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introductioh

The Triple T Infant Consortium (Teaching TexaS Tots -.Texas Con-
e

sortium fOr Handicapped Infants) was formed in May 1976 and has ass"umed

an advocacy.roll for handicapped infants in the State of Texas,. A.major,

goal of the Consortium is the establishment of free and appropriate educa-

tional programs for handicapped infants,- The purposes of the Consortium

are as follows:

1. To, increase the awareness of the importance of intervention
programs for handicapped infants.

2. To provide an overview of the state of the art in infant program-
1 ming, including program models, research outcomes, and legisla-

tive trends.

3. To develop future directions fa programs for handicapped infants.

The major focus of the Consortium is handicapped infants and toddlers aged

birth through two years.

The founding members of the Consortium basically consisted of Texas

early intervention projects funded either by the Texas Education Agency

or the Handicapped Children's' Early Education Program (HCEEP) administered

by the Bureau of Education for, the Handicapped in the former U. S. Offices

of Education. Today the membership in the Consortium is open to any per-

son involved or interested in early intervention for handicapped children.

The Consortium membership represents a wide range of institutions,includ

ing state centers for mentally retarded people, public schools, private

and nonprofit servictagencies, community centers, special projects,

andOther service providers.

I
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Background for the Study

The Triple T Infant Consortium Followup" study was the second research

effort undertaken by the Consortium. The first research study-, completed

in 1978, described services provided by member projects and reported cost

figuresfor early intervention for handicapped infants and toddlers (Macy

Research Associa.tes, 1978). The study concluded that project intervention

improved developmenta] progress of handicapped children. Like the first

research study, this second effort sought to provide information about

the impact of early intervention which 'could be useful for policy formation

in the area of special service for hanlicapped infants.and toddlers.

Research reported within the last several years has supported the con- )

clusion that early intervention for handicapped children is effective.

Bricker and Bricker (1972) and Phillips and Balthazar (1979) found that

without jntervention, language developmentin severely handicapped chil-

.dren deteriorated over time. Other researchers reported finding a con-
,

sistent trend downward in developmental progress ofretarded infants.and
4.-

children, when intervention was not provided (Cornwell and Birch, 1969;

Dicks-Mireaux, 1972; Carr, 14970).

The primary focus of the current folloWup study was on the service

placement of infants and toddlers after'graduation or exit from early

intervention. Major.questions regardinglollowu0 service placement con-
,

cerned the location or institution providing service, if any, and the .

type of service placement used for service delivery. For example, how

many early intervention grapates.wen,t on to attend a public school?

Now many of these were enrolled in a self-contained special education

classroomi

2



A secondary focus of the current study was the cost of early inter-

vention 'for handicapped infants and toddlers. Major questions in the

cost portion of the study dealt with estimates of the nnual cost per child

and the extent of personnel resources per child., Previous research in

Texas concerning the cost of early intervention foundthat the median

annual (12 months) cost per child was $2,272,'with great variability among

'projects in terms of. cost per child (Macy Research.Associates, 1978, p.110).
$

Cost figures from allational sample of seven projects in the National Dif-
et

fuion Network (NON) indicated that the median annual cost per child was

$1,995 (Far West laboratory for Educational Research `and Development, 1979,

pp. 5-8, 5-35, 5-37, 10-19, 10-21, 1-25,10-29).

The political context of early intervention for handicapped infants

and toddlers in Texas emphasized the importance orthe-followup study.

. Both lay and professional opinion had been growing in recent times, and

there was strong support for early'intervention.
Recent legislation had

mandated special services for blind and deaf children from birth o ward,

while special services for other handitapOed children were mandated at

age three years.

Proposed legislation addressing special services for birth through

two handicapped children (and'perhaps more generally birth through five

years) was' expected to come before the next session of the Texas legisla-

tt.i're, and Triple T Cohsortium members hoped that t is study would provide

timely and important input to policy formation at the s to level. A

recent series df public hearing; held by an interim study committee of

the Texas Senate provided an added forum for advocacy and input, and

public.interest and inVol4ment were high. s

3.
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Participating projectt

Tilt early intervention projects invited to participate in the study

`were those represented by the membership in the Triple T.Consortium. As

determined from the Consortium memb ship files, members represented 20

early intervention projects. The Conso ium president sent an advance let-

ter to members explaining the nature. of the s udy and encouraging Members

to participate. Announcement of the study was publicized also in the

A6Z&VOW&Z, ,,,vori,,,zomomfd~wmovyzeNzedzozomozwomeme ,,,,,v595,d~zemove.wymizozemozedzedwAtowyzemozowdzed,,,,v

"THE EARLY INTERVENTION PROJECTS INVITED TO PARTICIPATE

IN THE STUDY WERE THOSE REPRESENTED .BY MEMBERSHIP IN THE

TRIPLE T CONSORTIUM,"

iyAl///77/////mmemAAAAAAAAAAAAAAAAAAAAme lz yze i/z/z/ mg,/ ,/~~~,// 1144AA"r ,////z~m/1 """1""flz,zzzzzzAr

Consortium's newsletter, the Circuit Writer. Researchers talked with

personnel from 19 of the 20 potential projects, to explain details of the

study and to verify pirticipation in the study. (Oneproject'director

could not be reached within a reasonable time period.)

A total of 16 of 19 projects contacted (84%) agreed,to participate,
c

and the following lists these by location and name:

Abilene .

Amarillo

Austin

"Dallas

Dallas

Dallas

Farmers Branch

West Texas Rehabilitation Center

State Center for Human. Development, MHMR

Infant Parent Program, MHMR,

Bay to Bay Infant Project,' MHMR

CaTlier Center

Project FIND, DARC

Project KIDS, Dallas ISD

SpeCial Care School

4
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Long iew

L :Dock,

Richardson

Project TASK, Tarrant Co. Easter Seal Society

Project PIP, Garland ISD'

, -

Harris Co. MHMR

Project FAITH, Longview ISD'

Family Link, Texas Tech University

DEBT Project, Lubbock ISD

Richardson Development Center

Silsbee Project SEARCH, Silsbee ISD

Inspection of the 16 projects sampled showed that Mir were operated within

mental health/mental retardation (MHMR) centers, under the auspices Of the

Texas bepar.tment of Menial Health/Mental Retardation, and five wertoperated
. ,

.
.

in independent schoOl districts (ISD), under the auspices of the Texas Edu-

cation

.

,

Agency. The remaining seven were operated by either private centers

or nonprofit organizations. All projects were involved active' 'n'service\

/////////111AAfAZZAAAWWWWWWWWWWWWWWWWwwwwwiwWwwww/vit,..&44440WWW:gAII,,,WWW:441//,,VVWWWWWWW d',/moze

"A TOTAL OF 16 OF 19 PROJECTS CONTACTED (84%) AGREED TO.
PARTICIPATE. "

dwymovvyyzowwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwywywwwwwdyymrdwymyymmwiwywwwww",,y,m444464g6644e

delivery to the birth through two-year handicapped population'. Several

projects also provided for services after age three years, as well.

Sampled projects were selected nonrandomly from the population,of

Texas infant projects, and the sample (N =16) ihcluded about 20% of all '

such projects in the State. More than one-half the sampled projects prp-

vided services for eleven or twelve months of the year, while the 1dIst

number of months of service provided was nine.: The typical number of .

months of service available for the MHMR projecti was 12 months, with 10

5
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months for the ISD projects. Ser'vice avai4ility for the remaining pro-

jects ranged from 9 to 12 months. TheflumberSO children se-tiled (1979-80)

ranged from 9 to 390, and the median number sery ,was, 41 children.

A major consideration in research is,the issueqf generalizeability.

Research results which are Unique to a particular se sting or(iituation have

limited value, and results are useful to a wider audie ce if they are rele-

vant beyond the time and setting of,the original study %' While the decision

to generalize results ishe responsibility of the cons er:of research,

it is the researcher's responsibility to describe the study so that the'Con-

sumer has the information necessary for intelligent.generalization. Accord-.

ingly, Table 1 reports descriptive information about the projects' sponsoring ,

agencies in terms of the number served, age range served, months of service, /

Staff size, and total budget. Since the study sampled,a significant pro

portion (20%) of the population of infant projects in Texas, and since the

sample representecra wide range of sponsor agencies, the sample was considered

fair and reasonable.

Data Collection Procedures

Data collection in the study iycluded two single-page.survey forms.

One form solicited descriptive cost information about the participating

project, and the second asked for followup information on individual chil-

dren. Thel7pendix includes a specimen set of forms and standard instruc-

tions to participants.

The Cost Analysis Form requested information about direct personnel

costs in terms of the types of personnel positions and the percent of

time committed to birth through two children. -Additionally, the cost form

6
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Table 1

Descriptive Data for Agencies Sponsoring
Sampled Early Intervention Projects

Number Served (1979-84)
Birth

Type Project ,2 yrs.

1 45
MHMR 2 130

3 36
4 284

.

5
1

85
6 .'35 '

ISO 13

r78 . 202

22

10 390
11 29

12 115c
'- PNP

d
13 9

14- 180
15 23
16 15

14

3-27 yrs. 23 Yrs.

116 469

56 .125

,

10,706 0

4,000- 0
782 0

4,200' 0
444 0

2,210 3,900
- 0

0 0

632 5

360 465
0 0

11 0

4.

Months of Staff Size, Total
. Service (all ages)1 Budget

(0-2 yrs.) Professional Paraprofessional -(all ages)

12 46 8- $ 2,185,031a.
12 8a 10a 332,517a,b:
17 .

4a 4a 82,312a
12 25" Oa

.

600,000
,

9 - 804 144 15,785,305
10 OP 207 .81 4,625,000.
12 60 32 1,000,000a
10 ,

.

4a
3

a

r
95,000

10 24 12 609,500

12 56 32 2,245,000
11 13 6 277,218
12 4 0 83,000
11 v 10 10 301,000 .

12 16a 2 a 1,100,000,
9 1/2 q 5 1/2 83,778"
9 '. 2a 3w 110,000a

a
Reported figures wel.e limited to birth to 2-year

J-

children.
.b

Value may have been iti error, since it was less thall the total annual personnel costs computed
for project #3 (Table27). _.

c
Population served was birth to 3 years, rather than birth,to 2 years..

d ..

Private Nonprofit.

15



iasked for descriptive information about the agency sponsor-Ng the partici-

pating project in terms of number andr age- of clients served, number of months

A40W64,4wv:64/mwevw4,.m.,,wwwwdzzzvo4Ammedlezmf/m~',Amr.~447,/, d/~%,AMM/,,,,46MedzeZzr/V zzzzzzzzzzzzzzzzzzzzzzzzzzzzz

"DATA COLLECTION IN THE STUDY INCLUDED...COST INFORMATION

ABOUT THE PARTICIPATING PROJECT AND...FOLLOWUP INFORMATION'ON-

INDIVIDUAL CHILDREN.

Aewwwwww.tme.,,,,,e4mmfds,,wzmeArd,,,,,m4rd,,,,,,,wwwwwwwwwzmmmw AMM40,/~~WWWWWW/WWWWWWWWW

f service per year, staff size, and total budget.

,

In addition to the cost for:m, data collection included a Child Followup

Study Sheet for each child for whom followup was attempted. Directions to

projects specified the Completion of a followup sheet for each child who met

the following criteria.

1. Received at least-six months of continuous intervention at some
time during his or her enrollment in the project.

2. Was three years Orr older at of September 1, 1980 and therefore'
was too old to have been eligible for a birth through two pro-
gram or setting.

The criteria for followup eligibility allowed -selection of any child served
°

at any time in the history of a project, assuming six-months of continuous

service and the specified age limitation. Six months was selected as a

minimum length of treatment necessary for,sor4degree of intervention effect.

The length of treatment"for individual children (i.e., duration of project

enrollment) was not collected in order to minimize the data collection task.

Length of treatment was assumed to have been a random effect and to have

had no significant variation among projects. In other words, the assumption

was that no single project or, group of projects was more likely to attempt

followup for children who were significantly diffejnt from other children

in terms of"length of treatment.

8
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All:participating projects received a standard set of data forms and

instructions for completion. As noted previously, projects were contacted
s

by telephone, and these'materials,were discussed at this time. Instructions

regarding the followup portion of the study directed personnel to perform

three basic steps. These were:

1. Identifal children who meet the criteria for followup eligibility.

2. -Determine the whereabouts of the above children and identify
services currently being received.

3. Complete a Chi) d Followup Study Sheet for each of the above chil-
dren.

Since the followup sheet allowed for information ranging from unknown to

complete placement description, the extent of completenefs.in the followup

sheets varied across children. All information on the followup sheet was

reported anonymously. \--

Two major information items contained in thetChild Followup Study

Sheetwere the date of exitrfrom the project and the followup status. The

date of exit from the project was recorded in terms.of month and year,

anc rWas taken as the date of O ther,exit or graduation from the project.

, ,`No criteria Wredefined for project graduation, and the term .groaduation

was' assumed to have been synonymous with the terM project exit. The follow-
.

up; status included four categories: unknown, moved out of area, deceased,

and located(' If followup status was equal to any of the first three

categories, no additional information' was collected for the child. When

a child was located, the followup sheet requested information about the

date of the current or last known placement, place of service and type

of service placement, sex, ethnicity, handicapping conditions, and functional

impairMent.

z

J

9
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If a project served children three years-and older, determination of

the whereabouts of children for followup was no doubt easier, since many

children were likely in the same project. In these cases, the current pro-

ject placement-was the followup placement .for those-children who had graduated

from the birth through to component of the project.

Budget for the study did not allow for on-site visitation and data col-

lection, so data collection procedures relied necessarily-on-the assistance

and cooperation of project.personnel. Accordingly, the ,design of the study

44

attempted to define that data which would be most useful from a.research per-

spective but still would be within the resources and commitments of partici-

pating projects. Therefore, some,data which would have been useful, such as

WW/A4444444IMAA4444444/41!44444444A/444444464444460:444K444464444444444,44W/W44WW/1///A4444M4646464444/

...THE-DESIGN OFigHE STUDY ATTEMPTED TO DEFINE THAT DATA

WHICH WOULD BE MOST USEFUL FROM A RESEARCH PERSPECTIVE BUT STILL

WOULD BE WITUp THE RESOURCES AND COMMITMENTS OF PARTICIPATING

PROJECTS,"

iii:OSOZWAIVV4444,44644444444444444444444444444444444444AWWAIWWWWWWWWAMAAAA441,44444444444444666644444664446I /59WWWWWWWWWWWWAAP

date of birth, length of treatment, or more detailed descriptions of service

placements of the children followed, were not collected in order, to keep ,

the data collection task within acceptable limits.

Results of Followup

This section of the document describes results of the fallowilcl of

early intervention graduates relative to success in locating children. It

includes also a demography of located children and descriptions of place of

service and types of service placement experienced by early intervention

graduates.

f
10
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Followup Success Rate

Personnel in fifteen of the sixteen sampled projects attempted to

follot4up children who had graduated (or exited) previously from their

project. One project opted not to provide followup data because of staff

limitations and time .tbnstraints.

The first step for each project was to identify those children who

met the criteria for followup, and the second step was to determine the

whereabouts ofthose children and to identify the services being provided.

Table 2 reports the number of children eligible for followup andthe num-

ber for whom followup was attempted. These data show that a total of

1,204 children met the followup criteria and that followtp was attempted

for 1,044 of these ,children (87%). Footnotes to Table 2 also indicate

. the restrictions reported by selected projects for determining the popula-

ation for attempted followup.

Further inspection of Table 2 shows that twelve of the fifteen pro-

jeCts amt- = -d followup for 100%, of the eligible-populations,' The JSD

projects attempted owup on all eligible children, and the MHMR pro-

ject'S attempted followup on 0% of those eligible within-their projects.

WWWWWWWW4444444444464644444444444444WAI
WWWWWWW:444446444444644444444444444AAA44464444446409:4444444444444644444644444614444,

. ,

sf..A TOTAL OF 1,204 CHILDREN MET THE FOLLOWUP CRITERIA

AND THAT

)

FOLLOWUP WAS ATTEMPTED FOR 1,044 OF THESE CHILDRJN
)

.,
. 1

,

WWWWWWWwWwwwww, zoviviviW w17.44444444446444444444444444444464444414 /59149:44407 WWWWWWW~~/ /WW.0144444644r,,,, zow

Of the 1,044 children for whom followup as attempted, the ISO projects

accounted for 49% (N=517), and the MHMR projects accounted for 36%'(N=375)',.

