchange, emo-

tional and social support

and parent-child interac-

tion, .

TADS will send a con-

sultant to Bristol for

2 days who will work

with the entire staff on

°.why.parent involvement

is important°, The con-

sultant will also work

with the parent involve-

ment coordinator and the

PAC to develop parent

plans.,

1, A copy of the parent

'program plan shall

,be filed in the TADS

office by November 1,

Technical Assistance

Evaluation reports

shall be filed in the

TADS office by November,,

1 by both the project

director and consultant,
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TECHNICAL ASSISTANCE

NEEDS' '

Technical AsSistance Agreement'Outline

TECHNICAL AZISTANCE

mon OBJECTIVES

TECHNICAL ASSISTANCE

ACTIONS

If possible, this should

take place on October 25, and

26, 1973, which are planning

days,

TECHNICAL ASSISUICE

EVALUATION ?LAN .

An information search'

on materials to use in

the Outreach effort,

To review existing materials

in the following areas:

1, Prepared training materi-

als that would be suita-

ble for use with Headstart

staff on the following

handicapping conditions:

a, emotional disturbance

b. visual handicaps

c. speechimpairments

d, hearing impairments

e, othorpedically handi-

capped'

, f, mental retardation

To be oriented to other

models for serving yre-

school handicapped child-

ren,

215

TADS will conduct an infer-

nation search to locate

training packets,

,..1swtoremd...ameirown.

To orient staff members to

other models for serving

preschool handicapped child-

ren;

The Bristol staff will.visit

preschool prograMs in Nash!7.

:vine, Tennessee. TADS will

support, expenses tp,to $45Op

.An annotated list of

available training

materials will be .sent

to the Bristol project

by November 15, 1973,

Each staff member will .Sub-

mit a written reaction 0

all programs visited. TADS

will receive copies of re-

porta,-



TECHNICAL ASSISTANCE

NEEDS

Technical Assistance
Agreement,Outline

TECHNICAL ASSISTANCE

OUTCOME OJECTIVES
TECHNICAL ASSISTANCE

ACTIONS
TECHNICAL ASSISTANCE

EVALUATION PLAN

DristQl project. wll proytdi

the additioul.support, TADS

will take
arrangements for

the visit%
If.possible', the

bejcheduled for

'October 4, and.51 1973, as

this is a teacher planning

day,
. .

.1 V
1/41,1 V

" \'
1, , ,r-., ,

On-site assistance in.the

development of desimination

materials and instructional

materials,

211

To plan for the
development

of media
that.includes:

1. brochure and Slide tapa

obout the 13ristol pro-

ject.

development of instruc-

tional materials,

TADS tedia
consultant will

visit the project for 2 days

by December 1, 1973, to

discuss and plan production
of:

1. slide tapei and, brochure

2, instructional
materials

Technical Assistance
Evalua;..

tion reports shall be filed

.in the TADS
office both by

the project director and

TADS consultant,



REPLICATION PRODUCTS

1. Integration of 3, 4, 5 year old handicapped,

economically disadvantaged and normal children

in a common early education program

2. Comprehensive resource, file main thrustvisually

impaired - emotionally disturbed

3. Resource manual for developing Outreach Services

4. Individual Case Study - recording - keeping forms

5. Outreach Training Materials entitled "Bunches of

Stuff"
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PROJECT PLUS

An O.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 North 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

language 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 modeln 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 listed 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

public school structure to insure the acceptance of handicapped children.
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ARCET: Project Children

PROGRAM PLAN OUTLINE

/Tucson, Arizona

FY74

1.......n.... yrarmaro.........
OAL: 1.0 To deVelop curriculum mdels best suited to the needs of the mainstream classroom into which handicapped

children have been integrated.

BJECTIVES: ACTIVITIES:

1,0 The project staff will devci,dp

a curriculum based on a,learning

model rather than a deficit H

model by June 30, 1974,
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1 0 Development of a diagnostic classroom

for observation of,pre-school

children for diagnostics and pre-

scriptiOn 'for Head Start placement

and activity planning.

a, a general curriculum usj plan

b, procedures for individualizing

curriculum

c, a record file for each child in

the special needs project

d, compilation of first year

curriculum materials & procedures

e, listing resources secured to meet

the needs of individual children

f. develop a plan for a pilot program

to develop assessment and planning

techniques

g, develop a strategy for diagnostic

use of regular classrooms

h, keep diagnostic scores for each

child

J., develop a strategy for screening

and follow-up to identify special

needs children

EVALUATION:

................m.swwInwilww....111

1,0 '25% of identified handicapped children

identified through diagnostic classroom,

1,1 95% of project children have had diagnosi

and prescription based on diagnostic

classroom,

1,2 Curriculum developed individuall/

for project children based oU,diagnosis,



ARGET: Project Staff

HOMAN PLAN OUTLINE

Tucson, Arizona

ML:To develop a staff training pPegram which will accommodate the many staff needs brought to a classroom by handicapPcd

pro-;..ehoelers,

EJECTIVES:

1,0 By June 30, 1974, positive

attitudes about indiVidual

differences will be deveioped

.among Head Start field staff.

2,0 Staff competance as in-house

trainers will be developed by

June30, 1974.

ACTIVITIES: EVALUATION:

1,0 Develop a survey research design to 1 0 To occur at the completion of funding ter

assess staff attitudes,

1 Summaritie survey findings,

2 Develop a training plan for Head Start

staff, based on survey findings,

3 Reports of specific training sessions,

.4 Development of Teacher Information

Packets (T,I,P,) to guide.instruction

and give instructional tips.

.5 Keep records of on-going consultations

with Head Start Staff,

0 Observation of other projects deliver-

ing special services to pre-schoolers,

..1 Develop training plan for "I'roject

PluS staff,

2 Develop plans for workshops and con-

ferences held to train project staff

and regular Head Start staff,

3 Develop a file of instructional re-

sources includinpa bibliography,'

.0 List of staff competencies.

