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. SUMMARY
.

The Head Start, Econorhic Opportunity andaComniunity Pftrtnership Act of 1974 -

(P.L. 93-644) reqUires "that for Fiscal Year 1976 and thereafter no less than 10 ;

percentum of the total number of enrollment opportunities In HeadStaft pnr.lgrams- in

each state stcall be available for handicappeEi children .. : andlhatservices shall be

provided to meet their special needs." The term "handicapp'ed children" is defined to

mean "mentally retarded, tiard:'of hearing, deaf, speech, .impaired, visually

handicapped, seriously emotionally dlitiirbed, orthdpedlcally impaired, or other

health impaired children or children with specific learning disabilities !Rho reasoh

thereof require special education and related selvices." Outskle the scope of,this-

defliiition are childre'n with correctable conditions who da nOt`need specialservices

or who will not require altered or additional educational or support services.

Handicapped children must meet the eligibility requireMents for Head; Start

programs, Eligibility refers to the ages of the parflcipating hildren (Between ttiree

years and the age of çompu(eory schobl ativendance) and ily incorre (at least .90

percent pf the children must be from low-income fanT es, incidding families

receiving pubfltassistance).-

It has been estimated that there are 1130,000 Head,S rt eligible handicapped

childKen of pres6hool Nage (3-5)- in the United States. Al hoygh Head Start alone

cannot meelt the needs of such a large populatiori of h ndicapped children, it is

Making a notable contribution, particularly for those pan icapped,children who can

benefit from a comprehensive developrnental,expepnoe in a niainstrehmed setting,

handicapped children enrolled in Head Start has risen
frrst reported In 1973. However, this year the proportion igh they represent of the

'total Wrogram has gone down. ,

this rePort is based- on the Survey Of Head Start iHandicapped Efforts in the

1978-79 Full Year and 1978 ummer Head Start rograms as -well 'as other

supplementary data. It disc ses the status'of handic pped children in those Head

Start programs (98.5 percent) that responded ta the s rvey.

one that )ntdgrates handicapped and nonhandicapped children. The numberarof __
teadHy since the data were

,

Childnab proiesslortally diagnosed as handicapped accounted for 11.9 percent

of total enrollment in full.year programs. This reptents a rivers& of the trend of

41eadlly increasing proportions sinRe the inc-eptio of the handicapped mandate.

In 1977-78 program year, children professionally diegnosed es handicappqd

accounted for 13,4(percent of total enrollment in ull year proprams.

In 47 of the 50 states, children' professionally diagnosed as handrcapped

accounted for at le4st 10 percent of all Head Start enrollment in full year programs.

69 percent of 1-jead Start program& have enrolled at least 14) percg.nt

handicapped children.

The distribution of handicapped children in Head Start, çategorized by primary

handicapping condition, is: 532 percent speech trnpaired, 12.4 perceat health

,. Impaired/ 7.3 percent seriously emotionally dieturbed, 7.0 percene-physically

handicapped (orthopedically handicapped), 6.6 percent mentally retarded, 5.6

percent specific learning disabliity, 4.0 percent hearing iinpaired, 3.2 percent visually

impair 0:4 percent deaf,. and 0.3 percent blind.
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The perqentage of speech impaired children enrolled In Head Start was increased
(15 percent over the enrollment of 52.7 percent reported in the previous full year
\survey.' This, is consistent with national estimAtes of children requRing special.
-assistance in peech and language develSprnent. %

- 'Head Start has continud to serve a Significant proportion of children, with severe
or multible handicaps. Programs reported that 26.8 percent of the handicapped
"dhildren enrolled have multiple handicapping conditions. Such_ children present
additional challenges to Head Start 4staff in the planning and' plovision of
individtialized serVices. Head Start policy requires that the individual plan of actio"n
for special edusation, treatment. *and related servides be based on the child's
specific .handicaeping dondition(s) and the unique needs Arising from those
conditions. A child with-multiple handicaps is likely to need' a variety'of ireatment
andeservices; Head §tart staff, in conjunction with other professionals and 'the child'a
family; may haVe to set priorities in objectives and services for that child in order to-
provide a focused, syste'matiq plan-of action. :

:1-4n 1979, app,oximately 96 percent of afl Hee& Start programs had enrolled at
Veitst one handlc,vped chil,d.

0

.

2

..Hanoticapped children were present in 88.2 percenVof Head Stag centers and \
80.2 percent of.Head Start olassrooms.

.
. These figures indicate that the, enrollrnent and mainstreaming 1of handicappod
children has become a Charadteristic feature of local Head Start programs. Hea
Staft 'continues to be the largest program that inlludes preschool handicappAt
children in 'group experiences on a systenvtic basis, i.e., that mainstrea
handicapped children. Integrated preschool programs give disabled childre a.
chance to [earn And play with children who will someday be their cb-workers,-frien s,
and neighbors. Both groups benefit most from 'being together on a regular Ins(
during the years when their attitttdes and "perceptions of themselveS and others' are
most pliable. In addition, tile handicapped child begins to develop a sense of control ..
over his or her own life and an abitity to function among other people in spite of pi or
her disability.

There are some childre9 who, for a variety of reasons, may do better at'firs in a
non-mainstreamed environinent or a home-based program. Others-may benefit rod.) a
flexible approach and may spend part of the week in a special program and p rt in a
'Mainstreamed program.14owever, for the handicapped child, thellome-based setting
is seen as a supplement, not a substitute, for the' mainstreamed classroom etting.

.Head Start policy requires that the handicapped child be placed in a mai strewn
'classroarn setting-as soon. as possible. )

Alt hanAapped)children who were enrolled in Head Start programs received the
full range Of child deyetyment services required in the Head Start Program
Performance Standauls for all Head:start children. These include educatibn, parent,
Involvement, social services, and health Servides (niedicall dental, nutrition 'and
mental health). In arldition, Head, Start programs continued to develop`and carry out

-` activities for services of direct and immediate benefit to handicapped children.
Etèse actMtles and services started Ivith active recruitment of handicapped children
Who might benefit from Head 'Start. Some 92 percent of The .Head Start programs
reported special efforts to locate-and repruit handicapped children.

Programa provided aisessment and diagnOsis to evaluate accuratelY the iiature
and severity of each child's handicap in ordeT to serve the child most effectively. Of
these 411399 handicapped children who were enrolledln%Head Start, in reporting -
programs, 28.6 percent had been diagnosed by iarofessionalb employed by Head

-f .
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Stert.(Including consilitants); 26.0 percent had been diavnosed by protessioria
working in' hospitals, clinics, or otimr public agencies; 20.5 percent by ,pri
physicians or other medical professionals; 14.0 percent by Head 'Start diagn

, teams (including consultants); and 10.9 percent by public agency diagnokic

Head Start programs continued to increase thei? own staffs, fabilities, artqotfjer
capabilities to meet the growim service needs of the handiCapped children ehrcr
therapy (e.g.

.

: physical education exercises, speech training, and play t A
They also continued to .use other agencieS as sources ol medica1-6eatti4044,

person had been designated to coordinate.services for haDdicapped children;fry 92.0
percent of the frograrhs. About 18.2 percenf of the pThgrEirns require*Ncipl
modificatios In their physical facilities in order to serve handicapped &Wren; 69.0
percent of these had 'made or had scheduled the. modifications. 56.6 peFtitt of the
responding programs had acquired dr were acquiring special equipment or,materiais;

. 14.8 percent of these.programs had acquired special transportation equIpment.
.. , ,

' 4n order to insure appropriate and high quality educatiOnal Sand developmental
experiences for handicapped children, priority has been given tottaff training with
empha;sision teachers, aides, and health services coordinators. Some 7.-3 peycentof
thrpTogramsprovided preservice training to current staff, md 90.4 percekit of the
programs had' provided inservia training to -current staff. 14310 81.5.percent of the
programs rep9rted that further frain!ng was needed.

Oa;
, Sr"

In addition'to the usual He9,d Start involvement of a child's parents and ,other
family members in activities and decisiOns 'involving , their- child, parents of
hqndicapped children are trained..to participate with the third in activities that will
foster developmen1 "and learning. They are also afforded special support to work
through feelings associated with the child and the child's handicap. Head Start
programs reported a number of special seryices provided,to parAs of handicapped
children, including, counseling, referrals to other agencies, in-service meetings, t
provision of special literature aric teaching rhateriais, .pärent meetings ,. and
transportation assistance.

.

Head Start 'and- other 'agencies an organizations concerned with handicapped
children must coordiRate efforts if t ey are to make maximum use of their limited
individual resources. Programs reported working with ot4er agermies in several Ways:

Between 68 and 72 percent of theprogram*ized local school systems, public
health departments, and welfal, agencies locate anD reCruit handicapped
children.

26.9 peraent-of the handicapped children had been referred to Head Sian` by
other agencies or Individuals, 20.9 percent were referred and prOfeasionally
liagonoied prior to Head Start.

52.9 percent of the children received 'special services from oilier a4encies or
individuals.

s ,
'Eight program manuals have been written to assist teachers, parents, and (Ahem.

such as diagno.sticians and therapists in MainstreaMing handicapped children; The-
* . series was developed in wilabpration with many contributore. Teams of national.

-experts and Head Start teachert met to develop theinanualsq.inder the direction of
. the Adminstratiop for Children, Youth and Families (ACYF).,

Head. Start programs were alp involved .in several national efforts tg serve
handicaped children. Under the Education for All Handicapped Children ACt of 1975,
(P1.594-142), each state's allocation figures are based on the number of handicapped
children, 3-21, currently being served. As a -major provider of services to preschool

iPS
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handicapped children, Head Start program personn;1, worked with' local edycation
agencies in many places to instire that the number of children who had been
professionally diagnosed as handicapped -and who were receiving Head, Start
services were included in the, state count. In addition, Head Start programs
coordinated their searches for unserVed hanglicaPped children with the statewiqe
"Child Find" efforts required under P.L 94-142. Head Start- personnel have also taken "

,tolncrease program ability to use other. restiurces such us Medicaid Fatly and.
1.14;4 glagnosis, and trea tmenf (EPSDT) Program:

The pt'irposes of P.1, 94442 are carried alt. in Head Start Where handicaPpeci
children are given an opportunity to interact with children of varied abilities, needs,
and talents. Additionally, the Head Start program provides- the special services
required by handicapped children. r " L-

' To afiure ciitimal transition bir handicapped Head Stait children in the sptiblic
schoolMead Start personner serve as advocates,for these children. They also plan

# and Provide -'an individeallzkt Educational Program. (I.EP.) for each handicapped
child. TO MAO the program most effective. Head,Start personnel involve the permits
of the child in the planning.

'The Summer Head Start program providei an opportunity fix` initial assessinent of
the child's skills at Ihe time- of entry into the program and the development and
_Implementation of a program Plan that dan lie continued as the child enters the'school
system in the fall. Summer, 1-leed Start programs appear 'to have been fairly \
succeesful inzocrulting handicapped children. Handicappedchifdren comprised 13.8
percent of children enrolled in Summer programs in Summar 1978.

Head Stertis the leader in the implamentatiOn of mainstreaming serviCes required
under P.L 94-14211he Educ:ation Vor All Handicapped Childreia Act. Head Starfe
succesti in this endeavor is largely attributable tb- development and operation ot a 'N
'national network of projects dalled Resource 'Access Proje6ts (RAIN. In addition to
providing training and technical Etssistance services; the RAPseare major force hi
wonsing with schools and oft* agencies in facilitating the.delivery of sfisivices to
SandicaPPed children. Asa.,,resUlt, Head Start and the RAPs are seen throughout the
-count!), as a significant source fer services related to handicapped ch.ildren.

A two-year evaluation .of mainstreaming in Heed Start, conducted fc. APYF,
confints the value of preschoaservices to handicaplied children, it suggests, that
mainstreaming in Head Start has bden glinerally successfirt and has included nearly
afl handicapped"chlidren in Head Start.

. .

Dur1ng`;1978-79 RAPs provitied training an working with children w'ith iPecific
handicapPing conditions to111660 Head' Start teachers and 2,636 other individuals

i. involved in providing SeiViceS n Head Start

The experience of the Head Start. child's teacher in workind with handicap
children was the primary factor in the child benefiting "from the Head Start progr
Smaller class size, lower handicappedlnonhandicapped child ratios, and high le els
of tigie spent in a mainstreaming situation were all pOsitively related to
'developmental...gains and increased positive social- interaction by Head Start-

, handicapPed children. However, trends varied as -a funtion of the child's handicap
and were not abarayslitatisticallY significant.
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HEAD START AN'D PRESCHOaL HANDICAF'PED CHILDREN
BACKGROUND INFORMATION .

-4

V

A. Ourpose of this Report
.

s

mit

This is the Seventh Annual .Report tc Congress on Head StartAServices to
handicapped children. The purOosse of thi piort is to inform the Congress of the
status of handicapped children In Head Start programs, including .the number of
children being served, their handicapping conditions, and Ihe services being pro-
Vided to.them. :

110
_

The Head Start-Economic Opportvity, and Commolty Partnership Act of 1974
93-.644) requires ."that for Fiscal Year 1976 and Thereafter no less than 10 .

percentum of the total number of enrollment opportunities in Head Start programs in ,

each state shall be available for handicapped Ghildren ... a crubthat services shalrbe
proVided to meet their spe&al needs." The-'data piesented here reflect Head start
efforts to respond to this legislative mandate. 4.0

The term handicappbd children is defined to mean "Mental4y retarded, hard of
hearing, deaf, speech irOaired, visually handicapped, seriously emotionally
disturded, orthopedically impalyed, or other health impaired children'or children With

speidifIc learning disabilities ito by reason thereof require special .education an&
related. services." Handicapped shildren must meat the.eligibility requirements for

Head Start- programs. Elligibilitylrefers to the ages .of the participating children
(between three years and', the age of. cqmpulsory school attendane) and family
lnccirv tat least 90 percent of the children must be from low-income- famines, v.

including famliles-receMng public as4istancp).

1

B. Ovetilelliof Head Start Policies qn .ServiCe's to Handicaptred Children

in response' to the Congressional mandate to strengthen Had Start efforts on
behalf of handicapped children, the Administration for Children, Y6uth and FarpiliesY

has given priority to assisting lopal Head Start efforts to identify, recruit, and serve
hahdicapped children. These,bellorts are consistent with-Head Start's philoscophy of

reSponding, to the unique needs and potential of each child and his or ter family.
Head Start policies that relate to handibapped children are: , 446.