The private or nonprofit (PNP) projects accounted for only 15% of

the total attempted followup population. As indicated in Table 1, most

11
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Table 2

/ \
Number of Children Involved in Followup

AgenCy Met Eligibility Attempted encent
Type Project Criteri Follo Attempted

1 25 25 100
MHMR 2 207 207 100

3 59, 59 100 .

4 175" 84 48
Subtotal' -466 375. 80%

. .

.

'5 . .108 108 100
6 74 74 ,100

ISD 7 63 63 100
8 200 200 100
9 72 72 100

Subtotal 517 517 100%

10

8
b

11 58 100
PNP '12 32 32

c
100

13 40 16 40
14 2g

29 d' 100
15 50 7 14
16 10e 10 100

/Subtotal 222 152 68%
..,...1.- .

Total 1,204 1,044 87%..*

0

Reported number was 150-200.

b
Population limited to-most recent three years.

c
Randomly selected from the eligible population.

d
Sample restricted to most immediate and.accessible files.

e
Popylation limited to most recent yea

12
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/

of these projects li;ited their eligible followup population to very

recent years or sampled from the'eligible population.

Results of followup showed that personnel were able to locate about

78% of those children for whom followup was attempted. This was 819 chil-

dren out of the 1,044 attemptedAbout 8% load moved out of the project's

area, 2% were deceased, and the whereabouts 'V 12% were unknown. Table 3

repOrts these data and shows that followup results were-remarkably con-

sistentsisteni across the type of agency sponsoring each project, especially in"

terms of the percent located. ,

Table 3 shows also that the percent located ranged from'54.1% to

r
100.0% across projects, and the correlation between the number attempted

for followup and the percent 'Ideated was -.04,.which indicated no relatitin-

ship: The absence of a relationship between number attempted for followup

2Wid t
1
he percent located suggested that the numberof 'children selected for

--.

f

I
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"RESULTS OF FOLLOWUP SHOWED THAT-PERSONNEL. WERE ABLE TO
LOCATE ABOUT 78% OF THOSE CHILDREN FOR WHOMFOLLOWUP WAS AT-
TEMPTED...8% HAD MOVED...27/WERE DECEASED...1 WERE UNKNOWN."
dYVVVVVW VW/1W~ ,11,,,FAW/Z/ WWWWWWWWWWWWZAWI

VAA444444444.74AAAAWAAId,,, WWWWWWWwwWWwwwwww,4466464644gow "dy

followup did not affect followup succesS... Presumably, di4i' factors such

as accuracy of project records and ambition 'of staff determined success

inocating'projeCt graduatA. The interested reader may constolt Table 4

for a report of followup results in ;terms of numbers of children.
.N

iA major issue in the conducting' of any followup'study is the success

Of locating megbers in the intended population. In followup studies of

high school graduates, it is not uncommon to experience success rates of

-30% or eve lower. In the current study, 78.4% were located,rid 2.2% were
9
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0
Followup Results in Terms

of Percent-Attempted
9

.Agency
Type Project

1

MHMR 2

3

4

Subtotal

5

6

ISO 7

8

9

Subtotal

13NP'

11

)2

. '13
14

15

16

Subtotal

4 Total 1,

Number

Attempted

Followup Status
4 Moved Out
Ldcated of Area Deceased Unknown

S

25 88.0% 0.0% 0.0% . 12.0%
207 77.8% 6.3% 3.4%
59

,12.6%
'91..5% 5,1% 0.0% 3.4%

84 60,..7% 0.0% 1.2% 38.1%

375 76.8 7.7 .3.7 11.7

108 69.4% ' 11.1% 2.8% 16.7%
74 54.1% 27.0% 0.0% 18.9%
63 82.5%- 3.2% ° 6.3% 7.9%

200 98.5%. 1.0% 0.5% 0.0
72 66.7%, 12:5% 1.4% w 19.4% .

79.7 8.7 1.7 9.9
0

58 '-82.8% 6.9% .0.0% NJ0.3%
32 ,-6818% : 9:4% - 0.0% 21%9%
16 , 75.0% , '0.0% 0.0% 25:0%,
29 .69.0% 0.0% 0.0% 31.0%
7 100.0% 0.0%, 0.0% '0.0

10 100.0% 0.0%' "0.0% 0.0
152 78.3 4.6 0.0' 17.1

1,044 78.4 7.8 2.2. 11.6

e

22.
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Table 4

Followup Results in Terms of Numbers
of Children (N=1,044)

Agency
Type Project Loeated

1, 22
MHMR

. ' 2 161'
..3 54 .

4 51
.

.

aSubtotal

5 75
6 40

ISD 7 4
52'

8 197
9 4a

Subtotal

10 , 7-
11 .48
12 - 2?

PNP 13 4 , 12
14 20
15 .7
16 10

(Subtotal

Total . ip

,1

Moyed Out -

of Area Deceased Unknown

0

26
.0

13
3

7
. 3 0".. , 2P-.

288:
0

29
1.'

4
32'

44

,,, 12 . 3 18
20 0 14,
2 4 5'

2 1 0
* ,9

. 1 14
412

.
45 51

r\

4 0 6 ,

3 0 7 %
''' 0 0 4

0 0 9
0 0 0
,0 0 0

119 7 0. 26 '''

819 81 /23 121

Ito

15
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\

eceased, for a total of:80.6%. These results revealed one benefit to
.//

conducting followup of early intervention. The graduates can be located.

One would of course expect early intervention graduates to have been

more accessible for followup since the optiOns following graduation were

--greatly'restricted-especially when compared to high school or adult po-

groms. Results from the current study provided at least one estimate of

4

the expected success rate in early intervention followup study. A 99%

confidence interval computed abouithe observed success rate of 81% (included

percent located and percent deceased) ranged from 84% to 7 , and other re-
f

',..

searchers might expect comparable,followup success rates.
.

IN,
The confidence interval for the followup success rate (811) was com-

puted according to the method describ7d by Ways' (1963, p.29.1), where the

interval was equal to 0-+ 2.58 10113..a The interpretation of such ay

interval
i

s that if 100 samples of.N=1,044 wereto be drawn randomly from

the hypothetical population randomly sampled by the current study, and if

a confidence interval were to be computed similarly for each sample; 99 of 1
Ec

the 100 intervals would contain the percent of located or deceased children

in the hypothetical population.

One obvious explanation fOr the high followup success encountered in

this study'was thecoptinuity of intervention across)ofrth through ele-

. mentary school. If the child's family continued to residt within a pro-

ject's area, either the family or major service prdviders could be con-
Atit.

tacted to determinera child1.5 whereabouts. Several projects or sponsor-Mg

agencies included in the current study provided services acros's the birth
t

1

4 . .

a
P ='the proportion of children in a public or parochial slool, and_
Q = the remaining proportion; N = 802, total children and ,2.58 is
the z-value associated with the probabillity of .01 under the-normal curve.

.

16 4
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-to six-year ege range, and so-followup was especially easy for those chil-

dren who bad.. continued in the project after "graduating" from the birth

tough two component

/4,,,,,,,,wmmeywwmMriv.merwwwwwwwwwwwwwww4mwAmmmmmMerwM4trAmmmff.AmMmMezmr,

"FOR MORE THAN THREE- FOURTHS OF THE CHILDREN, FOLLOWUP
TOOK PLACE WITHIN THREE YEAR '(36 .MONTHS) AFTER PROJECITj.

.
17/14,/, IVVVIA44444444AAAMAAAAWAAAA/

d,/, VW/ .//// WWWWWWVi /YVVVVV//A44444444644A4644444644444444440, W516464/ //,,,,,,, WWWWW4444//////,

'Another factor influencing success of followup was the time since

exit from the project, ,Presumably, followup ofyildren ten or fifteen

years'after exit from a project would be less successful than followup

conducted shortly after project exit. Analysis'of reported dates of

exit for 9E5 of -the 1,044 for whom followup was attempted (94%) found that ,

followup was conducted Wthina few years after project.extt. For more

than three-fourths of the children, followup; took place within three years.0k

0
'('36 months) after project exit. Table 5 reports the percent of children

followed in t s. of the number of months since project exit.

Table 6 presents the median date of exit for followed children and

r -

,
..

. -. .
the number of months from time of followup to the median exit date. These

.,
data showed some differences, between the 'unknown or moved' children and

:.,

the 'located or deceased childrenvin terms of time between followup and
4k

,project exit. In tHi ISD and PNP projects, the time from fbllowup toy

median exit date was somewhat Tess forlocated or deceased' ch'il'dren;

but there was no similar difference for MHMR projects. However, the-

.
a s

maximum time from followup to exit was consistently greater for-'located

or deceased' children.

Information given jn Table 6 showed also that children followed by

the ISD projetts had been out of a project ,longer than had children fol-
k

2 5



Table 5

Percent of Children Poi 1 owed *in Terms q,

of Number.of Months Since Project Exit

Agency
Type

mymil t,

ISD

PNP

...

Unknown or Moved Out of Are.i Located or Deceased

N ,

Moths ',.

N

Months

12 24 36, 48 ,., 601-... 12 24 36 . 48 60

72

75.

32

28%

9%

6%

- 43

20

44

8

24

41

6

43

6

\

15

4

3

.

-'

301

388'

117

35%

34%

39%'

33

18.

.28, .,*

11

18

23

7

17

t7

1/

13

3
f / .

.f

*Or



_ Table 6.

Median Dates of Exit and Months from Exit
to Followup

"oft

Unknown or Moved Out of Area Located or Deceased
Agency Median Months from Exit to Followup Median Months from Exit to Followup
Type N Exit Date , Mediam Maximum Minimum N Exit Date Median Maximum Minimum

MUMR 72, July 79 15 '49 2 301 July 79 16 73 1

ISD 75 Nov 77' 34 57 3 '388 May 78 28 83 1,,

PNP 32 Aug 78 25 49 7 117 June 79 15 58G 1

, .

a
Date 'of followup was assumed to have been constant for all projects, even though actual dates
varled by one or perhaps two months.

Th 0
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lowed by MHMR or PNP projects. In the case of the PNP projects, an ex-

planation for-this difference was readily apparent since three of these

six projects limited their followup to the most recent previous years.

J,V,~0A,44/e4e1I/IIIII,AlleZ4441/1////444/1//////////1:11.444A/4/44Ali711W/AflellA4444411.1114444,1Y1,9YWWWVi/M4A44,

"...CHILDREN FOLLOWED BY ISD PROJECTS HAD BEEN OUT OF

A PROJECT LONGER' THAN HAD CHILDREN FOLLOWED BY MHMR OR PNP
PROJECTS."



described in the current study were the 819 children located by the follow-

up. There was no attempt to collect descriptive information for all the

children.who met the followup eligibility criteria (W1,204) or even for

all those for whom followup was attempted (W1,044), so as to reduce the

burden of data collection Qn.participating projects (see footnotes to

Tabl'e 2).

Of the 819 children located by the. followup, the information about

the gender of the children'was reported for 785 (96%) children and about

the ethnicity for 772 (94%) children. Table 7 reports the gender informa-

tion in terms of number and percent of children, and these data revealed

that 55% (N=431) of the children located were male. While the percent

male was very consistent across the type of sponsor agency, the percent

male ranged from 40% to 66% across individual projects.-

Information 'regarding ethnicity of located children is reported in

Table 8, and these data show that overall 51% of located children were of

Anglo ethnicity. Of the remaining children, 20% were Black, 28% were

Hispanic, and 1% was of other 'ethnic background. Across individual pro-

jects, the percent Anglo ranged from 24%- to 100%, percent Black ranged from

MAAAAAAAAAAAA441.44AAAAAWAWAIVey//////////////////AA4444441,444A444446.7,4444444444444444444444644/I~, 59VWZAII,ZZ Z4446464/ WWWWWWW

"..,REVEALED THAT 55% (N=431) OF THE CHILDREN LOCATED

WERE MALE...51% OF LOCATED CHILDREN WERE CT ANGLO ETHNICITY
...20% WERE BLACK.,,28%.WERE.HISPANIC...."

4/WWWWW/Wwwwwwywwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwwww444644666444446444444m44446666,

0% to 65% and percent Hispanic ranged from 0% to 74%.

Information about the primary handicapping condition was reported

for 793 of the 8,19 located children (97%). These data indicated that

mental retardation, language delay, developmental delay, and orthopedic

21

29
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Table 7

Gender of Children Located in Followup

.

Agency , Male , Female
Type Project Total N % N %

1 22 10 45.5
2 ... 153 86 56.2

MHMR 3 54' 26 48.1
4 47 31 66.0

Subtotal 276 153

5 68 39 57.4
6 40 22 55.0

ISD N. 7 51 26 51.0
8 -'.. 189 107 56.6
9 48 24 50.0

Subtotal .396 4 218

10

11 46 27
PNP 12 ° 20 8

13 12 6

14 18 9

15 7 4

16 10 6

Subtotal 113

Total 785

se

58.7

40.0
50.0

57.1

431

0.0

12

67
28

16

54.5
43.8
51.9
34.0

55.4 123 44.6

29 '42.6
18 45.0.
25 49.0
82 43.4
24 50.0

55.1 178 44.9

19 41.3
12 60.0
6. 50.0
9 50.0
3 42.9
4 40.0

53.1 53 46.91IP

54.9 354 15.1

Th

22 A
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Tilble 8

Ethnicity of ChilOrep.Located in FoY1-owup

Agency
'Type

.

Total
Anglo Black Hispanic Other
N % N % N % N %

MHMR

"ISD

276 117 42.4 44 15.9
illw
114 41.3 1 0.4

385 201 52.2 97 25.2 84 21.8 3 0.8

PNP 111 76 68.5 17 15.3 17 15.3 1 0.9

Total 772 394 .51.0 158 20.5 215 27.8 5 0.6

uvr

+it

f

O

$3
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handicap accounted for about three-fourths of all primary handicaps.

Table 9 describes the located children in terms of primary handicap.

spection of Table 9 reveals considerable variability across individual

. .

pnajects.

es

The variability among projects in terms of primary handicap could

have been due to several factors, one of which could have been mere sam-

pling variation. Another factor could have been variability in appraisal/

placement criteria. The classification of developmental delay was one area

1:444444A4A444AAA4444446

WYVVVVVVWWWWWWWWWVW4444444444444444444444444444WW1,444444444444444AA444A4444/444A44A6W44614444AAA444444444441

"T VARIABILITT Afiti'siG PROJECTS IN TERMS OF PRIMARY
HANDICAP COULD HAVE BEEN DUE TO SEVERAL FACTORS..."

Y//,,,, //Z44444441.444444AA4444,WWWW.WWWWWWWWWWWWWWWWWWV:iiii.44I
.0,7, WWWYWA4444444444444446644446.7.44444444//,/, WIWZA059:441

where there coulf have been considerable variability among projects, since

the definition of developmental delay was not well standardized among pro-

fessionals. In some cases, project service models emphasized one or a

few handicapping conditions, and this accounted for some of the observed

variability, This was more typically true for the PNP projects and likely

not true for the ISD projects, Alth were,unaer,state and federal mandates

to provide a full range of servic4s

Followup results showed also tfilve many located children possessed

multiple handicapping conditions. Thesechildren had one or more handicaps

in addition to the primary handicapping condition. Table 10 shows that
4

the numb& of located children with multiple handicaps (N=504) was 6h% of

all children located.ih the followup.

11

Computation of the percent of multiply handicapped children

located by each project showedgreat variability among projects.

24
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Table 9

__Primary- _Handicap of Located Children
. in Terms of Percent of Totala

. Agency Taal Primary andicap
b

Type

MHMR

ISO

PNP

Total

. Project Located MR LDL DD ORTHO OHI

1 22 59.1 0 18.2 13.6 0
2 160 1.9 6.3 70.0 8.8 4.4
3 54 11.1 1.9 68.5 13.0 .0
4 49 46.9 18.4 -30.6 2.0 0

Subtotal 285 15.8 7.0 58.9 8.8 2.5

5 -64 39.1 12.5 10.9 12.5 -N10.9
6 40 42.5 27.5 5.0 12.5 '7.5
7 52 50.0 11.5 1.9 21.2 0
8 188 18.1 17.0 20.2 -12.2 18.1
9 48 6.3 i 16.7 29.2 0.0 80

Subtotal ,392 26.8 16.6 15.8 12.0 12.2

10 -

11 48 0 0 6.3 0 0
12 19 89.5 0 10.5 0 0
13 12 58.3 0 33.3 0 0
14 20 D 0 15.0 20.0 0
15 7 .42.9 0 28.6 28.6 A
16 10 20.0 40.0 10.0 10.0 10.0

Subtotal 116 25.0 3.4 12.9 6.0 0.9

793c 22.6 11.2 30.9 10.0 '7.1

a
Table 9 is continued on the next page.

b
MR = mental retardation
L01. . language delay
DD = developmental delay
ORTHO = orthopedic
OHI = other health impairment

,cTotal is less than 819 due to missing handicap information.

