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RATIONALE4FOR COMPREHENSIVE DEVELOPMENTAL TEAMS

(

' Organizel ociy4

meet:I:v/4'
Per f3rmance
Standar4's

I

Section 1304.d- of the 1975 Head Start eerfOimance

Standards states that. r .

The Head Start Program is-based on:the premise that
allNchildrerrshare Certain needs, and that children of

r low income families, in Earticular, qin benefit from a
comprehefWve:developmenfal program to meet those needs.
The Head Start program approach is based on the'philosoph
that:

A child can benefit most, frOm a compreherki
Vve interdisciplinary program,to foster,
`development and remedy problems as expyssed
in a broad range of services, and that

2) The child's entire family, as well s the

community, must be invplved. The amily,

which is perceived as the prfnci 1 influ-

ence on the child's - development ust be a

direct participant in the prog jp.1)

In:accordance with this phposophy, a CDT is composed
of staff from eacK.of the/Head Start components (i.e.
education, health, social services,,and parent inVqlve-
ment), parents and local resource lipecialists. The

CDT's primary purpose is to develpp cowprehnsive
programs of intervention based upon observations and
profes"sional assessments.

wa:4 The team's task il,to identify, screen and assess
A of meeting both the child's stren9lhs as well as weaknesses. This

the,needs 'evaluation process is not meant to_ label or set apt

of children any individual as being different, but rather to assist

in the successful integration of these children into the
Head Start. program

Because Head Start programs involve so Nem compon-
ents,jt i-s impdrtant to insure that the objectives and
activities of the various components are weldr'toordinated.

One effective method of achieving coordination is to,
form a team *hich meets on a bi-monthly basis to developAP

5
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Such a team insures that : 1) mutual objectives are .

agreed upon byall the teachers and all components, 2) each
component is aware of what the others are dbing,.3) each

j component can have input into what the others are doing,
4) the parent can participate direCtly in program decisions
concerning hjsther child, and 5) a forum is established for
c ntinuous feedback concerning the on-going programs of
)

/....)d
ividual children.

Plrents as The team approach rpspect the parent as the primary
Decision - makers caregiver. The parhts (or parent substitute) are ipformed .

and invited to participate in the team process. They bring

.. crucial information concerning their 'child and participate in
, the development.ot the comprehensive plan for their child. -`-

2ucceos

-
The team approach\is also conducive to on-going'staff

aff development: Teachers, program specialists',,and local - resource

consultants meet as a team 'and through their observations and
expertise develop A more total picture of the child. By using

a team,''HeadStertarrts can encourage4fonsultants to come
on-site and beocme-more :actively involved with the child's
educational devAi,opmeit.

Lastly, the comrehens velopmental team approach has
been tried jn other Head Start programs and has been found to be
successful. Programs were able to meet the Head Start Performance

Standards more effectively. Screening of all children, for

example, Was completed more efficiently and quicker. By

involving consultants as team members, programs received more
. than a one-shot written diagnosis. These same *grams had
an increased numberof available resource persons serving in

ariety of ways. A

Resgonses'from teachers, parents, direbtors, and component
specialists were overwhelmingly pqsitive about the CDT process..
Teachers and parents repeatedly expressed relief and appreciation
for the support they received from team members" concern for
individual children.

2
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.OVERVIEW

In 1975-76, the Mental Health/SeNices to Handicapped

component redeivec.special initiative funds to establish
multidisdiprinary teams in Reg in III.- These teems, which )

became known as Comprehensive Devejopmental Teams (CDTs)

are composed of Head Start rsonnel from various cdtponepts

(Iducation, parent involve nt, health; etc.) the child's

teacher, the child's pare , and appropriate resource

'specialists (speech. ther pist psychologist, etc). The

team assesses the needs of Special needs 'children and

develops plans of acti to meet those needs.

During the Winter of
in Region LI1. The

-for the pilot progr
continued after. the

team was visited t
State Training Off
contact with the o

976, eight pi)Ot DTs were developed

RTC provided an,intensive 3-day workshop

s. 'T aining-and technical assistance

initla training session. Each pilot

ce by he HSRTC and twice by the local

er. TO 1115RTC alto remained in telephon9

grams. .

1

The HSRTC did an intensive eva)Uation of the pilot CDT effort.

In May, 1976, questionnaires were mailed to 81 Head'Start

staff members who had been involved in theICOT effort.

Four different questionnaires were developed actordtng'to

the person's role on7the team: team coordinator,, core team

member, teacher, and State TrainIng Officer. The results

are documented in the "Repori-oll_the Comprehensrve Develop-

mental- Team Effort - July 1.97V.

mio

The training directions for Fall, 1976,.wereshaped by the

results of the evaluation. The team prodess.is'now seen as .

incorporating a staffing process that is generalizable to

all children. The team 1#i11 focuses on the-special needs

child bait there is growing awareness that.the processes
involved are the same as those necessary for individualizing

for every child:

The experience training more than 30 Head Start teams in

-Region III and the feedback redeived from teams,has been an

invaluable resource in further refining the Oocess. This

guide intends to inoorporatethe refinements and will hopefully

be a Aide for Head Start and other preschool pr6grams as they

establish mkiltidisciplinary teams to respond More fully to

special needs children.

3
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The'title "Comprehensive DeveloPmeatai Team" wa% carefully

chosen:to give same indicafioh of its purpose.

The approach is comprehensive in that ieencom passes alb

aspects of a child's growth or life. Sometimes the term

ipterdisciplinary is also- used-to. illustrate that. perscirls

specializing in various aspects of the child's growth come

together.. Th$ proces is also development41. It

attempts to focus on the develOpmenta1 stage of an individual

Child's growth in determining ho0 best the preschool program

can )serve. that child. And, of course,, team .approach

perions work together instead of individually. The team-attempts

to have all the concerned adults in a Child's life come together

to work out.a.joint plan.

