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ThegAppalachla Educatlonal Laboratory (AEL) is located in Charleston, West V|rg|n|a Its
mnssron is'to improve education and educational opportunity for persons who live in the
primarily non-urban areas of its member-state Region. AEL accompllshes its mission by:

-

" documenting educational grobl,ems of the Region and .
~ N sharing the information both with member states ‘and
- .Gther R & D producers o ‘e R
. e identifying R & D products potentially useful for solving
- the documented problems and sharing information about-,
‘ these with member states; S )
° provndmg R & D technical assnstance and training, which : .
"* may include adapting existing R & D products, to lessen
‘ . documented problems of the Region; and , ’
e continuing to produce R & D projects of* national .signi-
ficance in *the areas of.gdreer guidance, childhood and
parenting, experiential educatnon and others that may be
° identified. - \
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The project presented or reported herein was:performed pursuant to one or oo
more contracts and/or grants from-the U.S. Office of Education, Department -
of Health, Education, and Welfare. However, the opinions expressed heréin
" do. ot necessari'ly reflect the position or policy of the Appalachia Educa-
tional. Laboratory or the Department of Health, .Education, and Welfare, and
no official endorsement by the Appalachia Educational Laboratory: or th ’
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*The Appa achia Educational Laboratory, Inc., is-an £qua1 Opportun‘(ty/
Affirmative Action Employer . :
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e . - Executive Summary - .o
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' Background " ‘ . . I

The Orthopedic Homebound Program (OHP) was a project proposed, managed . :

and operated by the Shawnee Hills Community Mental Health/Mental Retarda- .
tion Center, Inc., Charleston, West Virginia. It was a three-year model -~ ' ¥ )
project funded by the Bureau of Education for the Handicapped, U.S. Office
of Education. The purpose of the project was to prevent the institution-

-alization of the orthopedically 1mp§iqu, mentally retarded children and
youth in the four county service areas These four counties are pnimarily

® rural and, thus, the project was conducted in the clients' homes. ~

+

1 4

.%. Upon client eprolliment in the program, an interdisciplinary team of

professionals visited the home and conducted a client evaluation/diagnosis
"clinic". Based on data and recommendations from.the "clinic," an indivi: e
dual progfam-p]an (IPP) was developed fgr the client. The IPP was imple- \\L/ S~
mented by the home trainer. Parents weré instructed on how to implement -

the IPP between home trainer visits and after the OHP concluded. -

" <

The Appalachia Educational Laboratory (AEL) subcontracted to conduct
the third party evaluation for each of the project's three years. The
evaluation was organized on the basis of: (1) client progress, (2) the
parent component, and (3) the various ancillary components of the program.

(<2

) »

Results '- C]iénps! . ' e

.

By the end of the second year the TARC Assessment ‘Inventory for
Severely Handicapped Children (Sailor and Mix) was administered at Teast X
“once to,ten clients. One child was assessed as "profounfily" retarded, °'\
four as’"severe]y" retarded, and five as 'moderately" retarded. Of the ,
five clients for whom there were at least two TARC profiles, four made
.gains. - There were net gains.in the'two- areas of self-help and motor, and
"net losses in the two areas of cormunication and sogial. ’Inspection of
the individual pﬁggram plans revealed the areas in which the clients *
gained the most were, by far, the.areas dost strongly emphasized in the .
homebound” program curriculum. Only three of the fiveclients who had at e
least two TARC scores during the second year remainéd through the third .
# program year. Although all three clients.did show overall gains (with
most progress made in social development) it is not possible to make ;
generalizations about program effectiveness. ‘

: by . ( .
> P - .
v |’ . .

5

¥ Results - Parents S B . : t
; AEL conducted gn assessment of parent®attitudes and skills. " A pﬁﬁént : v
1n£erview schedule”and a parerit/home environment evaluation form were the ,
data collection devices. Four dimemsions were measured by the two ’
+ devices. First, most parents' expectations for thejr child changed l*‘
\‘l‘ Lo M ‘ o ’ 1 8 ' . — @,"

! . 4 SRR .




dramatically over the course of the project:  the changes were from global,
_ unrealistic expectations to ore program-specific objectives. For - .
exanple, one mother who said she would 1ike to see her son 'walk and talk)
when interviewed at the end of the first year expected,that ‘he may grasp
‘something with his left hand and maybe notice things more" when inter-
sk viewed at the close of the project. Second; based on parents' narratives -
.~ of a typical day, it was found that eight out of-nine.papents interacted "
* - ~with their child in a teaching/learning mode. - The -amount of time for such
activities per household ranged from 10 to 35 percent eof the time. Third,
.on the basis of interviews, it can-be said that eight of the nine families
who participated in the OHP have strong family support systems. Indica-
tors of this includé: parents or in-laws live close by, married children
visit regularly, and aunts and uncles ljve in the vicinity. Fourth, when .
-+ asked to evaluate, the homebound program, parents gave strongly positive
corments. It was clear that parents think the OHP_benefited not only
their children but also themselves. Perénts cited specific examples of -
ways they have learned to handle, feed, and teach their children. When
" asked, seven of nine parents said there wasn't anything about the program
~they didn't Tike. - - o ‘ _ o
. : AN RN
N\

Cy .

Results - Program Components N -

» . .
‘Five major program compoments, which were supportive of the client and

parent activities, were evaluated by AEL. First, three quarterly, inhouse
reports were analyzed. Data contained in the reports showed that 26
major, different OHP staff activities were completgd. Data disp}ayed in
the full table and summary table revealed that the OHP served.a low number
of clients but with a very high number of direct client services including
home trainer visits.. Also, OHP staff reported they exceeded the host
agency's targets for: (1) public education activities, (2) diréct ser-
vices to clients, and (3) staff development hours. Second, the program's .

. "Orthopedic.Homebound Monthty Newsletter" was a very successful activity. -*

' Parents rated it high in qua1ity% they liked it, most, read the whole issue
and found useful information in 1t, and the majority saved the news-
letters. More importantly, all but-one parent said they performed
suggested activities in the newsletter with their child. Third, a first

" draft of a handbook written for parents. of-severely impaired/mentally
retarded children and youth was evaluated by ‘ten special educators. The
overall rating of the_ parent handbodk WQSubQdeen average and high value.
Reviewers provided well thought out responses including numerous sugges-
tions, for imprévement of the-draft version of the parent handbedk .
Fourth, the OHP presentations made at one regional and three national con-
ferences were received well by session participants: Al130HP presentation
components and the overall ‘presentation ratings were higjggnd consistent.
Forty out of forty-two respondents named ofie’ strength of "the presentation
with -the slide-tape show being the clear-cut favorite. Fifth, a day and

‘" one half culminating seminar designed to bring together parents and pro-
fessionals interested iqsservﬁces for the severely handicapped to discuss
processes and products-regarding topics of lasting concern once the -
project. concluded was evaluated by AEL. The overall rdting of the.whole
seminar was relatively high. Interestingly, the highést rated session
was a presentation made by a mother of a severély mentally_retarded son.

. / - . ) . .




Introduction : S > i K

~and Clay count1es. Th1s Reg1on is primarily rural with the. s1ng1e

e _CHAPTER DX

£Iient Progress
, .

L ]
A Model Home-Based Program for Severely 0rthoped1ca11y Impafred/-

Menta]]y Retarded Chi]dren and: Youth was a proaect nded . uy the Bureau of

Educat1on for the Hand1capped U.S. office of Educat!on Its contract
number was 300-77-045." The project was proposed nanaged and’ operated by'
the Shawnee Hills Cormuni ty Menta] Hea]th/Mental Retardat1on Center, Inc.,
(hereafter.simply Shawnee_Hi]]s), Chdr]eston, West Virginia. The name of
the project within the'Shawnee Hills Agency itself yés Orthopedic Home-
bound Program (OHP) and, thus,—for the sake of conv;nience,.this will be
the project's name throughout this report ) ’L N

The ph1losophy of the program, as g]eaned fron project proposals and

reports, was to prevent the 1nst1tut1ona11zat1op of orthopedically

" impaired, mentally retarded children and youth in the Shawnee Hills

service area in West ¥1rg1n1a The OHP served Boone, Kanawha, Putnan{ ",
. \

exception in the greatenLCharleston areS\. Add1t1ona11y, the program

strived to'provide service-area_retarded c]iedts with an as much like .
normal 1ife- styhe as poss1b1e.

Shawnee HM1s be]teyes that nenta]]y retarded 1nd1v1dua1s shou]d 11ve
N\

-

and funct1on 1n an envjironment' that is as "normal " as is possible, and, :
thus, those schoo]-age indivfduals who canldo so participate in a pub11c

'school or centerpbased program Because of this ph11osophy, rigorous

'requ1renents and an effective screening process have beén operationalized

for placing clients. Only those tlients not able to be placed in~either a

~
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pub11c s'.ool sett1ng or any one of -the’ other Shawnee Hi11s .Center's ’ :
‘programs are 1nc1uded 1n the hOnebound-;ype program. The proaect prov1ded

d1rect 1ntervent1on and educational tra1n1ng for each client w1th emphasas

p]aced on parenta] invo]vement..- L . ' : .
V4 ~

. The OHP began in Ju]y,x1977 and cont1nued for 3g%nonths, end1ng .n 7 j

-

n-'June 1980. The OHP 'has had a'th1rd party ‘evaluation component s1nce $ts
L 1ncept1on\\~The Appa1ach1a Educat1ona1 Laboratory, Inct, (AEL) Char]eston,
West Virginia cohducted the first and second _year evaluations. Reports of

these two preV1ous eva]uat1on reports have been suon1tted to the Shﬁwhee

¢t

Hills agency. The purpose of this report is to d1sp1ay data and prov1de o * \
- narrative copy resulting from the third year evaluation of  the Shawnee

Hills OKP. AEL again condicted the evaluation. Thi's eraTuation report'is
=Drgan1zed 1nto three major sfct1ons which focus, respect1ve1y, on (1)-»- T

alient progress, (2) eva]uat1on af the parent component, and {3) eva1ua-
i - -
- tion pf the various anc111ary components of thé program: N
. ' L] - - ) - ’ hl . . .\ ,." . - A :
4 \ ’ ‘ - .. o ) - '!'

Client Evaluation: .The Tean Approachg . , .

-
\ r '

‘« In a progran whicth serves ch11dren with spec1a1 educat1ona1 needs, the 2

'o\e question most frequent'ly asked is: “Does it work?'_', 1_.e\ s it pr_-o-
. . . . s s * . s ' o ., e
. moting deve]opmenﬂ such that the outcome is improved-client functioning?"

- , "Is it preventing the 1nst1tut10na11zat1on of nenta]]y retarded per- | g
7 L h
. sons?" In order to make such a determination, one needs to Took first at .o,
4 1 ) « - 7/

! _ the clients' 1eve1s of funct1on1ng upon enrol Tment, the goals and spec1f1c T

objectives established for each client, and the levels of functioning
. : T/ * 3 ' . m
. : * after participation in such a program. . ' ’ .

- * T

Because each ch11d enro]]ed in the 0rthoped1c Homebound Progran

“requires extensive evaluation by a number of d1fferent profess1ona1s, the -

-
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P
th is used. Team members inclTude the follow-

y
intér&iséip1anary teem approa
;ing: social workér,:nurse,,speqia1 educatoq (C1ienf’Pr6gram Coordinator),
physicay therapisf, occupationa1'therapist, speech patho1o£;st, aqd psy-
cho1ogist: "A home -trainer ;nd the-child's pafen;s also are members of the
team and; although they perhaps do qo‘forma1 as§essmepts, they bring to
the team valuable information regarding the child's "at-home” typical
. behaviors, his or her disposition, and th child's 1ikes;0f dislikes.
Aanajor’accomp1ishmen£ during the firét'yéar of’program‘éﬁération was
. the recruitment of staff andlthe development of ‘procedures to ‘conduct the
variou§ evaluations, coordin;te the results, and establish meaningful
objeéfives’for individual cy+ents w%ph perio&ic review of these objectives
' by team members. This pr;cess has been refined continually during fhé,‘

second and third yéars.

Upon client enroliment, fhe progran team visits the home and conducts

a "clinic" which consists of evaluations.including, but are not limited
- . '

. to, the following: - .

d- Social history: This includes the diagnosis-(e.g., "cerebral
paisy, atheto-spastic;gsevece mental retaration; severe speech
impairment/delays; strabismu¥\'); a medical history; a narrative
on the child's family/physica) environment; primary parental
concerns, e.g., financial copCerns; and recommendations related
to the social welfare of The child and the famjly.

. Medical: .The parents provide the results of arecent medical
examination by a doctor of their choice. The nurse follows up on,
any complications and provides recormendations to the- team
regarding health considerations which may affect home treatment,
e.g., special diet, medication and any possible side-effects. .

. Deve1opment55/specia1 educational assessment: 7The Client Program
* Coordinator_ (CPC) administers one or more developmental instru- ,
ments whicﬁ“hre, for the most part, observationals During the
first year of program operation, a variety of instruments was
used, including the P-A-C, the AAMD Adaptive Behavior Scale, the
Developmental Record, the Marshalltown Behavioral DeveTopmental:
Profile, ang'the‘téarning Achievement Profile (LAP). ’

—
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During the second year, the TARC Assessment Inventory for
Severely Handicapped Children (Sailor and Mix, 1975) was # °

administered_to every client. This measure provides standard *
scores in the following four developmental areas: self-help,

motor, cormunication, and social. Additionally, it yields a raw
score total which can be used to estimate the overall level of
retardation or déyelopnental delay.

During the third year, the West Virginia Assessment and Tracking
System (WVAATS) was the only instrument used. This instrument
assesses skills in 20 areas and is accompanied by curriculum
cards in these areas which are matched to a child's performance

. Tevel. - - s : .
Physical therapist.assessment: This is genera]]y.a narrative
report of the cTient’s motoric involvement which includes’ "y,
specific recommendationsigo épe~team regarding gross and fine e
motor development. r ~ ‘ L &

The physical therapist assessegi;he client's levels of reflexes,
sensory responses, and pﬁysica1'ski1ls. The assessment results

in recommepdations to the parents regarding their- handling of the
child and suggestions for exercises which may improve muscle tone
and range of motion. The therapist may also recommend certain- . ,
equipment to aid in" posturing the client.

Occupational therapist eva]ngion: The occupational therapist

[0T) assesses muscle tore and range of motion, working With the
physical therapist to provide recommendatiqns for increasing range .

of motion through exercises. The OT also assesses reflexes and

makes suggestions for positioning the client, sometimes designing

and using adaptive devices to prevent rnuscle breakdown., Recommen- -}
dations are made for feeding programs, to assist parents in
finding ways to decrease unwanted reflexes, and to suggest posi-
tioning techniques to alleviate feeding problems. Other recommen-
dations: in” the area of self-help include: bowel and bladder care,
suggestions for transferring the client from a wheelchair ¥nto
bed, and techniques to enpouragf more indebanent dressing.

The occupational therapist also assesses other physical abnormal-
ities and recormends and prepares splints when necessary. The
form which was used for OT evaluation is attached as Appendix A. *

Speech/communication diagnosis: If the child is able to respond j::;
to testing, the speech pathologist administers one or more of the
following standardized tests: . ‘ L.

1. Peabody Picture Vocabulary Test
2. RAssessment of Children's Language Comprehension ¢
3. Preschool Language Inventory -

4, 'REEL- ‘
—tp

»

o
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* More typica]ly;’however; the speech patho1ogist'uses informal P2
) methods of diagnosis because of the-clients' limited ab111ty to
] , conmunicate and their extensive phy31ca1 involvement.

This informaﬂ speech assessment measures the levels of recept1ve .
- & and expressive languagé, and. determines the child's main method
~¢ .. "of communicating. Some.examples of the finformal assessment are:
: + observing the.child's oral-motor movements, asking the child to
b * identify pictures by functjon, giving 1ncreas1ng]y conp]ex _ -
. : _cotmands,.or asking the child to imitate speech squnds. ~ The - J
. ‘ results of this assessment are written up in a narrative report.

. '

'The Individual Program Plan e

Based on: recomnendat1ons from each teari nenber the CPC prepares an
Individual Progran P]an (IPP). The IPP spec1f1es behavioral objectives
for each c]ient on a daily, Quarterly, and yearly basis. Any team member

may suggest revisions or add1t1ons to the IPP however, once they have

- N 'Y

Lad been agreed upon, the stated IPP obJect1ves forn the basis for the child's

curriculum. The‘home tra1ner has the responsibility to implement the

g - v
a 2 ~-
! - N

program. - .

g The°IPPs serve as a good measurement of client:progress. For example,

< . v . N 4

a daﬁly'objective for one child was: "The chi]d will demonstrate 11p

"-é§,‘ ! .c10sure while eating 10 percent of the time." Once the cha]d ach1eved
N _ that goal, it was restated, "The chi]d will demonstrate 1ip closure while
'V;“g‘u? eating~25 percent of the time," and then was increased to "... 50 percent
. ):‘i,. ~ of the’time." (The Timitation of this particular objective is that it was
> §~ 4 not specified;oﬁ\the IPP how the percentage was measured; however, assu-

ming a reliable method of measurement, we can chart measureable client
progress over a peripd of time on the objective.)
At the end of the program 's second year, a new curriculun was “adopted

ca11ed the West Virginia System (Cone, ¢irca 1979) wh1ch had been °

~ ‘

~.
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" developed through a joint project of the West Virginia University Affil-

jated Center and the West Virgipia Department of Health. '

>

Consequently, most of the specific client objectives on the IPP during
-the third year were taken from the West Virginia Syftem; ‘These'bﬁjectives
were acconpan1ed by spec1f1c activities. Client pertornance'was chi?ted
da11y by the parent or weekly by the home trainer if the parent was not '
coeperative in fo11oying through and recording the data. Only one parent

successfully kept daily records of her son's performance. ‘A sample of the

objectives and a completed Un}vers$1 Data Sheet are included in Appendix'B.

&

- -, .
-3 -
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.Deve1opmenta1 Gains

» -

e .
Results of the TARC: fEar Two. Beginning in August, 1978, it was
&~ . v

decided that the TARC.wou1d'be administered to every.client upon enroll-
ment and would be. repeated at'six-ndnth intervals.  Although it was recog-
nized that most c11ents\you1d need additional developmental assessnents in

vy B
order to plan IPPs, - the TARC was selected as .an 1nstrument with wh1ch

‘c1ient progress could be compared both across time for individuals (Client

3

#1 compared with self after six months)'and also across deve1opment areas
for the entire group of c11ents (C11ent #1 gainssin self- he1p conpared

N\
with C11ent #2 gains in se1f—he1p). ﬂhls across-group comparlson was not

possible during the first year because d1fferent assessments were used ,
for individual clients.’ |

By the end of the second year the TARC had beeM administered at least
once to ten clients. The TARC profile (see Appehdix C) yields the follow-
ing 17 standard scores: . - '

1. Self-helTp Total

a. Toileting

b. Washing - -

o,

»

~



. 4, Soctal Total . *
®* -

cZ\_Eating .
-d. Llothing

2.',Motor Total
. Small Miscle
“b. Large Muscle
: €. Pre-Academic
.3, Communication Total
a. Receptive . .

b. Expressive
.C. Pre-Academic .

< ’

a. .Behavior
b. Pre-Academic

OVERALL TOTAL

.\/I

/ "

a

ks <The overall total score can be related to degree of retardationh. Using

the TARC as the indicator, one child was assessed as "profogndiy@ retarded,

four as "severely" retarded, and five as "nodenateiy" Retarded - One wou1d

-

expect progress over a period of six months to be 1derse1y re1ated to -

-’~./&:~

- severity of retardationy %.gy, c1ients with only moderate retardation might

be expected to show greater developmental gains than clients with severe or

-p:ofound retardation

l

In addition to degree of retardation, one night expect that age would

be an important variab1e re1ated to developmental gains, i.e., the y0unger ’

the chijd, the greater the probability of development.

Presumably,’ oider
¢

clients have been without services for a greater period of time; conse-

quent]y, their deveiopment woyld be delayed the furthest.

muscuiar deterioration will have occurred and possibly. ‘be irreversible.

Additionaiiy, fami]ies who have 1ived for a long time with a mu1tip1y-

handicappedtchiid will probaoiy have Tower expectations and niii have made °

. , ' - 17

-

In oider clients

!
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adjustments in their life styles to accommodate the client's level of-
. . . ’ . ) ’ - v ! -

functioning. *° .
o " Table 1 shows the ages of the clients in 1938;79, of the five c1ients ’
3 for whom there are at Jeagt two TARC profiles, three of them are in the -
o]dest range ' (19-21 years), where onﬁ would expect minimal gains. The
, . younger child was also the most profoundly retarggd (ID #TOS). S
" The chart in Table 2 shows ;a1ns (+) and losses (-) at the end of the
f1rst s1x-month testing in which the TARC was used *  Four out of five |
clients made gains. . Looking at the total scores for all four areas of
deve]opnent there were net gains in two. areas: Se]f he1ﬁ\and Motor; and
,mnet 1osses in two areas: Communication and Sogjal. A1though it is diffi-
©ocult to account for the devélopmental loss, the areas in which the cliénts
..gained the most were by far the ones most stroqg]y emphasized in the home-
"\ bound program curricu1un» One finds'fedrobjectives th the IPPs re]ated tz
“ qpmnun1cat1on or soc1a1 deve]opnent
‘ . The curricular enphas1s on motor skills and self- her skills follows
the course of “normal" development in.children. At a veri/gar1y age nor-

\;' - mal ch11dren acquire complex sensorimotor skills wh1ch most of the OAP

L

clients lack. . Such things as’ holding their heads up, sitting without supdﬁﬁ
port, reaching for an object, and more advanced skilts such as crawling,

L (/>/ walking, and eye-hand coordination are lacking in most of the program's
o . ' .

l . .

