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PREFACE

The development of the Project ACTIVE manual, Developmental and Adapted Physical Education: A
Corrpete icy-Based Teacher Training Manual was a cooperative effort of the Township of Ocean School
District and the Office of Program Development, Division of Research, Planning, and Evaluation/Field
Services, Department of Education, State of New Jersey.

In 1974, the manual was validated by the standaras and guidelines of the United States Office of
Education as sucressful, cost-effective, and exportable. As a result the program is now funded through the
New Jersey Elementary and Secondary Education Act, Title |11 program to offer interested educators the
training and materials required for its replication. This manual was prepared as part of the program’s
dissemination effort.

The purpose of Title 11l is to encourage the development and dissemination of innovative programs
which offer imaginative solutions to educational problems. Project ACTIVE achieved this purpose by
disseminating its innovative program to 181 teachers through 12 regional workshops. During the 1974-75
school year 12 additional workshops, involving 250-300 teachers, will be conducted. Further, as of June
1974, 28 school districts and agencies ir the State of New Jersey have adopted or adapted some aspect of
the individualized physical education program in accordance with the educational needs of their dis-
tricts—~involving more than 3,000 pupils. By June 1975, Proje..t ACTIVE will probably have had an impact
upon 6,000 children.

This manuai has been prepared as one of the components of the Project ACTIVE Teacher Training
Model Kit. Other sections of the Model Kit which are available to those interested in adopting or adapting
the project’s individualized instructional concept are cited beiow.

Developmental Physical Education: 1 Low Motor Ability*

Developmental Physical Education: Low Physical Vitality

Adapted Physical Education: Postural Abnormalities

Adapted Physical Education: Nutritional De{ ‘iencies

Adapted Physical Education: Auditorily/Visually Handicapped

Adapted Physical Education: Motor Disabilities/Limitations

. Adapted Physical Education: Breathing Problems

The manual, coded with an asterisk, (*) has been validated for national dissemination. The other manuals
are only available to districts and agencies in New Jersev who are conducting pilot studies.

For additional information regarding the teacher training manuals, or other awareness materials, the
reader is requested to contact:

Dr. Thomas M. Vodola, Director
Project ACTIVE

Township of Ocean School District
Dow Avenue

Qakhurst, New Jersey 27755

NG AWN =

1Developmenta! Physical Education 1s defined as that aspect of the physical education program which sddresses itseif to
the provision of enriched physical activities for those students who are below normal in terms of physical fitness, motor
performance, and/or perceptual-motor performance.
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CHAPTER ONE

COMPETENCY-BASED INSTRUCTION
INTRODUCTION

Overview
Developmental and Adapted Physical Education: A Competency-Based Teacher Training Manual has
been Jeveloped to serve two purposes:1

" 1.To provide a model for training physical educators, special educators, and recreation teachers to
achieve those minimal competencies necessary to implement an individualized physical education
program for children, pre-kindergarten through grade 12, who manifest any type of handicapping
condition,

2. To provide practitioners in the field, so trained, with those skills, strategies, and materials neces-

sary to implement a comprehensive program for all handicapped children.

The program presented has been validated according to
the standards and guidelines of the United States Office of
Education as innovative, successful, cost-effective, and ex-
portable. The effects of the competency-based teacher
training program on physical educators, special educators,
and recreation teachers were assessed by conducting stud-
ies at seven regional training sites in New Jersey. The ini-
tial goal stated that at the end uf the training program all
participants would demonstrate at least eighty per cent of
the competencies, i.e., 20 of 25. A comparision of pre and
post-test results revealed that ali subjects attained the min-
imal eighty percent score. The mean cornpetency achieve-
ment for the eighty participants was 23. Thus, it was con-
cluded:

The teacher competency training model is an effective
method of providing graduate and undergraduate
students in physical education, special education, ard
recreation with those minimal competencies necessary
to implement an individualized Developmental and
Adapted Physical Education Program.

The competency-based approach for teaching physical
education skills is hypothetically superior to other

1The term “Developmental and Adapted Physicai Education’’
was originated by H. Harrison Clarke and David H Claike, Develop-

ments! and Adapted Physical Education, p 20.

traditional approaches because it focuses the learning

process n the specific skills to 2 acquired and it

provides the teacher with viable, meaningful practi-

cum experiences

The manual has been divided into two sections: Sec-
tion One provides guidelines for inservice programming;
and Section Two deals with the “‘specifics’” of prngram
planning and implementation. The remainir- [uyes of
Chapter One focus on the component parts of he Project
ACTIVE competency-based teaching process.

Competency-Based Process

The Project ACTIVE Teacher Training Proy-am is
unique in that the entire training program focuses on ac-
quisition and demonstration of specific skills that are ne-
cessary for effectively teaching children with a variety of
handicapping conditions.
+  To maximize teacher attainment of all competencies,
the entire training program is highly structured and in-
cludes:

A. The administrz2tion of a pre-course inventory dur-
ing the first session.

B. A lecture regarding the theory and rationale un-
derlying a specific competency.

C. A demonstration of the competency.

D. Trainee performance of the rompetency (under

S
) k.




the supervision of the master teacher).

E. Trainer-trainee discussion regarding problems en-
cauntered and potential alternatives.

F. Trainee performance of the competency until it is
properly internalized.

G. The administration of a post-course inventory as
soon as the trainee has acquired the necessary
competencies.

Pre-Course Inventory

The purpose of the Pre-Course Inventory is to gather
baseline information regarding the proficiencies of each
trainee 'so that the subsequent instructional sessions can
be adjusted according to individual needs. Further, the
initial information prcvided establishes a means of assess-
ing the effectiveness of the instructional program at the
termination of the program (i.e., Post-Course liventory—
Pre-Course inventory). The items in the Inventory ace
cited below.

Teacher Performance Chart

The Teacher:
1. Converts raw scores to percentile scores.
2. Converts percentiles *0 a composite stanine score.
3. Converts stanine scores to an individualized time
prescription.
4. Schedules a subject for developmental and adapt-
ed Physical Education.
5. Computes a subject’s time prescription on the
basis of standardized scores.
6. Identifies a subject’s primary and secondary soma-
totyping characteristics.
7. Prescribes a physical activity program based on a
subject’s somatotyne.
8. Prescribes motor ability tasks and activities on the
basis of the problem(s) manifested.
9. Administers t:e New York Posture Screening Test.
10. Identifies a posture problem and prescribes exer-
cises.
11. Distinguishes between a potential “'structural’”’ or
“functional’’ curvature of the spine.
12. Determines a subject’s “predicted” body weight.
13. Computes a subject’s Nutritional Index.
14. Determines the Daily Caloric Intake necessary to
maintain a particular body weight.
15. Determines the Daily Caloric Intake and ptiysical
activity needs to gain or lose weight.
16. Demonstrates the application of the ““tension con-
trol”’ principle.
17. Discerns a potential visual response problem from
a visuo-motor response problem.
18. Demonstrates a task that incorporates perceptual,
motor, cognitive and academic skills.
19. Meast'res a subject’s vital capacity by using a dry
spirometer.
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20. Measures a subject’s vital capacity by using the
“hissing’’ test.

21. Determines a subject’s degree of flexion and ex-
tension.

22. Determines the Strength Decrement index of a
muscle or a muscle group.

23. Deterraines his proper crutch length.

24. Demonstrates a proper crutch-walking gait.

26. Demonstrates one technique for assessing a blind
subject’s kinesthetic sense.

Lecture

Prior to the practicum experience phase of the pro-
gram, the teacher trainer delivers a lecture that provides
necessary background information and research related to
the competency that is to ke taught. The purpose of the
presentation is to be sure that the trainee possesses ali of
the necessary preliminary information.

The time devoted to the lecture will vary according to
the previous training of the course participants. For ex:
ample, if the instructor is presenting intormation related
to postural abnormalities to a group of physical educators,
he might quickly review the anatomical aspects of the
presentation. On the other hand, if addressing special ed-
ucators, he would want to define and explain such terms
as ""thoracic” and “lumbar’’ curves, and the like.

Fig. 1-1 Lecture

Competency Demonstratio.