1 Evaluation on staff competencies.
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hRGET: Project staff (con't) ,

PROGRAM PLAN OUTLINE,

Tucson, Arizona

OAL:

BJECTIVES: ACTIVITIES: EVALUATION:

.......,41.1.,1.1.
reviews of relevant literature, and

materials for useln program

development;

2.4 Develop a list of coMpetencies ac-

quired by Project PLUS staff

2 .),1



,

Project Parents

,....1mw.am....II.Ya....m...waow.

pOORAM PLAN OUTLINE

Tucson, Arizona

pm..M
rni

1,0 To develop a meaningful and effective parent education program which involves parents in the classroom and the home,

OBJECTIVES:

1,0 Parents will demonstrate.an in-

crease in project participation

...and an increase of knowledge

about community resourcts

available to them by June 30,

104,

228

ACTIVITIES: EVALUATION:

1,0 Develop a file containing all parent

training records,

1,0 Maintain records of parent contacts

including home visitation records,

1,0 Reorganization of parent program will

cause evaluation to occur at a future

date,
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PROGRAM PLAN OUTLINE

Tucson, Arizona

'TARGET:: Community Resources - Recruitment of eligible handicapped children

11.1*..
'MAL:

To develop a.coordinated syst6 which would maximize the effective.delivery of community services to handicapped children.

OBJECTIVES:

1,0 Appropriate community resources

will demonstrate an awarenesa,

and acceptance of project PUS

.as a viable resource .for serVing

the needs of handicapped

children. Ten percent.. handl-

c'app4 'children will be .

recruited as a result of this

effort, by JUue 30, 1974,

23)

ACTIVITIES:

1.0 Send recruitment.letters to social

services agencies, and concerned

physicians.

1.1 Develop a general recruitment plan.

1.2 Maintain media contact records, i.e.,

news releases, T.V. tapes, and radio

tapes,

1.3 Develop records of recruitment

statistics.

1.4 Develop a general 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.

EVALUATION'

1.7 Develop a, file of consulting services

and recording procedures for such

services.

1.8 Maintaining a record of,all referrals

1.9. Develop strategies for training

others to use the referral and follow

up procedures.

1.0 .Ten percent handicapped recruited by

June 30, 1974,



TARGET: Public Schools

HOCRAM PLAN OUTLINE

Tucson Arizona

slmrFmnoTP.%*PMPFI........"'"..'"

C.CAL: To develop a coordinated sys'Lm which would maximize the effective delivery of mmunity scrvieu to handicapped childrer

OBJECTIVES: ACTIVITIES: EVALUATION:

2,0 Project PLUS staff will demon-

srcte an increase of .

communication to familiarize

nem with resources in the

public schools by June 30,

1974.

232

2,0 Develop a plan to contact the public 2.0, Contacts made with public schools.

schools.

2,1 Initial plan for information exchange

2.1 Develop a file containing all contac developed.

,records,

2.2 Develop the initial stages of a plan

to exchange information with the

public schools.
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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 confront the special problems 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

Spanish 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 low

income housing area.

5. Northside, a center serving children from a diVerse socio-economic

and cultural background without a single identifiable community.

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

Ilork 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 recruitment process as a two-pronged effort:

screening in the classrooms and processing outside referrals. Classroom

screening in the five demonstration centers is nearing completion. 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



complete a pediatric examination on a child with delayed 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 account for an additional sixty children, not all of

whom will be enrolled in Head Start, but who require diagnosis and the

recommendation of the Screening Committee ever when they are referred else-

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-

cruitment 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 Development

Project PLUS is utilizing two avenues for curriculum development. On

the one hand, each child is considered in an Individual Needs Assessment

(I.N.A.). On the other hand, all types of curriculum modification 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

the classroom, curriculum modifications, parental needs for counseling or

other services, and future placement are discussed. This year, each Project
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PLUS child will receive two individual assessments. When the Project is

operational from the beginning of the year, three I.N.A.'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, numerous 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 educationa7 component. This master plan provides no

separate curriculum for handicapped children because of the planning group's

feeling that the goals that were established were the same goals we would

have for children with special needs.
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Project Director

STAFF ROLES AND SKILLS

Purpose: To supervise and train all

project personnel, to plan for curriculum

development and other project goals, and

to maintain an historical record of the

project.

Responiibilities:

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 OCD.

g) Work with classroom staff and children

at project sites.

h) Maintain contacts with public school

officials in order to facilitate the inte-

gration of handicapped children after their

graduation from Head Start.

i) Ensure that the project receives appro-

priate community publicity.
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j) Provide for visitations to the project

and for visitor orientation.

k) Undertake other duties as requested by

the Programs Director and required by

project goals.

Preferred Qualifications and Desired 6

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.
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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 children.

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 Desired

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 with special needs children.

c) Knowledge of the Head Start philosophy

and guidelines.

d) Experience in working with parents.--

e) Knowledge of community resources.

f) Experience in working with different

ethnic groups.
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The Project PLUS staff will be charged with the primary responsibility

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 children, coordination with community agencies and

regular progress 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 projectpersonnel. The project director will

report to the Head Start Coordinator.

Project staff will be available to work with parerits *taff 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. Outreach to the families of handicapped

children will be a priority staff responsibility.