In whatever way, of course, the focus of attention is the

child. The team approach attempts to provide systematic .

support to that all important triad of nersons:'
r

Parent-

Child '

.4

Teacher

^.11 nvailalo resources (diagnostic services, specialists,

etc.) arc_roVlizer' td 'support the parent and teacher in

their interacop with the iid.

'Just werdpid:out the term "special needs'. This team conent

evOl,ed in resicrc,e to attempts to prcti('e a viable mode

of helping PeadStart staff deal with needs aresented by

handicapped children. Since' 1972 Head Start prograqs were

mance& tc'hoie ina' of their population classified as

-"handkappedY. In corder to ft into this category a chilli .

mmt be pre'essionaly diagnosed. Originally the team apfraach "

focused only on flis opulatiov However, it has now been

seen that in some cases Other children,(those having no

official diagnosis ac handicapped) could benefit from the

CDT process. 'tisualry, these childreri presentc'd some

outstandinneeds which the teacher felt at e loss to dea3

with. Thus. any children, whether or not they are professionally

diagnosed "handicapped",-who present :special needs" can bc,

the sybiect.of the CDT oNocess.

4
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INTkONCTIN TO PHASES cIF CDT .
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I

this guide has,been developed to explain in e detdqled;
step-by-step,manner, the CDT 'process. -Implementation of

the CDT approach takes place in various phases. Each of

the followincephases Will be discussed at-length'in this

f

Establishing a Team

Gettind the Team RiodyTo,o

Screening Children
-

.InIDenth Evaluating-aof.Speciktieeds Chijdren

DRulpping a Plan, far Special NeedsShild 4
- c

-

Implenentina the Plan

Assessing the Ehild's Phgress

Assu6na.Continuity into Public Schools
__

40.
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Poss1:127e
TeTi Merthert

)

Parent-
.

A

as

1-5TPBtI II% A TEAM,

-or

Organizing a CD.T team, usplikly takes place in two sters.
4,, . .

.

The first task cf e local' program is to decide-who will be

'a member' of the core CDT team. The core members are'permanent

members who attend all CDT meetings. Other persons attend

'meetings only when individual children they are condbrnedi

withare discussed.

A
Possible membert of the core team- inclu

.,

\
Health CoordinotoribrnurSe ...

1ree !.'tIlt:t Pirector

dbcation Specialist/Haicap Specialist

S cial Services. Coordinator''

Pa ent Involvement Coordinator

o -Hea Teacher
2

'ion- lead Start SpeciPist(e.g.psychologist, public
heal nurse, speech'pathologisr,' social worker, etc.) '

i'epending.en si2e of a Head Start program and the joL

_L'tles it use , the make-up of the' team can very somewhat.

For instance, n a small prcoram the Head Start director may

assume-several Of the roles listed.above.. In such a case

there might Le hl-y. two or three other people on the team.

0

In larger progra
be appropriate t
when their child

The'parent and to
meeting become tea
'teacher and parent

discuss their chil
a team when childre
At the meeting they
making role.

s which have several Head Teachers, it may

ask there to attend a team meeting only

n are being discussed.

her of each child- d4soussed at a team

members. for those meetings'. Both the ,

Join as equal team memlacrs as the team

en. Teacher aides may also be a part of

they interact with ar einq discussed.

attend, they participate a decision-

0

most Head Start p grams, it is not necessary to "start froM

scratch" to develop team. Usually several staff members are

accustomed to,meetin periodically (at'seItimes*tr when ,

occas.cr. dcmEnds) 'to tiscuss problems wit individual feElctki.

'These people will now be planning to meet do a regular basis.

Children triscussed by them, will tove been prioritized

according to greatest. eed. However; the pieces of theteam

.process.are already i existance,

6



The Role Of
.A Comprc,:hens1:0

Team

I-

.8,

,

,

Lt is,strongly recommended that one individual be given

resppnsitilitt. for coordinatIng the Comprehensive Develop-

mental Team. Care'should be taken to 'select a person who has

the necessary skills to perform the fol+owinq suggested functiys:

.
.

.

. 1. Regularly schedule-and call meetings: it is strongly
.,

'Suggested that meetings occur regularly accordibg to an
es.tatlished:schedule on a bi-monthly bas1s.. /

) . . . .

2. Determine which children are, to be discussed at meetings

by with teacherS or other staff members who
'have'Concerns about individual children and/or families'.,

3. RequoFt attendance -at.Meetings from people other:tharthe
Comprehensive Developmental Team, such as:.
teachers of the children,to be discussed at the meet,

snecialists who may have prev'iaisly evaluated the children

' to be discussed

' other dead Start s taff who haVe-knowledgeof.the children.

. to le discussed, e social-service-worker, teacher aide,

bus driver; etc.

d the,;,arents of the childreg to be discussed

ct

public school teacher, who Oi'll't.are a child in her o

class (this would probablyoccur later an the year).

Prepare.ageRda for the meeting possible outlijie:

list'of children-to be discussed

diS'Ossion-of each child"

decisions on short-term objectives for-each child

and /or family

t assignment of member responsibilities

otl-ier program-related topics

5. Conduct the' meetings, with'ttefellowipg in mind:

adhere to a time schedule for each discussion

hold peop le to the topic-

11

.
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allow and encOurage everybneTRerpcipate
. P- 4 .11

ensure that respo si,0111;ties7-ess9ved by4ndiv.idval

teaMememberS are creirlY440gpod' .

:
,

. .-. . .
, \

-0 caution members'4bout confidentialit' 4

4 .

4 stop fights I

.

.

,6. -Provide,for recording,and,abproOriate Tiling of the fOlowing:

:*". t ..../'' -- o I

.0 discussion of-each child
., _

, o' .

a e

teem deCisions relardingoobjectives for each*child
, .-

'and/or.family . .

.

,.

1- 0anyassignments giVen to the rehensive-Developmental
Team members or othei7.§-at the ti ng.---` .

ail

4
. _ ,

7: Follow-up on individual,assignments,jmadezttfie meetings
by doing the follow*: .

