
"-/

DOCUMENT RESUME

ED 224 277 EC 151 024

TITLE Am Analysis of the Impact of the Handicapped
*Children's Early Education Program. Final Report.

INSTITUTION Littlejohn (Roy) Associates, Inc., Washington,
D.C.

SPONS AGENCY Special Education Progzams (ED/OSERS), Washington,
DC.

PUB DATE Nov 82
CONTRACT 300-81-0661
NOTE 165p.
PUB TYPE Reports - Evaluative/Feasibility (142)

EDRS PRICE MF01/PC07 Plus Postage.
DESCRIPTORS *Cost Effectiveness; *Disabilities; *Early Childhood

Education; *Outcomes of Education; Program
Descriptions; *Program Effectiveness; *Program
Evaluation; Validated Programs

IDENTIFIERS *Handic pped Childrens Early Education Program

ABSTRACT
The report provides an analysis of the impact of the

Handicapped Children's Early Education Program (HCEEP) during the
past decade. Following an executive summary, Chapter 1 provides an
historical overview of the HCEEP and information on previous
evaluations of the program. The second chapter describes the study's
work scope and methodological approach. The next.chapter provides a
detailed discussion of the input and output variables for the 280
HCEEP demonstration projects. The fourth chapter gives a description
of a random sample of/20 HCEEP projects. Exemplary HCEEP programs
whose products and practices have been approved for dissemination by
the Joint Dissemination Review Panel are described in chapter 5. The
final chapter presents a summary of the findings and conclusions of
the study. Among 13 major findings of the study are the following:
80% of the 280 projects are continuing to serve children independent
of HCEEP funding; more than 30,200 childr901 were served in

continuation projects at no cost to HCEEP; replication programs
served 107,850 children; for every HCEEP dollar expended in

programming, $218.37 was generated in programming for children and
their families; 55% of children leaving HCEEP were placed in

integrated settings with non-handicapped children; and more than
3,000 products were developed by HCEEP projects and disseminated,
many through commercial pyblishers. (DB)

***********************************************************************
Reproductions supplied by EDRS are the best tha can be m

from the original document.
***************************************************** ******* *********



N
C\J.

C\J

(NJ

LU
c:a

CcA

AN ANALYSIS OF THE IMPACT

OF THE RANDICAPPED CHILDREN'S

EARLY EDUCATION PROGRAM

(Final Report)

- Prepared For:

SPECIAL.EDUCATION PROGRAMS
U.S. DEPARTMENT OF EDUCATION

Under Contract Number 300-81-0661
411.

Prepared By:

ROY LITTLEJOHN ASSOCIATES, INC.
1 1331 "H" Street, N.W.

Suite 400
Washington, D.C. 20005

November, 1982

2

U.S. DEPARTMENT OF EDUCATIDN
NATIONAL INSTITUTE OF EDUCATION

EDUCATIONAL RESOURCES INFORMATION
CENTER (ERIC)

This dorminent has been reproduced as
rminved !rpm the person or organization
orlqinalmna
Mumr diarers have been made to improve
reprutluction quality

PhattstAvuitMmil
nhhitdohotnemsaWyrewesehtafitmMIE
hosaottortwy



TABLE OF CONTENTS

PAGE

PREFACE

EXECUTIVE SUMMARY ES-1

CHAPTER ONE.: INTRODUCTION 1

A. HistoricAl Overview of the Handicapped Children's
Early Education Program 1

B. Previous Evaluations of the HCEEP 7

CHAPTER TWO: PRESENT IMPACT STUDY 40 ,

A. Scope of Work 10

13: Methodological ApProach 11

CHAPTER THREE: HCEEp ANALYSIS'

A. Input Analysis 17

B. Output AnalysiS

CHAPTER FOUR: ,RANDOM SAMPLE OF HCEEP DEMONSTRATION
PROJECTS 70

A. Purpose arid Selection Process 70

iT

36

.

B. Site Visit Procedure 70

C. Input Analysis of Twenty Randomly Selected HCEEP
Demonstration Projects 76

D. Output Analysis of Twenty Randomly Selected HCEEP
,Demonstration Projects

?

CHAPTER FIVE: HCEEP PROJECTS APPROVED BY THE JOINT DISSEMINATION
REVIEW PANEL

A. Purposes and Peocedures of The Joint Dissemination Review
Panel

, B. Twenty-One HCEEP Projects Approved by.The JDRP

86

104

104'

107



.

CHAPTER SIX: SUMMARY AND CONCLUSIONS

'PAGE

146

A. Summary , 146

B. Conclusions 147 ,

4



LIST OF FIGURES

PAGE

Figure 1: Handicapped Children's Early Education Program
1

3

Figure 2: Graph of Children Served in Demonstratiop and
Continuation Projects 42

LIST OF TABLES

Table 1: Type of Agency Sponsors for HCEEP Demonstration
Projects for the Period 1969-1980 18

Table 2A: Geographic Distribution ofFiCEEP Demonstration
Projects (1969-1980)

c.Table 2C: Three Year DemonstratiO Projects Completed between
1969 and 1980

20

21

Table 2B: Three Year Demonstration Projects Completed by 1980.. 22

Table 3: Distribution of HCEEP Demonstration Projects Urban/
Rural Areas for the Period 1969-1980 24

Table 4: Service Delivery Settings of HCEEP Demonstration
Projects for the Period 1969-1980 26

Table 5: Handicaps of Children Served by HCEEP Demonstration
Projects in 1979-1980 28

Table 6: Children Served by HCEEP Demonstration Projects for
the Period 1969-1980 31

Table 7: Age Range of Children Served by HCEEP Demonstration
Projects for the Period 1969-1980 32

Table 8: Demonstration Funds 1969-1980 34

Tabl_e Average Demonstration Funding (for three years) for
the Period,1969-1980 35

Table 10: Placements and Settings of Children Who Left HCEEP
_Demonstration Projects 37



PAGE

Table 11: Rating of Child Progress in Relation to Their Peers 38

Table 12: Rating of Child Progress in Relation to Expectation of
Placement Agency 39

Table 13: Children Served in Demonstration and Continuation,
Projects 1969-1980 41

(

Table 14: Geographic Distribution of HCEEP Outreach Projects
(1969-1980) 44

Table 15: Three-year Demonstration Projects Completed and
Receiving Outreach Grants (1969-1980) 45

Table 16: Outreach Funding 1969-1980 47

Table 17: Average Outreach Funding for the Period 1972-1980 49

Table 18: Total Demonstration and Outreach Expenditure 1969-1980 50

Table 19: HCEEP Mean Agency Funding Level 52

Table 20: Comparison of Dmonstration and Present Models of Six
Continuation Projects 72

Table 21: Grants Received from the HCEEP and Other Components,of
the Department of Education By Six Continuation
Projects 73

0-7

Table 22: Comparison of Demonstration with Replication Model of
Six Replication Projects 75

Table 23: Agency Sponsors for Twenty Randomly Selected HCEEP
Demonstration Projects 77

Table 24: Geographic Distribuiion of Twenty Randomly Selected-
KEEP Demonstration Projects 78



Table 25: Urban/Rural.Distribution Of Twenty Randomly Selected
HCEEP Demonstration Projects

Table 26: Service Delivery Settings of Twenty Randomly Selected
HCEEP Demonstration Projects

Table 27: Handicaps Addressed by Twenty Randomly Selected HCEEP
Demonstration Projects

Table. 28: Treatment Approaches Used by Twenty Randomly Selected
HCEEP Demonstration Projects

Table 29: Children Served by Twenty Randomly Selected HCEEP
Demonstration Projects

Table 30: Age Range of Children Served by the Twenty Randomly
Selected'HCEEP Demonstration Projects

Table 31: Funds Allocated to the Twenty Randomly Selected,HCEEP
Demonstration Projects

Table 32: Projects'Receiving Local Continuatio F nds of Twenty
Randomly Selected HCEEP,Demonstration Projects

Table 33: Children Served in First Year Continuation by Sixteen
Agencies Continued

Table 34: First Year Funding for'Sixteen Continuation Agencies..

Table 35: Projects Receiving Outreach Funding of Twenty Randomly
Selected Demonstration Projects

PAGE

79

80

81

83

84

85

87

88

89

91

Table 36: Number of Replications Listed by Twenty Randomly,
Selected Demonstration Programs 95

Table 37: Summary of filasic Facts About the Forty Replications of
the Twenty Randomly Selected Demonstration Projects.... 97

Table 38: Factors Listed as Critical to Decision to Replicate
Demonstration Model by Forty Replication Programs.... 98

Table 39: Categories of Institutional Change Reported by Twenty
Randomly Selected Demonstration Projects \100

Table 40': Categories of Unforeseen Outcomes Reported by Twenty
Randomly Selected Demonstration Projects 102

-%
-

Table 41: Grants Received from the HCEEP and Other Components of
the Department of Education 141

Ca.



PAGE

Table 42: Basic Facts About Programs.Operated by Two JORP
Projects 142

Table 43: Children Served ald Funding Sources of Replication
Programs 145



.0

PREFACE

This report is intended to analyze the impact of the Handicapped Children's

Early Education Program (HCEEP) for the past decade. The analysis focuses on

several aspects of the HCEEP: those variables controlled by the HCEEP in

setting up the conditions by which the program operates (input factors), and

those variables which occur as a consequence of the projects- funded by the HCEEP

(output factors). a

The contents of the report are as follows: Chapter One; the Introduction,

provides a historical overview of the HCEEP and information on previous

evaluations of this program. Chapter Two, Present Impact Study, describes the

study's work scope and methodological approach. Chapter Three, HCEEP Analysis

provides a detailed discussion of the input and output variables for the 280

HCEEP demontratiOn,projects. Chapter Four, Random Sample of HCEEP.

Demonstration Projects, provides a detailedliescription of 20 HCEEP projects.

Chapter Five, HCEEP Projects Approvedly The Joint Dfsseminition Review Panel,

provides descriptions of exemplary programs whose products and practices have

been approved,for dissemination by the U.S. Department of "Education. Jhe final

chapter, Chapter Six, presents a brief summary of the findings and draws

conclusions based on these findings.

This report attempts to cOntribute to awareness and understanding of the HCEEP's

goals and impact. Moreover, it measures the effectiveness of this program both

in terms of its accomplishments and products.
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EXECUTIVE SUMMARY

Armlysis of the Impact of-the Handicapped Children's
Early Education Program

The purpose of this study was to analyze the impact of the Handicapped

Children's Early Education Program over the last decade. The study was carried

out by Roy Littlejohn Associates, Inc. under a small business contract. The

Statement of Work for this study contains a concise overview of the Handicapped

Children's Early Education Program. It pointed out that:

"...it is estimated that there are one million handicapped
children of preschool.age in the United States and 75% of
these children are not receiving the education and related
services they need'. The Congress recognized the nation's
responsibility to these children and their families and
that attention to needs during the early and formative
years is critically important if a child's potential for a
more normal and productive li e i - r years is not to

be impaired. In 1968, the Congress d legislation to

establish the Handicapped Children's E Education
G

Program. The purpose was to support experimental/
,demonstration activities which pioneered innovative and
effective means of serving preschool handicapped children
and their families and resulted in models'for others to
replicate. Projects representing a wide variety of
handicaps and environmental settings were funded. During

the three-year phase experimental models were developed
and their effectiveness demonstrated. Following this
phase, projects could become eligible to apply to engage
in outreach actihties. In order to receive further
support, each outreach project was required to provide
evidence of funding from sources other than the
Handicapped Children's Early Education Program to support
the continuation of direct services to preschool
handicapped children and their families. Continuing

services at the original project sites were maintained
while similar kinds of services in other locations were
being developed through the use of outreach funds, (i.e.
replication)."
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The Handicapped Children's Early Education Program (HCEEP) was established to

-support locally designed projects to serve young children with handicaps and

their f4milies and to provide information on effective practices which would be

used by others facing similar needs.

The objectives,of this impact study were to:

1. Determine the extent of (a) continuation of projects from

non-HCEEP funds atter the end of the, three-year period of
Federal support for demonstration; (b) replication of
models developed by the program; and (c) placement of
children graduating from the projects.

2. Analyze factors affecting, the proJects impact.

3. Collect descriptive and analytical information on some of

.
the exemplary projects with the greatest impact.

Surveys and site visitation were'used to obtain data on the impact of the 280

ppwlects which completed the three-year pertod of demonstration prior to 1981,

some of which also carried out.outreach activities in response to requests from

other agencies. The major findings of this study are that:

o Eighty percent (80%) of the 281) pe'ojects are still
continuing to serve children independent of HCEEP
funding.

o More than 30,200 children have been servd in
continuation projects at no cost to the HCEEP.

o The Study identified 2,157 replt,cations; 1,991 as a
result of outreach activities and166 from projects
in the demonstration-phase.

o For every HCEEP dollar expended in programming,
$18.37 has been generated in programming for
children and their families.
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o Replication programs seryed 107,850 children.
4

o For each child served 'directly ih the demonstration
projects, 6.4 children:received services through
continuatlon of 'demonstration projects and through
replication of,projects.

For each demonstration project, an average of 33 children
per year were served prough other funds.

o Projects have been active in every state and in several
territories in urbanland rwal areas as'specified by the
legislation.

o Fifty-five percent (55%) of the children who leave HCEEP
demonstration projects are placed in integrated settings
with no4=handicapped Children which is less expensive
than more specialized placementi.

o Sixty-seven percent (67%) of the children who lave HCEEP
demonstration projects perform in the average and above
average range in relation to their peers, according to
staff of the regular and special.education programs to'
which they graduate.

o Twenty-one HCEEP Projects have been approved for dissemination
by the Joint Dissemination Review Panel of4the Department
of Education on the basis of evidence of effective programmin
and cost of replication.