) .

‘a *The ains and losses are reported as points gained or lost on each scale
after six months. One point does not have a consistent value across
‘ scales. (See profiles in Appendix.C.) For example, one point on the
' self-help washing scale is the equivalent of five po1nts on the self-help
toileting scale, both being equivalent to 15 qn the standard scale of 100,
were 50 is thé mean score. For a more accurate picture of gains made,
consult the, individual profile charts. ~

’
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Table 1

\

Agesof Clients to Whom the TARC Was Administered-. _

¥
\

Age in Qears

19-21 Total

TARC Administration 9-12 - 13-18

/ N . -
At least one TARC administered

-

., 10

Withdrew before 6-month testing -

.

Enrolled recently; no posttest*\ |
scores available

e

Two TARC's administered




; Table 2
s t ‘ o
Changes n Child Performance onJTARC g ) -
) Lo ’ 0ve?$1x Months : ‘\
.-~ TARC Categories ’ ,*
' - L
. ... ‘ ” - e . . . .
“[Client 2 Self-Help - . Motor - | Commum‘catien Social Raw .
‘I.D. “4 T—— * Tota]
- Small [ Large |Pre- : o YT Pre- .  Pre- .
Yotleting |Washing } Eating [Clothing Totjl Muscle | Muscle|Academic |Total |Receptive |Expressive Academlc Total Behavior, Academic {Total.
105 0 -1 +2 0 +1] +1 | 4] -2 0--0 -1 = 0 -l +3 0 +§ +3 -
m | a1 o fw | o ol 0o [¥] o 0 Al o o [of|m
. ’ £ 3 . d . - T *
173 +5° | 42 0o +2 |+9 | +2 ]| #3| -1 | ¥l 0 | w1 3 -|-4 | =5 £ -2 |-71]%
. 3’ - ’ ’
183 2 | 41 | 0|43 | +#3 [ +1 | #2 | +6 0 N T i S B SRR LN
194 0| o | 1| 2 |3 ]2 |2 W 0 -3 -2 ] -2 ] 3 j-5)-12 .
r ) .. . [} . \ o I" . Y
- *Dates of TARC admjgr;istratidn‘fbr all (5) c]jenté/wxe 8/28/78 and 3/75/79. ?
: - L
- .
-’ 1 /" - o ;t»@
- N C
. . . ~ ' ’ ]
. . ? 3 ' N\ AN . . 3
, / - . ]
20 - * :
| . | 21
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e

pomebound clients.’ Chi]dren;tan be trained in self-help skills before

-{or without) the development ofﬁTanﬁuaget‘ The curriculim s deve]op,.
L N N
mental; however;aa more comprehensiv} curriculum cou]d build on ex1st1ng

L]

cognwn1oat1on and soc1a1 skills. Th¢se sk1lls arg especially important

to older’'clients, who may be past the po1nt of recover1ng mutﬂ in the area-

-

1 4

~ ¢ ———s.

of motor deve]opment or in sélf- he1p.sk1lls wm1ch requ1re,motor sk111s
) It is clear from t e results of the ‘TARC and from 1nd1v1dua1 c11ent
progress records that’ sign1f1cant proZress was nade by ‘the clfénts served
during Year Two. In 5‘3 areas of self- helpf‘foﬁ éxample, one c11ent .
(#173) advanced from below the mgan.s¢ore to one standard dev1at1on above.
. It js also important that gains are=re1ated to. curr1cu1un, which wou]d '
1nd1cate that the home trainers are effect1ve?y carry1ng out the IPPs
A]though the TARC has ‘the advantage of provid1ng conparable data on a

standard1zed 1nstrument, 1t fails to ref]ect some of the ga1ns wh1ch are

Uos 'a

< . made q}-clients because it is 11m1ted to neasur1ng naaorzmxlestones of

development. o

Vet . 4 "';‘ ’

/ _ . —
Resu]ts of the TARC: VYear Three. Only.thtFee of the five clients who

» e

-7 _had at 1east two TARC scores dur1ng Yegr Two rena1ned through ‘the third |
program year.’ At,program end, for the sake of evaluation, TARCs were -
‘compdeted on thes: clients: "
' Nith-so_Jew elie;ts,.it issdiffiooTt to make generalizations about
progran effectiveness however, all three d1d show overan ga1ns with
~ most of the progress nade in social deve1opnent. ' r .‘y

Results of WVAATS. Dur1ng the'third year, the NVAATS was used for

A
ﬁa11 clients for the ﬁy;st time. 0f the eight chents served dur1ng this |

last year, only three had two conp]eted assessnents (a]though there was
. . <.

L B

Y
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‘ time for at least three six-month assessments). Consequently, thesdata
yields no information in terms of developmental gains. -
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.of therapist and teacher, as well as caretaker, by carrying out activities

*5ut also the parent.

ment of lparent attitudes and' skills.

CCHAPTER ITT .~ -

Parent Evaluation c .

A ' ' . -

Parents are a vita]ipart of a home-based ,program. They £i11 the role

1

SUggésted'by the home-trainer.- Parents record daily progress and are

important members of the eva]uation team which sets objectives for each

child. In a home-based prbgram such as this one, parent teaching skills

and parent attitudes toward the handicapped‘clienttmay be inportant indi-
cators of the probab]e success .of the program in impreving the skills and

N

the 1iving condit1ons of the enrolled clients.

0bv1ousTy, parents are important 4n detern1ning whether or nof a‘ .-'
child is enrolled in ‘the prOgram. In the first year, seven (7) parents '
refused services a]together Other parents are unab1e to carry out acti-
v1ties suggested by the home trainer. .Reasons may include lack od”t1ne,j
»

Tack of mot1vat1on, emotional 1nstab111ty, 152k of energy, or lack of -,
b oy

skills. Home tra1ners 1n sone cases, serve not only the enr671ed c11ent'

In order to-serve the clients of the Orthopedic

Homebound Program (OHP), it is a part of the home trainer's job,-with
support from the social wbrk@r,ang.other'staff, to see that social

services, medical care, counseling; and basjc self-heTp skills are

available to families of their,clients. ( : S

- - 3 . -

‘Development of the Parent Interview o ~ C
—

AEL's invo]venent in the eva]uation of the progran included an assess“
‘Buring the second year of the pro-
gram, an interview'schedule was deve]opeH (Appendix D) and was used on a

trial basis to Teasure parent.exbectations for the program (to be

g - < h

) ) 24 S : ) /
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conducteﬂ after partfcipatiod) ‘A 1iterature revigw yielded several

instruments designed to measure home env;rbnnent parent §tt1tudes, paren-

“tal eva]uation of and. participation in hone-based programs, ‘and parent
,None‘of the exnst1ng '
LY N

attitudes toward developmeritally de]ayed children.

‘instrunents was appropriate'to the Shawnee -Hi11s OHP population because

they were designed either for a preschool -aged populat%on or they-requiréd

»

.2;;'

“to be completed by the’hone'trainer.

-extensive administration time on the part of the parent and/or of a

v
However, parts of several~instruments were

trained“observer in the home:
adapted and combined into an interview schedu]e to measure the following
variables:

> o Parental interaction with the child,

o Quality of envirgnment and stimulation ava11ab1e to the
c]ient within the home sett1ng,

Rarental locus of contro], ) - .

”

. P and
e Parental suppogt system: family accessibility and
cermunity participation, .
—\ 3 : ' - ) .
® Parental ‘evaluation of the program and benefits S
. *to the chijld, : . ce o . .
® - . 7 . .. 4

e Parental expectations for the -child, and
o Limtted demographic information, e.g.,'educational
level, income, occupation, number of siblings,
o and age of parents. °

» In addition to a parent interview, the instrument inc]pded a checklist
.(See Parts I and II, Appendix E.)
f;is was used only once in the middle of the second year of program opera-
tion. The instrument was re‘kewed by the AEL Protection of Human SubJects

4

“Commi ttee on December 1, 1978. QeveraI minor revisions were made based on

that committee's recommendations, and the instrument was pre;ésted on

parents enrolled in the .Infant Home Bound Program°of Shawnee Hills.

-

3




.Beginntng in Januar&, 1979, AEL staff.made.home visits to interview.

:_ parents-of enrolled clients; and the home trainer began'using the check-.

Y}

Parent Evaluation of ‘the Honebound Progran

\ . - o
1ists. This was not a trué pretest for many clients as they had been

enrqlled ift the progran‘for up to 1 1/2.years.’ N}ne:(é)‘parents‘agreeg

: . to partitipate in the interview process, The results of the'interviews

!are reported in nar&at1ve form to cover (1) parenta1 evaluation of the

'h0ﬂe-based program and ekpectat1oqs for the1r child; (!% P enta1 inter-

act1on with the client; (3) parenta1 expectat}ons for children; and (4)
parenta1 support systens outside (or 1ns1de) the hone. The
_elininated. !t was ant1c1pated that all new c11ents parents ou]d be
1nterv1ewed as soon after enro11ment as possible during'the thi

fDue to a late contract approva1 date hoﬁi%er AEL' s,1nvo1venent
Timited to the last three mohths Of the 1979 80 progran year. (Cohse-

' quent1y, no pretests were obta1ned F1ve parents were i

~ program enH.’ The following commentary utilizes data{from both sets of

fnterviews? a combined total of eleven parents.
& .

-

-

Nhen asked to evaluate the homebound progran, parents gave strong1y 12’&
pos1t1Ve comments. Nine of the parents ‘had been involved 1n-the program
1ong enough to be able to tell what they J1ked and did not: 11ke about 1t.
(See.quest1ons 16-21 from Part 1I; Appendix E.) Parts of the1r answers to
question 16,‘“what do‘;ou 1ike best about the §hawnee~H111s'Program for-
&our.chi1d?" are excerpteg below. ‘ ) . oL
o At least therefs omeobne that will do somethingffor kids Tike
mine. Before this, mo one had even told us that she needed to-be

exercised...and she just 1ay, ate, and slept...She cou1dn-t-even
move "“her anﬂSa )




Ao

o "I like that theyﬁgome to the hone...he'lp her ‘Tearn...She has

- 1earned so much better." / )

° "They re learning him how to work with his hands and hold things
Tearning him letters..."

e "The main thing is the people. I haven't riet one 1 didn't
: 1ike...[The home trainer] is something specia'l She's just so
good. to [my child]." ~ '

8T rea'l'ly 'like the peop'le...Seems 'H‘e they're interested."
- »
: o "What they wrote up for me to work with him on...The people are
: rea'l nice they came to see him in the hospital." ~

- f

When asked, "What don't you 1ike aboot the program?", seven of the
parents said there wasn't nyth#ng they di/dﬂ"t Tike. pne of them wished
that home trainers cou'1d dl the physical therapy exercises, and one men-
tioned she didn't 1ike the physical therapist (a'ithough another mother
stated how nuch she” reaHy 1iked the physical: therapist) A similar
question, “"Do you have any sdggestions or ideas for improving the Shawnee
Hﬁ]s program?" brought similar response\s.‘. A1l of the parents—we;e sat-
isfied with the curreht program. At the end of the second year, two- -
‘parents wished the home trainers could come rfore regularly or more often--
at Teast twice aneeE. However, during the third. year, most homes
received two weekly i/isits and hoaone mentioned .this as a' problem,in the
-final ainterview. . - .
s The paregts were asked, "Do you think the 'home trainer' approach is .
the _-most effective method for he]’ping ’your‘chiid?" Only three parehts:

. preferred home-based to center-based: the others would have preiier;ed:.a
" school or center-based prograin'i f one were close enough that their child

could attend. Travel distances to the Shawnee Hills Center--some up to

three hours by bus. one-way_--are prohibitive for the children. ..

- ¥
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. .
.been enrolled in the program for up to 1 1/2 years. One might have expec-

\
“ 19

o

It is clear that parents think the program benefits hot-only their

-h-‘\\ .
children but also themselves. Question 20 asks if they have benefited or’

- Tearned anything°from involvement in the program. Parents cited specific , *

examﬁ]es of ways they have learned to handle, feed, and teach their chil-
dren? Additionq]]y, they felt one of the major benefits was in learning
of other parents with children 1ike their p&n. For examp]éa one mother B
said, "You realize you're not the only one in the world with this problem
...1 ask the home trainer about the other children and what they ‘re 11ke."‘
Another said, "...if ever I was to come across a child 1ike mine, § feel |

ﬂike&maybe I could help [the parents]."

-

Parental Interaction with the Client

It is hypothesized that participation in tﬁe homebound progiam would
have an affect on the quantity aﬁd quélgty of parental (and other family '
member) interaction with the child enrolled because of the program's
emphasis on parent involvement in the“;eachjngllearning prbcess. In Par£
I of the parent evaluation instrument, parents were asked to describe a ' W
typical day in their homes by relating the events of the previous d;y in
detail. These narratives then were rated into discrete ?vents which lasted
at least five minutes. Each event was categorized'in;o or® or more of the
following categories: Child Alone; Parent-Child invpﬁved in Teaching/ c
Learning (e.g., exercising,.ta]king, p]ayihg games, etc.); Parent involved
in the care of the chi]d_(e.g., toileting, dressing, feeding, etc.); and ﬁ; '

Child with Other People in passive activities (e.g., wétching television).

of thevnine parents ihterv{ewed at the end of the second year, six had

ted that program effects would have been evidenced in these six (6) 5
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fam11ies compared to the three (3) newly enro]]ed c11ents by more events
- A\
*in-the two (2) categories.‘ "Teaching/Learning" and‘"Chiqd with Other

»

The number of events iand‘oercentagefof total events) are presented

in Table 3, with the last three clients (#7-9) representing the newly-

)

. enroi]ed c11ents. _There wére no major differences between the "older”

|

c]ients conpared to the newly enrolled clients 1n terns of percentage of
time spent interacting with other peop]e. it was ant1c1pated that after

the.1nterv1ew had been administered a second tine, events could be com- -

o

pared on a pre- and post-test basis. However, on]y three of the five

parents interv1ewed in the third year were among the nine interviewed .

'x«

prev1ous1y % Consequent]y, there is not enough aVai]ab]e data to make

these comparisons. ‘ k -
oo .

. ¥ parental Expectations for Children S,

. . S -
. Although the parents aré team members, when asked what they would
\ \ - .

e

' ;Qlike to see their child accomplish in the future, they rarely ‘mentioned

specific program objectives. After the second program year, ;hree (3)
parents expressed a desire for improved speech but quickly added that

they feit that was something that .would never be achievedA three (3)

parents stressed se]f-help skills: or independent 11v1ng'sk111s .and two

-
(2) parents couldn't name anything that they hoped oraexn%cxed their

' chi'ld would accomp¥ish. . o .

--To obtain a better measure “of parental expectat)on, a question was

added to the interview during the third year. This questiqn asked -parents;

\

\what they expected their chi]dren will acconpiish over the next year.’

: }*474;——<::-—¥h+s—additionaﬂ’huestion did seenh tofprovgkefmore_realistic expectations.

1
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- Table-3 *
NMumber and Percentage of Parental Events by Category )
" ‘ : Clients .
< ‘ : ‘
Categories o2 3. 4 5 6. 7, 8 9
Parent with child. ) Co- o - 7 ]
in Teaching/iearning 7 1 4 2 2 0 4 4 6
Activities , 352 103 27% ’ 17% 20% 0% 20% .21% 27%
_ Child with Other 2 2. 4 "3 2 1 5 5 71
t t- .Peop'le (Passive) . 102 20% 27% — 25% 20;%' - 8% 25% 26% 32%
/7 . i : - - -
I Parent with Child - : : )
in care-giving 7 3 6. 6 "4 1 -9 6 8
activities, ’ . 35% 380% 40% 50% 30% 68% 45% 32% 36% .
X ~ 1o ot ..
Child 4 4 1 1 3 4 2 a4 7
: ) Alone 20% 40% 7%; 8% 30% 25% 10% 21% 5%
H - : - o ’ - s ] N
_ Total 20 10 15 12 1. 16 20 19 22
- ) . .l. ! -
. ' > .
o 4 <
‘ : “a .
. . ‘ . ¥
1 4 -
-
j'; ‘ ¢ »
, . : . 30 7
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Fer example, one mother, who would 1ike to see her son "walk, talk, bee
\\\Jggpe normal," expected "that he would perha;gg"bend his legs slightly" over
the néxt year and"move a 1it§1e bit more than What he does". Another
mother,.who also would 1ike-to see her son walking and talking§ thought
that "he may grasp something with his 1eft hand andymaybe will notice’

_;jg ' %hvngs more" over the next year. . '

Questiop 15, Part II (see Appendix E)_asked if the parent has any
future plans for his or-her-chi1d. Three (3) parents had specifiC‘p;ans .
to send tﬁeir-chi]dren to appropriate school placements, when health
problems and/or travel arrangements can be;nade. The other eight (8) '

) parents had no spebific p]ans although two mothers felt they wou]d be '
able to carry on the act1v1t1es that the home, tra1ner had estab11shed in
. the‘IPP. The pr1many concern, of mothers in this regard is what would
happen to the child if she becane unable to caré for him or her-. Sone of *
’:the1r conments,."how can you make p]ans? We've been told it's a matter
of time." and "we re taking one day at-a time." reflect the lack of ~
options available to parents of severely handicapped,chi]dfen. En fact,
NN | the. reality of-future institutional placement was implied, although not
] verbalized, by most of these parents: it seemed to be an option they

: pveided discussing. The termination of’ the homebound prograr seemed to v

be just bneqnﬁ?e setback. They viewed the program as a speéi@] privilege,
not as a right, and it will be missed sorely. However, most parenfs do

not feel there is much hope for their children to be independent. .

{ -
Parental Support Systenms

On, the basis of interview results, it can be said that eight (8) of

the nine (9)§fami1ies;who participated in the p%ogram have strong family

» N '\ - i g
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support systems. (This may be the reason why,/bey are able to cope so

well with a severely impaired child and a major contributing factor to

» the delayed 1nst1tut1onal1zat1on of these clients.) In most cases,

parents or in-laws -1ive close by,'married cﬁildren visit regularly,
and/or aunts and uncles live in the vicinity. |

Only %oyr (4)_families reported membership or, involvement in outside
groups 6r erganizetionsj and th (2) of these had only one outside affili-
asion‘(tﬁey were church members). The remaining five (5) reported that
no. family member was involved in any_grerp merbership. This seems to
present a, picture .of {solatior in any-group membership. And, gf course,
most'parents'of severely handicapped children are veryrlimited in the
time avajlable tq them to' spend away from home. ‘Qf the two (2) families
, EZership, it was not the hether who was active.

‘e

The original project proposal-suggested that. parent groups would be

formed by .geographical region/} w:e:egy,parents could share exper1ences \\\\\Qﬂ

who reported mer

‘and learn together. This idea was not feasible due to lack of parental

availability, small client nurmbers enrolled, and long ﬁravel disfepces. .

"However, other options were to be éxplored, such as a parent’ "buddy"

system, or traingd baby-sitters to provide relief times. This, too, was

s

not accomplished. . , e
Otherwagéﬁciesmdo«seemwtdbbe utilized. Eight (8) parents reported o]
satisfactory involvement with the Crippled Children's Clinic; two (2)
' were'receiv{ng we1fare help via medica].cards;’and two (2) received SSI :T
checks. _ R ®

One significant c11ent case was reported in the local press Appendix ©

F 1s a*photocopy of an article appearing in the March 26 1980 issue of

the' Da11y Mail published in Charleston West V1rg1n1a.

o

o
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CHAPTER 1V

_Coﬁpohent Eva1ﬁation
g L]
Chapter II presented client progress data and Chapter III presented

parent evaluation data of the Orthopedic ﬂpmebound Program (OHP). This
{ . - ,
chapter presents evaluation.data related to several major componengé‘of

the program. .These program components were, in most .cases, supportive of

+

client and parent actiyities; but aregpresented in this chapter, for ease

er. Following are evaluations of the quar-

(<3

parent hahdbodk, conference preﬁenta-

of understanding by the

terly reports, parent newslette

tions, and the culminating seminar. ~N

~

Quarterly Reports

.
“ »

@

The program director prepareq quarterly reports during the third year.
Three such reports Qere received by the eva]uafgf (the fourth qud}ter was
incerporated into the final reéort). 'fﬁese quarterly reports were pre-
pared for inhous; use and were §b63e and bqyond the reports required.by

‘the fundiﬁg'- Apparently the qdarterly'reppris3weré patterned after

a standard fomii.cause certain sections in each report were not comple-

ted, -but the identification of the septions, and indeed, spaces for

respohses/information were ificluded in all three instances. 2
N . S T . .
' The “Teng TR Torm; ~andtrformation-type-varied-among~the-three~quar~

, . . » a
‘terly reports. *The length of the total report ranged from nine to eleven
pages with an aveﬁage pagé Tength of 9.33. Data were provided in both

numerical and narrative form. The data were organized around the two
* L

4 ” . , -
major divisiops of: “(1) client data, and (2) staff data. These two major

, divisions.containeﬁlh:tota] of 16 sections; although, as mentioned above,

‘o . . ' r~
not all-sections wére qep]icabﬂe to the Orthopedic Homebound(grogram.