1 .
...

l -. determine if the individual_ have carried out the-
assignment .

,

offer advice or direct assistance if_an individual is
liavinr difficulty with an assirnmebt

«

.
4 if apprgpriatNsuggest that some ether team member

the assig t.

1

In some programs the aboveroles.are-shkr by tw(o persons. ..,

In those cases,-one person has the respon ibility of leading
theteam discuspion; the other persdn,has he.r,esponsitilty

_

of recording and -follow -up activities. In sucft,cases, it

- is essential that the two persons work closely between
meetings with both-follOw-up and preparatiofi for the next -

,meeting. , .

. ,

, .43, . 4; .
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in-Service-
Sepsiari. for'

head Start.
Staff

Informinp

Par.ents

*

flETTIriG THE TEAM READY 10 GO

- -

The staff ofeach Head Start.prograM'utilizing the ,CD?concept

dust -be infcrmed. The_pdrposeS and functiOns.of'tbe'teaM ,

should be 'discussed. Procedures for referral, of spe0aV needs'

children should also be 'made.,clear. 2

.4

In' Orderfor the team approacd'to be effeCtive,A4 combined

'efforts ofall'persons respoflsible for the desj.gn and iniplem

ation of, the preschool prottram.shodid be supportiye%;"
' b . t 4 . -1

.
. .

'The in-service session carr.often 04 held at a regularly sch tited.

staff session. It i ssentia.to leave plenty of time for-. ..

guestjons_andditc sion of staff cojicerns regarding the, pi:Gass.

. ,
, ;,.

,
.

- -The following tonics might be dealt with at' the in- service sessi0.5:
_ r.

.. .
,

concept of CDT ariproach
mi6

referral procedures

issue of Confidentiality

specialistsroles

observing and repo -tinq behavior's

Aft

. , . .. I
. 1. ft ,.

..4., it is equally important,that the-Head Start parents be informed

of the implementation of the CDT process. Since 1...rents are the'

primary care'gvers for tqir children, it is,essential that they,

are inforMed and invited to,Particioate In all efforts. of program

development. .If all the parehts.are informed at a general'Aissioq,

then hey will- be better able toixespond to individual invitations

to m gs. discussing the-H.-children. . -

.
,

.

Ace.again this present4tion might make place at d regularly-
.

.,

scheduled parent meeting.... It Mjght be combined-with a ,discussion,ljorc.

-of PL. ,11-142,- Which states thet all Children including those who

are considered hthidicapped,havexright to proper services. This

might:be'a first step in .helpintjparents to understand.their legal
.

riait in education of their children.
.

,

.. .
i

,

.4
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Resource
' Specicilotr
"

O

In almost all cases resource specialists (psychologists, medical-.
-doctors,, speech therapists, otcuPationaLtherapists, physical
illtherapists} hav already been utilized,by the Head Start staff.
'The CDT approach.attempts to utilize these services in as 1

.comprdhensiVe a manner ,as possible: It is assumed that the Head

Start staff will contact specialists with the idea of §ecuring
services which are:

`,

% e ongoing

.

on-site at centers
.1 .

The following benefits- flow from ongoing and on-site services:

The resource specialist will have the opportunity.toperform
roles other than,ot in addition to, diagnostic testing.
In many instances,. these other roles may have greater

value than diagnostic testing by itself

The resoultr Fpecialist will,see more children anelearn

more about the children and ,the operation of the kouam

in general,.
, .

Cni3dren, teachers, pther staff, and parents would have,;,

more*onportunity tp receive help from the* snecialist-

. t

More consistent follow-up on children who hive-special,

needs is likely to occur,
4%.

The resource specialist may he more:likely to becOme an

advoCate for the Head Start program .

Regularly,schedWed of :site visits may actually, take less

of the specialist's time than performing full diagnostic

,assessments with several children at the specialist's

resourcejagency,
.

The role of a specia,lisX has Ofteo_been'seen by that specialist

and the recipient as limited to just a few functions. Most

often the thb"715,qts work in a one-to-one .therapy setting or

perform diagnostic work to individual children.
Role of
5pecialiets. However, some psychologists, social- workers, speech pathologists

nave 'stated a preference'for expanding their roles.to include

some or allof the following:
. .

4

Observing children at centers

Consulting with the Comprehensive Devel6pmehhi;Team

10



Consultjngwith teachers regarding individual childre

CovUlting with teachers _regarding overall programmi

Consulting with parents

Conducting in-service training with staff

Conductihg parent education groups

'11110"

Screening and.testing

Conducting fuTliagnostic assessment 4

.Guiding referrals to other specialists

Identifying other specialists for regular on-site visits

Teaching-or counseling individual children'

The 'Head Start staft must ask, "What is the most efficient way-
a specialist can help your program?"''

However, tfie staff must also keep in.mind that specialists of
various discipline-should be sought, i.e., psychologist, speech
pathologist, special education teacher, social worker, publiC
health nurse,.oceopational therapist. These specialists"may
not, have 'performed sow of the roles you are now suggesting they
do. Their willingness to perform unfamiliar roles my,depend on
your willingness to help them define this role for your program.

4

In addition, some specialists may never have conducted on-site
consultation. you may need to sell the concept of on-site
services:

Another consideration that must be kept in mind is the area'.
served'by a specialist.

Some specialists`are restricted to defined geographic boundaries,
for example, psychologists, speech pathologists, and special
education teachers employed by a school distrilt or educational
service center. If aflyd Start center is composed of children,
from more than one schbol district, you will neeed t2 contact
the appropriate_specialists from each of those dqtricts.

try to limit the number of centers you will ask a specialist
-Co serve. If the centers are latge or far Aparf, you may want
to ask a specikli.st to serve only one °eller.-

t

11
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In determining the frequency of a specitTist's visit, Consider
the following:

the'humber of-centers yadlowill ask a,specialist to cover

he number of childen in a center Who have speCial needs

th t f t th l

the role(s) you wish 'the 'specialist to assume

e amouh oime e specialist d tcan spen per visit

nce thlittter membqrs hay. discussed the type and roles of,the

s ecial s'well as the number of centers and frequency of
'vis.tS, it-is timefgr,,the CDT ormembers'to meet with the

, . . .

speculist. . .