.-

1' More than 3,000-proclucts have been developed by HCEEP
projects and widely disseminated, many through commercial
publishers.

o Extensive training has been been requested by and
provided to personnel of other agencies.



'7 .

CHAPTER ONE: INTRODUCTION

A. Historical Overview of the Handicapped Children'sEarly Education Program

In recognition of,the scarcity of servicesfor young Children With

handicaps and their parents and the critical need for prototype projects

Congress enacted the Handicapped Children't Early Education Assistance Act in

.1968. The Act (P.L. 90-538) authorized the Commissioner. of Education to make

e contracts and grants to public and private -agencies and organizations "for the

establisnment of eXperim.ental preschool and early education programs for the

handicapped children from birth to age eight which show promise of developing

?')

comprehensive and innovative approaches for meeting the special problerof

such children." The programs were to be distributed throughOut the Nation,

and carried out in-both urban and rural areas.

The legislation nad strong bipartisan support and the hearings,carried out

pripr to passage showed the 'seed money"'intent. It was pointed out that,.

"Thisprogram should be viewed as,a model demonstration
program and not as a service program; however, programs
that show promise of providing meaningful answers for
education of handicapped children shoulA at the
appropriate time be evaluated for permanent legislative
approval." (Carl Perkins, Committee on Education and
Labor, Report No. 1793, 90th Congress, 2nd session, to
accompany H.R. 18763, with Wilfred H. Rommel to the-
President, September 23, 19611 Reports on Legislation,
Box 52, 9/20/68-10/4/68, Lynd6n Baines Johnson
Library).

The major-purposes of the Act are as follows:

To design experimental approaches to meet the special
needs of young children wit'h handicaps. 0

t 4
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O ,To develop programs to.1Ac1litate the intellectual
Mental, social, physical and language development of
the Children.

o To encourage-parental participation in the development
arid operation of programi.

,

O To acquaintthe communtty with the probtems and
potential of handicapped youlg children. ,

o TO'coordinate with the local school syttem in the
community being served.

o Jo evaluate theeffectiveness of the programming. The

Act authorizesthe Commtssioner to provide either
directly or through contract with independent
,organizations for a thorough and continuing evaluation
of the effectiveness of, the program.

Components of the Handicapped Children's Early Education Program

The passage of the Handicapped Children's Early Education Assistance Act

led to the establishment of the Handicapped Children's Iarly Education Program

(HCEEP), sometimes called the First Chance.Network. Its purpose is to make

visible a variety of approaches to providing services for children with
1,

handicaps from birth to age 8 with emphasis on birth to age 6, and their

families.

The HCEEP has five major components: demonstration, technical assistance,

outreach, state implementation grants, and early cOildhood research institutes.

These components are complementary to one another.
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Demonstration. The Demonstration projects form the base of the HCEEP.

These projects are funded for a three-year period and are designed to be'

suitable for adoptircm or adaption by others. Each project is required to

develop the following components.

o Services to children, both directly within the project
site and through use of supplementary services;

o Active parent/family participation;

o Inseryice training;

Assessment of child progress;

o Evaluation of the project's effectiveness in meeting
/ its objectives;

o Demonstration to the professions and to the general
public;

,o

Coordination with the public schools and other
agencies; and

o Distemination of information.

The models to be developed and demonstrated are to be replicablety

others. Each project is expected to obtain funds from other sources at the end

of the three-year Federally supported demonstration period to continue the

direct services to children and their families. The Handicapped Children's

Early Education Program does not fund services for children after the three-

year demonstration period. Demonstration projects which do obtain continuation

support from State or local funds are eligible to compete for additional

second-phase funding from the program to carry out outreach activities.
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Outreach activities emphasize stimulating and responding to training requests

from other agencies, replicating components of the demonstration model and

providing consultation to enable other agencies to provide -appropriate

services. The projects' role is catalytic and the HCEEP's aim is to help meet

the U.S. Department of Education's goal of providing full services for

preschool handicapped children.

'Outreach

Projects which have completed the three year period of federal support for

demonstration may apply for funding to enter a new phase, outreach. The

criteria are: 1) evidence of continuation from other sources of services for

children which were developed during the demonstration period, 2) requ'ests from

other agencies wishing their help, 3) evidence of some4Orior experience in

assisting other agencies and 4) the availability of materials needed to work

with other agencies. Outreach projects work to develop increased and improved

services based on the model developed during the d6monstration period.

Outreach projects provide training; assist in the establishment of replication

sites (programs based on the model developed during the demonstration period);

provide technical assistance in a variety of areas including assessment,

program management and evaluation, and disseminate information. Outreach is an

optional component and not all projects wish or are expected to apply for

support to work with other agencies.
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State Implementation Grants. The third tomponent is the State Implementation

Grant (SIG). This component is designed to assist State Education Agencies in

planning for the expansion of early intervention services for handicapped

child-ren. SIG grants assist states to develop and implement long-term,

comprehensive, ful,l-service plans for the pre,school education orthe handicapped.

Toward this purpose, SIG grants support such activities as convening planning

groups, disseminating established plans, developing preschool prOgram standards

and guidelines, and deveToping and supporting consortia.

*-
These grants provide administrative resources rather than direct services

to children. The SIGs can assist states by making available special early

education personnel to do needs and resource assessment, detailed planning and

state level coordination of services among agencies.

Technical Assistance. The next component of the HCEEP is technical

assistance. Both Technical Assistance Development System (TADS) and Western

States Technical Assistance ReSOurce (WESTAR) work with Demonstration projects

and SIGs to develop quality programming by helping them meet their objectives

and needs. These agencies have pioneered procedures for the systematic

delivery of technical assistance, and they are active in information

dissemination.
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Early Childhood Research Institutes. Early Childhood Research Institutes,

a joint effort with therResearch Projects Branch of Special Education Programs,

were first funded in 1978. The four institutes conduct long-term studies to

add to the knowledge of such topics as social, emotional,. physical, Cognitive

and behavioral aspects of the child; theories and methods of intervention;

parent-child interaction; and assessment approaches.

Projects within these ftve components of HCEEP seek practical solutions to

complex problems. Theyrojects in each component find effective ways to work

with young handicapped children and their families and share the results of

their work with others. This impact study is concerned with the impact of the

two major components, demonstration and outreach, since the program's

inception. Figure 1 presents a summary of the HCEEP program components

B. Evaluations of the HCEEP
0

The legislation which initiated the HCEEP required evaluation of the

program. Two comprehensive evaluations have been conducted, one by ABT

Associates and one by the Battelle Memorial Institute.

ABT Associates. In 1972, ABT Associates conducted a study to identify 18

projects which had exemplary features. The scope was nationwide and the
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projects were to be working in one of four priority areas of interest to the

U.S. Office of Education, including career education, research and early

childhood education., After site visiting many projects, ABT selected 8 of the

projects developed with funding from the HCEEP, an unusually high proportion of

the 18 projects and the largest number from any of the programs which were

studied.1

Battelle Institute Study. In 1974, the Battelle Institute, Columbus, Ohio,

conducted a study of the HCEEP program to assess children's progress, the

status of "graduates" of the projects, parent participation and replication by

other agencies. The contractor tested 129 randomly selected children in 29
.0"

projects and assessed progress in the personal-social, motor, cognitive and

communication domains. Selected major findings are summarized below. The

Final Report showed that within all handicapping conditions children made one

and one-half to two times greater gains than they would have been expected to

make without the benefit of the project experiences; in some cases, as with EMR

children in the personal-social domain, the gains were even larger.

Parental satisfaction was also evaluated. Ninety-seven percent of parents

1 Exemplary Programs for the Handicapped (1973), Contract No. OEC-0-72-5182.
ABT Assocfates, Inc., Human Development Area, 55 Wheeler Street, Cambridge, MA
02138.



perceived-positive changes or improvements in their children which they

attributed to the project. The Battelle study also looked at te placement of

graduates leaving the projects, since one of the major goals of early childhood

projects is to prepare children to enter'regular'placements whenever possible.

The Battelle study found that 74 percent of the children in the sample were

placed in public school settings; 64 percent of the graduates studied were in

regular placement, with half of them receiving ancillary serviceSj.2.,

2 Evaluation of Handicapped Children's Early Education Program (1976),
Contract No. OEC-0-74-0402. Battelle Institute, Center for Improved.
Education, 505 King Avenue, Columbus, OH 43201. (EkIC No. ED125-166).
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CHAPTER TWO: PRESENT IMPACT STUDY

A. Scoje of Work

)6
Background

During August, 1980, the Office of Special Education met with small

business firms to discuss their qualifications and ex0erience-io conduct a

proposed procurement entitled "Analysis'of Impact of Hanliicapped Children's

Early Education Program-fHCEEP)." Following these meetings, selected firms

were asked to submit a proposal. On February 17, 1980, a contract was awarded

to Roy Littlejohn Associates, Inc. to conduct a J5-month study of the impact'

of.the HCEEP for the 1969-1980 decade.

Study Objectives

The overall objectives of the study are to:

1. Determine the extent of Ca) continuation of projects
after the end of the three-year period of Federal
sppport; (b) replication of models developed by the'
program and (c) placement of children graduating from
the projects.

2. Analyze factors affecting the projects' impact.

3. Collect descriptive and analytical information on
some of the exemplary projects with the greatest
impact.

-



B. Methodological Approach

The'investment in demonstration and outreach. projects was considered as

"input".and compared to the return in continuation of services and replication

or "output".

Sample'

The first step in carrying out.-the study objectives was the development

of the list of projects funded by the HCEEP from 1969 through 1979-80 which

had completed the three year demonstration phase prior to September, 1980.

Projects which were discontinued before completing the demonstration period or

those entering demonstration later than 1978 were therefore not ineluded in

thiS study.

Data Collection (Record Reviews, tirveys, Site Visits),

A total of 280 projects were identified for inclusion in this study.

These projects were contacted arid asked to respond to a survey designed for

the studY.

Because of the length of ttee perAdileing studied, it was necessary to

make extra efforts to locate some of the projects' former staff members or

persons in,the community who were familiar with the projects. Up to three ,

mailings were made to projects which did not respond to the initial survey and

these were followed in some instances with phone calls. A number of directors



of former demonstration projects were located in other states, and in only a

few instances was it impossible tO find anyone familiar with the project.

Survey Instruments

4 The second phase of the study involveb deyeloping the data gathering

instruments. Three survey instruments were developed: 1) the HCEEP ippact

Survey, 2) the HCEEP Folldw-up Survey, and 3) the HCEEP Survey for Replication

Programs. Alleinstruments were approved by the Office of Management and:

Budget (OMB Clearance) and the Federal Education Data Acquisition Council

(FEDAC clearance). No material contained names or other identifying /

information about individual children and confidentiality was assured.

a. Impact Survey. The HCEE)) Impact Survey was completed by the

demonstration projects funded by the HCEEP which completed the

three-year demonstration period. The survey was designed to yield

several types of information: 1)'information about the three-yearn____

demonstration period, 2) information about the contihuation of

ervices following the third year of demonstration, 3) information

about the placement of children who left the projects,'4)

ihformation tout replications of the.demonstration model; and 5)

indicators of impact and unexpected outcomes.

,b) Follow-up Survey., The HCEEP Follow-up Survey was completed by

agencies whichvreceived students from projects supported by the
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-HCEEP. The-survey was designed to obtain information about:

the type of placement, 2) maintenance of,regular placements

(non-handicapped children),,3) special resource help required, and

4) the progress of children at placement agencies..

c. Replication Survey. The HCEEP Survey for Replication Programs

was completed by agencies which were reported as repliclting all

or' major components ofthe demonstration models supported by the

HCEEP. The survey was designed to obtain information about: 1)

type of agency or site replicating the demonstration projec

model, 2) components of the model being replicated, 3)

characteristics of the populations being served, 4) facto

related to the decision to replicate the model, 5) factors related

to their ability to carry out the replication of the model, 6)

problems encountered in implefilenting the model and 7) adaptations

made in tile utilization of the model.

Site Visits

The third source of data was observations from site visits. From a

randomly selected group of 20 of the 280 demonstration projects, reRrted

continuation and replication sites were identified in order'to verify basic

information.

a. Continuation Sites. Coniinuation sites are defined as projects

28

,E
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developed during the demonstration period and, continuing to serve

children 'at no cost to the HCEEP. Six continuation sites were

randomly selected from the group of 20 projects and visited in

order to document their history from the timi they became a HCEEP

grantee to the present'. Information also was'obtained in regard'

to: 1) whether the model is still fundamentally like their

project description in the abstract fOr the project or in the

sapplication during the demonstration phase, and 2) whether the

model is still serving children and if so, how many children are

being served.

b. Replication Sites. Survey information was used to determine

whether 40 'of the sites listed as replications of the 20 projects

consider themselves to have replicated all or major components of

one of the 20 demonstration models. Six replication sites were

rahdoffily selected from the replications listed by the 20 projects

and site yisited to document the replication process and to learn

1) whether the services provided are fundamentalit like those

'described in the abstract for the demonstration model or in the

proposal during the demonstration phase, and 2) the number of

children being served in the replicatton sites.

29
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C. Exemplary Projects

The final phase of the,study imolved gathering information about some

of the exemplary projects with the greatest impact. Projects which present

both evidence of effective'programming and information oh costs of using the,

programming in other sites can be apprOved for dissemination by the Joint

Dissemination Review Panel (JDRP) of the Department of Education. Descriptive

and analytical material about these projects was collected.'