' 0
,

1 * O u tree c h end Recruitinnt - Head Start programs are required to develop an
iMplement outreach ,and recruitment activities, in coopeolion with- other '

community.groUpss and agencies serving handicapped children, in order to identify

and enroll handicapped children who meet eligibility requirments and whose
parents desire the child's Participation. No child may be denied adrni§Sicin to Head

Start solely on the basis of the nature or extent of a handicapping condition unress I

there is a clear indication that such a program experience would prove detrimental

to the child. , _

eee

2. Neds Assessment, Screening end Diegnosis 7 Needs assessment, gcreening, and

dlagnostic procedures utilizqd by Head Start- programs address all handicaps

specified in the Legislation to provide an adequate basis for special education,

4

Formerly the Office of Chlid Development. , k
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treatment and related services. Head Sta ograms must insure that the initial
identification of a child as handicapped cart rmedigreprofeisfonals trained and'
qualified tO assess bandicapping cond Ms: Assessrbent must be carried out as
an on-going precess that takes cdunt the child's cohtinuing growth and
developmeet Careful Om res re required, Including confidentiality of
program records, to ins that no individual child or family is mislabeled or
stigmatized with refere e to a handicapping condition, Emphasis is placed on
assuring that the n s of all eligible iiplandicapped children are accurately
assessed in order to f. m a pound basis formeeting those'peeds.

3. Diagaciffe Cdteria a Rfporting - In 1975, Head btart,.the Bureau of Eaucation kir
the Handlcapped a other DHEW agenciesethat serve ,handicapped children
reViewed the report criteria then being used forreportiing purposes. Based on
that review, an ex clod set Of criteria was issued by Head Start The expanded
criteria included th addition bf a "learning disabilities" categbry'in order to be
consistent with th Education for All Hartcapped Children Act of 1975 (P.L.

- 94-142). The revised iteria also clarified th reporting of "multiple handicaps,"
Furthermore, they were specifically tailored to the developmental levels of the
preschool population, aged 3-5.

Table A riresents the diagnostic criteria used in reporting handicapping conditions
of the children.

Tabli A

DIAGNOSTIC CRITERIA*FOR REPORTING
- HANDICAPPED CHILDREN IN HEAD START

e

Ail children reported in the loildwing,
categories* must have been diagnosed
by the appropliate professionals who
work with children with these condi-
tions and - have certification and(or.-
iicens .sto make these diegnoses.'

Bli - A child shall be reported as
blind when any one of the following
exists: (a) a child is sightlessor who has
sych limited vision that he/she mlist re-
ly on hearing and touch sail his/her-chief
means of learning; (b) a determination
of legki -blindness in the state of
residence has been made; (c) central
acuity does not exceed. 20/200 in the
better eye, with correcting lenses,' or
whose- visual aeuity Is greater than
20/200, but Is accompanied by a limita-
tion In the field of vision such that the
widest diameter of the . visual field
subtendsal angle of no greater than 20
degrees.

Visual Impairment [Handicap) - A child
shall be reported as visually Impaired If
central acuity, with corrective lenses,

does nOt exceed 27/10 In either eye, but
who is not blind; or whose visual acuity
Is greeter than 20/70, but is accom-
panied by a limitation in the field of
visiorrsuch that the widest diameter of
visual field subtends; an 'angle of no -50
dreater than 140' degrees or who puffers
any other loss of visual function' that
will restrict - learnin'g processes, e.g.,
faulty muscular action. Not to be In-. cluded In Ihis category are, persons
whose vision with eyeglasses Is normal
or nearly so.

-

Deafness - A child shall be re.ported as
deaf when any one--of the following ex-
Ists: (aT hls/her hearing is extremely
defrktive so as to be essentially non-
funetional for the ordInar purposes of
life; (b) hearing loss is gr ater than 92
decibels (ANSI 1969) in tl better ear:-

- (c) lefial determination of eafness in
the state of residence.

Hearing impaloinent [Handicap) -A child
shall be reported as. h9aring Imppired
when any one at the following exists: (a)

* Mufti* handicaps: Cniidren will be reported as having multiple handicaps when i
most disabling handicap one or morq other- handicapping conditions are preke

1.0

addition to their prirparj? Of

I. a
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the child has slightly to severely defec-.
tivo hearing, as determined by his/her
ability to use resigitial hearing in ,daily
life, sometimes With the use of 'a hear-
frig- aid; (b) bearing los& from 26-92
dectbeis (ANSI 1969) In the better ear.

Physical Handicap fOrttiopedip Han-
.dicap) cblid shall. be reported as crip-

ptect or will, an orthopediC handicap
who' bas condition. which prohibits or
impedes normal development of gross
or fine motor-abilities. Such functioning-.
is impaired as a result of conditions
associated with congenital anornalles,
accidents, or diseases; these- condi-m
tions..include, for example, spina bifida,
loss of or deformed limbs, burns with
cause contractures, cerebral palsy.

Speech impairment [Communication
Disorder"! - A Child shall be reported as
speech Unpaired with such identifiable
disorders as receptive and/or ex-
pressive .loguage impairment, stutter-
sing, chr voice disorders, and

erious a Hon problems affectings
soda!, ern and/or educational
achievement; pd speech and language
di6orders accompanying conditions of
hearing los§, cleft palate, cerebral
palsy, Mental retardation, emotional
disturbance, multiple handicapping
condition, and other sensory and health
impairments. This category excludes
cOnditions of a transitional nature con-
sequent to the early developmental pro-
cesses of the child:

Health impairment - These irhpairments
refer tb Illness of a chrohlt nature or
with prolonged 'convalescence in-
'cluding, hut not limlited to, epilepsy,,
hemophilia, severe asthma, severe car-
diac conditions, seyere allergies, blood
disniers (e,g., sickle cell disease,
hemophilia, leukemia), diabetes, or
neurological. disorders.

114ental. Rotor:dation - A child shall be
consideredffientally retarded who, dur-
ing the early developmental period, ex-
hibits significant- subaverage intellec-
tual functionirfg accompanied- by im-
pairment in adaptive behavior. In anY
determination of Intellectual Junction-

.

ing using standardized -tests that lack
. 'adequate norms.-for all racial/ethnic

groups at the preschool age, adequate
consideration should be givgn to
cultural influences as well as age-and
developmental level (1.0finding of a :

t,low I.Q. is-nRver by,ItselfsuffIclent ti)
make the diagnosis Of m'ental retarda-
tion).

%Serious Emotional Disturbance A child -
shall be considered seriously emo-
tionaliy disturbed who is identified by
professionally qt.ialified personnel
(psychologist or psychiatrist) as requir-
ing special services. This definition
1i/weld include but not bel limited to the
following conditions: darfgerously eg-
g res s I ve towards others, self-
destructive, severely withdrawn and
non-communicative, hyperactive to
xtent that it affects adaptivdbehavior,

1111§everely anxious, .depressed or phobic,
psychotic or autistic.

Specific Learning Disabilities - Children
Who have a disorder in one or more of
the basic psychological processes. In-
volved in understanding or in using
Janguage, spoken or written, which
disorder may manifest itself in im-
perfect ability to listbn, think, speak,
read, write,, spell, or do mathematical
calculations. Such disorders include
such conditiobs as perceptual han-
dicaps, brain injpry, minimal brain
dysfunction, dyslexia, and develoOmen-
tal aphasia. uch term does not include
children whfflihave learning problems
which are primarily the result of Wsual,
hearing, or motor handicaps, of mental
retardation, Of emotional disturbance,
or of environmental titsadvantagel, Fbr
preschool children, precursor fugotions
to understanding and using language
spoken or written;and computational or
reasoning abilities are included. (Pro-
fessionals considered qualified to make
this diagnosis are physicians and
psychologists witfi evidence of special
training in the diagnosis of learning
disabilities and at leasf-Master's degree
level special educators with evidence of
special training in the diagnosis of
lyrning disabilities.) -

11!
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4. Sawa lye and Substantially Handicapped Children -' Head Start policy dis-
t tingufshes between two groups of children: children who have minimal handl-

capping'conditions and do not reqUire Special services (e.g., children whose vision
with eyeglasses .18 normal or nearly so); and those children-Who are handicapped,
as defined in the legislation, and who by reason of their handicap require special
education and related services (s;ee Table A, Page 6). The purpose in making this
djstinction is so that only chifd n who require additional education or support ser-
vices can be couhted for the p rpose of the 10 percent enrollment requirements.
Head.Start considers the children who need special services, namely those whose
handicap cannot I* corrected or ameliorated without such special services, as
substantially or severely handicapped. Children With. minimal or milder handi-
capping conditions will continue to receive appropriate Head Start services, but
theeechildren are not considered as part of the COngressionally mandated enroll-
ment target. For example, the category "speech impairment" states that "condi-
tions of a transitional naturetonSequent to the early developmental processes of

s the child" are nano be considered as a handicap. .

Alk

Some of the children with severe handicaps have been referred from other agen-
cies to Head Start so that they can participate in a-mainstream developmental en-
vironment. This opportunity for severely and substantially handicapped chirdren to
learn and play with nonhandicapped children is vital to their optimal development.

Not all handicapped children are best served In Head Start programs. Certain
severely handicapped children (e.g. the profoundly letarded) require intensive
special services 'tion a one-to-one basis which Often cannot be provided in a
mainstream setting with nonhandicapped children. Severely handicapped children
are enrolled'In Head Start only when the professional diagnostic resource recom-
mends that placement in the program is in,the child's best interest and when the
parents concur.'

5. Services for do Handicapped Child Head Start grantees and delegate agencies
must insure that all handicapped children enrolled In the program receive the full
range of comprehensive services available to non-handicapped Head Start.
children, including prcivision vfor. participation In regular Classroom activities.
These serviceseducation, social services, parent Involvement, and health ser-
vices (Including, medical, dental, mental health, and nutrition)should consider
the child's needs, his oilier developmental potential, and fatily circumstances. In
addltibn, special educational services and support servicei are provided to meet
the unique need), of the individual handicapped child.

6. Mainstreaming - Since its beginning in 1965, Head Start has maintained a policy of
open enrollment for all eligible children, including handicapped children. As noted
in the Head Start Manual of September 1967, "Head Start encourages the Inclu-
sion of mentally or physically handicapped preschool children in en integrated.set-
ting with other Head Start children." The legislative requirement that a specific
pcirtionqbf the enrollment opportunities lee available to handicapped children Is
consistent with Head Start's approach of serving handicapped children in a
mainstream setting. Thia mainstream eiperienbe of learning and playing with
nohhandicapped children helps foster a -itiositive self-image and assists the han-
dicapped child In enhancing his or her potential.

7. Progranf Models - Head Start programs are encouraged to consider. several pro-
gram models and to select the one best suited-to meeting the individual needs of
children. These progrtun options, which include a home-based model, a locally-
designed option,,a variation in center attendance option, and theatandard five-day
center based model, allow the flexibility necessary to individualize services to han-
dicapped children and their families. Within each Model, Head Start programs are

k
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encouraged- to develop an individual service plan eased on the -prcfessional
diagnosis, and With Input from parents knd the teacher, to respond to thf child's
unique needs and capabiljties; - -

.. ... . .

8. Collaboration with Other Aganelia - As part of the effort tostrengthen and expand
.

- , services to handicapoed chillren, Hiad Start prbgrams are required to make every,
. effort to work with other programs and agencies serving handicapped children in

. ..order to mobilize and maximize the available resources and services! interagency
collaborative efforts' have Been undertaken in the areas'of outreach, rectultment,

-- identlfication and referral assistance; scteening, assessment, end diagndsis; pro--
- vision of treatment and support services; and.training and technical. asbistance.

Lacal Head Start programs arirequired to take affirmative action to,seek tt!e sup--
, '.f port and Iniolvement of other agencies on behalf,of handicapped children.

, . . ..

A. s.
Local Head Start programs are encouraged to participate in the implementation of
P.L. 94-142, the Educalion for ta!it Handicapped Children Act of T975. Head Start
personnel have been wolicing With local education agencieS to qnsure that the.,
number,of children who have been. professionally diagnosed as handicapped and
who ate receiving Head Start services are included in. tip state count' on which'
allocation. Of federal education for handicapped funds,ts based. Head Start pro-

, ... grams are alio Working with statewide "ChM In`d"-.efforts In ,the seardh for..-...

-N unserved handicapped children. Some- Head, Start-programs are reimbursed by
. local school systems for providing services to prIlschool handicapped children

, under the Education for all+iandicapped Children. Act of 1975 and Other state and
. local funding auSpices, and Head Start encourages such arrangements.

4

9. Ten Percent Handicapped Enrollment by State.'- Head Start's objective is to
achieve at least10 percent enrollment of handicapped children by State and to pro-
vige the speclaF aervices necessary to meet ther,chlkiren's needs. Primary respon-
sibility for assuring that at least 10 percent of HEM Start enrollment opportunities
within each state are aVallable to handicapped children Is placed at .the ACYF
Regional Office level. The Regional Offices work .with Individual -Head Start
grantees to determine enrollment targets, to strengthen recruitment strategies, to
develop Plans for providing services,' and .to conduct liaison actiVities with other
community resources.

10- 'Revised ,PerforMance Standarde. Existing ACYF policies pertaining to the
. handicapped have *fen incorporateg into .the revised performance standards.
Recruitment; the dlionostic process, The individualization process; categorizatiOn

r of handicappitig cOnclitions by, diagnostic criteria, the reporting requirements for
theannual report; and Modification of facilities to meet the needs of handicapped

'children are inelUded.

':



. ... . .
bhai;rter 2

. ..
-,

', . 0

. STATUS.OF: HANDICAPPED CHILDREN IN HEAD START ",
, .... . .,,

-

The .Head Start, EConomic OrSportunit and Community Partnership Act of 1974
. . .,

requIn)* that "the Secrefary shall repoFf to theetongress at least annually on the
status of handicapped children in Head Start programs, including the number of

. ,.- Children being werved, their hanifieapping conditions, and: the services being

V . provided such 6hIldrin." 4,_.
, , . - The.data contained in this report .were'obtained through the 1979 Survey of. Head

Start Handicapped Efforts conducted for the Administration for Children, Youth and
_. . .Familles (ACYF), Division 'of Research, Demonstration and Evaluation by inforrikttics,

- Inc. the basic information contained in this repOrt on full year Head Start progrims/ .
Was coile4ed by mail and telephone procedures'. The _1979. survey questionnaires
were malied to ail Head Start grantees and delegate agencies in JanUary 1979. Head
Start prograMS responded orithe status of handicapped children ae of.March 1979. (A
similar survey was conducted of gummcir 1978 Head Start .prograMs. Data on these.. .,... programs are presented in Chapter.3.)