To explain the Head Start n 4 and request suggested services
see'tnupplementary booklet; Utilizind CoMmunity Resources'
for_specific information on conductipg the meeting and soliciti

specialists' services. The booklet fis-amailable through HSRTC.
,

=
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SCREENING ALL CHILDREN

// .

*
/,

ad Start programs are, strequired to in several-,

important area%, e.g. Medical,.dental, vision, hearing. It As

importer.;, tl.et tveryattemptte'made to completerthe screening
7--

early in the program Year. ,t ,

, ,

1 , ,.

The purpgse of:developmental screening can be tWofold:
,

.

. ,

'Jcreening is most often used to identtfv children who are

' suspected to be in need of follow-u work. Forexample,

screening may identify a hild, with severe lags .in motor
development. SUCh aachild y,iguid then be referi-ed to .-
a Rhysical therapist. , /

,

-,, f / ,, 4* . i t
Be aware thatvscreening 116 a gross measurement. If a child.

oasses.a vreening,test' that does not insure that the child

is okay,f And even Xhouk. a child may pass a screening now,
for example, vi'sion and hearing, a significant problem

.
could develop witWin a short time.

4I -
Scree/rim; is somekimes ased to gather data for designing
individual activities for children in the classroom.
Screening in'-the'area of language, speech,.motor, social/
\erctional cen often give the'teacher an idea and help
the teacher kno what skill ±he children have and which

The Purpose
f jewlop?ryntal

Screeni-iu

skills they'still1 need tp develop.

This, type pg.,. ittsorietimmcalsled "assessment."
The instrbmoit$ needed to °gather this type of information

are 4suayty much more %tailed and,require more time.to

administkr r *

In general,'then, Head Start prograns shoOld provide some type
of screening or assessmeritfh,the following areas:

Areas for ,

.

.

*

Sjreerlin
.

71 medical vision s language soc4al/eMotional
, ..4

.

dental h aring potor
L.

Most pr dais work cl sely Ilth the health departmepts in providing

-both scree, inq and follow -up-%ervices in 'the first 4 areas:
.

'. medical, d tal, vision, and hearing.. These agencies often even

conduct the eeninq. Coordination with-them is essential.

A.

Cncenning the p r eas of development (language, motor,,

social /emotional :how 4er, it is often up to the-Head Start staff

to decide on appropriate screeninn/assessment instruments.
Servites of resource specialists in the community miOlt however

be elicited with nme fort. For example, persons in z gearby

,.'mental 'health clinic or diagnostic center might help Head Start ,

13
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staff de bide on appropriate instruments and train staff to administer

them. There are innumerable instruments for assessing these.artas

already developed and available.

In some cases, program staff develop their oWnuchecklists"ior'

adapt instruments already developed. W1 the staff has decided on'

an instrument, then arrapgumil.ts should bevade to have the

screening take place-- It is important that\the screening takes

placeas early in the program year as possible. The data received

from the screening can be invaluable to staff as they atterpt

to design appropriate programs for the children. It. is also,

important that those children faund to need help arc. Oven it-

as soon as possible.

The CDT can be instrumental in all.of the.above activities.

Deciding on appropriate screening instruments, contacting community

resource specialists aril making arrangements for the actual screen -

inc'to take place, all take coordinated efforts. Chances are -that

each program has some of the pieces already in place. Then it

wilT ,be up to the CDT to supply the missing pieces and facilitate

the process.

1/4

-AfterXchildrentcc,teen screened ,° it is important. for the CDT to

review the results, to locate children who would beneflit from

e
developing an indepth plan at CDT meetings. In order to do this,_

) the team me5ers will have to discusS.the criteria'. for choosing

the thildre to bc staffed .first. This is not always easy, but

, -"is a'must_o the team will be tempted to rush through a large

r number of ecial needs children and, in the end, never real-ly
t

do ap indepth evatuation bi'any child. --

,
f

'ClliZr,ren
i

') In many cases, CDTs have.fbund.it most helpful to get nput from

Be .7-1Affe,:, ., .several sources before deciding wh1ch chidren should be staffed.

by CDT 1 .- Team Menters'review screening results and teachers are asked for

children they,feel they /eed help with, The Referral:Form '

(See page 31) can be used by the teacher .6 inform the team

of children s /he feels.should be staffed.

4

The team Must decide,on criteria for selectier of children; Will

they staff children"with multiple problems, children whose teachers

-- are totally frustraled with them, child-en referred, by the teacher,

-
Children who have no heir- from_ outside:. Once the criteria are i/

determined the CDT coordinator takes' these completed referral

forms'and then schedties the children to by discussed at the first
- 1 ,
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team meeting end subsequent meetings: S/he then notified other
-teawmetbers of the'schedule of children.to be- discussed.
In-thfs way, specific children will be On the agenda' tb be cov&ed
for each of the team meetings. Before the meetings, tea M members

can prepare any information relevant to that particulaychild.
being discussed.

Remember, ft'e referral process should be a continuous one.

f A staff member may refer a child whenever the need for the
staffing process occurs. .

4

I
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''INDEPTH.EVALUAriON Of SPECIAL NEEDS CHJI.DREN

. ,

Once E.nctild }.as been chcsen tO be discussed'at a 'Warn meeting,

it is the duty of the team to inform the parents of the staff's
intent ,to diScuss their child's need in anattempt tb more adequately
hLis the child. The team shduld choose the most appropriate
'person, to relay this information to the parent(s). The selected

person should
,

explain again thepurpose of"the te mee ing, i.e, to help

the staff better understand the needs of e child in order

. to help him/her more

Contacing oTequest oermisiion of the parent to do is

Parents.
explain the need for parent'sobservatiohs and help, and
reruest their attendance at the'meeting

f the r,F,Tent does ,not wish to attend the meeting, discuss

. .

