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(18.2%) of the referrals while social service départments referred
15 children (16.9%). However, other mlscellaneous agenc1es ac-
counted for 21 (27 2 ) of the referrals. . »

The manner in which children came to the attentlon of Head Start
programs varies by the Sseverity of a child's dlsablllty and. by - pro-"
gram size. As Tabie 5.3 indicates , the proportion of children re-
ferred by outside agencies due to their handicaps increases as the -
Sevg;zzy\of the handigap increases from mild to profound. Also, the
‘proportion of children enrolled- through normal recru1tment/ch11d flnd _
activities decreases with increasing-handicap . severlty. That i '
Head Start programs tended to- identify proportlonately ﬁore MIIZ:;\\\\\
and moderately impaired Chllqren through their normal recruitment . -
actiyities, and proportlonately more. severely and protoundly lmpalred

.l children were referred b)’ Out51de agenc1e5. The same type of trend
.. 1s7related to, prOgram size (5ee Table 5. 4) That lS, the Smaller

‘programs (1- 400 chlldrﬁn) depended proportlonately more on referrals B
from outside agericies than did the larger programs (over 400 child-
ren)’ and the larger Programs enrolled PTOPOI‘tJonately more chrld»-en
as. a result of qormal recrultment/chlld find activities. o

Competltlon With Other Agencles por Enrollmentl/ \

The 1ssue cf competltlon between Head Start and ‘other Communlty

agenc1es that serve handlcappnd children is lmportant because, ip-

public preschool programs are be1ng requlred to enroll
and/or are rece1v1ng incentives for enrolllng hand*capped Chlldren,_ :
Specifically, Head Start, Programs are required qo enroll a mlnlmum 6f
- 10 percent handlcapped ch11dren.t Similar guldelanes that apply to
other publlc preschool Programs 1nc1ude o

“.l/Thesefaate are*pfogfam’specificﬂi s -

5.6




~TABLE §.3
‘ o ‘ \ _
— Hannqr in fhich Children Came to the Aftention gf ya.g Starp Programs hy Severity leve]s o
. . SevcfitVfLeJcl -
: . Notispecified  Mjld - Modergee  geyere Profound Not ReleVantf
Manner_of Recnﬁtmegt - of Colu§n7 1 of Colyun 1;315212&2 - yof Column - ¢ o7 voyumn { of cglumn
; . - R N - —mm
Total** . 100 0 .- 100 EETUE 100 100
| - (=5) - (N=61) ~(Ns111y (N=73) (he7) =Ry
'Réferrcd by outside ' ' ' ) : P
agency, not because of - ) _
‘handicﬂP t 1.6 N 1.4 x . *
! o (N=1) - (N=4) (N=1) -
Referrcd by outside . ” ’
agency, because of _ s g
handicap 40.0 13.1 20.7 -38.4 57.1 - 4L
. . (N=2) = (N=8) (Nx23) (M=28) o (heg) (N=5),
Enrolled through normal o A
fecruitnent/child iira | : . o §
&actl\lltles ) . "'6'0__.0' 57.4 6.8 49_',3. N\ 50.0-
b F(N=3) v (Ne3S) . (N=63) (N=36) EN'I)- (N=6)
Fnrol led through 's ecia ' : L | _
‘ecru1tment/child S -
ictivities J 3.3 1.y 2.7, 28.6 §3 =
i : ‘ (N=2) (Ne7) (¥=2) (N=2) (N=l]
. I
Jdrent rcferrcd’othcr
iblings PTEV1ously 1n : . ‘ ) , N
had Start ] 24.6 17.1 8.2 E '
) (Ne15) (Ne19) (¥=6)
< . M ' T ——— ———




TA'BLE 5.4

M'mnex in Hhich. Children {ame to the Attention of flead Start Programs h» Program Size -
: : _rggnm Site .
, 1 Nanner of . . Not Spec1f1ed 2200 Childvey - ~201-400 Children  401-1000 flllldlell Qver 1600 Unluvrun
Recruitment - % of Column % of Column ¥ of'Colum 1 of Colunn __“% of columin
Pal* . g L R
) ) (36) e e ey
‘ ‘Referred by outside R NI 2.6 | 2.1 - WL
agency, not because of R | )] *(Na2) (N=1) . (M=)
handigap ' | . ‘
Reforred by wtside 26 B owe - we we |
agency, because of . - SN N=14 - (4=9) (N=9) (N=10)
handicap - ' . : X \ : . . o
Enrolled through notmal . 64,3 - .4 " Y 1 X T S
: 'recrmtmentlchlld g (N=9) C(N26) - (eend) (N=32) ‘ (N=53) -
activities : - : . ' _
Enrolled through special v ILEE “. S B b
| recrmtment/chlldma o - _ (N=1) SN N’B)
I activities.. | : ' ' .
Parent teferrediother 7,1 11,1 4 I A T -
sibling previously in - (1) (N=4) C(W17) (M4 (H=14)
SR IlleadSt‘rt I : ‘ Do A :
9 S B — — — 1l

!
. ) N ’ ! ,l N " N : M . i ._\\\ .




e If a State has public programs for preschoolers, PL
94-142 requires that handicapped children be served
in those programs with normal children to the maximum
extent ossible. Further, by 1980, all State Education
- Agencies will be requ1red to prov1de a free appropriate
;o education tc all handicapped individuals between the
ages pf 3 'and 21,1/ which will increase the number of
preschool programs that will ‘be required to enroll
handicapped childreén.-

e Many states disperse fundlng for apec1a} educa-
tional pregrams based, in part, on the.number of
handlcapped ch11dren 1n .the program.

_ In ;lght of these facts it was expected that Head Start programs
would experlence competition with othér agencies as they attempted

7‘to enrcll handicapped ch11dren

Oven hazﬁ 05 Zhe' paogaamé An the. sample neporied that they de
not compete WLth othex agenc&eé 10 ennoll hand&capvad ch&ﬂdnen (52, 5%)

-However, 11, programs had experlenced conflict with other agencies

(18. 6%) and 17 programs (28.8%) which had. not experleﬁced conflict over _

;;ﬁa partlcular ch11d 1nd1cated that the. D0551b111ty for conflict existed
Vfl(see Table 5.5}.%" As Table 5.6 indicates, most of the programs ‘that
“had experienced conf11ct or ant1c1pated potentlal conflict (N 28) identi-
‘_fled the pubrlc schools as the prlmary confllctlng agency (71 4%). Other
.agenc1es 1dent1i1ed as potentlal competltors included other private

categorlcal programs (28 6%) and other private non- categorlcal provrams

(21.4%). 0f the programs that had experlenced confllct or anticipated

: i

[ﬁnless thlS ‘is 1ncon51stent Wlth State‘law or any court decision.

/Slnce 1t ‘was expected that program staff would-be reluctant to

”fﬂ;gadmlt to direct conflict with other agencies, a response of

‘ potent1a1 conflict" was- considered to be 1nd1cat1Ve to conflict..-..-.
_as well, and the. two categorles are combined gor purposes of sub-
Q.sequent analyseq. =



/ | TABLE 5.5
Head Start Programs That Competed With Other Agencies
to Enroll a Particular Child- _ ‘
Competition 5 of Tatal
‘Yes S -18.6
l”‘ L ; . [N'—'ll)
Vo, but the p0551b111ty for 28.8.
confllct exists - (N=17)
| No 52.5
— . S - “(N=31)
v | Totai** “100
- . . (N=59)
. TABLE' 5.6
Agencies With Whom Head Start Does or May
Potentlally Compete
' %genci | ,% of’ Total 1/
| goblicWScﬁboiso 71.4
A e (N=20)
Easter Seal ) 7.1
(N=2)
Uhiversif& Affiliated Progrém ;  .3.6
, o _ v N=1) -
‘ - Other Private Categofical_Progfém 28.6 - T
. : ' SR C(N=8) .-
: ,,O;herl?ri#ate Non«Categorica1 Program 21.4
' S o o (N=6)
\ .- )
State Institution 7.1 -
A R | (aN=2)
“1chef‘Heed'Start Program ’ 7.1
’ o o o , o N ‘”(N:Z)
.. Other- 17.8

Vi

1/Percent ges are based on’ a total of 28 programs that 1nd1-,A
‘ cated thev had- competed or may potentlally compete with -

other 'enc1es over enrollment of a specific. handlcapped
C i ;Some orograms 1nd1cated more than one agency.- :




potential conflict, the prlmary reason glven for confllct was that the
competlng program served the same geographJc area as the Head Start

- program- (75. 0%) -(see Table 5.7).. The second most ﬁaequentij CLIQd

rheasown 50& conflict involved disputes over the mosit appropriate pﬂace-
.ment forn the chtﬂd fo ob«a&n services (46.4%). Seven P oghams,how-
evexn, Lnchath Zhat COﬂgZLcté wene a hesult of 5und4ng consideraztions,

ATABLE_S.7
Reasons for Actual or Potentlal Conflict
Over Enrollment : ‘
Reason ' - - A _' ‘% of Total 1/
‘ D1spute over Most Approprlate ) 46.4 :
Placement for Servlces T o - (N=13)
D1spute Over Obta1n1ng Chlldren - 25.0
" for Funding - . : (N=7)
Serve.Same Geographic Area = - . - 75.0 .
L : ] T (N=21)
= Other T q0.7
y - _ . . A . (N=3)

A I/Pc centages are based ‘on-a_total of 28 programs that
' indicated they had competed:or may potentially compete
with other agencies over enrollment of a specific ,
handlcapped child. SOme programs indicated more. than.. . ...
one reason. : ~ S

x

\\

_iDespitedthe relatlvely small proportlon of programs that erperl--.
‘enced'actual or potential conf11ct experlences in .the tleld and the -
‘ conflicts related by program staff to the 1nterV1ewers suggest that
"confllct between Head Start and other agencles, especlally the pub-
11c schools, may be a serious problem. For example, at least two'

j programs spontaneously related thelr COHfllCt experiences. to f1e1d .
f‘staff In both cases, Head Start and the public schools were each ﬁ)J
attemptlng to 1dent1fv and enroll handlcapped ch11dren to meet spe-“
c1f1c program goals and competltlon ensued over the same group of/ K
hand1capped ch11dren.‘ In one case, poollng resources and cooperatlngr»‘_

N .-



in effdrts to identify handicapped‘children allowed the competing
agency. to, in ‘the words of Head Start staff, "pirate .away" the handi-
capped chlldren they had screened dlagnosed and prepared for pro- .
igram entry. Furthermore, in the same case, "the handicapped ch11dren
‘were ma1nstream=d in the Head Start program but-the conpeting- agency
placed ‘the Phlldren in a self- contained sett1ng, which was not ‘the
least restrlctlve placement avallable to the child. Such a placement_
‘does not reflect a child-centered appmoach to services; rather,
political rea11t1es encouraged an agency'centered—approach Agency
‘"turf! was more 1mportant than the most appropriate p‘acement for .the
‘child pr1mar11y because each agency was struggllng to obtain a suf-
~ficient’ number of handicapped children to meet fundlng gu1dellnes.'

'Although only two programs chose to relate such detalled exper-.
"1ences to the interviewers,.field staff observed other, more. subtle’

*1nd1catlons of competltlonl(‘ln additional programs. It 1is expected
that thls problem was occurrlng in other programs, and the problem
-fmay become more severe as greater numbers of programs are requlred

" to identify and enroll handlcapped chlldren, espec1ally as the re- 7Lj
" quirements of‘P.L. 94-142 become Jncreas1ngly comprehen51ve over the/

next few years.