Project staff working cooperatively with Center staff will provide a

more effective 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

:itizens of the community will be encouraged to volunteer in the project, in

effort to place the child-adult ratio at 3:1 or 4:1.
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COMMUNITY AND REGIONAL RESOURCES

In order to acquaint the Project PLUS staff with community resources and

to establish a cooperative working relationship with the various agencies who

serve preschool children, 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 Conference

El Rio Neighborhood Health Center

Roskruge School Learning Disabilities Clinic

Beacon Foundation

Handi-camp

Tucson District #1
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Amphitheater School District

Sunnyside School District

Flowing Wells School District

Model Community Services for the Deaf

United Way

Private physicians

Santa Cruz Training Center, Nogales

Family Guidance Center, Nogales

Public Health Clinic, Nogales

Preschool for Mentally Retarded Children, Douglas

Cooperation 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

Easter Seal Society

Arizona Training Programs, Tucson, Santa Cruz

Child Guidance Clinic

Arizona Medical Center

Department of Econcmic Security
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Types of Services Provided

R, C, D

R, E, C, D

R, C, D

R, E, C, F

R, F



Protective Services Division R, F

Crippled Childrens' Clinic R, E, F, D

Children's Evaluation Center R, E, C, F

La Frontera

University of Arizona Rehabilitation Center E, C, D

Univertity of Arizona Department of_
Special Education

Univertity of Arizona Learning Disabilities
Clinic

Univertity of Arizona Speech and Hearing
Department

Program Development fdr Handicapped Indian
Preschool Children

Preschool Conference

Arizona State School for the Deaf and the
Blind

Neighborhood Health Center

Pima County Health Department

Davis-Monthan Air Force Base

Tucson District One Public Schools

Marana Publit Schools

Family Guidance Clinic, Santa Cruz

Douglas A.R.C. Preschool

United ky

Information and Referral Services

Pima County Welfare Department

Santa Cruz County Welfare Department

243

F,

E, C

R, E, D

C, F

R, E, C, F, D

R, E

R, E

Rs Cs

C, F

R, E, C, F, D

R, C, D

C,

R,'C,

R,C, F



Cerebral Palsy Foundation
\

University of Arizona Child Development
Laboratory, Department of Psychology

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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A:;StSfANCE

.. ..,11...Y.. Yon*4..1 Yomfwe

Assistance in the planning

o t currIculum
prozrams

for handicapped children,

especially the ideutifica-

tion of zurriculum mate&

As!;istance 4',I.eement Outline

TUCSON (Rod start)

WINtCAL ASSiSTAU

0HCOn OflECTIIIES

.01..` RINImIlwykolion

1, To provide the oppoctuul-

ty for the project staff

to become familiar with

several curriculum

approaches by January 1,

1974,

TECHNICAL AISTANCE

ACTIONS

10104.0.1 1180,01,

1.1 TADS will send to the

project examples of eur7

riculem materials for

handicapped children by

January 1, 1974,

1,2 TADSvill arrange and-pay

travel.expenses.for two..

staff .from the project to

visit early
childhood pro..7

'grams for the handicapped.

in,El VaSo and .San.Anton-

.io, Texas by.. December 1,

TIMCAL ASISTAM

UALUATION PLAN

110.1110 MN.. O. 1

The project will pro-

vide a report to TADS

within three weeks

afterthe visit describ-

ing the outcomes of

the visit, and which

materials observed

miOt be useful to the

project,

2



EMICt!, ASSISAM,

nIS

....1.11114.1.1.4.11. re

2, To develop.a series.of

Teacher Information Pack-.

ets (TIP's).
on.varioes

handicapping conditions,

TecbnicA Assistanco
Agreement Outline

TUCSON

MOLCAL ZISTACE

OiRet (BECTIVES

ma .0

To provide informative

materials for inclusion

in the TIP Kits being

prepared on each Ilandi-

capping condition,

1V,CHICAL MS[STANCE

ACT1,ONS
Trugm ASTANU

INALUATLON PLAN

ba

0,1101.1 M.MOO ma. a... M..

2,1 The Tucson project will

:Inform TADS yhich hani-

capping canditions they

are planning to cover ia

their TIP Kits,

2,2 TADS viI.1 locate informa-

j.ive materialson each

,handlcapping condition

dentifiA by the project
,

and wi4send those

materials to the project

by January 1 194.

2,3 The Tucson project will

send.TADS a copy of

each completed TIP Kit,

List of materials sent,

to the Tucson project

and a copy of each

completed TIP Kit On

file at TADS,



NSTANCE

NFU.S

ow 1111y...... mayaINi.IN
41.

3, To identify various as-

uss'unt techniques that

can.he used for informal

assesment of preschool

headicapped children in

a,.diagnoStic.classroom

setting,

Technieal Assic,tance Ageoment Outline

to

TECh`;',1,C.11, ASS[STANCE

OU ['Cal; 01;,J VC,T LVES

sue .11410 0. .1.11./

TUCSON (Cont'd)

3. To acquaint the project

staff with informal assess

moat tochniques that have

been developed in other

early childhood programs

ior the handicapped by

1)ecember15, 1973.

,31

fE(UN[CAL ASSNTANCE

ACTLONS

3.1TITS will .previde a. list

7 of early childhood
pro-..

grams for the handicapped

that. have.been Using in-

formal assessment tech7

niques {including name

address, and .telephone)

and.whatever writtea

descriptions are available

from those projects con-.

cerning.their assessment

procedures'by December 4,

1973,

3.2The Tucson project will

report to TADS which oE th

Oterials provided have

been useful to the project

'and any specific requests

for further information.

l'fUNICAL ASS1STAXCE

I:VALUATLON

3. A copy of the list

provided to the

TI1011 project and

the Tucson project's

report on useful

materials,



AnTANCE
%

4. ,To loOte and become

acqnaiated ulth bi-

lingal materials that

could be used in work-

lug with parents of haadi

cappd preschool child'.

ren.

251

Technical Agistnaa 4renMeat OUtlinn

TUCSON (Cant d)

TUNiCAL ASSISTANCE

OUTCOME ODJECTiM

1ftis

4, To acquaint the Tucson

staff with bi-lingual

parent programming ma-

terials developed ia

other early childhood pro-

grams for the handicapped

that serve a similar
.

Spanish speaking :popula-

tion,

4.1

TECHNICAL ASSISTANCE

ACT(ONS
TFCCICAI. ASSISTANCE

EVALUATION 11,AN

TADS will contact project:

within the 'First Chance

Network that serve

Spnaish,'-speakiag popula-

tions and obtaia whatever

bi-lingu4 parent pro-

gramming materials theT

have developed 'TADS

will send a list of these

projects along with the

materials to the Tucsoa

foject by December

1973.