I'd

=

13

4
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Fo110w1ng a recomnendatﬁon from the .previous year's ﬁva1uat1on a

l Quarterly Report Ana1y51s Form (QRAF) was designed for the third year

. were managedA and’171 on-site visiis tg homes were conducted each quarter.

) three staff nembers whose average number of visits per quarter ranged

Given that some of the Jata‘were actual f1gures (such as number of college
< ]

eva]uation. The purpose of the QRAF was to capture the essence of the _ .

quarter]y report data and present it'%ﬁ an obJect1ve usable manner.

M

-credits staff Comp]eted)‘while«other information was in narrative form,

the design’and coanetion-of the QRAF was not a simpIe task. The eight \ ‘
page f1na1 forn of the QRAF with the data from the three reports filled |,
in the appropriate places appeans as Append1x G.

Tab]e 4 presents a summary of the quarter]y report 3ata appearing 1n T .
Appendix E.. Inspect1on of the data 1n Table 4 presents an 1nterest1ng
"snapshot" of the average program act1v1t1es oompleted during the first '
threeaquarters of the third year. Eor examp{e, in the client category, .
about eight (8) client evaluations were conoucted, abont eight (8) cases

-

Further e]abo;ation of the on-s1te visits shows most to be conducted by

from’ 29 to 83. Analysis of the narrative comments regarding sthff
activ1tJes yie]ded a set of five distinct clusters of act1vity. The

average number, of entries per c]usfér for each .quarterly report ranged

\

. from almost two to ‘just over six. The categosy’of public education,

' preventfon, and_presentations reported that'the agency's goal of 186.8

person hours per quarter was exceeded by almost 41.person hoan»per

3

quarter. Category E reve;is that the program director devoted 25% of her

time to direst.services t é]ients. Last, regarding staff develgpment

and staff training, Table 4 shows that the staff-exceedéd .the target goal
lq ’
by over 54 hours per quarter.”. . . ° -

4#*‘, "
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| . Table 4 - . '
Sunlnary Datq fron Three Ouarter'ly Reporté
. o i
4 - 8 L
Genera'l Category . . . R Total Average
: Itens in Category e Number Number -
. .
v Lo
T‘I/ jent [fata .-
1. Number of intake and other evalyatiohs 23 7.67 "«
2. Number of cases~managed o - N/A 8.33 -
3. Mumber. of on-site visits to homes §14.° 1711.33 . -
B. Op-site Visit Information Expanded , - > .
X < . ;
1. Staff-member #1 oo 8- .~ 28.67 e
5 2. Staff member #2 . “5" 250 83.33 ;
.- {7 o3y Staff member #3 m §5.50 -
’ : 4. Other staff members 267 - N/A d
/ .o , . .
R C. Staff Activity Narrative Corments X
t. Interactions with other agencies/ 3
institutions . 13 ; 4.33 g
- 2. Services for parents nmentioned 5 14 T 4,67
3. Staff trgmmg/deve'lopnbnt items - 5 1.67
-4, Community awareness, public 3 o ,9
. education, etc. : - 10 3.33°
5. ,A11 other items, e.g., program . ‘ °
‘continuatmn, job descriptions, .
/. training grant, record keeping, etc. 9. 6.33
D. Efforts toward public education, . .-
prevention, etc. . - NP . B
N . ’ I' ‘ R . . t
.1 ) Nurber of staff x quarter person hours 5604 1868.00 2
2./ Program goal (10%) in person hours A 560.4 186.80 - .
3. MNumber of hours devoted to comun‘ity | . A
' awareness . a¥ 682 227.33
1 e
E. 'Dt t Serv1ces Goal for, Professmna'l . .
. Tra@:upervi sory and Support Staf‘f ]
1. Pervent ‘of program director s time . y
"devoted to direct service . . N/A 25%" .
2. »~Total number of hours of program . ) \
d1rector s»tme 1nfd1rect serwce - 120 - &

H
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- . *. = Table 4 (Continued) - .
- ‘ - . " « .
\ > ' h ¥ 2 ) . .
o - 5 ‘) . ., . ‘\\ : - o
g - - ‘F . v : " ", o il
> General C : v AR b ) otall
al Category L - SN Tota . Average
..~ Items in Category - e Number Number
. -‘:‘ —l‘ : - - - ,Z ;: \‘ v 3 .
; : : o . &
, F. Staff ,Deve'lopmf,n; 3 .  ae ./ ;
. i . . o
. 1. Total center-based inservice ? '
hoyrs generated (total staff x
& %ber hours each session) : : 66 . 22
. . 2. Total number of college credits - ‘ é
z by all staff . ) ’ 30 . i 10
~ *, 3. MNumber of staff development’ ‘ )
-+ hours over thestarget goal 163 54.33
° y , [ ?
- . rd _~ . ~
r
‘y / - Pan « '
\o > o .q ’ -
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In\summary, three quarterly reports submitted to the host agencyif

'proyide an interesting picture of the first three quarters of the proiect
year. Containing both nunerical and'narrative intormation sohewhat difti-
cult toTcapture and report easily, they are reflective of the program.'s
varied activities., Data displayed inithe.fuli table and'in the summary
table reveal the progran°to serve a low number of clients but witn a'high‘
numbs€r of direct client services including home v1s1ts. Staff reported

L]

they exceeded the agency 's targets for: (1) pub11c edUCation activities,
/

(2) d1rect serv1ces to clients, and (3) staff development hours Finally,
P a total of 26 major, different staff activities during the three quarters,

were clustered into’five categories.

& . . . T

N\
7
.

Parent Newsietters

A nonth]y news%ttter to parents was begun in January, 1979. Titled
"Orthopedic Homebound Monthly Newsletter," the purposes were: to estab-
Tish a communications 1ink withethe parents, to provide usefu] new-infor- '

‘natio to parents, andeto reinforce activities and-exercises taught by the -

home rainers. The parent newsletter ‘Was a short, simple, and inexpensive

“\< method of keeping in touch with parents It was prodﬁ%ed by the OHP

staff, copied on ‘an office copier, and ma11ed to éhe parents. Two sample
(monthly news]etters appear in this report as Appendix He - °

Evaluation of the month]y parent newsletter required a locaily-

1

deveioped instrument.  Utilizing progran staff and eva1uator input, a
(S

draft Newsletter Evaluation Questionnaire (NEQ) was deve]oped 1n October

1979. This draft version of the NEQ was fieldtested with three program
i parents that same month. Based ‘on.the fieldtest of the instrument, a

revised version of the NEQ was desigﬂed for the.end-of-program evaluation. *

o o &

-

~




et

f_se]f-addressed envelope was ma11ed to each non-responding household.

e

1 \ 29

J . v
A copy of the final version of the Newsletter Evaluation Questionnaire

appears in Appendix I. This f1na1 Version was pr1nted on green stock in”
order t6 increase the rgsponse rate.

129011ection of data via the NEQ required several stepsi In mid-dune,
198

a copy of the NEQ; a cover letter; and a'stanpéJ' self-addressed

-

. s’(e1ope was mailed to the eight (8) househons naned by the program

staff On July 1; 1980 ‘another cover 1etter NEQ; and another stamped

I

i’ /Finaﬂy,:in m1d-du1y, 1980, a research ass1§\tant at AEL telephoned each ~ Q "

of the non-respondents and interviewed one parent using the same evalua- <\\ N
‘v\) -

tion questions c%ntained in the NEQ. Through the ‘combination of'mailing

a;d telephone procedqres, all eight (é) households responded ta all the X \

evaluation items on thefNEQ. .
Results of the parents’, responses to the NEQ items are preseated in ¥\

narrattve and table form. The average nymbar of years their é%11dren_had_

been 'in -the OHP (question #1) was a little over one and half years with a

- L4

‘range -of one and half to three years. Four parents }eporged they received

. ?: * -
between five and sixteen monthly newsletters (question #2). The average g

" number of newsletters received by parents was four while three parents

I .
didr't know how many newsletters they received. In response to the

.

ques%ion (#3) asking.if they 1iked the newsletter, three parents responded

“"Yes, very nuch," four responded."Yes," and one said "OK". Question

number nine asked parents to rate the overall quality of the newsletters® ) "f

’

To this qlestion two parents rated the newsletters "Excellent,” five rated
l 4

-

them“"Good,“ white -just one parent rated them "OK".
Table 5 presents the evaluation items and parents' responses to six

other NEQ questions. Sixty-three percent of the parents said they saved

-, 438
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. '?ab'le 3
Parents’ Res;ponses to Selected
| Newslette™ Evaluation Items
' A . © Yes No
ST
Evaluation Iteh - No. (%) No. (%)
& . ' B - ’ )
. Do you save yo\ur monthly Newsletters? 5 (63)  3.(37)
5. Did you read the whole Newsletter each
time it came? 7 (88). 1+(12)
ﬁ“ 6. ‘Have you found useful : :;lformétion in “ -
. the NewsYetter? - ©7(88) 1 (12)
7. 1Is the Newsletter contént too technical N\
for you? 2 (25) 6 (75)
‘8. Have §ou perfoméd any of the Newsletter , o
" activities with your cthild? . 7 (88)- 1 (12)
10. Have you ever written to or telephoned :
. any of the organizations, agencies, or -
. persons listed in the Newsletters? 3 (37) 5 (63)
° L
> Y 2

-~
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4 . Ten
- ® / .

- ~/
their month]y newsletters, %8% of the parents reported they read-the whole

newsletter each time it came, 88%°said they found useful information in ]

the newsletter, and 75% reported the content not too techn1ca1 Regard1ng _

the item asking if the parents had perforned any of the news]etter- >

.

suggested activities with their ch11d}.§8ﬂﬁreported that they did.

-

Thirty-seven percent of the parents said they wrote or telephoned,one or '
.

. more of -the organizations, agencies, or persons listed in thé newsletters.

Al

3
NEQ item number e]eyen‘provided room for respondents' open comments

and/or concerns. A total of three respondents provided comments ahd/or

concerns. All three corments were judgéd by the eva]uator to be positive

1n nature. One parent wrote "1 enJoy the 1nfornat1on," a second wrote .
"Those people at Shawnee Hills school put forth a Iot [of] effort to learn
the children and the)tare nice." The third.parent said she enjoyed the
examp]es of.ways to protect children during p]ay and_other exertion. <

In summary, the program's "Orthopedic Homebound Monthly Newsletter"

- seemed'to:pe a very successful activity. Parents rated it high in .

qua11ty, they 11ked it, most read the whole issue and folnd-useful infor-

matfon 1n it, and the maJorlty of the parents saved the. news]etters. More

LY
1mportant1y, 1%$but one parent reported that they performed suggested

> .

activities in the newsletter with the1r chi}d, and another parent.gave an

exanple of this type offj activity as a ‘positive response in the open com-
{

“'nents se:\don of "the quest1onna1re. Seventy-five percent of the parents

.

d!d not. find the content too technical and three parents had contacted an

organiiation, agency, Or person named in one of the newsletters.

s
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“ Parént Handbook

-

Based ,on requests from several sourtes, including program parEnts, a

handbook for parents of severely impai e;/mentally retarded children and

. youth was>written. The pargntfs handbeok was designed to be a resource
book fdr;presentsand future activities, agencies, and services available

. to parents of severely impaired/mentally.retarded children and youth. The

fiest version of *the parent‘sﬁhandbook was a draft which was to be revised

Based’on datiﬁcollected by the evaluation. VRN

i,
v

leEale-developed instrument. A draft version of the barent Handbook

Evaluation Questidnnaire (PHEQ) was developed by the evaluator and checked

. in—May, 1980. Based on the pilot test, it was revised slightly. The
/. - .

' final ‘version was a eight;1ten, sing]e page dev1ce most questions were
open-ended. A copy of the.f1na1 version of the’ PHEQ appears 1n7§5pend1x

J. This final vérsion was printed on pjnk stock to-a;sy&t in*lncreas1ng

<%ji

' /

the: response rate. ‘ g
' Co]1ection of data via the PHEQ was rather stra1ght forward A 1ist
3_*‘4'* of educators especially interested in the program was ma1ntatned throudn-
“out tﬁe°eva1uat{en. Persons sending inquiry letters, personal contacts,
’and attendees at conference presentat1bns were the main sources used to
- f.‘ : conpile the mai]ing list. ™ June and dey, 1980, a draft copy of the (
parent handbook a cover letters-an eva]uation forn and a stanped “self-
S T agdressed enve]ope was mailed to fifteen special ‘educators. Due to the"
e copying and mai1ing expenses no repeat mailings were conducted. By mjd:
o | August 1980 ten of the fifteen PHEQ.forms were rece1ved by the evaluator

-

SN Vs , )
N . for a 67% response rate. - e S ‘

", Evaluation of the draft copy of the barent's handbook ne§essitated a

for content by ‘the program director. This draft\uersion was pilot tested -

LNl
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Régﬁﬁts~of the administration of the PHEQ appear in thjs and the
followfng paragraphs in narrative form. A variety of job roles were
repreéénted by completers of the PHEQ. Four of the ten respondents were *
teachers. The other six respondents represented each of the‘fdllowing
jgb titles: family servicg coordinator, home training consultant, state
education agency consultant, purr;pulum speciﬁlist, ;nd a college student
(senior). In terms of the number of years of'teaching expefiénce respon-
dents haq, they reported a range of zeroe to twenty-éight years, for a
\ mean 8.6 years and 5 stafward deviation of 8.8 years.
. Question number three on the PHEQ asked respondents to indicatg their
*\\\\\Q!gga1l rating of the parent handbook on a ;cale from 1 (low value) to 9
Ahigh value). With all persons responding, the mean rating was 6.8, the
standard deviation was 1.99, and the range wa§ from 3 to 9. Thus,_re§pon-
~dents' overall rafing 6f ?hg‘parent handbook was between average an? high

~

level. -

The fourth question‘on the PHEQ asked which materials or sections did
respondents find most helpfuf\or useful. All ten respondents answered.'
’this questionnaire item. _Four respondents” named the‘sectioﬁ'"How Children:
Learn" as_their sole response whj!e three ?thers naned ig_és one of sever-

" Al sections bei-ng‘ most $elpful or mﬁst useful.. Two respbnde;ltsi named t'he '
section titled "Organizations and Agenéies" as their sole response while

four others riamed it as one of several secfions. A11 of the remain}ng

'responsé§“W£&e part of .multiple responség by those answering the fourth

question. The section titled "Training Hints" was named by three respon- . -
; .

dents. Three respondents also answered ‘this item y{th the section titled

" "Your Child's Future". Receiving oné mentigﬁ'each were the ‘sections

14

. . : ¥ % .
~ titled ""A Child Learns Through Activities" 5pd "Glossary for Terms Used".

I
V4 < ”
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" Item number five on the PHEG asked reSpondents to name which materials
-

or sections of the parent handbqok they found least helaEul or useful.

AT ten respondents answered this questionnaire item:although one

respondent found it impossible to name,any'section as least helptul. Four
respondents named "How Children Learn" as the least useful or helpful -(two
as sole response, two as haif of a two item response). The section "Terms
Used in Training" was named by two respondents as least useful or helpful.

, .
No other specific section was™hamed more than ofce, by respondefits. Named

LA
sonce by respondents to question number five were: "Discipline, Conclu-
sions, Training Hints, and A Chi\d‘Learns by Recogniziné Cause and -

\ »

Effect”. !

.. The sixth question on the PHEQ asked what areas should be added or
expanded. A1l ten respondents answered this questionnaire item~a1thongh
.one response was not spécific enough to code in the data analysis. Two
respondents answered the sixth questidn with the section "How Children

. Learn" as their sole answer and oné other respondent mentioned it a% part-
of a mu1t1p1e answer. Two respondents named “P1ay'Actfyities" as the ‘
area they think should-be expanded or adde (one as a sole mention, one
as part of a multiple answer). The sectioft on fDiscip]ine" was named

"three times:(once asva so]e response an twice as part of a ﬁu?tipie
resp;nse) \One reSponse each was given, for {Be fo11ow1ng sections or "
proposed-sections. One: person stated tnat the sect1on on manual cormun-

\ications should be expanded the same respondent tpl!‘that perhaps a
section on the medical eva1uat1on for hyperactivity shou1d 1nc1ude ‘-1
material for middle and secondary-age Tearners* because their 1nterests

ol
and mot1vation differ from the pr1mary-age 1earner. i




reply. Spec1frca11y, ona respondent wrote "Weakest point in [the] hand-

‘ "d15t1ngu1Sh1ng graphf;>effect" One respondent feltit wou]d be accepted
s¢ i

‘well by-parents becaus

35
- .

‘ Question«number seveﬂirevo]ved around the organization or format of
the parent handbook‘draft:and asked for suggestions for improvenent. All
ten respondents ;hshered.this question. The responses were classified
into the broad categories of-Positive, Neutral, or Negative. Five
respohdents provided in?ormation in answering the seventh question which
was coded as Positive. Specific portions of their responses included the

*

fo]iowing quotes: “,..well organized," ﬁ...veny good," "...really good," g

and‘"the or;anization and‘iormat aré good " Three responses were coded m

as Neutra1 ch1ef1y because they conta1ned suggestions for 1mprh;ement but

made ne1ther a p051t1ve nor a negative remark in addressing their rep11es.

Two responses were coded &s being. Negative because of the wording of their

book ," while the second nggative responsé was "The fornat is: undeve]oped" )
ii‘i)uestion number eight as the last question'on the PHEQ. "It asked ¥

for other corments, tholughts, or suggestions for improving the\handbook:

Nine of the ten respondents provided information in the’ space provided.

The responses varied con51derab1y in both forn and focus Two of the

responSES re]ated to the graphics of the f1na1 versqon. Both these "

-

respondents suggested that each section be made to stand our more\\learky

by either (a) start1ng each section on a new page, or (b) by us1ng some .,  ° s

t is "brief and tb the point" apd "encouraging, »

'instead of discouraging parents". Another respondent took this opportu< V...

nity toxmention how Tuch he or she liked the 1ist1ng of lotal agencies and .

organizations at the end of the handbook. Another respondent wrote.

T E .
. "You've done a beautifu] Jjob. Qould yoy, would you please help us secon-

dary ‘people.”. One ‘respondent rep1ied .that the sections might be d1v1ded

hd : . W - ~ .
- ‘ .
v e .
2 . . Lo,

o O
t ¥ » o . . N .
- ; “ .
.
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. - into subsections which address the specific target child's handicapping.

condition while another person wrote that more examples of activities
should be provided. ‘ : " |

In summarizing the evaluation of the draft.version of Fhe parent™fand-
book, data collected. from ten respondents were generally positive. The
overall rating of| the parent handbook was between average-and high value.
The section titled "How Children Learn" was ranked the most helpful by
seven of the ten respondents while the “Organizationg and Agencies:
section was ranked simi]ér]y ;y six respondents. Four other sections
received a total of eight mentions (this was a mﬁ]tip]e response option
-item). When a%ke& to name the least helpful or least useful section,
respondents had a more difficu{t.time doing so--and- there was much less
‘;greement across the sections. Specific suggestfbhs-fo; which sections

shouTd be expaﬁded and/or added were provided by nine respondents. .

Regarding the organization or format of the hahdbook, five positive, *

" three neutral, and two negative responses were coded from the responses

. ' ‘given by respondents. Genefa]]y,_a]] the responses were well thbught out

" and prov%de very useful data -to program managers and/or others planning

L]

" to revise the draft copy of the parent handbook. "

Conference Presentations ’. < -

-~

Since the OHP was.in its third and final funding year, increased ‘

/s

. attention wgs(fg;dgkd on disseminating the model and its iriplementation. -
t

A part of the {third yeap}éﬂwprkplan was devoted to developing a slide-tape

‘presentatﬁon abouf-tH§:0H5-anq delivering ft at local, regional, state,

and .national coh%egegssé;ggg<:r‘meetings.~'Prepération for this segment
of the workplan had’begun eve ‘eaFTTér due to the need for a set:of slides

T

4
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to draw upon'and the necessity of suﬁmitting national conference progran
proposals well in advanEF of the scheduled conferénses.