Unless otherwise stated, the date in this repOrt refer to those Full Year Head Start
grantees and delegate§ that respond to thse mail survey. Of a "total of 1,776 (--

questionnaires mailed to Head Start full year programs, 1,739 were completed and:
returned, representing a total of 1,750 programs for a final response rate of 08.5
perce Is the highest response rate achieved since the beginning of .this
annual sOrve and provides highly reliable data.

.

The mall-out survey was organized.into five major iectIons:

1 . General information Data on both handicapped and nonhandicapped children,
. including enrollment-rates by home-based and center-based options, number of

centers and classes, number of programi with home-based options, enrollment of
handicapped children by age, and outreach activities. \

2. Staffing- Number and type of st'aff and volunteers.

3. Staff Training - Preservice and inservice training, including number of participants,
. hours of participation, topics, providers of training, and additional training needs

and their-approximate cost: _

4. Physical Facilities, Equipment, Slid Materials - Modification 'requirements for
handicapped ch4ldren,'special transportation acquired and needed.

5. Enrollment of Handicapped Children Professionally Diagnosed at the Time of the
'Survey and the Services Provided Data reported by each of the handicap
categories on numbers enrolled, ages of children, sources of diagnosis, levels of
,assistance required, multiple handicaps, and services received (special services
from other agencies, educatipnal or related services In the.classroom, ervices to r
parents). 4.

Information concerning diagnoses and the types of services rovided were
addressed by the category Of handicap: blindness, visual imparme'1Th.deafriess,
hearing impalfment, physical handicap (orthopedic handicap), speech. impairment
(communication disorder), health Impairment, mental retardation, serious epotional
disturbance, and specific learning disabilities.

#
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Special telephone interviews were conducted in July. 1979, with ail of the
nonrespondent Rill Year programd to obtain ia profile of -the nonrespondents in
comparison to the respondents. The data from the telephone iriterviewS substantiate
the findings from the survey as representative of an Head Start programs. .

.
A telephone validation survey was conducted with a 10 percent sample of those

'full year, respondents -for whom questionnaires were considered error tree. The
programS were randomly sampled by region and state for this validation survey. The
data.from these programs support the overall survey results, suggesting that, at the

'time of tbe original survey, programs accurately 'reported the status of the
handicap* - ead Start children. The findings of the survey data are also constent
with InfOrma .n available from site ifisits by Head-Start national and regional sfaff to
Head Start ,pregrams serving handicapped children and from other independent

A. Numbor.ol tiandtCapped Children Enrolled

sources.'

. . f .

it has 'been estimated that there are 190,000 1-fead Start eligible handicapped
children of preschool age (3-5) in theynited States.* Many Of these children have not
been served in'the past because there simply were notenough facilities or qualthed
staff available. Although Head Start, with its current enrollment level, capnot meet
the needs of all these handicapped children, it is makinwa notable contribution. A
Head Start experience is particularly valuable for those handicapped children who
can benefit from a comprehensive developinental'experienct in .4 mainstreamed
setting, one that integrates handicapped and nonhandicapped.,children- Both the
number of handicapped children enrolled in Head Start and the proportion which
they represent of the total pr./6gram enigliment have risen qteadily since the data
war& first reported in 1973. ')%1I- but a small fraction of thesechildren are being
main*treamed.

Children professionally diagnosed a's handicapped accounted for 11.9 percent
of total enrollment In full year profiraMs.

There were 41,339 handicapped children served in reporting HAW Start programs
in 1979. The enrollment in last year's reporting programs was 321.

-71n 47 of the 50 states, children professionally diagnosed as handicapped
accounted for at least 10 pexcent of Head Start enrollment in full year programs.

With the exception of three states (Texas with an enrollment of 9.6 percent, Hawaii
with 9.4 percent, and California with 9.2 percent), the minimum enrollment
requirement has been implemented. Four years ago, almost half (23 states) fallea to
achieve the minimum; three years ago, five states fell short of the 10 percent target;,
two years ago, California, with an enrollment of 8.9 percent, failed to achieve the 10
percent level; and last year Hawallirith an enrollment of 9.5 percent, fell below the
minimum.

.fr
Other geographic entities 'reported the following proportion of enrollment of,

handicapped children: Guam, 7.8 percent; Puerto Rico, 13.4 percent; District of
Columbia, l'.7 percent; Virgin Islands, 2.9 percent; and the TTust Territories of the
Pacific islands, 1.7 percent. Indian programs reported 8.0 percent handicapped
children enrolled, and Migrant programs, 7.3 percent. (Appendix A provides
enrollment data for each state or geographic entity.) .

eThe Survey Of income and Education conductqd by the Bureau of Census for the Qff ice of Educition,
1978, reported that the number of children in.poverty In the age group 3-5 Is 1,900,000. Based on' the
estimated prevalence of handicapped children in this age grouip, It Is estimated that 10 peicent or
190,000 of these children are handicapped. , .
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About 96 perceint of' the full year Head Start prograMs served at least one
handicapped child.

This proportion of programs enrolling at least one handicapped child had
increased steadily from 88 percent In 1975 to 95 percent ln 1976, 97 tArcent in 1977

.and to 98 percent in 1978. in 1979, a slight dip Was experienced. This decrease may
'have been a function of the earlier data collection period. In the 1979 survey:

Additionally, 882 percent of all Head Sten centers and 80.2 percent of all Head
Start classes served at least one bandiccapped child in 1979.

2

Data collected- in the 1979 sunniy .1-ndic-ate 'Mat. Q.0 percent (2,474) oi the
handicapped children in Head Startwere served irrthe-home-based option. However,
53.7 percent of the chIldrcn (1,331) attended a Head Start Center at least once a week.
Additionallyt 611 handic*ried children who were In the home-based option last year
were In the center-based option this year. This is an indication that the home-based
option is being utilized 'appropriately, as a transition and 'supplement to the center-
bate mainstreaming situation, rather than as a'substitute for it.

Of the 41,339 handrcapped children served bi 'repcirting Head Stailoprogranis, 2.2
percent were under 3 years of age, 21.4 percent viere 3 years old, 55.2 perbent were 4.
years old, and 21.2 percent were 5 years old or older. About 35 programs operate P
Pare9t and Child centers designed to serve children 0-3 years 'old.

ApprOximately 69 percerit of HeadStart programs have enrolled at least 10
percent ftandlbappedsehlldren.

in 1976, 66 Percent4and in 1977, 70 percent and in 1978, 76 percent of Head Start
. programs enroiled at least 10 percent -handicapped children. During the current

survey year;epproximately seven out of every 10 Head Start programs had;achleved
.

the.benchmark of 10 percent handicapped children. ;
.

4

a

8. Typos of Handicaps

Head Start is mandlited to servecchildren with a-broad range of handicaps such as
.nlentally retarded, hard of hearing, deaf, speech impaired, visually handicapped,'
seriously emotionally disturbed, orthopedically. Impaired, Wier health impaired, or
children with epecific learning disabilities who require special edutation and related
services."

The types of handicapping conditions of those children professionally diagnosed
as handicapped are presented In Table 1 and Figure 1 as a proportion of the total
population of handicapped children in full year Head Start programs that responded
to the survey:Of the handicapped children enrolled in Head Start,53.2 percent have
been diagnosed as speech invaired, close to that reported in the previous full year
survey. This is consistent with national estimates of childreri requiring special
assistance in speech and language development (see Figure 2).
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Table' 1 .

1TVOes of Handicappisg -oo'nditions of Childrin
Being Served by Full year Head Start Programs

Handicapping Condition
I

Speech impairinent
Health 'impairment
Serious Emotional Disturbance,.
Physical Handicap -

Mental Retardation t
Specific Learning-Disabliity
Hearing impairment .

Vieual impairment .441!

Deafness
Blindness
TOTAL

APO

Percent of Total Number of
Children Professionally .

Number Diagnosed as Handicapped ,

.21,988
5,118
3,007
2415
2(742
2,297.

,1,637
1,340',

162
133

.
,

4-
IC

53.2
12.4
7.3

6.6
5.6
4.0
3.2
.4
.3

.0

41,339
c

'190.0
.

:

1.

44.

A
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PRIMARY OR MitiST DISABLING HANDICAPPING GONDITIONS

OF HANDICAPPED iCHILDREN ENROLLED IN FULL YEAR HEAD START

JANUARY - MARCH, 1979
;
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Flgur. 2

1HAVDICAPPING CONDITIONS OF
HANDICAPPED CHILDREN-AGES 34tERVED

AS REPORTED BY,STATE EDUCATION. AGENCIES*
6

Data from the Bureau OLE:Moat-fon for the HandicappeckkU.S. Office of Education.
The geta were reported Of Siate Education Agencies as child count figures for 3-5
yearld children served as a result of P.L. 94-142. The figures'iepresent the child
count as reported lrrthe State plan. 1

Speech Impaired
n -143,543 66.8%

.'

s#,

a

44.k,

Other
n -5,587 2.0%

Visually Handicapped-
n eF 1,934 .9%

NOTE The Visually Handicapped category Includes ;And childra. 11. and the Hewing 1111,1 induaee deaf

1. A

1 5

I.

J1044.



;-

16

r

A primary specific handicapping condition was reported for 21,928 of the 21,988
speech impaired children enrolled In Full Year Head Start,programs. The data are
presented In Tattle 2.

.
Tibia 2

St

Rims cy Specific kan-dicapping,Conditions of
Children Professionally Diagnosed awSpetch impalred

Specific Conditions Percentage of Total

gevere Articulation Difficulties 45.8
Dpressive or Receptive Language Disorders

1. 436
Severe Stuttering 3.0
Voice Disorders 2.9
Cleft Palate, Cleft Up . 2.0
Other Speech Disordere- 2.4
Not Repotted .3-

4
TOTAL 100.0

- A primary specific handicapping condition was repoded for 5,054 oi the 5,118
health 'impaired children enrolled in Full Year Head Start_ Ocograme. The dee are
presented in Tablel.

S.

Table 3

41k

Specilic Handicappleg Conditions of Children
Profits/Imply Diagnosed as Health Impaired

Specific Condftions.
1 .

Epi1epsy/COnvulsive Disorders 17.1
Respiratory Disorderi 15.7
Heart/Cardiac Disorders - 13.6
Blood Disorders (e.g....Sickle Cell disease,

Hemophilia, Leukemia . 13.1
SevereAllergles . .... 9.7
Neurological Disorders 7.5
Diabetes .

k 2.5
Other Health Disorders 19.5
1440t Reported . 1.3

*
..

A TOTAL 100.0

_

Percentagi of Total

Kfte

1!,
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A 'primary Specific handicapping condition was reported for 2,913 of the 2,915

physically handicapped children. The data are presented in Table 4.

Table 4

HanificapPing Conditions of Children

Professionally Diagnosed as Physfcally Handicapped

(OrthopedicallY Handicapped)

SOeclfic Conditions
.

Perceritageof Total

Ophopedic Impairment
28.6

Cerebral Palsy
23.8

Congenital Anomalies
12.3

Deformed Limb *i p.
9.5

Spina Bifida
5.2

Bone Defect .

4.6

Cripple
2.9

Absence of Limb
2.6

Severe ScollOsis
1.3

Other
9.1

Not Reported '1.
100.0-

TOtAL

*
A primary specific handicapping condition wai repigted for 2,297 of 2,298 specific

lerIng disabled children. The data are prehted In Table 5.

Table,5 v I

Specilic Hindicapping Conditions of Children

Professionally Diagno.ied as Spebific'Learning Disfblod

0:4f.

- Percentage of Total

24.3
21.3

Specific Conditions

Motor Handicaps
Perceptual-Handicap
Sequencing and Memory
EMinimai,Brain Dysfunction
Hypeikinetic-Behavior
Developmental Aphasia
Dysiegia

Other
Not Reported

18.43

11.8
11.3
6.2
1.1
5.8

.1

TOTAL
100.0

41.

S
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There were 1,630 (91.7 percent) of ttie programe1which enrolled alb:fast one child
who was speech impaired; 62.7 percent of the programs enrolled af least one child
whose primary handicapping condition was health impairment; .for physical
handicap, the proportion wqs 59.5 percent; mental retardation, 47A-percent; serious

.0* emotional dlsturbence, 46$ percent; visual impairment, 36 perceniTSPecific learning
disability/35.2 percent; hearing impairment, 36.5 percent; deafness, 6. percent; and
blindness, 6.8 percent.

C. Severity of Handicaps .g-

Head ttart serves a .significant proportion of children with 'sevlite or multiple
handicaps. Such children present additional challenges to Head Start staff in the
plannintand provision Of Individualized plans. Head Start policy require's that the
individual plan of action foF special education, treatment, and zelatedtserykes be
based on the child's specific handicapping godltions and-the 4nique needs arising
from those conditions. A dhild.With multlpinandicaps le" likely tO need a variety of
treatments and services. Head 'Start staff, in conjunction with other professionals
and the child's family, have to set priorities and olajectives, and tailor services for that
child In order to provide a focused, systematic plan of action.

,

11,078 or we percent, of. tht handicapped children enrolled In. the reporting.
Head Start programs have multiple handicapping conditions.

Analysis by type" of handicap is revealirig. Compared to other handicapping
conditions, deaf chijdren shoW the 4Ighest ncidence of multiple . handicap (71
peroant) and msntally retarded children 'the next highest (81%5 percent).

Table 8 provides specific dpta on the number -of children who have multiple
*handicapping conditions... e

(
Finelly, 20.0 percent of the handicappod children served requiied almost conitant

special assistant" 48:i percent a fairiurount assiatance,- end 31.8 percent little or
Rom.. assistance. .

. .

1;31

I 4.

. 2 2

-

. 0

N

4.0

4

1

S*



lib

,
e

Table 6

Distribution of Number of Children by Primary or.
Most Disabling Handicap Who Have Ono or More .