4.2, The Tucson project gill

report to TADS which

of the materials provided

have been useful in the

'parent program, and any

specific requests for

further information.

4. Copies of the list

seat by TADS and the

Tucson project's

report.

2"



REPLICATION.SUGGESTIONS

Information gathered by project staff will be packaged accbHing to the

parameters of the listed goals. In 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 ncorporated the Referral

Form into part of its student training.

5. Simulated Handicap Workshop -- The concept of the Simulated

Handicapped Workshop has been used at the Arizona Training Program

and Pima Community College.
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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

youngsters.

Preservice training included discussion of formal and informal assessment,

training in the use of the Alpern-Boll Developmental Profile, training in

precision teaching and other Dchavioral techniques, and use of the Portage

Guide to Early Education and -.V(:e Portage Guide Checklist. Additionally, a

"crisis teacher" is available from the Project on a weekly basis to assist in

the targetfng of behavior for change, and the planning and implementation of

prescribed 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. The Wisconsin Dells Program is classroom 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 toe same.

The basic goals of this project were:

A. To train teachers, aides 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.

Provide technical assistance for children with special needs by

referring through normal Head Start referral channels to:

1. , speech therapy

2. medical evaluation

3. psychological evaluation

4. crisis teacher for individual work and staff training and

developing prescriptive goals based on an educational evaluation

5. Developmental Evaluation Center - Central Colony

C. Develop and implement a program for carry-over of precision teaching

techniques into the home with parental recording of data at home and

pre and post baseline taken by Head Start staff.

D. Develop weekly in-service meetings devoted to curriculum planning

and implementation.
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E. Provide dissemination and encourage replication of program phases.

1. Dissemination

a. conferences

b. newspaper articles

c. workshops

d. local 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 school district basis)

2. Providing kindergarten teachers with a "developmental profile"

of child's present level of functioning in five areas of

growth and a list of emerging skills.

3. Being available to the teachers during the year - on request.

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 fiscal year 1973-74

and fiscal year 1974-75. This proposal will include:

1. Needs assessment Dane County Home Visitation Program
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2. Needs assessment CWCA Head Start Program

3. Preservice and in-service for all Dane County Home Visitation

teachers

4. Preservice and in-service for CWCA 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 Proe Visitation teachers, and 3)

providing service to CWCA Head Start teadiers.

INTERVENTION STRATEGY

Dane County Home Visitation Program

The home visitation teachers visit the parent and child at home weekly.

Educational activities are 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). The current caseload for a

full time individual is sixteen children and thEir parents. The selection of

these families has been on the baAs of : (1) r A Start income guidelines,

(2) need of the child and families, (3) the parencs have expressed a pre-

ference for this type of service, (4) by selection committee of staff and

of veteran or returning parents from the home visitation program.

Central Wisce:s.!n and Stevens 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. Several components make up the total Head Start program:

education, health, psychological services, social, services, nutrition,

parent involvement, and evaluation.

Integration of Handicapped and Monhandicapped Children

The integration of handicapped and nonhandicapped children will be

different for the two phases of the project, the CWCAC Head Start and the in

County Visitation Program.

The CWCAC and Stevens Point Head Start

The project will provide the CWCAC Head Start with an ongoing :_raining

program in assessment, recording procedures, and precision teaching techniq!Jes.

By providing the teachers and aides within the attendance centers wid the

skills and competancies to provide individualized instruction, the project

will enable most handicapped to be served in the existing classrooms.
A

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 Home Visitation approach will enable .1 1F!acher to provide services

to both handicapped and nonhandicapped childreo at home. This also will en-

able Head Start to provide service to severely handicapped children and/or

children for whom distance anQ.pr 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 implemc,tation. Parents of with

special needs will likely liave special needs themselves therefore their in-

volvement in the program is especially crucial. The parent is always the

major educator of the child, however, parents of handicapped children often

need additional skills in teaching techniques and knowledge of chilc development

in order to stimulate maximum growth of the child and maximum carry-Dyer from

the classroom to the home.

This project will be serving handicapped preschool children and their

families with the majnr emphasis on: (1) classroom instruction wri pwrental

carry-over into the home (CWCAC & SteverF. Point Head Start), and G; teaching

parents and the family to teach the hndicapped child with al instruction

taking place in the home (Dane Couity Home Visitation).

Special emphasis will be given to the following areas:

A. Assistance in understanding and coping with their child's handicap.

A needs assessment will be administared to parents of targe.ced

children. This needs assesswent will aid in defining problems and

areas of cmicern as the parents see them. In addition, the parents

will aid in providing answers to developmental questionnaires. (Portage

Guide to Early Education, 1970; Alpern-Boll Developmental Ski1 !.5 Age

Inventory - Experimental Edition, 1969) This information will pinpoint

what the child i: abl to do now and wKat he is ready to learn next.

ThE ,lajcir emphasis will be on the child's strenoths, not his handicap.

Behaviors the child already exhibits will determine the curriculum --

not the handicap label. Pd ents will hv consistenc input in curriculum

planning together with the Haz,L1 Start or Home Visitation teacher. The

parents will carry out te,:cher-parent
prescritad ,..ctivities at home and

will record the child's t,ha.Aor on these prescriptions on a daily basis.
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Parents (and teachers) will keep an ongoing record of the child's

progress by upda'cing the ":equential Developmental Checklist" as the

chill.: pins Lehajors and skills. Parent meetings will be held once a

mrinin at each Head Start Center. The parents involved in the Home

Visitation Progrdm will also have group r::..f:tings throughout the year.

In each case, the program content of thE parent mecAings will be

decided on by the parents. If necessary, trurportation will be

provided either by other parents or stel.

B. Psychological and social work services as well as other services

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. In all cases, parental agreement will be required

befoi-e any referral is made. The area is replete with evaluation,

diagnostic and planning facilities for parents and children 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.