,

i

a method for keeping the parent informed, of the results'

f the meeting.
,

.

Permission to staff a child should be reciyed from the parents:,
ConfidentialAiy of the information is essential and it is important
to have thet'parents ian a permission slip permitting the team

tb di5,ass the child.

'Once the team CoordinitOr has schedelled the child/childre to

be discussed for the next team-meeing,' s/he; can retquest that the

teacher of each child record observations Gi the child's behavior:
These Dbservatiors of the.child's behavior should take place while

the child is partiipatirm ih his reOlar daily activities. Such

observations need not be a time-consuminn process, for all that .

may be required,ori some occasions is' that.the teacher or an aide

Teacher step aside for five)to ten minutes each Vay.tcr obsei've a particular

OObservations
.

These of ervations should be made on several occasions and in

different settinns,i9 order to priovide an aCcurate picture of the

child's\behAvior. Such areas as NonitiVe development, fine and:,

grOss-motor skiIls,sodio-emotional ana language devel'opme'nt,

visual ability and auditory ability. should be observed crder

t identify the child's strenciths as well as needs., Further

inikprmatiOn on the teacher as, observer cafibe found in the Screen-.

.inOnd Assessmen Guide available'thrdugh HSRTC:

16
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Other Team
Member
Ohet.1:vAt'01,.0

,

N. .

After the teacher Observes the child and records her observa ions. .

they should be summarized in.writing and then placed in the

'hild2s folder. ,A.form for,summdrizing observations of eac child'

toithe'team entitled "Summary of Observations" can be fours. on

rage 32 ..

4

In additioo to the teacher, a second member of the COT sh big be

assigned to record observations of the'child's behavior. These

obs,ervations shou,ld also be'summaried in writing and, placed in

the child's folder'. The same "S'ummary of Observations" form
,

should be used.

, 1 .

Wheo at all posible all members of the team shduld have a ehancek,,

to obseive the child_at least briefly. Sometimes, becau of

locatiOn (in rural programs)pr other constraints, tbis t
.

.- be possible. .Cut the more information team members have

a child, the more, effective the devel'opmental planwill-be.

! t S

'Ari team ri.;embers must be notified of agenda 'prior to the

.meeting to enable them to observe the, child to be discussed, if

possible, acid to,bring all other relevpq data to the 'theeiirg.

6tberinc,, ..
.

.esqlts of screening, diagnostic procedcres,.sampies.of the child's

work, infromat form parent interviews, etc. should all be

available for di cussion at the meetn9.

21.
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DE'VFLOPiNG A PLAN FOR SPECP:a. NEEDS CHILIAD

s;

Teachers, social service aides and pthersjiivolved th the Child

jto be discussed should-be invited.to th(team meeting: Ifthere

is a consulting specialist who.could.lend her/his exparti3e.. -

s /he shciuld also be invited. The parent should have already beefs

informed and invited to the meeting. 'AnSf/therapitt or spetialist

working with-the:child to he dis6ussed should a1 so be confuted,

informed of the CDT process and invited to attend.

The relevant data should ge discussed thoroughly. CDT shave

Agenda have found'it helpful to structure their discuss'ions.a'Ccorking

to the following outline:
,

Behavior Pa.tterhs of the {'hilt (See form on page 34 )

child's strervjtts
#

child's weaknesses

child's learning style

special needs of child

Developpiental Plan (See form on page -35r)

schul and home stragegies

It is important for all ten, members to realize that every child

has' both weaknesses and strengths. It is especially important

to remeMber to probe for the child's strengths. Often the

weaknesses seem to so overshadow the child's strengths that the

discussion never gets away fromithe negative. The child's

parent(s) can often be helpful in discussing some of the child's

5treng,ths - his interests, his likes: etc. It is important that

th strengths are'identified since they are essential in develop-

_ int:strategies for home and school. The team must build on the

strengths in order to overcome the weaknesseS.

Before developing school and home strategies, the,:kust

,-"---'

;decide -if further assessment is needed befoTa:plan can: be

developed. Specifically, they must decide: .

whetheri4the staff. should spend additional'time observing

the child, .'
,

4 whether further assessment by a specialist 'seems immediately

necessary(If a child has already been assessed perhaps

follow-up by a specialist is necessary),

W."
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4

wh@ther enough Information is avialable for developing

a,CotOrehensiye Plan.
4

If/there is agr.eeMent that adequate information is available

at least to begin a developmental plan - the team should then-be
lead to decide OQ specific strategies. Using theforM on Page-35

A 'Plan , f the team shoulTinclude specific activities for hoTe and school.
Examples Of strategies:

90.
/

mother-to Wend 5 minutes more with child.doing a-favorite

activity

physical therapist to come fof 20 minutes group'seision in
class with teacher watching for methods

aide to spend 5 minutes' per day playing-specific game with
child and one speci41 playmate

4 .

.educapon specialistito administer Denver--Developmental
Disabilities test and bring information-to Text meeting

It ifs essential that all team members work together to develop
the-most effective strategies possible.: The strategies should

be recorded on the Comprehensive Plan fo.rm.

An.important aspect of the team coordinator's role is to see
-.that every,team member leaves the team with a _cleart understandf

of his/her responsibilities. The Team Report Form (see Page 36

_can serve as a useful tool- in summarizing these-responsibilities.

" The team leader or another,persp designated-lhould complete

Team .fiember the form prior to, the team's ad!ourning. This allows each

Assignment.;, member to again recallkher/his responsibilities to be carried
out prior to-the ner meeting.

The discussion of the observation.ant ther information OQ the .oi

child is crucial. The development of A comprehensive developmental
plan of action is,also a key part of the team approach. However,

if these plans are not carried out, if team members don't fully

underst&nd their responsibilities between meetings or fail to

implement them, the `beam approach losesleffectiveness. Therefore

it is essential that each person clearly understands hiVhe'r

duties-'prior to adjourning.