Other Professionally Diagnosed Handicapping Conditions

Primary
Handicapping

Condition

vDeafness
MentalRefatdation

ringimpairment
- Sp Win Learning

isability..

leaf Handicap
eriouS Emotional
Disturbance.

-E3116cloois. .

Visual Impairment
Health Impairment
Speenh impairment
TOTAL

.

Number of
Children
Reportel

Number of Children
Wlth Olio or More

...Other Handicapping
Conditions

162 115
2,742 1,851
1,837 827

. 2,297' 1,1.24
2,915 1,154 .

(
3,0071k, 1,105

133 42
1,340 376
5,118 1,201

3,283'__.21i9_88

4,11339 11,078

Percant of'
Childrion Who
Have One or

-More Othör
Conditions

71.0.
67.5
50.5

r

48.9
39.6

31.6
28.1

. 1-4.9*

26.8-

'

a.
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Chapter 3.

'SERVICES TO HANDICAPPED CHILDREN
P

Local' Head Start programs developed and carried out actMtles4or services of
direct and immediate benefit to handicapped children. These.activities and serviies
starte6 with ctive recruitment of handicapped children who Might benefit from Head
Start: Pvo1ams provided assessment*. and diagnosis to evaluate accurately the
nature aid severity of each' child's Dandicap in ocder to serve the child most
effectlye y. Hind Start programs continued to increase th r own staff, facilities and
other capabilities to.meet, the gr9wing service needs o the handicapped children'
enrolled. In addition, the programs used other agencies at so4rces of special services
aft technical assistance. This chapter report's on the_ degree to which these
activities and services are- being performed; btilization of additional staff, aiti the
need for facilitles, training, and other capabilites to continue to meet the needs.

A. -Outreach end Recruitment
dee

Of the programs" responding, 92.3 perbent reported sPecial efforts to locate and
recruit handicapped children. The proportion of programs reporting these special
Outreach efforts is slightly lower than reported In 1978 (94 percent) and 1977 (96
perciaqt)and an increase over 1975 (78 percent) and 1976 (92 percent).

.

wide'ateriety of sovirces were used by Head Start programs for outreach and
recruitment. Moat,comma among these were referrals by welfare agencies (72.3
percent)* parents of Head Start piblings (72.1 perpent), public health tiepartmentt
(71.6 percent), former Head Start parents (71 perce0t), lobaltschool .systama (68.4
percent), and newspaper articieS (54.1 percent). More than hall of the programs also
utilized door-to-door canvassing, other egencies, radio or television announcetnents,
and letters..

1.
Head Start progtams and other agerIcieS serving handicapind children hive come

to recognize the roles of each in providing services. Generally, the Head Start
Program servea as the primary provider of a mainstreamed learning experience; while
other agencies provide the needed special services.

Of the reporting PrograMs, 576 (33.1 percent) reported 2,502 handicapped children
that they were not able to enroll. Table 7 indicates the reasons why these children
could not be enrolled. Most common among these reasons weie: children's family
did not meet Income guidelines, other agencies serve these children, no openings
were available, and they did not meet age guidelines.

Four handicapping conditions accounted for over three-fourths of the children not
enrolled. Speech impaired children comprised 39.8 percept of ail children not
enrolled; mentally setarded children,. 13.3 percent; physically handicapped, 13.0
percent; and serious emotionally dlgturbed, 10.5 percent.

For children wtio could not be enrolled, Head Start programs followed through to .

rovide in . alternative. Of the programs which could not enroll one or mOre
andicapped children, 75.4 percent referred these children to,other agepcies.

1
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9.

Rank Ord tiring of Reported Reasons Why Some
Handicapped Children Located By or Referred To
Full tbar Head Start Programs Were Not Enrolled

.

Reasons for Not Enrolling Number of Percent of
Some Handicapped Children Programs Reporting Progralts

Child's family didn't meet ,

income guidelines'
. .

Other ageiicies already-
serving child .

... .... lb..

No available openings -
1

Did,not fit age requirement

Lack of transportation'

Child' handicap was toe
sever for him to benefit

Chit s parents refused

II

206

188 .

35:8
-44

32.6 4.
#

179 31.1
. ..

168 244.2

131 22.7

\
116 20.1

104 180

18.3

B. Diagnosis arid Assessment of Handicapped Children

Handicapped children are defined as "mentally retarded, hard of hearing, deaf,
sp ech impalted, visually handicapped, seriously emotionally disturbed,

hopedically Impaired, or other health.impaired children or children with specific
arning disa-p ties who by reason thereof require. special education and related

services." Till:* :finition excludes children -wIth correctable conditions who do not
need special services, children who will ndtrequire services additional to those
which Head Start p ogr a regularly provide.

in order to meei t egislated requirement for reporting and, more importantly, to
insure that children who are considered handicapped are not mislabeled or
misdiagnosed, and to identify the requested special edubation and related services,
Head Start requires that each child reported as handicapped be diagnosed by an
appropriate professional. At the time of the sitrvey, 41,399 oc 11.9 percent of all the
children enrolled In reporting Head Start programs had been diagnosed
handicapped by qualified professionals. 'N
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Of the 41,399 chndren, 28.7 percent had" been diagnoied by Head Still_
professionals (including consultants), 26.0 percent by public ageocy professiohais,
26.5 percertrby private physicians, 14,0 percent by Head Start diagnostic teaths
(Including consultants), and 10.9 percent by publip agency diagnostic teams. Thus,
the emphasis on Head Start particiPation in diagnosis of handicapped children is
reflected in the evidence that 42.7 percent Of all children were diagnosed by Head
Start perionnei or designated Consulta";The 41,399 children, 20.9 percent had
been referred by other agencies/individua s, d diagnosed prior to Head Start.

In some communities, the Head Start program was the only channel of diagnosis
for preschool handicapped children; in others,lhe Head Start prbgram supplemented
existing _diagnostic services. In some Situations, the-diagnoses Were provided by
professional diagnostic teams aqdlor individual professionals, omployed. as Hpad
Start staff or consultants. fp othet situations, Head Start purchased needed servic'es
fromprtvate or public sources.

g

Head Start programs are encouraged fo work with other agencies and private
diagnostic providers and.to use the following,strategy for each child suspected of

,. being handic-agped:.

Step 1: An fnterdisciplinary diagnostic team' (or an .appropriate profetsionar
qualified to diagnose the specific Jlandicap) uses the +lead Start diagnoStic
criteria to make a aatego/lcal diagnosis solely for repoMng 'purposes. Hea&Start
programs must follow procedures tb insure confidentiality and -guard against
mislabeling. No irklividual child Is identified publicly as "handicapped." Only the
numbers of children with specific hanOcapping conditions are reported by local
Head Start programs to the AdminlatratIon for Children, Youth and Famines.

Stop the diagnostic team develops a functional assessment of theNhild. The
functional. altessment is a developmental profile that describes what the child
can and cannot do and identifies areas that require special education and related
services. The.primary purpose of diagnosis is the functional assessment. The
parents and the child's teacher should be actiVe participants Nie fungtional
assessment and contributors to the diagnostic file.

--"Ax

Step 3: An individualized program plan is,devetoped based upon the functr6aal
assessment, and becomes part of the diagnostic file. The plan reflects the child's
participation 10 the full rapge of Head Start comprehensive services and describes
the speciarsery needed.to respond to the child's handicap. The plan spells outf:actiVities that t 4place In the clasaroom, involvement of parents, and special
services provided by Head Start or other-agencies. The plan la develbped in
concert with the diagnostic team, the parenteend the child's teacher.

A

Step 4: Ongoing assessment of the child's progress Is made by the Hied Start
teacher, the parents, and as needed, by the diagnostic team', The indvidualized
program plan and , the delivery of services is modified based on tiO periodiô
evaluation.

Step 5: The Head Start program makes aPproprlate arrangements of contiquity of
services when the child leaves the program. This may include (1) updating the
assessment information with the development of recomMendatiOns for future
treatment, (2) an exit interview with parents, schools, and other agencies
describing the services rendered to and needed by the child, and (3) transfer of
files with parental consent. Public school is the primary.agency responsible for
following up to.insure continuity-of services after the child leaves the Head Start
program.



Staff interchange between Head,Start programs and outside diagnostic providers
to form a combined dinnostic team with close--and---continuine -involvement -of
parents, appears to be the best way to assure that the above strategy of diagnosis
and assessment is implemented. Because many Head Start programs do not have all
of the necesiary staff expertise in this area, a working relationship with various other
diagnostic- providers in the community facilitates a compreheolve approach to
assessment.

C. Mainstrering and Spclal Services

In mainstreaming ha dicapped children before the age of five, Head Start has built
on accepted principles of the importance of the early years In all aspects of a child'.s
development. All children share the same basic needs for love, acceptance:praise,
and a *ling of self:worth. Ail developmental early childhood programs address
themselves to the child's individual strengths, weaknesses, mode of learning and
special problemsHead Start rittsmpts to meet these needs through a carefully
sequenced educational component and a network-of supporting servicesmedical,
dental, nutritional, social seriices, mental 'health, and Parent participationtailored

.to the specific capabilities of each child. In addition, handicapped children receive
special education therapy,.orother services, either within Head Start or as provided'
by other agencies. Parents of handicapped children receive training, counseling, and
suPwrt to helip manage their handicapped child...

Aftinstreaming = By functioning in an integrated group during tne early years, the
handicapped child can learn the ways of the world and some of the problems to be
faced: Being With nonhandlcapped children early can make the inevitable
adjustments of the handicapped child easier. As a result of these experiences, the
child %ylli begin to develop a,sende of control cher his or her own life and'an ability to
function among other people in spite of the disability.

Integrated preschool programs giveslisabled children a chance to play and learn
with children who will someday be their co-workers, friends, and neig,hbors. Both
groups benefit most from being 'together on a.regular basis during the years when
their attitudes Eind perceptions of themseiviss end others are most pliabie. The
nonhandicapped chitdwltt gain- a greater understanding of the range of human
differences, and will learn to enjoy being wifh other children who manifest different

2 characteristics and capacities.

Mainstreaming, In the best Interests of a large proportion of handicapped
cblidren. There are, of course,,some children who for a variety, of reasons do better In
segregated classes or home-based programs. Fla'exiample, some children may haie

. Initial difficulty in adjusting to a center-based Head-Start experience. A home-based
option can provide the necessary bridge between the family and the nonhandicapped
peer group. For the 'handicapped child, the home-based seeting is seen ..as a
suPplement, not a substitute, for the mainstream classroom setting.'

Others benefit from a flexible approach and ?nay spend part of the week in a
.special program and part in an integrated program. Head Start policy requires that
!the handicapped child be. placed In a mainstream classroom 'satting as soon as

g possible: st, .

' 1
464

Head 'Start continues to be the largest program that includes prfscnool
handlcapped children In- group experiences on a systeMatic basis. In 1979, 95.9
percent of the He'ad Start programs that responded to the sucvey had enrolled at least

one handicapped child:Thli is a slight decrease from 98 percent of the Head Starf
4 programs' In 1978 and" 97 percent in 1977. Moreover, the survey showed that

handicaOped children werapresent in 88.2 Oercent of the Head Start centersand 80.2

A
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percent of the Head Start claisrooms in 1979. This again represents a. slight decrease

from 1978 and 1977 figures but an increase over 1976 levels.

Special Senricis - Handicapped children have Special needs which may require

special, services, equipm: and materials, and mifieation of existing facilities.

The special service a red ay be provided through Head Start or through.outside

agencies, or through comb nation of both. Table 8 reports comparative levels for

special services provi ed to handicapped children and their parents in 1977, 1978,

and 1979 by repo ead Start programs.

Table 8

'Three Year Cothparis of Special Services
Provided. to Handicapped Children Enrolled in

. Full Year Reporting Head Start Programs

Sei;rices Providet

Total number of children who
are receiving special educational
or 'related services in the
classroom from Head Start staff

Total number of children who
Alfa receiving special services
from other agencies

Total number of parents-
receiving special services
from Head Start related to
their child's handicap

1979 1978 1977

30,671 27,053 19,070

21,849 19,656 17,289

30,028 25,070 18,132

In each categbry of special services, flaeria was a remarkable increase in. the

nunther qf children or parents' reported served. The number of children receiving

special educational or related services jumped 13.4 percent from 27,053 to 30,671 for

reporting Head Start prdgrams. The continued emphasis on mainstreaming

.harylIcapped children by providing these services in the Head Start classroom Is

reflected in these data. The t6tal number of children receiving special Services from

other agencies also increased, although not as dramatically as the special

.educational senrices In Head Start. Children served by other agencies increased 11.1

Pprcent from19,656. in 1978 to 21,849 in 1979. Finally, the number of parents receiving

special services incroased dramatically, from 1978 to 1979. Since 1978, the number of'

parents provided special services by Head Start rose 19.7 percent from 25,070 to

30,028 parents. Even more .noteworthy is that since 1976, the number of parents

provided special serviceS has more than doubled in reporting Head Start programs.

28
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-----Heed-Staft=pfetrams-pfeyitier-mafty-special-edueatienel-and-reisted sertices -to-,
handicapped children. These services range from 'individualized instruction to
counseling for parents, psycilological and physical therapy. The proportion of
programs providing these services varies by type of handicap and type of special
services.

All percentages reported for Individual handicapping conditions represent the
propoillons Only of those programs which had children with the handicapping
condition being reported on. The services provided in the general order of percentage
of programs reporting these services are as follows: individualized teaching
techniques; speech therapy, language stimulation; transportation; special teaching
equipment; psychotherapy, counseling, behavior manaoemeht; education In diet,
food, health, and nutrition; physical therapy, physiotherapy; and, occupational
therapy.

.ProPortIons of programs providing individualized instruction *ranged from '47.7
percent 'for health impaired children' to 86.1 percent for mentally retarded children.
More: than three-fourths of the programs provided individualized instruction for
serioUsly emotionally disturbed children, children with specific learning disabilities,
and' blind children. While 19.6 percent of the programs provided Speedh therapy and
language stimulation to visually iMpaired children, 75.0.percent provided It to speech
impaired children. 'Provision of transportation service ranged from 21.6 percent kir
visually Impaired children ta 38.2 percent for mentally retarded children. The use of
special teaching equipment to meet the special needs of each handicapped child
was also frequently reported. It was used in 47.3 percent of the programs for blind
children, 36.1 percent for mentally retarded children, and in.134 to 28.6 percent of the'
programs for children with other handicapping conditions: PsychotherapY,
'counseling, or behavior management was provided most commonly to children with
serious emotional disturbance (48.1 percent), children Who 'were mentally retarded
(37.4 percent), and children with specific learning disabilities (34.2. percent).