C. StrucLured 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 dly 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 th'.'s day,

the 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 the child on the prescribed activities.

This will allow the teacher to make additional suggestions like "You

are giving too many clues" or "Praise Johnny when he is right". The

activity charts will be taken home by the parents and the familywill

carry-out these prescriptions on a daily basis. The parents will bring

the activity c4iarts when they return to the classroom the following week.

Post baseline data will be taker by the teacher and based on this data,

new prescriptions will he introduced or previous prescriptions revised.

Although materials will be avai3able for the parents to take home and

use, every attempt will be made to utilize the materials already in the

home and to teach parent:. to 9!ake materials for their children's use.

Instruction and help will be gi..-en 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 pat:-ernec after the

"Portage Project". The Hon Visitation teacher will, after assessing the

present behavior of the chi.d with pa-ental help, prescribe sequential

developmental activities in self-help socialization, motor, language and
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motor skills. The home visits will be made on a weekly basis. Curriculum

developrrent, baseline, daily teaching and recording of the child's behavior

and post-baseline will be an integral facet of the program as described

earlier.

Parental involvement is c)..ucial to the success of the project in the

three locations. The goal of the parental component of the p, iject is to

teach the parent what to teach, how to teach and accurately observe 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 Coordinator, 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 individuct-Iteachers with specific problems.

Rapport will be developed between the staff of this project and teachers so

that the teachers will feel free to call upon their expertise. 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 Start, and 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 project staff

C. Assist Head Start Directors in implementing educational

programs introduced by project

D. Assist in training program

E. Assist in evaluation activities

F. Project disseminator

G. Project budget

H. Project reports
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(2) Training Coordinator 40%

Responsibilities:

A. Develop and implement trainir6 program

B. Assist in selection and investigate availability of appropriate

educational materials and equipment

C. Assist Head Start and home staff in implementing educational

program

D. Assist in evaluation procedures

E. Develop materials for program

F. Assist in dissemination activities

(3) 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 teachers of children - psychological problems

F. Assist in dissemination activities

(4) Child Development Specialist 60%

Responsibilities:

A. Assist in development of training proaram

B. Assist Head Start staff in implementing education programs

C. Assist in evaluation

D. Assist in dissemination activities
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(5) Paraprofessional Instructor (40%)

Responsibilities:

A. Assist in training program

B. Assist Eead Start ..,:aff in implementing education programs

C. Assist in evaluation

D. Assist in dissemination activities
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COMMUNITY 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 University of Wisconsin Stevens Point Department of Speech and Hearing

Division for Handicapped Children, Wisconsin Department of Public Instruction

State Department of Health and Social Services (Central Wisconsin Colony -
Development Evaluation Center)

Association for Retarded Children

Local Public Schools

Community Guidance Clinics

Dane County Mental Health

Divine Savior Hospital

Marshfield Clinic

Consultants:

Medical

Psychological

Early Education

Social Services

Special Education

Audio-Visual
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REPLICATION SUGGESTIONS

The Portage Project has publlshed "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 instructional 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 were developed and utilized by the "Portage Project" staff

over a period of four years. Professional educators, paraprofessionals and

parents have used these 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) Socialization. The Portage Guide to Early Education can aid in "aStessing

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 deigned

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 length, from 9:00

in the morning to 3:00 in the afternoon. The sessions are all specifically

aimed at meeting the goals of the project. Sessions 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 staff is comprised of individuals from the Portage

Project. All have experience in using the assessment techniques, precision

teaching, and behavior 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 developmental 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 could also meet the staff training needs of other educational

programs helping young children. The training program is modified to meet

the needs of the participants. For example, when 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 learn 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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COLLABORATIVE EXPERIMENTAL HANDICAPPED PROJECT (0CD/BE9

Outreach: Model Preschool Center Field Program

The Model Preschool Center for Handicapped Children

Alice H. Hayden, Ph.D., Director

Experimental .E.,1PcatiDn. ulit

Child DeVelopment and Mental Retardation Center

University of Washington

Seattle, Washington

Reported 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 North Carolina
Chapel Hill, North Carolina
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Purpose

In 1973, the Model Preschool Center staff began a Collaboratjve
Experimental Handicapped Project (OCD/BEH) to develop and test replicable
models for integrating handicapped with non-handicapped children inHead 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 children 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 to permit the OCD/BEHstaff to spend a maximum amount of time,working with children and staff
rather than, traveling .to more distant centers. The project has been character-
ized by staff team-work in facing the many ,,:hallenges involved in integrating
handicapped with non-handicapped children ir !'ead Start. Members of
the OCD/BEH staff from.the University'work actively in the CAMP centers
with the CAMP staff in a practical, problem-solving approach to- thiS work.

Integration of handicapped childro, reans far more than merely
placing them in a classroom with non-hdicapped 'children. It means
providing an environment that makes it possible for handicapped children
to interact with their non-handicapped peers.. It means, too, infiividualizing
instruction to meet specific needs and arranging total-group and small-
oroup activities so that each child may participate actively. Effective
integration also depends on training staff members to 'meet the speciP.1needs of handicappedchildren..

For these reasons, the OCD/BEH project
during the first project year concerned itself with developing and testing
three closely interrelated basic mudels: the identification-assessment-
referral-follow-up model, the staff training model, and the integrationmodel. The three models.-- demonstration models, like Head Start itsel:f --not only are generalizable to Head Start centers but also should prove
useful to public schools and other agencies seeking to extend educational
opportunities to young children, especially to young handicapped ohildrenThe models should be especially useful in states where !Tducation for
All" legislation is presently planned or beinaimplemented, and whem
extended services to handicapped children will require new teacher competencies.