From the list of 21 HCEEP projects that have been awarded exemplary

status by the JDRP, two.were randomly selected for site visitation. The two

JDRP site visits were made in order to document basic facts about the

programs: 1) confirming that the models are functioning as described ln

Educational Programs That Work, published by the National Diffusion Network

(NDN), 2) determining the number of children being served by continuation

funds, and 3) °determining the amount of support for continuation.

From the replication Sites listed by the two JDRP projects, 5

replication sites were randomly selected: These 5 replication sites were

contacted in order to determine: 1) whether projects consider themselves to

be replications of the JDRP projects, 2) the number of children being served,

and 3) the amount and sources of support.
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Fourteen sites were visited: 6 continuation sites; 6 replication sites

and 2 replications of 'NAP approved projects.

0



CHAPTER THREE: HCEEP ANALYSIS

A. Input Analysis

As the first step in determining the impact of the program, this impact

study looked at the extent to which the program has met its mandate to develop

projects to meet diverse needs and situations and'distribute them

geographically throughout the Mited States. For this part of the study,

these actions taken by the program to meet its mandate, or "input" factors,

were consIdered:

o Types of agencies funded;

o Geographical distribution of,agencies funded (states
and territories);

O Service areas funded (urban, rural);

o Types of handicapping conditions funded;

o Types of treatment modal,ities funded;

O Number of children served;

o Ages of children served; and,

o Amount of funds allocated.

The data sources were the surveys, administrative records and information

obtained through phone calls to clarify the respondents' questions.
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HCEEP. Demonstration Project Sponsoring Agencies

Any public or private nonprofit agency or organization is an eligible

applicant and it was anticipated that a wide range of types of agencies would

be funded to carry out activities under this program. Survey results showed

the following distribution:

Table 1

Type of Agency Sponsors for HCEEP
Demonstration Projects for the Period 196 0

Number of HCEEP

Type of Agency Sponsor Demon. Projects Percent

Private, Nonprofit Organizations 88 31.0

Local Education Agencies (5As) 87 31.0

Institutions of Higher Education '66 , 24.0

(Non-Medical)

Public Agencies 27 10.0

Hospital; 11r 4.0

TOTAL: 280 100.0

As shown in Table 1, the 280 HCEEP demonstration projects have been sponsored

by a variety of public and private nonprofit agencies.

Private agencies and plublic schooTs (LEAs) are,the largest categories

of sponsors. The next category-is colleges \and universities and the smallest

category is hospitals. Included amdng the 280 agencies are day care and Head
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Start programs, a parent cooperative nursery school, and several Indian

tribes.

Geographic Distribution of HCEEP Demonstration Projects

This study next looked'at the extent to which the HCEEP encouraged

diversity among programs so that models would be developed that are

Applicable to as many geographical locations as possible, and distributed

projects throughout the nation.

Table 2A (following page) shows the geographic distribution,of the

HCEEP demonstration projects. This table shows the states in which

demonstration projects operated for the period 1969-1980. (It is important to

note that projects are funded for a three-year period. Consequently,

continuation of a project for the three-year period overlaps the year cells

within each state). The'row total (69/80),indicates the number of

demonstration projects which operated within a given state for the period

1969-1980. The column total indicates the number of demonstration projects

which operated within a given year. This table indicates that there were a

total of 962 demonstration project years for the period 1969-1980.

The most significant fact about the geo phic distr bution of the

HCEEP demonstration projects by state and year, tor the pe iod 1969-1980, is

that projects have 'operated in every state, as ell as the Trust Territories

and Puerto Rico. Also, as of 1981, American Samoa and the Virgin Islands are

operating demonstration projects. Thus, the programs are nationally

distributed as mandated by law.
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Geographic Oistributioa of WEEP Oemonstratiom Projects
(19619-1140) ,

raftWIU lUlla 'III& 141[10 'WI% IWID WIC 10111 fill 'WM WWI 0701OU

Alabama 1 2 3 2 1 1 1 1 1 1 1 15

belle
o 0

r" sons 0

*funs** 1 1
0 1 4 4 3 0

California 1 1 5 6 7 II 7 7 10 11 i 9

tbsorado 0 0 1 4 6 5 3 1 3- s 30

Tbnnecticut 0
f

0 1 1 0 0 6 3 4 1

are I , , , , i

St. of LW. 1 3 2 4 3 3 1 2 4 6

1

''"
0 1 1 3 6 4 4 4 54

7111daii 6 0 0 1 1 2 1 1 0.0 0 6

'CUM 0 0 1 1 2 2 2 1
1

1 1 11

S11111015 0 1 2 1 4 6 7 5 3 4 31

Indiana 0 0 1 1 -1 I 2 2 1 0 0 0

HMI 0 0 0 5 3 4 1 2 r 1 0 15

wises 0 0 1 1 1 0 0 1 1 2 1 I

lintucxy 0 0 1 1 1 0 0 0 3 C 4 34

&Milan& 1 1 1 0 0 1 1 2 3 4 4 IS

keine 0 . 0 0 1 2 2 2 2 2 1 0 12

lbw II and 0 1 1 1 0 2 2 5 4 4 2 22

lassachusetts 1 a 3 3 2 1 3 7 T 6 2 3 39

kichigen 1 1 1 1 4 6 5 3 T 3 3 30

kinnesota 1 I 1 0 0 1 1 r 1 1 1 9

lassissippi 0 1 2 2 1 1 1 2 7 3 2 17

lussouri 0 1 1 2 2 2 2 0 1 3
4 17

kontana 0 0 0 1 1 1 0 0 1 1 6

Nebraska 1 1 1 0 1 1 1 o 1 1 '1 0

%yam' 0 0 1 1 1 0 o f 1 1 1 7

Hem Hampshire 0 0 0 1 1 1 1 2 2 1 0 9

Trew Jersey 1 1
3 r 0 1 2-- 3

IMm mexico 0 0 I _ i 1 2 1 1 2 3 2 7

law Yori 2 S 6 5 4 5 s 3 5 0 114 9

North Carolina 1 1 1 1 1 3 1 3 3 3 ' 2 I

North Dakota 0 0 0 1 2 2 1 0 1 1 1 0

Du 0 0 1 1 1 3 3 3 5 1 6 19

. A OKA I 0 0
1

1
0

t

Wagon 0 1 3 T 3 1 -1 7 3 3 2 22

Yennsyivente 1 0 2 2 3 2 5 6 1 s s 35

Puerto itffo- 0 0 0 0 0 1 1 1 0 0 2 4

'Mtn ISMId 1
0 0 0 0 1 2 3 2

, ,

lousn Mat& 1 r 1 0 0 0 co o 3
-24

Tennessee 3 3 2 0 Z 3 4 1 2 3

x

.1

Trust TOTT. 0 0 0 0 1 1 1 0 0 0 0

utsh 0 o 0 3- 1 2 7- 2 T 0 1

.Tereont 1 I 1 0 AV- 0- 1 1 1 0 1

?Donis 0 1 1 5 1 4 4 4 6
-2

3 3 52

'satin on I 1 1 1 2 -2- 2 1 2 3 IS

st 'r ne 1 1

,
1

Slam s n

IF

nt ,

I
,

1

TOTAL 23 , 42 611

. ,

. ..
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Table 2B (pages 21-22) shows the three-year demonstration projects

completed by 1980. (It is important to note that the years have been

collapsed to represent the three-year funding cycles. Consequently, any cell

entry by state represents the number of completed demonstration projects).

The row total (69/80) indicates the number of demonstration projects completed

within a given state for the period 1969-1980. The column total indicates the

number of completed demonstration projects for a given funding period.

Table 2C provides a summary of Table 2B, the three-year demonstration

projects completed between 1969 and 1980. This table is presented below.

Table 2C

Three year Demonstration Projects
Completed Between 1969 and 1980

1969 - 1972

1970 - 1973

1971 - 1974

1972 - 1975

1973 - 1976

1974 - 1977 .

1975 - 1978

1976 - 1979

1977 - 1980

22

20

25

27

31

43

25

34

53

TOTAL: 280

36
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.49/72 ,70171 71114 ,22173 J3171 741.27 73/78

Oklahoma 1

Ontissi
Al

AB.

Parinsylvaala 2 1 1

Puerto Rico
.111,

Rhoda Island 1

South Carolina 1 2

South Dakota 1

Ittnnassee
1

Texas 2 2 2 4

Trust Ter:. 1

Utah 1 1

Vermont
1

Virginia 1 2 1 3

Washington 1 1 1 1

West Virginia 1

AIN

Visconsin 1 1 1

Wyoming . 1

Total 22 20 ;5 27 31 43 25

76/79 77/0 69/80

1

2 1

2

7

11

1

3

4

1

6

2 11

1

1

2

1

3

2

10

3

1

3

.34 53

2

280
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Between 1969, the first demonstration funding year, and 1980 (the cutoff year

specified by the work scope for this study) there have been a'total of 280

completed demonstration projects.

Urban/Rural Distribution

This study next looked at thedistribution of H.CEEP projects in urban,

rural or both urban and rural areas for the period under consideration.

According o the Census Bureau, 73.5% of the U.S. population resided,in urban

areas in 1970, the latest date this information is available, and 26.5%

resided in rural areas.

Table 3

Distrrioutlon of HCEEP Demonstration Projects
Urban/Rural Areas For The Period 1969-1980

Three Year Demo. Period Urban Rural Urban and Rural Total

1969 - 1972 12 4 6 22

1970 - 1973 5 8. 7 20

1971 - 1974 12 4 9 25

1972 -.1975 8 8 10 '27

1973 - 1976 11 10 10 31

1974 1977 21 9 13 43

1975 ;., 1978 10 4 11 25

1976 - 1979 11 10 14. 34

1977,- 1980 16 14 28 53

TOTAL': 106 72 102 280

PERCENT: 38.0 26.0 36.0 100.0

3)
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As shown in Table 3, the highest number of the 280 HCEEP demOnst7'ation

projects stated they provide services to urban areas4. An.almost equal number

of projects stated they provide services to both urban and rural areas. Fewer

projects provide services to rural,areas only, but the percentage'is in

proportion to the.distribution of the population. Thus', the needs of rural

'areas are being addressed as mandate-6 by the law.

HCEEP Demonstration Project Service'Delivery Settings

Another environmental factor is the service deliiiery setting. The

environments in .which services are delivered also vary. Typically, servtce,

delivery settings are home7based, center-based, both home and center-based or
".,

some other delivery mode (e.g., hospital, clinic).

Table 4 presents the primary service delivery settings of HCEEP

deMonstratton projects for the period 1969-1980. This table is shown beloW.

it
,r

a
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Table 4

. Service Delivery Settings of HCEEP
Demonstration Projects for the Perio4 1969-1980

Three Yea't

Demo. Period

N

Home-Based Center-Based

,

Home & Center-Based

1969 - 1972 1 12 9

1970 - 1973 1 10 9

1971 - 1974 1 13 11

1972 - 1975 1 9 '17

1973 - 1976 2 12 17

1974-. 1977, 1 ZO,. 22

1975 - 1978 1 10 14,

1976 - 1979 . 4 16 H 15

1977_ - 1980 4 ' 18 30

TOTAL: 16 120 144

PERCENT: 5.0 43.0 52.0

As shown in Table 4, the majority of the_280 HCEEP demonstration

1

projects deliver services in a hi:be and .center-based setting. This enables

-projects to-provide alternative arrangements to meet fndividual needs,of ,

children and families. The next category is the center-based service delivery

setting. Few projects provide serviCes in a home-based setting only-. Thus,



services are provided in a variety of environments as mandated bY the law.

The study next examined the range of the handicapping conditions being

addressed by the projects.

Handicapping Conditions of Children Served by HCEEP Demonstration Projects

The projects serve a full range of handicapped children. Sample

information from the 1979-80 project year was gathered from progress-4ports

submitted to the prograg office and from a survey by the Technical Assistance

providers, TADS and WESTAR. Table 5 (below) provides a breakout of t

children served in demonstration projects that year by handicapping ondition,

and age.
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Table 5

Handicapping Conditions and Ages of Children Served by Demonstration Projects
1979-1980

Number of,Handicapped Served by Age

TYpe of Handitap , 0-2 3-5 6-9 10-12 13-18 Total %

Trainable mentally retarded 197 171 27 ... ... 395 11

Educable mentally retarded 177 211 44 ... 433 12

Specific learning-disabilities .45 194 92 5, ... 336 9

Bee-blind 11 10 ... ... ... 21 1

Deaf or hard of hearing 76 59 21 4 ... 160 4

Visually handicapped 46 39 7 .. .. 92 3

9

Seriously emotionally disturbed 43 206 28 ... ... 277 8

Speech impaired 98 528 37 ... ... 663 18

Other health impaired 314 111 13 ... 438 12

Orthopedically impaired 255 179 49 7 2 492 13

At riska 218 ' 000 0.0 225 6

Noncategoricala .28 80 . 108'

Total 1,508 1,795 318 17 2 3,640, 100

Multihindicappedb 431 389 71 8 2 901 25

Note. n=127

a These categories are not included on the standard form used by
projects for reporting to BEH. -Categories and numbers of children are
included,here'in order to accurately reflect responses to the TADS/WESTAR

survey.

b Multihandicapped children have also been counted in the totals by
being listed under their primary handicapping conditions.

Handicapped Children's larly Education Program: 1979-80 Overview and
Directory, produced by theJechnical Assistance Development System (TADS) and
the Western States Technical Assistance Resource (WESTAR) for the Bureau of
Education for the Handicapped 'under contract number'300-77-0507 and
300-77-0508, Marcia J. May and Ruth Meyer, editors, March 1980, page 6.
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Types of Treatm t Modalities Used by the HCEEP Demonstration Projects

A yariety of.treatment approaches are used by the 280 HCEEP

6

demonstration pi,ojects. The 280 HCEEP demonstration projects typically

focused their intervention strategies in the:

O Language-Communication;

O Social-Emotional;

O Cognitive-Academic; and,

O Motor areas.