Desp1te the 1nteragency compet1t10n 1ssue, though of the 269 -
-_handlcapped ch11dren in the study sample who became en#ﬁﬂled in Head
_ Start programs, Head. Start personnel the Chlld'S parents, and the
_mChlld'S d1agnost1c1ans agreed on the: placement of the chlld in Head

'Start as opposed to other avallable programs ‘in 264 cases~(98 loJ
?1¥Thls group, of course, does not 1nclude .any hand1capped children
T‘whose parents con51dered Head Start placement but flnally chose
“Zanother program, nor is there any 1nd1catJon of whether the parents
;7of the sample Head Start chlldren were ‘aware of other placement

~-{~p0551b111t1es.
frlfbsga11y in the‘formgbf-casual remarks made to field .staff. . ;:/;




Entrance Requirements'

The Head Start, Economic Opportunlty,‘and Community Partnersh1p
- Act of 1974 requires that, within each State, 10 percent of the chil-
"dren enrolled in Head Statt must be hand1capped There are additional
con51derat10ns 1nvolved in recruitment activities: ‘the Head Start  °
1’rogram Performance Standards require that children should be recruited-:
from the most disadvantaged lromes, although each program is allowed to
enroll 10 pwscent of its children from above- 1ncome guidelines homes,-
and recrultment act1v1t1es are to be coordinated-with other communlty
agencles. - ‘ ;

Almost all. of the head Start programs in the sample (96 59) had
a chronologlcal age requ1rement for program entry (see Table 5.8).

N

[

|- Almost half of the programs (44. 1%) required that’ enter1ng handlcap-'n
\ped chlldren" famllles must meet an income guideline. Whéﬁe few
othenr eninance nequ&&ementé were wrdezu established among Cthe’ sample
:\vrérted it Ahouzd be noted. that az Least 12 %o 15 peaaent of the /
\programs had dequ&dementé whrch pneczudad Zthe. ennozzment oﬁ Aevenezy
handrcapped ahridnen pant&cuﬁa&ﬁy hose that had phyA&caﬁ impain- . o
menté.” Eight pdogaamé requined ennotffews Zo be toilet trained, n&ne
'iequrned enrollees to be ambuzatony, andf 13 deét&&cted zhc ennoll-
L-/ent 04 Aeuenazy disabled children, '

'7\“' As was noted in the’ 1ntroduct10n,.é h Head Start program.is

allowed to enroll as many ‘as, 10 percent o their children from
.fam111es above income guLdellnes, and at fleast ‘10 percent of'the,en-A
% rolled children within each State must- e'handlcapped Table 5.

shows the percentage of the progr?ms'ﬂ_nrollment thaticon51sted of

”;chlldren who were both hand1capped and from aho;e—;ncome guldellnes
famlles _ In almost half of.the/ programs (47 5%),° thlS group comprlsed
1ess than one percent of the enrolled children. Furthermore few of
the programs (13. 69) enrolled flve percent or more of. their ch11dren"
from ‘this group.; Moszt of Zhe. pnognamé then ennoﬁﬂed 5ew hand&cappedpp
ch&ldnen who wenre. aLAo above anome azthough a Amaﬁﬁ but Atgntﬁtcant -

' rumbea 05 pnognamé 64££ed alt on aszAt/azz 04 the&n above-&ncome S

opcn&ngé WLIh handtcapped ch&ﬁdden.l

5.13




TABLE 5.8

—
Entrance Requirements for Head Start Enrollment
: ~ _of Handlcapped Childz-en
Requirement - e : '% 6£ Totalni/
Chronological Age . | | 96.6
- ~ 2 (N=57)
Certain.HandicappingKEOnditidn ' 15.3.
. | : (=)
_ Certain Severity Level L E 22.0
I S R S e
- Ambulatory T 15.3
e - o (N=9)
Toilet Trained : S L 13,6
| ~ oy L (N=8)
Functioning at Minimum . o 1s.3
Developmental Level = ) . C(N=9) |
‘Parental Commitment to o o 13.6
Participate in Program U g'(N=8)
~ Must Méét_Income,GUidélings : : : 44,1
' | - (N-ze)
-Other . L ‘.‘ . . . Q i v ’ ' 23.7
C o L .  (N=14)

~

1/Percentages are based on a total of 59 programs Prq-_
grams could indicate more. than one requlrement

5,13




e S |  TABLE 5.9 -

7

Peréentage of Head Start Programs' Enrdllmenb Filled by
N Handicapped and Above-Income Guidelines Children -

\ pd i

RN

\
—
g

| Percentage of Enfollment IR 4 ; : “ ‘% of Total .

| None - - - ‘ | _ ‘ 27.2 :
- , . o (N=16)

Less than 1.00 percent S . : ’ 20.3
85! ! cent B | (N=12) .
A ' v . i
"1.00 --2.99 percent ° AR S 22.0
’\ ) .. ) - ] ._» 1 X” . ) {N=13)
3.00 - 4.99 -percent S T 16,9
ereen _ B | | o N=10)

5.00 < 9.99 percent | o e - N
. : | SN N=5)

. 10,b0 percentLand above - | A_ . - \ S ) 5.1 -
LT : / : . \ , ‘ ’KN=3)~

. |
100.0

Total ' ‘ - ' — P
PO IR 3\ L - ;(N=59)




3-ngenc1es That Referred Chlldren to Non Head Start Programs

“varlety of out51de aéenc1es (see Table 5, ll) However,'51nce theae_f.
“data are program speC1f1c.and the Head Start data are chlld speclflc,
”’the data are not dlrectly comparable. - 3 ‘ T

Non-Head Start Drouram Entry - - }/

Data were collected on the recru1tment procedules typlrally uséd

in non- Head Start proglams and the agenc1es tha+,refer chlldren for
placement -in tne non-Head Start programs.- Thes—‘data are program«‘
speclflc. oL R _ o ot Yo g/

Non-Head Start Recrultment Procedures

, Non-Head Start staff were asked to indicate the types of r*cru1t~_
ment procedures they tvp1cally relied upon for purposes of enrolllng :
handlcappedichlldren Most. frequently, the progréms relled on a dual
approach (34.8%) they\conducted their own outreach and child flnd
activities but also recelved referrals from a network of ‘the other

'.communlfy agencles\of Wthh *hey were a part (see Table '5.10). ..Second :
‘most frequently, the programs enrolled hand1capped mhlldren solely asi
- a result of their 1nvolvement in an establréhed communlty referral , ;}f
- system (28.3%). Nine programs (19. 6ﬁ) prlmarlly recruited chlldren: L

through the1r own outreach and chlld flnd actlv1t1es, and 5 Drograms

“(10.9%) did not rely on recrultment procedures but rather enrolled : .f?

chlldren as a result. of parent appllcatlon. On the ba51s of 1'hese f'
data, it appeans that Zhe nonz Head/Stant programs tgp&cazzy iepended ;
on neﬁennazé 6nom othen communlty agenc&eé to a much Kangen extent than
Head ‘Stant prdgrams. Since Head Staiz aopeané to tdenttﬁy monre ch&ﬂ- ‘
dren as a nebuzt 04 necnu&tmeni/ch&&d gind act&v&t&aé {atbeit the same
procedunes aéed Zo necnutt nonmaz chitldren), Head Start p&obabﬁy azéo.
identifies more chtﬂdnen WLIh handicaps who wouﬁd\othenwtée haue gone'

7,unéenuea than do non ~-Head Stant programs. .Non-Head Stant p@ognamé o
:*Aaemed to ennozz pnOpaattonatezy more chitdhen w&fh\pmeu¢ou4£y con- -
| fdnmed - hand&capé than d&d Head Stant pﬂognamé ' S

|

c\ » . R

7 , - S w
- Non- Head Start programs frequently recelved referrals from a

'%7’ | /

LT L < - ; . .7 - cr 0
. "’-';, R ; . . ; o
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TABLE 5.10

~

T p——

- Recruitment Procedures of Non-Head Start-

M <
hY

Programs

5~~__

L :w  _ ? R ! o,
’Recrultment Pr0cedure

|

. e

‘% of“fotal '

\ 4

I jact1V1t1es /

rreferral system

“System -and have-

_{L?Other ._\

1

‘No' recrultment Pr0cndure, enrollment
,baSed Qn parent appllcatlon R

HaVejowﬁ outreach and ch11d
Part of eStabllshed communltny

;part Of establISh.d Communlty referrall -
s . outreach and e
i chilg f;pd act;vltles Sahaba _

1.9
T (N=5)

o 19.6 °
S (N=9),

2873

34.8 7.
‘(N=l6)_;

6.5 -
“iNe3)

'*1(N=13)ff‘

,r¥;v : ;  3. . - (Nfiﬁ)

S 100"

- 5.17




ﬂ'_i ' - .\ . TABLE 5.11
s Agencies That Have Referred Handicapped Children for Placement in
SN *““f"*_“Non‘Headetarpj?fqgrams‘ : e

-

%.éf-Totall[

~ . . . - -~

© Agency

- 80.4
: | | (N=37)
Public Hospital L 58,7 ..
S L - | o (N=27)
c Public/State Health Deparfmeﬁt ‘/// o . ' . 76.1

.7 | .Social Service -Departmeént / S o : 87.0 \ .

Private Practitioner/Consultant

'89.1

- A
\'7l”" Edster Seal Agency : o o N o 28.3 . \
L) T - o T

fPubiic'Stthl_Sysfem -‘

. Crippled. Children Association” - o ‘ . 43,5 :
o o e o . (N=20)"

N ¢ , _ o ot _
 Association for Retarded Children . 47.8 .. .
TR T TR - o @N=22)

BEH First Chance Project oo L oo 3 o 10.9 7. o
A R S0 R S T Nes)
f{ﬁﬁiveféityAAffiliatea FaciiitiéS'f"'_ij. _—  = , 39.1 LS
'Head;Staft Program . . N o '56;5~ ', 

T o L C(N=26)
Other - - = . B Y SE - T
c . o 4 - /P (N=20)
< ' ] : . . ) oo . / . R L
‘ . ‘ . ' j/ ""/., R ,////'/ ' .‘- . | / |
3'l/percentages,éf€/BaSéﬁ/anaftotal of .46 non-Head Start programs.
,:Rrograms'werqmallowed to indicate more than one referring agency.

NI - i : -

Sy . . . ) ..
co T : . .

. .1 . - . . .

~. . . . AN

5.18

1ip




1

'f The three agencies from which non-Head Start programs most fre-
‘quently recelved referralS were pub11c school SyStems (41 programs),
Soclal-services departmentS (40 programs),rand prlvate practltlonerg/

&f”Eonsultants (37 programs) In»tohoataeon private’ practltloners/
consultants d1d not refer a large portlon of ‘the sample handlcapped
jchlldren to Head start programs. ' This flndlrg Would seem to support

ﬁ'dthe assumption that non-Head Start programs enroll -more children with

’_preV1ou51y dlagnosed handlcaps than do Head Start programs.

Non Enrolled Chlldrenl/

In generzl, Head Start PTOgrams °nrclled most of the handlcapped
~ children that Were brought to the1r attentlon. Programs in urban’
ff'areas were moTe 11ke1y to/have ‘waiting 1ists; 12. programs, or 66.7-
if,percent of all Programs unable to lenroll chxldren, were. in urban -areas
u&i(see Table 5. 12). Put another way, 50 percent of the' urban programs
_t had a ha1d1capped waltlng/llst\whereas only 24 percent "of ‘the rural
;,_programs had a waiting 115t ' '

N Twentn of the 59 programs 1nd1cated that they could/not/enjoll
. all/og-the handltapped children they 1EE£€I¥I€& Z/ and" Table 5. 13
;:qut11n8§ the reasons programs could not enroll these ch11dren.-\0ver
f;fhalf of! these 20 programs 1nd1catedathey had no avaijlable openlngs
. The Second most frequent reason for non-enrollment, however, was that
‘the ch11dren did not meet income gu1de11nes§/ (45.0%).  Only one pro--‘
igram W1th a waltlng 115t felt that the attendance of the" child. would _
be detr1mentdl to others and only ‘one’ program could not enroll handi-
capped ch11dren due to 1nadequate fac111t1es. These data and&cate v
that Head Stant p&ognamé,an gene&aﬂ are WLﬂﬂ&ng 2o place hand&cappad

v! |
~5

/Most of the data in thls Sectlon are prOgram spec1f1c..