The teacher trainer demonstrates the specific skill that
is to be learned. He may use one of the trainess as the
subject, or one of the children provided for the practicum
experience. (The former choice has been found prefer-
able.) It is recommended that trainees test one another
during this phase of the process to resolve any questions
they have prior to working with the children.
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Fig. 1-2 Competency Demonstration

Trainee Performance Of The Competency

The ""key’’ to competency-based teaching and learning
is the immediate application of the skill that has been
learned. An essential ingredient of this aspect of the pro-
gram is proper “feedback.” The trainee will perform the
task based on his impressions of the demonstration. He
may well have misunderstood or misapplied the skill or
strategy. To avoid improper skill acquisition, the “master
teacher,”” or preferably two, supervise all trainees during
all practice sessions. Proper supervision means that the
trainer: constantly observe tea_ner performance; ask ques-
tions regarding why the trainee applied a certain tech-
nique; correct inappropriate application of skills and strat-
egies (providing the rationale simultaneously); and rein-
force competencies that are properly administered.

Finally, a word regarding the importance of trainee
observation during the practice sessions. Often, presefvice
and inservice training programs are conducted mechanical-
ly, li.e., the teacher is taught a skili—the teacher applies
the skill). This may be the recommended procedure when
working with inanimate objects. However, children with
individua! feeling and emotions all respond differently to
a given situation—thus the need for careful observation.
An example may clarify the point. Many children when
“screened’’ for posture problems will assume a rigid, arti-
ficial body position, perhaps because of the embarrass-
ment of being partially disrobed. The skilled teacher will
note such behavior and relax the child by talking in a
friendly reassuring manner.

in order to develop the observational powers of the
course participants, it is recommended that trainees be
paired; the rationale: one member concentrates on skill
application while the second carefully observes pupil per-
formance. After a brief period, the members switch roles.
At the conclusion of the training session, each "pair’’ dis-
cusses the performance of the child. This “’paring’’ strat-

Q
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egy has been shown to improve the observational powers
of the trainees involved.

Trainer-Trainee Discussion

Competency-based training requires constant interac-
tion between the “master teacher’”” and the trainees, which
can and should take place immediately after the initial
field experience of the day. Discussion will usually evolve
around problems encountered and suggested alternate
strategies that may be ap .ad.

Fig. 1-3 Trainee Performance

Internalization Of The Process

Regardless of the strategy utilized in a teaching and
learning process, the objective can be achieved only if the
material or skill to be icained is repeated again and again.
Thus, for a trainee fully to develop a competency, it is
recommended that he be provided as many field exper-
iences as are necessary under varying condition. to ensure
attainment of a high degree of proficiency.

Post-Course Inventory

Assessment of trainee performance is ascertained by
readministration of the Pre-Course Inventory. Cognitive
competency attainment should be evaluated during the
last training session. Psychornotor competency attainment

1
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should be ewsluated during the training session in which
the proficiency is achieved.

The rationale for the repeated use of the Pre-Course
Inventory is in order. Whenever retesting is required, it is
recommended that the tester use alternate forms of the
instrument to control for any learning that may resuit
from the initial testing. The same instrument could be
used however, if the interactive effacts between the pre-
and post-test could be controlied. It is believed that the
immediate removal of the Pre-Course Inventory after ad-
ministration, the provision of absolutely no feedback re-
garding teacher performance, and the time interval (ten
weeks) between pre- and post-inventories will minimize
the interactive effects.

SUMMARY

To impiement a successful competency-based training
program, one must incorporate the following features:
1. State the specific competencies to be achieved in
behavioral terms.

Yo

. Administer a pre-test to determine the initial level

of each traines.

. Provids a lecturs which incorporates all essential

background information for the competency that
is to be practiced.

. Demonstrate the competency that is to be

achieved—preferably in a natural sutting (i.e., the
“master teacher’’ working with a child in an ap-
propriate learning environment).

. Provide ample time for the trainee 10 apply the

skill in a practire setting.

. Ensure constant supervision and feedback

throughout the practice experience by the “‘master
teacher.”

. Provide a discussion period for interaction be-

tween the trainer and trainee so that problems and
alternate strategies can be discussed.

. Expose the trainee to additional field experiences

{until the competency is acquired.)

. Administer a post-test to determine the compe-

tencies achieved.




CHAPTER TWO

OUTLINE FOR TEACHER
INSERVICE PROGRAM

I. PHILOSOPHICAL CONSIDERATIONS

A LECTURE
1. Value of Physical Activity fo¢ ihe Handicapped Child

C. TEACHING COMPETENCIES
TO BE STRESSED
1. Values of Physical Activity

Definition of the term “handicapped.”

Enhancement of the child’s seif-concept.

Acceptance by the peer group.

Improvement in physical vitality and motor perform-
ance.

Development of leisure time skill competencies.
Amelioration, or elimination of handicapping condi-
tions.

a. The teacher lists five values of physical activity and
cites specific examples that relate to each value.
Evaluation criteria: Physical activity values that are
docurented by at least two footnotes.

b. The teacher prepares a one-page test battery using
the format: test; assess; prescribe; and evaluate.
Evaluative criteria: Referential documentation of
TAFE.

2. Classifying Students Non-Categorically
Etimination of ambiguous, stigmatizing terminology.
Prescriptions based on behavior(s) manifested. D. ASSIGNMENTS FOR NEXT WEEK
3. Focusing on Abilities as Well as Disabilities 1. Correspondence
Structure of instructional period. Write to: (on school stationery)
Seiuction of motivational activities. J.A. Preston Corporation
4. Individualizing Instruction 71 Fifth Avenue
Review of research related to instructional grouping New York, New York 10003
procedures. Requesting latest catalog and facility lay-out book-
Format to be used for individualizing instruction: lets.
test/assess/prescribe/evaluate {TAPE)
6. Mandatory, Quasi-Mandatory, or Elective Scheduling Dr. Julian U. Stein, Consultant

B. CLASSROOM AND LABORATORY

PRACTICUM EXPERIENCE

Unit on Programs for the Handicapped
A.AHPER.
1201 Sixteenth Street, N.W.

1. Role Playing Washington, D.C. 20036
Conversation with parent. explaining why her child Requesting free materials that may be utilized to
should be scheduled in Developmental and Adapted implement a comprehensive physical education and
physical education. recreation program for the handicapped.

2. Observe one child during the practicum experience and . Longitudinal Study1

keep & record of behaviors manifested. Refliect on
types of physical activity to remedy or improve per-
formance.

1 All materials related to the longitudinal study are to be kept in

8 notebook and submitted at the last class meeting.

Contuct the Coordinator of Special Services in your
district to identify and discuss a “’classified’’ child who
would benefit from an individualized program.

Review his or her medical history and permanent re-
cord folder. Request acded information from the
school nurse and staff. Contact parent(s) and request
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permission to schedule the child two days per week so
that you ¢an teach on a one-to-one basis.

3. Scheduling Students
Acquire schedules of all self-contained classes of "'class-
ified’’ children and/or the schedules of ten “‘classified”

chiidren integrated in the regular program.

. Facilities

Review fa-ilities in your schodl, or district to ascertain
number of possible teaching stations {indicate dimen-
sions of each area).

Il. THE HANDICAPPED CHILD

A. LECTURE

1. Etiology of Handicapping Conditions
Mental retardation.
Cerebral palsy.
Neurologically/perceptually impaired.
Emotionally disturbed
Orthopedic and postural deviation.
Special health problems.
2. Behaviors Manifested
Poor motor ability.
Incoordination.
Weakness and/or low vitality.
Specific handicaps due to health problems (eg.,
breathing problems due to ailergy or cystic fibrosis).
Inadecuate or disturbed communications.
Perceptual problems.

8. LABORATORY PRACTICUM
EXPERIENCES

1. Work with a child on a one-to-one basis.
Observe and identify handicapping conditions.
Observe and identify behavior(s) manifested.

C. TEACHING COMPETENCIES TO BE
STRESSED

1. The teacher cites three handicapping conditions mani-
fested by the child he participated with.

Fig 2-1 One-to-One Basis

D. ASSIGNMENTS FOR NEXT WEEK
Review the following material related to next week's ses-
sion:

1.
2.

Appendix 1-7
PERT networks related to organization and administra-
tion.

IIl. ORGANIZATION AND ADMINISTRATION

A. LECTURE

1. Formiag a Policy-Making Council
Recommend council members.
Job descriptions of council members.
Review and discuss sample council agenda and reports.
Review and discuss D&A policies (refer to Appendix
1).