It is noted that while these areas are listed as primary, they are not

discrete in that projects typically focus on all developmental areas.

Wit-h regard to t hilosophi I base of the curricula, the primary

Philosophical approaches used by the 280 HCEEP demonstration projects span a

continuum from child-directed to teacher-directed learning. The instructional

,approaches within this continuum include:

Sal
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o Experiential Or 'Traditilpal;

O Montessori;

o Piagetiap;

o COagnostic - Prescriptive; an

o Behavioral.

The descriptions of the JDRP approved projects beginning on page 109

provide a sample of the diversity of approaches:

Children served by the HCEEP Demonstration Projects

It is important to note that the number of children served in

demonstration projects is not expected to be large, since direct service is'

not the focus of such a program Effort and resources are directed to the

development and demonstration of a model with potential to be used by many,

rather than to providing immediate services to large numbers of children. The

number is significant, however, as a base for comparison with the number of

children served through continuation of projects and through replications.

The number of children served by the 280 HCEEPodemonstration projects

is presented in Table 6. This table shows the number of children served for

the period 1969,-1980.
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Table 6

.Children by HCEEP Demonstration
Projects for the Period 1969-1980

Demonstration Years Numben of Children Served

1969-70 359

1970-71 880

1971-72 1630

1972-73 1728

1973-74' 1989

1974-75 2347

1975-76 2478

1976-77 2575

1977-78 3390

1978-79 2282*

1979-80 1728**

21,386

* Secohd and Third year only

ti" Third year only

As shown in Table 6, there was an increase in the number of children

served each year with the exception of the last two years. The reductions in

1978-79 and 1979-80 reflect the effect of including only projects which had
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completed the three-year demonstration' period within the time period of this

study. If the full number of demonstration projects funded during 1978-80 had

been included, a steady increase in the number of children served would have

been shown.

Ages of Children Served by The HCEEP Demonstration Projects
4(

The age ranges of the children served by the 280 HCEEP demonstration

projects for the period 1969-1980 are presented in Table 7. This table is

shown below.

Table 7

Age Range of Children Served by HCEEP Demonstration ,

Projects For The Period 1969-1980

Age Ranges Number of Demonstration Projects Percent

0-3, ,52 19.0

0-5 58 21.0

0-8 54 19.0

3-8 116 41.0

TOTAL: 280 100.0

As shown in Table 7, 41% of the projects served children in the 3-8 age

range. About 40% of the projects serve the 0-5 or 0,8 age range, while 19%
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serveil children from birth to age 3. The majority (164) of the 280

demonstration projects provided services to some children beginning at birth.

A goal of the program is tkdevelop models for the most underserved

group, the birth tap three children. Nearly 60% of the projects serve at least

some children beginning at birth, and the proportion has increased steadily

over the period being studied. Several models have been funded to operate in

neonatal intensive care units. Others serving children with edsily identified

handicapping conditions, such as Dowes-Syndrome-,- begin services as 'soon as

the parents'are ready to participate.

Amount of Funds Allocated to the HCEEP Demonstration Projects

Another measure of distribution is the amount of money allocated tothe

280 HCEEP demonstration projects for the three-year funding period. A

break-out of demonstration funding is presented in Table 8 (on the following

page). This table presents the amount of funding allocated to each State per

year.

Many factors influence the distribution of projects in a competitive

grant program, including the number and quality of applications and the array

of proposed approaches. However, the distribution shows that the states with
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the largeit populations have, in general, received the most funds,.

69/70 70/71

Alabama

Aria

115

L'

n Table 8
Demonstration Funds 1969-1980

(By Thousands)

71/72 72/73 73/74 74/75 75/76 76177 t7/711 76/79

306 228 103 59 119 119 115 120
95 1 1

0 27 114 41

,

70/06 we(
126 1454

35"

Arkansas
California 26 100
COlora030 e- o
Connecticut
Delaware '

Oist. of Col. so 100
a 6 0

Georgia 0 68
Rawaii 0 0
Idaho 0 0
Sll1n0111 0 07
Dams 0 0
ItAm 0 0
Lanus 0

, 0
tentmcky 0
Louisiana 28

, 100
Maine 0 0
Alrylano '0 40
massachusetts 120 113
Michigan 100 100
Orialota 27 97
miss ssipp
Missouri
Nontana 0 0
Mebraska 28 115
Nevada 0- 0
Rev Hampshire 0 0
Mtv Jersey 30 100
Rev Mexico 0 0
Mem York 126 406
north Carolina 29. 115
North Dakota. 0 0
Ohio 0 23
Oklaficema

Oregon 0 24.1,

Pennsylvania 29 0 '
Puerto Vico
anooe an 5 116
!Ivan Carolina 0
aduth uakota
Tennessee 35 157
texas 28 ISO
Trust Torr. 0 0
Utah 0 0
Vermont 30 $1
Virginia 0 2S
Veshington 30 113
Vest virginia 0 0
Wisconsin 25 160
*oming O 20

450
71

52
0

209
14

490
188

110

170

559
348
110
0

320

456
453

13 52
810 614

. 397 305

0 a
224 90
O 66

410 392
120 lg 0
173 100 0
663 560 337
263 307 120
116 170 110
0 62 110

0 172
131 247

171 212
392 372
659 692
287 179

90 86
64 131

82 0 67
0
93
0

65

0

70

432

153
96

291
0

foo

352

129

161

128 195 208
0 60 90

---50-100-160'
rim 288 280
SO 110 110
0 165 350
50 Se Se
47 110 110

100 0 0
0 60 188

, 115 125 0
265 254 275
100 60 260
09 0 0
51 0

120 Iss 50

472
176
143
444
06
429

70
210
118
282
485
40

529
73
67

113
142
00

312

68

141
174

375
441
90

0 0

142 0
49 100
0 60

111 60
56 167

781 536
120 60
0 50

100 125

0 60

177 215
155 210
o 0

116
53 99
o 60

270 197

124 161

o 0
0 60

115 0
118 196

117 SO
53 00
160 130
06 06

6
AO
100
121
100
186
383
110
140
60
100
265
320

82
111
63

121
100
126
529
234
196
206
110
100
149
60

40 I 4
157 11144 *544
137 438 .2510

224 400 063
120 0 299
345 618. 509
1 1 4 92

436 438. 3059
,.0 566

65 102 893
238 410 3510
79 110 .1245

120 0 1469
194 99 631
363 473 2275
396 352 1491
110 0 1092
415 226 1477
400 171 p635
279 273 2371
110 119 758
268 106 62
242 343 06
02 0 6

59
156

0
66

130
256
70

325

111
509
130
52

69
100
156
$4

1Ss
399

286

101

399
0

276
669

05 100 755
100 64 572
136 0 675
190 295 2070
240 207 3268
/OS _X128 . ,5755
272 200 1835
120 0 773
gib 595 .2667
70 0 340

11-3- 107 :2848

511 462 ;3384
O 70 ilre-

85
160 218 X151
0 0 369

155 288 19$5
651 673 $315

0 226
0 70 AP
0 60 563

393 283 .7762

158 303 1615
94 105 lmnr
O 0 626

117 0 65.

210
100
o

336
60

113

203
160

0

166
109
122
608
83
177

295'

183
0
0

166

0
253
708
83
180
60

266-

143
V

. 0

0 70
0

358
644

230
90
399
-1130

66
110
66

120
632
0

120
100
604
208
179

135
110

TOTAL 698 .2063 :6253 1448 995 5237 1711 10.079 103.385 lionirlznr-ssary-

4 9
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The average amount of demonstration funding for the period.1969-1980 Is

reported in Table 9. This table is shown below.
4

Table 9

Average Demonstration Project Funding
1969-1980

l'ears Funding (by thousands)

1969-70 $34.1L

1970-71 72.0

1971-72 92.0

1972-73 88.3

1973-74 84.3

-1974-75 80.2

1975-76 85.5

1976-77 96.0

1977-78 91.9

1978-79 96.7

1979-80 97.1

1969-1980 88.7

Average demonstration funding for 1969-1980 88.7



As shown in Table 9, the-average amount of demonstration funds

allocated for the period 1969-1980 is $89,'000. The average amount of yearly

funding ranged from $39,000 (lowest amount) to $97,100 (highest amount).

The first year's level was the lowest, as the majority of the initial

grants were for planning activities. The variation in the average funding

amount is caused in part by the varying numbers of first, second and third

year projects funded during a given year. First year projects require less

funding as a r-ul-e-to-devel-op-anti-pi-l-at-their-rnodel. Second-year--p-rojects-add-

demonstration costs, and third year projects typically increase dissemination

activities. The size of the appropriation for the program in a given year

influences the percentage of first year to second and third year projects, and

hence the average project funding level.

B. Output Analysis

The second major step in determining the impact of the.program involved

an examination of the events which occurred as a result of the operating

demonstration models. For this part of the study, the following "output"

factors were considered:

o Follow up;

o Continuation;

o Direct Outreach;

o Replication; and,

o Other.
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Follow-Up Output

The subsequent placement of children leaving HCEEP demonstration

projects is an important output variable in analyzing the impact of the

program. The 200 completed impact survey instruments give an overview of the

types of placements and settings of children who left HCEEP demonstration

projects. The types of placements and settings are presented in Table 10,

below.

Table 10

Placements and Settings of Children Who
Left HCEEP Demonstration Projects

Integrated Placements - 54.5% Special Education Placements - 45.5%

Full-time 81.7 Full-time 79.3

Part-time 18.3 Part-time 20.7

Types of Settings: Types of Settings:

Nursery Schools -/.4 Pre-Kindergarten - 28.1
Day Care Programs - 6.6 Kindergarten - 30.1
Head Start - 14.7 Primary Grades - 41.8
Pre-Kindergarten - 12.2
Kindergarten - 21.7
Primary Grades - 37.4

This table shows that more than half of the graduates were in less

expensive integrated (regular) placements. Almost 80 percent of those

children were in integrated placements on a fulltime basis.
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Another source of tnformation about children who left HCEEP

demonstration programs is the Follow-Up Survey. The HCEEP Follow-Up Survey

was completed by 114 agencies which received students frOm projicts supported

by the HCEEP. Tables 11 & 12, present a profile of the progress of children

leaving HCEEP demonstration projects at placement agencies. Table 11 is a

rating of children's progress in relation to their peers.

Table 11

Teacher Rating of Children's Progress
In Relation to.Their Peers

r
Pr ress in Relation to Peers Total Responses Percent

T c p third of class 23 20.0

Middle third of class 54 47.0

Bottom third of class 37 33.0

TOTAL: 114 100.0

OZ.

As shown in Table 11, 20 percent of the children in placement agencies

were performing in the top third of their regular or special class. Also, 47

percent were performing in the middlythird of their class, while 33 percent

performed in the bottom third of the class. This table shows that 67 percent

of the chiidren who leave HCEEP demonstration projects perform in the average

and above average range in relafion to their peers.,
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Table 12 is a rating of child progress in relation to the expectation

-of the Placeinent agency. This table is shown below.

Table 12

Rating of Child Progress in Relation
To-Expectation of Placement Agency

Progress in Relation to Expectation fotal Responses Percent

Better than expected 51 45.0

About as expected , 59 52.0

Poorer than ex'pected 3 3.0

*pn respondent did not answer.

TOTAL: 113* 100.0

As shown in Table-12, 45 percent of the children performed better than

expected, while 52 percent performed as expected. The remainingn percent

performed more poorly than expectation. This table suggests that 97 percent

of the handiCapped children who leave HCEEP demonstration projects perforM

within the expected and better than expected range.

Continuation Output

The HCEEP demonstration projects are funded for a three-year period.
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Each project is expected to obtain funds from other sources at the end of the,

threeyear Federally supported demonstration period to continue the direct

services to children and their families. This study found that of the 280

ch

HCEEP demonstration projects funded between 1969-1980, 80 per ent or 224

projects are still being continued by state and local,funds. is percentage

of continuation of programs and resulting servtces to children and their

families is unusually high.

Table 13 profiles the number of children served in demonstration and

"continuation programs for the period 1969-1980. It shoWs,that both the number

of children served in demonstration and in continuation projects have shown a

consistent increase. It is nO1 that the number of children reported in

demonstration projects for 1978-79 and 1979-80 does not reflect the full three

year period. These year's are'expected to reflect the ovrall pattern of

increase in number of childrvn servedyrather than a decline. Also, the number

.0 children served in continuation projects at no cost to the HCEEP has

progressively surpassed the number served directly in demonstration Projects.

A number of the continuation projects have increased the numberJA children

they serve over time wkich appears to show long-ranle commitmentto

maintaining the services.



Table 13

ldren Served in Demonstration and Continuation Projects
(1969-1980)

HCEEP Demonstration Projeett Continuation Projects

1969-70

1970-71

. 35

880

1971-72 1630

1972-73 1728

1973-74 1989

1974-75 2347

1975-76 2478

1976-77 2575

1977-78 3390

.197819 2282*

1979-80 1728**

21,386

* Second,and Third year only

** Third year only

-

_718

1371

-2187

3068

4080

6484

6300

7409

30,617

Figure 2 portrays a graph of children served in demonstration and

continuation projects.
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Direct Outreach Output

The outreach component was developed to enable successful demonstration

projects to respond' tO requests from Other agencies for help in initiating or

improving services for young children with handicaps; A requirement of

outreach is obtaining funding, usually from state or local sou ces, to

continue the services to children which were developed during the

demonstration phase. Many of the 280 demonstration projects have been able to

meet this criterion and the other criteria for outreach.discussed earlier io

this report.