Two copies of t% Team Report,Form 'Should be-comple*: onefor

the child's -file and one for the team coordinatorXfile.

19
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ya

t has been found t-e? be part cularly helpful for the team

coordinator 0), act as a Hai n during the ime between meetings.

If Ole can contact individua -team_member', inquire about the

tasks they assumed as their r sponsibiit new team mothers,

in,p-articular, are going.to b more tfpt to maintain enthuviasm.'

The list of questioiis whiLb f Vows is offe edrto help quide
the team as is carries out it "staffing" f nction: To insure

that program is respondin to the needs of theindividual
`Child is a Aifficult,.ongoing ask. Notifing less than a

group ofswilling and able pepp e is'neceisary to meet this
requirement. *

A At each meeting, the team shoufd review the special needs
children'

Considering. for each ch Td, each question listed (

below under "staffing q estions"

Deciding which action i to be t

Completing for each chid a Team Meeting Report Form
and placing a copy of t e Team Meeting Report in the
child's folder.

Remember:

Prior to etch meeting it should have been decided which
children vAll be staffed At the present meeting.-t---

As each child is discussed:

the child's folder and any previous Team Meeting
Reports are consulted

the Team Coordinator reviews previous assignments,
if any, and records date accomplished.

- 'each question is discussed by the Team.

assignments are made to Team Members to carry out
actions, and,

information needed for the Tear') Meeting

is recorded.

20
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'ISTAFFINt. QUESTIDNS"

What has become of recommendatiops from previous meetings?

Has this progress (or lack of it) been recorded?

What has become of suggest referrals? ,Do we have a written

record of what has been done?

LI If the child has been seen by a doctor or other. specialist,

.
do' we 6ve a r,ecREd_of the results?

have all members ofthe Team seen those results?

does anyone have'questions about those results?

do we think those results should be followed-up with any

. olP
special action?

At this point is there any reason to suspect that the child'

needs further observation or attp4iop in the area of..,

-.dental health?

medical health?

- speech/Tanguage?

- hearing?

- vision?

a

- social/emotional?

- motor/perceptual?

Has anyone on the Team directly visited with the teacher in

the last month specifically regarding this child?

.What have been the teacher's concerns, problems, questions,

or other comments aboutAh'is child?

Is the teacher her/himself directly receiving classroom/

teaching'suggestions (in any way) from a clinical specialist

(e.g., psychologist or speech clinician). In the last month?

HAs anyone on the Team other than the teacher actually observed

this child in the last month?

25.
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,
e

a

, , \
Is this 6114,,ld ,usually.interacting witrother youngstersor does

this child usually seem isolated?
...

,

,

Are the parents right now being involved in an active way ...

.(other than 3ustbeing informed or observingrin the eduCation-

of their child? el ..,
,

.
.

.

Do, you know for certain that the parents are actually trying

special activities in the home which help the child in the area

of the disability?

Does the'family have realistic access to a specialist they can

talk to, and from whom they can receive speciai'Suggestions? .

A

Then; tvow many times in the last three mohths have they talked

to this person?

Ane=the parents presently needing assistance in finding e doctor/

specialist, in making.appointments, in finding transportation?

What are the family's concerns about cost of special,attention

for,their child? Who has helped therii and how?

At this time, has the child's problems caused additional friction

within the family?.

no. the paren.ts have.questions or misunderstandings about the

cause of the problems!? Are there questions at this time about

the chances of future off.-,spring having the same Rroblem?

Do the parents have some idea of what to expect in the-near

future with this child?

Do the parents know that they can always inspect their child's

school records accordi'hg to Federal law?

SPECIAL CONC:ERNS #

Some Tea,ps may have a tendency to "pick and choose" only certain

questions t review "(because.of lack of time, the opinion that some

questions aren't as important, that everyone already knows the answer,

to other questions. etc.). When this occurs, it cahnot'be assumed

that the child's situation has been,comprehensively reviewed.. 'Also,

this selectivity may consistantly "filter out" the,very areas Of

weak clinical management that the Team is intended to correct. It

is qui te. important to ensure that for every special needs child who

is staffed every question -is reviewed.

R.

Any given child with special needs might be staffed at as many as three

or four different 'Team mettings. It is 'critical that every child who

has been staffed js also re-staffed at some later meeting. Almost .

alW,ays, if the Team searches, it will be discovered that-the needs of

the child and/or family will have significantly changed over time.

22
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rit 'IMPLEMENTING THE PLAN

.

One of the important -features%of :the team approach is the

mutual support available to team members.- The crdcial phase of

implementing the'plansof action often never fully takes place

when only one or two people are iftolved ip the-process: With

the team,'on the othet hand, a number of persons accept respons-
ibility for various aspects of the program. With an enthusiastit

team:members offer support and enciaragement to each other.
This oftpi spurs tndiNiduals to do athei thingsarid activities

to further the child's growth'. The realizatiyn that menibers

will be reporting back on their efforts alltracts as an encourage-
ment to implement the plan:. /
If the parent was not present at the team Meeting someone should
have.been given the responsibility to communicate to him /her

the results of the meeting,

Assistance shauTd.be given to'a parent regdi.ng the team
recommendations involving' them. qf further' assessment of the

InfcprZr:. .child is recommended team members who know the child and family

Parent! should be assigned thexespohsitility of..meeting with th `parents

r-, and carefully explaining why assessment of their child by a

specialist is being recommended. Results of the conference

shbuld be'documented and placed.in afile. .Any.dohfidential AP

information obtained from wenn or .other sources should be

placed in a separate file designated for that purpose.

If on-site eva.luatton if the child by a resource specialist is

available, then a selected team Member should have offered to

contact the appropriate spetialist or agency to arrange the

oft-site evaluation. However, if an onIsite evaluation is not

possible; the to member, should offer to arrange an a ointment

for the evaluati5n and arrange for'transpottation, bab

etc. if ftecessary-
f' 4

Team members who.have beeklerking with the ehlitf and family

should make these arrangements. Agency coptattg should tie-noted

-- in the'child's fife.