. Now in its second year of operation, the Seattle Experimmtal Handi-
capped Project (Experimental Education Unit/Central Area Mc:.ivation Program
dead Start Full Day) is 'concentrating on refining models developed during
its first year, and indevelopini] and testing new models. The Project's
response to the OCD second-year guidelines was presented in a Management
By Objectives format. Those objectives, as well as the detailed steps outlined
for meeting them, accurately reflect the staff's approach to the challenge
of meeting the-national mandate to integrate handicapped children in HeadStart.
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Model-; Developed by. the Project

Identification-AsessmIt-Referral-Follow-up Model

The first step in. serving handicapped children must, of necessity,
be concerned with id,-,intifying children needing special services and, in many
cases, with individualizing their instruction. Most communities provide .some
diagnostic and treatment services in addition to those commonly available throughHead Start. But it is not always easy to determine all the services available
in different geograp;iical areas, and there may .also be limitations on the type
and extent of services nrovided certain agencies. Further, there must
be follow-up to make Jt, ,n that treatment' or corrective devices such as glasses
and hearing aids are eer being provided those children who' need them.
Efforts spent on scr and diagnosing problems are of little value unless
-s,omething.is done abou_ unose children who are identified as having special
needs.

The staff's objective was to develop and test an Identification-Assessment-
ReferralFollow-up Model 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 are being provided. In some cases, gaps
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 CAMP centers. Recommendations based on
the resultS-of medical examinations and screening tests frequently indicate
special needs of Thdividual children. Systematic observation of Lhe children
in a variety of situations and daily health checks may indicate other possible
needs for :-;;:ecial 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, end special assistance is requested for children having
suth needs. The basic policy is to over-refer rather than under-refer if there
is a possib-hity that a child might benefit from special treatment or service.
Early attention and traatment may prevent the compounding of problems.
I.-, addition, such attention can allay the fears of staff members who may wonder
if they are doing ail that they can to help a particular child.

On-going assessment provides a basis for detecting some subtle types
of handicapping conditions and helps the staff recognize .the fact that children's
mEeds are not static. A child who has had a severe cold may develop an oar
infection, which, if not treated, might result i some hearing loss. Daily health
checks may detect problems early. The nurse may then be aSked to see the
child and to seek treatmeni.: assistance if necessary.

A number of community organizations have actively participated in develop-7
Ing tjle model and have offered to assist with its further refining and testinn.
Efforts are being directed toward coordinating services and tcy!ard establishing
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cooperative relatioi:ships with additional community organizations providing
special resources. Other Head Start delegate agencies in the area and programs
such as the Model C;ties Day Care program in Seattle provide numerous opportun-
itie, to test the model that has been developed and to identify additional areas
where specific proorams or services are required.

Staff Training Model

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 time. For example, children with behavior or emotional problems
may not always be identified at the time they are admitted to the Head Startcenters. Learning disabilities, some speech deficits, and cert,:in developmental
lags and health problems may be identified only as staff members work with
children on an extended basis.

Most staff members had had very little training in the ongoing assess-
ment of handicapping condiions; they needed training in systematically obser-
vii: thildren as the basis for collecting information which may indicate the
need to refer a child for more specific diagnosis of his problems. Head Start
personnel in this project receive training in the ongoing assessment of children
through sy ,,ematic observation.

Training is also necessary to help Head Start staff meet the educationalneeds of handicapped 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 childrenwho may -- and frequently do, -- have special-needs.

The project staff's objectives in developing this model were:

1. To provide staff training in the systematic observation of young children
as a basis for ongoing assessment and determination of their special needs.

2. To provIde staff training which will further children's development of
self-help, communication, motor, social, and cognitive skills.

3. To provide staff training to assist teachers in -individualizing instruc-
tion for those children whose need for such special attenLion has been deter-
mined by the data collected through systematic observat:Tm.

4. To provide staff training in integrating handicapped with non-handi-
capped children.

5. To develop training materials and packages which can be tested in
CAMP 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 desirable 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 through a team
approach--a pattern that must also be instituted among children themselves
if true integration is to occur. A team approach permits staff members to perform
different functions in the classroom, thus extending opportunities for staff
learning and contributing to each team member's interest in accomplishing the
prog- m's objectiv7,. All staff members should be able to contribute in many
ways to tee total program, to help it operate smoothly and to the benefit of
all the children.

The performance of different tasks also provides ope nities for each
staff rerber to help assess pupil progress i- many iiffc reas. Teaching
is challenging: it involves decision-making. But the se- .1ust have data on
Which to base their decisions for these decisions are esencial toplaening au
developing group and individual activties ehic) weomote ee:h pupil's progress.
As part of a working team, each staff mcriber's different duties enable him to
contribute his own dataeto program planning. decisions. The ability to deolonstrate
pupil progress--and the correctness of staff decisions--ean be Jery rewarding
to all members of the team.

It is important to .emphasize that data cc, c -end pro;!ress eLn provide
feedback not only about the children, but about the progran s effectiveness
as well. Thus staff members can receive imeediate feedback about the success .

or failure of their own efforts in program planning and management. If children
are not succeeding, neither are the staff members resoonsthle for the programs.
Failures of pup.:ls reflect failures in perrams and ere an indication that cheegc.
need to be made in programs and/or in staff performer:2.

The Staff Training Model is competency-baerf aod seeks to enable each
staff member to acquire many different eempetereIes as rapidly as possible
while at the same time preserving his int_erest, motivation, and team contribu-
tion. It seeks also to maximize the competencies of all staff members and to
encourage them to further their own preparatiu,: for the impo--tant work they
have to do with children. Therefore, all staff members are encouraged to
progress from whar theeir initial level of performance may he and to continue
their own progress. Just as the program is designed tn e'ove ead-echild toard
self-maintenance and inde?endance, so is the Staff Teaieing ?lodel.deeigned to move
each staff member toward ever greater self-reliance and competence.'
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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 select
materials and equipment for classroom use. All too often, equipment is sc.lec
at rand m from a market that is flooded with goods of widely varyina oualit
and appropriateness, including 2immicks that are of little value in promot:.
children's basic skills dove7opment. Those who select the equipment are often
inadequately trained to judge eith.:.r its appropriateness or its value: they
may lack criteria for evaluating the equipment or for relating it to program
goals.