Meetings with the OHP staff during the formative stages of the devel-

. opment of the slide-tape presentation and the overall plan for the OHP

presentations aided in deve]oging the Presentation Evaluation Form (PEF).

| .
The PEF was developed as the OHP presentations took shape and f6rm. Pro-
gram staff were able to assess theﬁ;nstrunent s content va11dl}y during ~°
these early deve10pment stages The PEF was des1gned during the Fall' of

1979 since it was needed for severa] winter and early spring, 1980 confer-

°

ences. In its frnal form the PEF contains eight different quest1ons A

copy of the fina] version of the é;;s;nfation Eva]uation Form appears in

Appendix K. The PEF was printed on white stock to make it distinguishable
from the other evaluation forms. \, .

Data collection 71a the PEF was gconducted at “four formal sessions at .

conferences. Three of these sessions were 5% national conferences of pro-
" fessional associations concerned with spécia} needs learners while the
" fourth was a regional meeting within'the“sta;e of West Vinginﬁa. More

‘specificdlly, tng PEF was,administerred and collected at the conclusion of

the OHP .presentation at ihe.f0115ning natﬁanal conferences: (a) Amerigan

_Association of Mental Deficiency, (b)‘lﬁérican Association of Education

for the Severely/Profoundly Handicap&\d, and (c) Council for Exceptional

Children. The number of part1c1pant for each of the,four presentations

varied from five to twenty-one. Because %he OHP presentation was designed
e LY

to be the same-at all’ four sites, and because the same PEF was‘ﬁt1lized at

a11 fouP sites, the data were aggregaied for eva]uat1on purposes. How-

. ever, ft.shou1d be recognized that severgl PEF respones, e.g., small group

[} .  * w
.
,“’
£ -
o
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interaction and inforna]ity, were germane to one or more presentations,
but not all four. \ )
A tota] of 42 conp1eted PEFs were returned by conference partic1pant§.

0f, these 42 respondents, the following job functions were represented more
. than once: administrator (N =7), teacher (7), teacher aides (6), college ,

student (6), and services, e.g., therapist (4). The fo]]owingmjob func-

tions were represented once each: home training consultant"RN and parent

trainer consul tant, state superVisor/advocate education spec1alist e -

eva]uator teaching assistant, home trainer parent trainer and‘one -_ Co \

person responded by'naming severa]:job functions. Thus a wid§ varietx of ‘
’ job functions were represented at the QOHP presentations{ ) ’ 5‘:; ‘ ‘ \& .

v Table § presents the results of data collected in Part Il and-Part

III-A of the PEF. The four component evaluations and the oxera]] evalu- ., .

°a

-

ation were all relatively high. Each itemireceived a ratina above 3.5 on. ;i “
the 5 point scale. The "0vera11 eva]uation of the presentation" (4 14) ‘
the "Deve]opnent of the Orthopedic Homebound Progran" (4. 117 and the
"Description of the OHP services" (3 97) were the highest rated presenta-
tion components. - The "Evaluation of the OHP" (3. 58) was the lowest rated -
presentation (a]though still a re]atively,high rating) ang it a]so had : .
the largest standard deviation value. - SR T,
In Part, I-B of the PEF participants were asked to name one strengtﬂ?
of the OHP presentation. AlT but two participants responded %o this lteﬁj’?:\ -
They provided a variety of responses to the charge of naming a smg]e‘,e T
strength of the OHP. presentation. The eva]uator read and'assigned-thé ' ‘ :
responses to categories based on a judgenent of X\eir contents. Ta21e¢7 , .

presents the results of this categorization process. Seven differgnt PR
- v L . .

categories of responses emerged from the.respondents' write-in answers.

L . _' .5

\‘l‘ - ' ‘ , . ‘ .
ERIC 47 L




Table 6

P

N Participants' Ratings of the Presentetion Components

v

!

Topic

-~

Standard
Mean Deviation

Development of,Qne Orthopedic
Homebound Program (OHP)

’OrthOpédic Homebound mode1
Descr1pt1on of ‘OHP serv1ces
Evaluati on of the OHR .
Overall eva]uaeion of the

presentation
s ¥ ]

PR 1 k)
L a—

4.14

4.11b

13.89
" 3.97

3.58

a

( A

-

aRumber var1es beq@use several respondents chose not to respond -to

severa1 jtens.

bThe response range was’ fr m5 (H1gh1y Effect1ve) to (Ineffectv‘g)




S L , . a9
- 4 ’ - i P ' .
’ ‘ g ’ Tab]e 7 | R
Participants' Categorized, Responses to.thg Question - N .
d of Naming One Strength.of the OHP Presentation-
, ' <
— g N - »
v i . b ’
Co ‘ Number of )
Category Name(s) : . Entriesd Rank
Slide-tape preséntation, slides, visuals . 14 ;I
Comprehensiveness, thoroughness, dept'h . 7 2 |
‘Discussion, question and answer portigh ‘ t 6 3 )
/ . N v
* Background of OHP, social context, input factors - 5 4
. L
Organization and/or delivery of presentation 3 s . .
.Humanistic program, humanly -focused .3 5b
Informality and/or openess of presenters ' ‘ rX S
o+
\aThergere two blanks out of forty-two irytruments.‘ . . , ’ ,; ’
f’Ti e. ' — —_
. . - *
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Al £y
, R .
.
. .
- . > l.
.~ ‘ -
= o
' 3
. =
‘ .
. .

Clearly, the s]ide-tape presentatio and/or s]1des was the nost frequently

|
} (] Te
|

, LA mentioned item with tw1ce7as many n 1nat1ons as the next’ category The -
¢ second, ¥third, and fourth most mentioned categories were, respect1ve1y:
¢ ;

.’(a) comprehensiveness, thoroughness, depth; (b) discusgion, question and
answer portion; and (c) background of -OHP, sbc1a1 context, and input

factors. Three other categories were mentionéd less often as‘theAZtr/hgth —
. . L4 . r .

of the presentat1on.

[3

' Item II}-B on the PEF gshed respondents tor reactions or comments .
, ) which are 1nportant in assessing the va]ue and content of the OHP presen- |
i tat1onr Of the 42 completed PEFs* there were 27 responses;jp this open
_ comment/react1on itenm. These 27 responses varied widety in terms: of
a f:“ 1. tbp1CS and spec1};c1ty Inoorder’to present an ana]ys1siof these items, ..
‘\«,g; ihejexa}yag:r assessed each statement to discern the genera] tone*bf the.
. respgnse‘. Cpmmen%i and/or.react1onsﬁéere coded as being primarily Posp-

[l * ‘-, 95*(_5\

tive, ‘pr1mar11y Negative --or NeutraI Neutra] conments were those which .
? conta1ned both” P051t1ve'andtj?ga%2ve statements or were nonconn1tta1 as .

being more positive or regatjive an;aﬁt '0f the 27 connent! and/or-

“reaction, statenents nade by the part1c1pants 1n -the conferences, ten or

3y (

37% wére judged to be Pos1t1veﬁ;$even or 26% were judged-to ‘be neutra]

and the rema1n1ng ten or 37% were JabeI]ed uegat1ve

»

'y -

L

+ To sum, the OHP presentat1onswmade at one, reg1ona1 and, three national b —

-
Plact]
.

conferences were rece1ved well by sessron part1c1pants qg] presentat)on‘
components and the overaﬂ] presentation rat1ngs we rather high “and atso
consistent. Asked to name one strengfh &? the OHP : entatfon, 40 out of
. 42 respondents did so, and they named a var1ety of r;ens indicating ‘that
o the presentat1ons~had‘nunerous stn&l@ths The s]1de-tape presentat1on

| was, h0wever, the clear cut chof!&@as the néfor strength of the =




" presentations. In the open comments/reactions section, equal numbers of
N N ~ » .
Positiv; and Negat3ve corments were made while a 1ittle more than one

fourth of the comments were judged to be Reutral.

Culminating Seminar. . . ;

-

As the<OHP conciuded'its&final»iunded year and with many of the origi-
- ! ../ v \ .>
nal goals met\during the codrse of the program's three years of operation,

the program director conce1ved the idea of a conc]ud1ng seminar. \.The pur-

LAY

pose of the sem1nar was to bring together parents and profess1ona1s inter- .

L.

ested in services, for the severe]y hapdicapped to d1scuss processes and

products.and to introduce top1cs)of 1ast1ng concern of all once the pro-

" ject concludes. In a way, the OHP seminar was a capstone event for much d//'

" of what had already been done in the four county service area, but it als
» . .

introduced relevant topics for.parents and professiona]s to consider such
as parents as advocates and estate/trust p]ann1ng ‘

e The OHP- sponsored event was . titted "Serving the Hand1capped A
Sem1nar for Parents and Profess1ona1s". Scheduled for a and one half

in durat1on, it was ‘held at the West Virginia University Medica1 Education

Bu11d1ng in Char]eston West‘V1rg1n1a. The progran consisted of three Y

genera] sessions, three workshops and two fopums. Three nationally-known -

“ ~ .

‘raonsultants were contracted to make the genera] session presentations.
7 _Other sen1nar events were lead by local profess1ona1s in West V1rg1n1a. A

- reducéd copy of the announcement flyer and a copy of the deta11ed agenda

both appear in Append1x L.~ )

‘

Evaluatiopn of the seminar was conducted viavthe adm1n1strat1on of the

locally-developed Seminar Evaluation Form (SEF). 1he SEF was‘des1gned by ~

the‘evaluator fo]]oﬁing he determination of .the ﬁina[ agenda. Because -
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" seminar planners knew early on that not all participabts would be able to
attent all seminar sessions (and indeed they;had nunerous registration

arrangenents to fd?ﬁ]itate partial attendance), one ipportant criterion in

»

“32? development of the SEF was that it allow participants to identify and

o evaluate just those sessions they attended. Another fmportant instrument 7

development criterion was simplicity of administration and completion. A
, ] X
draft copy of the SEF was shared with the OHP program director and seminar =

N organizer to assess content validity. This done, the SEF was printed on
S . . : ‘ ) ‘ J

o yellow stock to facilitate data collection. A copy 'of the final form of
the SEF appears in this report as Append1x M. ' ‘* \\\\\

v

*
Invitations to the seminar were d1str1buted w1de1y in West ﬂ1rg1n1a.

Also, some seminar flyers were distributed to neighboring states. Basi-

cally, these invitations went to;individuals and/or organizations who had ) .
shown an interest in services for hand1capped persons. Typical organiza- ‘

tions 1nc1uded parent support groups councils for retarded c1t1zens

\> profess1ona1 educator associations, professional med1ca1 societies, and
P

o, , similar groups. Those organizations ¥hable, to send representat}ons to .

,

the seminar were encouraged to send cata]ogs and flyers displaying ,
. resource materials of interest to persons dealing with severe1y hand1-

- \ \

capped individuals either as a parent or.as a professional. These items

were set up on display tables convenient tp the seminar part1cipants. It -

was observed by the evaluator that a total of 47 different pieces of - ®

.
L4 -~

}, ,resource material werg on display and- available to participants. Most of =

. these items were.availabie in quantity for-participants. ' e ~— “ i
’ c (-4
. Seminar eva]uat1on via the SEF was conducted.by the* eva]uator. Jggrty- ]
six indﬁvidua]s reg1stered for the seminar. Thurty-four/of these regis- T

" trants conp]eted and returned the SEF for a comp]etxon rate of‘74%.
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b

Seminer participants\nggggsented every job function title on the SEF save ;

nurse. Job categories. with more than one representative included: ¢
. - %

teacher (N = 8), services, e.g., therapist (7), supervisor (4), parent

(3), and-socia] worker (3). In the "Other" Jog,tategory the fo]]ow1ng
3 tit]es‘werelsupplied'by participants: educat1on§1 researcher, mental

ﬁea]th’technician, administr;tor, teacher atde, #ome trainer, engineer,

- trainer, occupational therapist, and economic service worker. N
Semingr. participants'.attendance and evaiuations of the seminar
[t .+ sessions are*presented in Table 8. Recall that not all participants

Fa)
attended all sessions. For example, some parents could attend only the -

evening sessidn whereas others could attend en1y the daytime sessions. "
Table 8 shows that first day sessions were attended more heavf]y by SEF
comp]eters than the second dayiiﬁhct1ons. Sen1n$r participants rated all
sessions but one relatively high. On the five p01nt'rat1ng scale, all
sessions received'd mean rating above 3.5 extept for media (film) work- - -
shop. ' It should be noted that this session had the,fewest_attendeesiand,
also attained the largest ratinds' standard deviation. - The highest rated
_‘session was the third general sessibn-:t]eerly.. This session reeeived a

mean rating of 4.50 on the five point scale. The overall seminar ratifg

was a ratth high mean score of 3.88 with a standard deviation value of
00960 © te 5 " (\ . “ ' ) -
LI ‘ . - R /
A summary of the evaluation of the OHP-conducted seminar shows it to
. - - '8
be a success. A total of 46 persons registered for the event, 34 c6n--
p]eted eva]uat1on %Brms, andwl]] but one session received re]at1ve1y high
rat1ngs on a simple five poqnt sca]e One particular session received a

very high rating from participants and, intenesting enough, it was the

last seminar session. .The overall rating of the whole seminar from 33 =~ -
< B H “ . -

.
Q o . : - °
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. f . T Tab'le 8‘ g ,.::_: J;LJ . @ . .’ .
o L, Participants' Attendance and Evaluation - - —_— N
, ) of Seminar Sessions . ' v
LY » . - -
’ ’ _ . "Nurber of © . Peréentage of .
. Seminar. Session Title Respondents  Respondents *  Standard .
oo o . ' ~ Attendingd Attending =~ = X __~ Deviation
v . i Y ? R P
: ' v e . X o
' General S«iessidn I: . ) . « : =
Self-Help Ski11¢ for ‘ . =
’ the Severely Handi- L \\ '
X ) . capped - Ly 29 +86.3 -+, 3.52 . 1.12 N
. | ,,--t" Workshop 1: Neuro- = - ‘ ' I .7 ¢ (
devel nt ) - Co > e
2 Techniqu 272 B 79.4 . 3.65  0.98
Workshop 2: Communi- . . . ~
' - cation for the v .« . .
o . Severely Handicapped 21 . 61.8 371 0.85
worl;shop 3: Media S ‘€_7 ’ ‘ .
(films) > e 7 20,6 71 . -1.50- - e
- . - - T .
- al Session II: o i -
b , : Ge@:ing with d"Handi-- - . ‘ 5 - o 4.
T . capped. Child and . N | R , ..
e TR Still Having Life 16 47.1 3.5 . T.21
v, . Y ' @
‘ Forum No. 1: Legal . g ; . . a .
‘Issues, Future Plan- - . o -
‘ning, and Guardianship. . 19 56.8 -~ 3.58 - .21
: Forum No. 2: Medical = _ L ‘ |
. and Financial Issues 14 o 41.2 . 3.64  1.00
o General Session III: RIS . g
Parent Groups: . What ' - ) ‘ ' ,
They Can Do Lo 4 ar.2 R0 ‘. 1.09
. - ’ - . e ¥S g L
 “Overall Seminar Ratimg - /332 97.1 3.88 * 0,96 _ ®
- . N ’-\ p . - o' , .
¢ [3 Y e w
' ‘ ‘ M v
agne respondent each chose not to m;eyspond to these items.  * - )
R 4 o K9 . R ¢ . ]
s » H - ) ¢ N
- M , . e » - hd
, | Ly 54 va b
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- participants was relatively high. Thus, in all aspects repbrted here,
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. the, OHP culmipating seminar was a success. .
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I.

IT.

III.

v

SEANNEE HILLS-MR/MH CENTER -
OCCUPATIONAL THERAPY EVALUATION

?

S

Name: DOB: Age
Program: " C.P.C. :
Date: .’ T Staffing Date: - (
B . . 7 ;
. ) .
Initial -Eval.: Re-eval.,: Date  of last Eval.:
Diagnosis: - . i K
B e c ' ~
. . N e o
-~ Past History:. ’ S /
. <
- \) L 8
Observations: , )
1. Musclé Tone: Normal Hypertonic Hypotonic Athetoid .
* AN
2. Range of Mdtion Limitations: - .
/\U/E e b
. . i :
L/E_~ . al
' / . .
. 3 g'&
. * . o —
3. Reflexes:’ . ‘
N : R b
Moro ATNR STNR Hand Grasp. Reflex Extensor Thrust
Protective E#tension Tonic Labyrinthine
a.- Forward a. Supine ’
Sideways R YL , b. Prone
Backward )
/‘ R \W
4. Sengory: -
¢ » ~ - -
™ \
4 &
* !
5. 'Other Physiggi\éPnorma%ities: S s
) k4 ' ‘ ~ .
\ .t
/ L
* 89
. »
y . . "




\ ‘ - o - - :
IV.  Skill Areas: X
1. Gross-Motor Skills:
’ .
s %* ‘. ' 2 ‘ -
2. Fine Motor Skills: , -
. -
A : D \
! « . ~
. . S+ Feeding Skills: ° s
b 3
X 4. Self Help Skills: o .
J‘ . ( . - a0 .o
V. Recomxgandationé: . ' .
- - -
. . 1 - ~ - .
1\ ' L
1 ¢ - = =~ » * 4
S _ e o
. Coos i
[ ) AU ok
- - < []
. N .
e
4 ’l . R
. . Occupational Therapist
}‘ ‘ ° _ ) ’ )
) /
. d v ) Date (
. .
.- ; & ] .
- : hl
Q
ERIC o 60 . . '
. . _2:_ . -




3
-
’

9

« » - JI
. ! LT It
, , o
~ AN ; .’*: a
) - -~
. . . ! .
, »
¢ - .
- ' \ ] O. [ 4
\ ’ Y-
. ) : . Appendix B: )
] ﬁ ' Sample -Individual Program Plans,
Y K] K] Y

v \ ‘ Activifies, and Universal Data Sheet.
o ! & U N

*,' B ~ ot + v

[y * - ©
" 1 ) A\ . .
e ‘
B . .
. s -
N
{
-3 ~ «
) ?u‘
)
. ER] . 61
: ERIC ~ i,
' .

N
.
,
i
4~
< L4
N *
e
-~
”~
«
- .
!
\Nowe
.
. 28
.
- - s R R
& - -
! ]
-
- T .
.
T
L4
A -
»
.-
. ‘ -
.
.
4]
.
“
'
-
»
k RIS
M

a7
€
i .
. -
~
+
~
Y
.
3 <
3
-
- et
P
Ze
i
.
L
N o



? . ‘5 ’ . - . “ * “. .
. . o ’ I, Lo A PR . -
DoILIVITCAL PFUSRAY PLAN BATE_NUAdeT 1929 to Uulde 151
y { ‘ uj . . ] v, .
eQE_ . — Clie?t #_ : <
_ I - . \ Lega ucmueterC'
J.0.RB, "@ —15 ' ) £ » - ‘, Status y .
Entry . .
*rogram Dot t\fclxc Hmv}rwl Date Te beuacu (979 crc Gmdk : fok—:‘___
nnual ! \ . z ' e
>tafflng Dat:e Additiona) Staffings " ‘ A
- o L - date © date . cat
.SsSessments ] Instrument - Completed Bv " Date Tcczte
’hysical . Cbilélﬁsﬁ'mﬁ'ﬁ&mﬁ_ De. Eethym [1:2y- _
iental . : ' |
. n -~ ‘
sychological e -
ducational ' ‘f‘ . - A : : . .
evelopmental - ‘ WlLPrﬁ'TS _ ( i,‘gd& zk-jgz@. 7-23-79 e
peech/Language - _ . _ ’ . . '
udiological - ‘ - '
7 .. ) 94 . ) N X . . : -
ocial History. ies &BZat{ai,Ucuel( X [-19-29 .
atritional - “_ Prseosment _Cinds Degse. 7-5-919 - )
>cational - ‘ m e ’ . : L&
N > T o S -
- & ’J\ ~ l
+ - ; . -
. 5 ) 3 r o

I ag‘ee to- this Indivigdual Program Plan and will cooperate in meeting-:
als as cutlined. 1 understand that this plan will be Teviewed in € montis
id/or at the —equest of any Team Member.