Education In diet, food, nutrition, and health was most frequently given to health
impaired children (30.3 percent), but Ekiso given fairly frequently to mentally retarded
children (18;8 percent) and blind children (17.3 percent). Physical therapy (19.6
percent) and occuaptional therapy (8.5 percent), of course, were most commonly
provided to physically handicapped children.

Full data on all siSecial educational or related services provided by Head Start staff
by handicapping condition appear in Appendix B.

Head Start also received tervices for handicapped children in their program from
other agencies. Generally, m Icat diagnosis, evaluation, and testing; speech
therapy; and Medical treatment e the most commonly reported services received
by the progranis. Following thes , in order of their frequ.ency,- were family'or parental
counseling, assistance in obtaining special services; psychotherapy; counseling,
and behavior management; transportation; special equipment; physicar therapy;
education in diet: and nutrition; special teaching equipment; and occupational
therapy.

Medical diagnosis, evaCuation, and testing were mbst frequently received by,
programs kerving health impaired children (52.4 percent). The proportion ranged from
35.5 percent to 47.8 percent for each of the other handioapping conditions. Speech
therapy and language stimulation were predominantly received from other agencies
by programs serving deaf children (71.3 percent), speech IMpaired children (66:1
percent); mentally retarded children (49.0 percent) and hearing impaired children (44.5
percent).

2E/ 25



The proportion of programs reporting that the handicapped children received
medical treatment from other agencies varied by primary handicapping conditions.
The range was,frorn 66.2 percent of the programs with health Impaired children to
18.8 percent of the programs with-wee-eh Impaired chiltherr.

Family or parental counseling was provided by other agencies to over' one-half the
programs serving seriously emotionally disturbed children and deaf children. The
.proportion ranged from 22.3 percent for visual impairment to 47.3 percent for blind
children for each of the other handicapping conditions.

Assistance in obtaining special services was 'most commonly reported in
programs serving deaf children (44.3 percent) while psychotherapy, coUnseling, and .

behavior management services were obtained most frequently from other agencies .'

by programs with children suffering serious emotional disturbonce (55.3 percent).
Transportation was primarily provided to programs serving deaf children (319
percent). Special equipment.for children was primarily provided goprograms serving
deaf children (49.(percent) and those serving physically handicapped children (48.10
percent). Physical :therapy from other agencies was iiost frequently utilized by
programs Serving physically handicapped children (53.8 percent). EducatiOn In diet

.
and nutrition from other agencies was concentrated mainly on programs serving.
health impaired children (25.2 percent), while special teaching equipment was

- supplied most often to programs serving blind ohildren.(53.6 percent). Occupational
therapy was received by. programs with physically handicapped children (17.9
percent) most frequently.

Appendix C provides full data on the special services received. from other agencies
by handicapping children.

As well, Head Start provided numerous services to parents of handicapped
children. The services provided, In the. general order -of percentage of programs
reporting the provision of those services to parents, are as follows: couriseling;
referrals to other agencies; visits ,to homes, hospitals, etc.; inser9Ice meetings;
parent Meetings; transportation; literature and special teaching equipment; -

workshopti; medical assistance; and special classes.

Counseling was provided to:parents lay .more than half of the programs serving
children with the following handicapping conditions: serious emotional disturbance
(65.4 percent of the programs); mental -retardation (64.2 percent); specific learning
disability (58.8 percent); speech impairment (545 percent); and health impairment
(50.6 percent)...Referrals to .other agencies were provided to parents of mentally
retarded children by three-fifths of the programs serving mentally retarded children
and about 41 percent to over half of the programs serving children with each of the
othee handicapping conditions. Visits to homes, hospitals, etc. were.made in about
one-third of the programslierving visually Impaired children and ranged up to 48.1
percent of the programs serving mentally retarded ctirldren. Inservice meetings and
such. were provided to parents by. over one-hag of the programs serving mentally
retarded children and ranged from over one-fourth of the programs serving visually
impaired children to 47.5 percent qt those serving speech impaired children. Parent's
meetings were most commonly provided to parents of mentally retarded
(41.7 percent) and speech impaired children (40:1 percent). Transportatioh was most
frequently.provided to parents of mentally retarded children (41.1 percent). Literature
and special teaching equipment were .most frequently provided to parents of
mentally retarded and speech impaired children. (40.9 percent). Workshops were
provided for parents in:17.4 percent of the programs serving health impaired children
and ranged up to 28.6.percent of those serving mentally retarded Childr7iine-Medical
assistance was primarily rendered to patents of health Impaired ch dren. (27.5
percent). Special classes were less frequently pr6vided to parents in programs
serving children with any of the handicapping conditions4eyrcent o 15.7 percent).
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. Full data on services to parents of handicapped children in Head Start are reported
In Appendix D.

In 1978, 92.4 pement of the programs had a coordinator of ser viOs for
handicapped children as comparedlo 92.0 percent in 1979. This still represents an
increasefrom 89.4 percent in 1977 and 82.0 percent In 1976. Additionally:67.0 percent
of tbe programs.repo`rted that the coordinator was full lime.

-------MOTHciea Start programs that responaad td the survey- also made modlications
in UV. r physical facilities in order to meet the needs of handicapped children. The
survey showed that 18.2 percent of the programs required special modifications in
their physical fabilities to meet the needs of handicapped children. Of these 316
programs, 44.6 percent had made the modifications and 24.4 percent had
modifications scheduled. Another 31.0 per6ent stated that modifications were still
required, in addition.to those made or scheduled to be made.

In order to meet the needs of handicapped children, 985 programs (56.6 percent)
had acquired or were acquiring special equipment or materials. Two hundred and
seventy-tour programs indicated that special transportation equipment was needed
to serve the handicapped children In their program. Over half of these programs had
acquired,this equipment,

D. Training and Technical asalatance

if Head Start programs are to insure appropriate and high quality, educational and
developmental experiences for. handidapped chi ren, staff capability to.work with
handicapped children . is critical, indeed, the allty. of Head Start services to
handicapped children hinges on such staff cepa RI,: TherefOrtr, priority has been
Oren to staff training with emphaals on teachers, aides and the health services
coordinatOr. Seventy-seven percent of the programs reported that Preservice training
,has been provided to current staff, and 90.4 percent of the programs had provided
inservice training to current staff. However,, 80.5 .percent. of the programs reported
that staff Would require further preservice training and 81.5 percent, further inservice.
training.

About half of the programs that reiponded to the survey provided preservice
training in the areas of child development/general handicapping conditions;
recognition of handicapping conditions; techniques of screening/aSsess-
ment/diagnosis; and integration of the handicapped child. Additionally, 43.2
percent.provlded specialized in-depth training dealing with speOfic disabilities;
most frequently reported was that of speech impairment by 31.3 percent of the
Orograms. About one third of- the programs provided preservice training in the
areas of. special 'education and curricyla; -health and medical needs; working
with parents; staff attitudes and sensitivity; Federal special educeion laws'and
regulations.

65.1 percent of the programs that responded to the survey provided specialized,
in-depth training dealing with specific disabilities as Part of inservice 'training:
Most frequently reported was speech impairment Oy 51.6 percent of the
programs. In addition,. 60.3 percent of the programs provided training'on the
Integration of the handicapped. Over one-half of the programs also reported
providing inservice training in the areas of working with parents, recognition of
handicapping. conditions and techniques of screening/assessment/diagnosis.

, 46.2 percent provided training in special education and curficula.
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Programs also reported on the average number of preservice and inservicetitaining
hours. For preservice training, 53.9 percent of the programs reported an average of
1-9 hours; 36.0 percent reported an average Of 10-29 hours and 8.8 percent reported 30
or more-hours. For inservice training, 40.7 percent reported an avecap of 1-9 hours;
45.6 percept an average,of 10-29 hours and 1'2.3 percent reported 30 @IF more hours of
training.

Of the 1,739 Head Start programs 61.4 percent reported that the local Head Start -
program, including cluster or consortium, had provided preservibe training. Other
*providers of preservice training included private copsultants (27.2 percent); Resource
Adcess Projepts (21.1 percent); HEW/ACYF cohtracfors (20.5 percent); special
purpose agencies (14.8 percent); and other universities and colleges (112 percent).
Over two-thirds of the programs reported the local He'ad Start programs, including
cluster, or consortium provided inservice. training (69.2 percent) and Resource
Access Projects (RAPS) proVided inservice training to 52.3 percant of the programs.
Proportion of programs receiving inservice training from the RAPs pad doubled over
that 'of the last full year. Others providing inservice training irtcluded private
consultants (34.7, percent); HEW/ACYF contractors (26.6 percent); apecial purpose.
aciencies (19.4 percent); and other universities and colleges (18.7 percent).

Programs further reported that 33,166 staff members had participated in preservice
training and 35,170 had participated in. Inservice training.

Of the reporting programs, 1,187 (68.3 perpent) received technical aisistance from
other agencies for planning or implementipte training about handicapped children. Of
the programs, 490 indicated that the technical assistance received was.sufficient for
their needs (28.2 percent 6f all programs).- However, 697 indicated that, additional
assistance would time ben helpful,00.1 percent of all programa).

At the same time, 541 programs (31.1 percent).received no tedOnical assistance for
planning training. Of these programs, 290 indicated that no assistance was needed
(16.7 percent of all programs), and 251 intilcated 'that, technical assistance Would have
been helpful (14.4 percent of ail programs). The agencies or organizatiOnLithich
provided the training included the Resource Acceas Projects (38.8 percent of all
programs), private consultants (27.7 percent), HEW/ACYF contractors (4.5 percent),
and special purpose agencies (20.9 perceoe).

Finally, programs estimated the cost Of providing the additional training needed.
Th'e average Pacross those programs providing.the estimate was $2,000 per program.

Among reporting programs,. 1,176 (67.6 percent) hired additional staff wi.th Head
Start supplemental funds earmarked to provide special assistance to handicappi3d
children. These ,programs reported hiring 550 full time teaching staff, 613 part time,
teaching staff, 521 full time specialist staff, and 2,331 part time specialist staff (a ';
total of 4,015 staff).

1
In addition to the staff hired from supplemental funds: Head Start prografns also

utilized volunteers and staff provided by outside agenclea to meet the special heeds
of handicapped children. In this regard, 740 (42.5 percent) of the programs grranged
for 4,937 additional volunteers to provide special assistance to handicapPed children
and 736 (42.3 percent) utilized 2,666 additional staff from outside agenbles,'Of the
volunteers which were, utilized, 38.5 percent worked 1-9 hours per week; 24.3'percent,
10-19 hours per week; 14.4 percent, 29-29 hours per week; and,22.7 percent, 30 Or more
hours per week.
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Resource Access Projects (RAP's). Head Start's commitment to individualization .
for all children, including those with handicaps, .has facilitated a national thrust of
mainstreaming children with exceptional needS In a setting with nonhandicapped
youngsters. 4

Head Start's effort to'. serve exceptional c'hildren, including the severely
handicapped, has placed an increased responsibility en grantees to locate and to
provide specialized servioes and staff training. in support of thei Head Start
mainstreaming movement,. the Administration for Children, Youth and Farnilles
(ACYF) has established a *network- of fifteen Resource Access Projects (RAP's) to
serve a designated number of Head Start grantees in each ACYF region throughout
the nation.

it is, the responsibitity-of each RAP to:

identify local, regional, and national resources;

Determine local Head Start needs and match these nee8s with available
resources;

#Coordinate the delivery of services to Head Staff "programs;

Provide training and technical assistance;

Promote and facilitate collaborati've )ifforts -between Head Start and other'
agencies;

Provide resource -materials to Head Start grantees.

durrentiy, ,the RAP's have responsibility for providing training designed tg..
introduce the eight refturce manuals which focus on "Mainetreaming in Held
Start." The Resource Access Projects will not only be reaponsible for conduCting a
minimum of one wgrkshop per state, which will serve as alorum for the training of
Head Start teacher", but ACYF has designated the RAP network as the mechanism
for,diseamination of the manuals on mainstreaming.

The list of 15 RAP's-in the network is provided in Table B.

--7--------Current Local Efforts Programs that responded to the 1979 survey reported
working with 'other agencies in several ways. Of the 4,339 handicapped children
enrolled in the programs, 11,102 (27 percent) had been, referred to Head Start by other
agencies/individuals Including welfare departmentS,' publiC school systems, Easter
Seal Societies, and Crippled Children Assodations; 20.9 percent were referred and .
professionally-diagnosed prior to Head Start.

. TWenty-one percent of the programs had received technical assistance from
special purpose agencies in planning -or implementing their training about
handicapped children. About 15 percent of the programs had received preservice and
20 percent inservice training from special purpose agencies. .

Fifty-three percent of the children received special services from other agencies.
These services included speech therapy, language stimulation', physical therapy,
other therapy related to the child's specific hgndicapping condition, special health
services, special equipment for the child, and family counseling.