Table 14 shows the states in which HCEEP outreach projects were located
;

for the period 1972-1980. The initial outreach grants were awarded three

years after the demonstration program began in 1969. It is noted that there

is overlap wiihin the year cells due to continuous funding of some outreach

projects. The,outreach projects compete each year and may have been funded

one year, or up to a total of 8 years.

The most Ognificant fact about the geographic distribution of the

HCEEP outreach projects by state and year, for the period 1972-198'O, 4s that

outreach projects have operated in almost every state, as well as the Trust

Territories.

56'



Table 14
Geographic Distribution of HCEEP Outreach Projects

(1969-1980)

73/74 74173 75/76 76177 77/78 78/79 79/80 TOTAL69/70 70171 71/72'72/73

alba= 0 0 a t
Alaska 0 0 0
Misona 0 0 0 tmu... 0 0 0
fano:121a_ 0 '' 0 0_ 1
Colored? 0 0 _0 0
toonicticos_ 0 0 0 0
palaver. 0 0 0 _0
pistrIct of_Cok 0 0 0 1
yloride 0 0 0 1
Peoria* 0 0 a 0
Hawaii 0 0 0 0
jdaho o a o 0
J11loole 0 0 0 0
Indiana 0 0 0 0
Iowa o o o o
Hansa. 0 0 0 0
Ymntucky 0 0 0 0
Louisiana 0 0 Q 1
Plaine 0 0 0 0
Xpryland 0 0 0 0
Massachusetts 0 0 . 0 9
Xichlean 0 0 0 1
Minnesota 0 0 0 1
Plissisippi 0 0 0 0
Missouri A 0 0 '0 0
ffiontana 0 0 0 0
Nebraska 0 0 0 1
!laved& 0 0 A) 0
New Hampshire 0 0 0 0
New jersey 0 0 0 1
NOV Mexico 0 0 0 0
New 'fork 0 0 0 2
North Carolina 0 0 0 1
porth Nikon, 0 0 0 0
Ohio 0 0 0 0
Oklahosa 0 0 0 0
(Ireton 0 0 0 0.
Pennsylvania 0 0 0 0
Puerto Rico 0 0 0 0
Rhode Island 0 0 0 1
South Caroline 0 0 0 0
South Dakota 0 0 0 0
Tennessee 0 0 0 0
Texas 0 0 0 1
Trust Terr. 0 0 0 0
Utah 0 0 0 0
Vermont 0 0 0 1
Virginia 0 0 0 0
Washinaton 0 0 0 1

2 I I i 1 1. 1 7
1 0 0 6 .,

1 1 1 1 0 0 1
I1 1 0 0 0 0 0

1
4

31
_0 0 I t i I 11
0 1 ,1 1 0 0 0 3
0 0 0 0 0 0 0
1 1 1 j 1 1 0 I
2 2 I 1 1 0 0 9
1 1 . 2 3 2 - 1 1 11
0 0 1 1 1 1 0 4

_a 0 1 j 3 1 0 7
I, 2 I 4 A 6 3 25
0 1 1 1 1 2 2 a
o 0 2 2 1 2 0 0 6
0 1 1 1 0 0 0 3
0 1 _.; 1 1 0 0 4
0 0 0 0 1 1 1 4
0 0 1 j 2 2 1 8
1 1 1 1 1 1 1 7
1 2 1 3 0 3 4 12
1 1 1 4 5 5 2 20
1 1 1 0 1 1 1 71 2 2 1 2 1 2 11
0 0 4 2 2 2 1 7
0 0 0 0 0 0 0 o
1 1 1 I 0 0 0 5
0 0 0 0 0 0 0 o
0 0 0 _JO 0 0 0 0
1 1 1 70 0 0 0

20 1 1 1 1 0 0
4 5 5 2 1 1" 0 20
1 1 2 1 2 2 2 12
0 0 0 .1 1 1 0 3

_; 1 1 0 1 1 1 6
0 0 1 1 3 0 0 3
0 0 0 1- 1 1 3
0 2 2 3 2 3 2

1(1)9 0 0 0 0 0 0
0 0 0 0 0 0 1 2
0 1 1 2 2 2 0 8
9 o 1 1 1 0 0 3
2 2 , 2 1 2 3 3 kl
2 2 , 3 4 5 4 2 23
0 0 0 _j 0 0 0 1
0 0 1 1 2 2 2 8
1 1 0 , 0 0 0 0

:1 1 2 3 3 3 3 1
1 1 1 1 1_ 1 1 8191S-111/11-10----11----11-0---9-----2---1--1--1--1--1--1-1-......:-.

WlsconsIn 0 0 0 1 2 2 3 _2 j 2 2 15Amin__ j_spiL_L_L_2_p_±_L_t_u_
ZOTAL 0 0 0 19 32 51 60 69 71 52 416
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..Table 15

Three,Year Demonstration Projects Completing the Third Year
and Receiving Outreach Grants

(1969-1980)

Year Completed
No. of

Demonstrations
No. Receiving
Outreach Grants Percent

1972

1973 20 -

19

17

86,.4

85.0

1974 25 20 80.0

1975 27 19 70.4

1976 31 25 80.6

1977 43 20 46.5

1978 25 12 48.0

1979 34 8 23.5

TOTAL: 227 140 61.7

1969 - 1976 125 100 80.0

1974 - 1979 102 40 39.2

As shown in Tabl,e 15, between 1969 and 1979, 140 of the 227 completed

deMonstration projects received outreach grants, which represents,

'approximately 62%. The longitudinal trend is to funding a smaller

percentage orthe projects which have completed the third year of

deMonstration to carry outreach activities.

6 0



The amount of money allocated to the 140 outreach projects was

'individually calculated. The outreach funding is presented in Table 16. This

table presents the amount of funding allocated to eaft state per year.

The average amount of outreach funding f the period 1972-1980 is

reported in Table 17.

4



.6

-47-

Table 16

Outreach Funding 1969-1980

(By Thousands)

49L70_ 10171 /1/71 2217313174 7417115176 76/77 77178 78179 79/80 TOTAL

. I
Alaska_ AO 60 40 60 60 0 0 360Mimes ft AO AO 60 20 0 0 lop 3s0&kw+ 31 00 SG 0 0 0 0 0 197
California ig 33 144 364 476 493 149 272 2433CslorsdoL 0 0 _0 75 138 273 220 160 166
Connecticut

o'

0

0

Q

0

90

0

63

0

70

4
0

0

0

o

0

0

212

0
Delsmake

District of Col 45 50 106 90 213 89 89 0 682
florid. 67 90 122 38 54 54 0 0 425

0 105 130 210 330 365 128. 110 118
',veil 5 0 0 62 77 80 7 0 298
Idaho 0 0 0 95 160 229 69 0 553
Illinois 0 100 190 245 424 427 '31 438 2355
jgdisns - o

4
0 0 95 90 85 163 230 233 896
0 0 0 120 145 '140 0 0 405

pinsas 0 0 0 0 .0 68 50 60 0 0 0 178
jtontucky 0' 0 0 0 0 100 81 80 80 . 0 0 341
1LWAMMS 0 0 0 55 0 0 0 0 68 66 68 257
Aping 0 0, 0 0 0 0 68 139 150 149 80 586

nriand 0 0 0 0 78 39 59 59 80 84 80 422
assechusetts 0 0 0 0 90 164 90 .90 0 270 444 1148

chlasn 0 0 0 GO $O 93 98 _271 372 386 179 1539
a nnesou 0 0 0 50 100 136 112 0 74 110 82 671
Ma arismippi 0 0 0 0 90 187 153 SO 170 87 .144 911
plasouri 0 0 0 0 0 . 0 0 120 120 187' 42 469rout11134 0 0 0 0 0 0 0 0 0 0 0 0
Debrasks 0 0 0 45 50 55 85 50 0 0 0 115
Maesds 0 0 0 0 0 0000 0 b
Jtsv Esaoshirs 0 0 0 0 0 0 0 0 0 0 0 0

-/kw Armor o o o so 40 so ss 0 o 0 0 135
Jcsw Mimics 0 0 0 0 0 71 95 $5 114 0 0 335
Dew York 0 0 0 105 622 143 528 163 75 $O 0 2416

rth Carollos 0 0 0 59 70 90 150 90 160 163 195 977
jotth Dakota 0 0 0 0 0 0 0 BO $O $5 0 245
Pio 0 0 0 0 90 BO 90 0 55 51 51 517

6
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Table 16

Outreach Funding,1969-1980

(By Thousands)

(Continued)

1

Oklob000

49/70 70/11 71171.72/73 13/74_74173 73176 76177 77/78 70179 791.80 _MEAL
0 0 0 0 0 0 42 46 48 0 0 136

Oregon 0 0 0 0 .0 0 0 100 100 124 242 366
7emmas1sem1a 0 0 0 0 0 180 156 233 168 240 193 1180

hon11119 0 , 0 0 0 0 0 0 0 0 0
AffiLlaliasi 0 , 0 0 85 0 0 0 0 0 0 JO 173

1920-fianlint 0 0 0 0 0 77 SS 162 163 161

0

0 414

leash.209.13 0 0. 0 0 0 0 62 80 $8

ttoomms o 0 0 0 165 165 163 100 163 338 297 1395

Tim; 0 0 0 19 133 133 210 290 336 330 167 '1676
!Twit Torr. 0 0 0 0 0 :0 0 80 0 0 0 80

!Stilt !D 0 9 73 66

_ _
100 197 718

Vermont O _o J 0 40 60 MO ,194_

o 0 los
Vitalnle 0 L. 0 IL 07 07 116 _238 230 269

_o

240 1337
yesblnaton _O _0 _0 60 AO 40 110_ 60 60 la 103 362
Vest Viralnia OL /L IL 0_ 93 ,pe 85 BO' 84

Hftsconeln 0 0 IL 150__ 236 259 160 232 316 -220 210 1019
44oednt 0 0. 0 63 66: o Al 112 307_9

TOTAL 0 0 0 1031 2676 4618 4698 3360 6003 1313 '4783 30194
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Table 17

Average Outreach Funding For The
Period 1972-1980

Years Funding (by thoUsands)

1972-73 54.3

1973-74 83.6

1974-75 90.5

1975-76 78.3

1976-77 80.7

1977-78 84.6

1978-79 88.9

1979-80 92.0

1972-1980 83.9

As shown in Table 17, the average amount of outreach funds allocated

for the period 1972-1980 is $84,000. The average amount of yearly funding

ranged from $54,300 (lowest amount) to $92,000 (highest amount). It is

noteworthy that these average outreach funding ranges correspond to the first

(lowest) and the last (highest) funding periods covered by this study.

Table 18 presents the total demonstration and outreach expenditure for

the period 1969-140. This 6ble is shown on the following page.
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Table 18

Total Demonstration and Outreach Expenditure 1969-1980
(By ThousandS)

YEAR(s) DEMO S OR DEMO/OR

1969-70 898 100.0 -0- 0.0 898 100.0

1970-71 3063 100.0 -0- 0.0 3063 100.0

1971-7? 6253 100.0 -0- 0.0 6253 100.0

1972-73 6448 86.2 1031 13.8 7479 100.0

1973-74 6995 72.3 2676 27.7 9671 100.0

1974-75 8257 64.1 4618 35.9 12,875 100.0

1975-76 8718 65.0 4698 35.0 13,416 100.0

1976-77 10,079 64.4 55Eq3 35.6 15,647 100.0

1977-78 10,383 63.4 6005 36.6 16,390 100.0

1978-79
1

11,985 69.5 5513 31.5 17,498 100.0

1979-80 12,229 71.0 4785 28.1 17,014 100.0

1969-80 85,310 71.0 34,894 29.0 120,204 100.0

(3J
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The average agency funding levels of both demonstration and outreach

grants'are presented in Table 19. This table it shown on the following page.

,As shown in Table 19, the average agency funding levels in both

demonstration and outreach appear fairly constant after the first few start-up

years. This is deceptive, however, because the figUres are not adjusted to

reflect inflation. In real dollars, the funding has been declining steadily

without significant adjustment to the declining value of the dollar. Fewer

real dollars areifiranted every yeer,,.
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Table 19
HCEEP Mean XlitiErrinding Levels

By Thousands

1169/70

1170/71

PEICNSTRATI INEUggi'

1om1nal Dollars, Deal 72 Dollars,1om1fisl Dollars 1$41 69 Dollars

29.0

72.9

29.0

48.8

1171/72 92.0 23.3
/

1172/73 88.1 77.4 54.3 . 54.3

1973/74 84.3 69.5 83.6 78.7

.1174/75 80.2 69.6 90.5 7641

1975/76, 86.5 58.2 78.3 60.9

1176/77 96.0 61.8 80.7 69.3

1177/78 01.9 65.6 $4.6 58.4

1178/79 06.7 64..3- 88.9 67.0

1679/80 97.1 49.0 92.0 63.0
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Replication output

For the purpOse of the KEEP program, replication was defined as the

use of the model developed,during theAemOnstrationperiod by another agency,

at a minimum duplicating the services-to-children component and using the same

curriculum with handicapped children. The replication services may be

cOnsidered replications, even though they may have been adapted to Meet loca

conditions, provided the approach and curriculum are based on the model

developed by the demonstration project.

During the course of this study,.2057 replicatio s of demonstration

models completed befOre or in the fiscal year 1979-80, have been identified.