“E/Although 20 programs could not enroll a11 the” handlcapped ch11dren -

fewer programs (18) had a waiting-list.- The chlldren ‘who weTre not « - 7
-~ _.enrolled in the other two programs were placed in other preschool : N
. settinesy . . . » ST T i

/That is, their famllles annual income was above the'maximum allowed
by Head: Start - . SRR R _ .
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TABLE '5.13

Reasons Why Head Start Programs Were Unable-
- to Enroll Handlcapped Children

Reason o . _"’ o f%,of Totall/

| Did not meet-ineome guidelines. . = 1 45{0 :
- SR | . (N=9)
fNo:available 6penings - - - - 55.0
. s "(N=11)

1-Lack of su1table fac:lltles and/or equipment =~ 5.0
| . . . | | (=1)
=ﬁ” Other agenc1es serve\these chlldren-r'”” ot "';;30.0'

o ‘\”;”'f' oL P o }(Ne4)j'-f
 Felt chlld's attendance would be’ detrlmental to R
"'i_fflothers s o ‘\ . SR . ST | 5.0
i A S L : - L (N=1)

N Childfs parent.refused o T L 40.0
J - T +(N=8)

fq-;f‘Lack of adequate transportatlon :”*":" - S 35,0 o
‘ . ?"fj . . - . i ’ . .\.__ .".. L ‘- ‘ ] - CN::?'} 2

‘E”Other S f",f-t,”.;; IR .- | as.0
. TR Con L AR . | (N=9)\”

-.,Handlcap too severe L. g T e o 20,00

l.‘/Percentages are based on a total of 20 Drograms that were unable t0
~.enroll all the handlcapped chlldren they 1dent1f1ed Programs eould

f“rndlcate more - than one reason.'

5.21 ~
114 -

(N=6) -'f';;S 
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v Referrals to Other Prograns

children in a seiting withvﬂoamaﬂ'chLZdﬁen and thaz the main obstacles. .

Lo enrolling these chlﬁdnen ane azaeadg optimum enaozzmenté and . 5a¢£-
”uneé o meet income gutdeﬂtneé.l' -

| '

ff¥-—~—- Seventeen of the 59 sample programs (28 8’) 1nd1cated that they

":j more: speclal1zed services for thelr hand1capp1ng cond1t10ns al-

'{1nd1cated that’ chlidren were sent to. 'the prllC schools. Seven 5.:'@§
hprograms referred Handlcapped ch1ldren to- pr1vate categorlcal pro--.‘
‘grams, but only 3 programs made referrals to pr1vate non- categorlcal
lprograms. This would Lnd1cate that almost half of the referrals

y-rmade by Head Start were done so that chlrdren could recelve even

’.;1n a ma1nstream1ng settlng. j /

,,; Charactérlstlcs of Non EnrolledyChlldren ;'i e

‘.and_typesnof handlcapped children that were on’ wa1t1ng l1sts for thelr
ka;fprograms. Approximately’ 2211/ hand1capped ch1ldren were on walting
hfldsts'fOr enrollment in l8 Head ‘Start. prognams. (See Table 5.16).
_VfﬂSpeech 1mpa1red ch1ldren were most frequently represented among thlsw_
“ffgroup (35. 8%) There were- no blind chlldren on the.wa1t1ng llsts of

- referred nonwenrolled ch1ldren\;o other programs in the area. The

breaxdown of .these programs by locaticn and- size ls ‘given in Table

“that referred chlldren were located in rural areas. (52 9%).

©5.14, In contrast to programs W}th waiting lists, over half of those

Table 5,15 shows the agenc1és to- whlch referrals were most.' 5%???
often made. . Over half of the 17 programs making. referrals (58 8%) . oo

.ﬂthough the’ chlldren enrolIed 4n categ01‘1Cal programs were not placed

) r :
" Head Start programs were asked - to supply 1nformat1on on . the numbe

the sample programs and only one deaf Chlld

Alternately, ‘17 Head Start programs 1nd1cated tfat they had re-;

”ferred a total of 96 children’ who were not enrolled 1n the1r program

B fl'Thls nunber is" somewhat mlsleadlng sinceé one program had over 100 ;i

children on its.waiting list. The other 17 :programs with waltlng;'-”’
~-lists,. then,. generally had only a few chlldren ‘on the1r respectlve
, _wa1t1ng l1sts. _ B o S L

. . T . . i . - .
i . o " - - S . N

i . N . . o
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TABLE 5,14
. Programs that ﬁefer{ed Non-Enrolled Children ¢ Other Agén;ies,by Program Size and location .

Program Lo;azupn |

1-200 Children

vin

201-400 Children

. Y of Column

401:1000 Children

\

Over 1000 Children

Not ‘Specified

4 Nusber of L
Prograts
that -
have not.
Referred

{ of Column

| Total
vahnnj

Rura}

", "

o
"

o
 Indian/Migrant

{ Programs .. "~ ...

100, ¢

R

(=3)

(he2) -

Children 3

('(M’ilvﬂ“

N1

/N

a3

AT Magt—-— 2




TABLE 5.15

Agenc1es To Which Non- Enrolled Chlldren
.Wete Referred :

Agency - ': » L f 1 %o f Totall/

Pub11c Schools - ..'-v o o _158.8": .

o 'HEaster;;Seal ’ ', . ' . . i ' -1 29.4
I T LT e (=g

x;Aschiationgfor Cripﬁiedﬁchildren I s ' 29. 4

' Othef'Private'Categpfical Program L ' _ '41t2v5 i@ﬁ’ﬂi

‘HOthef/Private NonJCategorical Program"vid- . -'17{6 L

“'StateiInstitution' 'd o . C : 23.5.

'Other Head Start Program x - . Ny . 141.2

Other N .gl e T S ‘_ - d4if2

1/Percentages,,,@re based on a total of 17 Head otart programs that
~referred non-énrolled children to other . agenc1es.. Programs were
allowed to 1nd1cate more than: one agency.?' SR L

"\\"" o

5,24




'TABLE 5,151

7y Dlstrlbutlon of Types ‘of Handlcapped Chllﬂ*en Not
SN O v . Able to Enroll in Head Start

o .

"Handicapping Cond;tlon N : ".".u’ '.: E g of-ibtal

Visually Impaired =~ R S0 S
S o L . (N=6)
_"'.‘ Deaf -‘:"’V’:T'.. : ‘ - o v . . L . 0.5 ’ i \\‘, R
- Hearing Impaired o - o 4. 1 ‘
Physical Handicap" T S 6. 9
| S . | (N=15)
"V‘Speech Impalbed T | © 3s. o
o : RN - (N=8%6)
Health or Developmentally Impalred Lo ' 15;§ e
. e E (N=35) : _
Mentally Retarded o -'  R 9.5 I
o | | | o EERE ' TN=21).
Séx;ousAEmotional Disturbance @~ .- = S .18.1_'“~’
=7 Specific Learning Disability - -~ . L a"3 6

LoTetal*x . T -Ft,'#fff:.”;f;fwloqmqﬁ;w_,ul_
ot T Co T ey

5.25
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to other communlty agenc1es/programs. Tables.5.17 and 5.18" show the - /‘
types of handicapped chlldren referred and the severlty level of hand1/

s
\

- ;capped ch11dren referred resﬁpctlvely. '7 E oy

The greatest number of the'-96 ch11dren referred were those with
'speech- impairments (25, 09), which 1s consistent with the -move frequent
“occurrence of this type of hand1capp1ng condition in the general popu-
'1atlon. 0Of secondary and tertlary frequency of referral were the '
~ser10751y emotionally dlsturbedu(15 69) and mentally retarded (12.5%).

- These' same two. categories comprlsed the two hlghest occurrences of the
1Severe1y handicapped ch11dren referred to -other. -prograns (Table 5. 18)

Stated .another way, of the 12 mentally retarded ch11dren referred
to other programs, 11 were severely hand1Capped of the 15 serlously :
emotlonally disturbed ch11dren referred 10 were severe cases.. These
two handlcapplng conditions’ account for just undér one half (4‘.7%
of all. severely handicapped chlldren referred to other program§ rather

than enrolled 1n Head Starty

The Head Start programs w1th wa1t1ng llStS supplled field 1nter-'if
‘,v1ewers w:th ‘the names of two to three children on their wa1t1ng llsts,
and the- field staff then attempted to- contact and 1nterv1ew the parents

';fof ‘these. chlldren." Informatlon on a total of. 13 non- enrolled handl?Vggg
)5;acapped ch11dren was obta1ned in. this manner.l/_ . ‘“ ' e L
“ Slt types: of handlcapplng cond1t10ns were represented by the.

k‘13 non enrolled cases on whom data were. collected with Lhe lar- _
"1bgest number (5) occurring 'in the area of spee h. 1mpa1rment There -
fwere two ‘cases each of health 1mpa1rment -and multlp]e hand1caps, ‘and - -
‘.~;one case’ each of visual 1mpa1rment physlcal handlcap, and serious ;%,’
-emotlonal dlsturbance. More than half of the 13 non- enrolled child- |

iéren*were not*enrolled—tn—any~other—type—o<

' /
;”17F1e1d staff encountered a great deal of d1ff1ru1ty in completlng 1n-*
. _terviews w1th parents of non- enrolled childrén due to non-response, -~

program, “‘However, several

""Lf’refusals, etc. -This accounts for thé"small number of caSes (N=13),

‘:5"V4 in the sample of handlcapped chlldren on Head Start wa1t1ng llsts.};f

- ) "/




TABLE 5.17

Iype of Handlcapped Children Referred
.to Other Programs by Head Start

Handicapping'Conditioh_ S N 3

of Totdl =

. Visuailf Iﬁpaitedi

‘{beaf - | . I L

“-VHéatiné Impéired_
-Phy;itéi‘ﬁéndicap
Spéeth Impaired:
.Health orT . Developmentally N

lt,Mentally Retarded

‘itiSetiduS_ﬁﬁotioﬁal Dist;rggﬁce S

| Seecific lesmaing Dismbuiiey ) -

K Other ‘ A'\ . \.. . 7._1"_'__”_,4,__*_,_»4_-,_,__

Blind . 2.

1
{

Impaired E _ . ’{

Ctetats T 100
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" TABLE 5.18

o . Tyne of Severely Handicapped Chlldren
Referred to Other. Programc by Head

tar‘t‘ . :‘

/

ZHard;capang Condltlon

% of total |

Bllnu‘

——y

/

/ Hearlng Impdlred

Speech Impaired .

Health or Developmentally Imﬁaired
4 ’MeﬁtélliﬂRetarded

Serious Emotidnél'Distufbanéel 

Specific flearning Dissbility

e

| other.

Visuall? Impaired Co . o .:' ..;m'"_\

;Physical Handicap} ;' I _’“'F  /;_~7 13

4.5
(N=2) .-

2.3 -
. (N.':'l-),
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kinds of spec1a1 services were provided as a result of contact Wlth
Head Start -wMedlcal or dental treatment was prov1ded in five cases'
through Head Start contact. Head Start was also instrumental - in
"arranglng for serV1ces for the sample of non-enrolled ch11dren, in-
clud1ng the prOVISIOD of day care, educational 1nstruct10n famlly

counseling and therapy (other than occupational or physlcal therapy) v
-~

Program,TermlnatlonZ/

_ Head Start programs are expected to prov1de comprehenslve ser-

‘ v1ces to hand1capped ch11dren in 2 ma1nstream setting. The frequency
of and reasons. for chlldren s termination from the programs are 1mport-.u
ant 1nsofar as 'they indicate potent1a1 barr1ers to this goal That is, -
'an examlnatlon of: the cond1t10ns surroundlng termlnatlon will help
Hdetermine if the ‘Head Start’ programs are encountering problems 1n )
‘fprov1d1ng appropr1ate serV1ces to -the’ chlldren.