7

IGNATURE/TITLE TEAM MEMBER - DATE . UPDATE
/Parent _

Cowde Lear,  Cac 7-/-29
’Qc&»m- \/m\'sub SN £-1-29
_&Mly 7?7[?‘ é)//ﬂc-) o7 - - - /-7 '
2. £ &-1-79 s
‘- —udﬂﬁ_ ‘Q-/Y‘—-7\f o )
’7}\"{"_ Necio Sprachflag ﬁb?-ef—kcrﬁ- N [V - R c,

-
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INDIVIDUAL TREATMENT/TRAINING PLAN

Date

August .0 .9

’

Name . Cl‘ent No. .
Case Manager C(indi Deese - i Program_i;hgp_mumﬂ,__
] ~ ' Person Target Cate-
mber A=Amn.xal'(fcv‘ai.F { Schedule/Strategy { Respomsible Date | Obtaine -
-\ 1y 2 . )
Yl will furn head| Home ViSit on Thursday ‘ 7-80 ..
or eyes toward . - = .
source using sensory ! 3 I
stimulation (visual, .
tactile,.auditory) . . 2
B . : 2 >
will maintain mooow " 7-80
head 1ift in midline
for 15 seeends while
lying prone over .
roll, , * - i
&
. , 3 | 4,
will follow an " " 3 7-80 - *
object from right to{ . \\,/ v
left within 6" of : ¢
his face. - 3
: z
~ : ~ >
‘4, .will respond " " S =3 7-80
= ‘to his name when ot
spoken by locating <y
sound with eyes. - 8 -
. 1 -
] ' , ) ‘ ; )
5. will follow g ;
‘one part commands. " " T 7-80 )
L -2
' . ;'
L 1}
| 1 . = N
& -
, i N
- ‘ E . ;s
63 , y
) . . ‘ <
! : :
) ‘_A.LL R T T e




. ' ' . - . * R \ . . ‘
NAME | DATE :mg \929

N * L,w .
\\ ’ 3 < ® .
SKILL AREA Cocm‘hue, — ; PRIORITY NUMBER 3
ANNUAL GOAL__~ w\i\ -*(ollm.g ar ob\%:/;%@m glﬁkt ﬂp Lgﬁj:

—— .

. N : \Q\*\\v\ L (o'_‘ o‘( »\\5 _ B
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THEWEST VIPSINIASYSTEM
*Methuu Card .

FSKILL SUB- o OBJECTIVE : .
!AREA: Gross Motor: AREA: Controls llead . NO. lead - 1 1 0-2 Month.
| V] ‘ . . "

¢

BJECTIVE Given’the student placed on stomach by the traiger and an | PREREQUISITES BE ~
?ndication to turn headto left/right (i.e., toy dangled tod@&ft/right), : \ \

student turns head to the left/right within 5 s@conds. Ambulation O O Sign Language

MASTERY CRITERION: ‘ o) Vision ® O Useof Hands .

y . . )
oY 3 consecutive correct responses on each side

or
Hearing b o

| METHOD CL ' C Speech +, O O

'Place student on a mat on his/her stomach. Speak.to the student or dangle L

a ngisy, ‘colorful toy to the left. If CORRECT (i.e., stud turns head |[STUBENT GROUPING
to left),-reinforce and continue, until mastery criterion is met, If NO : e
RESPONSE, repeat Step 1, If STILL NO RESPONSE or INCORRECT, go to Step 2.

No Supervision Sm. Group (2-4)

Repeat Step 1, adding a physical prompt: slowly raise the student's . e . =~
Shoulder on the side to which you want him/her to turn, If CORRECT, Min. Supervision Lg. Group (= 5] ‘
reinforce and slowly withdraw yaur assistance until the student turns One Student **

his/her\’head with you only touching lis/her shoulder, , Then return to .
Step 1.” If NQ RESPONSE or INCORRECT, go to 'Step*3..,” ** Y, ;

. e £\, :

Repeat Step 1, adding a physical prompt: stroi{e'the student's cheek‘near M/}TERlAL_S?& EQUIPMENT
the corner of the mouth:on the 'side-to which you want him/her to turn, - Mat
1f CORRECT, reinforce and slowly withdraw your assistance’ until the - °
studént turns his/her head with ybu/only touching his/her cheek, Then
return_to Step 1. If NO RESPONSE or INCORRECT, go to Step 4,

T
Noisy, colorful toy (or favorite “
food or voice) ™ ' " a

3
-

" Repeat Step ), adding a physical prompt: move the student slowly, N )
assisting him/her in turping his/her head,, If CORRECT, reinforce and \_\
nt torn. v R .

"slowly withdraw your assistance until the student turns his/her head with
vou oity touching the si¥de of the head. , Then return to Step 1. If NO
RESPONSE or INCORRECT, go tosstep 5.

(%

If repeatedly INCORRECT, write a sub-objective or see a phj/sical therapist
for additional suggestions. . - "
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‘ S THEWESTVIRGINIAaSYSTEM- : . R
M'&\..Jd Card — ' :

SKiILL SuUB- ' OBJECTIVE
AREA: Receptive Language |AREA: Responds to Hame NO. Name - 1

o o

C .
OBJECTIVE Given a direction like: "(student"s name)", the student indepen- PREREQUISITES
dently turns head tovard teacher apd independently holds in position for two

-

. [seconds.~ » ‘ ' Ambulation O O Sign Language
MASTERY CRITERION: ‘ Vision O O Useof Hangs.
~ 4 out of § correct responses in 3 consecutive sessions,
) Hearing 2 O
METHOD If CORRECT If NO RESPONSE | If DCORRECT | Speech . 0 O
. -“ , h". T— . ) . ’ -
L. Sit facing the Verbally and*physi- | Repeat the original Go to.Step 2. T "
itudent and say cally praise the ‘direction. If - | STUDENT GROUPING -
ionething like: "__ ."| student by saying CORRECT, praise ’ ] '
. something like: the student and No Supervision #Sm. Group (2-4)
"Good looking.'! , . | return to.the . - o o .
. | vhile touching: ithe beginning of ‘Step ‘ ) m ;Supervismn Lg. Group (5> -5)
. student., Repeat theq l. I¢.3TILL NO . . One Stud
direction until'-a‘, RESPONCE | go to ne Studentus . .
" | mastery ;iterion igd.step 2. "f\ b 1

1 reached. then go on

, ol bl - .o . S
~ / e \\ Y [VATERIALS & EQUIPMENT.
fﬁive. U M s f : ) - o

to’ the next objec~

£
v

i AT K ’
: 2. Say something’ﬁ‘ Verbally a.nd plvsi-J Repeat_the direcs/|. Go to Step 3.

LIKE!T"L"’““"IUUK'T‘"‘L —ttunzﬂﬂf’eeﬂﬂﬁex, S Edible reinforcers (e.g., gereal,
Hold an edible in student\a.s,he/she praise-the sy,uden' t potato *chips, pretzels,.etc)

front of the student'B turns head tovard |and return to
face and gradually the teached. ' Re- Stepfl.

move the edible in vard with the : ot
front of your face, | edible.’ Return to - ’
holding it\there for | Step l. ' \
two seconds’L , . P .
3. Say something Reward each time / Go to a previous | Try the method . T,
like: " "NGrasp | 1ess assistance is objective or of & previoug )
the, student%) chin, required. ,When‘/‘ write a new sub- objective, L SOU%CE' R :
turn it tovard W“\' criterion’ds'met | objective, - write a new : ' :
QO nold it in uaing,only a touch ‘sub-objective, A. Esposito
‘E MCtion for tvo cue, return to \5

P e (v sentd1 Shin -~

‘or consult the 2/78 : _ .

' Ranave




stuleat stops any resistance,
. then hold head in position

tvo seconds)‘. Continue with the
prempting procedure gradually
rei\xc:lng the amount of physical
assistance needed to have

o, L
& o
% L
‘ SRl (I

the student perform the action. |

.

< Y

)
If INCORRECT

Sequence and Correspant
Chart for additional

teaching sources.
B ’
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THEWES | VIR IINIASYS 1 EVI

) Methud Card -~ - , . -
Lo . > . ———_—
PSKALL - SUB- - _ OBJECTIVE . SN e
I AREA: Gross Motor , AREA: Controls lléad NO. | llead - 2 ., 042 tNonthe
} . ' ‘ | f . ' -\ \
_OBJECTIVE Given the student held in an upra:ght position in the trainer's PREREQUISITES ; M

arms so that

his/hér head is well above the trainer's

keeps his/her head steady for 5,

shoulder*, the student

.10, 25 seconds.

MASTERY CRITE?ION: ] .
3 consecutive correct responses

your shoulder,
reinforce and
10 and 25 seconds.

continue until mastery criterian is met.

1f NO RESPONSE or Lﬂzjgggg}.'go‘;o Step 2
1

~N
.

him/her to try to hold his
around chest.
and continue until mastery,Criterion is met.

/her head steady. Support trunk by

METHOD “ T s :
1. Place student upright in your arms so that his/her head is well above

If CORRECT (i.e., student keeps head steady for § seconds),
‘Then repeat for

seat ‘student on your lap, .but{not resting againét your body, allowing

holding

If CORRECT,(i.e., student.keeps head steady), reinforce

go to Step 3. :
/\.-"/

' I ,
Repeat Steps 1 or'2, adding a prompt: have a. second person st
student with a rattle, bell, etci .to ‘'encolrage him/her to rai
1f CORRECT, 'rein_force and continue with!Step 1 and 2.

to Step 4. ; *°° r C Y "
\ ' .|3 v T

l" h l.

(%)
)

+ - []

Reprat Step 3, adding,physical prompt: have the pefson facing
gently support student's chin as.s/he continues to ring the
. shake the rattle, Bein
held there for 3 seconds. Then: “
l " a. Repeat Step.4, using less force in your physical prompt t
‘ on previous trial. o T
Continie with Step 4a-until student & ftse head with just
i touch to his/her chin.
i required less assistance.
i c. -1f CORRECT, return to Steps 1 and 2
d. 1f INCORRECT, go to Step 5.."

o
Y3
.
e o e o e i doar 4o [ o — ———

E-
.

b.

Hold student upright in your arms so that
your syoul der, Support lWim/her with one

{

} 1f NO RESPONSE “or" INCORRELT,

’
ool
and, facing
se head.

1f°INCORRECT, to

student
bell or

force as soon as head is-held steady and has been

han

a

Re.inforceﬁch time the student™—

his/her head is resting against
arm under his/hr‘f seat and one

N .
1 5

No Sugervision

One Student**’

., Ambulation 0 O Sign L;}nguage 4 :
Vision & "0 Use of Hands
or >
Hearing . 0 ot
Speech .~ 0 .0 e
) ‘ - s o 3 :
STUDENT GROUPING T oa

v
T “

, Sm. Group (2-4)

o

Min. Supervision . Lg. Graup (5 :5)

Adult chair
rattle,

L

MATERIALS & EQUIPMENT

"rror) , or favorite

_Noisy, cqlorful toy (e.g., Lell,
food or ,%Xice.

<

SOURCE:

378

g, Burkart, RPT
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hand on his/her back, If CORRECT (i.e., student holds head perpendicular

tg trainer's shou]der), re1nforqe and return to Step 1.. If INCORRECT.,
_use prompts as «described-in Stee;,ﬁ\and 4, - SR

-
ey

“1F, s\udedl is~rebeated1y-INCORRECT, see a physéca] therap1st for

add1t1dha1 suggest1ons. . "
C e g - - o"‘ J '.9-

H . . \

o

* CAUTION: If the student tends to. become very . stiff (throws head back and

arches his/herback), try holding him/her in a flexed position (knees
. bent to chest and arms crossed over chest).
) _ .




. . 2
. - v ~ | ’ hd : - .
8 y . : : :
g . :
-l o < 1 :
~ ‘ - ¢ . L o \.I.;/,
[ 4 ’ ) v... ’ K4
-- + / N ¢ -
: — [ . IR
4 F .
- l\' _ ; - ll—- _ i.l.:
T 4 ” - — e lmT - - o.I-l
= | Lz EREMR ML (N RER S
T N , s - 2
- "¢ . - - alla 2NN - . om.
. D . . T \ . w2 ,
v : —-1-1- 2l s _{_1-]- v
28 : T FEEHT
s clw | K W /sa [ . ;l.l_... W 1446.,
o & N (SR TR N p ;A S o Y R
w0 , : ’ - ’ >N .
nt .VIA.I w w - F.
oovas a frad - Ml’ - B om
2o Az N\ I : T HAH I ¢
Y A’ & - - W /“ -1 1-1- W A\l
N Ly . - -1 LA
= 3 h S — ) .
w n - . >
- 11T 1-1458,- @M <
W .allw ~ D,

The West V

-

Universa

Aauged]

EILORES)

ue}13e203

KX [R o

oV

weaH0. 4

R - O

.qe.mg

M .
L D on
.; -0
AxlZ 60\
>4 . S,




-2

- K
a \
. o ra °
. - "
i
- A- -
t\\ ) .-.
. - -
- . . s
. .o @
- - (&) —
-
=~ 5
- o
- * o S
. w Q.
~ a Y
. . a o
: - <g <L
3 .
o L ’
- - 4
- - : ) T
, .
-, D
. - - .
- . ) - h-
- - .
i B - T .
. o M '
- .y . .
- - r
-
.™ ‘ 0 . L
N
. ~ e . v o °
. . R
. s - “ :
. . ! K )
. v,
. 7 . . .
hd . . 1 4 ! o b
, . L.

-

- T
.- . ..».f\
. ’e
4
- Kt - . .
I3 . »
o ..
’ . f
. ’
. ’
[
’ , =
w ...
-
R - N o [
-4
‘e .
-\ . .t
- .,
. - b
. .
L L
1 o "
Il . »
. e .
. .,
o
- .o - . .
— 7/ "
’ . sm ,
. . ]
. .,
s
e .
- . — T .
DT
< Leq N .
- R
(2 N Y
2, T
Foye %8 ‘3
. R ;
» ° .,n
.. rl N
4 -
. 4 o
. - .
~ o e T I -
3
P . ‘ -
. ’
.
~, B .
. - ¢ - -
. 0. L
h .o o\.- \
. X B ﬂ .
% “_,-\4. ) ./( '
. . e ")
. N |
-
r o-—
L.
LI . hd
i : .
N : Lt

s o

. N -
. .
.o R <
*
.0
‘ R
N .
.
4‘ -
. A
"ol .
M .
» . v e
. .
. . .
°
>
-
)
. N
- . -_
. .
<
. [ ) .
.
.
™
»
.
L P r-
. .
- .
L
- > .
VN
. °
.
]
* ﬂ A )
s -
N
- Al .
. o,
. 4
wth -
“ !
.
. -
» .
\ -
- um.\
.\Ulm
. H
1 H
| 2
Lo e
s .




-

lg A\ .
J A ‘ . . v A} -‘, '
. - NAME #1105 . CLASS OR UNIT - RATED BY DATE
{or identification number) .
- . . N , 1) . ‘4
., SELF-HELP ‘COMMUNICATION / SOCIAL . aaw
\ ) R 4 L T01AL
TONETING | WASHINGY EATING c'l.or‘tunc TOTAL f,'ﬁ;'él! _EECQ?M] E;:Enss.&:g“mc TOTAL | BEHAVIOR i eocmc] TOTAL -
100 . " ‘ | . ‘ :
. .| : v - t.
. . ' 26 . ~ “ =
. 38-
903 N = ’ X, >
g £ -« 1 - 194 . 90
) . . L . s 23 .. .
R N ’ "26. | 61 : : | 34 12. 45. | 185.
' 80 : o 25 : .21, 33.
3 ? ' 14 21 - ‘6. & : , :3. 175 80
: . . 10- 50 . . | 56~ : 31. 11 - al.
18 - . 13. . 23 . 19 - t . . - 40 v
REREE . 52. | ‘ 30-| 4. ST es- 4]
[ A 17 9. | 47 . ’ A 17 | 28- : 70 >
: . . . 12. ‘ 21. 6., 28 . . 37- 1" 165 ~Z
. ® ’ 16 . ; H 44 . o - 48- i 5 15 - 25 - 9" . . g
R o o _ 8. e " . 4 19.. ! . @ 145 -
RS g 16 . - . . P H .26 - 34 . 2
o 60 18 . . . . ) . . : 13. Ke - . 60 o
.o, ‘ -0 . . . 41 - 10 - 18 B . 22 . 8- f
N N S , 218 | 7. | 24. ] 138 @
SRl 15 - 7- ‘ 40 1L ] : 3 - Y.
. 0N . . 9.; . 5 4. . .13 o 7. 125 ) .o o .
50{ 13. - < ase | s [rael | = N Sl M ‘2. 50 m
: « 1. 8- - ‘ 6. | 6. |- ns.| - %
12 - 1 v - ‘13- N " : 20 - Y * .
3 ' 7 1. R LA R ~ S RT3 DR
40f 11 o] 13 e . ' 3. 13- ), ST . " 140
~ . .‘ P 1. 28 . 4. ﬂ‘ F 51 ' - 32 N
T 10. . s- a. } | 2 B - * 96
2. 9 24 .. , 3. 10 - 16-1 4. X -
‘ 30 9. 4 P : , . 8. ) - . R .'.' ¢ 19 -°l. .85 30
b ) . " L. I ) 1. 7. R LAY . .
' g )(» 26 - 3 AN I T % - . 3 |- % .
. & /7 \ . . 3. . o, . ® 3. , . 12 .\‘ , i '&. : - .
. 2 R ‘ - ; 16 - - : . '
- ZO’K‘ Y 10. 1} 123, ﬁ ~5~\ 5. / " % .\ 2 o 85- 120
* B PR 1-& . N Y {2. / o 10\ 13-
- LA T \ <08 ' é\ ~ 3 . {1 o Y 1. 1A ' s5-1 o
ol U e A AL B el %
10| s |. ., . A ' N ~ | A
. S 1o AT L - -
. M . . 1 . " . , 6. * 7- . %
. 4. ilg. | 17 - R U "4 - "
. . o -, ! . . 1T\ 1% . -36 o
. ° N e V ! e : ‘ -
pL * N —Fe— z omze .
N . *Standard scores hereare adjusted so that'the mean score is 50 and:th# starfigerd deviatibn is 20. .
. -— . . B . ] .
o . 8D T L . R i
ERIC . Lo v : SR , ’ . ;.. 86
. <. - P g ‘.~ A . ‘ .

133HS I404d

-



N .1 ! - N
:‘ ,A '; . Y - . . ' . -7
R :\f _
. , * . ;‘ . . 3 <o » . i ‘ . ) . p
NAME 113, - CLASS OR UNIT RATEQ BY ., ‘DATE ; .
{or identification n'&t}ji'beri)" f ¥ - . oY
SELF-HELP ! MOTOR COMMUNICATION -SOCIAL RAW
. TOTAL
TOILETING | WASHING | EATING |CLOTHING | TOTAL g»}l‘;ggls MUSCLE |acADEMiC| TOTAL [RECEPTRE B §5- Jacapemic] ToTat senaviorfdioemic| TO1AL
- - — -
100}" ! ) : re , 100
. " . ) Q - Vi N s
) A L fo 26 - ) S
o s . 3s- .
. 90 ~ ’ I . ( : , ' ~ - 194 . 90
. W 23- |..
- ‘ 26. | 61- : X- a : # K% | 195
80 14 . 2. 25 ol L et #: * A 80
. 5; - C 1 . - : . ! v Sy, T 178
10- | s0- 56 - . . 31. |-, B .
R 18 - . 13 . 23 . Y4 19 .. 3 &
e o ’ ’ . . f 30 - 40- | 165. o
. 19. .52 7/ 10- . o =t
J0| 17- e 9. | 47- ‘ : l 17. 28. . , ] 70 »
| 17- | . 12- 21 % ' 28 . 1 1 37.7 158 F4
16 - - ‘ 17. 48 - 5: 1 1s. 5 . . 9-, 0
. 8. aA - 11. "Q. ] . 25 - A t &.1‘5_ »
? ' N 4. 16 . ° . . h | - M . . 26 - . 3‘ N ; x
8. 60} 15- ’ f”’ ¢ 13¥ g 8. * 60 ©
N ] B IR LS B R B L P 22- ‘ 135 - )
. R . : 24 . .
. 4\ . 15. 7. . 40 \ , %“ 11 . . P 31 - 0O
4 . 38-'§ 9. v 5- ‘_, 19_- . 7. v' _125- g
50 A‘\/ N I NI | J13-.] 15 | 38. 1 . 2-) . 28 |. 50 m
N 2. T \ 14. L O 8- s 16- | 20 & s . ?
. \% R 11 R R Ll 7- b 25 r’:s )
Lt g 7. - ¢ : . . -
401 -9¢. ] 13- . 5. . : . . i3. ‘14. . 5- N I 40
. ’( \ | 32- ¢ 11.. |- 28- 4. . 5. 13 ALES v
'. /‘0' .& \.’ M 6‘-. . 9- ‘ R4 - . 16. ‘ 95' .
\ X, é . 9. | 2¢- : 3. 10 g ‘- . :
30 9. . \ ’.‘ ‘ 5. .' . - ; . i‘ . 19_ " 85 - 30..
- ° B 0 Y 7- z‘: 20 - 2- - 7 - - . 3' o . L{?—
a. P Aﬂ‘ . 26 - .. 7- 3. "12_ . 16 . i BT
o 020 7.- \\_. 3- 5 -- 5- 16 . . ’:_ ) B ‘- . ” 2. 65- 20. ]
"o . L3 1y » 10 - \' \23' ) . 5 A .'- 10 - 13. !
) ] . 12.
N X 0 I R R I o ISR IS R A2
. ° . . , ‘. 20 R 3 \ - 1 . . ., 8 . . ) .
1o |9 : 8 - e 10
10} 5 | il -y e - L R R ®l -
d . . .k - 0 B ‘ . . X
] e A R XS Ae. Xy a. e 6 7.
. & ) * .. ot . . ad ' 36 - ” 6
0 o .; - h& - - - - -
. — *Standard scores herq’ar'e.ad}ust%i so that tfggmea'n scoreis 50 and the sﬁandard deyiation is 20. , , .
Q . 8’.‘ J M A v "'.. : . . - ° ' ot
' L. ) ” v - '
EMC - ’ \ > L 4 '; N “'\;\ . . & 8 .. ‘\ 884
: “he oo : ; e . 5 v . ' ' -
/ v’ P NG S B Ty . Sl
* . - 1 " i ’ . b B - ,I 2 - e T L - o _,