2. Scheduling Procedures
“Block” scheduling.
One day per week, plus the unrestricted program.
Flexible scheduling.
The restricted program in lieu of the unrestricted pro-
gram.
Unrestricted scheduling

14

3. Supply, Equipment, and Facility Needs

I

Supply needs (refer to Appendix 2 for a list of D&A
supply needs).

Equipment needs.

Facility needs.

. Forms Necessary for Program Impiementation

Teacher referral (refer to Appendix 3).

Public relations letter, to family physician (refer to
Appendix 4).

Medical excuse (refer to Appendix 5).

Master scheduling (refer to Appendix 6).

Drop or add slip (refer to Appendix 7).

Individual prescription card (refer to Chapter Four).
Individual student folder.




4 B. CLASSROOM AND LABORATORY
i PRACTICUM EXPERIENCES
- 1. Role-Playing
- D&A council meeting.
2. Scheduling Students
Schedule students in D&IA for a “'block of time'” {more
than one day per week), plus the unrestricted program.
Schedule studen:s in D&A one day per week, plus the
unrestricted program.
Schedule stucen s in D&A flexibly; shuttling back and
forth between the restricted and unrestricted program
{on the basis of the physician’s prescription).
. Scheduile students in D&A in lieu of the unrestricted
program.
3. Supply, Equipment, and Facility Needs
Prepare a budget of supply and equipment needs for
implementing a comprehensive program (refer to Table
of Contents for handicapping conditions included in a
comprehensive program). :
Prepare a list of teaching stations available in your
school or district.
Prepare a drawing of one station; include activity areas
z within the station (refer to Appendix 8 for an exam-
ple).
4. Observe a Child; Note Handicapping Conditions
Keep a record of behaviors manifested and types of
physical activity you could implement to improve per-
formance.

A.-LECTURE

1. Developing Percentile Norms
Values and limitation of percentile norms.
Utilization of "tally sheets” to compute percentiles (to
be distributed).

Utilization of tables of numbers (refer to Appendix
15).

2. Converting Percentiles to Stanine Scores and Index
Scores

C. TEACHING COMPETENCIES TO BE
STRESSED

1. Given a weekly schedule of ten elementary students,
the teacher schedules the children in D&A, as a group,
for two days per week, in addition to their participa-
tion in the unrestricted program. The schedule is to be
structured so that the children do not miss the same
classroom instructional period more than once a
month.

2. Given a weekly schedule of ten high school students,
the teacher schedules the students for two days per
week, in addition to the unrestricted program. The
schedule should be structured in a manner that permits
each student to be flexibly shifted between the D&A
and unrestricted program.

D. ASSIGNMENTS FOR NEXT WEEK

1. Physical Fitness and Motor Ability Test Data
Bring raw data to class for a physical fitness, or motor
ability test battery administered ir your school or-dis-
trict, or other da. 1 if the aforementioned is not avail-
able.

2. Longitudinal Study
P|;0vide student with a variety of tasks and activities
and keep an anecdotal record of his performance.

3. Teaching Model Kit
Review materials related to individualizing instruciion
with particular emphasis on ‘somatotyping.”

IV. INDIVIDUALIZING INSTRUCTION

Computing component stanine scores.
Computing composite stanine scores.
Computing "low physical vitality”” énd “low motor
abitity” indices.
. Plotting student profile charts (refer to Chapter Four).
. Considering Body Structure
interrelationship of body structure and performance.
. Assessing Performance Objectively and Subjectively
Objective assessment: on the basis of raw score data,
percentiles and stanines.
Subjective assessment: on the basis of body structure
and observation of performance.
6. Determining Time Prescriptions
Devising practice, or time prescription on the basis of
stanine score differential (refer to Chapter Four).
7. Prescribing Individualized Program
Focusing on disabilities.
Focusing on abilities.
Focusing on activities that stress social interaction.
Setting up a teaching station conducive to individual-
ized instruction.
8. Evaluation
Evaluating on the basis of achievement and improve-
ment.

H W

4]

15




1.

C.

1.

A.
1.

1.
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CLASSROOM AND LABORATORY
EXPERIENCES
Developing Percentile Norms

Compute percentiles for a physical fitness, or motor
ability battery administered in your school or district.

. Converting Percentile to Stanine Sc. res

Compute component stanine scores for ’A” above.
Compute composite stanine scora for A" above.
Utilize Index Formula: | ndeFoomposite staninex 10

number of test items
to compute Physical Fitness or Motor Ability Indices.
Determine ‘cut-off point’’ for Low Physical Vitality,
or Low Motor Ability.

. Plotting Student Profile Charts

Record component stanine scores from ‘2’ aboyve on
Profile Chart.

. Determining Practice, or Time Prescriptions

Prescribe time prescriptions for students who were
identified as displaying Low Physical Vitality, or Low
Motor Ability.

. Prescribing Individualized Programs

Make 8 drawing of a teaching station for the elemen-
tary or secondary level. Identify each area in terms of
activities to be conducted and factors to be enhanced.

. Body Structure

Teachers to work in pairs identifying each other’s pri-
mary and secondary somatotyping characteristics.

. Observe a child; note handicapping conditions. Keep a

record of behaviors manifested and types of physical
activity you would implement to improve perform-
ance.

TEACHING COMPETENCIES TO BE
STRESSED
Given the test battery scores of 100 students and the

tally sheets to record the scores, the teacher computes
the following percentile rank scores: 99, 97, 90, 80,
70, 65, 50, 40, 35, 30, 20, 10,4, and 1. B
Evaluative criteria: Appendix 15, directions for use of
the conversion tables.

. Given the raw score data for ten subjects in a given

population, percentile data and a stanine conversion

sheet, the teacher computes: component stanine

scores; the composite stanine score; and the Physical
Vitality and Motor Ability Index scores.

Evaluative criteria: percentile and stanine conversion
sheets.

. Time Prescriptions

Informatior: provided: a student achieved the follow-
ing stanine scores:

gross body coordination—6

gross body halance—4

eye and hand coordination—='

eye and hand accuracy—2

eye and foot accuracy—1
Compute the time prescription for each factor (utiliz-
ing the Time Prescription Chart in Chapter Four).
Evaluative criteria: time prescription chart directions.

. Body Structure

The teacher identifies the primary and secondary so-
matotyping characteristics of a subject. (Refer to Ap-
pendix 9 for descriptive somatotyping material.)

D. ASSIGNMENTS FOR NEXT WEEK
1. Longitudinal Study

Continue with student’s program. Focus tasks on tha
basis of the subject’s abilities and interests.

2. Teaching Model Kit.

Review materials and PERT networks related to Low
Physical Vitality,

V. DEVELOPMENTAL ACTIVITIES PROGRAM:
LOW PHYSICAL VITALITY

LECTURE
Low Physical Vitality
Factor: to be considered in developing a test battery.
Township of Ocean Physicai Fitness Test Battery (refer
to Chapter Four for test form and directions).
Test administration.
Assessment procedures.
Prescriptive procedures.
Evaluative procedures.
Physical fitness resource exercises and activities (refer
to Chapter Four).

LABORATORY PRACTIZUM EXPERIENCE
Low Physical Vitality

(e

Administer Physical Fitness Test Battery to one stu-
dent.

Compute stanine scores and Physical Fitness Index
(percentiles to be provided) for raw scores attained via
test battery administration.

identify primary and secondary body structure charac-
teristics of a subject.

Prepare individual folder.

Prepare individual profile sheet.

Assess subject’s performance—obijectively and subjec-
tively.

Determine individualized time prescription to amelior-
ate or eliminate disability—fifteen-minute time dura-
tion.




Prepare a list of tasks and activities that focus on abili-
ties,

Record student’s prescription on indswvidualized card
(Chapter Four).

Implement thirty-minute indivicualized program for
one subject, record achievement on each task

C. TEACHING COMPETENCIES TO BE

STRESSED

- The teacher administers the Township of Ocean Physi-

cal Fitness Test Battery.
Evaluati criteria: test directions located in Chapter
Four.

. The teacher names, demonstrates, and implements

tasks and activities for the student who is primarily: an
endomorph; mesomorph; and ectomorph.
Evaluative criteria: material in Chapter Seven.

. The teacher designs an alternate physical fitness test

battery that meets the following criteria: includes test
items to assess arm strength, abdominal strength, leg
strength and cardiorespiratory endurance; requires sup-
ply and equipment items that are available in the typi-
cal physical education department; indicates reliabitity
coefficients of .75, or better; and discriminates among
student abilities.