The project staff's objective in adding this component to the Staff training
Model is to develop replicdble 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 prograWs
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 anc in selecting equipment and materials.

In deve1oping selection criteria, the committee should address themselves
to many questions, including the following:

Are the materiels and equipment:
- -appropriate for the children's age level?
--appropriately designed for children with handica,ping conditions?

--directly related to the drwlopment of cognitive, fine and gross motor,
mrmunication, self-help, and readiness skills? Will the
materials and equipment p;Jmote such skills development?

-easy to maintain?
-.-easy to store?
--durable, well-made objects that can withstand hard use over time?

Will the committee have the opportunity to try out and compare--side by
side--different manufacturers' versions of the same equipment? What sort of
guarantee does the manufacturer give to the user?

Are the materials chosen with a view to variety so that there are appro-
priate materials available for individualizing instruction for children who are
functioning at different levels of skill development?
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Integration Model

The staff's objectives in developing the Integration Model are:

1. To develop and test procedures for effectively integrating handicappedwith non-handicapped children in Start programs.

2. To develop and test procedures that help all Head Start childrenmove into and be maintained in mainstream programs within, the public schools,such as regular public school kindergartens and first grades. (Children whoneed continuing special services should receive them, but an effort mst bemade to integrate as many of these children as possible into regular programs.)

The integration Model, like the
Identification-Assessment-Referral-Follow-up Model, is closely linked to the Staff Training Mode,. As noted before,integration of handicapped children means far more than merely placing themwith non-handicapped children. Handicapped children may need some specialhe-ip in adjusting to the regular classroom environment, but efforL:s to effectsuch adjustment must be carefully handled so as not to call attention to thechildren'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 a classroom: Handi-rTipped children in one group and normal or non-handicapped children inter-acting in another group. Teachers must work toward successful interactionamong all the children.

Non-handicapped children can serve as normal modelsfor handicapped children. But because there are wide variations in the'abilitiesof handicapped children--just as there are among non-handicapped children--emphasis must be plaCed on the maximum development possible for each childas well as on the social integration of all children.

It should be noted, too, that integration refers not only to integratin.handicapped children in Head Start classrooms, but .also to integrating HeadStart children in regular school programs when they leave fk Clearly,the staff must be able to evaluate each child's ability to N ',1;q-ced :;r1 regularprograms, and in order to do so they must have accurate, -r.q0Y.,: ,-Isssntmtdata. Staff in all of the CAMP Head Start centers are invr- n a iipi,!cfalprogram"that is designed -to identify the needs of chilcreh vho will enter kinder-garten in September. 'Historically, many Head Start childrc..n friq CIWP havebeen rejected by kindergartens because of what has been labeled "a lack ofsocial maturity." The essential purpose of this kindergarten-readiness programis to determine whether or not the children entering, the kindergarten oreleentary classrooms possess the required competencies or, more specifically,
behaviors ,_amprising the "social maturity" required for success in thenew environment.

A further staff responsibility is that of notifying the Seattle, PuicSchools' Special Education
Department--,!zell ahead of time--to reserve places foranv Head Start children who may need special servi.ces once they leave Head .Start.

again, assessment c'ata are necessary in securing places for the children,and are important in efforts to follow thejr progress after they leavc! Head Start.
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The systematic observation procedures offered during training greatly
assist the Head Start staff in determining the child's reeds and progress with
respect to the list of competencies determined as necessary for entrance into
and maintenance in public school kindergarten programs. Handicapped as
well as non-handicapped children receive instruction designed to foster competen-
cies in basic skills acquisition. Thus the performance level of each child toward
meeting these competencies can be determined andhis instruction can be indivi-
dualized in areas where he needs special help.

The K-1 Follow-up Model

A Follow Through Program does exist for some Head Start grauuates.
'nat does not exist is a model or a method that provides an opportunity to
follow up those children and families who do not enter Follow Through programs.

Many HeadStart children who do not enter the Follow Through program
may begin to fail as early as their first month in the regular school system.
This particular model provides the child's garents and his former.Head Start
teachers as well 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 kindergarten
or first grade programs can be shared with the local Head Start staffs to insure
that future kindergarten children will be sufficiently prepared with the required
competencies.

Parents have often complained that they are not aSked to be involved
in their child's education once he has left Head Start. The K-1 Follow-up Model
provides the opportunity and vehicle fr_J- parents' continued involvement in
their child's education.

Discussions have already been held with Seattle Public Schools persnel
in elementary educaticln (K-5) and in Special Education to determine how
the project staff can best work with the Seattle Public .Schools to implemEnt
children's ansition from Head Start to public school kindergarten. Su(..

discussions will continue. Documentation of pupil progress provides the
basis for determining pupil placement as the children move out of 'Head Start.
Arrancents will also be made for the project staff to follow-up Head Start
children as they move into the mainstream or regular classrooms or as they
may be served in various types of settings such as resourci classrooms,
ard to deterHne whether their needs for speciiil services or assistance 'are
being met.

Differential Placement Mpdel

During both project years, the OCD/BEH staff have worked with the
Ci7.::P staff n integrating hanecapped wit'l non-handicapped children in
each of the different CVP centers. There have been' only a few transfers
from one ce:Iter to another for children who could .be accommodated better
in ore type of setting thanin another. In order to provide etter service
to some handicapped children and to. make Fore efficient use of certain staff
corT:encies, however, the st,7.ff are interested in developing and testing
a Differentia' Placement
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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 handi.capped children in the facili (center)which can best accomodate their particular physical requirements; forexample, placing orthopedically handicapped children in a center which does notrequire negotiating a considerable number of steps. Another coosideration isthe safety of certain types of handicapped children.