. T3IIHS I1140Hd




Y

. ‘ ., * ! «
C las - | e
name_ 183 CLASS OR UNIT ' RATED BY! N
. {or identification number) * ) s .- . = -/ !
a . - .
L)
SELF-HELP N MOTOR -.COMMUNICATION SOCIAL* .. | cawo:
) a . ) - T0TAL
TOWETING| WASHING | EATING |CLOTHING | TOTAL SMALL e | MusE . acanemic| TOTAL hzctrgnsl L nES [RRE emic| TOTAL |BEMAVIOR|[ARSpennc] TOAL
100 b . o - 100
o ] * 3 ] .. ) t
! .) ! XL 1 % -/}
90 ] |- ] o o ‘
, -7 < g ) 194 | 90
K} . . 61 '\ - 23 - * X -
. 26 - : ‘ S : _éh : & - | 188.
- . F { . N ' - ’A—' . AS ~ L
‘80 .. . . |21 | = NV g 3P K :K-/h Q e |80
N » .| 10 | 0. 56 - ; w. | B[ e :
18 - et - 3. 4 * 23. ' . {9 - . B b )
h §19- 52.° A : L 301 40. 40 | "es- 4.7
S (] [T S N N A X . [V RN BN SN 2 70 3
| A IS I T R S @ [°20
. . . 48 . 6.¢ : s
16 o | sa- | oo | 17 C 15. | 2. 9 |- 9 =
s “- L1 - A B 19. : : ~ 26| 9% 24 145 z -
o 60] 15-- < . ) 44 - : 13. . . - 60 o M
N - c . ar 10.‘ 15 - 17. I ’ 22- 24 8‘- ( 135 m‘ 7,
.14 % 7.\ o 40 - N 11. ) - N ) 8 T -
) g K - . : : 4- .
. i 38 . . g - . ! 19 . 7- 125 -
501 (- R AN : 13- 15- | 36 R T 22, ( 8- | 50 m. m _
Al I SR VAL 6- 8- ’ o~ e /? s “
, % 4 \ T . 7| 3 J ; 16 - 20 - ) . S N
. : AV G 25 T DR . ) ’ ) 25- ;
40 11-\ ’ / 1::- A 33 - L <.28 a. 1 3. 8 13- 1.7 5- 105.”'? —"8
- o } ' . .- =
10- \ N I - 9 % . > | 22| es. A /78
. 7 /« ) 12 » © , . / R 3 3. 10 - > 16 4. ' . L
\ > . ’ :s"GP.; :. -4 - 29: r.' /‘9 - T ' : ’
. J30] 9 d g - ‘ NAANE  » g ' . i 14 A1 88130 %
' . he » . L / L . ° R . - . f <l
. . . | 8 20 2. 7 3 :
s T e ‘.. - 3. 26 - 4 \‘( / . 7- . 3. 18 75 . X~ o
° b o s | . :;6‘ . 12 - . ‘\
.- 20 .7 10 - . 23 - 3- g 5 - . 4 f Z- . 65-120 r
, ’ . ' . 13. !
., g s. “ .4 X. . : : 12 - . 10 /
; "1 20- 2 3.7 3. 1. T b 55+
- 9- . £ Tl 8- 10 -
d 10l s- 1 - . - 8- \/2 as. |10
. . . 1. - — . :
4. p .17 A . -1, 7- P S :
. 8- Y/ X . , 36 - !
0 ¥ 3 - ' 0
’ < ‘ » v ~ . - . -
e *Standard scores here are adjusted so that the mean score is 50 3nd the standard deviation is 20 , o
fRic T 89 . RN .- 90
\ e v et T . . ‘ i A
L3 » . ..



LAY
.
A
o
.
A
Al
v
2
3
.
.
—
.
7
{
-
N
4
: !
.
.
-
'
e
.
,
.
.
.
.
4
.
.
/'.
LA
t

¢ ERIC

[Aruntext providea by enic I8

»

R

T
A
.
* .
,
a4
.
&
<
.
<
A
.
_ﬂ
)
< . .
. B v
.
. LY
' )
.
] 3
A T

-~
X

»

-
.
- s '
\
’
7
L
2 .
.
. f > -
"
~
'
r .
. N n
}
.
P 2 »
.
. v
- . \
* 3
’ . . .
B ’
.
N .
<
- - .
-
. . .
- v e .
. .
. -
- - ———— -
4
.
) L

- Appendix D:

Revised Parent Interview Schedule

.

N .
1
- v . . . »
» ol
~ 4
{
B & .
. - .
V"
o j - - >
.
AN ) * -
¥ i
4
\r
! . o hd .
. ¥ \ s
- . v
v -

..
.

-
.
Y
°
.
.
[
. .




®

>

’r

PARENT INTERVIEW
- . ' A

~
R

Interviewer:

" pate:

Directions to the.PagentQ .

- o g oo o !

- >

. e *
The Appalachla Educational Laboratory is’ evaluating the’ effectiveness of
the Shawnee Hills Homebouhd Program for Orthopedically Handlcapped Children.
‘Becduse it is a homebound program, it*is important for us to learn dbout eac .
child's home envirpnmefit in order. to understand if involvement in the prograa"
+ has any effect on it. We would also like to learn how'parents feel about the
program so that their feerlngs arxe represented in therevaluatlon report.”
o I would 11ke to ask you-seme questions aboutyyour da11y routine and’about
the Shawnee Hills Program Everythlng that you say will be confidential; only
AEL staff will read.or hear your answers. In’ addition, if you cannot comfortably
answer any of the questions; please te11 me and we!ll go on to the next question.
i .,
. Will- you agree to, part1c1pate in the evaluatnon intérview? Yes No __
. (If yes) Thank you. Wk will want to ask you some of thege guestlons agaln‘gn
about s1x months to see how thlngs are going for you thent

3
‘

= Do you have any questions? 7 ?

,

Part I
Twenty—foug: Hour Recall ",

-

Directions to the mother (or caregiver):
A : . . .
"I would like’ to learn more about how — ~_ " spends
(his/her) days, and what gpes ‘en ‘around- (himyher). duld like for you to
» concentrate on ‘yesterday. \q;s yesterday a fa1r1y tyﬁqzal day in your home? -
Yés No. (If yed, proceed.) 1I'd like for' you to tell me about your
EZ;: Espec1a11y try to. remember things that you did and things’that
{child's name) dld - I may ask you quest;onggas you talk to try to
“help you rememb e of the specific events. Try to tell me everything phat
you did as if it were the script for .a movie. . P , ) o
{8 - . o ;
Do you. mind if I record your story? It helps me to be able to listen to
. you more closely if I don't have t& write. - Yes ;__. .
» \
It is easier to remember if we go through the day from the beglnnxng
°1f you Jeave sdmething out and” remember 1t later, just tell me. - Do.you have
any questions?

-

How did the day start? Who was the first one awake in the morhin@’
(Throughout the mother's"recall of “the preceeding day, the’ 1nterv1ewer ' I
should goncentr te upon those .events which: (1) deta11 the ch11d's activities,
" (p) lasted foy at least 10-15 mlnutes, (c) identlfles those persons who inter- -
ted with the child.) : 92




fxﬁﬂinvolﬁed in and about how ‘you

T ~ ' . - Part 11

A

‘

- s Directions to the &aient: ]
: D)

t o - ) .
Now I'd like to agsk you s?he qQuestions about activities that you may be
eel abput the Shawnee Hills Program that your
a . .

child is involved with.

® ¢ "

‘

Yes . No

—

l. Do you receive.g daily newspaper?

©

2 S

»

?
4

o -

“ . 8
Who reads it?

Gl«

- .Yes No

v

gﬁ Aré you a member of any social or religious organizations?

3.  (If yes) Which ones? ',

+

‘r

L8

4. How abayt, any .other megmbers of your family? ,

<y

Yes - No
—_—
. 5. &f the abswer to 4 is“yesy*—Iist mafie of famlly nember and what clyb or. .
' organlzatlon (he/she) is involved with: ' . - v
. . b .
Name ' X ot Organization .
\ _— . . A - ; . ¢
. , ) \
- . LR .
— = :
L] ’ -2
- . LY -
,‘ . o, po . '..‘ -
&‘ o ‘ Nt ~/
? : ‘:‘/ -

’ M » “ ,'
years .

6. . How lond have you lived hére?.'
°. ‘ 9‘ /

°

- 7.

.

7a. (If yes) Where did you'go an; who went?

.

, . . |
JHas your family ever been‘on trips outside of the county? !

-3

- on a regular basis?

Ba. (If yes) Who ‘are they and about hgw often do you get a chance to visit with them?

s

Y

No

’ .
8. Do you'haveéany relatives or»frlends who live close by ‘or -who you visit with !
Yes '

o7

] hand - L3

9. What agencies have you been 1nvolved with in the past to t

‘help for your ch:.ld‘>

1

.

s

>

J; to get services/

3

i )

2

B
e




‘Part II' (Continued) ¢ 3 s
a T ' . » 3 , ‘
11. Were you satisfied or dissatisfied with the ﬁelp that you got? .

- * . & \
fl

mly? ) ¥ * ' ¢ . ‘ L3

. . RS 7 i

. . -
.

. 12, fn

ow did you hear about the ‘Shawnee Hills Orthopedic/Handicapped Program?

M . L @
3 ' . h

- ‘l' B \ % Ty

- . P ’ . .
\,13. What.would you like to see your éhild accomplish in the future? (related
to the program or perhpas pot related to the program) )

\

-
[3
.

. N -
» ) . . -
- - N . ’

- (3 ’ . ' .
s » )
. 14. what things do you expect that your child will atcomplish over,the next;year?
¢
E . A
15. Do you have any plans for your child for the future? Yes No ”
st ’ ° - Q PR 3.
If yes, what are they? ’ N -
; / , - 1
'P/v- ’ . toe i ? ’ ‘ \\
. . , T
| a L t "
f Ask questibns 16-21 for post-test only ) i '
The next few questions relate specifically- to the Shawnee Hills Homebound‘Program. . .

-«

- R .
\ ' - .
R N

) . .-
l1e. What¥do you like best about the Shawnee Hills|Program for your child?
. . a ) F3 ’

T ; ” + -
. 17. What don't you like about the program?

T k)
4

B \‘n . B o & ’ . . - i_ )
A — - _ ,
. R ‘ : K C ’
. «~.18B. Do'you thinK the "home trainer" approach is the most effective method for )
[ . F ‘ .
. helping your ch71d? - Yes No. ¢\ % :
- . ) * [} N = | ) . . * . “ 0 )
S wmy? . [ - R
M . . . KA ’ N
» * / ’ v v i. i % oy
‘ L] e . - v < hasl

N .

.
. - y .
° M e -
o , P, e
. . .
» - - - - :
: . .




- fl

" program?

27

Yes'

4

20::fps a parent of%glhandicapped child, have you beﬂefited and iearﬁed from the'

- No (Seek elaboration on what the parent has learned
or not learned) . ’

£ - -

5

z

. 21. Do you have_ any squestionsior ideés for improving the Shawneé Hills Proggaﬁ?
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Home Visitor Completing Form:

- . .

PARENT/HOME ENVIRONMENT EVALUATION
)

Instructions to the Home Trainer:
ihe parent evaluation is designed to provide information about .the client's’
background and current home environment. It is to be completed one month after
enrollment in the Orthopedic Homebound Program and again at six-month intervals
by the home visitor who is the most familiar with the home and family. The pur~
pose of the evaluation is to provide some measure of change in the quality of
stimulation available togfhe client. : :

-

If some of the information is unknown, leave the answer blank and try to
determine the information informally in conversation with. the child's primary
caregiver. : . . :

Where there is room to write comments, Please try to explain the reasoning
behind your answer.’ Give specific examples as often as you can.

{ .

Part I

4. Number of siblings by sex

’ °

',

é; educational el, if known

-

Fatheﬁﬂg age

L S S

" Approximate jntome devel: —-_ Under $6,000
gf + __~$6,009 - $10,000
. ___ $10,000 - $14,000
over $14,000
—_— P \

Y a ot .
‘Ha% this income level been fairly constant over the last five years?
. ! . / A

’ - <

i N . Yes . No
& . ————

Iﬁgﬁo, briefly explain:

4
. o . -~
- i

'Y i

-

boes ghé.family own their home?




‘ . o
! Part ‘I (Continued)

in the home with the child?
R 9

'13. Who liv

Motherx If not, reason:

\

Father If not, reasowz

. »

! Number of siblings

g Others (name and relationship-to‘child)

o

hd
~ -
. 3 \ ' .
L . .
¢ N - - .
[ ‘- }
) 14. Who is the primary caregiver? -
N ) ) - )
- . N ‘ ; ‘ LY . - J
. U - *
J
\H [ L]
* ~
. .
[ 4 ‘. .
. ..
“
: ' 6/1. s
* .
.
. ' 3 )
b -
: .
, .
* . . - - .
. . - >~
.* . .
' .
i Py h .. -
e »
.
. ’
’ P -
. A . -
4 .
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. " . .
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.
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. . . .
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R ( ¢ 3
1) - i
N . > »
< -
. .
q. ’ . e v . N
- o
> 3
~ -
N ] ¢ s
4 -« 1 -
> e g &
) 4
YV < N 1
W LY ° ’
' » . ’ . \
. L]
- < 4 ¥ M .
- v N - -
> .
. * L4 . e
v ~ .,
& ’ N ° A !
R , - 38 :
. - . “ .
. O : R § .
g . X . 0 . .
ERIC © .o+ © . - . . L.
- WS - - - . . . ‘“
g ' .. N » - -t
P, s - 9 ..

Qarngy



1_"

to. Examples: '

‘K . . part II ; . ~

. ' N L N v
Child's Name . Home Trainer: .

i

1. ‘'Does the handicapped child stay in one xoomoorwone parteof‘theehonseetheemaaozeqm,
.= _part _of the waking hours: (60% or" greater)? ; .

— ° ! . .

s the mother (or caregiver) arrange the chlld s 1ocat10n 1ﬁ the house 1n /

Sometlmes .Rarely Never

-
- AN e e

-

"positive, feelings? (This’ would include statements of concern; love,:of the
child being\"her boy"‘ar>"her girl" implylng endearment. ) S -
' Always psually Sometimes -, Rarely,\_ Neder

. A

? . -
—
[y \ .0
,
‘e .
T

- —~

4. Does the mothe} (or caregiver) caress, pat, hug, or kiss the child? A

-
v

: Y :
Always . Usually Sometimes - Rarely - * Never

_/Cﬁmments: ' .- - B

i j|

5. Does the mother [or caregiver) talk to the child througﬁout the course of the/\é

day? L. \ .
N ' \ > - ‘ © 2
Alwvays __| Usually Sometimés " Rarely Never-, .
- * - ! . B » . ) o -
Comments: ’ . -

[ A

»

-~ 4

6. Does the mother (dr caregiver) try to maintain eye contact wzth the child

when talk1ng to h. /her? . s i | * ”
Always %Usuali\\\ ©  Sometimes " Rarely ) NEGeq " s

i ( . ‘* " = . ‘ .

Comments'/ L A \ e 7 =




7.

— e

8.

\

Part'II (Continued)

s ]
. . “)'

~

LY

Does the chiléﬁusfally eat with other family members?

Yes:. No

Comments.

N Sometimes .
\\AA o
fa

2

Does the child have any books or magazihes neér;enough to easily reach?

[

.

Comments:

—— e,

\ * Yes & No

e ¢

Comments: 4

. 9. ¢Are there pictures, ‘posters or ofher.decorative items in the child's room?

*

0

Does the child have toys, games, of stuffed animals to_play with?

- . e Yes ___° No v T
L ST s ﬂ
Comments: . 5 L ‘4 -
I R
Does the motH@r or some other member of the 1mmed1ate famlly read or tel .
stories to the child ' (in addxtlon ‘to those suggested by home vigito¥)? | N
. * , o)
v - e Yes No -
< _ ) .
If yes, how often? .
How much tirie does the child watch TV? (Include the number of hours spentx
in front of a television set.) . : s
¢ = , ‘)
A .Hours/day . ,
' < M
.Cgmhents:, :
v * - " - : “ -~
Does the child sleep in a room with other siblings ot family;ﬁembersz
) ° » i .
2 ., ! . - .t ] . . \ .:
Yes No How fmany occupy the same room? - .
. LY 4 . ’ - A
Comments:
4 . \ .
. ‘ - \ ] .y

N U0




< N
/ Part II -(Continued) 3
'S . %, . / : .
' 14. 1Is the child taken on trips outsigg the house? . \\‘ : :
. " N : N ° A.
. \ .
- ’ & Daily
: At least twice aweek .
. 8 . At least once a week . ) . |
9 A At least once a month
. *__Less than once a month’ .
+  Comments:
v ‘ ~
. = /7’ LB N «
~15, .If weather allows, is the ohlld taken outsxde the house for yard play? Or,
Ao g if unable to part;clpate, £o observe?
Daily
. . “At least twice arweek . .
> - . At.least once a week . (.
’ , - I ' At least once a month ¢ T
- - . »
Co- Less than ofice ,a month -
<, ) Comments: - )
I S . . O
. v * ° N ) )
16.. (1f the father is in' the home) Does the father haye dally active contact with
¢ the chjld? | ) ‘ ' A
3 ! I3 - -
f o Yes No i 1
. 1 L 9 -
. " Describe:. ) - - .
* -
B - ' /. ~ . - ¥
- 17. Does the mother (or primary caregiVer)'generally try to bromote selflcare/
, 2 . self- -help habits with the chlld° (This includes feeding; dressing, washing,
™ "' eombing hair, ‘etec’) °. - . ) A
. Aﬁways ' - Usyally = Sometimes Rarely Never
. —— . —_— ) - - -
fo Comments: : . i
2 - €
) . ' - -
a b X y S i

. ¢ e

18.

. v

Always

. “{ . Comment on level of involvément/interest:

Usually. '

5N

Does. the mother (orxprlmary careglver) carry out phy51cal excercises and¥
- lessons presented by the physical. therapist and home v1sltor°

14
~ - =

.sometlmes * __ Rarely Never <

Te



Part 11 (Continued) T 4

. ) — -

1

19.° Are the mother's expectatiofls of what the child will be abie to do realistit

20. °

(in keeping\with the child's capabilities and potential)?

>

~Yes No ) ) ,
. . i \ A % .
ComentsQ (give specific examples if possible): . .
Do_eé the mother use appropriate discipline techniques with her handicapped
chilg@? ) - "
[ | . -
. U Yes No®

. e N K
Comments (give specific examples or problem,’areas):

S ' ' ”
,
— F'd .
i
~.. ‘ . -
. 4
Y ’ 3 -
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.
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. Newspaper Story
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'Happy Miracle -

Medicine, Therapy Program lemg
Double-Handlcapped Chlld A Future .

By NANYA GADD were instructed to lmt énsure that Mark was not sick,

Of The Daily Mail Staff ’ : then let him cry. It worked, and Mark has slept soundly
through the night ever since.: °,

GREENWOQD — He sqniles. He- babbles. He laughs + By last spring; he -had mad.considerable progress

owl-lowd. through the Shawnee Hills program. Hé was learning to

That may sound less than urm-mtterk)n but it's no- control his head and neck muscles and could follow his
tluu short of-a miracle for the family of Mark Johner,  parents with his eyes. a setback occurred.
His seizures began to occur more frequently. No soon-

Asked about her youngest child's future, Mrs. Cathy er would he recover from the exhaustion of one seizure
Johner says, "I think he has one now.” than another would begin. At one point; Mark’s mother
Mark has cerebral palsy and is profoundly mentally  Was feeding him with a medicine dropper as he passed
retarded. Until several months ago, he often experi- . from drained sleep to seizing wakefulness. Always thin,
enced severe epileptic seirures that would send his tlny,  he lost even more weight. .
body inton;ld “extension.” Mark’s doctor was pessimistic but decided to try in-
The draining epuodajeft the small boy ulnerable to creasing the dosage of the medicine that was supposed

any passing infection. His permanent handicaps often  to control the seizures. It worked.

were complicated by colds, flu or other illness. ~ "1 guess he had just outgrown the dosage,” Mrs. Joh-
But Mark had one factor working to his advantage. ner said.

ohner family simply refused to give up on the The change in the ensuing months has been dramauc

ue-eyed wisp of a child. Mark is healthier than he has ever been in his life. His

Aboot two and a half years ago, Mark became a stu- . Weight has nearly doubled, and he is responding more
deat for the first time in his life. With his muscle control , than ever to Margaret Payne, the Shawnee Hills worker

_ 1o better than a newborn mmtg'h he was enrolled in an wl}:hvw;:sdhun“twi‘ce ?e%h week. e ¢ I
experimental new program a Hills Regional e federally fun program is- due to expire in
Mental Health/Mental Muoam . ® June, but the Johners have been trained to work with
A worker in the Orthopedlp Homebound Program be- Mark themselves. Mrs. Johner s confident that he will
gan to visit Mark's Boone County home each week. A va- continue tb improve. .

riety of other essionals, including a cal thera- She lauih.i about the fact that he dislikes liver now.