Evaluative criteria: specific reference sources cited.

D. ASSIGNMENTS FOR NEXT WEEK

1.

Low Motor Ability

Review motor ability research to identify gross body
coordination, gross body balance, eye and hand coordi-
nation, eye and hand accuracy, and eye and foot accur-
acy test items which have a reliability coefficent of
.75, or better.

2. Longitudinal Study

Administer Township of Ocean Physical Fitness Test
Battery (modified according to the subject’s handicap-
ping condition). Keep a record of scores.
Prescribe and implement tasks and exercises to im-
prove fitness. (Use normative data provided in class to
determine individual time prescriptions.)

3. Teaching Model Kit

Review materials and PERT networks related to Low
Motor Ability.

Fig. 2-3 Administer Physical Fitness Test

VI. DEVELOPMENTAL ACTIVITIES PROGRAM:
LOW MOTOR ABILITY

A. LECTURE
1. Low Motor Ability

Test administration and directiir.s (refer to Chapter
Five).

Assessment procedures.

Prescriptive procedures.

Evaluative procedures.

Motor ability resource tasks and activities (refer to
Chapter Five).

8. LABORATORY PRACTICUM EXPERIENCES
1. Low Motor Ability

Administer Motor Ability Test Battery to one student.
Compute stanine scores and Motor Ability Index (per-
centiles to be provided), for raw scores attained via test
battery administration.

Identify primary and secondary body structure charac:
teristics of the subject.

Prepare individual profile sheet.

Determine individualized time prescriptions that focus
disabilities.

Prepare a list of tasks and activities that focus on abili-
ties.

Record student’s prescription on individuatized pre-
scription card.

implement thirty-minute program.

Design an alternate motor ability test battery.

. TEACHING COMPETENCIES TO BE

STRESSED

. The teacher administers the Township of Ocean Motor

Ability Test Battery.
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Fig. 2-4 Administer Motor Ability Test

Evaluative criteria: test directions in Chapter Five.

2. The teacher nan es, demonstrates, and teaches a task or
activity that will ameliorate or eliminate each of the
following motor performance problems: gross body co-
ordination; gross body balance, eye and hand coordina:
tior:; eye and hand accuracy; and eye and foot accur-

acy.
Evaluative criteria: reference source material re-
searched the previous week.

. The teacher designs an alternate rmotor ability test bat-

tery that meets the following criteria: includes test
items to assess the motor ability factors cited in num-
ber 2; requires supply and equipment items that are
available in the typical physical education or recreation
department; and indicates item reliability coefficient
of .75, or better.

Evaluative criteria: source(s) of reference investigated
via the previous week’s assignment.

D. ASSIGNMENTS FOR NEXT WEEK
1. Longitudinal Study

Administer the Township of Ocean Motor Ability Test
{modified according to the subject’s handicapping con-
dition). Keep a record of scores. Prescribe and imple-
ment tasks and motor activities to improve fitness. Use
normative data provided in class to determine individ-
ual time prescription.

. Teaching Model Kit

Review materials and PERT networks related to Pos-
tural Apnormalities and Nutritional Deficiencies.

VIl. ADAPTED ACTIVITIES PROGRAM
POSTURAL ABNORMALITIES and NUTRITIONAL DEFICIENCIES

A. LECTURE

1. Postural Abnormalities
Terminology: posture and body mechanics.
New York Posture Rating Test (refer to Chapter Six).
Physician’s Posture Examination Form (refer to Chap-
ter Six).
Lateral deviations.
Anterior-posterior deviations.
Staff screening procedure.
Family or school physician referral procedure.
Construction of posture grid.
Exercises to ameliorate or eliminate abnormalities.

2. Nutritional Deficiencies
Family or schoot physician referral procedure.
Misconceptions related to physical activity and dieting,
and their effects on body weight.
Overweight-obesity:; clarification of terms.
Family or school physician referral procedure.
Weight control program.

B. LABORATORY PRACTICUM EXPERIENCES
1. Postural Abnormalities
Screen posture via modified New York Posture Screen-

18
24

ing Test.

Identify “'structural” and ‘‘function’” problems.
Measure leg length.

Measure scapulae displacement

Assess static and dynamic posture.

Prepare a prescriptive program based on medical refer-
ral.

{mplement posture improvement program.

. Nutritional Defiriencies

Determine “'true” and “predicted”’ body weight.
Determine nutritional index.

Measure adipose tissue—skinfold calipers.

Measure muscle girth—measuring tape.

Determine caloric needs to sustain present weight.
Determine caloric needs to lose a half-pound per week.
Determine activity needs to lose a half-pound per
week.

Prepare Weight Motivational Chart (refer to Chapter
Seven).

Assess performance needs.

Prepare a prescriptive program based on medical refer-
ral.

implement Weight Controi Program.




C, TEACHING COMPETENCIES TO BE

STRESSED

1. Postural Abnormalities

a. The teacher administers the modified New York
Posture Screening Test to assess static and dynamic

posture.
Evaluative criteria: discerning anterior-posterior and
lateral deviations on a 7-4-1 basis.

b. The teacher distinguishes between potential “func-

tional” and "‘structural’’ curvatures of the spine.

Fig. 2-5 Structural or Functional Curve?

Evaluative criteria: if the curvature is ‘‘functional,”
it will disappear when the subject suspends body
weight from an overhead ladder or stall bar.

c. The teacher accurately measures leg length and
scapulae displacement, (scoliotic subjects).
Evaluative criteria: leg length—anterior superior
spine of the ilium to the internal malleolus; scapu-
lae displacement—inner border of scapulae to near-
est vertebrae {horizontal plane). Note: Leg measure-
ments are to be taken with the subject lying in a
supine position.

d. The teacher prescribes and implements exercises on
the basis of the medical referrai, posture screening,
and his subjective assessment.

Evaluative criteria: four points—two exercises; one
point—four exercises (exercises listed in Chapter
Six).

VHelen Pryor, Width-Weight Tables, 15 pp
2L. Jean Bogert, Nutrition and Physical Fitness, p 64.

poed

2. Nutritional Deficiencies

a. The teacher determines a student’s “true’”’ weight
and “‘predicted’”” weight via use of a stadiometer,
wooden calipers and proper weight chart.
Evaluative criteria: Pryor Width-Weight Tables.1
Note: The width-weight tables and directions are
located in the last section of Chapter Seven.

b. Using the information provided below, the teacher
determines the subject’s correct Nutritional Index
{NI).
true weight (TW) =230 ibs.
predicted weight (PW) = 200 Ibs. Ni=TW-PW x 100

PW
Evaluative criteria: correct applicatian of formula.

c. Using the information provided below, the teacher

determines the subject’s caloric needs to sustain his
present weight, and to lose a half-pound per week.
Evaluative criteria: twenty-five calorie tolerance
fimit.
true weight = 140 lbs.
calories expended for daily activities = 500 calories.
3500 calories = 1 Ib.
Daily Caloric Intake (DCI)2=1 x 24 x body weight
in kilograms (2.2 Ibs. = kilogram) +calories expend-
ed for daily activity + ten per cent of total calories
(to sustain assimilation and digestion).

d. The teacher prescribes an activity program that will
result in the subject’s losing or gaining a half-pound
per week .

Evaluative criteria: energy expenditure chart, in
Chapter Seven.

D. ASSIGNMENTS FOR NEXT WEEK

Mental Retardation or Learning Disabilities

Attend a Child Study Team Meeting and/or review
folder of one “Team’” meeting

List the child’s problem(s) (without name).

. Longitudinal Study

Screen subject for posture problems; determine Nutri-
tional Index.

Keep records.

Refer to family or school physician for medical exam-
ination, if indicated.

Follow-up with program, if medically approved.

. Teaching Mode! Kit

Review materials and PERT networks related to Men-
tal Retardation or Learning Disabilities.

19




Viil. ADAPTED ACTIVITIES PROGRAM
MENTAL RETARDATION or LEARNING DISABILITIES

A. LECTURE Kinesthesis.
1. Mental Retardation or Learning Disabilities Verbalization.
Child Study Team referral procedure. Decision-making.
Suggested definitions. Devise and teach one task to distinguish a perceptual
Teaching based on the behavior manifested. response problem from a motor iesponse problem.
Perceptual-Motor Theory. Administer Jacobson’s Relaxation Exercises.
Motor, cognitive and academic achievement. Devise and teach a motor-cognitive activity that will
enhance the development of a reading, or mathematics
skitl.