Of this number, 1,991 (92.3%) came from outreach programs; and 166 (7.7% came

from demonstration projetts. The average number of handicapped children

.served by each program is.50. This means that approximately 107,850

handicapped children are known to be served by replications of HCEEP'

demonstration programs*.

While this is an impressive number, it understates the impact of the

program. The greater ZUM-6er of Programs were funded in the later part of the

eleven years under examination; therefore, these programs have not had the

time necessary to produce their maximum impact.

*Raw data from which findings were deriVed are on file in program office,
Special Education Programs,..U.S. Department of Education.



The Impact of HCEEP Demonstration/Outreach Fundiiig as lted Money
j(

'

HCEEP Demonstration/Outreach funding uses a seed Money approach ahd

provides up-front funding. Measuring the effectiveness of up-front funding is

open to a variety of'apProaches. One approach, and the one used in,this

study,is to meaSure the ability up-front,money to attract further funding

from other sources. In the case at hand, it would be the capability of HCEEP

funding to attract non-HCEEP funding. One of the values of this approach is

,that it,not only measures the ability of seed funding to,Aftract funding but

. is an implicit measure of the qu'ality,of the demonstration programs.

AttractePfOnding represents a judgment by the non7HCEEP funding sources that

there is a deltonstration program that is worth further funding.
,

To 'accomplish this analysis, a stx-step investment/yield model was

designed (see Figure 1). This model is a series of six ratios. Each ratio

deterinines the attracted funding by an x-to-y statement. The "x" usualiy

indicates one dollar of HCEEP funding, and the "y"Andicates the amount of,

attracted non-HCEEP funding. A 1:6.33 ratio, as an example, would indicate

that each HCEEP,funding dollar attritted $6.33 of non7HCEEP funding.

65)
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figure 1. Ihvettment/Yield

Step
Investment/Yield Cumulative

Ratio Investment/
Yield RatiO

, 1. Demonstration Funding (HCEEP funds ) 0.71 : 0 0.71 :

.,

2. Outreach Funding:(HCEEP funds) 0.29 : 0 1 :

\,
3. In-kind Contribution (non-HCEEP funds) 1 . 0.10 1 :

4. Demonstration Continuation (non-HCEEP Funds) 1 : 2.08 1

5. Outreach Continuation (non-HCEEP funds) 1 . 0.15 1 :

6. Replication (non-HCEEP funds) 1A : 16.04 1 :

0

0.10

2.18

2.33

18.37

Our first calculations determined the mekiup of each HCEa dollar that

was invested in the eleven years between 1969 and 1980. Steps one and two of

the model indicate that during this eleven-year period 71 percent 'of funding

Was for demonstrations, and 29 percent was for outreach. The HCEEP dollar in

all the ratios is thus composed of 7.1cents demonstration funding and 29 cents

outreach fundihg.

The third step:of the model deals with in-kind contributions. The

federal requirement is 10 percent of the funding level. However, the in-kind

contributions ge4rally exceed this required minimum. But to keep this

analysis as conservative as possible, we used the guideline minimum of 10
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percent. The resultant ratio is 1;0.10; that is, for every HCEEP dollar, there

is a dime of non-HCEEP programmatic funding (or the equi'Valent in in-kind

contributions such as facilities).

The fdurth,step,deals with the continuation of deMonstration programs

after they are no longer funded by HCEEP. With a continuation rate of 80

percent; the ratio is a considerable one--namely, 1:2.08. For every HCEEP

deMonstration/Outreach"dollar, $2.08 is attracted to continue the demonstration

programs.
4

The fifth step deals with the continuatidn of outreach activity.

Outreach funds to assist other agencies are large* provided by HCEEP, and it

was not or,:no,lly anticipated that some sites which received assistance from

outreach proj s would in turn decide to continue supporting outreach

activities af er HCEEP funding for outreach ceased. However, a number of

agenctes have voluntaTily_taken_this additional step;. The funding atttacted by

ouereach continuation results in a 1:0.15'ratio--for every HCEEP

demonstration/outreach dollat, 15 cents of outreach continuation has been

attracted.

jhe central thrust of the entire program is to develop demonstration

programs, and, through outreach, to have these replicated on a local and state
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level.' There have been a large number of replications, and since none of the

funding is from HCEEP, step six of the model determines the ratio to be

1:16.04. For each HCEEP demonstration/outreach dollar, $16.04 has been

attracted i e eleven years 'Under study.

The HCfEP funding and non-HCEEP programmatic attracted funding

represent dollart spent on programs to offer services to handicapped preschool

children. To silo' up theie ratios:

In-kind contribution 1 : 0.10,

Demonstration contribution 1 2.08

Outreach contribution 1 : 0.15

Replication 1 : 16.04

Total 1 : 18.37

In direct programmatic funding, one HCEEP demonstratiOn/funding dollar attracts

$18.37 in non-HCEEP programmatic funding.

While the attraction of non-HCEEP programmatic funding is impressive,

1
it only gives a very limited view, of the cost/benefit ratios accrued from HCEEP

demonstration/outreach funding. From other studies,4 it has been documented

that,programs for handicapped preschoOl children also attract a great deal of

4 Battelle, progress reports and Summary Report - Lasting-iffects After
Preschool - A report by the central staff of the Consortium for Longitudinal
Studies under the supervision of Irving Lazar and Richard Darlington; Final
Report, HEW Grant 90C-1311 to the,Education Commission of the States, U.S.
Department of Health, EduCation, and Welfare; Office of Human Development
Services Administration for Children, Youth and Families; DHEW Publication No.
(OHS) 79-30179; Sept. 1979.,

(44
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voluntarism, decrease the ensuing cost Of education for the child, increase ihe

lifetime earnings of.the child, provide:release time for the parent(s), and

reduce the necessity for, and therefore, the cost of, institutionalizatton.

While these benefits are harder to quantify than the exact equivalents of

attracted programmatic funding, they are nonetheless, important financial (and

human) outcomes that accrue directly to the demonstration programs and to their

continuation and replication.

Certain conclusions appear in the handling of the enormous amount of

data in so tomplex a program.

HCEEP is an extraordinarily dynamic program which is both innovative

and productive.

o The seed money concept has been so well integrated into the program

that between 1969 and 1980 investment/yield is conservattvely $1.00

to $18.37.

o The creativity and productivity are particularly evident in the

outreach/replication phases. The multipliers and compounding.

multipliers in this phase are spectacular.

o Because of the.magnittude of the multipliers in the program, the

effecti of reductions in funding are magnified at the same rate as

the effects of funding. Relatively small economies build up large

reservoirs of h6Man and social problems which will have to be dealt

with at a later date in a far more costly and less effective way..

o The opportunities of childhood will be gone.
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That this complex programbe funded and how it is funded are almost

equally important. To argue that demonstration is more important than Outeeach

is to misread the central dynamics of the program. Primarily it must be kept

in mind that while demonstration is the beginning of the ireative process, it

is not the end of hat peacess. Secondly, lt must be kept in mind.that the

extraordinary pr ductivity of the program is through replication, which is'many

times more eff ctive than continuation in itself.

To understand the,overall dynamics and productivity of this program, it

must be seen not only as a three-year deMonstration. It takes this long for

demonstration projecti to be developed and to become fully productive. During

the first three years, the model innovation is developed in the narrow confines

of an agency with a.generally small group.of children. In subsequent years,

projects have the opportunity to operate in a broader world. In the

continuation and replication phases, a project interacts with other programs,

other needs, other'people, in other places. Hence, innovation becomes richer,

more practical and better known.

While the creative process continues, credibility and acceptance by the

Yield develops. An idea has paid its historical dues. Now the climate of

replicability enables the demonstration and outreach funding to pay off

handsomely, and easily covers even the demonstration and outreach funding of
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ideas that failed. 'Although outreach withOut demonttration is pointless, a

case Could be made that outreach is the more important of the.two.

Theoretically, outreach could be thought of as a luxury-'-a-replicant could go

to a demonstration site and replicate. The literature shows that this doesn't

happen. Ooth the demonstration and outreach phases are needed and have

complementary purposes:-

finother problem arises when the cutback of funds forces a choice on

whether'to fund outreach for the proven competitive programs or the more recent

developing programs. Selecting one or the other instead of both is

countefprodUctive. By selecting the proven competitive,programs, a cadre of

'regulars' te'nds to form. The advantage is immediate productivity. 'The

disadvantage.is a sort.of institutionalization of HCEEP by making it a funding

agency for ideas developed in the early 70's. There needs to be opportunity

for later demonstration programs to enter outreach as the next wave of HCEEP

innovation. Outreach is essential to keeping HCEEP as a catalytic forte in

4

continuing innovation. Both immediate productivity and future innovation need

support to enable the HCEEP to be fu'llY productive. Outreach, the channel

between demonstration and feplication, must not only exiit at a substantial

level but in substantial balance.

The developmental process of the HCEEP--with its 'sensitivity to

innovation, to change; to the present and the futureis a finely tuned

organism which merits both full and balanced funding. Ale know of no federal

program which pays for itself so many times over:

Other Types of Output

There were other types of outputs which occurred as a consequence of

;)
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ion/outreach projects. The other outputs included:

Pr..uct development and distribution;

Institutional change and,

o Unforeseen results.

1Product Development and Distribution Output. One type of impact of he HCEEP

is the development and dissemination ,,f materials for use in planning,

developing, evaluating, demonstrating and disseminating programming for young

children with handicaps and theirlamilies.

The products generated by the 280 HCEEP projects are quite varied. The

products include: Curricula manuals; reports; newsletters and various project

brochures, books, films, slide presentations, video-tapes and other audio-

visuals.; assessment methodologies and instruments; resource tatalogs; workshop

materials, etc.

The Western States Technical Assistance Resource (WESTAR) has assembled

a catalog of products developed by HCEEP projects. The catalog is entitled

What's Where?: A CatalOg of Products Developed by HCEEP Projects (1980).5

An updated edition of this catalog dated 1982 lists approximately 3,000

products, many of which have been commercially published.

The following is a list of subject areas for which products have been

developed:

o Activity guides

Assessment

Audiometry

"riffilfri- Products Developed by HCEEP Projects (1980)
The Western States Technical Assistance Resource (WESTAR) 345 North Monmouth
Avenue, Monmouth, Oregon 97361. ,
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Behavior Management

Children's Books'

Child Development

Child Find

o Cognitive Development and Programming

Communication Development and Programming

o Communicaiion Devices (Adaptive)

o Communication Handicaps

o Continuation Funding

o Curricula

o Day Care

'Developmentally Disabled

o Down's Syndrome

o Early Intervention (Rationale)

o EmOtionally Disturbed

o Environment

o 'Evaluation (Program)

o Gifted and Talented

o Grief

o Group Homes

o Hearing Aids

o Hearing Impaired

o Home Programming

Infant Perception

Interagency Coordination

o Mainstreaming

o Mentally Retarded



-63-

o Moderat,ely and Severely Handicapped

Motor Development and Programmilig

Observation

Occupational Therapy

O Parent Attitudes'

o Parent Education

Parent Involvement

o Parent Needs Assessment

o Physical Education

o Physically Handicapped

o P'roduct Development

o Program Development (Description)

o Program Guidelines

o Program Standards

o Public Awareness

o RuraL

o Screening

o Self-Help Development and programming

o Sensorimotor Development

o Spanish Language Materials

o Staff Needs Assessment and Competencies

o Teacher Attitudes

o Teaching Techniques

Toilet' Training

o Total Communication

Toys and Gpmes
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Confirming evidence of the impact of the HCEEP'in product development comes

from Educational Products for the Exceptional Child which lists products

developed by Bureau of Education for the Handicapped/Special Education Programs
c

funded projectt'since 1967.6 Over a third of the volume is a listing of a wide

variety of educational products for.preschool handicppe children. AlmOst all

of these products were developed through the HCEEP demonstration programs.

The other sublect areas of this catalog, such-as assessment,

evaluation, measurement, personnel preparation, finance, productivity,

management, etc., contain evidence that HCEEP projects have made numerous

contributions to the state of the art in those areas as well.

Institutional Change Output. _When asked to describe the changes which Occurred

in the community as a result of the HCEEP demonstration programs, the

respondents offered several explanations. The changes described included:

o ,Stimulated family involvement/support advocacy;

Stimulated.,education system change Tegarding the provision of
services to young handicapped children;

o Stimulated legislative changes regarding the provision of services
to young handicapped children;

o Changed community attitudes toward young handicapped children;

)A .

15 Educattonal Products for the Exceptional Child (1981). Prepared by
Biospherics, Inc., Press, 2214 North Central at Encanto, Phoenix, AZ 85004:
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o Established interagency relationships;

o Established interdisciplinary relationships;

o Elpanded services to young handicapped children; and,

o Provided quality services in areas where none existed.

Unforeseen Output. Many of the products that were developed and the changes

that occurred were predictable based on,the demonstration models' philosophies.

.N
There were, however, products, results, and changes that were not predictable

and constitute unexpected outcomes. When asked to describe unanticipated

outcomes which, were a consequence of the demonstration projects, the

respondents offered the following:

° The high level of family involvement; .

o The placement of children in regular programs;

° The growthpf the program and expansion of services;

o The training of classroom consultants:

o The dissemination of information (local, regional, national,
international);

o The establishment of a model -program for the state;

o The establishment of a screening facility for the state;

o The replication of a program;

o The.provision for observation by visitors (local, national,
international);

o The development of a resource center; and,

o The development of.a local and national early childhood network;
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One of the program outcomes which could not have been predicted is the

manner in which HCEEP technology,is spireading tp the 1 rger field of

./)
exceptional childhood education. This can be'seep on rious levels:

It has attracted the experts i%the field and related fields
(pediatric psychology, child psychology, etc.);

° It has attracted a wide variety of philosophies and educational
systems.