*{pistand a mw::mlm evaluated hpl:?;ogm re- “That tickled me because none of the other kids like it.
gularly. Now Mark does something they do.” .

One of the first changes brought something unprece- Mark, also attends church now and can go shOppmg

-dented to the Johner household — a guu night's sleep. with his mother in a specially designed wheel chair
Mark had always slept fitfully, often waking and crying. Mrs. Johner said:  ~ ..
Behevingbe was in pain, his parents would go to him. “There for a while I didn't Took from one day to the

The psychologist theorized ih.g Mark had developed a next Now I can If I have to go somewhere, I can take

habit simliar to that of a spolled newborn's. The Johners { Mark with me. I can look forward to tomorrow ™

-

,E. 13’4 " SN

s

HOME TRAINER MARGARET PAYNE WORKS WITH MARK

N : Hondncopped Child Is Responding To Prograrh

’3“"'26 ~Yo Dody Mol Photo by Chet Howes
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Orthopedic Homebound Program (OHE)‘

-
L3S e

Y .
»

“Shawnee Hills Regiondl Center, Inc.

AEL Project Evaluation

N

. . N | - -
A Quarterly Report Analysis Form (DRAF) (new version) 2 .
\ 7 ’ ] R - : ' . e
T , T
Quarterly 'Report Numbers | QR #1 OR"#2 OR #3 - X
. and Dates and Data 4 7/1/79 | 10/1/79 | 1/1/80 -:°ta] 1r ‘ :‘;:;25‘*
g e — < Fotals— P to- —+—to— . L to. — (i app® | (if app.)
i ' LA 9/30/79  12/31/79 | 3/31/80 P P
Data Categories . : L . ' N
S . S N
. h. 1 hd N - ’
» , - : ~
’1. Client bata :
. ~ . ..
A. Number of referrhls réceived' 1 ; 1 0 T E ik‘~'57
, - e i
- ! B. Number of intake evaluations ‘0 . 1 0 1< ,3§
C. Number of other evaluations 0 5 17 22 ;7.35
) 7 , ; v ;
D. Number of cases managed .9 8 7 25 8:?3
E. Number of cases closed, . 1 0. 0 T, = .33
{ . . !i“. . . (’ L3 T .
I. Number of on=site visits - 167 160 187 . 514 171.33
.
J. Number of special therabies 0 .0 17 17 5.67 -
M. Number of service transfers 0, 0 -3] 1 ~.33
K \ ) . - N . ‘
« N.  Number of referred.externally 1 .0 0 A . .33
N ) - ‘. . - -
V. Number of®support activities 0 0.7 0 0, |. 0
hd hd N
v\ [ -
W. Number of recreation NR NR. - 0 - -0 3 -0,
Y. RNumber of psychologicals NR NR ] O"] 0 ‘0 -
T } - . . ) \
2. Client Data Expanded s . t ,
c. Othexr evaluations detailed ‘ )
(1) Nutritional 5 NR " NR < 5 | NA
= - 7 3. < - -
(2) Developmental = o] 1 NR . 28 o1
’ A . ‘ 2 — h 4
L (3) Visual 1 NR NR b NA -
. (4) Speech/language 6 1 4 1 3.67
A5) Phsyical therapy 6 -1 6 13 4.33




QRAF (continued) .. ’ -2~

. '
~ N - ~

S . ] ~ o : , i )
; QR™#1 QR #2 1 or #3 "
Quarterly Reports and Total Average |
‘ Totals - . T z’; 1/79 - ig/ 1/79 ‘ic/)l/BO Number Number
‘ 9/30/79 | 12/31/79 | 3/31/80 o *F @FP-) | (if app.)
* pata Categories ) . ) . ]
’ . . . 4 [ M - , B
2. Client Data Expanded (continued)
N ' ' .
C. Other evaluations detailed - ’ : . e ' .
" (continued) * ,
(6) Occupational therapy 9 1 5 15 5.00
(7) Nurse ' NR " NR 2 .27 1
“p.* Ca;es managed .
(1) Cindi Déese . NR 8 7 15 . 7.5
\\ - ;
I. On-site visits _ )
(1) Cindi Deese _ c2a 1Y "0 32 86 28.67 |’
(2) Robin Millstone ‘ﬁ 78- |, 89 83 | 250 83.33
- (3) Barb Henry 34 NR NR . 34 N/A
(4) Fred Theirel 7 NR NR f 7 N/A
(5) Lisa Hicks : 6 NR N6 N/A
. N
(6) Janet McAdoo SN NR NR 11 s N/A
(7) Linda Pgwers : : . 4 * NR .NR ' 4 N/A
(8) Brenda  McBrayer .:‘ 2 NR ~ 2 4 . 2 /
7] .
. (9) Margaret Payne . . NR 41 70 m 155.5
: J. Speéial therapjes ) ' ) ~ Ct r )
. (1) Speech therapist ¢ ‘NR 2 NR 2, N/A
, (2) Physical therapist g NR- 7 NR 7 - N/A
(3) Occupational therapist NR - 7 NR' / 7 ‘ N/A
(4) Nurse N, NR 2 NN L2 N/A
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-QRAF (continued)

» .
guarﬁeryéiReports and OR #1 QR #2 OR #3 . ’ '
Totals 271719 | 1071779 | 171780 | Total Average
. to to to .Number Number
' ~ 9730779 | 12/31/79¢| 3/31/80 |.(1f @PP-) | (if app.)
Data Categoriefg o . »
II. Staff "Activity Summary _:? - i
3 .
A. Progress towards making the
goals ’
(1) Evaluation activities . ‘
with AEL . 1 1 ] 2 4 1.33
(2) Secondary prevention . o
activities 1 1 1 3 <%
N P - k
i I~ & T
(3) Number of additional NR, 1 ~
staff training materials but see | -------
acquired each quarter 1 &, Tlp N =21 2 .67
e R . . - -
(4) Specific staff training 1 1 67
topics mentioned--  |_________L._ L NR . doo__. o
T number of topics . N=4 N="5 9 75 °F
(5) Parent new§1etters go
out monthly 1 » 1 1 3 ﬁ' ]
b ]
(6) National presentations _1 ’ "
mentioned 1 [N = 5 1 -3 1
(7) OHP sign is mentidned -1 1 . NR s 2 .67
- hPS Y
(8) Advisory board members/ ;
activities are ngmed ° [1? NR 1 3 1
. A .
(9) slide presentation . '
.. mentiongd 1 NR 1 2 > .67
: one : N C
(10) Consultltion services to )
, families is mentioned 1 1 1 3 1 s
(11) Deliverable products
.  (handbooks) are mentioned 2 ] 2 5 1.67
(12) Comprehensive services to i
\ clients is mentioned 1 1 1 3 1
i
(13) Program continuation .
. explored 1 1 1 3 1




A

: ORAF (continued) S

Quarterly Reporté and
Totals , ’

Data Categories . . >

PR #1
7/1/79
Lo .
9/30/79

[y

©12/31/79

OR #2°
10/1/79
to

QR #3
1/1/80
to

3/31/80°

Total“

| Number .

(if app.)

Average
Number

(if appgy) |-

11.

. Staff Agtfvit§ Sﬁmﬁary (continued)

~
(]

T

. i —r)
A. Progress towaxds maklng the
goals (contlnued)

(14) Cooperatlve arrangement '
i scussions with Colin
- derson Center

0y
o

-

Client and program dath
and/or -record keeplng
(MIS)* mentloned

.

(15)

NR

"Orthopedic Homebound
Service Update" publica-
tion mentioned

NR

Contractual and toopera-
tive arrangements for
clients mentioned

-

Job description .
revisions mentioned

NR

N/A

. § .
o ¥ " ~ *"‘ -
- Parent service plan
mentioned

NR

N/A

Parent seminar discussed

" N/A

'), Technicdl assistance

- » contractor mentioned !

<

and parents is mentioned

Resource library for staff

NR

Training grant-to dev.
disb. was mentioned

(23)

NR

N/A

CPC time devoted to WV
system isg outlined

(24)

N/A




¢ QRAF (continued)

%

»

~
Quarterly Reports and
.Totals

RS

. Data Categories
LIS

a

OR #1
7/1/79
to ~
9/30/79

OR #2
10/1/79
to’
12/31/79

OR #3
1/1/80
to
3/31/80

’

¢

@otal
Number
(if app.)

Average
Number
(if app.).

ry

-

II. Btaff Activity Summary (continued)

ar
N

5

. ‘A. Progress towards making the
goi;s (continuegd)

(25) OHP Diéecto; designs
staff development for ,
/' children's MR program

!

(26) Newspaper article named

B. Efforts towards public
education, prevention, etc.

(1) Person hours per quarter

(2) Number staff x quarter
person hours s

(a) Product of (2) above

(3) 10% of total program
hours equal

%

o

560.4

(4) (a) Summary statement, re:
projected hours ex-
ceeded or not for sec~
.ondary prevéntion

hours
were
exceeded

—

heurs
were
exceeded

hours
were
exceeded

in altl 3
report

periods the

hrs. were
exceeded

(b) Nymber of hours
devoted to community
awareness

" 500
hours

100 hours
for nat.
medtings
30 hours

7

o

52 .

682 -

(c) Number of hours
devoted to case
consultation/quarter

NR

C. Progress towards ‘meeting
direct service goals for -
professionally trained
supervisory and supportive

$
staff oA

- [

(1) Percent of program
directors time devoted
to direct service

25%

(120 hrs)

. 25%
(120 hrs)

25% each

report

perind
(360)




‘ QRAF (continued) -- : -6
., ’ " : LN
i - Vo o . .
) ) . -
Quarter and OR #1 | QR #2 OR #3 '
Totals "« . . 7/1/79 |10/1/79 | 180 | Total Average .
. N to to to Number Numbeg
- 9/30/79 | 12/31/79 | 3731/80 | (f #PP-) | (if age.)
Data Categories . )
) / y
II. sStaff Activity Summary (continued)
c. brogress'towards meeting " 120: : “
direct servic$ goals for full 25%
. professionally trained I : named pom. 3
supervisory and supportive . 20 above ]§ 156 52
staff (continued) hours 3 S
1) @ Nuﬁber 6f haurs PD - N
spent in home visits J
(b) Number. of hours PD 60 30 e
spent in stimulation hours -| hours NR 90 45
- packets for parents Lo
o— - .\\'
N ¥ N
(c) Number of hours PD el .
spent on developing © NR NR 40 - 40 N/A
\ parent handbook b e R
oy ya
D. Progress towards meeting . - Note: ( )
progrdm staff development natiwnal \ oot *
goals: R | confer. /
(1) “Center inservices or were in- . /
training c]udgd in ‘
(a) Numb f diff earlier
: a er o ifferent fiqure
y sessions named 4 93 4 1 3.67"
’ \
o (b) Total number of ’ . ot
‘ staff attending‘all
- sessions named 7 7, 4 ]8 6
~ (c) Total ipservice hours assuming | actual
i ' g@Merated this quar- 2 hours hgurs
ter (total staff x , |gach, given
number hours each then:
, session) 14 24 . 28 66 22
- (2) Program staff enrolled in : .
sponsored college courses , .
(a) Total number of staff - ]
{ : named as in college 2 2 2 6 2 -
-~ courses. ’ .
' N




N

QORAF (continuedft

)

< \ .
Quarterly Reports and
Totals

Data Categories

OR #1
7/1/79
to
9/30/79

—

OR #2 -
10/1/79
to
12/31/79

OR #3 -

1/1/80
to.
3/31/80

Total ’
Numberx

(1ff app.) *

Average
Number
(if-app.)

| -

kS

JI. Staff Activity Summary (continued)

/.
/

D., 'Progress towards meeting
program staff development
- goa15}(contipued) -
(2) (b} Total number of '
college.credits

by all staff this
quarter

12

30

10

(3) Workshops or seminars
attended by staff Co.

(a) Total number of
< workshops or ‘con-
ferences attended
-°by staff

None

2.5

N (b) Total number of staff
attending workshops
- pr seminars this

qharter

None

3.5

(4) . Computatlon of staff
development person hours
compared to goal set

. quarter

(a) Fulltime,staff this - -

&

1

3.67

Number of staff
developmenf hours
which should be
generated this
quarter

. (b)

!\.

. 144

192

192

528

176

(c), Number of hours spent
‘ in center inservice
traifing

29

42

52

123

41

Number of hours spent
in college courses

(d)

144

108

108

360

120

Number of hours spent

“t in workshops/seminars -

104
(national)

104

208

104

11

CO




- QRAF (continued) , -
\ R -
Quarterly Reports and OR #1 OR #2 ‘OR ¥3
- Total ~ Average
Totals 7/1/7 0/1/7 .
N ota Eé /79 io/l/ ° iél/BO Number Number
9/30/79 | 12/31/79| 3/31/80 | (1f @PR-)|  (if app.)
[N M \ ’ . .
Data Categories
1
. *
N Pl
II. Staff Activity Summary (coﬁtinued) . .
. ‘ . \
D. Progress towards méeting:
program staff development . \ ,
goals (continued)
(4) (f) Total number of staff -- ]79 254 ) 264 697 232.33
. hours , : Q
. x R
(g) staff development goal ~ -
hours miqus item- (b)- 29 62 70 163 54.33
above L
- [
E. ' Personnel Information )
(1) Number of full time staff * .
: this quarter - 3 4 4, 1 3.67
N
(2) Number of part time staff . .
this quarter 0 | 0 0 0 0
. oy 3
- Py
(3) Program vacancies
(a) Number of vacancies ¥ . 0 /;, 0 1 N/A
ry 7 N -
(b) Length of time of 1 month N/A N/A 1 month N/ A
vacancy . ) .
(4) Number of staff employed - '
¢ Y this quarter 1 *home N ’
. (a) Position filled * [trainer N/A None T N/A
F. Program revenue S " i ‘
- . ‘Total "Total "Total - | "Total ‘
(1) I?come generated .through. Income" Income" Income" o Income" N/A
Title XX r . . .
}2)‘Number of program clients 0 y
. provided this quarter ’ 8 P 8 25 . 8.33

NR = Not Reported
N/A = Not Applicable

" Special Notéé:
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- - MEDICATION SHEET FOR' CHILDREN .- - [‘-’ ' T |
. .t s, £
. o
ACETOMINOPHEN" ‘- N ° s 3"
This medication relieves pain and reduces fever. ** v
Medication name ~ Age of child Amount to'give b Hdw oftsn : a
‘ Liquiprin® 2mo. t0 6 mo. 0.31t00.6 on dre;':per or up_to 1/8 weasgoon . no sooner than,
. 6mo.to1yr.: " 0.6 to 1.2 on dropper®ér 1/8 10 1/4 teaspoon - every four hours °
1yr. 0 3yr. ‘' 1.2to2.4 ondropper or 1/4 10 1/2 teaspoon . -
K k 3yr.wéyr. 2.4 ondropper or 1/2 teaspoon -
Tempra® drops or 2mo.wo6mo. . .  08%ndropper .
1$'yle.nol° drops 6mo. to 1 yr. - 0,310 0.6 on dropper or up to 1/8 teaspoon u
N .. o 1yr-to3yr. : 0.6 10 1.2 on dropper or 1/8 1o 1/4 teaspoon -
*Tempra® elixer, . ' 6mo.totyr. 1/2 teaspoon : : - .
Tempra® syrup, lyr.to3yr. 4/ 1/21o 1 teaspoon - ‘
Tylenol® elixer, or 3yr.t08yr, . 1 teaspopn - - 0
. Datrit® elixer 6yr.rot2yr. ° * 2saspoons— . L. T -
) Tylenof® wablet 3yr.to6yr. 1 tablet “ - - . ’
(120 mg) . 6yr.t012yr. 21tablets - - 2
,cﬁlwasnyk ASPIRIN - : /{ - N
. , This medication reiieves pain, reduces fever, arid reduces swellihg or inﬁ%'ation. : . g
. . T ’ < . < . : « -
Medication name Age of child Amount to give . hid .-, How often
Tablet (1/2 grain) - 2mo. tp 6 mo. 1/2 tablet, / no sooner than
. Hylands 6 months . 1tabler = . every fourhours [*
= ' 1 year 2tablets ; , .-
Tabiet (1 1/4 grains) Tyr.t0 10 X" generai ruie: 1 grain per year,of age * i -
St. Joseph, Bayer, or Hyiands : / . ‘ ) * )
/ . v - . - v
‘ ) L. . .. ¥ . .
If a marked dropper doesn’t come-with the liquid cation, please use your kifchen measuring spoons for aécuracy. The »
lbovc‘amoums may need 1o be adjusted if your child is ov ight or underweight for hisage and wevxily'be happy to advise you.
* M :> ’ i
REMEMBER these medications do NOT cure the common cold or any other iliness. Their function is-only to'relieve symptoms®
*  -sslisted above. If in any doubt plesse consuit with us before giving any of the above medications if we have suggested that your f
., child should use them. Keep these and all medications out.ot-any chiid’s reach as they are all fotsntiai poisons if taken in an over-
; a K . -
. dm, . . l.: . > , . . -
srences o ) ’ b ’

‘Baker C'E: Physicians Desk Rmr_’nca, 31st Edition. Oradell,

. N.J., Medica! Economic Compa
Q Manufactyrers
ERIC .- -

;- 1877. .

IToxt Provided by ERI

J
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Jacobs R A: Childrens Hospital of Los Angleles Resident Map: ™
| ual, Fourth Edition, Los"Angeles, Calif., 1975, Sec. XVIII-2 »  /

syedropper m& standard luwhcn measuring spoons were used to determine equivalovgts.
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IS IT POISON? . ' After a convulsnon. turn the vietinv on-his side or _
Symptoms vary greatly. Base vour susplcson that in the prone posmon with-his head turned to
a person has swallowed poison on— ¢ . allov fluid to:drajn from his moyth, .. e

Information from the victim or.an cbserver Instructigns on product labels for speeific treatment

Presence of a poison container .o j ofs poisoning may be wrong; contact your doctor

Sydden onset &f pain or iliness or a poison tontiol center forinstructions.

Burns around the lips or mouth » M

Chemical odor on the breath . "Haveqn hlnd A : v
Pupils contracted or dilated

< °

These produc's should be used only on the advice
£ . ' of your doctor or the p&ison control center.

FIRST AID FOR POISON BY MOUTH ‘ 1. Syrup of-i -ipecac {to induce vomiting) L

' ~ . 2. Actvated charcoal (to bind, oc deactivate, poison)
’ ’J . { - 3F Epsomh salts fa laxative) .

Conscious victim: . _ If poisoning.occurs where medical hglp is unava.l-

+ Dilute the poison with a glass of water or milk |f able :(e.g. camping), you may induce vomiting if
the victim 1s not having convulslons the victim hastakeman overdose of drugs or medica-

« Call the poison control center or your doctor or tion, but not'if a strong acid, alkali, or petroleum
dial 0 or 911; call the emergency rescue squad. * product has béen swallowed Then get the wctum 0 ¢
‘Save the label or container for idenufication; save - 3 hospital as Guickly as possibfé. *
vomited material for analyss. ’ ‘m

" Do Mot neutralize with counteragents. Do not givé Emergency teleghom numbers

.
-
.

oils . = . ) .
* If the vicum becomes unconscious, keep hus air- ‘. DOCTOR : 3‘4( = L{’ a‘“ t o
~ <w3y open. . . o g
Unconscious victim: - RESCUE SOUAD 3"” S+ ";' Ss¢
. . . 3 ,
* Maintain an opren airway POISON CONTROL _° e
*+ Cajlthe emergency rescue squad. CENTZR :
* Give mouthsto- mouth resuscitation or cagosopul- . .
monary resuscitation (CPR) if necessary
* Dgrnot give fluids, do not induce vomiting, ii the
'%lm 15 vomiting, position his head so that vomit
drams from his mouth The mlormaudn on 'h-n ooster s besed on” 8 teoon precerec oy 1'«:
- Save the label or the containef for «dentmcauon m«'::'o'n{cn'afr'g':rmci'«iﬂ.ﬁ".‘f':;’f.‘c'.".°"" Researcn Counc.. Com-
save vomnted mdtenial for analysis. '
. -~ Po:son"zrevent/on practices can ehminate neediess
. é illness and worn Cail vour Red Cross chapter 0
Convuisions: ‘ enroll in a first aid course.