C. TEACHING COMPETENCIES TO BE
STRESSED
1. Mental Retardation or Learning Disabilities
a. Given a neurologically-impaired child who is hyper-
active, the teacher designs, demonstrates and imple-
ments one task to decrease tetanic contractions of
the musculature.
Evaluative criteria: material to be distributed in
class.
b. The teacher demonstrates those personalized in-
structional techniques that aid in the elimination of
a child’s negative seif-concept.
Evaluative criteria: referring to the child by his or
Fig. 2-6 Motor-Cognitive Involvement her first name; structuring the Gegree of task diffi-
culty so that success is attained; providing exper-
iences that focus on the child’s abilities; and utiliz-
ing immediate, positive reinforcement.
c. Given a child with a perceptual-motor problem, the
teacher administers the tasks cited below to disting-
uish whether the child reveals a problem in organiz-

Child Study team involvement and referral procedure.
Planning an individualized program.

Administration of physical fitness and perceptual-mo-
tor test batteries.

Activities to ameliorate or eliminate psychological

problems. .. . . , . ,
Hyperactivity. ing information visually, or in organizing visuo-mo-
Perseveration. tor responses.2
Distractibility. (Note: A. Testing presupposes medical check-up,
Dissociation. visual and auditory acuity testing. B. Age, educa-
A negative self-concept. tional level and intellect are important variables to
Jacobson’s Theory of Relaxation.1 be considered.)

B. LABORATORY PRACTICUM EXPERIENCES Test No. 1

1. Mental Retardation or Learning Disabilities Visual—-Memory —Motor
Devise and teach a motor-cognitive activity that in-  The teacher presents a word, number or figure. After the
cludes the following: object is removed from sight, the child returns to a grid on
Auditory discrimination. the floor and identifies (from several choices) the specific
Visual discrinination. illustration. (Refer tc Figure 2-7.) Evaluative criteria: If
Tactile discrimination. the child fails Test No. 1, he has difficulty in organizing

) Toschi 5 . information visually and this may reflect a V/SUAL RE-
3Ec’rm.md Jacobson, Methods of Tasching Scientific Relaxation, p. SPONSE PROBLEM. |f the child passes Test No. 1 and

2Test items are besed on the mod-hication of matarials pre- fails Test No. 2, he has difficulty in organizing his visuo-
sented by Geo:ge H. Early, Frances E. Early and Earl J. Heath, motor responses and thus may have an /NTEGRATIVE
Educational Technology, pp. 40-43. PROBLEM.




Test No_ 2
Visual—Memory-Motor

The teacher presents a word, number, or figure as in Test
No. 1. The child must reproduce the exact pattern given
by the teacher. (Object is to be removed from sight after
it is viewed by the child.)

B
P8 Bg

Fig. 2-7
Visual Response Test

d. The teacher can describe two tasks, with rationale,
to remedy or ameliorate a visual response problem.
Evaluative criteria: tasks that require the subject to
utitize and develop his perceptual ability in fairly
pure form.

e. The teacher can describe two tasks, with rationale,
to remedy a visual-motor response problem.

f. The teacher develops and teaches a perceptual-mo-

tor cognitive task.
Evaluative criteria: a task that requires the subject
to utilize two or more sensory receptors {one of
which is motor} simuitaneously, while being in-
volved in the decision-making process.

9. The teacher develops and teaches a perceptual-mo-
tor-cognitive-academic achievement task.
Evaluative criteria: a perceptual-motor-cognitive
task which involves the incorporation of a mathe-
matic reading, or science skill. It is essential that the
teacher review the child’s permanent record foider,
regarding visual and learning evaluation, and discuss
the child with the Learning Disability Specialist
prior to conducting perceptual-motor screening.

D. ASSIGNMENTS FOR NEXT WEEK

1. Longitudinal Study

If the subject has been ‘‘classified” as having a percep-
tual or perceptual-motor probiem, test to note whether
it is a perceptual response or perceptual-motor prob-
lem and prescribe accordingly.! Design and teach one,
or more, perceptual-motor cognitive-academic achieve-
ment tasks.

. Teaching Model Kit

Review materials and PERT networks related to
Breathing Problems and Motor Disabilities and Limita-
tions.

IX. ADAPTED ACTIVITIES PROGRAM

A. LECTURE
1. Breathing Problems
Definition.
Family or school physician referral procedure,
Measuring vital capacity.
wet or dry spirometer.
exhale method (hissing and stopwatch).
Breathing exercises to improve vital capacity2 (refer to
Chapter Nine).
Modified games and activities.
Fiexible scheduling.

2. Motor Disabilities or Limitations

Definition.
Family or school physician referral procedure.

1Al perceptusl-motor prescriptions are to be made by learning
disability specialists {L.DS). Thus, potential problems revealed by
"screening” should be referred to the LDS. Similarly, your sug-
gested tasks shouid be approved before implementation

2Ronald C. Adams, Alfred N. Daniel and Lee Ruliman, Games.
Sports and Exercise for the Physically Handicapped, pp. 229-230

BREATHING PROBLEMS and MOTOR DISABILITIES/LIMITATIONS

Measuring range of motion.

Determining degree of muscular atrophy.
Determining strength tolerance limits.
Use of crutches.

Use of cane.

Modified games and activities.

Flexible scheduling.

. LABORATO&I PRACTICUM EXPERIENCES
. Breathing Problems

Vital capacity testing and recording progress.
Determining tolerance limits.

Teaching breathing exercises.

Explaining, demonstrating, and implementing modified
games and activities.

. Motor Disabilities or Limitations

Range of motion testing and recording scores.

Strength decrement index measurements via test and
retest.

Explaining and demonstrating cane and crutch walk-
ing.

Modifying games.
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. TEACHING COMPETENCIES TO BE

STRESSED

Breathing Problems

a. The teacher measures student’s vital capacity via

use of the wet or dry spirometer.
Evaluative criteria: subject takes a deep breath, ex-
hales via the mouthpiece siowly (without releasing
air from the nostrils, or around mouthpiece) while
bending forward at the waist.

b. The teacher measures a student’s vital capacity via
use of the hissing and stopwatch method.
Evaluative criteria: subject takes a deep breath, ex-
hales via pursed lips (making a slow, hissing sound)
while bending at the waist; teacher starts and stops
stopwatch with the beginning and ending of expira-
tion.

c. Given a series of pre- and post-test vital capacity
scores, the teacher determines the tolerance index
and prescribes subsequent exercises accordingly.
Evaluative criteria: when the post-test score is less
than the pre-test score, the same prescription is con-
tinued. When the post-test score is the same as, or
higher than, the pre-test score, the prescriptive exer-
cises are increased.

d. The teacher demonstrates and administers breathing
exercises to a subject to improve his vital capacity.
Evaluative criteria: breathing exercises listed in
Chapter Nine.

e. The teacher lists, and provides a rationale for, activ-
ities a subject with breathing problems can perform
in the unrestricted program.

Fvaluative criteria: materials documented by valid
source reference(s), particularly the American Medi-
cal Association, or their affiliates.

. Motor Disabilities or Limitations

a. The teacher measures knee joint range of motion
via use of the Leighton flexometer and the gonio-
meter.1
Evaluative criteria: measurement directions to be
distributed in class.

b. The teacher determines the Strength Decrement in-
dex (SD1)2 of an atrophied muscle group by apply-
ing the formula:

1H. Harnson Clark and David H Clarke, Developmental and

Adapted Physical Education, pp. 96-98
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2ibid. 83.

S -8§ Symbols:
spi=2 2 x100 S — before exercise
sb strength

S — after exercise
@ strength

¢. The teacher identifies the two common types of

crutches and demonstrates the correct technique
for fitting axillary crutches.

Evaluative criteria: descriptive materials cited in
Chapter Ten.

d. The teacher demonstrates and teaches the correct
procedure for ‘“‘crutch-walking’’ using the four-
point, three-point, two-point, swing-through gaits
plus the "drag-to,” “’drag-through,” ‘'swing-to," and
“"swing-through’’ gaits.

Evaluative criteria: descriptive materials cited in
Chapter Ten.

e. The teacher demonstrates and teaches the correct
procedure for determining cane length and watking
with a cane.