Tables 5.19 and 5 20 show the reasons for ‘parent- 1n1t1ated and .

'_-center 1n1t1ated termlnatlons respectlvely - A little over half of

the 59 ‘pPrograms reported only small numbers of chlldren (1- S) who left o

'the program voluntarlly._ Only 14 programs reported’ center initiated _
~termination of handicdpped children; again, the majority 1nd1cated that
- this occurred only with a small number, of chlldren (1 5 per program)

The major. reason for parenf 1n1t1ated W1thdrawal of children was
’that the famlly moved. A total of 31 programs reported that this
.occurred; 28 programs (47.1%) indicated that this happened only for a-
_gfew children (1-5); 1 program (1 79) for 6-10 - ch11dren, -and two pro-
_-grams 1nd1cated ‘that over 10 ch11dren w1thdrew from Head Start due to
;=a famlly move . The second major reason for. parent initiated W1th- '
11drawa1 was. that the ch11d transferred to another program Eleven
iiprograms had a few (l S) ch11dren that transferred two~other_programs
i!xndlcated that thlS occurred 1n six'or more cases. S ' '

A ~

iﬁii
T2/

These serV1ces were home based

These data are program spec1f1c o s _'> . "{l S

123
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Conditions of Pa\renthnit‘iated Temination- fron Head Start Programs-
| Mmber of Children Conditions of Ternination
1 Termtnated | . \ |
- Darental S | Total of: Prograns
-~ Dissatisfaction -Child No Longer Child Transferred Hith Voluntary -
- Moved - With Program - Needed Progran  to Another Progran Unknown Withdrawals
‘Sof Colum §of Colum  $of Clom % of Colum % of Colum | § of Colim B
ot W W w o w o |m
) (S (59). 0659 R | (k)
L U T YO T3 RIS |
B R %) e N = I
C 60 ildren 17 I N o lu
- e e B3
e - |
| Children =~ 34 ¥ A 1.7 ko 3.4
| el (1) (2
‘Nong/no - | - ‘ ,
* | response .5 6.5 93.2 18,0 9.5 s
) (R (¥55) Oed) (eS| Qe

TABLE §.19

l-,“'\xrr o
J o
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‘ ‘Ov.er.lﬂ

MBIES.20 ’
Conditions of Center-Tnitiated Temination fron Hiad Start Prograns - gu
Nmbr of Children Conditions of Te. inaticn o
{ . Terningted e | | R
Seeeo Classroom Entrance into Inability of Staff Entrance into (Total of Prograns
Managenent,  Age ~ Public School- to Deal Ifith Other Service [¥ith Center .
Difficulties Ineligible Special Class Handicap -~ Progran - |Terminations
5 of Colum % of Colum & of Colum % of Colum s of Colum . [¥lof Colum
a o | ‘ o ) ‘ ‘] .
al®™ W ww, o 0 |
- Loy (RS9 esg) (¥59) CS8) g (59)
L R O S 5 S S SR 155 |
1 (¥1) (&5} () (¥ IR 10 B )
R U S T T R B T
S (¥3) D) | (D)
o |Gilden o * g * L '5;1/ |
o IR A )
. | if,-/,,_.'/ I '
None/no | S . ,’
response . %3 88 g9 S X R | N | S
~ U 5 I ) M) (g | Ok
3 l' ' ‘1



The major reason for ‘center- 1n1t1ated termlnatron of handlcapped
children was entrance intc the pub11c school system. - Of ‘the 59 ‘sample .
programs, 8 (13. 6 %) indicated this occurred. for 1-5 chlldren in their ‘
programs; 3 (5. 1%) programs lost 6-10 chlldren in this manner; and 7
programs (11 9%) reported that over A0 ch11dren ieft the1r programs to
enter the public school system. of secondary frequency, children en-

" tered other service program and were -thus terminated by Head Start

- Out -of 59 2 qgrams, thlS reason was reported by 10 programs (16 99) as
xan01V1ng 1-5 of the1r puplls “and one other’ program (1.7%) reported |
-6-10 children. enter1ng other serV1ce ‘programs., In general, then,
center- 1n1t1ated termlnatlon did not result in a complete w1thdrawa1
of services, but rather was 1n1t1ated ba51ca11y as a means to. change
or improve the’ serv1ces rece1ved by handlcapped ch11dren Only one
-program (1. 79) indicated classroom management dlfflcultles ‘as the’
reason for center- initir ~ed termlnatlon and three programs dlscontlnued,
children because their staffs weré’ unable to deal with partlcular- ,
handlcaps. In both of these cases however, ‘thé numbers. of chlldren
affecgfd were small (1 5 cases) ' ‘ |

Approx1mate1y three- -quarters of the programs (76 3 ) 1nd1cated
they conducted follow-up activities in order ‘to ensure continuity of
' serV1ce for the children who left. their programs. The nature of the
follow-up activities was unspec1f1ed Follow-up act1v1t1es will be’

. -investigated more systematlcally durlng the second phase of th1$1W
f'study. o ‘ ' ’




- . - Summary of Findings
| . ) ” .

\

1

'_OTNHead,Start‘programs reported the use of some type : -

- of "outreachk/recruitmént activity to identify I o .

- "handicapped children,  but the sample handicapped » -
children were predominantly enrolled as a result - :
of the outreach/child find activities conducted
for normal children. It appears that few Head
Start programs used outreach/child find activities
specifically targeted at handicapped children, but-
rather identified handicapped children from the _
group of economically disadvantaged children they - #

-

- identified through normal procedures. "

- ~ . . . ~

® Less than half of the Head Start programs indicated
actual or potential conflict with other agencies in

- efforts to enroll handicapped children. . However, )
‘informal observations of field staff -indicated that g ' -

., -the problem may be more pervasive than it was re- - e

"ported to-be.

@ .About one-quarter of the sample' handicapped children
- were referred for Head Start enrollment by other
.community agencies, and about one-quarter of the
- Head Start programs referred handicapped ‘children
they were*unable to enroll to other programs in the
community.. B ' o L T

® Few Head Start programs -imposed entrance requirements
beyond the two established by the Administration for
- Children; Youth and Families (age and income -eligibility).
In about hal? of the programs, less than one percent of

the programs! enrollments were comprised of handicapped
‘children-who were also. from above-income families.- x
= In a few programs, however (about 15%), half to-all of
" the programs’ above-income. openings were filled by
.+ handicapped children. ' ST -

e .AbQut;pne-third~of the-Head'Start'pIOgrams were unable to
S enpoll;all'of;the'handicapped‘children-they;had;idenpi—.
S ;fied.a‘RegsonSEWerejprimarilyhlack-of‘openings, but = - - g
- slightly Tess than half of the programs with non-enrolled : P
T ﬁ‘3handicapped‘éhildren“had been. unable to enroll the chil- r .
4: dren because .they were from above=income families. A - .- -
' few programs.were unable to enroll handicapped children for L

- ~'Teasons related to-a child's handicap. "However, most of

. the programs ‘that were unable to enroll "handicapped chil- "

-.;'*y.dyggifeferredrthemwtp.othef programs/agenciesjin,the o :
af"-ébmmunity,fprimarily'to,thg{public schools or private .~~~ =~ _ __

.. «. -categorical programs.’ - . - o S : _ < -

5.33




o primary reason was that the. family moved.

R

Non- Pead Start programs: did not often solely rely on .

“their. own outreach/child find act1v1t1es to identify

"About one-third of
they depended on-

and enroll handicapped children.
the programs used a duar’approach

. réferrals from- other’agenc1es and also conducted out-

reach/recrultment activities. Aprt one-quarter- of
the programs enrolled handicapped children solely as
a result of referrals. From these data, it.appears that

non-~Head Start programs primarily enrolled children who

were referred to them because of their handicaps, where-
as Head Start primarily identified handicapped children
for enrollment from the group of children they identified
through normal recruitment procedures. '

'Sllghtly mdre than half of ‘the Head Start'programs-had

experienced voluntary withdrawals of . handicapped chil-
dren, mostly invVolving small numbers -of children. The
About one-
quarter of the programs had themselves termindted

" handicapped children,’ mostly because the children eﬁtergd

..the.public school system Or other programs of service.

Finally, three-quarters of the programs indicated that

"they conducted foilow-up act1V1t1es for the children who
Jeft their program. ,

o s.34



SCREENING SERVICES

i

_ Screenlng, a process that 1dent1f1es children Wlth potent1al A
' _handlcaps, is: the flrst step ‘in a ser1es of procedures that Head Start
programs utlllze for the purpose of- 1dent1fy1ng, evaluat1ng, and serv-
~-{;1ng ‘children with special needs. Screenlng is provided to all
:Head Start’ ch11dren, although diagnostic services. (con51st1ng of
,conf1rmat10n of and a functional assessment related to the suspected
handlcap and recommendat1ons for serV1ces) are dellvered only .to those
‘children 1dent1f1ed as "at risk" as a_ result of screen1ng procedures.":
"]Thls group 1nc1udestsome chlldren that further testing will reveal as
functlonlng within normal limits and some ~hildren ‘that further test-
ing will confirm as hand1capped Screer ;, then, is the process by
'whlch children who may have potential handicaps or problems are tar-nl
‘)geted for ‘an’in- depth dlagnostlc evaluatlon. 'However, 5creen1ng re-_
, 1sults are not suff1c1ent _1n ‘and of themselves, to determ1ne whetherj
" a Chlld should. be 1abeled as handlcapped ’ |

As stated in. the Head Start Program Performance Standards—/ each
:Head Start Chlld shall be prOV1ded "...'a thorough health screenlng..r
AFurthermore, thls screen1ng "‘;; should be completed w1th1n 90 “days
“1;after the. Chlld is enrolled or entered into the program...." Thel““
;metandards go on to 1nd1cate several areas in wh1ch Head Start chlldren
’must be screened 1nclud1ng V151op; hearlng, speech and language,év3'~

17"D_Hs Head Sttt Pollcy Manual, 0CD ‘Notice N-3( ~364-4, DHEW,
uly '976_ ~The. 90- -day time. frame for completlo‘wof screen1ng

a?gu1de11ne and not ‘a program requlrement .

}. .‘-.: 6 .1



physical coordination and_development,lintellectual develbpment, and

!
: ] /
Thls chapter descr1bes the screenlng services that were re—

social/emotional~development S ' : :; .- /
ceived by the 269 hand1capped children: 1ncludedM1n the study sample.

~ These services are compared to those generally recelved by . ch1ldren

‘in non-Head Start programs. The follow1ng screen1ng related ‘questions
1/. ;

‘~are examlned in the context of” thls chapter— :

/,

o.~. How complete are the screening - serv1ces prov1ded by Head
Start to the sample . andicapped children? In what areas
were the sample children predomlnantly screened7/
: . )
° . Was complete screening prov1ded to the sample Head Start
children within 90 days of program entry, as suggested 1n
'the Head Start Program Derformance Gu1de11nes7/*
8 Who prOV1dedfscreen1ng services to the sample dead Start
‘children? With what ageiicies were the’ screenrng prOV1ders

~affiliated? Who pa1d for screen1ng serV1ces7/

- /
. What technlques were used to’ screen the samp{e Head Start'
. children in each screen1ng area? . = . ’/_ :
* How frequently did screen1ng results 1nd1caée potentlal

handicaps, including .secondary handlcaps for the sample
Head Start children? Did- screening results indicate poten-
. tial handicaps in the areas in which the sample children
? were later determlned to be primarily hand1capped7

/

= How many of the sample Head Start ch11dren were confirmed
as hand1capped in the areas in which schenlng results in-
d1cated potential hand1caps7 e e - .
@ fWhat type of screenlng services- did the non-Head Start pro-

.grams typically provide to handlcapped children?  What profes;

.sionals+were used to provide screenlng services? Wlth what ;

| Aagenc1es were they aff111ated7 I o
Atfvo~hanhat types of techn1ques did non-Hehd Start programs use to
- conduct screenlng in each of the six developmental ‘areas? - .