25
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Table 9 (Cont'd.)

Agency
Type

-

Project
Total

Located
Primary Handicap (Cont'd.)a

HI VH ED 'AU 0TH

1 22 9.1 0 0 0 0
MHMR 2 160 0 8.1 0 O.6 0

3 54 3.7 1.9 0 0 0
4 49 0, 0 0 2.0 0

Subtotal 285. 1.4 4.9 0 0.7 0

5 64 4.7 6. 1.6 0 1.6
6 40 2.5' 2.5 0 0 0

ISD 7 52 ,11.5 3.8 0 0 0
8 188 5.9 3.2 1.6, 0 3.7
9 48 .2.1 0 0 0 37.5

Subtotal 392 5.6 3.3 1.0 . , 0 6.6

10 -

11 48 93.8 0 0 0 0
12 19 0 0 .0 0 0

PNP 13 12 0 0 0 '0 8.3
14 20 0 0 0 0 65.0
15 1 7 0 0 0 0 0
16 10 0 10.0 0 0 0

Subtotal, 116 38.8 -0.9 0 0 12.1

Total 793
b

9.0 3.5 . 0.5 0.3 5.0

HI . hearing impaired
VH = visually handicapped
ED = emotionally disturbed
AU = autistic
0TH = other

b
Total is less than 819 due to missing handicap information.

41.
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Table 10

Number of Located Children
with Multiple Handicapping Conditions

Agency
' Number of-Ctinditions.

Type PrOjejt Total 1 2 3 4_ 5- 6

,
1 22 2 8 6 ' 2- .. 1 3 s0

MHMR 2 160 3 64 44 1124- 19 6 0
3 54 10 18 14 9- 3 0 0

, 4 49 29 19 . 1 -0 0 0 0
Subtotal 285 44 109. 65 - 35 23 9

5 64 45 l7 - 2 0 0 0 0
6 40 .14 . 12 6 5 3 0 Q

ISD 7 52 15 18 13 '6 10 .0 0
8 188 81 52 24 17 .10 3 1

9 48 28 19 1 0 0° 0 0
Subtotal 392 183 118- 46 28 13 3

10 - 'A-

11 48 '36 12
12 19 3 9 5 2 .0 0 O

PNP 13 12 1 6 3 0 1 ' 1 0
14 20 18' 2 0 0 0 0 0
15 7 0 2 4 1 0 0 0
16 10 . 4 5 Or) 0 1 0 if 0

Subtotal 116 62 A 36 12 3 2 1 0

Trytal 793. 289 263 123 66 38 13 .

0

1

1

.17

27
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This percent rangelfrom 10% to 106% (see Table 11). In addition, multi-

, \-/
ply handicapped childr n were reported more frequently by MHMR projects

//////////w/Mmt///////////m/m/.///m/////////////////, ///.1f1Z6V/Z/Z/ZIZZI////i////////////AWAY/AleMZI/ZZ,,ZZAIIZIZIWZZZAW,Z/Z7Z/ZI

-'I
...THE NUMBER OF LOCATED CHILDREN WITH MULTIPLAANDI-

CAPS (N=504), WAS 64% OF ALL CHILDREN LOCATED IN THE FOLLOWUP."'

omeAt4444444A44444444/
VWWW:OVWV/zA4e44444e41,44AAAAAAAA44/.44//////A44A67.444AAAAMAA44444, d,,,, wwwwwwwwWW44644A4444(AA4444A64/ ,/,,, WM/

'46

than by the remaining projects. The percent of illultiply handicapped chil-

dren was 53% and 47% for the ISD and PNP projects, respectively, but it

was 85% for the MHMR projects.

A chi square value, computed to test the observed frequency of re-

ported multiply handicapped children,against the expected frequency among

types of sponsor agencie, found that types of agencies differed signifi-

2
cantly (X = 31:72, df = 1, p <.901). The MHMR projects reported signi-

ficantly more'multiply handicapped children than expected, given the number

of children located f om MHMR projects, and the ISD and PNP projects re-

ported fewer multip y handicapped' children than expected.

1:04WAAA44444444A44444444444,44444g46gow yvvvvyyyrniWZ4444/ iZ/Z/z/Z/ yvVVVZ444g4464444444/ vvyYZ44444/ 1~/ VVVVVZ446444444446/ ,0Z/ZI yVVV/A0/47/

...rinmR PROJECTS REPORTED SIGNIFICANTLY MORE MULTIPLY

HANDICAPPED CHILDREN THAN EXPECTED.,.". 40N.
?e.

Awm,,,,,,,,,,,v///4444444444444444444A4A4444444464444A444446444469V,i,,, WVVVViiiViWZ4444466401,ZZZZZZZZZZZZZZZZZZZZZZZZZZ Z,,,WWWWWW,

There was no conclusive explanation r differences among types of

sponsor agencies in terms of reported equency 6f, multiply handicapped

children. One possible explanation was that MHMR projects served more

multiply handicapped children than did the remaining projects. An alter-

native, and presumably less probable, explanation was that staff in MHMR. g'

A
projects were more willing to report handicaps than were staff in the ISD-

and private or nonprofit Projects.

r
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Table 11

Percent of Located Children
with Multiple Handicaps

MHMR SD
C

PNP

Project N
Percent
MHCa Project N

Percent . Percent
MHC Ovject N 14HC

1 22 90.9 5 64 .. 29.7 10 -
2 J60 98.1 6 40 65.0 11 48 .25.0
3 '54 81.5 7 52 71.2 12 19 84.2
4 49 ' 40.8 8 188. 56.9 13 12 91.7

9 48 41.7 14 20 10.0
15 3 100.0
16 10 60.0

Subtotal 285 84.6 Subtotal 392 '-53.3 Subtotal 116 46.6

a
MHC = Multiply handicapped.

L
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,

. Table 12 reports the prevalence of other handicapping conditions (in,
--,...

addition to primary handicap) among located children. Prevalence was under-

stood to mean the occurrence of all Cases at a given time, as opposed to

incidence which was understood to mean the occurrence of new cases within
4

a given time interval (Marozas, May, and Lehman, 1980)0 The prevalence

reported in Table 12 was cumulated across children because of multiple con-

ditions within individual children.

;

Inspection of Table 12'indiaates that language delay was the most fre-

quent handicapping condition in
.

terms of multiply handicapped children.

Developmental delay and orthop andicaps were the next most frequent

conditions. As in the case of primary handicap, emotional disturbance and,

autism were very infrequent, as would have been expected with very young

chi 1 dren...

Tables 10, 11, and 12 present information regarding multiple handicaps,

but anotherkdimension to describing handicapping conditions was the level

of fun, ctional impairment within developmental areas reported for children

at time of exit from a project. Tables 13 through 17 give these data for

each of five areas of development: motor, self-care, socialization, cogni-

tion, and language.

Inspection of Tables 13 - 17 indicates considerable diversity across

individual projects in reported levels of impairment., For example, the

percent of children located with no motor impajrment (at time of exit

from a'project) ranged from 0% to 77%, and similar ranges were, evident in

the developmental areas of self-care, socialization,, and cognition4 However,

the percent with no impairment (at project exit) exhibited much less vari-

ability in language development and ranged from 0% to only 31%.

30
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Table 12-

Prevalence of Other Handicapping

Conditions Among LOcated Children"

Type
Total

N
Handicapping Conditions

b

' MR LDL DD ORTHO OHI HI VH ED AU OTF7

MHMR . 285 13 121 91 53 45 7' 21 6 0 6

ISD 392 46 181 43 81 62 13' 27 3 1 04
PNP f 116 4 91 17 10 8 7 4` .0 0 4

Total N r .63 334 151 1 115 27 52 9 1 10.
% 7.0 36.8 16.6 T6.9 112.7 3.0 5.7 J.0 0.1 1.1

a
Prevalence is cumulated, across children due to presencepf multi
conditions within individual' children.

,bHandicap condition headings are as in Table 9.

ON.
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Table 13 .

Percent of_located Children by
Level of Functional Impkirment

in Motor Development

Agency
Type Project Total

Level of Imparment ,

None Mild Moderate Severe

1 ;. 22 9.1 36.4 27.3 .27.3
,.

MHMR 2 161 16.8 29.2 28.6 25.5
3 54 11.1 _3_3.3 22.2' 33.3
4 49. 4:1 24.5 t 38.8 32.7

Subtotal 286 12.9 29.7 .i; 29.0 /' '28.3

..,

ISD,

5

6

71

40
21.1

42.5
26.8
27.5

26.8
15.0

25.4
15..0

7 52 26.9 19.2 15.4 .3'8.5
8 188 50:5 25.0 10.6 13.8
9 48 70.8 22.9 2.1 4.2

Subtotal 399 43.9 24.6 13.5 .01, 18.0
3

c-
L.

a I,,
10, J

11 4irww 77.1 10N1 8.3 4.2
---, -12 22 18.2 40.9 27.3 13.6
PNP 13 12 33.3 . 16.7, , \33:3 ' 16.7

14 20 0 35.0 45.0 20.0
,15 7 14.3 42.9 0 42.9
16 10 50.0 31.0 - 0 20.0

Subtotal 119 . 42.9 24.4 i 19.3 13.4

Total 804 ,32.7 26.4 19.9 21.0

32'
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Table 14

.Percent of Located Children by
Level of Functional Impairment

in Self-Care Development

Agency Level of:Impairment
Type Rroject. Total None Mild Moderate Severe

ft

1 ' 22 9.1 36.4 27.3 27.3
2 161 18.0 26.7 29.2 26.1
3 54 11.1° '42.6, 13.0 33.3
4 - 48 2,1 29.2i 33.3 35.4 .

Subtotal 285 13.3 30.9 26.7 29.1

5 - 71 16.9 18.3 36.6 28.2
6 40 .32.5' 27.5 25.0 15.0
7 52 36.5 17.3 9.6 36.5
8 188 52.1 25.5 10.6 11.7
9 '48 68.8 25.0 4.2 2.1

Subtotal 399 4'3.9 23.3 15.8 17.0

10 -
,

11 / 48 85.4 8.3 4.2 2.1
12 22 18.2 54.5 , 18.2 9.1
13 12 0 41.7 41.7 16.7
14 20 0 '30.0 30.0 40.0
15 7 14.3 -57.1 . 14.3 14.3
16 10 30.0 50.0 0 20.0

Subtotal 119 .41'.2 30.3 15.1 13.4
,

.

803 .32.6 '27.0 19.6 20.8
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Table ) 5

Percent of Located Children by
Level of Functional Impairment

in Social Development

Agency
Type

.

Project Total
Level of Impairment

None Mild Moderate Severe

0

1 22 13.6 27.3 40.9' 18.2
MHMR 2 162 ,- 21.1 28.0 29.2 21.7

3 9.3 38.9 18.5 33.3
4 49 2.0 28.6 30.6 I " 38.8

Subtotal., 286 15.0 30:1. , 28.3 26..6

5 71 16.9 25.4 28.2 .29.6
T 6 40 17.5 45.0 22.5 15.0

ISD 7 52 48.1 15.4 5.8 30.8
8 189 . 59.3 23.3 9.5 7.9
9 48 64.6 18.8 14.6 2.1

Subtotal 400 46.7 24.3 14.2 14.8

10

11 48 79.2 , 10.4 8.3 2.1
12 22 40.9 36.4 22.7 0

PNP 13' 12 25.0 41.7\ 33.3 0
14 20 15.0. 35.0 40.0 10.0
15 7 14.3 42.9 . 28.6 143
16 ' 10 10.0 5p.o . 20.0 20.0

Subtotal 119 46.2 27.7 21.0 . 5.0

Total 805 35.4 26.8 20.2 17,.5

.

34

42



Table 16

Percent of Located Children by
Level of Functional Impairment'

in Cognitive Development

Agency Level of Impairment
Type Project Total None

. 1 ' 22 <1.--°-
2 .161 14.3

MHMR 3 54 7.4
4 '' 49 0

Subtotal 286 10.1

5 71 12.7
6 40 12.5

.ISD 7 52 26.9
8 6 58.6
9 8 50.0

Subtotal 397 43.9

10

11 48 72.9
12 20 5.0

PNP 13 12 0
14 20 20.0
15 7 28.6
16 10 10.0

Subtotal 117 36.8

Total 800 29.1

Mild Moderate Severe

31.8

21.1

37.0
26.5 =

40.9
37.9
22.2

, 40.8

18.2
26.7
33.3

4''32.7

'25.9 35.7 28.3

23.9 28.2 . 35.2
25.0 47.5 15.0
15.4 21.2 36.5
20.4 10.2 10.8
25.0 18.8 6.3

24.6 13.5 _ 18.0
.

,

14.6 12.5 0
45.0 45.0 5.0 ,

50.0 33.3 16.7
40.0 15.0 25.0
28.& 28.6 14.3
60.0 10.0 20.0

32.5 21,4 9.4

24.6 25.6 20.6
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'Fable 17

Percent of Located Children by
Level of FUnctional Impairment

in "Lanjuage Development

t'Agency
Type Project Total'

Level.of Impairment
None Mild Moderate Severe

MHMR
1° .4;

2
3 .

4

22
161

54
49

'' 9.1

8.1 :
9.3

0

18.2
26.7
27.8
20.4

50.0
37.9

22.2
42.9

22.7

27.3
40.7

36.7

,

.,.- Subtotal 286 7.0 25.2 36.7 31.1

5e 71 .; 2.8 15.5 36.6 45.1
6 40 7.5 22.5 45:0 25.0

ISD 7 , 52' 23.1 7.7 17.3 51.9
8 - 188 31.4 33.5' 16.0 19.1
9 48 31.3 37.5 - 18.8 12.5

Subtotal 49 22.8 26.3 23.1 27.8

10

11 47 1 Q 17.0 53.2 29.8
12 , 21 , 4.8 28.6 52.4 14.3

PNP 13 12 8.3, 25.0 41.7 25.0
14 20 30.0 20.0 20.0 30.0
15 7 0 0 71.4

.

28.6
16 10 10.0 0 40.0 50.0

Subtotal 117 7.7 17.9 46.2 28.2

Total 802 15.0 24.7 31.3 ' 29.1

V
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The above suggested that language was the developmental area in which

project ersonnel reported the greatest level of functional impairment,

and comparison of the percent ofchildren reported with moderate or severe

levels of impairment, across all five areas of development, indicated that

language was the area of greatest reported impairment. The percent of

children with moderate or severe impairment" levels was 40.9, 40.4, 37.7,

46.2, and 60.4, respectively for motor, self-care, socialization, cognition,

and language (tables 13-17). In other words, the reported frequency of-

moderate or severe language impairment at time of exit from sampled projects

IVWWWWWWW.4444440WWWWW4444WWYW444WWWWWWWW4444444WAZKA4444444W44440:44%Al //,,WW.K466//,,,WW:461IIMA461464446K4AK44644KAI

...LANGUAGE WAS THE AREA OF GREATEST REPORTED

IMPAIRMENT."

17171:44444444444614A4444444444444g4444444441:44444614440WA44644444144444444444/.4444444444444444401444644444446e.0~WWWWWWWWWWWWV/Wi ///,Al

was more than that of other developmental areas. There were no differences

of consequence among the other areas of development.

Another trend fn the data presented'in Tables 11-17 was, that MTIMR

,4

projects reported a much smaller frequency of children with no jmpairement

at time of project exit. The percents of children with no impairment re-

ported by ISD and PNP projects were 40.2% and 35.0%, respecttvely, averaged

across all five areas of development, but the same reported percent for:

MHMRPrjects was only 11.7% A chi square value (X2 = 48.95, df = 1,

p <.001) showed that the observed and expected frequencies of children

reported with no functional impairment differed significantly across,

types of sponsor agencies. Inspection of frequencies for each agency type,

found that the significant X2 was due to'the occurrence of fewer than the

expected number of children reported with no impairment in the MHMR pro-
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jecfs'and more than the expecteJnumber of children with no impairment.

in the ISD projects.