- Call the emergency squad as$bon as possidle.

> Do not attempt to restrain the victim, trv to posi-
tion him 50 that he will notinjure himsel?.

* Loosen tight clothing.

* Watch for obstruction of the airwav and correc:
it bv tilung the head; give mouth-io-mouth re—~
susctatron or CPR if necessary.

0 not force a hard object or finger hetween the
“teeth, . ' '
* Donot give any fluids.- 4 Copyrght D ¢ 9;7 by The Amenican Nstions! Rec Cress

* Do not induce vomiting ) . tessrvec Thig poster or peris 1hereo!, must not de redfocuces
. N - 80y form without written permission of the COPyNgnt owne-

i
’
L4 ~
e .

3.

Write m.hese numoers now! Have the famuiv
me;nonze them. Also place them on your teiepnone

~
L 4

; El{lC \ -

Aruitoxt provided by Eic:
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When most people think of poisonin

But it's the more common things, 1ik
parents often don't realize hazarads,

) )

e ETIr D e 0y v

. . P , I

g, they think of arsenic or strychine,

e aspirin and cleaning products that
too. -

L ‘

For example, youngsters and adults alike ha
cosmetics, vitamins, deoderants, soaps, broken

e ‘béen poisoned by moth balls,

‘plaster,

houseplants

and a

host of othen - products that are
. ¢ .

commdnly fdound in any home.

N

.

LY

* Read lables and precautionary statements on all containers.

L4

-

-«

R . ' I TR
* Store potentially harmful products and drugs out of the regch of children.

s

Bl

v

14

* Keep products in, their original containers,

*ransferred to soda bottles,

milk cartons, etc., they can tempt or Zonfuse.

N \

-

* Don't keep edibles and non-edibles stored‘toggfher‘ -

T

L

* Drugs - the most common poison - should .be sfaﬁed hich above a child's reach

> or, if possible, in locked cabinets,
take medicine in the dark of in frdnt of children,

Never call medicine "candy." and never

[}

¢
[

are distracted while using,a houégho]d\product or drug, take it wita,

* If yo
you./yDon't leave it outifor a child to reach.

* Know which of -your houseplants a
keep children away from thenm.

* Hawe.the:nunbers of your physician and poison control center handv.

.

L4

-~

nd outdoor shrubbery plants are péisonous and

R
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: Call your nearest poison-control centéwy . - ~ '
. family Physician, or hospital emergency -room .

<

v

¢

Mak: poison’victim vomit if directed* but ao
not induce yomiting 1f vigtim has ingested
corrosive material, is unconscious oF-is
convuising. ot .

-

- g * Do not-waste time waiting for vomiting, but
*ransport yictim, if indicated, to a medical‘s i
. . fdcility. - Bring with you the container(s) of ,
i ) the substapce(s) involved. If vomiting oc- ,

curred, bring the vomited discharge,

N —

*It--is recomménded, using as directed, syFup
of ipecac to induce vomiting - this is avial-
able at “your local drugstor.

, 113"
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HINTS ON DRESSING . - o : .
. o &
Somé“chi]dren will be able tp learn self-help skills at a faster

-~

n?te than others, You will also find lthat some eh#1dren can accom- S
plish parts of skills, but they will need training to complete the .

- . ]
. tasks - . -

. ) he
»

To begin, seehow much your child can do a'lready, where she/he
fa]ters is where we bégin training. Let your child observe the task,
demonstrate it for him, if he can‘imitate, let him comp]efe the task.
Remember to teach each child at 'his own rate of learning.

»

2;; Another good. thing to keep in mind while teaching d;essing is to
e

gin at the end of the task and reinforce/reward big! An examp]e of
this backward chaining woudd be if you are teaching removal pf shirt, ’
étrainer takes it all the way off except letting 1t hang loosely on his
arm and say "Jo Johnny, take 6Ff your shift", SUCCESS - REWARD - PRAISE!
"Good taking® your shirt off Johnny'" Gradua]ly, after he has mastered
\ s
this step in the skill, loave the shirt a little higher on his arm, etc.
In the beginning the child wi]l need a lot of _going over the task,
‘might not understand at first, so go slow o o o showing him how proud
you are even after the littiest effort wi]l keep him trying ‘and both

of you pleased with your success. ‘
- /. ’ S : .
Barb Henry ) -

L
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{ymooucnow . .
SENSORY STIMULATION. L .

- ) !

Let s think a moment about a ch11d who can move around norma11y He creeps

on the carpet he touches a hot stove his dad tosses him up in the a1r A1l of

these actrv1t1es are types of sensory stimulation.

~ |

parents of a-

In many cases, the

ch11d who is having some type of prob1em are.so .protective that the. *

ch11d misses out on' much of the normal sensory st1mu1at1on . This is .compounded by

the fact that the child cannot move ‘about 1ndependent1y

Why is sensory st1m01at1on sg important? It is: 1mportani'1n the development

ot

v
of the bra1n The bra1n is like a\computer--you must put 1nformat1on into it,

before you can exﬁect to. get’ anything out’ of 1t Sensory st1mu]at1on is one

‘N

A

very 1mportant method by which Yyou can put 1nformat1on 1nto the brai

n

Let s take a look at what happens when a child touches a hot-stove.

Receptors

1n ‘the skin are affected by heat, They send th1s)lnformation along the nervesL

into the spinal corql then up to the brain.

The bMin does several thing®with,

e,

this information° ' ' o s
A - .- .
. 1) It sets up cycles in. the bra1n which aré used to store the information
that the "stove is hot.™ ' . N
. ’ [ ’ N ‘ .
- 2) It determines what action to take. In this case), the brain wou?d send

impulses back down through the spi
muscles. his impulse causes the
arm to pull away.

nal cord, out the nerves, to the
muscles to contract, wh1ch causes the

Th1nk for a minute--you don' t have to touch a burnér t0 know that 1t s hot.

Why not? Because your "computer" has begn fed the 1nformat1on (by past\exper1ence)

)

- and has stored it to be used .in’ the futuret

~

the more

v

Ih{ggfore, the more,sensory’st1mu1atdon the child experiences,

informat1on\he_his;itored in the brain to,use.for:compIex thinking pracesses.

?
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Appendix I:
‘Newsletter Evaluation Questionnaire (NEQ)
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. Orthopedic Homebound Program (oHP) §
Shawnee Hills Regional Center, Inc. "
- . M 7

v 4 .
AEL Project Evaluation
Newsletter Evaluation Questionnaire (NEQ)

Ll

o > ¢ '

Introduction: ° The purpose of this questionnaire is to provide parents with an

opportunity to help evaluate the monthly newsletter. Please answer ,
. the following questions ‘carefully. Please leave no blanks..
gw"&

9

ng has your child been in the Orthopedic Hoﬁébound Program? Years

2. How many Oré?opedic Homebound Monthly Newsletters have you recdeived?

3. Do you like the monthly Newsletter? Circle the answer which best expresses
your feeling. ‘ *

Yes, Very Much Yes OK ' . No ’No, Not At All

4. Do you save’your monthly Newsletters? Circle your answer.

Yes No

5. Dpid you read the whole Newsletter each time it comes? Circle your answer.

Yes . No ¥

6. Have you found useful information in the Newsletter? Circle your answer.
- . ‘
Yes ‘ No

7. Q%S the Newsletter content too technical for you? Circle your answer.

) " Yes No '

. -

8. Have you performed an& of the Newsletter activities with your child? Circle
your answer. : :

a Yes ¢ No” . -
9. How would you rate the ‘overall quality of the Newsletter? 4éircle the answer
which best expresses your feeling. .
Excellent Good .. OK Poor VerfiBad

10. Have you ever written to or telephoned any of the orgahizations, agencies, or
persons listed’ if the Newsletter? Circle your ‘answer.

Yes - No

“11. Other comments or congerns? .
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Rarent Handbook Evaluation Questionnaire (PHEQY
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Orthopedic Homebound Program (OHP)
Shaqpee Hills Regional Center, Inc.

Parent Handbook Evaluation Questionnaire
2 F A L]

Directions: The enclosed document is a draft of a hagdbook for parents of
severely impdired/mentally retarded children or youths. Your
assistance in evaluating this draft document is soliéited.
Please complete and return the evaluation form with your
comments. Your cooperatlon and comments’ are "appreciated.

- e ‘

Please check your present role: E]Parent, O student, OTeacher,

Oadministrator, [JHigher Education, [JOther
N

qu many years of teaching ekpérience do you have? ' years.

‘ Pl ° 4
What is your overall {?tlng of the value of this document on the follow1ng
scale? -

Low Value ‘ Average Value High value
1 2 3 ' 4. 5 6 7 8 9

What material(s) or section(s) did you find most -helpful -oxr useful?

A

7. What did you think about the anization or format.ofAthe draft? Do you have
any suggestions for 1mprovemenig\}\\\\\\<;\\\ o

—
.\\\\_
@

3 OPTIONAL: ’ / RETURN TO:

JYour Nate: Merrill L. Meehan

. ' Appalachia Educational Laboratory
Address: Post Office Box 1348
tm State, o .. . Charleston, WV 25325

12:) ..




Appenaix K:

Presén;ation Evaluation Form (PEF)
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) ' Iy .
> ) Orthopedic Homebound Program (OHP)
34 = oo Shawnee Hills Regional Center, Inc.
. - ’ ’
i - 2 Presentation Evaluation Form (PEF)

Introduction: The purpose of this questionnaire is: (1) to provide feedback to

, presentors for improvement of future sessions, and (2) document
what transpired for our funding agency. Please respond to all
iteme: leave no blanks. Thank you.

@

I. A. Please check the Job function which consumes 51 percent of your working

* tlme.
3,
) D Parent . . D Supervisor D Social Worker
- J !
D Teacher Administrator D Services

.

. . . (e.g. Therapist)
D Other (Specify):

B. | Name one strength of this session:

' ’ e
II. Presentation Components -~ Rate the followmg presentatmn components on a scale

of § (nghly Effective) to 1 (Ineffectlve) by glrclmg your choice.

¢

"l

A. Development of theg Orthopedic S 4 3 2 1
" Homebound Program (OHP) L. .
' B. Orthopedic homebound model 5 4 3 2 1
C. Description of OHP services / 4 3 2 1 ¥
D. Evaluation of the OHP oz 6 75 4 - 3 . 2 1
LN o . \
III. A. ,0verall Evaluation - Please circle or otherwise mark the face correspondmg
: . to your overall feeling about this p*esentatlon seSsion.
» L - . :
‘ BY In the space below or on the back, please write any personal reactions or
comments which you feel are important in terms of assessing the value and .
content of this presentation. : ,
. - E Y
L’S' . i *
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June 5-6, 1980 o~ Sowng the Sewerdly Hendicapped.:. -
Please print or type ' , Somuner for Fornts and .
. : A Semnss ou Profossanals
NAME: - > 0 1 will require parking space
Al hy -
ADDRESS: : . a .
. STREET « CI“‘\ STATE ur
,PHONE: EMPLOYER: :
& . MAIL REGISTRATION AND FEES TO: ) "MMKE CHECK PAYABLE TO: Shawnee Hills
Severely Handicapped Seminar ' Workshop Fee: $15.00 person; $20.00 per couple
’ Division of C&E ~ ? Students - Half Fee: $7.50 . o
' Shawnee Hills CMH/MRC Inc. . “~Thursday Evening Only $4.00 o3 ,
1212 Lewis Street Suite 305 . ’ D
Charleston, W.V. 25301 . TOTAL ENCLOSED
~— . +
B

>

A}
2

~
A .

. ' .. -
* lOCSi wuiding 5o ‘uoisaprey)
13RS ST 211

+ UOHEONPT P UONEINSUOD JO UOISIAY
» 191U YN /HW Aunwwo) s|iy aaumeys
. . ) .
: . . June 5-6, 1980 Charlefton,\W.Va. ‘
T . "WVU Medical Education Building R
’ . = s . M Lo "
‘ - Sewing the Sewerdy \ )
- A Seminan fo “Parents and. “Profestionals
A
’ B .
. e o \ss . % N ’nll s
, . U2 ppattil “Urogie,Couy,
“ f\\““&e\? S yes T cop e.IOp,h I’llg
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ERIC

Aruitoxt provided by Eic:
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C Agenda’ - L
. * June Sth, Thursday - : )
1:00 - Welcome - Introductions - Brenda McBrayer, v "o
R S Project Director, Orthopedic Homebound Program, an 8
. ' Shawnee Hills Community MH/ MR Center
. l-‘llm *A Different Approach" , .
1:15 - "Self-help Skills l’or the Severely Handicapped" )
) Cynﬂua Liptak, Licensed Occupauonal Therapist trained .
- " in Nebrodeyelopmental Techniques. The Children’s Hospital
¥ —_— . " Medical Center of Akron, Akron, Ohio.
x . (Cindi currently works in two federally funded grant programs ,
. investigating the effects of early, trea’)ent in brain-damaged
. chlldfen /
\ " 2 30 - 6 00 Concurrent Workshops (Pamclpants will be able to attend the three workshops offa
! rotating schedule.) .
. 1. "Neurodevelopmental Techniques.”, )

-

Fred Thelerl Physncal Therapist, Sha)vnee Hills Comm MH/MR Center

2, "Communication for the Severely Handicapped.”
ysa Hicks, Speech Pathologist, Shawnee Hills Comm. MH/MR Center

by 3\Medh" Sponsored by the W.Va. Advocates for the Developmentally Dlabled
-Films: "Sharing an Experience with Peter
"Who are the DeBolts?”

. "Failing to Learn: Learning to Fail.” : )
"Viglation of Rights: P.L. 94-142 > :
* “Get It Together? , : Ve
6:00 Dinner (on_ .your own) . ' A\

N

LT 30 9:00 "Living with a Handlcapped Child and Still Hav:ng a Happy Life.” ..
Vivian T. Harway, Ph.D. Clinical Psychologns%fSchool

-

. Psychologist. -
‘ (Dr. Harway is a Clinical Professor of Child Psychology,
University of Pittsburgh, and Director of C&E programs for
, s . the Pittsburgh Chnld Guidance Ccnter)
June 6th, Friday S

14

8:30 - Coffee & Doughnuts
9:00 - Forum: Legal Issues, Future Plannlng. Guardlanshlp
10:30 - Break /
11:00 - Forum: Medical and Financial Issues . .
12:00 - Lunch (on your own) 3 °
1:30 - 2:30 "Parent Groups: What They Can Do” —- ’ P

Glenda Davxs, -Parent df an 8-year-old child who has mental retardation,

mbra palsy, and epilepsy. Mrs. Davis also has five other sons. She is

gram Coordinator of the Pilot f‘rogram, Greater Omaha Assoclanon
for Retarded Cijtizens. . ’ s

ASWW&]M Parents and ?w/aaoma ‘
130
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Serving the Severely Handicapped -

L et " Seminar for Parents and Profe551one/s ‘
\ d . . A
> - ¢ . )
' " West Vlrginia u 1vensity Meqical ) y
o - Education Bu11d1ng het S
¢ Char]eston whgﬂ Virginia o
, “ , - - L A
Thursday, June’5, 1980 - ~7 o C ~ =
. 1:00 Welcome, Introductiops:
. c . ) Lo
. i .. / Brenda McBrayer ‘ ¢
C 5 ’ Project Director, Orthopedlc Homebdund -

Shawnee Hills Communlty MH/MR Center,: Inc,.

A ]

1:15 Self-Help Skills, Mu]ﬁi&sensony Stimulation for tHe §evere1y Handieapped!

) _ ) ' Cynfnla Llptak Llcensed 0tcupat10na1 Therapist
: * The Children's Hospital MedlcaI Center of ' T
. , Akron - Akron Ohio . ‘e _ .
o, - P “ .
! . é: . e ) , . .~° . .
//fi' - Scheddle A Schedule B - . Schedule C ) .
gp e‘!-* & - ? - i - ‘- - - .3
_.- : N & , /\; ’ - ‘. .‘(. ) ¢ '
"Neurodeve]opmenta] "Comgunication for the Media-Aulitorium S \
* Techniques' 2000 Severely Hand1capped " ’ (Sponsored -by WV Adyocates
A+B . . 2044 A+B: ‘ . for the Deve]opmenta]]y
< T ' . Disabled)
Fred Theierl Lisa chkl * )
Physical Therapist Speech Pathologist "Sharing;An Experlence With '
Shawnee Hills Shawnee Hills o ' peter" | o
Community MH/MR Community MH/MR Center, Int, ., )
Centér, Inc. 1 - ! ) . SN




’ q
i)
N Schedule & - Schedule B Schedule ¢ °
: R . "
. . . ' "Who are the De Bolts?"
| . B "Failing to Learn: Learn-
. : ® . ' 1 ing to Fail"
s 2 I . "Yiolation of R1ghts
, - ) P.L. 94-142" .
. . R : "Get it Together"
8 |
m (( ~ E‘
3:3&; Coffee Break " / . N £ \ °
4:00° ﬁedia - “Auditorium Neurodevelopmental Techniques| “Communication for the
‘ ' o . 2000 A+B* ) Severely Handicapped"
: 2044 A+B - 3
. iy . )
) —ar ) ' . v
?:00 ."Communication for the Media - Auditorium . Neurodevelopmental Techniques
. Severely Handicapped" . . 2000 A+B
+2044 A+B . . ‘

6:00 Dinpe(\\(on’§bur own) i
S I * e ) ( :

7:30 "L1v1ng with a Hand1capped Ch11d and Still Having a Happy Life"

-

» ‘1’

Vivian T, Harway, Ph.D
. ) D1rector of Consultation and Education
. . - Pittsburgh Child Guidance Center

. . Pittsburgh, Pennsylvania

.
e -

<
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Friday, June 6, 1980 - 7 , | '
* ‘ ] « . . % . ,
8:30 '~ Coffee and Doughnuts
9:30 - Foru?;* Legal Issues, Future Planning, ggradianship I
' ~ R Nancy Barnhart, Executive Director
Kanawha-Putnam Association for
y o - ‘Retarded Citizens
L Gail Falk, Attorney - .
. o . Appalachian Research and Defense .
_ ,o Fund, Inc,
’ ' ) Stuart May, Exécbtive Director
West Virginia Advocates for the
1 Developmentally Disabled
Iy
{

10:00 - Break

11:00 = " Forum: Medi¢al and Finaﬁcial Issues:

. €11en  Cannon, Social Service workgg
. WV Division of tandicapped thldren

/ Barbara Williams .
| Social Security Administration

C.P. Wilgpn - '
WV Insurance Commission

12:00 Lunch  (on your own).
1:30 , - - "parfrit Groups: -What they Can‘Do" -
|  Glenda Davis, Parent .
b ' Program Coordinator '

. . ' Pilot Parent Program, Greater Omaha
.. 2 : "Association for Retarded Citizens

hd -

P TIPS SN
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. seminar tvdluation Form (SEF)
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Y ld - g N

. N . ¢ »
Shawnee Hills Community MH/MR Center
B ) Serving theoSeverely‘Handicaﬁped: ' -

f“oo- * A Seminar foy Parents and Professignals '
. * - ) L/ ~
R s *-. Semina:,Ev§luation Form -~/
. -~ \\4 . -
Directions: The purpose of- this form is to propvide feedback to presenters and .

.
M.
.

+

,

brganizers of the seminar. .

Thank 'you for responding.

°

A. Please check the box in front of the job function which consumes 51 percent og

more ‘of your worklng time.

‘% <. - Oparent [ supervisor . ¢ %Nurse ° .
® " OTeacher Osocial Worker Services (therapist)
Oother (specifx) . ’ ’ v
)Q:\ ’ - Ld . . . -

B.

’
*

Please" 1nd1cate if you attended a se551on by marking the first box in the row.
Next, please rate fhe effertiveness 'of each session attended on a scale of

1 SVe;y Ineffective) to 5 (Highly Effective) by marking one box from-1 to 5.

*
[}

»

' f [ , .
' Mark if you attended this session 3

-

o

~ .

{2 3[4 |5

General Session I, Title:

Self-Help Skills' -

’

i for the Séberely Handlcapped, Presenter:

Cynthxa Liptak

Wo;kshop 1, Title: .
Presenter:

. Workshop 2, Title:

1

X

Neurodévelopmentai Technlques,

Fred Theirl*

Communication for Severely

Handicapped, Presenter:

Lisa Hicks

-

&Workshop 3, Title:. Media (films)}-— ___ ] .
. IR = S ',‘\

’ > e ——a

General Session II, Title: Living with a Bandi-
capped Child and Still Having Life, Presenter:

Vivian Harway &
. 8 » o
Forum Number-l, Title: gal Issues, Future ’ +
Planning, Guardianship -ﬁg' . . N
! L 4

-Forum Number 2 Title: Medical and Financial ' g
Issues . 5t Is * .

- ] . € . .

General Session I?IV Titld:
What They Can Do, Presenter:

Overall Rating: - .

Parent Qroups:_
Glenda Davis

-

\

Please circle or otherw:.se mark the face corresponding to your overall feel:.ng
about this seminar.’

-n' -