2. Placing certain types-of handicapped children in centers which canprovide some special benefits for the particular population. For example,there may be advantages to grouping those children who need outside medicalor other treatment services in a center which is located near such Servicesin order to reduce transportation time and costs and to make certain thatchildren are receiving the special services they need. There may a7so beadvantages to grouping other types Of handicapped children in a particular
center to afford the whole group the benefits of some special competencieswhich may be provided by support staff, consultants, or teachina staff. Forexample, grouping deaf children together may facilitate meeting .some of theirspecial instructional needs. It might also help teachers to manage certainaspects of tre program designed -to maximize child progress through using hearingaids, total communication, and promotion of interaction vith other children.Teaching staff may also require special- assistance in working with blind children;both the children and the staif members could bene 'it from resource people whohave expertise in mobility training and other types of special training necessaryto maximize the abilities of blind children.

As a general rule, there should be no differential placementof childrenwith the more commonly occurring handicapping or- :,,'centially handicapping
conditions such as communication disorders (speech and language dificits)and behavior problEm. All staff members need training to cope with them.The staff recognize, however, that they may need assistance .and supervisionin handling the more severe communication disorders and behavior problems.In this collaborative project, members of the Nodel Preschool Center staff canprovide rost of the assistance that is likely to be needed in these areas.

Aditional Services Provided: Outreach and Replication

In addition to develoring and testing models, as reported here, the OCD/REHstaff have been asked to p;ovide some assistance to otr local and regionalHead Start delegate agencies: The project has been explained to the other delegateagencies and their re,yresentatives are aware that the OCD/BEH. and CANE' staffswish to share their results.with them and with still Other Head 'tart deleaate-agencies. The project's primary assistance to other Head Start programs hasbeen through contribvtions to their training programs;- the project staff have alsoprovided 'assistance to other, non-Head Start, projects seeking tointegrate :ianL:ipped with non-handicapped children. The number of people servedin various types of.pre-serviu.
and.in7serv:ce programs grows annually.
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Nembers of the OCD/BEH staff have conducted workshops and individual
staff members ha4a provided teChnical assistance in programs such as that
provided by Model Cfties. A considerable amount of work has also been done
with some of the community colleges that have established demonstration Day
Care centers for training comnunity college students in Child. Development
and Family Living. programs. Such demonstration Day Card programs are
movina toward integrating handicapped children and therefore provide an
excellent resource for teSting the.models developed in this project.

The project's oriainal--and cOntinuing--target group is Head Start-
eligible families in Seattle's Central Area. .Through replication of project
procedures, however, staff efforts have.also been extended to another target
population: Oildren and familiEsz served by Indian Head Start Centers.

The OCD/BEH staff have provided workshops to Indian Head Start programs
located in Queets and Neah Bay, Washington. 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
dewloped entirely by the Indian Head Start staff. 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 development
in which 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 Bay will be receiving two grants:
one to study child abuse, and another to develop a preschool science center.

The director and increasily large numbers of CAMP staff have joined
the OCD/BEH staff in training sessions and presentations for the following:

al. over 300 people attending sessions of the November meeting in Seattle
of the National Association for the Education of Young Children;

b) over 375 participants in the OCD Region IX Head Start meeting in San
Francisco in January, sponsored by OCD and CEC;

c) over 100 trainees at a CZP traininn workshop at the EEU March 20;

d) over 300 people attendinn the Seattle-King County Head Start Training
'4orkshop at the EEU March 27-28;

over 50 persons attending a session of the national CEC meeting in
April, 1974 on Integratin. Handicapped .:!ith Non-handicapped Children
in a Preschool Program; and

f) over 350 persons attending local and regional presentations -n specific
topics related to integrating handicapped with non-handicapped children.
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STAFF ROLES AND SKILLS

"The general plan is to make 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

Demonstration Teachers and Trainers

Secretary
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COMMUNITY AND REGIONAL RESOURCES

Cerebral Palsy Center of Washington 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,
liniversity of Washington

Division of Maternal and Child Health (Seattle King County Health Department)

Group Health

Harborview Medical Center; Maternal and Infant Care

Harborview Medical Center; Pediatric.Clinic

Holly Park Medical-Clinic

Odessa .Brown Clinic (Model Cities Area)

Pediatric Clinic University Hospital

Seattle Speech and Hearing Center

Spastic Children's Clinic and Preschool

Society for the Prevention of Blindness

Association of Free Clinics

Child Development and ental Retardation Center

King County Mental Health and Mental Retardation Board

Northwest Center for the Retarded

Region X Action Office

Reg-ion X HEW Office

Seattle odel Cities Program

S2attle Public Schools Special Education Department

S.K.E.O.B. Parent Policy Council

State Department ofPublic instruction

WE.-hington State Social and Health Services.
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PURPOSE

The primary goal of the Chapel Hill Outreach Project is to provide

training in early education intervention for young developmentally handi-

capped children and to promote change in communities through intensive

training programs for public school.personnel and personnel who staff

Head Start and day care programs. Now in its fifth year of operation, the

Project staff provide technical assistance and conduct a 48 hour course for

more than 300 professionals and paraprofessionals. The workshops consist

of methods, materials, and curriculum developed and tested during the

Project's four years as a demonstration preschool program.

The Staff also developed and presented additional materials and guide-

lines for classroom activities and for other program components such as

parent and sibling programs. Training and dissemination efforts, now the

primary focus of the Project, were initiated and expanded throughout 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 and

resulting changes in the day care proaram. 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 the state.

A notable feature of this project is its practical approach to educa-

tional intervention and the extension-of this approach to untrained child

care personnel. ;laterials and methods developed by Project staff focus

the application of sound educational principles in the group setting and pro-

vide teachers with a precise program model within which they can exercise

options and innovations.
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'Specifically the OCD/BEH collaboration grant was to develop a

demonstration center for Head Start services to handicapped children in
Smithfield, North Carolina. This training service component is just one
of four major thrusts of the Chapel Hill Outreach Project (see chart).
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