~

: R},”

5

1/;All Head Start .data are Chlld spec1f1c and aill non- Head Start data
_are: program-spec1f1c.fwm _ . E . o




o How do the .s¢reening procedures typically .used by the non- ..
Head Start programs:* compare to the screening services re- L
ceived by ‘the sample of Head Start handlcapped children?

It is also _important to note ‘the types of screenlng 1ssues not
con51dereo in. thls Teport. Since- the screenlng Services recelved by
a group of children who were- 1dent1f1ed as handlcapped were examlned
‘it is outside of the scope of the study to describe the types cof-
screening services or the efflclency of screening provided to all Head_
Start chlldren ~4ﬂand1capped and non- hand1capped 311ke. Data Only
perm1t an investigation of whether the approprlate sequence of screen- .
1ng and diagnostic services were prOV1ded to this group\of children,
glven that the children were identified as handicapped. A direct h
determlnatlon of the- quallty or validity of screenlng and d1agnost1c
procedures used in Head Start was beyono *he scope of the study as |
well ' o ' o

Head Start Screenlng Servlces'

Completeness of s Screen1ng Services , -
| Accordlng to the Head Start Program Performance Standards, all
Head Start children should be screened in each of the- six prev1ously
- mentioned developmental areas. 17 A child who 1is screened in each of
' these six =reas through regular program screening procedures was con-
 sidered to nave rece1ved cokplete screenl_g,serV1ces. Screenlng in

"any addltlonal areas. and/or more 1n depth Screenlng in any of the $ix

preV1ously mentloned regular areas const1tutes addltlonal screenlng
: Some chlldren may recelve ‘the Tegular screenlng services 1n fewer than,g
~the 51x ba51c areas,dthese ch11dren are considered to have recelved

partlal screenlng serV1ces F1nally, a. Chlld who 15 screened in fewer‘“

<:’\

"“/The standards however, do not. conta1n a clear Statement of screen-
‘ing. requirements for ascertaining potentlal handlcaps in areas | . -
~other-than those that are health- related. . The: discussion of health
“standards covers. ‘vision and- hearlng screenlng and physlcal develop-.
~ffent, whlle the other threé- areas are-mentioned .in ‘the section of

'he program standards related to mental health obJectlves.,- -




than the six standard areas but who also receives aadltlonal screen
' 'ing is considered to have received partlal plus addltlonal screening.
Keeping these definitions in mind, Table 6.1 presents the number of

’chlldren who rece€ived each of the four configurations of screen1ng
.serv1ces, accordlng to Staff report.

Program staff 1nd1cated that 49 of the hand1capped children in
‘the study sample (18.2%) received complete screening. serV1ces as

-f_sPeclfled under Head Start Performance Standards, and an addltlonal

87 ch11dren (32. 3%) received complete ‘screening services plus addi-
tlonal screening. 1/_ Thus,- acconding to staff reports, a total of
50.5 percent of the handtcapped children in the sample necedved com-

© . plete Ac&een&ng Aenv¢ceé as épQCLﬂLed by the Performance Standards .

o Partlal screenlng or partlal plus addltlonal screenlng was Te orted
‘ 2/

for 118 children (43, 89) and no screenlng serv1ces were. Teported:
for 15 chlldren (5 6%). . , | o | .

Data were also examlned concernlng the proportlon of chlldren who
were: screened in each of the six spec1f1ed areas (see Table 6. 2)
Vision and heaaLng were the areas in ‘which chitdren - ‘were most fre-
‘quently screened {84.4 and §7.0% respectively), while zhe fewest
numben o4 children wenre Acneened in the areas of Lntetﬂectuaz deveﬂop-x
ment and Aoc&at/emot&onaz devezopment (70.1 and 68.0%, nespectively).
The relatlvely lower proportion of children screened for. 1ntellectual
"and soc1al/emot10nal problems may be due to .the fact that the screenlng

-
;o

; ]lhis dlstrlbutlon Varlec by program IEEafIGﬁ‘Tsee TablefAé 15
: }Appendlx A);.57.1 perrent -0of the_children who recelved complete .
" ,.screening were enrolled in rural programs and 32.9 percent of the -
‘children who received complete pPlus additional screening were en-=l
rolled in rurzl programs. - Thus, rural programs reported the use. of
’fjmore complete SCreenlng procedures than urban programs : N

/Thls flgure 1ncludes chlldren who weré not screered as well as .
~children for whom the screenlng serV1ces were not reported or = &
T recorded ' _ _ :




R o TABLE 6.1 = )

~

N Py

Completeness of Screenlng Servlces Provlded to. the
Head Start Salee Chlldren
Completeness of Screening B ' -.% of Total
. 5No.5creening services reported : 5.6
B . . . . ’ _{ . - : . - R (N=15)
. Complete screenlng as spec1f1ed under Head T
, . |- start Performance Standards'“ B ' - 18.2 :
R B X - - - - (N=49)
s ‘Complete screening as specified under Head '
Start Performance Standards plus addltlonal 32.3
'screenlng Serv1ces o . (N=8T)
B ParL1a1 screenlng S 2 ‘ . S 24.5 ‘
. : L o (N-661
| partial screenzng plus some =~ ° _ 19,3 _
2l addltlonal screenlng - - ?\(N=52)
- Total** IR L .. 100
} ' B : S (N=269)
3




| “+ - TABLE 6.2 . -7 \
_Proportion\of Sample Children Screened in Each
\ " Screening Area
" Area Screening '\R'.__. ; . L % of Totali/_
L Vision . _ ! .\\ o L ‘ 84.4 .
- | S ‘ . S (N=227)
e Hearing - S - o 87.0
-Physical Coordination and Development - . -~ 76.2 .
- L o - e (N=201)
- Speech and Language : ‘ B o . 76.6 .
) | L S . (N=206)
" Intellectual Development . S 70,10
' T , . S o . (N=191)
Social/Emotional Development . 68.0
T - S . ’ (N=183)"

=1/A total percentage was not compﬁfed.Since.children-cou1d o
be screened in more than one area. Percentages are based
-~ on the sample of children (N=269). . - o

e .




jrequlrements for these ‘areas are’ not clearly defined 1n the Head
Start Performance Standards (see f, n., p. 6.3),

';Tlme of - Screening Completlon

v ~In order for children to. _receive serv1ces appronrlate to the1r ‘
speolal needs durlng the program year, the children with spec1al needs

- must be 1dent1f1ed (i. e.,_screened ‘and dlagnosed) early in the program '

~.year. The Performance - Gu1de11nes suggest that screenlng should be -com-
'pleted within 90 days, or three months, of program entry.. ThlS gu1de~-
'llne was, of course, met for those chlldren who: were screened prlor
“to~ program entry (24 9% ; see Table 6. 5) . For those chlldren who were
{screened follOW1ng enrollment (N= 172), Table 6. 4 presents. the distri-

. _bution of the study sample by cheﬁlatest month in whlch\screen1ng was’

‘\{conducted lK; Screenlng for 109 of these 172 chlldren (63.4% ) was con-

'h-ducted prior to January’, or within three months of program, entry (81°

of the sampleschlldren were enrolled by the end of September and an
additlonal é'S‘, or ‘a total of 90. 3%, were enrolled by the -end of
OCtober) Screenlng for 31 children- (18. 09) was conducted between .
_'"January and May, and "the date of the latest screenlng was not spec1f1ed'

- for 32 chlldren (18.6%). Theneﬂone, 4nc£ud&ng Zhose chtﬂdnen who were .
{f‘Acneened prion to ennozﬂment most of zhe’ sample childnen (65 4%). &e-;'.”
yf_cetued azt £eaét panttaz Acneencng WA ZLhin thnee monzths of pnagnam entry
ittn accondance WLth the gutdeztneé 4nc£uded in Zhe Penﬂonmance Standandé.

S Table 6.5 prov1des 51m11ar data for those chlldren who rece1ved '_.“
lffcomplete screening services. TAlmost-all. »:the”ch;ldren who recelved o
Screened. prlor to January (69 or

compld&e screening serv1ces wer
1867 39), or within three months of program entry. Thué Acnecntng was
f'conduczed earlien in the progham yean. 60& children who necatvad com-
fapzete Acneentng AQAVLQQA than fonr chtzdnen who &ecetued pant&aﬂ dcneen-
SAng services. ) ) ‘ ‘

»\l Tabie 6 6 1nd1cates the month of completion of regular screenlng
iifor each screenlng area.’. This table con51ders only those chlldren for
fjwhom screenlng was completed following enrollment In flve of the $ix

L= /These data 1nclude chlldren Who'dld not receive com lete screenlng
These data simply indicate-the latest month in which some form of
‘screenlng was’ conducted ' e . .

6.7
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TABLE 6.”

tompletlon of Streenlno Prior to/After
' Enrollment 1n Head Start
When Screening is Completed =~ © % of Total i
‘No.screening°5ervices reported - 10.4 A I o
. o R L - (N=28) -
Prior ‘to enrollment ‘ | o 24.9 -
I C. (=67
B B ' - . ) -
'After-enrolﬂment L 63.9
A . Ce : ' » (N~l72)
Inltlated prlor to. enrollment . ;0 7
'“jand completed after enrollment . (N=2) :
| Totalsx ' . C 100 )
: ' S o (N=269)

/Includes 15 children for whom no- screen1ng services were'
provided ‘and 13 children referred to Head Start because of

- identified handlcaps ‘but for.whom Head Start staff had no:

ﬁ.knowledge of screen1ng services these chlldren may‘have
-recelved . ‘ :



J
/
;

“TABLE 6.4

 -§atés§:Mthh Screening Condudted After'Enrdllmentl/ -

o
w

‘Month Screening Completed SO s of Total

August, 1976 - o 1.7
,. ' Lo L ' : .; o (N=3)
Sepfember,.1976 o - R .‘ 5.2
. | ’ _ | ‘ - (N=9).
| : : S : , S
 October, 1976 = = - ' . 18.0. -
o) o 31y
| November, 1976 . . | . 2009
bt ] | -l ' | (N=36)
| December, 1976 o o C17.4 .
| _ N : o (N=30)
January; 1977 o o o  ~' " 3.5 .
.February, 1977 - ' : - f-~ T 59.9 ' o
" '{.March, 1977 | - . e o 1
S . Tl o T (N=3)
Ff:‘prrii, 197Zf5-._ o LT . 0.0 .
| R o SRR ‘ R0y
My, xer7 o f T g
1 SR Co R A T (N=s)
_Not Specified 2/ S 186
. . S R . L 77~' L(N=32) :

A

| Totarx - - 100%% |
| o A (N=172)

fiuvi/InCIudéSIOnly.children;for-whom screening Eefvites'WérbiconduCﬁed‘ =
<+, after their date of enrollmént  (N=172). These data reflect the

- latest date screening was reported for sample ‘children. Theserdaté;_f.

“therefore; also include the.latest date of screening for children .

who did not receive compléte screening in accordance with Head Start
Performance Standards. : B S P

daté of screening completion was not reported. .

r

F'Z/Theééfthiidreh had received complete screening services., but the

6.9




i
i
i
]
|

TABLE 6.5 | .