Replication has had an unanticipated impact upon other agencies and

systems. The interaction with Head Start has been'extensive. Thirteen of the

15 agenci, which Piave spOnsored RAPs, or Resource Access Projects, the major

entities charged with providing technical assistance and training in

integrating children with handicaps,in Head Start, have also sponsored HCEEP

projects. The Seventh Annual Report of the U.S. Department of Health,

Education, and elfare to the Congress onthe Status, of Handicapped Children in

Head Start Progr s,1980, generously credits other agencies for helping Head

Start meet its mandate to fill 10 percent of its enrollment slots with children
4

withhandicaps.7 It states:

"Head Start has also soughtandteen fortunate to
receive--assistance from many other agencies. A
principal ally has been the Bureau of Education for
the Handicapped (BEH) and a tet atBEH-funded
projects scattered across the country. A spirit of
collaboration has pervaded the Head Start handicapped
effortallowing Head Start to stretch its limited
resources into major accomplishments."

Page 14 U.S..Department of Health and Human Services, Office of Human
Development Services Administration for Children, Youth and Families,
Head Start Bureau, February, 1980.
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Training is an important aspect of the work of HCEEP projects,

,

particularly those in the Outreach phase. The scope of this traihing was

larger than could have been predftted.- A survey of results of the the work-of

the 64 outreach projects which were being supported during'1977 showed that

3,500 staff members were trained in the use of,the models and 25,0 0 people

requested and receiied some type of-trAini100 from the outreach sit s.8 _In

addition, 17,500 people visited the continuation sites which serVe children and

are sites for training.

Another unexpected outcome of HCEEP demonstration projects is the

development of local, state and national consortia. Some examples of-HCEEP

State consortia include:

° Illinois First Chance Consortium - The primary goal of the
IllInois First Chance Consortium is to improve the quality and
quantity of services to the preschool handicapped population
(ages birth-to-eight) in the state of Illinois through
cooperative coordinated efforts. The impetus to achieve this
goal comes from the individual member projects': 1) desire to
impact on early childhood special education in Illinois.

8 Page x Handicapped Children's Early Education Program: 1981-82 Overview and
Directory Produced by the Technical Assistance Development Sysiem (TADS) and
the Western States Technical Assistance Resouree (WESTAR) for Special Education
Programs, U.S. Departmenf of Education., February, 1982 under contract numbers
300780-0752 and 300-80-0753, respectively.
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° (2) hied'to fulfill their own goals and objectives, and 3)
desire to have a forum to share comMon concerns and interests.
The membership of the Consortium is composed of the Currently
funded HCEEP projects in Illinois. Projects whose federal
funding has been discontinued and a representative from the
Illinois Office of Education serve as ex-officio matters of the
Consortium. Each Member project is represented by the project
director and/or other designated person(s)

° Virginia Asiociation of First Chance Projects - The Virginia ,

Association of First.Chance Projects (VAFCP) is comprised of'
the Virginia projects that have been funded by'the HCEEP as
demonstration programs for handicappedthildren from birth
.tfirough eight, years of age. The VAFCP was first organized in
the.Spring of 1976'for the pUrposes I) stimulating high
quality early intervention programs throughout Virginia; 2)
increasing cooperation and coprdination with the Viginia State
Department of Education and the members of VAFCP; and 3)
increasing communication among those individuals and agencies
'involved in early intervention. One of the activities of the
association, ws'a speCial project to develop procedures for
assisting local.school divisions in evaluating their own
efforts to develop services for'preschool_handicaOped
chiTdren, and to coordinate the provision of technical
assistance in the resulting areas of identified need. This
project, known formally as the Preschool Evaluation Woject
(PEP), was,jointly funded by-grants from the HCEEP to the
individual projects and funds from the Virginia Department of
Education. The,-Needs'Assessment IndeZ (NAI) is the'resulting
document that was developed under PEP for determining. the
technical assistance needs of the local school divisions.

Other State Consortia are: -7-
CalifOrnia First Chance Consortium

*
Colorado HCEEP Con ium ,

Connecticut earl ldhood Special Education Network
MisSissippi Ea y S rvices for the Handicapped .

Teaching Texas Tot Infant Consortium

In addition to State consortia there are also.special interett

consortia._ They include:

83
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0 Handicapped Children's 'Early Education Program's Rural
Network - A Rural Network Task Force was establithed to
WItiTery the "bist practices" for service delivery to rural
handicapped children,. The State-of-the-Art Task, fercOlas as
its responsibility the:collection and distributian of
information related to effective strategies forfdelivering
services to rural young handicapped children and their
familieS. During 1980-81, a series of monographs was
undertaken by contributors across'the country. The first four
publications were part of the "Making It Work. in Rural
Communities" series. These publications deali with
transportation, effective strategies for collecting cost data,
influencing decision makers, and successful strategies used by
rural 'programs for, young handicapped children.

0 Minority eadership.Consortium - The HCEEP4-4-1.nority Leadership
Consortiu, it comprised of minority project leaders and-other
tntereste minority professionalt. The goals are two-fold:
1) ta improve and increw services to minority handicapped
children,through the HCEEP, and, to-that end, 2)"to increase
both the quantity-and quality of minority professionals'
involvement in the HCEEP.

.° Other Special Interest Consortia are:
Interact - The Rational Committee for Services to Very Young
Children with Special Needs and Their Families. HCEEP Urban
Consortium.

The HCEEP has'had unanticipated impact on the fields of early childhood

education, child development, pediatrics, psychology and special education

through the sponsorship of an annual conference on early childhood/special

education. For the last two years, this conference has been sponsored joimtly

with the (Avis* for Early Childhood of the Council for Exceptional Children

and the attendance has reache6 700, with numerous requests for copies of

proceedings documents. The Nat onal Cepterfor Clinical Infant Programs is

currently represented o the 1 nning committee for the next conference.
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CHAPTER FOUR: RANDOM SAMPLE OF HCEEP DEMONSTRATION PROJECTS

A. Purpose and Selection Process

One of the tasks outlined in the work scope as part of the analysis of

the impact of the HCEEP was to visit a random Sample of 14 projects: 6

projects reported as contiAuationi, 6 repotted as replications and 2 reported

as replications of JDRP approqd projects. Thi ask was included in order

to: 1) verify through site visits the extent to which the oriiinal

demonstration models are being continued, 2) verify through site visits the

extent to which reported replication programs are in fact implementing all or

components of the ori

of children being served.

1

demonstration models, and 3) determine the number

Using a table of random numbers, 20 HCEEP demonstration projects were

selected. The work scope inclicated that the Projects outside ofthe

continental United.States should be excluded from the selection process

because of travel cost. Lists of the reported replications of the 20 randomly

selected projects were obtainedand a random group of continuation and -

replication sites were visited. The site visits were conducted by

professional members.of the contractor's staff. Proceduresjor the.visits ate

desCrtbed first, then the characteristics of the projects.

B. Site Visit Procedure -

Prior to the.on-site visits, the iroject flies of the selected sites

7

(continuatton projects) and the demonstration podels being replicate&

4
(replication projetts), were reviewed: The gbstractsand/or proposals of
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the original demonstratlon models Were studied in vrder to determine whether

the continuation and replication projects visited are fundamentally like the

Original models.

Continuation Sites. Six continuation sites Were randomly selected from

the random sample of.20 HCEEP demonstration projects. The site visits were

made in order to: I) document the projects' history as grantees of the HCEEP

and obtain a description of the present programs, 2) determine whether the

models are still fundamentally like the models developed during the

demonstration.phase, 3) determine whether the models are still serving

,

children and how many.children are being served', and 4) observe the program in

,operattow.

L

The 6 continuation sites are located in the following states: Georgia,

Illinois, New York, North Carolina, Pennsylvania, and Texas. The following is

4-summary of basic,information obtained during the site visits.

All 6 continuation sites are still fundamentally like the descriptions

of the demonstration models cOntained in the_project abstracts and/or

proposals. The curriculum and basic procedures which were developed by the

demonstration projects wereen to be in use in the continuation sites.

Table 20 presents a comparison of the demonstration and present models of the

6 continuation projects. This table is shown on the following page.

* The table of random numbers and the listing of the projects selected Oy the

uie of this table are on file 111 the program office, Special Education

Programs.
"-
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Comparison of Demonstration and,Present Models
of SixContinuation Projects

, Demonstration Models Continuation Models
.No, of

,

ChilT-TrTerved
,Project Ages of Children During 3 Years Ages of Children/No. of Children

Site 6 0 - 8 170 0 - 18* 183
,

Site 14 3 , 5 63 3 - 5 103

,te 2
.

2 - 6 290' 0 - 6 190

Site 20 4'- 6 24 4 - 5 7

Site 5 1 - 6 200 0 - 6 150

.
Site 1 3 - 5 1278 3 ,- 7 400(+).

As shown in Table 20, the ages of the children served by the 6

continuation projects' demonstration models ranged from 0 - 8, while the age

range for the pi-esent modes is 0 - 18.* Also, the number of children

during the demonstration period ranged from 24 to 1278, while the number of

children being served by the present models range from 7 to over 400 in

1981-1982.

Tabre 21 presents a summary of the grants received from the HCEEP and

other components of the Department of Education, by the' 6 continuation sites.

The table is shown below.

* Procedures and materials developed by demonstration projects are sometimes
adapted for use,with older severely delayed children.
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Table 21

Grants Received from the HCEEP and Other CompOnents
.of The Department of Education By Six Continuation Projects

,Project Demo. Grant Outreach Grant *JDRP Approval **NDN Grant

Site 6 1970-1973 - 1973 to. present 1979 1981
Site 14 1970-1973 1973 to present 1975 1978-1981
Site 2 197271974 1975 .to 1976 N/A N/A
'SAte 20 .1971-1980, N/A N/A N/A
Site 5

'
/ 1973-1975 1976 to 1979 N/A N/A

Site 1 1974-1977 N/A N/A N/A
v

* JDRP - Joint'Dissemination Review Pane4 ** - NattoD41.Piffusion Network

As shown in Table 21, four of the 6 continuation projects received *.

0

outreach grants from the HCEEP. Two of the four projects have received

outreach funding up to the present (1981-19821. Also, these same projects have

received approval by the JDRP (exemplary status) and have received grants from

the NDN.

The on-site observations of the 6 continuation projects in operation are

briefly described below. These observations included the following types of

activities:,

o Music therapy;

o .Art theraw

o Project time (child working on lndividu'al project)

o Academic actiVity,related to snack times;

o Academic actiVity (teacher directed);

o Group therapy;\

o IndiViduali,zed instruction;

4



o Supervised group activities; and,

o Structured independent play-activities.

During the observatiOns several factors were noted. These included: the

types of facilities and their location, the atmosphere in which children were

observed, and the adequacy of space.

o The types of facilities observed were center classroom settings,
school classroom settings, playground settings, a basement'of a
la ge apartment complex, a large mansion=type home, and a
bui ding complex.

o The a mosphere of facilities in, which children were observed
ranged from learning oriented stimulation (e.g., clatsroom
decorations) through purposefully designed settings (including
absence of stimulation)..

° The space available to children ranged from Imall rooms to large
spaces that were adequate; however, the programs with less than
adequate spaces demonstrated creative and pUrpoIeful use of
space available.

Replication Sites. ,Six replication sites were randomly selected from the

random sample.of 20.HCEEP demonstration projects. ,Sif visits were made in

ord6r to obtain basic inforMation, including: 1) documenting the replication

process, 2) determining whether the serviCes provided are fundamentalljf like

those described by the demonstration models' replicated,.3) determining the

number of.children being served'by the replication sites, and 4) observing the

program in operation.

The 6 replication sites are located in the followihg states: California,

Colorado, Florida, Georgia and Ohio. The following is a summary of basic

information obtained during the site visits.

8;)
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All 6 replication sites reported being assisted by the demonstration

projects being replicated. Also, all sites perceived this assistance as

valuable. 'The 6 replication sites are providing serVices that are

fundamentally like those described by the demonstration models being

replicated.

Table 22 presents a comparison of the demonstration and present models of

the 6 replication projects. This table is shown below.

Table 22

Comparison of Demonstration With Replication
Model of Six Replication Projects

Project

Demonstration Model Replicated Replication Program

Ages of Children.

No. of

Ages of Children/No. of Children
Children Served
During 3 Years

Site 18 0 - 2 44 0 - 4 30

Site 14 3 - 5 63 3 - 5 20

Site 6 0 - 8 179 o - 18** 408

Site 3 0 - 5 279 2 - 4 375

Site 16 0 = 5 55 2 - 28 100

Site 6 0 - 8 170 0 - 18** 144

As shown in Table 22, the ages of the children served by the

demonstration models ranged from 0 - 8, while the age range of children in the

replication programs is 0 - 28.*. Also, the number of children served by the

* Severely emotionally disturbed.

** Procedures and materials developed by demonstration projects are sometimes
adapted for use with older severely delayed children.
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the deMonstration models ranged from 44 - 279, while the number of children

served in the replication programs range from 20 - 408.

The on site observations of the 6 replication projects in operation-are,

briefly described. These observations included the following types of

o Recreational therapy;

o Language Therapy;

o troup Counseling;

.Academic Activity-structured and independent;

o Sciente .activity;

o Free activity; and,

°. Teenage mothers involved in child care of their own child:

During the observations several factors, including the types of

facilities and their location, te itmosphere in which children were observed,

and the adequacy of space were noted.

o The types of fatilities observed were center,classroom settings,
school classroom settings, and playground settings.

o The atmosphere of facilities in which children wer'e observed
ranged from learning-oriented stimulation (e.g., classroom
decorations), through,ourposefully designed settings (including
absence Of stimulation).

o The size and adequacy of the facilities varied considerably.