There was no conclusive explanation for the above difference be-
.

tween MHNR projects and the remaining projects. One possible,:albeit

unlikely, explanation was that these projects were less successful inunlikely,

impairments. A second explanation was that staff in MHMR

projects had some unique and homogeneous perspective which caused them

to rate functional impairment more severely than that rated by staff in

the remaining projects. A third, and perhaps the most plausible, explana-

tion was that the population served by MHMR projects was initially more

severely impaired. Therefore, one would nave expected the level of im-

pairment at exit from MHMR projects to have been greater than that in the

remaining projects (asstging that the degree of remediation was 'fairly

constant across projects). This third and list explanation was supported

somewhat by the data, since MHMR project staff reported a greater percent

of multiply handicapped children (Table 11). However, there was no de-

finitive-basis for accepting any of the above explanations.

The reader should note that estimation of the reliability and validity
4

of reported ratings of functional impairment was beyond the scope of this
9

study. Ratings were' assumed to, have had an acceptable degree of content

validity, and test-retest estimates of reliability-would have been., in all

probability, fairly high; since raters -are typically consistent within

themselves. The degree of interrater agreement, however, was not determined,

ancriny rater effects were assumed to have been distributed randomly across

projects.
04
It is important also to bear in mind that the study did not re-

quire. participants to provide supporting evidence for reported handicapping

Limilmiw.
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information and ratings of fOctional impairmeni. It was assumed that

the accuracy of reported i/pformation was within acceptable limits.

Information about the place of residence of located children showed

that 9.4% resided at home with their natural parents or the extended family.

This percent was consistent across all agency types. Two percent of located

children were in foster homes, and four percent were in residential insti=

tutions.

In summary, descriptive information about 819 xhildrenlocated by the

followup was available in terms of time since project exit, children's

gender, ethnicity, handicapping, onditions, and-home residence. Chronolog-

ical age of the children was not collected in order to minimize the data

reporting task for participants in the study. Available information showed

that the children located by the followup were 55% male and 51% Anglo.

Only 4% of the children located were living in residential institutions.

Mental retardation, language delay, developmental delay, and orthopedic

handicap accounted for about 75% of all primary handicaps. Project staff

41/,,,,,,,Viow/vvv7WwWWWWWWWWYWW/////A444444444AAAJA/z/////iy///iiiVVVVVVVV/VViiivVizliWwWWWZA44444e44444A44A4467.41/ /////////441/./

"THE LEVEL OF REPORTED FUNCTIONAL IMPAIRMENTIN,LOCATED

CHILDREN WAS AT THE MODERATE OR SEVERE LEVEL FOR ABOUT 40%
OF THE CHILDREN IN MOST DEVELOPMENTAL AREAS.,"

,A.VA4/./////,,,/////////7//////////// /////vvviv/iMAAmemee/44A//iiiV7/VV7VVVVviiVVVVViiiiiWWWWW47,92WW/10WWWWWWWW4444AAAA4444644A4e

reported that 64% of all located children were multiply (handicapped, and
t J 9

MHMR projects reported significantly more multiply ha capped children

than the remaining projects. The level of reported functional impairment

in located children was at the moderate or severe level for about 40%

of the children in most developmental areas, except in language develop-
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Sment where about 60% were a -th have had a moderate or severe :level of

impairment at"time of exit from sampled projects.

Another issue of generalizeability important to any followup study/

f\

is the extent to which'ihe population located in followup is representa-

tive of the total population served In the particular program being studied.

The design of the current study did not address this issue directly, butf

thevery high success rate experienced in locating children for followup

greatly enhanced the value of the study in this *regard.

As indicated by Table 2, followup was attempted for 87% of the chil-

dren who'met the criteria for followu4IlligibMty, and 78% (see Table 3)

-"of these were located in followup. In terms of actual children (Table 4),

1,204 were eligible for followup,- and 819 children were located. (An addi-

tional 23 children were deceased, but descriptive information was not

collected for these.) The number located (N=819) was 68% of the number

eligible for followup, which represented more than two-thirds of the eligible

followup population.

Of the 202 children who were not found in the followup (Table 4

had moved out of the area. This was 40% of the unfound children: Thetre-

maining,121,children were "unknowns." There was no particular reason to

..,THERE WAS REASON TO BELIEVE THAT 71HE 819 CHILDREN

LOCATED WERE REPRESENTATIVE OF ALL CHILDREN ELIGIBLE FOR
. ,

FOLLOWUP.°



However, this group was only TD% of the population eligible for followup

and did not represent a substantial portion of the population. Thereiltre;

there was reason to believe that thi819 children located were represental

tive of allChildren eligible for followup.

Placement and Service

One major question in the study centered about the place of servivr

7--'
for children who had graduated from a birth through two project setting.

Results showed that a major portion (77%) were receiving services in public

schools (Table 18). Place of service also included parochial schools.

but all further reference, in this document will only cite public schools.

Hence, the reader should note the.assumed inclusion of parochial schools.

Results of the followup showed that 71' were attending a public schodl,
/ .

7% were attending a normal day, care facility, 4% were in a special. service

center, 4% were in a residential institution, and 8% were receiving no

services. The large percent of children found attending a public school

(47%)

i
and the very small percent served in a residential institution (4%) .

were considered very significant. These findings no doubt reflected, at

least partially, the effectiveness of early intervention for handicapped

infiiits and toddlers. As A scussed earlier, the first Consortium research
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Table:18

Percent of Located Children by
Piaci* of Service

Agency r
Type ProJect N

Normal
Ptiblic Day
School Care

Special

Service
'Center

MHMR
1 22
2 -159
3 53
4 51

81.8 0

71.7 13.8
77.4 7.5
88.2 3.9

0

1.3
3.8

0
Subtotal 285 76.5 9.8 1.4

5 75 85.3 0 9.3
6 39 76.9 : 5.1 5.1

ISO 7 49 83.7 -T.41- . 0
8 195 73.8 12.3 4.6'

°

9

Subto.tal

47

. 405
53.2 0

7541 6.9
0

4.4

10

11.
12

PNP 13

- 14 .

15
16 1

SubtrIti,.
....-

Total - , : e""

Rsndtl.
Inst. None

4.5
13.2

0

0

7.7

48
0l5
.12

20
4-7

ID
Ha

,
112

-802

97.9 0
73.3 0

.t3.3 "- 0

0.0 ,' 0
100.0 0

'50.0 - 20.0
87.5

''77.,3

_ .

1.8

7.2

2.1

20-.0

16.7
10.0

0

10.0',

t,

-

,

14
3.9

)

0
0

0

0

0

0

. .

a
Less than 819.due.to mis irj placemenstlnformation.

w

, )

S

0 -

o .
6
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2.2

13.6
0

11.3
7.8

, 4.6

5.3 -
12.8
2.0
7.7

44.14
11.4

0

6.7 ,

0
0

0

. .. 20.0
0 2.7

3.9 7.7



Birch, 1969; Dicks-Mireaux, 1972; Carr, 1970; Garland, Stone, Swanson,

& Woodruff, in press).

The above findings, in all Abability, reflected changing public

attitudes toward institutionalization and the greater openness of both

parents and professionals toward alternati4A,program options4for hand-.

capped infants and toddlers..It was likely that earlydntervention had

impacted attitudinal areas as well, since projects typically included a

parenting'compo'nent and worked closely with both parents and professionals.

It was thought that many parents and medical professionals might have

opted for institutional placement of a handicapped infant shortly after

birth had it not been for the counseling and awareness provided by an

early intervention project. Research from the first Consortium study

suggested that improvement in parental Adjustment and acceptance of the

handicapped child was one important benefit from early intervention'

(Macy Research Associates, 1978, pp. 88-97)..

Another significant factOr which contributed to the small percent

(4%) of early intervention graduates placed in a residential institution

, I

was certainly the legal mandate of Public Law .94-142 for a free and appro-

priate public education for all handicapped children. Without such a

mandate and associated national commitment to handicapped children, the

opportunity for placement of early intervention graduates in public schools

may well have been less; and the percent placed in residential institu-

tions or special centers could have been much greater.

Tt large percent (77%) of early intervention graduates attending

a pub is school an&the small percent (4%) in a residential institution

was erhaps more significant when considered ii relation to the ratings
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of functional impairment at time of exit from an intervention project.

The data reported in Table 13 show that 21% of loted children'were rated

as severely impaired in the motor area. The percent ofchildren rated

severely impaired in the self -care, social, cognitive, and language areas

was 21%, 18%, 21%, and 29%, respectively (Tables14-17). While the follow-

up found that only 4%4 of early intervention graduates were served in a-

'1/

residential placeme t, ratings of functional4iimpairment thil&ted that a

much larger percentof children would have been expected had there not ibeen

early intervention, improved awareness and attitudes, and legal mandates.

Followup results in terms of place of service found also that 8% of

located'hildren (Table 18) were receiving no special services. Pre-
.

sumably, a certain number of children experienced successful remediation

during early intervention and were no longer, in need .of services. Ratings

of functional impairment at the time of project exit showed that 9.4% of

the children lo.cated (N=77) had no impairment in any developmental area.
41. /

This was nearly equal to the 8% found to have been receiving no services.

These data suggest that, on the whole, special services were provided for

those children in need of4Such services after graduation from an early

intervention pro t. One should note that these data did not guarantee

"THESE DATA SUGGEST THAT, ON THE WHOLE, SPECIAL SERVICES

WERE PROVIDED FOR THOSE CHILDREN IN NEED OF SUCH SERVICES TTER
GRADUATION FROM AN EARLY INTERVENTION PROJECT."

that every single child in need of services was receiving them, and of

. course, the study did not address the scope or quality of those services,

provided.

44
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The percent in a public school setting was very consistent between

MHMR and ISO projects (Table 18) but Was somewhat higher in the private

or nonprofit project-category. In order to test a possible association

between the type of sponsoring ager:4 and place of service, at the time

of followup, a 3.x 2 contingency table was constructed and a chi square
a

statistic computed, according to the procedure-described by Ferguson

(1966, p.235ff). Table 19 presents this contingency table. The four

place of service categories in Table 19, other ihan public school (nor-
.

mal day care, special service center, residential institution, and none),

were collapsed\ into a si gl category termed nonschool, to distinguish

these latter institutions from what is usually thought of as a publ-ic

school for the mainstream of education. Of course, the place of service

categories encompassed within the nonschool group included public institu-

tions and institutions that provided school-type programs.

The chi square statistic (X2 = 7.82; df k2):was significant at less

'than the .05 level and indicated an association between e type of sponsor

agency and place-sof service. A contingency coeffici (C) was Selected

to provide a descriptive measure of this association. Accordingly, C was

computed bx the following equation (Ferguson, 1966, p.235):

X
C=4-11.),(

The computed C value was only .10, which indicated an almost complete

lack of association between type of sponsor agency and place of service,

even though the chi square value was statistically significant. Hence,

one may conclude that for all practical purpoes,"there was rio association

between type of sponsoring agency and place of service.
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'Table 19 -r

Number of Located Childreq in Contingency Table
for Type of Sponsor Agency and/Plav of Service ,

G.

...

Agency -
Type

Place of Service
0

/
Total

Public
School Nonschool

a r

vaeor"-- MHMR 218 67 285

ISD 304 101 405

PNP 98 14 1'12

.
Total 620 182 802

a
Includes normal' day care, speEi al service center, residential
institutiOn, and none. ,

0

46,
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A related question regarding place of service was,its pos4Ale asso-

ciationdation with primary handicap of children. In otheraWords, was there'-a

v,FOR ALL PRACTICAL PURPOSES, THERE WAS NO ASSOCIATION
ff;

-BE TYP of SPONibRING AGENCY AND PLACE OFSERVICE.."

///4.4,,,,,,,,,,,W,,,,,,,,,,,,/~/4,717/1/1/4,WWW/M/MWM,WWW4W,VWWWWWW/IWWWWWWWWWWMMMMIV/VWWMMI/MMWAMMMMeolMOI

tendency for children with certain handicaps to receive services in a

publie,$4tOol or nonschool setting? The answer was yes, but to a very

slight.oe 'Ont. Tablp.20 gives an 8 x 2 contingency table for primary

ha"nditap and place of service. Three primary handicaps (emotionally dis-

turbed, autistic, and other) were collapsed into one category to yield

A total of eight primary handicap categories. As in the previous table,

the four nonschool place Of service categories were collapsed into a

single nonschool category.

0 The computed chi square statistic for Table 20. (X
2
= 31.17; df = 7) .

was signifiant at less than the .001 level. However, the contingency

coefficient was only equal to .20, which indicated a very weak association.

Inspection of observed and expected cell frequencies for the 8 x 2 con-

tingency'table found that the significant chi square value was due essen-

tially to the handicap Categories of retardation and hearing impaired. In

both cases, the 'number of Children,obse6ed in the nonschool place of'ser-

vices category was considerably less, than expected:, The reader should note,

towever, that the actual association observed between primary handicap and

r
place-of service, as measuredby the contingency coefficient, was of little

pretical significance.
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Table 20

Number of Located Children in Contingency Table_
for PrimaryHandicap and Place of Service

4

Primary Handicap

Place of Service

Total

. Public
School Nonschool

a

, ,

. Retardation __

Language de10

Developmental delay

i

147

60

176

26

27

67

173

87

243
14,0

Orthopedic 61 . 17 78

'Other he0th impaired 38 17
, 55

Hearing impaired 67 3 70 ..

Visually handicapped 23 4 , 27

Emotionally distutbedi
,

....

Vt.
autistic, and other '. 31 14

.. .
46

Total 603 175 , 778

.

a
Includes normal day care; special service center, residential '

institution; and'none.
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The foregoing contingency table analyses regarding the relationship

betWeen place of service and two concomitant variables, type of sponsor

agency and primary handicap, found no meaningful association between place

of service and either concomitant variable. While the significant chi

square values indicated the presence of a nonzero association, for both

concomitant variables, the contingency Coefficients showed that the asso-

ciations were.very weak, or in the case of place of service and type of

sponsor agency, even trivial.

These findings indicate that the dependency between the type of

agency sponsoring an early intervention project and the place of service

after, project exit or between a child's primary handicapping condition

. and place of service after early intervention was of no real concern.

..,ONE COULD EXPECT AN EARLY INTERVENTION, GRADUATE TO. -

HAVE THE SAME OPPORTUNITY OF RECEIVING SPECIAL= SERVICE IN A:
PUBLIC SCHOOL OR NONSTOL ETTING...WITHOUT REGARD FOR THE
TYPE OF AGENCY WHICH SPONSORED THE CHILD'S INTERVENTION PRO-
JECT OR.,,THE CHILD'S PRIMARY HANDICAP."



located children were attending a puhlic school, and this outcome provided

a_valuahle estimate'of the-percent of handicapped children who leave early

intervention projects and go on to regular or nonspecialized schools. .A

-99% confidence interval computed about the observed proportion (77%) ringed

from 73% to 81%.

The confidence interval was computed according to the method des-

cribed previously (Hays, 1963, p.291). If the study were to have sampled

randomly- the population of Texas children who graduated from early inter-,

vention projects, th4 observed value of 77% would. have yielded a very goo

estimate of the post graduatejilacement of infants and toddlers. Even -NI'

spite of sampling restrictions, the study provided a valuable estimate f

the percent of handicapped children (77%) who enter a public or parochial

school after enrollment in an early intervention project:



Table 21

Number and Percent of Children Attending a
Public School in TerMs of Type of Service Placement

Regular
Agency School
Type Program

MHMR N 4
% 1.9

ISD N 69
% 23.0

PNP- N a
% 0

Total N 73
% 11.9

Speech
Only

Resource
Room

Self-

Con-

tained

Early
Childhood
Special
Class

'

Other Total

0 3. 27 175 216
0 1.4 12.5 81.0 - 3.2 , 35.3

11 23 46 132 19 300
,3.7 7.7 15.3 44,0 6.3 49;0

1 . 0 . 34 51 10 96
1.0 0 35.4 53.1 10.4 15.7

12 _26 107 358 36 612
2.0 4.2 17.5' 58.5 5.9 100.0
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4

available for nonhandicapped children of similar age. Therefore,4here

was little or no opportunity for handicapped children in the three to five.

age range to participate in any type of Mainstream class setting. It was

thought that many of the located children who were in early childhood special

education classes would enter resource room placements when they reached.

five, six, seven, or more years of age.
A

While it was'beyond the scope of the current study to determine future

Placements of these children, the reported data still provided a means

for estimating placement of children once they reach five years or older.