- Month of Screening Completion |for Children /
Who Recelved Complete Screenlng After Enrollment=

FEERY: T“/*‘{ e

D “;Mohth Scregnlng Completsd

S S — - L

. ] ; _‘ " /-
Prior to August, 1976 : s S 1. 7
L C //. - S 14)//’
) Augﬁét*- October, 1976 e ‘}/ o 7/4
o ' R 6 / (N‘26)
o C > - . £ N //
 _November, 1976 - January, 1977/ . 44,2
" February - April, 1977 . 9.5
. B o . ' (N“9)
‘After April, 1977 . A
e . (N= 4)‘2

L-

" Totar . - 1000 =
SOl e (eesy

/)

/Does not 1nc1ude 41 chlldren who recelved complete screenlng v
.services that were, in part, provided by ‘agencies other than

“Head Start (and not coordlnated W1th the Head Start screenlng
process) : - L o



 TABLE 6.6

Nonth of. Completion of Regular'Screeningl/by_Scfeéning Area-

| fowth
.| 9Creening-
Cbmpletes l

Vision.

 Hearing
¢ of Column

§ of Column

| uRegular Screening Area :Q‘f o

Phy51Ea1
- Coordination

Sppech and -
. and Devel vment

Language

A of_Column % of Column

Soc1a1/

Intellectual Enotional,

! Development  Dévelopment
{ of Column

{ of Column

| Totaltt

1. Prior to

v August

|- January, 1977

| Februaty -
- April, 1977

VI‘ ‘After
K ;Apr11 1977

| August, 1976 :

| October, ;975”
‘Novemher; 1976~

or Not. Spec1f1ed/-fl" |
B ,Not Screened S

o,
| o ()
Bl
“ete)
(e
B4

Ba

(N=66) "

wo o ow g
e N=172)

I 151
(N=26) - {‘ (He26)

34 3 01
(N=59) (N=70].

TR B 197
(N=sq1 s (Nd0) (a3

A T

YRR

40T
(N=70)

ey

13 [
(N=31) o

| ‘[N#172)

100
©(Ne172) ¥

18
(NéZZ)‘ -

: (N=22)

36,0

ety |
180 |

- (W),

: 5.8
(7). ‘,ﬁ.,.(N=3)- L

N T R L 8

(N'10)

EXE
(N?3)‘-

5.6
Vi)

‘Viiflnciudiﬁgbniyﬂsgmple children fq;,whohlécrééﬁingﬁascpmpleted aftor entollnent (he172) e
R B S SR S




I

‘areas (excludlng hearlng), ccreenlng was predomlnantly completed be-
tween August and ‘October- (ranglng from 34.3 to 40.7% of the cases),
..~ and was secondarlly completed between November and January (between'7'
- 718.0 and 29. l%) Jn hearlng, the order- is reversed hearing screen-.:‘ﬁ
. ing- was predomlnantly completed between. November and January. (38.4% )

fand secondarlly completed between August and October (33.8%). The .
relatlvely later time of completlon of- hearlng screen1ng may be due’
to the need for spec1al equlpment and d1ff1culty in obta1n1ng/schedu11ng
the requlred equ1pment or serv1ces of speclallsts '

' In summary Acneencng Aenv¢ceé 504 mos % 05 the ch&tdnen in the i
' Atudy sample wehe conducted pnlon Zo. ennotzment On within three. monthé,
05 program entny, in accondance with the Head Stant Program Penﬁonmance

;GuLdeﬂ&neé (776 .ok 68.0%). Howeven comgﬁete Acmoentng wmA nepoated
fon only 50 pencent 04 the ent&&e sample. )
|

Profe551onal Prov1ders Used for Screenlng SerV1ces _

For’ most of the screen1ng areas, screenlng was most freqﬁently
';&conducted by a speC1allst tra1ned in that area—/ (see Table 6 7) .
. Vision _screening, for example,

5 was most often conducted by . a pub11c
ﬁﬁ;health nurse ‘(20. 46) or. a medical profe551onal (14, S%) An. audlologl

Lor speech theraplst was most frequently used for hear1ng screen1ng
(35 7%) For phy51cal coord1nat10n and development theqmost freque;t_
used screeners were medlcal profe551onals (29. 49) or Head Start staff
‘(19 0%) Speech theraplsts or audlologlsts most frequently conducted
'peech and langLage screenlng (33.1%). Flnally, however Head Start
wtaff were’ most frequently 1nvolved§1n screenlng in the areas of . |
”jflntellectual development and’ SOC1al/emot10nal development (45.4 and
4fd40 9%, reSpectlvely) 2/ The pattern of prov1ders used for addltlonal
T\ifscreenlng 1s much the same (see TableAA6 2 Append1x A) except that

g . .." ot " - .(, ‘ ‘_ ".. x N ) Y 4 o ) . ] .
‘,l/A speclallst may have been on the Head Start staff in- wh1ch .case he’“
'~ she ,was’coded. into- the approprlate speC1allst category rather than“,
“as. "Head Start staff. " ) - S :

| /Observatlon technlques aéd d1agnost1c tests, whlch can be admlnlst-

- ered. by gead Start staff who are trained to. do SO, were frequently
used to screen 1n these areas. - : -
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“epsyChOIOgists or psychiatrists are the primary \TOV1derS of addltlonal

‘ screen1ng in intelléctual development ‘and socialAemotional development
(5.2 and 7. 8%, respectlvely, of the total sample a d 31 1 and 47.7%

. respectlvely, of,chlldren who received. ‘additional sareening in the

. areas) Furthermore. most of the agenC1es or profess'onals who were'

'chosen for prOV151on of screenlng services were. selected because they

were regularly used as part of the program's establlshe screen1ng//

. network ‘(see. Table 6.8) as. opposed for example, to selec ion for a
partlcular child., It As appadent then, that, on a deguﬂaa estabe

Hﬁﬂtéhed basis, the H@ad Stant p&og&amé Atudted ‘are often ut& Mzdng

’,the éQdV&QQé 05 paoﬂaéélonaﬂé tnalned An dreas aezeuant Zo t@h ‘ _
scheendng areas 60& a zanga pO&t&Oﬂ 0f thein éC&QQnLng éQdV&Ceé even :;

Afwhen these pdoﬂedé&onaﬁé have o be bnought in 6¢om othexr agenaleb

‘g 7‘~"Agency Afflllathn of Servlce PrOV1ders

: A The Lnd&V&dudﬁA who pMOVLde Acaeenlng Aedv&cab ‘to Head Staat
iw{f.“]hand&aapped ch&ﬂdnen wenre mosz 6dequent£y empﬂoyed by. Head Stamty/
“:1fregardless of screenlng area (see Table 6.9). The second most }- :
‘ﬁfrequent agency aff111at10n of scneenlng prOV1de7s var1es by screen-f
"1&1ng area. Profe551onals aff111ated w1th publlc or.state health

L;departments prOV1ded V151on and’ hear1ng screenlng for 19.0. and 19.3
‘?fpercent of the sample ch11dren, resaectlvely. In the areas of- phy51cal
-cﬁcoordlnatlon and development and speech and language, pr1vate practr
vtloners or consultants provlded screenlng to 14.9 and 12. 6 percent
‘lTiof the . sample, respectlvely As Table 6.10 1nd1cates, pr1vate ”
.ﬂlpract1t10ners/consultants, hospltals or pub11c school systems were

”most £requently used for provlslon of addltlonal screenlng serV1cesf

. If is .very . noteworthy though that prov;ders aff111ated w1th publlc

! /Thls group 1ncludes Head Start Staff w1thout a speclalty area (1 e.,
' regular teachers; aides) as well as specialists (l.\.,.&UlelOglstS
psychologlsts) on the Head Start staff S : : o

. 6.14
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- T T - “‘-—-—-—-_———.._...—_.—.._q
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. | Jgeney Used 0T o goce
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! - Least ‘ | Screening . Not Generally  Chilg Has:
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$of Row - VofRow % of Row 3 of Row' {.of Row } of Row‘. | t of }low YofRaw 4 of hov |
o » . M m-
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school systems are very 1nfrequently used for regular screening
services Tfrom 1.1% to 10.90%; dependlng on the screening area).

:Funding SoUrces

__Regardless of screening area, §treening services were usually
funded by Head Start Basic or Supplemental Grants for about 50 per-
cent of the children, depending on the screenlng area (see Table 6.11):
State or public school monies ‘WeTe a secondary source of funding for
screenlng.l/ However, Head Start staff d1d not know or did not re--
port .the funding source for screen1ng services for up to 33.1 per-

. cent of the sample children, dependlno on the screen1ng area. It 1s
therefore difficult to’ accurately descrlbe fundlng sources Wlth such

~a large '"no response“ ategory 2/

Technlques Used for Screenlng

Table A6.3 - A6. 14 (see Appendlx A) outline’ the technlques used 1
for regular and addltlonal screenlng in 'each screen1ng area. Since  r
most children did not receive addltlonal screening (between 74.0 and -
87. 7%);;on1y the pr domlnantly‘used techniques for regular screen1ng
of sample ch11dren w1ll be summarlzed below:

\

° - For v151on the Snellen PIcture Chart and the Tltmus were

most frequently used (43.9 and 10.8%, respectlvely) A o
e ° An unspec1f1ed audiometric exam was the most frequently SRS
: used ,technique- for hearing screening (43.5%).. This cate<

. gory encompasses a variety of techniques that are used in
o conjunction with audiometric.equipment (e.g., pure tone-
;sweep, air and/or bone conductiony, etc\Q /

e . In the .arega of phy51cal coordlnatlon and\development, a
- ‘ phy51cal exam or the Denver Developmental Screening Test
-.were, most frequently used: (29.0 and 13.4% \respectlvely)

= ) An unspecified formal (standardlzed) test. was most fre-
quently used’ for purposes of speech and language. screening
(24.2%) although the Peabody Picture Vocabulary\iest ob- .
servation technlques and locally de51gned assessments were

\‘
N,

.v 1/It is not known 1f State funds 1nc1uded Med1ca1d monies. v\\

Z/AlthOLbh the large "nig" réSponse——category to the. question. co\cern-ff”
- ing sources of .funds-for screening services makes ~conclusions \ _—
s 1nfrequently\\\ -

r

tenuous, it is interesting to note that EPSDT wa
' tloned in thlS regard (see Table 6.11). -
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TABLE 6.11

Fundihg Sources for Régulnr Screening by Strecning Area
Screening Afeﬂ Funding Source .
)/'{., i . s L =
< g ) - llead Start - Joint Funding .1/ .

/. S : - Head Start Supplemental (Head Start/ Public State : / No
Total** Basic Grant (P,A. 26) other agency) Schools Fupds OtherZ Response
¥ of Row . i of Row $ of Row $ of Row 3 of Row "'$ of Row % of Row % of Row

N ’ L i ) B ; -
‘Vision . 100 . 44.6 : 6.3 RIS . 7.8 - 9.3 14.9 17.1 -
. o " (N=269) - (N=120). (N=17) ) (Nf'Zl) (N=25) ‘(N=40) (N=46)
Mearing 100 S31,2¢ 17.5 . 0.4 8.6 12,3 15.6° . 14.5
R . (N-269) (N=8§) (N=47) (N-l) (N=23) (N=33) . (N=42) (N=39)
‘Physical 200 : 3.9 9.3 - * o202 7 l' : 13.4 24,2
Codrdination (N=269) {N=118 N=25 S =6). - (N= (N=36 (N=65
‘and -Development . 5 { o ) o Fl‘ (N=19) . Af” 36) ™ 95{;
“Speech and .100 . Z4.5 . 24.2 - .57 . 7.8 8.6 . . 8.9 24.5 »
:quguage (N-269): (N=66) (N=65) - - -/{N-4) . *7 (N=21) (N=23) (N=24) (N=66)
“Intellectual 100 . 47.6 7.4 VAR . 2.2 4.8 0 6.3 30.5
_Developmgn; i (N=269) (N-128) {N=20) - e (N=3) (N=6) - (N=13) (N=17) - ‘iNJéZ)
Sockal /tmotional 100 2.0 - 12.3 4. 0.7 2.6 3.7 5.6 33.1
Developmcnt (N=269) (N=113) '(N-33) {N=2) “(N=7) "(N-IQ) (N=15)° {N=89)
l/I)ocs not include Ndad ﬂtart/BlH Joint Iundxng

/lncludes Head Start/BFH Joint FLnding, EPSDT

.
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also used with-.some regularlty (8.2, 11.9, and 8.2%, re-
spectlvely) ‘

®. A diversity of techniques were used for screenlng in in-
tellectual development, ‘including the Denver Developmental
‘Screening Test, the Learnlng Accompllshment Profile, other
formal (standardlzed) tests, and locally d~ signed assess-
ments (14.1, 12.6, 11.5, and 14. 5%, respec .vely).