In those cases inithich an on- site - evaluation ,is not possible,

'it may 4e necessary for a team member who is familiar with'the '

family to,ofTer tp accompany the parents to the,resourte agency..

c---t-77 Arrangemen should then -'fie made for*.bbtaining inf tion

regarding th 'sults' of the child's assessmeht afid thZ riecommeh-:

1. ..

, ,

/ .. ,

0

'dation made by the specialist.'

, ..

123-
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Assistance
To Team .

Members

4e

4

,

4

.

These diagnostic reports and recommendatfons,,whep obtained

should be placed in'the,child's confidential' file.

In general, assistance in implementing the plan should be

avaii.able for any team memberV needing it. Some areas, that

may need help are elaborated on below:.

'Helping to interpret the recommendations

In- those instances where the teacher or parents feel that

they need assistance in understanding or carrying out

the CD plan, the team should decide how best to provide that

help. 'Perhaps individual team members with the necessary

skills could p.ovide the assistance needed. If not, the

resource specialist may be willing to train staff members

through an in-service workshop or provide the assistance to the

individual teacher or parents directly. However, efficient

use of the sbecialist's time would suggest that they

provide the necessary' training tq the Head Start staff so

that the program staff can eventually become self-sufficient

4n those areas.

. Observing and commenting' on the teachers' and/or-parents'

efforts to implement recomMendations.
-1

Here again, in diyidual team members May assume-theSe

responsibilities when appropriate. Resource specialists

could also serve in this role of assisting the parents and

teachers in implementing,the objectives in the Comprehensive

Developmental Plan. 4 .

Demonstrating some of the activities suggested in,the

recommendations.

Head'teachers or educational specialists Wiarralso be able

to aid the child:s'teacher in Incorporating the objectives

in the Comprehensive Developmental Plan into t daily

schedule through demonstration teaching. The social services

spec4alist and parent involvement specialist may be able

to provide helpful ktnts and specific suggestions to assist

the Parents in carrying out the home objectives. Itt addition,

a specialist in the community could be'contacted to provide

demonstration teaching for the staffin those areas needed

for successful implementation.of the Comprehensive De,41op-

mental Plan.

t 24
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Offering plenty of encouragement
.

,

The team members should continually provide encouragement .

to each other and to the parents. Only 'through trial and

error.will the most successfuj techniques for qach child and

his parents be found. Comph4hensive Developmefital Plans '

may need to be modified or completely changed if it is

. found to be ineffective in helping that child. Therefore,

each team member needs to keep in mind the overall goal

of the team process: the successful integration of each

special needs child into the He Start program.

4

0

5 4.

,
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Sharing Results

of Team

Activities

ti

t)

.ASSESSING CHILD'S PROGRESS

It is essential that-team Members take time to assess the results'

of the. developmental plan. If the team meets ev y'two'weeks

it is important that team members share results f their activities

during the interim.- Most often invididuals d6 that between .-

-"meetings but the whole team inclbding paren sand resource

speciAlists-should spend time at ,successive.meetings to evaluate

their, ,activkieS and to develop'. urther strategies.

The successful implementationof the CDT concept will depend,

in some, cases, upon 4valuation and input from specialists. If

at all,possibleNORe recommendations ofthe specialist should be -

explained and elaborated on by the specialist at the CDT meetings.

If further evaluatiohs were sc4eduled, the-results can most

optimally be discussed lithe specialists present them at theme_:

follow-up team meeting,. Hopefully the specialist can then

become involved in the individual pro#amming that will take

place as the plan is;modified and new strategies developed.

It is the experience of pOT's that staff4pg of some children

. continues Over several months: these cases, it' took that much

tide before the team felt they had sufficieht information on the

child's strengths and weaknesses to develop effective strategies.

In 2ther cases, one or` two meetings with a'brief check on the

child's progress was enough.fo the team to feel -the child's

needs were beiho met and teacher and parent coulddaohtinue without

the formal 1,rpport of team meetings.

1
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Entr:4 Into

Zin-I.'r7artf?n

ASSURLNG CONTINUITY

If the te4m process has been inlperatle.from the,beginning of

the school year, the staffing which.itkdone during the Spring

meetings may be somewhat differ pt from the staffing done during

the Winter meetings. The Winter staffings are primvily concerned

with the child's experiences and mana0Ment "right now", while

the child is presently enrolled in Head Start. However, the-Spring

staffings done toward the end Of the school yeat are primarily

'concerned with the special needs child's transition from Head

Start to next year's educational setting.

Througo their months of association, the child and Head Start

teacher h ve learned much about each other. As -a result, each

may have developed more and more satisfying and effectiie ways of

relating to each,other. In some cases, the child'segability .

and the ways both child and teacher lived with this difference

may have contribcited to some very special circumstances = such as

helping or,hindering the,child's.integration.into the classroomy-

,The teacher may have discovered through long'trial and error

some very. effecti'vtways, of helping this particular child develop.',

And, the child'S parents may have, for the first time, _perceived a

very different and special role in the welfare and development

of their child. Can these "diecoveries" be.preserved.next year?,

How can next year's staff reinforce the'discovries 'they did not

even know existed? It is Head Start's responsibility to initiate

acid exchange of information which ensures this..

At the first Spring zettin

the CDT should:

plans for transition are .neided
.. 4

.

iot determine which specialnefids children will be leaving,

Head Start and

assign each child to a team member who will be'res6nsible,

for ensuring that:

- the parents have signed permission for release of

inforMation forms

- someone from the teaching, staff, a member of the team

(perhaps one and the same)V.and, if pOssible, the parents

_will meet with an education Orson from the child's new

-upcoming program

- appropriate record;% are transferred

A record of these activitie s 5hourd be recorded on the team

meeting report. The report will delineate theiresponsibilities df

individual team members.
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CDT Stetffing.

P rocess

4

-
SUMMARY'OF PHASES

- .