If one were to assume that all or most children who were enrolled in,a ser-

vice placement other than an early childhood special education class (Table

21y were five years,or older, and consequentlYlable to participate in theme

full range'of special education program options, the data reported in

Table 21 can be used to estimate the percent of early interventTon'graduates

one might expect to see in the more'complete range of special program op-
t

tions available to children age five years or o1.der. Table 22 presents
(6 So

. both the. number observed and the,estimated,percepts of children by type

of service,placement, excluding early childhood classes.

The estimated percents in Table 22 were coMputed by, determining
0

the percent of children observed in_each service placement to the total

number, excluding those in en early, chtldhood specialiclass. For example,
s

there were 73 children observed in thp.regular sth6o1 program, and this

was 28.7% of the total number (N.254, excluding early childhood).

The above estimation procedure wa's tenuous at 'best; but evidence for

Jets validity came from analysis of dates of exit from early intervention

projects. These dates showed that children in early childhood special

52
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Table 22

Estimated Percent of Early'Intervention
Graduates by Type of Service Placement

Based on Exclusion of Eatl'y Childhood Classes

Regular
School
Program

Igpeech

Only
Resource

Room'
Self-

Contained Other Total

Number Observed a

Percent gstimated
b

73

28.7%

12

4.8'

26

10.1

107

42.2

36

14.2

254

100.0

a
As reported in Table 2l

b
Stepped up to 100% in proportion to observed numbers.

( :*"-1) 4..

t 7

53

. 61



education classes had exited most recently from an early intervention

. project, which suggested strongly that this-group contained the youngest

.or most of the youngest children served in a. public school. The median

date of project exit for these children was August 1979. Consequently,

these children would have had little or no opportunity to participate

in mainstream settings, since_ their median'age would have been about four

years (assuming that children were three years of age at time of exit from

a project and that data collection took place about one year after August

1979).

Table 23 reports median dates of exits for children by type-of ser-'

vice placement, and these dates suggest that children in all service

types except possibly for the 'other' category, were older than

...RESULTS SUGGESTED THAT AT LEAST ABOUT 42% OF EARLY

INTERVENTION GRADUATES WILL EXPERIENCE SELF-CONTAINED PLACE-

MENT-AND AT LEAST ABOUT 29% WILL EXPERIENCE THE RE LAR

SCH'OL PROGRAM TOTALLY AFTER ENTERING,A PUBLIC SCH

.4WWWWWAVMMI.,WWWWWV/WWWW4WWWileWWWW,,WIVWWWW/~//WWwwww/YMYWWWWW40WWWWWWWWWMMMMMMMMMAI

those in early childhood classes. These findings suggested tha;othe per-
,

cent of early intervention graduates receiving service in an early child-

hood class (58.5%, Table 21) was due 'primarily to age rather than the in-

ability of children to tolerate placement more nearly in the mainstream

of education. Hen ct, the estimated,placement percents given in Table 22

have a degree of credibility, and results suggested that at least about

42% of early intervention graduates will experience self-contained place-

ment and at least about 29% will experience the regular school program
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Table 23

Median Dates of Project Exit for Children
Served to a Publig,School

Type of Service Placement
'Median

Date of Exit

L

N

-
Regular schOol program -"April 1977 72

.
S9eech only April 1978 12

Resource room Augbst 1 -976 25

Self-contained May 1978 102

Early Childhood special class August 1979 344

Other May 1979 25

Total .a
, 580a

a
Total does not agree with total of'612 in Table 21 due to missing
dates for 32 children.

S

4.

S
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totally after entering a public school.

The foregoing discussion about expected type of service placement

must be understood in termsof one,further consideration, which also

involves the length of time Since exit from an early intervention project.

It may be that many early intervention graduates experienced a self -con-

tained placement as their initial public school pladement, but progressed

to a,resource room or the total regular program after one or two years

in the public school. Because of this consid4ration, the estimated,per-

cent of children in a self-contained placement (42.2%, Table 22) can only

be seen as a lower limit, since older children in other placements may

have been previously in a self-contained placement. Dates of exit reported

in Table 23 tended to reinforce this interretation since children in'the

regular school program,or the resource room were likely about a year Alder

than those In tge,self7contained placement.

Dita regarding type of service,placement for children attending a

public school were analyzed also to investigate possible association with
ti

type of sponsoring agency and with priMary handicap. In both cases, the

relationships were statistically' significant, and the C coefficients, 'b

computedito provide a descriptive measure of association, indicated moder-

ately weak relationships.

A 3 x 5 contingency table for.the type of sponsor agency and the

type of service placement was constructed from data reported in Table 21.

The speech only-and resource room service types were coll;edinto one-

category in order to gain Sufficiently large cell frequencies for computa-

tion of the chi square statistic. The chi square value was 143.09 and

was significant at less than the .001 level (df=8), and the C coefficient

was equal to .44.
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Comparison of observed and expected cell frequencies showed that the

association between agency type and service placement type, among early

intervention graduates served in a public school, was not due to one or

even a few specific combinations. The percents reported in Table 21 in-
.

of children from MHMR projects and 88% from the PNP pro-dicated tha

jects were receiving services in an early childhood special class or a

self-contained class, but only'59% of children from the ISD projects were

served in the same placement types.

The above results showed that there was some degree of meaningful

association been type of sponsoring agency and type of service place-
4-

ment forthose children served in a public s o 1 after graduation or

exit frolan early intervention project. Sinc the C coefficient was

equal to .44, one might term the association mild or perhaps weak to

moderate.'The maximum value of the C coefficent was known to have been

moire than' .71 and less than or equal to 1.00 (Ferguson, 1966, p.236),'

''1,-but determination of the'acival maximum 'value was beyond the scope of this

study. Hence, one can see that the C coefficient indicated association

of at least some consequence.

There were at least three possible eXplanations for the observed

association between sponsor agency and service placement within the public

school. One possibility was the large percent of multiply handicapped

It

children followed by;,he MHMR projects. Data reported in Table 11,showed

that children, locate from MHMR projects included a significantly greater-
,

percent of multiply handicapped children, ancitherefori a more restricted

range of service placements may 'have been expected. However, this line

of reasoning was weakened to some extent becauSekthe ISD and PNP projects .

57'
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were about equal in the percent of multiply handicapped children located,

any erefore one would expect a similar range of service placements.

However, this range of service placements was much greater for the ISD

projects. Also, the PNP and MHMR projects were about equal in terms of

range of service placementsirbut differed significantly in percent of

multiply handicapped children located by-the followup (see Tables 11 and

21).

The above pattern among sponsor agencies in terms of public school

service placements and the percent of children located with multiple

handicaps suggested that children frorW-ISD projects may have had greater

opportunity for transition to a wider range of service placements within -

a public school, by virtue of having been served previously in an ISO

project setting. This explanation had some degree of intuitive appeal,

-but ,support for this explanation was not evident in the data collected.

The third and most plausible explanation pertained to variations in

the age of children located, according to type of sponsor agency. Data

from Tables 5 And 6 suggested that children located by followup from ISD

;

projects were generally older (about 12 months) that those located by''

other projects-. Therefore, one might have expected a wider range in ser-

vice placements, since opportUnity to experience variable types of service

placements was partially ttfunction of age. The early childhood-special

education class was the major placement 'ption available to. handicapped

children up to the age five or six y rs. Therefor'e, an older group

of early intervention gradua 'as was most likely the case for chil-

dren from ISD projects, would have had more opportunity /for varied ser-

vice placements.
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Arialysis of median dates of project exit according to service place-
.

ment helpO confirm this third explanation. Information presented in

`Table 23 shows that children located in a public school early childhood

j

special class had the most recent median exit date, which implied that

these children made 'up the youngest service placement group. By the same,

.ZEZ22=22Z2Z07222Z

...CHILDREN LOCATED IN A PUBLIC SCHOOL EARLY CHILDHOOD

SPECIAL CLASS...MADE UP THE YOUNGEST SERVICE PLACEMENT GROUP."

M46'..iiiiViWWW:4444444AAA/7/7WWWwWWWWWWWWV//////.41 WWWWwWWWWWWWWW1461 i%9Z44664VM/

token, median dates of exit for children in total regular school and re-,

source room placements implied that these children were among the oldest.

By way of summary, there was some degree of association between

type of sponsor agency and service placement for children localedn

public schools. The "xtent of association was not considered particularly

important. The most plausible explanation for this association was that

followup from ISD projects located an older group of children than did

folloWup from the MHMR and PNP projects, and a greater range of service

placements was available to,the older children:

The foregoing analysis and discussion, considered the association be-

tween type of,sponsor agency and type of service placement. Another

association of interest was that between primary handicap and service

placement among children located in a public school. A 5 x 4 contingency

table was constructed to test the relationshbetween service placement and

primary handicap. In'order to 'gain sufficiently large cell frequencies

for computation of the chi square statistic, the\ype of service place-

59
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ment termed lotherl,was deleted, and the speech h only and resource room

Olacellients were combined. Additionally, primaryAandicap categories

IIIM1/11MIIWWWWACVIMMWZIWWKOWWM/WWW/IIVWWW/IWAWMM.I.CZYMMMMM41WWWWW4WWWWWWWVW //////, .,/, ,AWWMCZCAM

"...THE RELATIONSHIP BETWEEN PRIMARY HAN6I-

CAP AND SERVICE PLACEMENT WAS NOT DUE TO ANY ,PARTICULAR_COM-
,

BINATION OF HANDICAP AND PLACEMENT."

J7///,WWWWWWWW7.44441 1,7e, 59WWWWWWWWWZ44444441"444444441.4444441,011.444441.44/7.444AAA4//,/,,,,
WWWWW% WYWY.4444444444444e WOIOWYVVV0We

with smallvfrequencies were combined.

Table 24 presents the above 5 x 4 contingency table. The computed ,

chi square value was,123.71, which was significant at less than the .001

level (df=121. The computed C coefficient was .43, which indicated a moder-
v

ately weak relationship. Comparison of observed and expected cell fre-

quencies showed that the significant relationship between,primary handicap

and service Placement was not due to. any particular combination of handicap

and placement.

On one hand, the above results were not surprising, since one would

expect a child's handicapping condition to influence the typetof service

,placement. 'However, the degree of the relationship between primary

handicap and placement was perhaps not as strong as might hivebeen ex-
)

pected. The weakness in this observed relationship was likely due to the
. .

. . ,..
large number of children included in the developmental.delay category and

.

l .., .LT-
in the early childhood, special class categqry. Neither of these categories

/was well' defined in terms pf t
.

underlying'measured concept (i.e., handl-
-

cap or service placement), and discrimination among children likpjy was ob-

scurd. Such a condition would have reduced the strength of the rela-
.

as measurebby the C coefficient. ')

(4..*

,
a-
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Table 24

Number and Percent of Children Attending
a Public School in Terms of Primary

Handicap and Type' of Service Placement
-)

Regu)ar Speech Only
Primary School Or Resource
Handicap Program Room

0- ..

Reear-
Oil on N 0 - '4

0 10.5

Language N 19 7 .
^tielay % 26.4 18.4

Develop-
mental 'N 17 = , 11
delay % 23.6 28.9

Ortho- N 22 9
Redici, 47, % °

other
30.6 .23.7 .

health
impaired

Remaining. N 14 7
handi- %

capsa
19.4 18.4

Total N 72 38
% 100.0 100.0

30 105 139,
29.4 30.2

0 33 59
0- 09.5

15 125 16'8
14:7 35.9

ganly Child-
Self- . hood Special
Contained Class Total'

14 47 92
13.7 13.5

43 38 102
42.2 10.9

102 348 560
100,0 100.0

a
Hearing impaired, visually handicapped, erhotionally disturbed,autistic, and other. :,
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Other questions of interest addressed4y, the data repdrted from the

followup.dealt with the level of functiorial impairment in childfen'at the

time of exit from an early intervention project and the subsequent place

,of service Ad type -of serVice placement experiericed by children. One

would have expected more severely involved children tohave been served

in locations which provided more comprehensive services to handicapped

,children, and analysis of ratings of-functional impairment (4 project.

exit) ,supported this expection.

Tables 25 and 26 report" the, average rating of functional impairment

within each developmental area for the place of service categories and

type of service placements. bata presented in Table 25 show -:that chil-
.

dren'-served in a residential institution had an overall rating of im-

°,,
pairment of 3.63 which was the highest for any placeof service category

(larger ratings indicated More severe impairment). The next highes

overall average impairment rating was 3.04 and was for special service

community centers. Both of these locations provided comprehensive services

,and were seen as appropriate service locationsforseVerely involved chil-

dren. The service location with the lowest-overall average rating of im-

pairment in located children was the rarmal day car center (average rating

= 1.30), and those children receivifig no serVices had.a somewhat higher

raking of impairment. It was not clear why children receiving no service

iwwwwwwW///A44&& WWWWWW444,A444466444444/ .0~ 59%%59:059146/
WZ64444446664446466666664464444444444446464644444444644/ I'', Wiii5Ve

"THE SERVICE LOCATION.WITH THE LOWEST OVERALL AVERAGE
RATING OF: IMPAIRMENT I N LOCATED CHI LDREN .WAS THE NORMAL

,'DAY CARE CENTEike;

,4/////7/M446IZIZIZIZI/M.//4//444W4MM//////4M7/44ZI46W4IZMAI44O4I44 I6I/M4III46446I4I4A66644666I66644446666 /ZZZZZIWIZIZOW/Yre

did not have the lowest impairment ratings, but ratings in the lower end

of the scale likely indicated such mild handicap involvement that special
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4 Table 25, 4 .

Average Ratings of Functional lmpairmenta
for Located Children by Place of Service

Developmental
area

Normal Special Service ResidentialPublic School Day Care Center Comm. Center Institution No Service
N X SD N )(- SD N / SD N X SD N )7 SD

Motor

Self-Care

Social

Cognition

Language

Average

607 2.35 1.10 58 1.24? .54 31 3.13 .96 31 3.55 .62 60 1.63 .99

'606 2.36 1.09 58 1.14 .35 31 3.03 1.05 '31 3.61 .56 60 1'.57 .93I
608 2.,25 1.08 ' 58 1.19 .40 31 2.87 1.09 31 3.58 .456 60 1.68 .91

604 2.44 1.07 .58 1.33 °.47 31 3.00 1.21 31 :3.68 .54 59- 1./4 .98
606 .2.86 .97 58 1.60 .65 31 3.19 1.05 31 3.71 .46 59 2.00 1.02

2.45 1.30 3.04 3.63 1.72

alking scale: 1 = none, 2 = mild, 3 = moderate, 4 = severe.

A

- .

.
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Table 26

Average Ratings of Functional Impairment by
Type of Service Placement 'for Children

Served in a Public School

Developmental
. Area

.06

Regular -"
School Speech Resource Early ChildhoodProgram Only - Room Self - Contained Special Class Other

N X SD N X SD N X SD N Y SD ,N X . SD, N X SD

Motor

Self-Care

Social.

Cognition
Ch

Language

Average

72 1.39 .70 12 1:33' .65 26 2.19 1.06 106 2.49 1.20 347 2.58 1.01 36 1.08 1.18

72 1.35 .58 12 .1.33 .49 26 1.81 .85 106 2.49 1.26 346 2.64 .97 36 2.11 1.17
472 1.21 .47 12 1.50 .67 26 1.65 .74 107 2.40 1.22 347' 2.51 MO 36 2.06 1.17

72 1.29 .54 11 1.54 .69 26 1.96 .82 106.2.59 1.20 345 2.74 .93 36 2.11 1.14
72 1.61 .64 12 2.33 .89 26 2.27 .92 106 3.44 .69 346 3.01 .85 36 2.69 .98

1.37 1.61 1.98 2.68 2.70 2.21

a
Rating scale is the same as for Table 25.
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service was not seen as being critical by the children's parents or care-

takers.

Ratings of functional impairment relative to type of service placement

revealed a pattern similar to that for place of service. -Data reported in

Table 26 indicates that,children who were rated least severely impaired at

project exit and who were found attending a public school were receiving

services in the least restrictive service placements. Children served-

totally iNtiritle.regular school program had the lowest overall average rating

of impairment, and children served in the self-contained placement had

net to',the highest overall average rating of impairment (2.68). Children

in he early childhood special class placement had the highest overall

average impairment rating (2.70), but this was most likely due to'the large

d `
percent of children from MHMR projects served in the early childhood place-

..