Forty-two percent of the; programs utilized 2,666 additional staff from outside
agencies to provide special assistance for handicapped children.
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Raglan 'States Served
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IV

V

VI

4

Connecticut
Maine
Massachusetts
New Hampshire
Rhode Island
Vermont

New Jersey
New York
Puerto'Rico
Virgin Islands

Delaware
District of Columbia
Maryland
Pennsania

West Virginia

Florida
Georgia
North Carolina
South Carolina

Mississippi

Alabama
Kentucky
Tennessee

Illinois
Indiana
ORio

Michigan
Minnesota
Wisconsin

Arkansas
Louisiana.
.N)aw Mexico
Oklahoma
Texas

VII Iowa
Kansas
Missouri

( Nebraska

Table B

Resource Access Project (RAP)

Education Development Center, Inc.
Newton, Massachusetts 02160

Shoat

ft*

New York-University
School of Continuing Education
New York, New. York 10012

Georgetown University
Child Development Center
Washington, DC 20007

Chapel Hill Training-Outreach Project
Lincoln Center
Chapel Hill, North Carolina 27514,

Friends of Children Head Start
Jackson, Mississippi 20203

The Urban Observat'ory of* Metropolitan
Nashville

Nashville, Tennesee 37212

U-niversity of IllinoiS
Colonel Wolfe Preschool
Champaitin, Illinois 61820

Portage Project
Portage, Wisconsin 53901

Texas Tech University
Special Projects Division .

tibbock, Texas 79409

Univer§ity of Kansas Medical-Center
Children's Rehabilitation Unit
Kansas'City, Kansas 66103
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States Served

Col oyado
Montana
North Dakota
South Dakota
Utah
Wyoming

Ari`zona
California
Nevada

167-

Pacific Trust Tertitories
and Hawaii

Idaho
Oregon
Washington

Alaska

e

Resource Access Project (RAP)

Mile High Consortluen
Denver, Colorado 80231

4

Child, Youth aiid Family Services'
Los Angeles, California 90057

4

University of Hawaii
Honolulu, Hawaii 95822

University of Washington
Experimental Education Unit
Seattle, Washington 98195

Easter Seal Society for.Alaska
Crippled Children & Adults

Anchorage, Alaska 94501

E. Summer Head Start Pro9rams

A survey of Head,Start handicappe
July and August of 1978. Theftna
Head Start grantees and delegate ag
previous summer.

efforts in summer programs was conducted in
sponse rate was 90.5 percent for all summer
cies, an increase from the 78.3 percent for the

Findings with respect to Stimmer Head Start programs are:

Children professionally diagnosed as handicapped accountedti"dr 13.8 percent
of the children In surnmer programs. This reflects an increase.over the 12.1
percent reported in summer 1977, 11.4 percent In summer 1976 programs, and
10.2 percent in surnmer 1975 programs.

92.7 percent of the summer Head Start programs served at least one
handicappecichild. Th6 reflects a decrease over the 96 percent so reported the

nious summer.

The reporting Summer Head Start programs provided data on the handicapping
conditions of the enrolled children. The data are presented in TatIole 9.
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Table 9

Dithibution of Handicapped Child
Head Start by Category of, Handlca

in Summit;
1 ing Condition

Speech impairment (cothmunication disorder) 49.6
Mental Retardation 11.4
Specific Learning Disability 9.3
Vistral impairment 7.0
Health Impairment . 6.6
Physical Handicap-(orthopedic-hand ica-p) -6.3
Serious Emotional Disturbance 4.9
Hearing impairment 4.0
Deafness Jib .64
Blindness .3

Summer Head Start programs served severely handicapped children:

21.0 percent of the handicapped children In summer programs had multiple
handicaps, a decrease from the 32.9 percent in the prior summer's programs.

56.0 percent required "a fair amount" or "almost constant" special assistance,
a substantial indrease over the previous summer's programs, and 44.0 percent
of the handicapped children required little or warns special assistance.

Summer Head Start programs worked with other agencies/individuals:

29.5 percent of the children professionally diagnosed as handicapped were
referred to Head Start 1:fy ofher agencies/individuals, a decrease from the
previous summer when 34.4 percent rkere referred.

Of those children diagnosed as handicapped: 31.6 percent were diagnosed by
Head Start professionals, including con'sultants; 30.4 percent by Head Start
diagn c teams, incnielhg consultants; 19.6 percent were diagnosed by
private sicians; 11.6 percent by public agency qualified professionals; and
6.8 pethert by public agency diagnostic teams.

HandIcailfted dhiidren enrolled in Summer Head Start were receiving special
educational and other services:1

36.3 percent were receiving special services from other agencies, and 54.8
percent were receiving special educational or related services in the Head Start
Classroom from Head Start staff. Special services related to their child's
handicapping condition were received from Head Start by 936 parents.

in 83.9 percent of the summer programs, a person had been designated tO
coordinate services for handicapped children; this was an Increase over the
1977 level of 82.6 percent,

Asa



Special physical facilities and equipment/materials:

Eight programequired special modifications in physical facilities f6r
handicappe.d.children and these were made.

Of. the 124 programs, 25.0 percent had already acquired or will acquire special
equipment or materials.

Special transportation equiRment was acquired by 6 programs, and 9 programs
.' (7.3 percen.t of all programs) indicated special transportation equipment was

needed.

Trainingwas provided in Summer Head Start programs:

In 54.8 percent of the programs, current program staff, had. received pre'service
triaining about handicapped children. Seventy-one percent of the programs
reported 1-9 hours and 26.5 percent reported 10-29 hours of preservice training
per staff member.-

In 42.7 percent of the programs, inservice trainigg about handicapped children
had been provided. Seventy-four percenf of the programs reported 1-9 hours and
24.5 percent reported 10-29 hours of inservice training per staff member.

Program estimates for addifidnal training needed averaged $783. per program
across those, programs' providing the estimate. ,
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THE TOTAL PICTURE

34

A. The Present Picture

In 1972, Head Start accepted the Congressional mandatg to make available at least
. 10 percent of its enrollment opportunities to handicappcid children. In .1972, people.

were skeptical of Head Start's ability to do so.

Many voices in many places said it couldn't be done. They 'said: "There's not
enough-staff, there's not enough money, there's not enough time." "The staff is not
trained or qualified to serye handicapped children." "The parents will resist thenotion: parents of non-handicapped children are afraid their kids would 'get .'contaminated' by the handicapped children;' and the parents of handicappedchildren are afraid that their children wobid be oiterlooked or ridiculed." "Otheragencies will refuse to cooperate." And so the chorus went.

But Head Start had some believers, too.

And their hard work has paid off. Not only has Project Head Start met the natioryal
mandate, but Head Start is now viewed as a gurding light in the implementation of
mainstreaming sepices required under P.L. 94-142, The Education for All
Handicapped Ottildren Act.

He Start has always been the natioWs largest system of comprehensive dare to
our chool children; now It is also the nation's model for successftkmainstreamirtg.

Head Sled has also sought and been fortunate to receive assistance from
many other agencies. A principal ally has been the Bureau of Education for the
Handicapped (BEH) and a set of BEH-funded projects scattered across the countrYIA
spirit of collaboration has pervaded the Head Start handicapped effort allowing
Head Start to Wretch its limited resources into Major accomplishments. Leadership
has been apparent too, both at the regional and national leVils, where an einphasis
on cost-effectiveness has paralleled high sjandards of quality.

.1\

COLLABORATION
-

Much of Head Start's' achievement can be credited to the successful
establishment and operation .of a national network of projects called Resource
Access Projects (RAPS). A key agent In the delivery of requested training and
technical assistance services, the RAPs also act as Head Start's advocate by
working collaboratively with sdhoois and many other agencies.

A major focus of all 15 RAPs has been on promoting collaboration etween HeadStart grantees and other programs and agencies serving handlcappe children andon facilitating the participation of grantees In the development of aata plans forpreschool handicapped children. An Interagency agreement between ACYF and BEHln 1977 designated the RAPs aa liaisons between Head Start and state educationagencies (SEAs).

Formal collaborative agreements between Head Start and SEAs are now in place In
11 states, anci pending in nine. The RAPs continue to.point to the mutual benefits ofcollaboration in the remaining* states as those agencies refine their mechanisms forj3erving handicapped children.

I.



During- trhe._ISZ7_:/11LonAP spent time analyzing" the pre-school
components of the State Plans required under P.L. 94-142. Seven RAPS at that time
participated in the official SEA review process. One RAP acted as an advisor for the
implementation of the -plan in a New England state, and; another was asked for
recommendations for Head Start repreSentatives for an SEA Advisory Committee.
Since that time; at least 2,2 State Handicapped Plans now specifically identify Head
Start as a sullabre placement for handicapped Pre-schoolers, as referral sources, or
as agents for Child Find and/or Child Count. An increasing number of states
.specificaliy cite RAP as a resource as well. RAPs continue to serve on Advisory
,pommittees, to review and Update state plans, and' to participate at ie9islative
hearings.. . I

TRAINING

In their 1978-79 contracts, RAPs were directed to train Head Start teachers to work
with children with specific- handicapping conditions. Each RAP was required to
sponsor a min um of one training conferenqe per.state,,and to base the training on
the eight ACY mainstreaming manuals. Using outside expertsas well as Head Start
resource per ons, and their -own staffs, the fiAPs provided two-day training
w9rkshops f r teachers in each of the states they serve.

. The RAP network sponsored ailot, of 144 conferences. Eight thousand six
hundred and sixty (8,660) Head Start teachers were trained, a figure representing
approximately 38 percent of all Head Start teachers. An additional.2,636 others, such
as directors, component staff, bus drivers, cooks, parents, and community
representatives, brought the total numberof trainees to 11,g96. This total represents
participation from 1,033 Head Start grantees, or perCent of alr grantees In the
country.

MANAGEMENT

The RAPs are currently implementing a distinctive management- information
system called ARAMIS, which is designed to expedite the processing of Head Start
requests for information and assistance. For example, when a Head Start program in
Wyoming needs Information for the parents of a four-year-old deaf/blind child, they
would call the RAF in Denver. The-RAP would use its mini-computer and extract all
matOlais (written, audio visual, brochures), national and local organizations and
have them printed out from the computer. All materials have been abstracted as to
the appropriateness, cost, and usefulness. The printout would then be sent to the
nvuesting Head start grantee. 4

'WHAT WE HAVE LEARNED

Applied Management Sciences (AMS), an independent research firm, completed
(February 1979) a two-year evaluation of mainstrearning in Head Start.*-The study
indicated that HeStart programs have exerted considerable effort to comply with
the Congressional mandate to seek out and serve handicapped children. Study data
support the value of preschool services to the handicapped and suggest that

The AMS evaluation reports are available through the Educational Resources information Center (ERIC)
System. ERIC, In addition to having specialized clearinghouses across the country, publishes Roodurces

In-Education (RIE), a Monthly abstract journarvannouncing recently completed research repdrts and other
documents of educational significance. RIE Is available In libraries and along with announcements of
new publications, includes ED numbers, abstracts, and prices for microfiche or hard copies of reports.
Reports once listed with ED numbers are available for purchase from Computer Microfilm International
Corp., ERIC Document Reproduction Service, P.O. Box 190, Arlington, Virginia 22210 (Telephone:
7031841-1212). The ED numbers are ED166-236 through 240, ED168-291, ED176-433, and EC121-262 (Interim
ERIC number).
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mainstiesming in- Head Start has been generally successful. Almost all Head Start .

handicapped children included in the study, sample were served in a- mainstream- -----------
context and meet were well integrated into classroom activities. FOf many of these
children, program experiencett resulted in increases in playful and positive peer
interaction and gains in physicah self-help, social, cognitive, and communication
skills. Both Head Start and non-Head Start speech impaired children showed
developmental gains of almost six months of cominunication age over non-served.
children.

The AMS Study found that Head Start staffs ,were committed to serving the
handicapped, but-that further training focused on the teabhers was requested and
needed.

The .AftS study pointed- 4out several other factors that are important in
undersing Head Start's current success in serving the handicapped and whibh

-underlie future achleVeMents,as-well:For exaMpte,-theeXperionce of the Head Shirt
teacher-in working with handicapped, children was the' primary factor In the child
benefiting from. the program. Significantly, smaller class size, lower
handicapped/non-handicapped child ratios, and high levels of.Jime Spent in a
mainstreaming situation were all positively related to developinental gains and
IncreasepOsitive social interaction by Head Start handicapped children.

Much, however, remains to be accomplished.

Some of the problems highlighted through the AMS study included:

Late diagnosis Only 68 percent-of the sample children received diagnostic
.

services before the end of January.

Continuity Movement of children from Head Start into public schools needs
greater attention and action.

1EPs Only about half of the Head Start sample children had been provided
individualized service plans.

Teacher training More trairIng, directed specifically at teachere, is needed.

Recruitment A more active recruitment effort is needed, particularly to
enroll children with severe handicapping conditione.

Staff Some programs do not have handicap coordinators..

Resources Availability and rising costs for purchase of +service needs
attention and acticint

The stage is set for further action. The AMS study applauds Head Start for its work
in finding and serving preschool handicapped children. But, thesame study points to
areas for IMprovement.

Thikreport reflects the act that the handicapped effort in Head Start fell short of
the mark last year. Thrpé states did not meet the 10 percent mandate. the overall
percentage of handicapped children dropped from 13 percent to 11.9 percent. ACYF
has set forth a three-year improvement plan bbeed on recotnmendations from the
AMS evaluation of mainstreaming in Head Start and nearly eight years experience
with implementing the legislatlye mandate to enroll and serve handicapped children.
The three-year plan is. now being reviewed within the Department to determine
resource allocation for implementation of specific action areas.

40
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B. The Future

014

Head Start's pioneering*effort to serve handicapped children now represents a
unique model ,for mainstreaming. The opportunity is at hand to refine that model and,
thereby improve the quality of services throughout the Country. Thls section
.hIghlights areas for actionopportunities Head Start is considering for the fulure to
enhance Its leadership in the coming decade. The following priority needs have been
clearly identified,

OVERVIEW

Training A.systematic, continuouetraining program, including all handicappagd
cOnditions, stiould be prov,ided. A special training effort should be provided on tlib.

Pyrposes, Procedures, and outcomes of screening, assessment, and diagnosis.
Teachers need training in the development and utilization of individualized program
plans for children. special education credentialing system, coMpatible with the
existing Child Dev pment Associate program for training Head Start teachers, is
needed. Teachers a d staff need an individualized training program designed on the
needs of thl individ al teacher. This may require an internship of two weeks in a
mainstream setting. 'me visitors are in need of training and support material ,on

A how to deal with thd ne, ss ofhandicapped children in the home settlag and how to
work with parents.

Cbtlaboration Head Start should be includeCi In all State Plans required under
P.L. 94-142. Head Start should assess the needs fdr services within a given
community and work toward maximizing interagency resources in the community:
The problem of late. diagnosis should be addressed in an interagency. context.
Determining what happens to children when they leave Head Start and assurance of
continuity of services needs to be addressed._

Management and Reaoutces A centralized and, systematic approach' is needed
for the Head Start handicapped effort. Additional staff is required at the national and
regional ACYF offices. Costs by handicapping conditions need to be determined, as

°inadequate resouraes can imPair special services` Head Start needs to increase its
services to severely handicapped children. ACYF should develop a systematic
national program .using puWic relations and media to raise public awareness that
Hegi Start is' appropriate fUr severely handicapped children. Head Start programs
peed infoErnatiqp and assistance in order to come into compliance with Section 604
of the Rehabilitation Act, P.L. 93-112.