Evaluative criteria: descriptive material in Chapter
Ten.

f. The teacher demonstrates and teaches two modified

tasks and activities to:

a child confined to a wheelchair

a child utilizing crutches

Evaluative criteria: referential source documenta-
tion, or logical rationale.

D. ASSIGNMENTS FOR NEXT WEEK

1.

2.

Longitudinal Study

Administer the wet or dry Ipirometer, or exhale hissing
test to subject.

If appropriate, review and teach proper cane and
crutch watking technique to the child.

Post-test subject to evaluate progress in physical fitness
and niotor performance.

Compile all case study material in a folder and present
to the instructor at the beginning of the last class meet-
ing.

Teaching Model Kit

Review materials and PERT networks related to Com-
munication Disorders.




X. ADAPTED ACTIVITIES PROGRAM:
COMMUNICATION DISORDERS/PRE-K SCREENING

A. LECTURE
1. Communication Disorders
‘ Definition.
| Family or school physician referral procedure.
| Tasks to enhance auditory, tactile, kinesthetic percep-
: tion.
Tasks to enhance visua: perception.
Teaching cues.
Structuring the learning environment.
Modified games and activities.
Flexible scheduling.
2. Pre-Kindergarten Screening Program
Objectives of the screening tes’
Explanation and dcmonstration of testing techniques
(see Appendix 10).
Eliciting teacher and administrative support
Setting-up and conducting the pre-kindergarten
“round-up’’ session(s).
Meeting with staff.
Meeting with parents,
Referrals to child study team and family, or school
physician.
Referrals to summer, or regular D&A Program.
Wriiten report to the board of education via the super-
intendent « f schools.

B. LABORATORY PRACTICUM
EXPERIENCES

1. Communication Disorders
Testing auditory, visual, tactile and kinesthetic percep-
tual abilities.
Explaining and demonstrating tasks to enhance percep-
tual abilites.
Utilizing teaching mathods to enhance learning.
Explaining, demonstrating, implementing modified
games and activities.

2. Pre-Kindergarten Screening Program
Recording test scores and anecdotal remarks.
Recording suggested prescriptive activities.
Referral to proper personnel for follow-up.

C. TEACHING COMPETENCIES TO BE
STRESSED
1. Communication Disorders
a. Given a child with partially-sighted vision, the
teacher administers psycho-physical tests to assess
peripheral vision and depth perception.
Evaluative criteria: test directions to be distributed

YJohn H. Dooiittie, Adaptation of Games and Activities, Phys:-
cal Education 400—Laboratory Exercises 1.

2.

3

.

-.49)

in class.
b. The teacher demonstrates and teaches two tasks
and activities to enhance peripheral vision and two
tasks to enhance depth perception.
Evaluative criteria: tasks and activities that increase
peripheral vision, depth perception—tasks and activ-
ities that involve utilization of the eyes in judging
different distances.
c. The teacher designs and utilizes a novel screening
test to assess the blind student’s awareness of his
body in a static position.
Evaluative criteria: measurement of body or body
part in requested position; determination of degree
of error from norm.
d. The teacher demonstrates and teaches one task or
activity te-enhance the kinesthetic ““feel’’ of an arm
or leg and/or total body in movement pattern.
Evaluative criteria: use of other sensory feeback to
aid the subject in developing the kinesthetic aware- |
ness of his body in 2 movement pattern.
Pre-Kindergarten Screening Program
a. The teacher explains, demonstrates and administers
the Township of Ocean Pre-Kindergarten Motor
Ability Screening Test to one child.
Evaluative criteria: test directions in Chapter Five.
b. The teacher diagnoses motor problems and pre-
scribes tasks and activities as a result of objective
and subjective assessment of student performance.
Evaluative criteria: prescription based on test scores
and observation: correct utilization of Motor Abil-
ity Resource Tasks and Activities ( Chapter Five).
General Competencies
a. The teacher modifies and teaches one game for
children manifesting each of the following personal
disabilities: the partially-sighied or blind; the hard-
of-hearing or deaf; and the non-<communicative.
Evaluative criteria:! games may be modified in
terms of: reducing the size of the playing ares; us-
ing lighter equipment; slowing down moving ob-
jects; modifying the rules; and providing additional
rest periods.
b. The teacher conducts a longitudinal study of one
“classified’” student in his school district.
Evaluative criteria: a case study which includes an-
ecdotal remarks regarding a review of personal and
medical fites: conferences with medical personnel,
guidance counselor, Child Study Team, teacher(s),
parents and pupil; and a TAPE Program with sum-
mary remarks.
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CHAPTER THREE

PERT NETWORK GUIDELINES FOR .

PROGRAM DEVELOPMENT '
INTRODUCTION

The planning, organizing and implementing of a comprehensive physical edcuation program for
handicapped children requires careful, deliberate, reflective thinking. The procedure used clearly deline-
ates: the different aspects of the program; the responsibilities and authorities of those involved; the
man-hours necessary to perform the various functions; and the interrelationships and coordination

necessary for program success.

After careful consideration, it was decided that a major contribution could be made by presenting
audio-visual materials designed to provide concrete guidelines for program development. (Discussion
with teachers in New Jersey and in other states, has revealed the need for program guidelines to be of
major importance.) As a result, the materials presented in Chapter Three deal with the “‘specifics’ of
planning, organizing, and imnlementing a physical education program for the handicapped.

The use of a series of PERT networks was selected as
the means of achieving the objectives cited above, because
they provide a graphic procedure for conveying the neces-
sary information. Further, reproduced copies of the net-
works can be posted in class to serve as daily guidelines
for the teacher and student; thus, valuable class time car
be devoted to activity.

During the past decade, education has been adopting
techniques utilized by “'big business.” Education is “big
business’ in that school budgets of $1,000,000 or more
are commonplace today. One of these is the "PERT" Net
work which stands for Program Evaluation and Review
Technique. Thus, a PERT network is a systematic proced-
ure for conducting any operation through to its successful
conclusion.

Ettective utihzation of the networks presented requires
familiarization with some basic terminology and a general
understanding of the interrelationships of a network. -

TPERT 15 an acronym for Program Evaluation Review Tech-
nique, a systemaric procedure for planning a sequence of activities

2paraphrased fram lectures and matenals of  Title 111 workshops
conducted by the New Jersey Department of Education, Division
of Research Planning and Evaluation, May 30, 1972 and June 6,
1972.

Definitions2

Network: A system of lines which are connected and in-
terrelated. However, a breakdown in one line does not
affect all lines. Further, one cannot recycle activities
throigh a network (i.e., activities always flow from left
to right).

Node: Points where lines intersect. Each node (referred to
as an event) is an action and decision point.

Line Segment: Line segments are referred to as “activity
lines.”” In other words nodes (events) are conne ed by
activity lines. The following network component repre-
sents the process:

NODE NODE
PROCLESS
EVENT > EVEN
(Line Segment)

Fig. 3-1 The Basic Elements Of A Network

Distinction between an Event and an Activity: An
event is the initiation or the completion of an activity, not
the activity itself. The following example from Network
21 (on page 37) will clarify the distinction:




MEET SCHOOL PERSONNEL

1 dey
ACQUIRE CLASS AND STAFF SCHEDULES

3 hours
0 CHECK SUPPLIES' EQUIPMENT
da 2 &Vi
Vs AND FACILITIES
3 hours

Fig. 3-2 Distinction Betwesn An Event And An Activity

Point@ refers to the initiating of meeting school person-
nel, acquiring class and staff schedules, or checking sup-
plies, etc. Point@)refers to the completion of those activi-

ties. The intervening lines between points (D and Q
are the activity lines.

Network Interrelationships

As indicated previously, networks flow from left to
right. However, the proper flow is dependent upon certain
conditions. For example, using the illustration in Figure
3-2, one cannot start event(D until activiies emanating
from event(T).have all been completed; thus, (D is a
“contraint”” on (2 . If our network reflected the pattern
below, (1) and (2 would be considered “constraints” on

Fig. 3-3 Constraint Relationship

COLLECT PARENT ( )
PERMISSIONS

.
)
.
.
.

1 GIVE TESTS f;\ assigN_
USTUDENTS

Fig. 3-4 Dummy Line: *!> Effort, No Activity
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In certain situations, one event may be a constraint un

another, but no real activity connects them. Consider Fig.
34.
Event @ indicates “complete collecting of parental per-
mission"—a constrainton event (2). However, between
@ and @) a dotted line exists (ie., a "dummy” line
exists which requires no effort or time).