/WWWWAA44A444eAAAA4441:4444AAAAA4444444441,4444/.44444A6WWW//VVVVVWWWW4W4A444A4AAAWAMAI/41/././VVVV4WWWWWWWWWWV/M44444444444,

',CHILDREN SERVED IN THE SELF-CONTAINED PLACEMENT HAD

NEXT TO THE HIGHEST OVERALL AVERAGE RATING OF IMPAIRMENT',"

17//11/1/WWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWWZ444444AAA4444444A44444AWAMA44444444444444444444AAAMAAMA4444444440:4444g4A,

ment group (see Table 21). As discussed previously, these children in-

cruded a significantly greater percent ofoderately and severely impaired
'

children than those from ISO or PNP projects,,ana this inflated the im-

pairment ratings for this service placement group'.

More detailed inspection of the data presented in Tables 25 and 26

also shoWs that.ratings of functional impairment in located children were

fairly consistent across all areas of development, .except for the language

area, where ratings indicated more severe impairment. This pattern of

higher ratings in the language area.wasconsistent with the pattern reported

ta.
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previously in Tables 13-17 and indicated that project persondel 'saw

language as having been the areaof greatest impairment at time of gradu-

ation or exit from early intervention.

Results- of Cost Study

A setond focus of the study was on the collection of information that

could be used in a limited study of costs associated with early interven-

tion for handicapped infants and toddlers. In accordance ?Lib this second

focus, the sampled'projects cbmpleted the single-page Cost Analysis Form

(a copy of this cost form and standard instructions appears in the Appendix).

Cost information collec4 ted in the second phase of the study dealt

only with immediate 1979-80 costs experienced by participating early inter-

vention projectsII As such, cost data did not. pertain to any of the programs

serving the child7en located by the followup.

t
The cost of'services to handicapped infanti and toddlers was .of special

concern, and so projects reported. direct personnel costs associated with

,this early intervention. Since the cost analysis form requested salary fn-

////////%177%/440ZA4/1
WWWWWWWWWWWWWWWWWWWWWWVWWWWWWWWMA4444444444/ WWWWWWWWWWWWWWWWWWWWio

"COST INFORMATION COLLECTED...DEALT ONLY WITH IMMEDIATE
1979 -8,0 COSTS EXPERIENCED BY PARTICIPATING EARLY INTERVENTION
PROJECTS."

/7/~////WW7/7///././WWMem/WWWWWWWWWWWWWWWWWZ,MYWWWWWW//WWWWV.WAMMMMMMIAMMIAMMMMMMMMMWAMMOWMIV

.

formation for specific prOfessional positions; ft was possible; to a
_,

, -
,.. .

.

limited*extent,.to study the cost of.intervntiegi per child relative to the
. ...

, intervention provided:

Table 27 rePorts'cost information i h terms of 'salaries and consultant

fees expended for, the birth through .two handicapped populationt -Salary coSt'si 4'

6,6 .
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Table 27

Repo ed PerSonnel Costs and Computation
of the otal Personnel Cost for 1979-80

for Birth through Two Children ..

N. s

4
Total Months

.)
Total Totalir, Agency

, Monthly of
f

Annual C9nsultant PersonnelType Project Salaries 'Service Salaries Fees Cost

1 s.

$ 6,647. 12 $ 79,764
1

MHMR z 2 17,218 "P4 12 .. 206,616
3 7,372 12 88,463
4 41,517 12 498,204

5 - 16,176 9 145,584
6

4,000
7,426 10 74,260al ISD

I173
2,384 12 38,614J

, 6,857 10 68,570
9. 7,300 10 73,000

. ,loa
947 12 11,364

31 8,002
1 11 88,022PNP'- 12 4,517 12 54,204

13 2,832 11
14 3,925 12 47,098

31,152

15 6,309-- 9.5 59,936
16, 4,175 9 17,575

7 7

$ 1,189

0

12,600

6,000

3,006

$ 80,953
24616
101,063

504,204

148,584
78,260

150 28,764
4,500 73,070
1;400 74,400

1,200 .
12;564

0 88,022
0 54,204

1,200

34;:g280
, 560 60,496

0 37,575

.

a
This project (id ;Fa contribute data 'to the ffllowup portion of the-A study.



were computed by taking the summation of each employee's reported gross

monthly salary multiplied times the percent of time cpmmitted to birth

through two children. the total grogs monthly salaries committed'to birth

through two Ctildren was then multiplied by the number of months of service

provided by each project in order to arrive at the total annual salary costs

for 1979-80. Consultant fees were added directly to the total annual salary

costs, which yielded the total personnel costs for the birth through two

population (1979 -80).

"Inspection of Table 27 shows' that there was a wide range.among pro-

jects in both total annual salary costs-and consultant expenditures. The

obvious factors affecting these costs were the size of the project and the

extent of services provided. If other factors were equal, the project

serving the most children/presumably would have the largest personnel costs.

se.THERE. WAS A WIDE RANGE AMONG PROJECTS IN BOTH TOTAL
ANNUAL SALARY COSTS AND CONSULTANT EXPENDITURESsu

MezA444661g4li,,, WVA441
WWWWWW44A444644444414441.0,/, WWWWWWWWWWWWWWWWWWWWWWWWWWW4407644644644446444444444,

On the other hand, two projects could have.served the same number of chil-

dren and stillhdve,had vastly different personnel costs due to different

levels of.service provision. Of course, many other factors could have

/ 'affected costs, and these will be discussed,later.

Table 28 reports ttie number of children served a-nd the total per-

sonnel cost in terms of cost per child per 12-month period,- Since tne

length of rvice provision per year varied from 9-to 12 months among pro-.

acts (se le 1), it was necessary to-extrapolate the cost per child

to permit comparisons among projects. This extrapolation was done by

A
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Table 28'

'Personnel Cost Per Child in 1979-80

4

.

_

L
1 Peionnel. Twelve-Month

ency Total Persompla- N Bost Personnel, Cost C.ype Project Cost 01179-1360 Served Per Child Per Chfld

MHMR

ISO

PNP

Average
Standard

deviation

1

2

3

4

5

6

7

8

9'

10

_11

12

13

14

15

16

$ 80,953
206,616
101,063
504,204

163,584
78,260
28,764
73,070

'74,400

12,564

88,022
54,204,

12,352
47,098

,496

J760,575

101,764

V/7,493

sr

45

130
36

284

85
35

13

202
22

390

29

115
9

180
23
15

100.8

111.8

0

$1,799
1,589
2,807
1,775

.??

1;748
2,236
2,213

362
3,382

32

3,035
471

3,595
262

2,630
2,505

1,9Q3

1,120

'$1,799

1,589
2,807
1,775

2,331
b
k

'' 2,-683u

-t- '2 213
b

,

., 434k
. 4,058'

52
b

3;312
471

,26 2b

3,322b

3,340

2,146.9

z1,318.2
0-

a
As repofted in Table 1.

bExtrapolated to tweqve months.

4.
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a

a N.

dividing the cost per child by the niimber of months of service provided,

.to obtain an'average monthly cost.per child, which was multiplied by

twelve to yield the exteapolated cost.per child for '02 -month interval.
Lik ,

-Total personnel cost per child (12_ mdnths*) reported in Table 28 re-,

vealed a wide range among projects in personnel cost for service to the

birth through two handicapped population. They ranged from $32 to $4,46

per child. TOe average cost per child was$2,147, and the median/cost was

$2 272 per child:

One of the first questions of major interest centered about th'e

absolute cost df early intervention for theibirth through two handicapped'

-
././AellVVV/41/Z44fAAAA4AgAMOVAAAIVA/7///////"AAA4AAA/dM/VVAIIMAZed,,,VVVVIIIWA0i/W144644 ' i'/WWWWWWWWWW, dZI:444440:444AIM/7/Z/M

"TOTAL PERSONNEL COST PER CHILD ( MONTHS).i,RANGED
FROM $32 TO MCP...THE MEDIAN COST AS $2,272 PER.CHILD."

mezeimyr,Nww,mmezezez//www4womomqwwwwwwwwwwww,..9wwv...9wAezer,wwww4wezme edsed/,' WwWmMmme7z/z/If
.1 population. The data Collected in the current study provided one estimate

of personnel cost. A.95% confidence interval fixed about the average,costi

per child oblfrved in the current sample (N.16) showed that ,the lower end

-upper bounds'to the interval were $1,501 and $2,793%
k

The confidence in-
ti

-terVal limits were computed according to the Allowing equation: .

1.96 (S0+5).!1

a
/4 .

X - the average cost per child, SD = standard deviatign,11 = number of
projects sampled, and 1".96 is the z-value associatedWith the probability
of .05 under the normal curve.

10r
o 0
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The interpret ion If a 95% confidence interval was that if 100

. samples of N=16 were to have been selected randomly from a population of

infant projeCts, 95 of the intervals computed for_the 100 samples would

have contained the average cost per child in the actual population., Hence,

one can be. fairly confidentthat in the population from which the current

sampTe.was drawn 1.andomly, the actual average cost per child was contained

within the interval bounded by $1,501. and t2,793.

Chle limitatiOn of the current study was of course that the sample

was not selected randomly from the population of infant projects in Texas,

an4 so one cannot conclude necessarily thatthe above confidence interval

,applied to the population of Texas projects. Neverthel s, the,average

cost per child observed in the current study still p ided a useful estimate,

.and the extent to Whfch the sample represented infant projects. in.Texas
.

.
/ ,

.

was the extent to which the sampled average as applidable. Since the
, . (41-- / ,

study included about 20% of the Texas infant projects and sampled across a

. . . ,

wide range of sponsor agencies, tte observed sample was considered fair and

reasonably representative.,

Evidence of the validity of the current sample as an estimate of

average cost per child carre from previous research'and the National Dif

'el fusion Network (NON). In the latter case, the median costfor nine similar

projects approved by the Joint Dissemination oReview Panel,for national

dissemination was- $1,995 per child. Previous research conducted among

Triple 'T Infant Consortium projects found that (he- median cost for nine

Texas projects was $2,124 per. child (Macy -Research Associates,.1978) :

These median costs'both compared favorably to the average and median costs

of $2,147and.$2;272 per child observed in the current study.

,
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One qualification that should be made regarding the above comparisons

was that seven of the sixteen projects sampled in the current study were

included also in the previous Texas Consortium study. This created some

degree of overlap or dependence between samples in the first and'second

Consortium studies, and one would expect agreement, to some - extent, between

the cost estimates, regardless of the validity or invalidity df the current

sample.

While previous cost figures indicated that personfiel.tosts per child

observed in the current study were reasonable,' the effect offiscal infla-

tion during the past several years called for adjustment of the previous

figures. Information lose0 on the U. S. Consumer Price Index indicated

the following annual rates of inflation
1

during the recent years:

1

1976 15.2%

1977 6.8%

1978 9.4%

1979 13.9%

1980 14.0% (est.)

Adjustment for inflation in the median annual cost per child observed in

the first Consortium study resulted in a median annual cost per child of.

''$2,858 for 1980.

The median.annual.cost per child from the sample of National DiffusiOn

Network.(NDN) projects was $1,995 per child (Far West Laboratory for Educa-
.

P
. As- reported by .the Business and. Technology Department, Dallas Public

Library, Dallas, Texas.
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tional Research and Development, -1979).° Adjustment for inflation in the
9

NON sample was done individually' by project to allow for the variable rates

"ADJUSTMENT FOR INFLATION IN THE MEDIAN ANNUAL COST PER

CHILD,.IN THE FIR'ST CONSORTIUM STUDY RESULTED IN A MEDIAN

ANNUAL COST PER CHILD OF $2,858 FOR '1980."

AWA//ZAAA4441,A4ee44/.141AAAAAAAAAAAAAAAMAAAAAMAIZI/l/////AAte,,,,,44,,A4/ ZAMAAAIMAAAAAMIZAAIZO/WWWWIAAAA41,444444AAAAWA444,/,,,,41

across different years.. Inflation adjustments were 'Computed by compound-

ing thcreported cost per child across the whole years from Joint Dissetta

nation Review .anel (JDRP) approval ,through 1980., Table 29 gives the ad-

'-o

////.44V40Z4A010:074V ZWIIWAVIVAWA6V,07,6W/AW/W 4,7,9M460:440WWZOZOMOZW,OZOWWW,OZOZOZOZOZ&Z, ZOZ&V,461/ 7,0:4057,

"ADJUSTMENT FOR INFLATION IN THE NDN SAMPLE WAS DONE

INDIVIDUALLY. BY PROJECT, ,,AND THE MEDIAN,ADJUSTED.COST PER

CHILD WAS $2,597."

//7//7/.114,7//,,,,,///v7/WWWWW//,/////////////z444/.44444441,44444444A4444441.444////.4444444444/.1.460Z41/1WW/A44444464/ .0,,, Z5ti:6141 //,/ 544,/

justed annual (12 month) cost per child for each NON project, and the

median adjusted cost per child was $4597.

.Table 30 compares information regarding estimates of 'the cost of

early intervention per ild and shows that personnel' cost per child ob-

served in the cur study.was, as expected, less than total cost per

child (when adjusted for inflation) found in either the previous Consortium
,

study Or the NON prOject sample. While personnel costs would have con-

stituted the vast bulk of costs, there would still have been some addi-

tional costs for facilities, equipment, and so forth. However, ,the dif-

ference between ,estimates of personnel cost per child seemed rather large

andeprobablywas due to a lag'between increments in salaries (especially

those in the human services) and inflation effect's' in the Consumer Price

I

11'
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Table. 29

1

Cost per. Child Adjusted for
Inflation for NON Projects

Home State

Date of
JDRP

Approval
Reported Annual
Cost per Child

Years
Adjusted

Adjusted Annual
Cost.per Child

Missouri 11-77' $1,975 . 1978-80 $2,806

Wisconsin 1075 821a c 1976-80 , 1,310 ,

Washihgton. 9-75 2,100 1976-80. 3,351

Illinois 2-79 2,000 1979-80 .. 2,597

Texas' ., .7-79 ' 1,996a' 1979-80 2,275

Utah. 7-78 1,473a 1978-80 2,092

Oregon' 9-77b '2,366 197Q-80 3,361

.
.. .0 ,

a
Extrapolated to 12 months.

o
kb

Date at conclusion of period in which costs were' calculated.
Date of JDR/P approval was Match 1978: t

.

SP

1

al
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Table 30

Comparison of Estimates of Median Annual
Cost per Child for prly intervention

e

Sample

..--,.'

Number
Projects

Median Date of
Cost Reporting

National Diffusion Network

First Texas ConsOrtium Study

Current Study

. 7

9

16

°

11-77

2-78

2-80

'

.

Median Cost per Child
S12 months)

Adjusted for
Ortginal ,'-;. Inflation

. ,

$1,995. $2,597
p

:$2,124 $2,858
,

12,272b -

a
In the case of IAN projects, the JDRP approval date was taken as the date of cost reporting. In the
case of the Texas Consortium studies the middle of the fiscal year reported was taken as the median
date of cost reporting for all project

. 4

b
Reported cost as for, personnel only and didfhot.inelude facilities, equipment, or other'related costs.

;
. .
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Index. In other words,- theTale of inflation in early interventton'pro-

jects-was likely not as great as in the rest of the national economy, so

the inflation adjustment for cost per child may have beep excessive.

The f6regoing discussion considered estimates of the cost df early

intervention for birth throughttWo year handicapped children. Another

question of frequent interest addressed the costeffectiveness among-

selected projecp Or project models. Although cost effectiveness is an

important issue, the design and limitations of the current study did.not

permit definitiVe comparisons among sampled projects. For example, one

might review personnel costs per child reported in Table 28 and conclude

)

mlwwwwwwwzme:44414444444469:4444444407444444wwwm444.7444Amemmwevrn~wwmemememewe4444g4AAAA4,

"ALTHOUGH COST EFFECTIVENESS IS AN IMPORTANT ISSUE, THE

STUDYDESIGN ARD LIMITATIONS OF THE CURRENT STUDY DID NOT PERMIT

DEFINITIVE COMPARASONS AMONG SAMPLED' PROJECTS."

///AoWWW4/ZoWe/./AWWMe/YWMMeZM.,.wYzmmMmrv".oWWZAWMWM/V.M4eZM.WYYZMMMeYZIZMWA/AeVAWMI.WMMMMMMel:M.,YW.MoW
".

that project nine, with a'cost per child of more than $4,000, was the

least cost effective, but meaningfvl_analysis in termspf cost effective-

ness would have required fairly precise measurement of the extent of ser-

vices provided, and of the needs of the children served. Such measurement

was beyond the scope of the current study.

1

For example, consider that the 12-month. cost per-child for project

nine exceeded $4,000 and that the same costs for project-ten were%less:

than $50. This was a remarkable difference in costs and_most.asspredly

°reflected differences, at least in part, in the extent of services delivered

and the severity and types of andicaps of the children. At least three dimen:

,sions could have impacted the extent ofservices. These were 1) the duration,

76
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' s / ,
. .2) range, and 3) frequency of service. Variations 14 all three dimen- :

* / *
.