The next section is a detailed presentation of ACYF's three-year plan. It presents
speoific action areas =and. Includes a brief description of the current problems and
'needs. L.

A A
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Three-Year Plan

Specific Action 'Areas Problem. Need Action Steps'

TRAAING ON SPECIFIC Teachers need additional A systematic, continuous RAPs continue training 1/3 of Head-HANDICAPPING CONDITIONS training. program including all handi-
capping conditions.

Start teachers each year..

Develop eight videotapes as training
aids and,as basis for college-Credit
course.

-
TRAINING ON 8CREENING,
DIAGNOSIS. AND
ASSESSMENT

TRAINING ONIEPs

AGREEMENTS WITFII
EDUCATION AGENCIES

Staff often usewrông
instrumeAts.

*AMS Study found that pnly
half the sample children had
written individualized service
plans.

Head Staregerwrally has not
been included in P.L. 94-142
State'Plans.

Head Start infrequently
receives funds available
through P.L. 94-142.

A special training effort on .

the purpose, procedures, and
outcomes of screening,
diagnosis, and assessment. .

Each child needs an indl- .

vidualized service plan.
. Teachers need training In the

development and utilization of
the plans.

. Inclusion of Heed Start in
State Plane.

Develop training packageV 14AP
manuals for parents.

Create and undertake a national
training thruSt.

Develop a national training program.

RAPs work with State Education
Agencies to acNeve formal written
agreements regarding .P.L. 94-142 so
that all states.will Include Head
Start within three years.

Invite state directors of special
education to the RAP spring,
workshops.

Develop procedures and
informational materials fOr LEAs
dealing with flow through dollars
under P.L. 94-142 to Head Start.

J
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42



Specific Action Areas .

COMPLIANCE WITH "504.

.RECRUITMENT

LATE DIAGNOSIS

PARENT INVOLVEMENT'

Problem

Head Start programs must
now comply with Section 504
of the Rehabilitation Act
(P.L. 93-112) and grants are
now being specially condi-
tioned to that effect. 594
regulations require recipients
to make their programs
accessible to handicapped
persons.

Severely handicapped
children are not being .

as actively recruited as they
should be..

AMS found that approxi .
mately half of thesampie
children did not receive pro:
fessional diagnosis until
January.

To date, no major national
effort has focused on pareras
of handicapped children.

4

Need

Programs need information
and assistance in orde! to
come into comPliance.

Head Start staff need to
understand the high priority
on serving the severely handi-
capped. Head Start needs to
increase its servicato
severely handicapped

.children.

Children need profesaional
diagnosis within 00 days so
that an Indiv1dual4ed service
program can be designed
and implemented.

Parents of handicapped
children need special Informa-
tion and assistance.

'Also included under TRAINING OF SPECIFIC HANDICAPPING CONDITIONS.

Action' Steps

Implement a national training thrust
using specially prepared training
materials.

Reprint these materials and further
disseminate them.

Fund a contractor to survey and site
visit grantees to determine costs
of complying with 504.

Provide grantees with more
stringent regulations and direction.

Develop systematic national pro-
gram using public relations and
media to raise public awareness
that Head Start Is eppropriate far
severely handicapped.

Do an intensive follow-up on
selected grantees who are having
problems with late.diagnosis.

Fund an experitnental effort In
10-20 sites to explore alternative
solutions.

Develop training package to
help parents make best use of (,

RAP manuals.

4
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Specific Action Areas

SOCIAL SERVICES

CONTINUITY

P.A. 28 CARIIIV-OVER
BALANOE

CHILD DEVELOPMENT
ASSOCIATE:* SPECIAL
EDUCATION, COMPETENCIES

.
Problem

S

To date, no major national
effort has been focused on
Social Services Component.

AMS Study found Inadequate
data on placement of Head
Start graduates In public
schools.

Need

Social Service* Component
has the major responsibility
for recruitment of handi-
capped children.

Determine what happens to
children when they leave
Head Start. Assure continuity .

of services.

Inadequate data exists on Need to determine these'
whether there are carry-over amounts and the reasons for
balances in the handicapping their existence.
funding.

At present, no special
education competencies have
been developed.

TEACHER SALARIES Average Head Start teacher's
4 is $8,0001year and Cost of

living increases do not keep.
pace with inflation. Some
teachers recolve minimum
wage.

A credentialing system,
compatible with the existing
Child Development-Associate.
Is needed.

Teachers need higher salaries
and more realistic increases,

Action Steps

Develop training Package to
help Social Service Workers

Fund a longitudinal study on
placement of Head Start
children in the public schools.

Develop policy and guidelines on
Head Start responsibilities in
continuity.

Audit a randomly selected
^sample of 2030 grantees to .1

determine If there are isolated
instances of carty-over
balancos.

Let a contract to develop special
education competencies.

Fund a study to collect data
demonstrating the need for appro-
priate salaries.

*The CDA program is a national effort embodying a new concept for training, assessing:anticredentialing child care staff. This peogram Wasinitiated by the ACYFIOHDS, Department of Health, Education, and Welfare, to create a new category of professional child care workers.The basic goal of the CDA program is to up-grade the quality of Head Start, day care, and other child development programs by Increasingthe skills and knowledge of the classroom staff.
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Specific Action Areas
.

CLASS SIZE

UPGRADING OiGIONAL
OFFICE CAPABIUTY

COSTS BY HANDICAPPING
CONDITION

RAP kATIONAL NETWORK

Problem

AMS Study found that small
dais size, lower handicapped/
non-handicapped child ratios,
and higher levels of time In
the mainstream, contributed
to chlid gains.

No regional ACYF office has
on staff-an early childhood/
special educator.

Insufficient data exist re-
garding current cost data
about service delivery by
specific handicapping
condition.

Head Mart programs rfeed
more one-on-one technical
assistance then is feasible
now.

Need

Size of Head Start classes
needs to be redUced.

Regional officials are needed
to provide guidance, technical
assistance, and direction to
to grantees.

These costs need to be de-
termined as InadeqUate re-
sources can Implr special
services.'

RAP's ability to deliver direct
technical assisiance needs to
increased.

Action Steps,

Enforce the over-enrollment
policy. Consider revising child
adult ratio and group size in
Head Start.'

Analyze the need for ACYF
offices to have early
childhood special education
staff Members.

As Interim step, consider
Obtairilno special education
expertise through a a. .

contrector.

sF.und a contract to deterpine
cosrof serving each type of --' -
handicapping condition.

Increase the funding of the
RAPs to add a handicap
coOrdinator in each*state.

As interlin approach, augment
existing RAP budgets to
increase the amount of direct
technical assistance.

Fund a contractor-to doie
trainlhg package Including
video tapes to goalongyrith
the manuals on hahdicapping
conditions.

.4
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SpoeifiC Action Areas

MANAGEMENT.OF THE
HANDICAPPED EFFORT

6

HOME BASED

DEVELOF;MENT OF
COMMUNITY BASED
INTERAGENCY PROJECTS
FOR HANDICAPPED
CHILDREN

INTERNSHIP FOR HEAD
START TEACHERS

Problem

Ail ACYF regional offices fol-
low different procedures in
managing the handicapped

effort. This fosters duplica-
tion, difficulty In coordina-
tion, and Inequities.

28 percent of Head Start
Programs provide a Horn
Based Option. Materials/
training have been developed
and geared to the classroom
teacher and center setting.

Multiplicity of federal agen-
cies have oveilipping legisia-
lation and mandates dealing
with preschool handicapped
children. This cauSes overlap
and also leaves gaps In
service.

One and two day training
sessions for leachers is not
a sufficient method to have
teachers capable of dealing
with severely handicapped,
children. \

Need.

A cntralized and systematic
approach Is needed. Addi-
tional staff is required.

Home Visitors are in need
of training and support
material on how tp deal with
with the needs of handi-
capped children in the home

- setting and how to work
with parents.

Assure that the children re-
ceive needed services through
maximizing inter-agency re-
sources at the community
level.

Teachers and etat need an
individualized train g pro-
gram designed on t e needs
of the individusi teacher. A
minimum of two weeks in a
mainstreem setting with
immedlite feedback from
profeesionals on howtest to
meet the needs of
handicapped Children.

e.

Action S pa

implement a manament
cpntrol system to assure,
central coordination.

Establish a national unit to
manage the handicapped
effort.

Develop materials and train-
ing package forThomti visitors
regarding needs of handi-
capped children and working
with paren

r

Fund 4-5 Head Start Grantees
to assess needs for services
within the community and
and work toward maximizing
interagency resources In the
community.

Fund pilot effort in one region
to develop and conduct.anef
internship for Head Start
teachers.

7

4 4)



APPENDIX A

SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE'
(qR GEOGRAPHICAL ENTITY).

FULL YEAR 197'S

State
(or Geographical

Entity]

Number of Grantees
and Delegate Agencies

Responding
. .

Total Number
of Children

Enrol logo. .

Numbor of Children
Profession idly Diagnosed

as Handicapped
Janualy-klarch 1979

. -Pereent.of Enrollment
Professionally Diagnosed

as Handicapped
January-March 1979*".

Alabama
A

Alaska

Arizona

Arkansas .

it California

Colorado .

Connecticut

Delaware

District of Columbia

Florida , .

Georgia .

aliawall

IdahO '

illinois

37

3

17

- 19

t
142 t

a

27

23

- 4 .

. 7

30

49

_
5

' 9

'68

.

.

.

tit

.

8,807

787

2;883 -

5,088

24,805
.,

,
4,970

3,253

sn
k

1,589

10,259

8,740

1,057

1,004

.7..15,".41.5

q

'

,

.

..

:,

..

1

.,

.

t-

1,048

99.

323

632

2,282

.

664

384
.

.

.123 - -

1,137

1,033

99
. 175-

..--.

:1,813

j.

'''' ,'

.

.

.,

.

..

. .

It
e

11.90

12.58

11.20

12.42

9.20

13.36

11.80

14.06

7.74

11.08

11.82

I

" ?-F...?...-----

17.43

11.75

.

.

.

A.

. .

..--......

a

EWLUDING MIGRANT AND INDIAN i7ROGRAMS WITHIN STATES, AS APPLICABLE.

48
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APPENDIX A (Condmsd)

SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEZD START BY STATE"
(OR GEOGRAPHICAL ENTITY)

441

FULL YEAR 1973 - 1979

4/I

,

state
[or 9toofilraphicat

. ,.. Entity)

... piiimbor of cpronfooi
, ,and Os legal4 Agencies

Responding
,

, ,

Total Number I
of Chi !dram

Enrolled

Number of Children
Prolusions Hy Diagnosad

as Handicapped
January- rch 1979

Percent of Enrollment
Professionally Dlimnosed

as Handicapped
January-March 1979

indhinaj
,

lowa,' -

, .
,.,Kansas

.

le' :

Kentucky :

Loulsial ..

Maine

,-
Maryland ,

Mosachissitts ,

Michigin

Minnesota

Missippi ,,
Missouri

* 'Montana ,

Nebraska

,

.

,-
,.

.

,

,

.

i'
I11

l 6

,

P

,

/

,

,
, .

'

34

23

.23 .

45

34 ''..
. k

4

425,,

38
e

96

26

24

-21

14

e

-

.

AR

*

r

5,473

2,934

2,667

8,348

liNio

.1,401

3,700

5,812

15,543

3,726

29,882

7,942,

1,651

a

.

,

717

455

4 45

1,283

1,063

188

369

666

1,671

554

3,129

1,304

136

255

-

-
_

,

i

.,

13.10

15.51

16.69

15.37

1\17
L$

13.42

9.97

11.46

10.75

14.87

10.47

16.42

14.55

15.45 )

.

EXCLUDING MIGRIVT IND INDIAN PROGRAMS WITHIN STATES, AS APPLICABLE.
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APPENDIX A (ContInuod)

:,,SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE'
(OR GEOGRAPHICAL ENTITY) 40

FULL YEAR mra .

,.

-

ig,. '' Mato .,-

(orGeograpfilcal
Entity) '-

, .

:NUmbor of Grants's
and Delegate Agencies

Responding

Total Number
of Childrsn

Enrolled

Number of Children
Professlonally Diagnosed

as Handicairped
Janumy.March 1979

Percent of Enrollment,
*Professionally Diagnossd

as Handicapped
JnuaryMarch 1979

.
". r

Nivada

.: N . w i. in m p s h 1 re

i;.-
Now ilarsey

New Mexico

New'York

North Carblina

North Dakota

016

Oklahoma

. Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

e

.

.

.

4

. 33

20

.

42

5

78

29
.14

18

60
.

9

20

7

.

, .
..

.

-405

641

6,629

2,712

7' 14,646

. . ,

9,245 -.
is

v .., '443

, 15,889
f

6,850

. 2,148

11,152.

it
1,041

.

5,849

773

.
f

.

*...

,

..

-

,

.

. .

65

102

751

359

1,934
o

1,028
.

.

94

. 2,065

895

350

1 ,747
. .

179
..

695

92

..--...

..

'IA

.

.

.

. ,

,

1 -,.-

'

..

.-

,

.

.

.

16.05

15.91

11.33

13.24

13.20

11.12

21.22

13.00
. k

13.05

16.29

15.67
. ,

17.20

11.88

11290

..

.

.

,

.

-

"EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS APPUCABLE,
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APP.NDIX A (Continuod)

SURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE
(OR GEOGRAPHICAL ENTITY)

YEAR 1978 197S

State
[or Geographical

Entity)

Number of Grantees
and_Delegate Agoncies

Responding

Total Number
of Children

Enrolled

Numbor Of Children
Professionally Diagnosed

as Handicapped
January-March 1979

Percent of Enrollment
Proftesionally Diagnosod

as Handicapped
January-March 1979

.

Nevada

New Hampshire

New jersey

New Mexico

New York . .

Nortn Carolina

North Dakota

Ohio

Oklahoma .

Oregon IL,

Pennsylvania

Rhode island

South Carolina

South Dakota

.

.

.

,

1

4

6

33

20

154

42

5

78

29

18

60

9

20

,

.

_

..:

.

.

-405

641

6,629
.

2,712
1

14,646

9,245

443

15,889

6,859

2,148

11,152

1,041

5,849

773

.

..

14

.

65

102

75t

359

1,934

1,028

--. 94

24)65

895

380

7471.. ,

179k

695

92

\

,

.

,

.

.

..

. 16.05
.

15.91

s 11.33

13.24

13.20

11.12
.