One of the advantages of using a PERT network is that
it requires “time lines” for determining the “earliest,”
“latest,” and “'slack times’”’ necessary to perform a series
of events. The purpose of the “time lines" is to provide
the implementer with a means cf ev.luating his progress
toward a projected completion date. In the event difficul-
ties are encountered, which threaten completing the pro-
ject on time, the “time lines” provide opportunities for
implementing a series of alternatives.

Reference to Figure 3-2 illustrates “predicted” time
lines. Note that two days have been provided for comple-
tion of the three activities emanating from event (D.
Also note that there is a time variation allotted for com-
pleting each task. For the sake of brevity and ease of
interpretation of time lines, the implementer can adjust
the activity times within () and (@ in any manner as
long as he completes event (1) in two days.

Figure 3-6 provides the remainder of Network 4
which deals with School and Prograin Director Orienta-
tion. Let us analyze the network together (refer to Figure
3-5 on page 37).

PROCURE AND REVIEW D&A LISTS

2 hours

PROCURE AND FILE SUMMER SCHOOL

FOiI DEHS IN EACH SCHOOL
4 hours
ESTABLISH D&A COUNCIL, REVIEW

POLIC'ES AND PROCEDURES
1 day

Fig. 3-5 Network Reflecting Three Constraints on Event 3

Once again the activities cited in Figure 3-5 (school orien-
tation) are constraints on event (3. When all activities
are completed, the implementer starts and endeavors to
complete all activities emanating from event @. \fa
summer school f.rogram does not exist, the time allotted
for that activity can be utilized to complete another activ-
ity that exists between @ and @)

ACTIVITY CHECKLISTS

The listing of all tasks and activities to be performed is
the most important requisite to the development of any
network. The reader will note each PERT network is ex-
plained in detail in the last part of the chapter under the




heading “Activity Checkliists.”” The checklists have been
prepared to provide:
1. The detail necessary to successfully complete each
activity.
2. A simplified procedure for interrelating the activity
information with its network counterpart.

1Bruce N. Baker and Rene L. Eris, An Introduction to PERT-
CPM.

2j0mph L. Bums, A Catalog of.Computer Programs for PERT.

3Desmond L. Cook, Program Eveluz*ion and Review Technique
Applicetions in Sducation.

D&A PROGRAM NETWORKS

NETWORK 1

LOW PHYSICAL VITALITY?!

Follow the procedure explained for interpreting and
implementing all networks and checklists included in
Chapter Three. (Baker and Eris,! Burns,2 and Cook3 pro-
vide additional reference materials for the reader desirous
of expanding his knowledge in this area.)

PRESCRIBE TASKS

ADMINISTER PHYSICAL FOCUSING ON
FITNESS TEST DISABILITIES
(@ hours) {1 hour)
DETERMINE ASSESS .
SOMATOTYPE PERCENTILES, mPERFORMANCE
1 3 4
EACH STUDENT STANINES, PFM OBJECTIVELY
{% hour) SCORES (1 hour)
(2 hours)

ASSESS PRESCRIBE
PERFORMANCE TASKS
SUBJECTIVELY FOCUSI?(; gN

: ABILITI
{part of time above) (1 hour)

INote: The time lines established for Low Physical Vitality and subsequent catgories are based on

a teacher-pupil ratio of 1-10,

1



NETWORK 2
LOW PHYSICAL VITALITY

CONDUCT STUDENT m
6

5
Q ORIENTATION
(1 hour)

NETWORK 3
LOW PHYSICAL VITALITY

EVALUATE

CONDUCT READMINISTER
o0
\__/ inoivibuaLizep \_/ PHYSICAL FITNESS
PROGRAM TEST
(18 hours) (1 hour}
2 weeks

CONTINUE PROGRAM 10

(LIMITED IMPROVEMENT)
(18 hours) 9 weeks

On
Going

()

REFER TO THE PHYSICIAN

©

(% hour)

INDIVIDUAL PROGRESS

(NEGATIVE IMPROVEMENT)
(% hour)

RELEASE STUDENTS

‘) (’

wd ¢

()

(ACHIEVEMENT OF
MINIMAL STANDARDS)
(%2 hour)




NETWORK 4
LOW MOTOR ABILITY

ADMINISTER MOTOR

PRESCRIBE TASKS

ABILITY TEST FOCUSING ON
(4 hours) DISABILITIES
(1 hour)
DETERMINE ASSESS
PERCENTILES, PERFORMANCE
2 3
_/ stanines,mal \__/ OBJECTIVELY
SCORES (1 hour)
(2 hours)
ASSESS PRESCRIBE

PERFORMAN &
SUBJECTIVELY
(part of time above)

NETWORK 5
LOW MOTOR ABILITY

TASKS FOCUSING
ON ABILITIES
(1 hour)

CONDUCT READMINISTER
CONDUCT sruosmﬁ INDIVIDUALIZED MOTOR ABILITY
5 6 7 8
ORENTATION  \__/  PROGRAM _/ TEST
(1 hour) (18 hours) (1 hour)
9 weeks

30 29




E LOW MOTOR ABILITY

CONTINUE PROGRAM
- 10 On
(LIMITED PROGRAM) Going
(18 hours)
9 weeks

@ EVALUATE INDIVIDUAL ;

!

F RELEASE STUDENTS (ACHIEVEMENT

] 1
‘ . OF MINIMAL STANDARDS)

(% hour)

NETWORK 6 ’
i
|

NETWORK 7

POSTURAL ABNORMALITIES

ORBELOW)
SCREENING BY STAFF

ENT SCORE OF 1
{% hour)

IDENTIFY POTENTIAL
LATERAL CURVATURES

(1 hour)
ADMINISTER
O NEW YORK
1 S
POSTURE SCREENING
TEST |
{2 hours) |
COMPUTE |
POSTURE SCORES
(% hour)

Minoe Pnos-/:\
LEMS (NO RE-\ J/

FERRAL)
{% hour)




NETWORK 8

POSTURAL ABNORMALITIES
REFERRED BY THE PHYSICIAN

ASSESS

PROCURE MEDICAL FORM WITH
1
PRESCRIPTIVE EXERCISES

(% hour)

NETWORK 9

POSTURAL ABNORMALITIES
REFERRED BY THE PHYSICIAN

CONDUCT

CONDUCT

STATIC POSTURE
{1 hour)

ASSESS

EXERCISE BASED

ON MEDICAL
REFERRAL

(% hour)

DYNAMIC POSTURE
{% hour)

READMINISTER

7

TASKS

FOCUSING ON
ABILITIES
(% hour)

(18 hours)
9 weeks

w

D

£

-

&

Q
EVALUATE
NDIVIDUAL

8

\/ TEST

STUDENT INDIVIDUALIZED SCREENING
O==~0z==0
ORIENTATION PROGRAM
(18 hours)
9 weeks

(1 hour)

(1 hour)

U (SCORES BELOW

ROGRES
(1% hours)

$3u09S) 3SV3I3H
HO4 NVIOISAHd
Ol w343y

PROGR/ﬂ(g\
85/1 J




NETWORK 10
NUTRITIONAL DEFICIENCIES

PRYOR-WIDTH WEIGHT

NEEDS TO GAIN OR LOSE

% LB. PER WEEK
{2 hour)

RMing

(% hour)

DETERMINE CALORIC NEEDS

NETWORK 11
NUTRITIONAL DEFICIENCIES

REVIEW MEDICAL
HISTORY

/ (%2 hour)

REVIEW
SOMATOTYPEDATA
5

(% hour)

REVIEW PF1 TEST

PERFORMANCE
(% hour)

@
R
@
2
3
3
- <
PROCURE
MEDICAL DETERMINE ADIPOSE TISSUE 3
1 2
APPROVAL MEASUREMENTS \ TO GAIN OR LOSE
FORM o (%2 hour) {2 LB. PER WEEK)
{% hour) By 'y
D ¥
Z &
Z  MUSCLEGIRTH MEAS 2
{2 hour)
PREPARE WEIGHT
MOTIVATION
CHART
{2 hour)

PRESCRIBE TASKS
BASED ONMEDICAL
REFERRAL AND
ASSESSMENT
{2 hour) CONDUCT STUDENT
6 7
ORIENTATION
(%2 hour)