,,,,.siOns Would affect costs, anal. any 05mparafive study of cost effectiveness .4,

.. .. .,i . ,.would need to account for such variattons'.',..
t' >.

...4.. . :, . ; ,.. . .Another factor re-levant. to coSt.effectivOness world beAgerfcy salary4 . .. -141.
. .

. AP A... 'O. 6 % ..1

, .. schedules. Glie'woultk-haVe toaccount for salary differences across All

,

:.'...

pr.oj*ts Wpre,attempti,nglo evaluate de cost effectiveness of indi-

vidual Projects: For' examPle, ..dne .Posiible, albeit extremely unlikely,'
,

explanation for the large difference in Costs between projects nine and

0

ter ($4,058 and $32)could have been that the 'parent institutiontsponsoring

project nine he a very hiOt salary schedule and that the converse .was

true for project ten.

A final consideration must be variation in the service delivery

-models implemented by projects. One intuitikel.Y believes that there are

It41efficient and inefficient ways of accomplishing the same task, and

presumably some models are inherently more .cost effective than others. The

variability in cost reported in Tables 27 and 28 suggests that there could

have been differences in cost effectiveness', but the data did not permit

definitive conclusiot)s regarding such issues.

Asian example of the diffidulty in making cost comparisons, suppose

that one attempted to compare project five to project eight/(Table 28).

Both projects were sponsored by independent school districts, and project

. five used a combination model of service delivery in both the. home and pro-

sect center, whereas projeceeight delivered service only the home.
\\

The costs per child, for' project eight ($434) were quite small when Com-

pared to project five ($2,331), but a home-based model frequently may

appiarmore cost effective than a center-based model. In a home- based.'

.

7--
r
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4,
Ss

7.1*.
-e.

4

-

%

Model', project, may have only one contact perieek'per child, thereby 1

i

0 ....4 '...

.allowing the home-bised staff to serve a much larger-number of children.1 ,

t....:

--If efte projects five and eight had been equated in terms of the duration,

range, and frequency of service, as well as on other relevant factors.such

as salary schedules and needs of children served, costs per child might

have been more nearly equal, or perhain'inverted.

One additional significant factor in terms of cost effectii/eness and

.model variations was the amount of contributed or volunteer service which

went into a model's service delivery. These services would need.to have

been included in cost comparisons even though they didnot consume project

monies. Research has shown that the amount of contributed service can be

. significant in early intervention projects (Macy Research Associates, 1978,

p. 44-47), and such data would be important when comparing cost effective-.
4.

nessi

The previous material dealt extensively with estimates of dle cost

of early interventiowand with salient factors regarding cost effective-

ness. A second important question asked what were the personnel resources

expended per child in early intervention projects. In order to respond

to this question, personnel position and percent of time committed to the

birth through two population for all staff were summarized into the tetal

number of Full Time Persons (FTPs) per project. Table 31 reports-these

4
data for each project.

The entrlies in Table 31 show that project one hid one FTP in admin-''.

istration, one FTP in teaching, one-tenth fTP in physical therapy, and
410.

so forth. .One FTP might have been one person with 100% commitment or

two persons with 50% commitment or any combination totaling to 100% commit-
a
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Table 31

Full Time_Persons (FTP's) Committed to the girth through TWo Populationa
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2

3

4

5

6

7

8
9

10

11

12

13

14

15

16

1.0
Ad
.20

,5.0

.20

.50

1.0
1.0

:06

1.0

.40

1.0
1.0

1.0
7.5

4.0
14.0%

\

6z0
3.0
1.0

3.0
2.0

,'

4.0

3.0

.7

.7

4.0

2.0

.25

.15

.30

1.0

:16

.50

.75

1.5

.10

'2.0

, .07

.10

.24

-.16

.7§

.6'5,

1.0

1.0

.05

..25

.50

.75'
1.0

1.0

.50
.

t

.

.1.33

2.1
1.0

3.0
.

. 0

.70

.50

.93

.75

2.75

.50

.30

.50

.01

1.0

.03

.33

.50

.10

.90

-

,05

'1.0

1.0

1.0
...60
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S. 4-'
W r; r- U

ta.) > VI RS all /1)"0
"" S. 0 0 0 I.- '.. '5:C cz C..../ h.. I... CI U.. .

... .

.33 ,%..06 ,5.08 1 .43
5.0 2.0 .6; 21.0 . 13.50

7.92 5.0
1.D 5.0 36.25 19.0(

6.0 13.10 i2.0

.

3.0 .39 7:91 6.25
All 1.74 1.27

2.0 1.0 8.40 5.4
6.00 1.0'

.06 .06 .70 .55
_ 5.62- --4-32
5.00 ,3.00

2.0 .10 3.80,_ 3.7Q
3.25 2.25

6.50 .05 .5.40 4.35
5.00 4.00

go-
a
'Table shows that project two had 7 1/2 teachers and 172 time nurse (among others) committed to the
-birth-two population.
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f
ment. Computation of consultant FTPs was less direct since projects re-.

ported only total dollars expended on consultant fees. total fees were.

,n/nnnnynnnnnn7/7//////11,11,171,1,1,/,/~////n7////n///nlinn Innnnnnnninnnninn,////n/17,
IffninnZ,ZO VA4A AIn /Zen/VY %V VI% %WV WWWWWW

"ON THE AVERAGE., THERE WERE FULL TI ME STAFF PERSONS
PER CHILD..."

.04,,,,nninlinnZeniZAA1,441,4444AAAA4AnAnneWIWW/VVVVIVAnoWninWIZOWIZAAAnneWAA44444441.444444441 WZIWnilnOVIZIZIVWWWWWWWWWWWWWWWV

-... --

3
. :. .

- Idivided by e elected gross monthly salary to obtain the consultant

months purchased. This in turn was-divided by the number of months

of service provided, by th-elrOject in order to yield the'percent .6f

commitment, which was expressed in terms of.FTPs.

Totkl FIP, represented the sum total of all persons Committed full-
.-

.
. . . - . . .

time-to. ttlia, birth through two pDpFation within a given project. While

. ,

,_ ..,

t 4 . : --

this figure provided a measure of'pommitted resources, it also represented
.. , A

all persomi'l including secretaries, Onject directors, bus drivers and

teso forth. A more direct measure of committed reSour es was needed to

reflect more dfi ect service to children. Thus, a directed FTP was,com7
,,-

.11"put'd to incl de only those personnel thought most directly involved in
. ,

service provision. These personnel were the teacher, speeth therapist,

physcal therapist (PT), Ocdupational therapist (OT), and aide. Table 31

011.6:nts both the total FTP and the total directed FTP for each prbject,-

and, as expected, there Was a wide range across projects in terms of total

and total directed FTP.

On the average, there were .17 full timestaff pei.sons per child and.
. -

.124 directed full time persons. (teacher, speech therapist, physical and -'

-occupational therapist, and a e) per child in sampled projects. However,

these data were not particula ly relevant unlss translated into hours

80
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of time per child, and5able 32 reports hours of time per child as well
a

,These computations were based on an 6-hour day and a 30-hour week
.

wyyyzA444Ae44,,,,,AAAAA444AAA4A44,,A4444A4440w4AAAAA4A4A4AAAAA444A444444Ae444444444,

",..0N THE AVERAGE, CHILDREN IN EARLY INTERVENTION PRO-

JE6'S RECEIVED 4..99 HOURS OF COMMITMENT FROM ALL PROJECT

PERSONS PER WEEK OR 1,00 PER DAY. "!

//,////////yi////iii/VV///,/,/,/,A4AAAAA///////,,A444411,44444444444614441,44614AA4444A444444444444444644444444464441:46644466, I'', VW, IMZ VVY.4:44444,

4

. -(note that the length of the work day in individual projects was-unknown;

some projects may have been on a schedule other than the six-hour day).

Inspection of Table 32 shows that on the average, children in eatly

intervention projects received 4.99 hour of commitment from all project

Persons per week or
#
1.00 hours per day. In terms of direct01-full time

persons, children received an average oi-3.72 hours of 'commitment per

week or .74 hours per day. Upper and lower bounds for 135% confidence

intervals -for the average of 4.99 houi's were 6.69 and 3.29;similar

bounds for the average If 3r72 hours were.5:28.and 2.16.

One caution regarding Table 31 is that the data could not be taken

_as a verireliable"measUre of the range of services provided by individual

\ projects., Inspection of the Appraisal ,column in Table 31 shows that only

IVWWWWWW/VVYVVVVViVWViVVVVVVViW1VVVWWWWWW44,7,4444/4444444444444444/VVVVVVWWWWWWWWWWWWWW.44444446666e IZZZ IZZ/Z VYVVVVOWA,

of

°IN TERMS -OF DIRECTED FULL TIME PERSONS..,(TEACHER,,

SPEECH THERAPIST, PHYtICALAND. OCCUPATIONALTHERAPIST, AND

AIDEY,', 'CHILDREN RECEIVED 'AN AVERAGE OF 3.72 HOURS OF COMMIT-

MENT PER WEEK OR .74 HOURS PER DAY,"
X

/77/.1,,,,,www/mowwWwwwwiwywiyvvwwwwww/zoymememeA4444AAAmm44444//m440:44467444444644444444444K4464e4K4e6146444444A4464661,

four projects had PIP entries,.but this did not iacate necessarily

the absence of the appraisal function in the remaining projects. The

81
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Q.
Table 32 moz

Personnel Resources Expended Per Child

Agency-
Type Project

N

Served

(79-80)

All Full
Time Persons

per Child

Per Chi Ida'

Directed
Full 'Time

Persons
Per Child

--

,

Per Childa

Average
Hdurs
per

Day

Average
Hdurs

per

Week

Average Average
Hours

per per
Day____ _Wedk

--

1 .45 .11 .66 3.3 _..._032 .19 1.0
MHMR 2 130 .16 .96 4.8 .10'4 .62 3.1"

3 36 .22 1.32 6.6 .139 .83 4.2

ii-4
284 .13 .78 3:9 .067 .40 2.0

'.5 85 .15 .90 4.5 .141 .85 4.2
6 35 .23 1.38 6.9 .179 1.07 5.4

co
iv

ISD

-,-

,7

8

13

202
.13

.04

.78

.24
3.9

1.2
.098

.027

, ;59 .

.16

2.9

.8
9 22 .2-7 1.62'', 8.1 .136 . .82 4.1

-

10 390 , .00
b

.01 .1 .00) .01 .1
11 29 .18 1.08 5.4 i

.149 .89 4.5
12 115 .04 .24 1.2 .026 .16 .8

PNP , 11 9 .42 2.52 .12.6 .411 . 2.47 12.3 N4
-,k 14* 180 .02 .12 .6 .012 .07 .4ci 15 23' .23 1.38 6.9 .189 1.13 5.7

16 . 15 .33 1.98 9.9 .267 1.60 8.0
..

. Average .17 1.00 4.99 .124 .74. 3.72
Standard dev. -.12 .69 3.46 .107 .64 3.19

Computations based on 6-hour day and 5-day week.

' ,

b.002
when 'rounded to three places.
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re4son for this was that frequently other personnel assumed an appraisal

functien.in addition to other duties. Mixed furittions were not uncommon

among pro42.ct staff, and hence:, the listing of positions was not a good-

b,measure of service,range.

The foregoing results spoke to estimates of the,cost of early interven--

tion, but a much brOader dimension was the cost and benefits realized within

the comprehensive picture of special services for Handicapped children and

adults. Followup results, discussed in the previous section of this report,

show that the .small percent (4%) of early intervention graduates served in

a residential institution was less than might have been.expected. A large

percent of children located (77%) were attending' a public school. The

data further suggest that less than one-half (42%) of early intervention

graduates will be served in ,a self-contained special class in school.

These results and other research demonstrating the effectiveness of

early intervention strongly suggest that the initial cost of such inter-

f
vention may be recovered, at least in part, aver the long term through

reduced costs'for.special services provided-later in a child's life. That

iis, without early intervention for handicapped infants and toddlers, costs

of speCial service provided later may-be much higher. Garland, Stone,

Swanson, and Woodruff (in press) reviewed. existing research on the effective-
.

ZZZZZZZZ Wriff VAI 54/ me, vz66/ zome yzov monozome, d',/ wird' mozellor.vvvyyzemArmr moz664444/

"THESE RESULTS'AND OTHER RESEARCH DEMONSTRATING THE

EFFECTIVENESS OF EARLY INTERVENTION STRONGLY SUGGEST THAT THE

INITIAL COST OF SUCH INTERVENTION MAY BE RECOVERED, AT LEAST

IN PART, OVER THE LONG TERM THROUGH REDUCED COSTS FOR SPECIAL

,SERVICES PROVIDED LATER 'IN A CHILD'S LIFE.'"

1:140WVZ4444444444444AAAAA4444444444AAI/WWWWWWW///A4444446444444/446444444444I ze loz4646644/ Wiff WA/ YYZ
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ness of early intervention and concluded that children experienced more

efficient and successful use of special services after having received

Further support for the conclusion that long range savings' result

from early intervention also comes from research done with disadvantaged

children. Weber, Foster, and Weikart (1978) conducted an economic analysis

ofa preschool program and found that a substantial portion of the cost
N\

of preschool intervention for disadvantaged children was recovered by a

later reduction in the need for more costly intervention. Lazar and Dar-
.%

lington (1978) studied data from eleven longitudinal studies of low-income

children and concluded that early intervention for these children reduced

the number of children enrolled in special education and the- number retained

in grade and improved academic achievement. Additionally, Braddock (1976)

concluded that special education was cost effective in the long term.

A basic assumOtiori is that special services for. more severely hand-
.,

capped Children a're more costly and that service delivery in a residential

institution is the most costly means of providing special services. .Brewer

and Kakalik (1979, pp. 386-8n indicated that the cost pf special services

for a child with severe impairment was about double that for a mildly

handicapped child. In terms of residential placement, Weber, Foster, and

Weikart.(1978, p. 46) found that the cost was at least twice that of a

self-contained special class, in a public school.

zirnizez//////iwzmirmi7.97/M1
WZAAKAAA4A4AAWA4AWAAMIAWA4/7.41,44ZZAAAAIAAAAAA4444AZZAA44497014W/AWAWI,,,,,/,,M4c461/M///,/,"

"THE COST ESTIMATES FOR EARLY INTERV.ENTION,,.ARE BEST

INTERPRETED IN LIGHT OF.POTENTIAL SAVINGS...FOLLOWUP RESULTS'

INDICATED THAT THESE LONG-TERM SAVINGS MAY BE SUBSTANTIAL "
40

/V7VVVVVVVVVVWWWWWWWWWWWWWWWViVVVY1VVVVVVV40WWWWWWWWWWW1/WWWWW44444A4WWWWWW1444466444444444464444444464414444444e
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The cost estimates for early intervention for handicapped infants

reported in the current study are best interpreted in light of potential

savings froij reduced costs of special'services Oovided in the 'Icing term.

While the scope of the current study precluded estimation of these savings,

followup results regarding place of service (e.g., residential compared

to public school) and type of service placement (e.g., self-contained

compared to resource room) indicated that these long -term savings may be

substantial.
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Summary and Conclusions

The Triple T Infant Consortium was formed in 1976 to increase aware-

ness about the importance,of early intervention and to develop,future

directives for,programming handicapped infants in Texas. The Triple T

- Consortium Followup Study described in this final report was the second
'

research effort undertaken by the Consortium and sought to provide infor-

mation which could be useful for policy formation in the area of special

service for handicapped infants and toddlers.

The primary focus of the followup study 'was the service placement

of.infants and toddlers'after graduation Or exit from an early interven-

tion program. A secondary focus was on the cos ''of early intervention

for handicapped infants and toddlers;, Early intervention projects invited

to participate in the study were those represented by the Triple T Con-

sortium membership.. A total of 16 of 19 projects contacted agreed to

participate. The sample represented projects sponsored by local mental
4 r,

health/mental retardation Centers, local independent school districts,

and private and nonprofit centers. The total project sample represented

about 20% of all early intervention projects in Texas as of August 1980.

Oata.collection relied on the cooperation and assistance of personnel

in participating projects. Consequently; the study attempted to collect

data of high research value and of reasonable accessibility, so as, not

to impose an unreasonable reporting task on participants. Data collec-

tion included two single-page survey forms. The first solicited descrip-

tive cost-information about the participating project, and the second was

a child followup study sheet to'be completed for each child for whom fol-

lawup was attempted.