21.22
\

13-00,

. 13.05
"...---

18.29

15167

.....,
17.2q

'----- 11.88
,

11.k)

/

a
.,

..

.

k
,

..

_

EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATE 1,41 APPLICABLE

.011



APPENDIX A (Continued)

SURVEY RESULTS OF HANDIbAPPED CHILDREN IN HEAD START 'BY STATE*
(OR GEOGRAPHICAL ENTITY)

FULL YEAR 1978 1979

State .
(or aeographical

Entity)

e/
Number of GranteiS

ind Delegate Agencies
Responding

Total Number
of Children_

Enr011ed

Number of Children
Profesahinally Diagnosed

as Handicapped
january-March 1979

Percent of Enrollment
Professionally Diagnosed

ds Handicapped
January.March 1979

,

A

Tennessee

Texas -
.

Utah

Vermont
.....

Virginia , .

Washington ,

West Virginia

.Vfiscansin ,

Wyoming
,

American Samoa

*Guam
n

Puerto Rico
0.

T st Territories of
e Pacific islands

Virgin Islands

,

-

.

25

91

10

6

30

27

24

31

5

0

1

25,

5

1

.

.

°'.

.7,624,

18,403

.1,634

665

3,837

$ 3,544

3,506

4,875

555

0

333

14,559

1,273

998)

,
.

,

.

.

963

1,765

'208

75

541*

' 568

459

530'

67

0

26

1,945

,

. 22

28

.

.,

,

.

-.

,

.

..

.

.

12.63

9.59

12.73

11.28 '

14:10

16.03

1.09

10.87\ ..

12.07

0.00

7.81

13.36

1.73

2.91

,
.

.

.

, ,

*EXCLUDING MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS

4

a ,

PLICABLE. 54



APPENDIX 'A (Continued)*

SURVEY RESULTS OF HANDICAPPED CHILDREN IN HdAD START BY STATE*
(OR GEOGRAPHICAL ENTITY)

FULL YEAR MB - len

..

State
(or Geographies!

Entity)

Number of Grantees
and Delegate Agencies

Responding

Total Number
of Children,

Enrolled

Number of Children.
. Professionsily Diagnosed

as sHandicapped
January-March 1979

.

Percint ot Enrollment.
Professionally plagnosed

as Handicapped
January-March 1979

Stitt, Subtotal
.

Indian Program
.

Migrant Programs
, .

ToTAL

1,627

37
,

1,750
.

.

327,824
.

10,478
. -

10,783
.

349,085
,

. '

.

,...

.

.39,717

838

784

41,339

.

1i.12

8.00

. 7.27

11.84 .,,,

.

.

.

1

.

00

*EXCLUDINP MIGRANT AND INDIAN PROGRAMS WITHIN STATES, AS APPLICABLE.

5)

o-

56
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APPENDIX El

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATIONAL
OR RELATED SERVICES PROVIDED BY HEAD START STAFF BY HANDICAPPING CONDITION

FULL YEAR 191St 1979

Handicapping
Condition

Numbirr of
Programs
Serving
Handicapped
.Children .

.
Special Services .

Individualized
Teaching
Techniques

Special
, Teaching

Equipinent 7
0

. ,.

Psychotherapy,
Counseling,
Behavior
Management

Physical
Therapy,
Physiotherapy

Speech Therapy,
Language
Stimulation ,

Number Percent Number Percent Number Percent Number
t

Percent Numb. Percent
,

Blindnest 110 84 76.36 62 47.27 13 11.82 9 8.18 29 26.36

'7

Vitual Impairment 601 308 51.25 121 20.13. '158 9.65 14 2.33 118 16.63

Deafness 0 115 85 73.91 30 26,09 14 12.17 1 0.87 60111 52.17

Hearing Impairment 609 364 59.77 80 13.14 67 11.00 8 . 1.31 312 51.23

Physical Handicap 692 584 58.87 254. 25.60 148 14.92 194 1936 383, 38.61

4
Speech impairment 1,530 1,116 72.94 437- 28.56 261 16.41 27 '1.76 1,148 75.03

Heipith impairment 1,046 499 47.71 140 13.38 162
., ,..

15.49 55 5.26 314 30.02

Mental Retardatig, 786 677 86.13 284 36.13 294 37.40 70 8.91 505 64.25

Serious EMotional 775 602 77.68 124 16.00 373 48.1 p 14 1.81 285 36.77

Disturbance

Specific Learning 587 486 82.79 15 27.09 201s 34.24 4.94 344 58.60

Disability
_ v

,

,

5-

e
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APPENDIX B (Cc+ntInued)

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATION
OR RELATED SERVICES'PROVIDED BY HEAD START BY HANDICAPPING CONDITION

'FJLLYEAR1T8.taT s
,

.

HandlcZng
Condit:r:a

:

,

-

.

.
,

.Number pf
Programs
Senring
Handicapped
Children

. Special Semites
.

i

.0Fcupitional
Therapy

Education-
in Diet, etc. 4,

, .
Transportation Counseling for

Parent or Family
Other
Educational
Sirvicei-'

i.

Number Percent "Number Percent* Number
o

Percent NuMber Percent !Number
.

'Portent
I,

i

.Blindness . 110 . P 6 5.45. 19 17.27 34 30.91 41 37.27 13 11.82

Visual impalement 601 16 2.66 56 9.32 130 21.63. 198"; 32.95 29 4.83

'Deafness

..,.
0. 115 1 0.87 - 14/. 12.17 )138 '33.04 ° 50 , 43.48 14 12.17

Hearing impairment 13 213 7 53 8.70 161 r 26.44
4

240 39.41 27 4.43,

Physital Handicap 992 84 8.4.7 150 15.12 -290 29.23 381 38.41 53 534

. .

Speech impairent 1,530 47 ... 3.07 .197 4612.88 449 29.3.7 739 v08.30 75 4.90

Health impairment *1,046 37 317 30,31 289 27.63 431 41.20 43 4.11
.

_._.3.54

IV 4 ,

Mental Retardation 786 51 6.49 148 18.83 300 38.17 461 58.65 37 431
i

Serious Emotional 775- . 19 2.45 118 15.23 223 28.77 /447 57.68 27 3.48

Disturbance ... . .

Spacffic Learning 587- 56 9.54 87 14.82 192 32.71 305 51.96 31 5.28

., Disability.
,

4 ,

i / ._ ° ,

.s

5

?O'

a



0. APPENDIX C

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES
/RECEIVED FROM OTHER AGENCIES BY HANDICAPPING CONDITION.

. FULL yEAR NITS 1979

Handicapping
Condition

,i

-

,
,

. .

;
Number of
Programs
Serving
Hendicapped
Children

.

Special Services

"Physical
Therapy

.

SpeeCh TheraPY,
Language 4

Stimulation

OccuPationai.
Therapy

Medical
Treatment

Number Prcent Number Percent Numb* Pereent Number Percent

%Blindness 110 9 8.18 29 26.36 12 10.91 32 29.09

Visual impairment 601 20 3.34, 76 12.65 11 1.83 184 30.62

Deafness 115 PP 1 0.87 82- 71.30 .. 4 3.48 33 28.70

IHearing impiiim.ient
1 . * 609

.
-'7 115 271 44.50 16 2.63 224 .36.78

Physical Handicap 992 534 53.83 2E11 28.33 . 178 17.94 498 50.20

Speech imairment 1,530
,

52 3.40 1,012 66.14 56 3.66 284 18.56

Heath/impairment 1,046 106 /110.13 173 16.54 50 4.78 692 66.16i
' Mental Retardation N-780 113

r/
14.38 385 48.98 78 9.92 236 30.03

Serious Emotional 775" 12/ 1.55 191 24.65 26 3.35 166 2142
Disturbance 4ri

Specific Learning 587 7.50 245 41.74 50 8.52 114 19.42
Disability

.

.

.
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APPENDIX C (Continued)

TRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIALSERVICES
ECEIVED FROM OTHER AGENCIES BY, HANDICAPPING'CONDETION

,
FULL YEAR 1918 191B

I

Handicapping --"-------N7umber
Condition

./
of

Programs
Sonfing
Handicapped
Children

.- Special Services
.. .,

.

.

. ..

.

,

Medical
Diagnosis,
Evaluation
or Testing

Psychotherapy,
douneeling,
Behavior
Management

.,

Spnlal
Equipment
For Child

, Education in
Diet; Nutrition

Number Percent Number Percent Number Percent Numbef pnlent
I

Blindness 110 - 39. 35:45 1.8 , 16.38 31 218 8 5.45

Visual impairment 601 190 31 -.81 30tv 4.99,. 202 33.81 18 3.00

Deafness
.

115 55 '47.83 18 15.85 . 57 49.57 -6 5.22

Hearing impairment 609 245 40.23 39 22.00 20 - 3.28

Physical Handicap 992 470 47.38 98 9.88 477 48. 8 95 9.58

.--

Speech imPairment 1,530 . 456 29.80 206 5.23 71 4.77
. .

Health impairment 1,048 548 , 52.39 128 12.24 99 9.46 264 25.24

Mental Retardation 786 339 43.13 21 2 26.97 98 12.47 69 8.78

Serious Emotional 775 243 31.35 429 2.45 57 7.35
Disturbance

Specific Learning . 587 214 36.46 133 22.66 38 8.47 35 5.96
Disability 1

6



APPENDIX C (Continued)

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES
RECEIVED FROM OTHER AGENCIES BY HANDICAPPING CONDITION

FULL YEAR ten - lam

. -

_

Handicapping
Condition

Nuniber of
programs
Serving
Handicapped
Children

,

twill! Sofvfass

Transportation
,

Special
Teaching
Equipment

Family or
Parental
Counseling

Assistance
.1n Obtaining
Special Servics

.

Other Services

Number Percent Number Percent Number Percent Number PercentINumberiPercent

blindness 4 110 24 21.82 59,06 53.64 52 47.27 40 36.36 29 26.36

Visal Impairment 601 58 .9.65 63 10.48 134 22.30 124 20.63 44 7.32

Deafness 115 39 33.91 32 27.83 60 52.17 51 44.35 20 17.39

Hearing impairment 609 89 14.61 36' 5.91 177 29.06 123 20.20 50 . 8.21

Physical' Handicap 902 205 20.67 92 9.27 401 - 40.42 336 /33.87 51 5.14

'Speech impairment 1;530 273 17.84 141 , 9.22 r 502 32.81 41' 22.68 85 5.56.
I .

Health 'impairment 1,046 142 13.58 24 2.29 445 42.54 316 430.21 42 4.02

Mental Retardation 7 164 . 20.87 98 12.47 354 45.04 236 30.03 72 9.16

Serious Emotional 775 140 18.06 34 4.39 414 5342) 201 25.94 49. 6.32

Disturbance *
"--1

Specific Learning 587 104 17.72 65 11.07* 207 35.26 . 1460 24.87 40 6.81

Disability
,

1



APPENDIX D

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES

PROVIDED TO PARENTS OF HANDICAPPED CHIRREN BY HANDICAPPING CONDITIO%

FULe YEAR 197?. 1979 ' 4.

Handicapping Number of.
Condition Programs

Serving
Handicapped
Children

Counseling
.L1tareture1
Special Refe eta
Teaching toO r

Equipment Age= $

Special Services

IVn-SeMce
Meetings, etc.

Special
Classes

^S-

Medical
Assistance

Number Percent Number

Blindness . 110 50 4545
.

Visual impairment 601 236 39.27

Deafness 115 56 48.70

Hearing Impairment 609 269 44:17

Physical Handicap 992 461 46.47

Spaitch impairment 1,530 4 834 54.51

Health Impairment 1,046 529 50.57

Mental Retardation 786 ,..., 505 64.25

Serious Emotional 775 507 65.42

Distrance

Specific Learning 587 345 58.77

Disability
,

6 ;) *

35

152

43

296

626

307

32#

217..

213

Percent Nuhiber Pe ant

31.82 46 .

25.29 287

37.39 61

26.44 274

29.84 498

40.92 771

29.35 504

40.97 480

28.00 419

36.29 315

41:8

47.75

53-04

44.99

50.20

50.39

48.18

61.07

54.06

53.66

1

Number Percent Number Percent Number Percent

61

4

202

363

726

363

414

336

268

43.64

26.79

38.26

33.17

36.59

47.45

34.70

52.67

43.35

45.66

11

31

18

45,

121

204

84

92

72

10.00 16 14.55

5.16 128 .21.30

15.65 28 24.35

7.39 144 23.65

12.20 252 25.40

13.33 246 16.08

8.03 288 2753

11.70 185 23.54

.8.26 117 15,10

12.27 109 18.57

6
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APpENDIX O(ContIntiod)

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES
PRQVIDED TO PARENTS OF HANDICAPP D CHILDREN BY VANDICAPPING CONDITION

. FULL VE4R lora 1979

5),

4

. Special Services
. . .

,g,:ztinndltcisoppning Number of
Programs , Transportailon Workshops Visits to Parent Other

Serving ... Homes, Meetings

. . Handicapped
. Hospitals, etc. ...

..
. Children

.
,

,
. ,Number Percent Number Percent Number Percent Number Percent Number Perient

. . _ . 4.

Blindness 110 37 33.64., . 25 22.73 52 , 47.27 41 37.27 4 3.64

Visual ImPairment 601 181 30.12 . 106 17..64 . 19f 32.78 174 28.95 14 2.33

'Deafness 115 43 37.39 28 24.35 55 47.83 44 38.26 7 . 6.0.9

Hearing impairment 609 196 32.18 106 17.41. 235 38.59_, 201 33.00 10 1.64

r
Physical Handicap 992 354 35.69 ;201 20.26 429 4325 367 37.00 28 2.82

Speech inipairrnent 1,530 518 33.86 375 24.51 852 42.61 602 39.35 51 3.33
g

Health Impairment 1,046 368 35.18 229 21.89 428 40.92' 368 35.18 28 2.68

.

.Mental Retardation , , 786, . 323 41.09 225 28.63 378 48.09 328. 41.73 19 2.42

4

Serious Emotional 775 . 269 34.71 187 24.13. 348 44,90 311 40.13 16. 2.06

Disturbance .

.

. ,,
,

Specific Learning 587, 203 ' 34.58 156 26.58 .251 42.76 231 39.35 14 2.39
. .

Disability ,

. ,
.

. .

.

I.

to.