The phases of, implementing the CDT process are summarized here.

Itivi,s hoped that after the first few meetings this proCess will .

flow smoothly. When priority children are *identified for t.affirig

at CDT meetings, the-same basic proceSs is repeated. It

a cyclicprocess which can be diagrammed a$ follows:

so.

, Identify -

special. needs child

'Follow-up on

progress' and

. modify plan

Write
Developmental Plan

ESTABLISHING A fEAPI

- Determine core team members

- Decide on a team leader

.
o GETTING THE .TEAM READY TO GO .

Atsess child's
strengths and

weaknesses,

.

ConduCt an in-service session w,ith:the teaching staff,

informing them of the CDT and of procedures for relerral of

, special needs children

- Inform the parents of the CDT.and how it will work

,

- Consider pbssible sources of resoince specialists and

the roles they might'play on the,CDT

SCREEVING ALL CHILDREN.

Decide on appropriate techniques for screening all Head

Start children

- Mate arrangements for screening

Developcriteria for-selecting children to be staffed

Identify special needs children to be discussed by the

CDT



3.

J

, ,

1

.

IN-DEPTH EVALUATING OF SPECIAL NEEDS CHILD

- Explain the CDT to the child's parents and request

their attendance at the CDT

Request that teachers bring observations'and other

relevant data (previous diagnostic tests, sample of

child's work, etc.) to the CDT meeting

- Hdve other persons observe, test, etc., the identified

chjld when appropriate
,

DEVELOPING A -PLAN FOR'SPECIAL NEEDS CHILD

- Hold Team Meeting(s) and:

- Discuss relevant data on the child

4**

- Decide if further assessment is needed

- Develop comprehensive-plei-

- Make assignments to appropriate team membe'rs

(further observations, home visits, reirral to

specialist, etc.)

IMPLEMENTING THE PLAN

- If parent was not present at team meeting, contact

parent and inform themof team outcomes

- Assist parent of.aischild who is referred for further

help to a specialist or agency

-"Assist all persons involved to implement the developmental

plan

.

ASSESSING THE CHILD's PROGRESS

- Re-evaluate the plan developed awl make any necessary'

changes to ensure optimal development of the chil4

ASSURING CONTINUITY. a

- Plan for the transition of children from Head Start

to public schools

29,
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J
IrgFORMS

.

The fallowing forms have beo developed to facil1tate the

CDT process. They have been revised in \light:JO the , .

comments received from CDT members, specialists and trainers.
It is suggested that each new team consider the forms
lrefully and'adapt them if ne&essary to' the specific needs

ii;*the program. The forms are recommended not merely to
increase the already voluminous paperwork load, but to
provide a carefully th' ght out methocrof preserving the
information hecessary t facilitate deliverpof maximum service t

to the children 410014rti families. It should be added that ',..

the Information on th se forms is a most-useful,source of
docuMentation 'in.meeti g the-Performance Standard'requirements '

of Head'Start programs in health, mental health, education

and handicapping areas.

3a
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REFERRAL FORM

.
Teacher' Date .

"Name
Birthdate

.,
.

Parents Address , Phony

N

Referred by

Reason for Referral

1

,..
a

P

Other Relevant Information (any, information that wi) help in understanding the child
%

.or his problem)

Specific Requests (for a Orticular service, equipment, materials, etc.)

31
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Y.

AMMARY dF ogsE6At/pms

NAME OF CHILD: BIRTHDATE:

NAME Of ISERVER-: - TITLE:

RECND OF OBSERVATIONS:

DATE OF OBSERVATION

DATE:

LENGTH OF OBSERVATION SETTING '--

IDESCRIBE THE CHILD'S SKILLS IN THE FOLLOWING AREAS:.

COGNITIVE

t

*a
Cy

FINE AND GROSS MOTOR

SOCIAL/EMOTIONAL

AUDITORY/VISUAL ABLITY

4

LANGUAGE DEUELOPM T

'SELF-HELP

32
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vo.

IF THE PROBLEM IS A BEHAVIORAL ONE,.DESCRIBE A SPECIFIC.EiAMpLE'OF THE CHILD'S BEHAVIOR:

.

....1....*********.'1

WHEN DOESTHE BEHAVIOR USUALLY OCCUR?
4111

A. What time oft day?

B. tai th what persons2

.4
.14

C. Before what activities?

D. After what activities?

E. Frequency of behavior during each observation:

DATE OF OBSERVATION 41.- LENRTH OF OBSERVATION, . # 1'1MES BEHAVIOP OCCURED

' 4

DESCRIBE THE CHILD'S LEARNING STYLE: j.
.

A. When is the child most alert?

B. What is the length of the child's attention span?

C. What level of noise 'can the child tolerate?

What motivates this child? (serf, adult, rewards, etc)

What are the child's favorite activities?

OTHER RELEVANT INFORMATION:

.3 7



NAME CHILD:

NAME OF,PARENTS:'

` BEHAVIORAL PATTERNS OF'THE CHILD\

BIRTHDATE:

NAME OF TEACHER:
SCHOOL:

SPECIALIST1S) : AL-

.

CHILD'S WEAKNESSES

LEARNIN



COMPREHENSIVE DEVELOPMENTAL PLAN

SCHOOL STRATEGIES
*FOLLOW-UP
EVALUATION

HOME STRATEGIES

r

mir . , 4W
* A = Strategy is Appropriate

_

C = Strategy is Completed

s
NR = Strategy Needs Revision,

135
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TEAM MEETING REPORT

Date of Meeting:-

NAME OF CHILD DISCUSSED:

ZERSONS PRESENT:

TEACHER:

Title:
Title:

Title:
Title:

Title:
Title:

Title:
Title:

RESPONSIBILITIES or EACH TEAM MEMBER gEGARDING CHILD:

TEAM MEMBER
RESPONSIBILITY

a

DATE

3

444

SUMMARY OF TEAM DECISIONS:

11,

ACCOMPLISHED

41,