¢ Again,. no one technlque was predomlnantly used for soc1a1/
emotional development screening,. although frequently used
techniques include observation, the Denver Developmental -
Screening Test, locally. de51gned assessments, and the Learn-

- ing Accompllshment Prof11e (17.1, 13 0, 11. S , and 9.3%, re-
spectlvely) _ ‘ ' - ' T

Ident1f1cat1on of Potent1a1 Handlcaps_

-Table: 6. 12 1nd1cates the proportlon ‘of sample ch11dren for whom_.
screenIng 1nd1cated a potent1a1 handlcap in each screenlng area by .
primary hand1capp1ng condition. The areas enclosed in boxes indicate .
the relevant screenlng area(s) for each primary . handlcapplng condltlon;
:For example, V151on is the relevant screenlng area for children who g
" iwere classafled as V1sua11y 1mpa1red - Moszt o4 the ch&tdaen who were
’cﬂaéététed Lnto a given nandtcapptng categony were 4dant45ted as N
o potent4a£ y handtcapped An ZThe neﬂevant écneentng anreq. (ranglng from‘
Y ~71.0% to 93 3%, dependlng on” the handlcapplng cond1t10n/screen1ng
~ area). The table also 1nd1cates that for ch11dren in-any of ‘the
ii _ hand1capp1ng condltlons screenlng results: often suggested potent;al
) hand1caps 1n other secondary areas,‘as well. ' '

Lo Theoretlcally, w1th1n each handlcapplng condltlon screenlng
“results should have 1nd1cated a potential handlcap .in the relnvant
area for 100 percent of the children classified as handicapred. 1In
_d‘reallty, potentlal hand1caps in the relevant developmental areas
e were 1naJcatea for 71. 0 to 93.3 percent of the children in given
x handlcap category The other 7 to 30 percent of the children in
a glven handlcapplng condltlon were 1dent1f1ed as handicapped’ Wlth-
.out hav1ng been screened 1n the approprlate area or else the1r /

y _T,\
b

i
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" TABLE 6.12

’
-

Areas Hheré Screening Indicated a Potential Mnndiqnp‘by Rgpbfted Prtmary H

- . Screening Areas

andicapping Condition .

o e Physical Coor- - . Speechand  Social/
e . - | ; ‘dimation and  Intellectual  Language Fnotional
“tondicapping : Total**  Vision . flearing Bevelopment: Dovelopment  Development Develoment
 Condition . oo YofRow VofRow. 1ofRw SofRow 4 of Row $ of Row’ Y of Row -
“Visually Inpaired S 7 Y Y Y W0
o . ‘ (8=15) 1 (N~14) (N=1). L) (N=3} MN=2) . (Ne3)
Bling ST 2 I 1 S B B R X
S T I Y R (1 R (' Lo ey - {N=2) (N=2)
Nearing Inpaired - 8 los |z B LY T 19.0
_. o SR ) el e e (t=9) )
‘ . . ?~ P K T LT . .
Deal . R T S v 00 *

(n2) - L IR S 7

"“[?hysically'llan;licappcd Y- 54 RN b X S
o W3 - D). ) ey
Spccch ln‘paired'f T N N Y R LN o
I 0e50) 02 ) ()
liealth/Dévelopnentally * C T8 168 feeg
Tpsired o o (E30)(E) ) (He20)

Mentally Retarded

TR N 18.9
o) )

o3z 15,2
(=55) ()

. N
0.0, . 30
(N=12) N9y -

- V86 W3 s14
. , S35 (3 (RS) (N
leariing Disabled . - S g 2y o2
L ' W ’ (N',‘3l)' B (1) MR (1.7 ) ;(N'N)_ T
Brotiorially Disturbed R ¥ U T B PR
Y ) R ™ S - e

T S
) (1)

R ER T A
620y pern)

B fes | ]
LR o)

.
\

. ‘ v

te- Each percéntage was derived from the total maber of cases withis cack Handicap clagsification., - This, the First celL/shms that 14,

- .or 93.30, of the 15 cases in which visual impairment was.reported as the primarv handicapping condition, received screening in the 5
. vision dingrostic ar}__the screening areas of primary concern to each handicapping condition are enclosed fn boxes. | S




~.

;crgeniﬁg-results'did not indicate a potential handicgp'in that aréa.
Howéver, this:finding does not imply that this groupﬁbf children
feééived substandard screening services. Some children were diag-
nosed as handicappe&‘pr&or to program entry ‘and, in these cases, the
program staff may have elected to omit screening in ;he-diégnosed
areaé er'thése children - in which case, the children may still

- have been appropriately classified. Screehing may also have been ..

considered to have been an unnecessary step-:for children’who are

' Rélationship:BetWeen-Scfeening and Coﬁfirmationl/"

obviously, visibly handicapped and’these.dhilaren may have been

- directly referred for diagnostic éervices., For example, HeadIStaff‘:

stafﬁlcan iﬁmediately determine that a chiidlwith an artificial limb
will have problems with:physica1 coordination without waiting er
scréening rééﬁlts,fand that child can be immediately referred .for a
functional asSessment in that area. o ‘ - :

b

\.

When scfeening‘indicates a potential‘handicgp in a developmental .

’area,lqhildren should be referred to épproP;iaté specialists for mcré@f

extensive evaluation. Frequently children may mahifest7poteht}al
handicaps in more than one developmental aréa,g and, if this is the
case, they should be evaluated in each of the suspect areas. A child

'shbuld only be identified as handicappedlin a given area if his/her

handicap is confirmed by a ptefeSsiopal7diagnostician,'

FTable_é.IS{ilestrates the-frgquency with which potential.handif 

-éaps:identified,;hrough'sc;eehing were diagnosed.as confirmed handi-

caps.. In_aﬂmqét‘70 pg&cent~05‘aﬁﬂuinétanceé 0f ddentification 0§ a
potahtiqﬂ.handicap, chiﬂd&an‘aecaivad a confirmation of a'hand§gap

&

i é-'/Th_ese.dataiinciude primary-as well as secdndary handicaps. Thus,

each child may be represented in more than one developmental area.
. . . \\

'Z/For-eXamﬁlg, heéring impaired childrénloften have\broblems in the

: ,arealof speech and language as well as hearing.

v 6.22
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TABLE 6.13

.ﬁ! - ¢ CaSés_in Which.SuSpected Handicaps Were.Confirmed
Number of Cases in which Percent of Screening
Screening Indicated - ' Cdses in which
Screening Area B . 'Potential Handicap ' Handicap was confirmed
| Vision J B 41 R 61.0 .
- SR _ L : (N=25)
szearing : A N T 47 - . S éé.7.
L . ) Rt ‘ _ o “ - {N=29)
[Physical Coordination ° 106 3 T 7508
s - and Dévelopment - B - , ' (N=78).
Mrntellectual Develoﬁmeht - 87 o . 66.7 _
. e : - ~ - (N=58)
& peech and-Language N -146. o : 1 82.2 :
_ _ : o n . (N=120)
Bsocial/Emotional - . - 91 I 56.1
|~ Development . B ~ SR (N=51)
grotal - s18 | 69.7 |
h } v : . . R ' - (N=361)

IF/Thié figﬁre exceeds_the3sample.size,(N=269 childfenj because some children
had more than one suspected handicaps. ' ' ' '

6.23




.,
- £

in -the nelevant debekopmentaz area. The hlghest proportlon of con-
flrmed hand1caps was in the area of speech and language where 146
cases were identified as potentlally handicapped through the <creen-
-ng process, and 120- -(82. 2%) of those were confirmed. Social/
emotional developmert "had the lowest correspondence 9l children
- were 1dent1f1ed as potentially handlcapped in this area, but only
}51 (56. l%) were confirmed as hand1capped in soc1al/emotlonal . .
development. ) ‘ |

Non Head Start Program acreenlng SerV1ces

,~Type of Screenlng Services Provided S

Accordlng to non- -Head Start program staff report, 19 of the pPro-
grams screen enrollees at the time of admission to the program (41.3%),
and in an additional l4 programs (30%), enrollees are identified as
'handlcapped prior to adm1551on (see Table. 6. 14). It ‘is not clear. '
whethe? screenlng is a part of ‘the identification procedures used in
these 14 programs or not. As Table 6 15 indicates, non-Head Start
programs that serve only hand1capped chiidren do not provide “com-

'prehen51ve screening to their enrnllees upon program enrollment,

On the whote, then, non- Head Start pnognamé seem to provide compre=
hensive Acneentng services to thein ennozkeeé Less 5naquent£y than

‘do. Head Start’ programs. However, it is also clear that Head Start

is a more comprehen51ve program than the group of non- Head Start _

;programs ‘studied, and it was. expected that the non-Head Start pro-

‘ grams would not provide screenlng serV1ce, to the extent that Head
Start does. Additionally, non-Head Start programs enroll chlldren
who are already diagnosed as handlcapped to a _greatetr extent than .
Head Start programs. do, which reduces their need to conduct complete

screenlng services.