86
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Criteria for selecting children for followup were that children

must have received at least six 4onths of ContinUos service in the pro-

ject, and children must haVe been three years or older as of,1September

1980: No criteria were defined for project graduation, and graduation

4,
- was assumed to have been equivalent to exit from a project..

A total of 1,204 chfldreninet the criteria for fo lowup, 'and per-

sonnel attempted to locate 1,044 (87%) of these early intervention gra-

uates, Results of the followup found that projects were able to locate

78% of those attempted, 8% had moved 2% were deceased, and the where-
,

abouts of 12% were unknown. These resutts were remarkably consistent

across the types of agedcies,sponsoring early interventin projects.
\

The overall success rate for finding children after graduation from a

project was 81% of the total attempted: (Success rate was defined as the -

tt,

percent located (78%) plus the percent deceased (2%). The discrepancy

between 80% 'and 81% was due to rounding error. Onrounded percents were

78.4 and2.2.)

Comparison of project exit dates to the date of followup found that

followup was conducted within a few years after project exit. .For more

than three-fourths of.the graduates, follOwup took place within three.

years after leaving the project. Children followed by 10SO (inde ndent

school district) projects had been out.of a project lonber tha those

followed by MHMR (mental health/mental retardation) projects PNP
ti

(private or nonprofit) projects.

I

Of the 819 children located by the followup, 55% were male, 51%

were of Anglo. ethnicity, 20% were Black, and 28% were Hispanic. Mental
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1-**

retardation, language delay, developmental delay, and Orthopedic impair-

ment
_

ment accounted for three-fourths of all primary handicaps. The number

4 of children with multiple handicaps was 64% of all Children located. The

rpercent of'multiply handicapped children from MHMR, ISD, and PNP projects

was $5%, 53%, and 47%, respectively. There was no.conclusive explanation

for the significant difference among types of sponsor agencies in terms

of the reported frequency of-multiply handicapPed,children among thos'e

cy.kdren- located by the followup. Additionally, MHMR projects reported

siggificantly fewer children, at the time Of project exit, without any

functional impairment in the rated developthental areas. The reported

functional impairment in located children was at the moderate or severe

level for about 40%-of the caldren in most d4elopmental areas, except

in language where about 60% were reported at the moderate or severe level
4

at the time of exit from sampled projects. )

One significant feature of the study was that the 819 chilren lobated

by the followup were probably representative of the total population eligible

for fdllowup: The number located represented more than two- thirds of the

number eligible, and there were no known reasons for believing that the

remaining children whowere not located differed substantially from those

located. Hence, conclusions based on the children located were considered .

to have been .appiicable to all graduates from the sampled early interven-
e

Von projects.

One major finding of the study was that 77% of the early intervention

gradUatesollowed were attending a public school. A 99 %confidence in-

terval fixed about the observed value of 77% ranged from 73% to 81%, and

even in spite of'svntlpi4ng restrictions, the study provided a valuable
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estimate of the percent of children who enter a public (or parochial)

school program after an early intenvention program.

Followup results further found that -only 4% of the early intervention

graduates located were in a residentialinStitution. This was seen as

especially significant in light of the relatively high percent (abot
a r

20%) of children rated as having been severely impaired at time of exit

from an intervention project. the tmall percent of graduates institution-

alized was attributed to several factors, including the effectiveness of

early intervention projects as well as Public Law 94-142, which mandated

free, appropriate public education for all handicapped children.

Another finding with significant implications for plannirig ind develop-

ment of early intervention projects was that there was essentially no

relationship of consequence betWeen place of service (that is, public

/1
school, normal day care center, specialservice center, residential

institution, or other) and type of agency (mHmq, ISD, and PNP) which sponsored

the intervention project. There was also no relationship between plate

of -service and primary handicap of the child: In other Words, the data

indicated that one could expect an early intervention graduate to have the

same opportunity of receiving special service in a public school or non -

school setting regardless of the type of agency that spontored the child's

, intervention project or the child's primary handicapping conditi6n.

Results regarding the type of service placementiwithin a public school

setting were not conclusive because a large per9ept (59%) of children .1

located were attending an early chtjdhood special education class and had

little or no opportunity for a wider range bf service placement options. '

Lt was beyond the scope of the current study to determine future place-
. . : /
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. ments of children, but estimated percents based on reported data sug-

gested that at least 42% of early intervention graduates would expe-

rience self=contained placement in.a public school. It was estimated
9

that at least 29 would experience a regular schooliprogram totally.

There was some relationship observed between type of agency sponsor-
,

ing an early intervention project and type of service placement, but this

was apparently due tO age differences among children located by projects

and likely did not reflect any,systematic pattern in the overall service

delivery system. As expected, primary-handicap of followed children was

related to service placement;Thut the strength of the relationship was

surprisingly limited. It was thought that this was. due to the large num-

ber of children With a handicap denoted as developmental delay and the

large nu ber of children in early childhood special classes. Neither

of these categories was well defined, in terms of the underlying concept,

and differences among children were likely obscured.

Ratings of functional impairment at the time of exit frOM'a project

confirmed the expectation that more severely handicapped children would

have been served in service locations providing more comprehensive services

and more restrictive service placements. Children served in residential

institutions had the highest overall average rating, and children served

totally in the regular program of a public school had the lowest -overall

average rating of impairment for the five areas of development.

Followup resultsjn terms of place of service found alto that 8% of

located children were receiving no special services. presumably, a certain,

number of children experienced successful remediation during intervention

and were no longer in need of services. Ratings of functional impairment
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. at the time of project exit showed that about 9% of the children located

had no impairment; and this suggested that, on the whole, special services

_were provided for those children in need of such Services after graduation

from, an earlsy intervention project.

Cost information collected in the study dealt only with the immediate

.1979,80 costs experienced by the sampled early intervention projects, and

cost data did not pertain to any of the *grams serving children located,

by the followup. The cost information studied was in terms of salaries

and consultant ffes, and did not include costs for facilities,,equipment,

and so forth.

The average personnel cost per chtld.per year (12-months) was

$2,147, and the median cost was $2,272 per child. These figures compared

favorably to estimates of cost obtained from the previousTriple T Con-

sortium study, ($2,124 per child) and from early intervention projects

in the National Diffusionjetwork ($1,995 per child)-. However, adjust-

,

ment for inflation in the latter figures increased the estimate to $2,858

and $2,597 per child per year, respectively.

Personnel costs would have made up thebulk of Cost per child, but

the differences between the median.personnel cost per child ($2,272) ob-

served in the current study and between total costs adjusted for inflation

.($2,858 and $2,597) were layger than expected. It was thought that the

inflation, rate in early intervention projects, especially .as reflected in

salary increase, Was less than that indicated by the U. S. Consumer Price

Index, and therefore inflation adjustments in cost per child may have

been excessive.

91

106



A signif 't finding revealed in the cost data was the extreme

diversity cost per child among the projects/.: Total personnel cost per

child per r ranged from $32 per child to $4;058 per child and reflected

variability among projects in a number factors.

A ques on of high interest in any cost study usually pertairled to

cost ef ectiveness among alternative project models or intervention sttat-

egies, In tte current study, design and limitations imposed"by data col-

lection constrainti made.it impossible to make comparisons of cosreffec-

tiveness among individual projects. Such comparisons would need: to have

adjusted project cost figures for several factors, including salary

schedules, severity of handitaps served, and services provided.

Analysis of personnel resources expended per child also found wide

variability among sampled projects. On the average, there were .17 full

time project staff committed per child per week.. This measure encom sed

all staff, including bus drivers, project directors, teaching staff,

secretaries, and so forth. When resources were. restricted to just those

personnel most directly involved in providing, services to handicapped

children, the average staff commitment wat .124 persons per child. This

' latter resource group included only teachers, aides, sand 'speech, physical,

and occupational therapists.

Trantlation of the above average-personnel commitments into a 30-

-hour week found that on,Ihe overallaverage,'childrn received about .five

hours of commitment'from all staff per week or about one hour per day.

, .

rn terms of personnel most directly .involved in service provison, chil--At
5

drenreceived an overall average of less than four hours per week

or about three-quaiters,of an hour per day.
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t.

Followup results and other research demopstrating the effectiveness

of early intervention for handicapped infants and toddlers suggested that

the initiatcost of intervention maybe recovered, at least in part, over

the long term through reduced costs for special services provided later.

-Other research reportedly showed that handicapped children experienced

more efficient and successful use 9f special services after-having received

early intervention. While the scope of the current study precluded estima-

tion of these long-term savings, followup results regayding place of 'service

and type of service placement after graduation from edrly intervention

indicated that these savings may be substantial.

Qr
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To: Triple, T Study'Participant

Re: Early Intervention cost analysis directions'

Frqm: Consortium Task Force on Resea h Data
k. V

Dear Colleague, V
The Triple T ConsortiUM is undertaking a second research

study in order possibly to obtain further support for early
intervention for the handicapped. Our objective is to complete
this study in time to provide input to the Texas Legislature

. prior to January,'1981L-whep it reconvenes.

The enclosed Cost Analysis Form is designed to collect
consistent inforthation about the cost, of early intervention
from a variety of service delivery settings. The information°
provided should permit computation of a fairly good estimate
of the 'cost per handicapped child (0-2 years) per year and
aetermination of the average cost currently experienced in Texas.

When completing the Cost Analysis Form, enter the most
accurate data you can. However, it is not necessary to be
extremely precise; and very good approximations will be
sufficient.
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Cost Analysis Form J.
Triple T Consortium Study

Name of Agency/District Dnte

How many children/adults were served in your agency/district during 1979-80? --
ACE

birth thru 2 years 3 thru 22 years' 23 years apd older

Normal (if any)

Handicapped'

For how many months out of the year are services available in your agenc/district?

birth thru 2 years '3 thru 22 years 23 year and older

Normal (if any)

Handiclipped

What was the total 1979-80 annual budget for your agericy/districtf

Normal (if any) (across all ages)

Handicapped (across all ages)

What was the total number of full-time staff employed by your agency/district in 1979-80?

Professional

Paraprofessional

Secretarial' /clerical

Custodial support

HOY many of the above professional and paraprofessional staff were assigned tull-time to
programs for the handicapped (regardless of age) in 1979-80?

Professional

Paraprofessional 4

Dimect Personnel Costs (1979-80)

The following pertains only to those staff who deliver service directly to handicapped children
age birth thru two years. Please list each staff by position and co/apiece the monthly salary
and percent of time devoted to birth thru two children. These staff should include teachers,
aides, counselors, appraisal people, therapists, and so forth.

Position Gross Monthly Salary Percent Tile
(0-2 years)

Consultant Pees (total for'all handicapped children birth thru 2 Years) $

1

r
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To: Triple T Study Participant

Re: Directions for Followup study of early intervention graduates

From: Consortium Task Force on'Research Data

Dear Colleague,

The Triple T Consortium is undertaking a second research
study in order possibly to obtain further support for early
intervention for the handicapped. Our objective is to complete
this study in time to provide input to the Texas Legislature
prior to January, 1981, when it reconvenes.

The enclosed Child Followup Study Sheets are designed to
collect consistent followup information about those children
who received early intervention but have now graduated on to
other programs or settings.

Please complete one study sheet for each child who was
in your project and who meets the following criteria:

1. Received at least six months of continuous inter-
vention at some time during his or her enrollment
in your project.

2. Will be,three years or older as of September 1,
1980 and therefore will be too old to be eligible
for a birth through two program or setting.

Since followup study is usually rather difficult to
complete, the above criteria strives to give you considerable
latitude. Essentially, for followup you can select any,child-
ren served (assuming silx-months continuous service) at any time
during your -,project history arld who will be too old for service
.(assuming, birth thru two Sept. 1 cutoff) as of September 1,
1980. a

.\The first step is to identify those children who meet
the selection criteria. This will;likeJS be a fairly large
number of children.

The second step is to find,, as best you can, the current
whereabouts of these children and to identify the services
currently being provided. Presumably the number of ckildren
located for complete followup will be less (and perhapW*Inuch 14,k

less)' than, those identified in step one.
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The third step is to complete a Chil9, Folloitup Study
Sheet for each child you located in step one. Note that the
followup sheet allows for followup information ranging from
unknown to complete placement description.' Therefore, you
,will be-able to complete kfollowup sheet for each child,
but the extent of completeness will vary considerably across
different, children."

Also note thatsall follbwup data are anonymous and you
are.to assign each child a unique case number, beginning
,with one and running up as high as needed. This case number
should be entered on the Child Followup Study Sheet.

Note: If your project serves children age three and older,
followup will be easier, since many may still be in your pro-

- ject. If so, treat your project as the followup placement
for those children who "graduated" from the birth thru two
service component.

4

.10
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11 , Case Humber - Chi Td Followup Study Sheet

,

, Triple T Consortium Study

....

Date"of exit from your project _/. Followup Stalus (circle one)
ROO Year

1 Unknown 2 Moved out of area 3 Deceased , 4 Located

If located (number 4 fillt circled) complete remainder of page,
otherwise stop.

S.

Agency/District .

Current or Last Known Placement and Service (as of A .)

W(1;5-

pjaLe_of .Residience: 1 Home with natural parents or
extended family

2 foster home
- 3 residential institution

Place of ilryice: 1 public/parochial school
2 normal day care center
3 "Iliecial service commimnit4 center
4 residential institution
5 none-receiving no service

subject Description: M F Anglo Black Hispanic Other
Sex $ Race

f

If Oblic/parochial school.
indicate type of service placement.,

1 regular school 4 self contained
program (exclu- 5 early childhood
sively) special clacs

2 speech only 6 other
3 resource room

Handicap_ (as last determined during_ your project service period),

, .
I4 a Lang. Develop- Ortho- -- Other Hearing Visually ED Autistic Other

Delay mental pedi c Health Impaired Hand.
Deliy 'I Impaired

,

Primary (circle one)
, 1 , 2 3 - 4 5 6 7 '8 9 10

Otherist (circle as needed) Imo 1 2 2 4 5 6 7
/--1 8 .9 10

How would you rate the level of functional impairment in each of_Lhe following areas in this child at the time of exit from your project or age threeas of September 1, 1980. if you nerve an older population? 4

/
Ho Mildly

Area Impairment Impaired

motor 1 2
self-care .1 2
sochilizatilwi -1 2
cognition 1 2
language - 1 ?

#44

Moderately Severely
Impaired

3 4

3, 4

4

4

3 4



I

Name of Agency/District

*
Name of Project

Followup Summary Sheet
Triple T Consortium Stddy

4

How many childrp met theiselection criteria (from step one)?

Of the above number of children, how many did you attempt to fol owup?

If the number followed is less than the number who met the selection
'criteria, what basis did you use to choose the ones for whom followup
was attempted?

When did your project.begin service delivery to the birth thru two
II handicapped population?

Month Year

102
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*or
Table 32

Personnel Resources Expended Per Child

Agency.
Type

MHMR

co ISD

1

96

Average

Standard dev.

Project

N

Served

(79-80)

All Full

Time Persons
per Child

Per Childa

Directed
Full lime

Persons
Per Child

Per Childa

Average
Hdurs
per

Day

Average
Hdurs

per

Week

Average Average
Hours Hours
per per
Dom_.____ -Wedk

1 .45 .11 .66 3.3 _.6321 .19 1.0
2 130 .16 .96 4.8 .104 .62 3.11
3 36 .22 1.32 6.6 .139 .83 4.2

284 .13 .78 3.9 .067 .40 2.0

.5

.6
85

35
.15

.23
.90

1.38
4.5
6.9

.141

.179

.85

1.07
4.2
5.4

,7 13 .13 .78 3.9 .098 :59 2.9
8 202 .04 -.24 1.2 .027 .16 .8

%9 22 .27.

b

1.6r, 8.1
.

.136 .

.

.82 4.1

10 390 .00 .01 .1 .001 .01 .1
11 29 .18 1.08 5.4 t

.149 .89 4.5
.12 115 .04

.

.24 1.2 .026 .16 .8
1-3 9 .42 2.52 12.6 .411 . 2.47 12.3 ,,

14. 180 .02 .12 .6 .012 .07 .4
15 23 .23 1.38 6.9 .189 1.13 5.7

\k
i

16 15 .33 1.98 9.9 .267 1.60 8.0

.17 1.00 4.99 . .124 .74. 3.72
-.12 .69 3.46 .107 .64 3.19

Computations based on 6-hour day and 5-day week.

b
.002 when 'rounded to three places.
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