PRESCRIBE TASKS

FOCUSING ON
ABILITIES
{2 hour)




NETWORK 12
NUTRITIONAL DEFICIENCIES

CONTINUE
PROGRAM

ABOVE OR
ELOW 10%)
(18 hours)

ON
GOING

IMPLEMENT RETEST AND
4 INDIVIDUALIZED EVALUATE
N\ ()

PROGRAM INDIVIDUAL ©
(18 hours) A% PROGRESS
9 weeks (1% hours)

WITHIN 10% OF
PREDICTED WEIGHT)
(% hour)

NETWORK 13
MENTAL RETARDATION/LEARNING DISABILITIES

RECORD AND MEDICAL

~
b (1 hour) TASKS APPROVED
$ PHYSICAL FITNESS
3 (1 hour)
RESULTS
{% hour)

MEDICAL APPROVAL
FORM
(% hour)

PERFORMANCE
OBJECTIVELY

L

B
)
L)

TASKS FOCUSING
(2 hours)
ASSESS PERFORMANCE (% hour)

SUBJECTIVELY
(pert of time above)




(MOTOR

ABILITY

NETWORK 14
{18 hours)
9 weeks

MENTAL RETARDATION/LEARNING DISABILITIES

RETEST AND
EVALUATE

|
IMPLEMENT

ONDUCT STUDENT INDIVIDUALIZED
m m
oRiENTATION \__/  PRoGRAM  \_/ INDIVIDUAL
{18 hours) PROGRESS

(1% hours) }

3
4]
Q
2
-«
)
-

] C
5
{% hour)
9 weeks

STUDY TEAM
PROGRAM
RELEASE (MAI)
ABOVE 40)
(% hour)
NETWORK 15
BREATHING PROBLEMS
s RECORD AND ,ZJ APPROVED
(%3
“I -~
2 {1 hour) < & {% hour)
I - w
o3 4 I~
& o w
Q ) - W
> < Q
w a
N &
& &
PROCURE ADMINISTER RECORD Q
MEDICAL VITAL CAPACITY 3 OBJECTIVEDATA
2
APPROVAL TEST ON PROFILE
FOFM {% hour) SHEET
{4 hour) {% hour) o
£
S
2
®
ASSESS ™
PERFORMANCE EXERCISES
SUBJECTIVELY ABILITIES
(part of time above) (%2 hour)
34 .
O rj )




NETWORK 16
BREATHING ?ROBLEMS
3  (VITAL CAPACITY
I 9
& | 25% BELOW NORMAL)
& (18 hours )
a 9 weeks
g
~ ~
8
CONDUCT IMPLEMENT RETEST AND
STUDENT mumvmuwzeom EVALUATE RECOMMEND FLEXIBLE
® Jonientation U PROGRAM \7/ SCHEDULING (VITAL \ '
INDIVIDUAL
(% hour) (18 hours) PROGRESS CAPACITY 25% BELOW
9 weeks (1% hours) NORMAL)
{% hour)
] I
Z%
“Ym
=t
23

FOR PROGRAM
1

RELEASE (VITAL
CAPACITY NORMAL)

PRESCRIBE EXERCISES APPROVED

NETWORK 17
MOTOR DISABILITIES/LIMITATIONS
PERMANENT RECORD AND MEDICAL
U BY THE PHYSICIAN
(% hour)

| HISTORY
(1 hour)

MUSCLE GIRTH AND

/ O\
STRENGTHDECREMENT
INDEX TEST
(2 hours)
RECORD
OBJECTIVE .

PROCURE
ADMINISTER PHYSICAL 3
KSUBJECTIVE

MEDICAL
1 2
FITNESS AND MOTOR
Anggx,“ﬁ ABILITY ITEMS (THAT CAN DATA
o) BE PERFORMED) (% hour)
(2 hours)
ADMINISTER RANGE
OF MOTION TESTS
PRESCRIBE ACTIVITIES

(1 hour)
FOCUSING ON ABILITIES
(% hour)

ASSESS PERFORMANCE

SUBJECTIVELY
(part of time above)
35




NETWORK 18
MOTOR DISABILITIES/LIMITATIONS

CONTINUE
PROGRAM

(18 hours)
9 weeks

GOING

RECOMMEND

RETEST AND
CONDUCT IMPLEMENT EVALUATE
INDIVIDUALIZED INDIVIDUAL

STUDENT ()
PROGRAM v PROGRESS

ORIENTATION (18 hours) (1% hours)
(% hour) 9 weeks
|
NETWORK 19

COMMUNICATION DISORDERS
REVIEW PERMANENT RECORD

AND MEDICAL HISTORY 1
(1 hour)

ADMINISTER PHYSICAL

FITNESS AND MOTOR
ABILITY ITEMS (THAT
CAN BE PERFORMED)
{2 hours)
PROCURE

MEDICAL

APPROVAL FORM
(% hour)

ADMINISTER OTHER

APPROPRIATE TESTS
(1 hour)

ASSESS PERFORMANCE

OBJECT\VE/

SUBJECTIVE
DATA

(% hour)

SUBJECTIVELY
(part of time above)

(% hour)

REFER TO
PHYSICIAN

FLEXIBLE
10
SCHEDULING .
O,

FOR

PROGRAM RELEASE
(SUBJECT'S FULLY

RECOVERED)
(% hour)

PRESCRIBE
EXERCISES

APPROVED BY
THE
PHYSICIAN
(% hour)
PRESCRIBE
ACTIVITIES

FOCUSING ON
ABILITIES
(% hour)




NETWORK 20

COMMUNICATION DISORDERS
CONTINUE
PROGRAM
9
(18 hours) ON
9 weeks GOING
CONDUCT IMPLEMENT RETEST AND RECOMMEND
STUDENT /~ "\ INDIVIDUALIZED FLEXIBLE
5 6 10
ORIEN. \_/  PROGRAM SCHEDULING
TATION (18 hours) (% hour)
(% hour) 9 weeks (1% hours)
REFER TO
PHYSICIAN
1"
FOR PROGRAM
RELEASE
(% hour)
|
NETWORK 21 J
SCHOOL/PROGRAM DIRECTOR ORIENTATION] }
MEET SCHOOL PERSONNEL PROCURE AND REVIEW D&A LISTS
(1 day) (2 hours)
ACQUIRE CLASS AND STAFF SCHEDULES PROCURE AND FILE SUMMER SCHOOL
1 2 3
(3 hours) \IJ FOLDERS IN EACH SCHOOL
2 ‘(4 hours) 4
days days
CHECK SUPPLIES, EQUIPMENT, / \ ESTABLISH D&A COUNCIL AND
FACILITIES POLICIES PROCEDURES
(3 hours) (1 day)
TNetworks 21-26 provide guidelines for the department chairman, supervisor, or administrator who is responsible
for organizing, implementing, and administering the total program.
37
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NETWORK 22
PLAN/REVIEW D&A SCHEDULE

CONTACT PARENTS AND REVIEW PERMANENT AND
PHYSICIANS FOR D&A MEDICAL RECORDS
PROGRAM APPROVAL . OF STUDENTS
(1 day/2 hours) SCHEDULED
(1 day)
REVISE AND SHARE D&A LIST WITH 4 REVIEW AND REVISE TEACHING
3 5
SCHOOL PERSONNEL SCHEDULE WITH STAFF
4 (4 t.ours) (1 day) 9
days days
DEVELOP “ROTATION SUBMIT FINALIZED
BLOCK” TEACHING SCHEDULE PLAN FOR PRINCIPAL'S
(1 day) APPROVAL
(part of time above)
NETWORK 23
D&A PROGRAM PRELIMINARIES SEND INITIAL PROGRESS REPORT
. 7
FORMS HOME TO PARENTS
{3 hours)
REGROUP FOLDERS
OF STUDENTS
FORWARD CONTINUING IN PROGRAM
STUDENT COMPOSITE (1 hour)
@ FORMS TO DIRECTOR AND ) o
CHILD STUDY TEAM
COORDINATOR 9
davs 1 hour) days ESTABLISH 1
PROCEDURES FOR days

PICKING UP AND
RELEASING STUDENTS
{1 hour)

SET UP (NDIVIDUALIZED

TEACHING ARCASWITHIN EACH
TEACHING STATION
(1 day)

34




NETWORK 24
PROGRAM IMPLEMENTATION

IMPLEMENT D

LOWMOTOR