. . - . -
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s TABLE 6.14

‘Screening Services Provided in Non-gead Start Programs -
Sctgening Service Type R 3‘:A % of Total
d " ] e ———— ——.

| Enrolleés screened at time of =~ - | 41.3
program admission ' , ' - (N=19)

Enrollees identified as handicapped ] 30,4 ]
before entering program o ' (N=14)

Otﬁer' - . - : 23\91
- ' o s - (N=11)

] No /‘Response - o | - . 4.3
' ‘ ' o S (N=2)
e ——— e
M
- | Total#* . ' _ - 100 -

N , . . . . ',‘ . (N=46)
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'. - o . " TABLE 6.15 . - i '
i . ] . i . ) [
) |

v
Screening Services Provided by Non-Head Stare Prograys to Lnrollees by Services to Non-llandicapped Children
G . ‘ . i .
. Creening Services
ArAing services .
iPresence of ' Enrallees Identilicd As Enrollees Screencd At Time -
en-danicarped - Totalx= Handicapped Prior to Program Entry of Program Admission Other
CRildren .73 of Row s of Bow .+ - 70 . 4 of Row ) % of Row
— . - : ;
Programs

Serviag only . . T S 1 D B - S L L0E2=6)
hanldicapped- - (N=10) ] oo (N=1) . ‘ ‘ o
children R oo -

Programs serving 1e0 : , .t ‘ > 38,9 , : : 19.5
handicapped and- (N=36) T (N=15) . - (N=19) : : (R=7)
nen-handicapped. R . :
chillren - ] . .
g
: ~ o 161 H
— 1
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‘Professional Prov1d°rs Used for Screenlng Serv1ces

Across screening areas, non-Head Start programs pr1mar11y relJea

. on stchologls*s/pSVchlatrlsts speech theraplsts/aud101001st= medi-
ical profe551onals 1nterd1sc1p11nary teams and staff teachers for
screening services (see Table 6. -17). - As with Head Stant programs,

'.écaaantng waé moAI 6ﬂaquant£y conducted by -a épQQLa£¢5t t&atnad in the -

_appdopm&ate area. The most cbvious dlfference between Head Start and
- non- Head Start Drograms is that non- Head Start programs pr1mar11y
'used psychologlsts/psychlatrlsts for intellectual developme t and -

social/emotional development s;reenlng, while Head Start hand1capped

'chlldren were primarily screerz=d by program staff in these areas. . -

Agency Affiliation of Service Providers

The non- -Head Start programs tended to use approx1mate1y the Same .
3pattern of agencies for Screening serv1ces as did Head Start programs
(see, Table 6.18-and 6. 7, respectlvely), except, of course, that Head
Start programs relied more heaV11y on Head Start staff, while non- -Head
Start programs used the publlc school system more exten51ve1y This"
ilS, in part, a functlon of the publlc 'school- aff111at10n of some. of
the non- Head Start programs.; ' '

-Technlques Used for Screenlng

Tables A6.15 - A6.20 (see Appendlx -A) present the technlques tnat"
non Head ‘Start programs reported they used for _Screening in each
screenlng area. ApprOX1mate1y one-half of the programs. did not Te-
port techniques used ‘for. each of the screening areas or did not con-
“duct screenlng in the area, but the predominant types are summarized
below The techniques used are very similar to the ones used by Head
,Start, except that the non- -Head Start programs 1nfrequent1y reported

w

162 -
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TABLE 6.16

Type of Screcnnng Provndcd in Each Screcning Arca by non- Hcad Start Progrnns]/'

¢

bcrcenxng Area

-

:hi/lncludeg bnly progréusfthat"providéd screening sefvices (N=30).

Ca
t
w

P

o

. * Speech and  Intellectual 'Socxal/Fnétxonal
~Type of - Vision . Hearing Physxca‘ D"velopm‘nt Language Development Development -
. ocreening - - \ of Column % of Column -4 of Column . i-of Colqgg } of Column % of Coluun
* Toralse 100 106 B 1 " 100 - 100
PR O Ne30) L (Ne30) (wesgy . 30) 7 (Ne30) (N=30)

c(.nml (provided 43,5 S 00 10,0 . 40,0 2 B £
‘| to, all cnrollees) (N-IJ) ,(N'IZ) _ (N=12) . : (N-lZ) (N=10) {N=10)
Specific (provided 209 00 s ¢ .9 . 36,7 3.3
;o selcctcd enrol. . (N=6) . {N=9) (N=9) . (g;Jl} © T (Ne11) (N=10) -
ees _ - . . o
Do not screen in 36,7 30,0 ©300 - gy T o300 L 33.3
| that arcs ' (N-ll) :(N=9) . (h=9) N ) I X)) . o (N=10)
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) TABLE 6.17°
_Type of Service Pitgj;ider ho Performed Sérewing in Each Screching .Ar.ei.v for Nou-licad Start Prosrams :
:géreéhigg Area : vai@i
S Pedistrician/ - o
. Other .Y . Pura- } L
: Licensed Speech  ° professional s Public Interdis- ' .
" o Paychologlee/. Medical  Therapist/  Medical Social-  llealth -ciplinary - Staff S
Not Reported Psychiacrise  Professional Audiclogist - Personncl Worker Nurse Temn Teacher - Other
Vision w2 s, 81 . R T T
S (N=10) o (N=9) o g_(N“I) . ‘ (7)) -3} (e2) {N=8) ...
lhﬁl‘ing 28,1 . o L \ 15.6 © 46,9 ‘ 3.1 - A .‘9.4 15.6 l b2 .. 15.6-
- (Ne9) . T (tks) - (815 . ey B L I () BN (A ) - (Ns5):
Physical 61 . X Y A T TR Y Y ,.31.2!?:‘
Coordination (N=9) 3 Ne13) o (WR2) (=2)  (N3)  (Nw6) (N=2) - (Nr10)
and fievelopment - S . S T TR L
Langiage 8. 8 . 3 Y I B Yv O [ S T % 3 62 -
S (N=9) R (1)) . +(Ne21). . o (Ne2)  (Nw6) (N=4) (#=2)
Intellectual L e
Developent O3 T g62 3 L o % B £ 50 L2009 18.8 6.2 .
AL (N11) . (Ne18) ) (K1) s ) e ) ()
Sociat/ W2 s2e .3y 31 D1 sa, 31 By %o . s
Baot fonal < (=10) - usl0) - (D) =1} (K1) - Na})"  (N=1)  (Ne9) AN=B) 7 (N=4)
e ‘ o e L L

m:’:.m{l' i Aternate progruss provided scrcening services (including the prograss, that did not vespond to the questivn , ce
+ related to type of screening services provided; Table b.14). Percentages in-each cell ure coiputel bn the hasis of ' '
. 32 rather, than Tow or colusn totals because programs were allowed to indicate more than one: type of provider for
- euach screening area. ... o - ’ . T | : _ S

RN
. . s
13

v+ U

'

L . : . . B L
Y . . . Lo h
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| TABLE 6,18 ' I
Agencies That Provhlod Screening Services to Mon-Head Start Pfograms by Screening Area
| Screening Area - B A ‘ Agency
| | | Public
R - Private - or State  Social Public  Easter University
. A Not - Practitioner/ : Hlealth Services School -Seal - Affiliated -

. o " Reported  Consultant fospita:  Department  Department System  Agency laci:ities  Other
L T T o.ons SLoo 80 31 9d s
i . _ (N=10) (N7 M=), () (D) (N=8) -(Na1) (N=3) L (Ned)
learing B0 125 31 94 - 34 A 62 156 25.0
e ({=8) - (Ne4) (=)  (#=7) M) (N (N=2) (N=5) - (i=8)
< Physical - R S Y T S 6.2 STV S P
Coordinat on L (NeB) (N=12) ‘ VT (D (N7 (NeS)  (Me2) CE L e
“and Development o ‘ o o ' T
Speech and Y N IR WA 94 62 a6 | -
“language - (D) (¥=3) 5 (¥=2) (1) L (Nl (NeD)  (NZ (N=13). |,
Intellectal . 51 0.4 X I TR w6
£ Developnent (N=9) (N=3) (N=3) (N=3) . (NelL) (Ne) (Ne2) {N=13)
Secial/ B 94 . * nps g M4 31 04 Y g |
- Emotional ; (N=9) (=3) : (N=4) (N=2) (Ne11)  (N=1)  (N=3) o (NeD3)
Development : . - ‘ ' -

“Note: Only 32 Alterrigfé‘programs provided scfeening services (including the programs that did not res
B type of -screening services provided, Table 6,14). Percentages in cach cell are
column totals because prograns were allowex! to indicate more than one type of p

pord to-the question related to-
comuted on the basis of 32 rather than row or .
rovider for each screening area. | :

o1
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use of the Denver Developmental Screening Test or :the Learning Accom-
- . _ o s ' ‘ : e
plishment Profile, both of--which were moderately used by Head Start
in three screening areas. : |

° For vision,fthe Snellen Picture Chart was most frequently
used (19.6%). - ) ' ~ o ,
®  An unspecified audiometric-exam was most frequentiy used for

hearing screening (23.9%). _As with the Head Start programs,

" Trcendivnction with audiometric equipment. . .

° A physical examination or a formal;(standar&ized) test
were most_frequently used for physical coordination . v
and‘dqvelopment_screening (17.4_and 10;9%, respectively).

e  In the area of speech'and language development, locally- -
designed assessments, the Peabody Picture Vocabulary . .
Test, or other formal (standardized) tests were most
frequently used (15.2, 10.9, and 8.7%, respégtively)ﬁ

0

Unspecified formal tests were most frequently used
- for screening in'intellectual-development.»' o
P e A diversity of techniques were used te screen in
: X SOcial/emotional,development, inicluding observation
techniques, the Vineland Social Maturity Scale, and
other formal (standardized) tests (13.0,. 10.9, and

8,7%,;respé;tive1y). ' e

H

Summary of Findings

® . About half of the sample handicapped children in Head
Start .received complete screening services (i.e., were
screened.in each of the ‘six developmental areas), slightly
less than half of the children were screened in fewer than
- the six developmental areas and no screening. services
reported for a small proportion of the children.  In ge¢rms
-of -the individual developmental areas, almost all the £
dren were screened for vision and-hearing problems, a
A intellectual
. - development and social/emotional development. . o
Y e At leastASOmefscreening'geTVicesqwere conducted -for 65.
' o percent of the sample children within three months, of .
' ?rOgram entry as recommended by the Performance Guide-
inggfw_Further,‘prqportionately more children who re-
ceived complete screening services were screened within
three months Sf program/entry as .compared -to children who

> the screening areas most often omitted were

. : <
. oy
e .

Teceived partial screening services. . However, this also *

indicates that screening was not conducted “within the time
frame suggested. by the Performance Guidelines 'in more than

one-third of’the‘casesﬁ

~ : T -

this category encompasses a diversity of techniques used in

Y
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‘In most cases, the sample hand1capped chlldren s screen1ng

was most often conducted by a specialist trained in the

appropriate area, except that ‘Head Start staff (excluding
specialists on the Head:Start staff) most frequently con-
ducted intellectual development and soc1a1/emot10na1 de-
velopment screen1ng Across all screening areas,. the pro-
viders of screening services were most" frequently employed .
by Head Start. Other predominant screening 'providers-

were affiliated with publlc or .state health departments
(vision and. hearing screening), or wére private practition-
ers (phy51ca1 coordination and development and spéech and
language screening). . The Head Start children were in- .
frequently screened by professionals affiliated with the
public school system.. Finally, screen.ng servicés were
usually" fﬁnded by Head Start Basic or Supplemental Grants.’

In a maJorlty of the cases in which screening results in-

.dicated a ‘potential handicap, children received a confir-
‘mation in the relevant developmental area. About .30 per-

o

'Less than half of the nomn- Head Start programs generally
 screen their enrollees at the time of admission. In about

cent of the secondary suspected hand1caps identified
through screen1ng were not conflrmed in the: d1agnost1c
process. o e . . :

one~third -of the progryms, children are diagnosed’ as
handicapped prior ‘to pnogram entry.: These and other data.
indicate that non-Head ‘Start programs enroll” prev1ously--

Vleagnosed children to a greater extent than do Head Start:

programs and that Head Start programs provide screening .
dnd diagnostic services .to' previously nondiagnosed ch11-
dren more often than non-Head Start programs.

Non-Head Start programs primarily used spec1allsts‘1n the:
appropriate developmental area to conduct screening ser-

‘vices. The agency affiliations of the screening pro-

viders were..similar to those of the’ Head Start providers; -
except that non-Head Start programs used the pub11c '

.school system extenslvely

. Non-Head Start. programs reported us1ng the same pattern of
. 'screening “techniques as did the Head Start programs, except’
" that non-Head Start programs used- the Dgnver Developmental

‘Screening Test and the Learning - Accompllshment Prof11e to ..

- a lesser extent that Head Start.s‘

6.32 -
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Upon completlon of the screenlng process, those ch11dren/'dent1-
fied as at "risk" are Seen by appropriately trained rofe551onals .
Y approp y P e

for further evaluatlon. The ObJeCt of this second evaluat1onkpro’éss o
3occurs to 1dent1fy handlcapped children from those who are function-
l'1ng within the range of normalcy or who are only temporarily tmpa}red
h;or delayed.. 1hls second more comprehen51ve evaluatlon is termed -
“dlagn051s. A ch11d may be con51dered to have an