C. Input Analysis of Twenty Randomly Selected HCEEP Demonstration Projects

Because Of the size of the randomly selected sample of 20 projects, it

was possible to provide more detailed information- on the impact of this sub-

group. These faCtors were analyzed first:
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1) type of agencies funded, geographical distribution of
agencies funded (states and territories), 3) service
areas funded (uitan, rural), 4) service delivery settings
funded (home-based, center-based), 5) types of handicapping
condtions funded., 6) types of treatment modalities
funded, 7) number of children served, 8) ages of children
served, and 9) amount of funds allocated and generated.

Type of Agency Sponsors of Twenty Randomly Selected HCEEP Demonstration
TroSects

The primary types of fiscal agency sponsorsfor the 20 randomly selected

HCEEP demonstration projects are presented in Table 23. This table is shown

below.

Table 23

Agency Sponsors for Twenty Randomly Selected
HCEEP Demonstration Projects

Type of Agency Sponsor Number of Demon. Projects Percent

Private; Nonprofit Organizations . 7 35.0

Institutions of HigherIducation
(non-medical) 7 . 35.0

Local Education Agencies (LEAs) 3 15.0

Public Agencies 2 10.0'
,A

Hospitals 1 5.0

TOTAL: 20 100.0

As shown in Table 23, the 20 randomly selected HCEEP demonstration

projects are divided evenly between private, non-profit organizations, and

institutions of higher education of a non-medical nature, followed by LEAs

(public schools), public agencies and hospitals.
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Geographic Distribution of Twenty Random y Selected HCEEP Demonstration
Projects

The geographic distribution of the 20 randomly selectegl HCEEP

demonstration projects is presented in Table 24. This'tabte is shown below.

Table 24

Geographic Distribution of Twenty Randomly Selected ?

HCEEP Demonstration Projects

State Number of HCEEP Projects

Alabama 1

California 1

Florida 1

Georgia 1

Illinois 1

Michigan 2

Mississippi 2

North Carolina 2

New York 3

Ohio 1

Pennsylvania 1

Texas 1

Virginia 1

Washington 1

West Virginia 1

TOTAL: 20

As shown in Table 24, the 20 randomly selected HCEEP demonstration

qJj
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projects were distributed in 15 states, a wide geographic,distribution. The

state of New York has the largest number Of HCEEP demonstration projects in the

random group of 20. Michigan, Mississippi and North Carolida have an equal

number of demonstration projects (2 each). The other states are represented in

the random group of h) by 1 project each.

Urban/Rural Distribution

The service areas of the 20 randomly selected HCEEP demonstration

.projects are presented in Table 25. This table is shown below.

Table 25

Urban/Rural Distribution of Twed y Randomly Selected
HCEEP Demonstration rojects

Type of Service Area

Urban

--iural

Urban & Rural

Number of Demo Projects

8

7

,5

Percent

40.0

35.0

25.0

TOTAL: 20 100.0

As shown in Table 25, serVces are provided almost equally in both urban

and rural areas.

Service Delivery Settings of Twenty Randomly Selected HCEEP Demonstration'
Projects

The service delivery settings of the 20 randomly selectedHCEEP

demonstration projects are presented in Table 26 on the following page.
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Table 26

Service Delivery Settings of Twenty RindoMly Selected
HCEEP Demonstration Projects

Service Delivery Settting Number of Demo. Projectt Percent

Home and Center BaSed 10 50.0
f

Center Based 9 45.0

Home Based 1 5.0

TOTAL: 20 100.0-

As shown in Table 26, the largest number of the 20 randomly selected =

projects deliver services in home and center-based programs.' Next is center-
,

based only programs, followed by a home-based only program.

Types of Handicaps Addressed by Twenty Randomly Selected HCEEP Demonstration
Projects

The handicapping conditions addressed by the 20 randomly selected HCEEP

demonstratiRn projects are presented in Table,27. This table is shown on the

following page. It is noted that all projects reported serving groups of

children representing more than one t pe of handicap.

As shown in Table 27, a variety of handicapping conditions wer*addressed

by the random group of 20 demonstration projects. The majOrity of th0'.:;._

projects served both mentally retarded and multi-handicapped children. Next

was speech impaired followed by orthopedically impaired and and the visually

handicapped. The seriously emotionally disturbed and specific learning

le

disabled, other health impaired-and deaf-blind, and the hard of hearin9 and

deaf were addressed an equal 'number Of times.
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Table 27"

Handicaps Addressed by Twenty Randomiy,Selected
HCEEP Demonstration Projects

Handicaps

Mentally Retarded

Multi-handicapped

Speech Impaired

Orthopedically Impaired

Visually Handicapped

Seriously Emotionally Disturbed,

Specific Learnihg Disabilities

Other Health Impaired

Degf-Blind

Hard of Nearing

Deaf

Developmentally Delayed

Total Number of Projects: 20

'Number of Demo. Projects

15

15

13

12

9

/8

8

'6

,6

5

5

2,

a

9ercent

75.0

75.0

65.0

60.0

45.0

40.0

40.0

30.0

30.0

2520

25.0

10.0

100.0

Types ofiTreatment Modalities,Used by Twenty. RandomlyirSelected HCEEP
emonstrAtion Projects

Oasic treatment modalitiet used by the 20 randomly Selected HCEEP

demonsttion projects are presented in Table 28. This table is shown on f.tie

following page. It is noteethat several-Trojects re(mrted combinations of,

treatment approaches. The majority of the group of 20 randomly selected

projects used a diagnostic prescriptive treatment approach.

e<P7

4
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Table 28

Treatment ApproaChes Used,By Twenty Randomly Selected
HCEEP Demonstration Projects

Treatment Approach Num6er,ofrDemo. Projects Percent

Diagnostic Prescriptive 17 85.0

Behavioral 4 20.0

language/Communication 3 '15.0

Montessori, 1

Total humber,df Projects: 20

Children Served By Twenty Randomly Selected HCEEP Demonstration Projects

. The number of children served for the three-year period, by the 20

randomly seledted HCEEP-demonstration projects, is presented in Table 29. This ,

table is presented on the following page.
A

Several noteworthy facts are illustrated in Table 29, the number of

children served by the randomly selected HCEEP demonstration projects. There

were a total of 3,524 children served by all projects. The number of children

served ranged from 24 to 1,278t The average number of children served by the 20

randomly selected projects was 176.3, that0s,,58.8 per year.



Table 29

Children Served by Twenty Randomly Selected
HCEEP Demonstration Projects

'Demonstration Project NUMber of Children Each Year Total

Site 1

Site, 2

, 250-250:778*

60-110-120

1278'

290

Site 3 57- 72-150 279

Site 4 57- 72-150 279

Site. 5
:

50- 75- 75 200

Site 6 24- 27-119 170

Site 7 41- 55- 55 151

Site 8 35- 40- 42 117

Site 9 17- 45- 45 107

Site 10 21- 27- 56 104

Site 11 19- 18- 50 87

Site 12 21- 25- 55 71

Site 13 30- 12- 24 66

Site 14 15- 25- 23 63

Site 15 20- 20- 20 60

Site 16 11- 14- 30 55

'Site 17 16- 16- 20, 52

Site 18 9- 11- 24 44

Site 19 : 6- 7- 15 28

*Site 20 8- 8- 8 24

Total Number of Children Served by 20 Projects: 3524

Average Number of Children Served by 20 Projects: 176.3

Average Number of Children Served per year: 58.8

* Projett conducted in three sites with substantial local funding contributions
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Ages of Children Served By the Twenty Randomly Selecied HCEEP Demonstration
Frojects

The age ranges of the children served bithe 20A.andomly selected HCEEP

demonstration projects are presented in, Table 30. , This table is shown below.

Table 30

Age Range of Children Served By The Twenty Randomly Selected
licEEp Demonstrationl)rojects

Age Ranges Number of Demonstration Projects Percent

13 - 2 10.0

0 - 5 5 25.0

0 - 8 2 10.0

0 - 6 1 5.0

1 - 6 1. 5.0

2 - 7 1 5.0

3 - 5 7 35.0

4,- 6 1 5.0

TOTAL: 20 100.0%

As shown in Table 30, half of the randomly selected projects provide

services to chiDójen beginning at age O. The age range served most frequently

is 3 - 5.

Amount of Funds Allocated To The Twenty Randomly Selected HCEEP Demonstration
Projects

The amount of money allocated to the randomly selected HCEEP

demonstration projects for the three-year period is presented in Table 31.

This table is shown below. It is noted,that the fuhding is being reported in

thousands of'dollars.
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Table 31

Funds Allocated to Twenty Randomly-Selected
HCEEP Demonstration projects

Amount of Funding Each Year lotal

100- 85-250

97-124-125

60-123-130

68-128-111

60-110-120

' 435

346

313

307

290

70- 99-119
44.

288

74- 92-117 283
4

61- 98-123 282

60-110-110 280

50-110-110 270

66-100-101 267,

56-101-104 261

25-118-118 261

35- 90-131 256

60- 92-100 252

68- 79-105 252

60- 82- 84 226

60- 83- 83 226

60- 83- 83 226

50- 83- 70 203

Total amount of funds allocated: $5,524,000

Average amount of allocated Per agency per year: $92,067

As shown in Table 31, a total of $5,524,000 was awarded to the collective

ni
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,group of 20 randomly selected projects. The average,yearly amount of funds

allocated each agency is $92,067. The amount of funding for the three-year

demonsiration period ranged from $203,000 to $435,000.

D. Output Analysis of Twenty Randomly Selected HCEEP Demonstration Projects

The second group of factors analyzed for the 20 randomly selected HCEEP

demonstration projects was the output factors. The primary output factors are:

1) continuation output, 2) direct outreach output, 3) replication output, and

4) other types of output.

Continuat,ion Output. Eight percent of the 20 randomly selected

demonstration projects were able to obtain continuation.funding. Table 32

presents the Projects which were able to obtain local funding. This table is

shown oh the following page.

,46
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Table 32

Projects Receiving Local Continuation Funds
Of Twenty Randomly Selected HCEEP Demonstration Projects

Received Continut*on

Demonstration Projects Funding

Site 1 Yes

Site 2 Yei

Site 3 Yes'

Site 4 Yes

Site 5 Yes

Site 6- Yes .

Site 7

Site 8

Site 9

Site 10- Yes

Site 11

Site 12 'Yes

Site 13 Yes

Site 14 Yes

Site 15 Yes

Site 16 Yes

Site 17 Yes

Site 18 Yes

Site 19 Yes

Site 20 Yes

Were Not Continued

No

No

No

TOTAL: 16 4
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As shOwn in Table 33, 16-of the 20 randomly selected demonstration

projects were able to obtain continuation funding. The number of children

served during the first year of continuation is presented in Table 33. This

table is shown below.(

Table 33
4

Children Served in First Year of Continuation
By Sixteen Agencies Continued

Continuation Sites

1

2

3-

4

5

6

10

12

13

14

15

16

17

18

19

20

TOTAL: 1733

Number of Children Served

800

130

150

150

75

125

160

58

30

32

20

30

20

25

20

8

AVERAGE: 108.3 RANGE: 8-en
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As ,shown in Table 33, a total of 1733 children were served during the

first continuation year. The average number of children served during the

first continuation year Was 108.3.

The amount of funds generated by the 16 continuation agencies during the'

first year of Continuation is presented in Table 34. This table fs shown

below.

Table 34

, First Year Funding For Sixteen
Continuation Agencies (By Thousands)

Funding Levels

$351

250

210

130

125

124

118

101

100

100

100

90

84

64

50

36

Average Funding Level: 127
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As shown in Table 34, the amount of funds generated by the 16

continuation agencies; during the first year of continuation, ranged froth

$36,000 to $351,000. The average funding level was $127,000.

Direct Outreach Output

Table 35 presents the projects receiving outreach funding from the HCEEP.

This table is shown on the following page. As shown tn Table 35, 10 of the 20 ,

randomly selected demonstration projects elected to apply for and receivedi

outreach funding from the HCEEP.

The following summaries of selected projects providing outreach services

are presented to illustrate the nature of outreach services and the impact of

these projects.

Site 6:

This project stimulates increased, specialized, high quality services to

emotionally disturbed and other handicapped preschool children and parents, and

teachers. Technical assistance is provided to target audiences and,

individuals. A developmental therapy model is used. Six manues have been

produced and more than 800 people trained. Training is provided to

professionals, paraprofessionals, volunteers, teachers, and parents.

Site 14:

This project provides a center-bas:program for tandicapped children and

their families. In addition to pre- and posttest data on all children,

teachers assess each child's abilities, set individualized goals and

objectives, teach and continually evaluate child progress. The project has

1 ();)
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Table 35

Projects Receiving Outreach Fund4ng of Twenty
Randomly Selectedlemonstration Projects

,

Demonstration Projects Received Outreach Funding
Did Not Receive
Outreach Funding

Site 1 No

Site 2 Yes

Site 3 No

Site .4 Yes

Site 5 No

Site 6 Yes

Site 7 No

Site 8 Yes

Site 9 No

Site 10 No

Site 11 Yes

Site 12 No

Site 13 Yes

Site 14 Yes

Site 15 Yes

Site 16 Yes
4

Site 17 Yes

Site 18 . No

Site 19 No

Site 20 No

TOTAL: 10 10
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produced numerqus handouts and manuals. There is a quarterly newsletter-and a

conference held annually. Over 160 people have been trained and 15 awareness

workshops condused. Training is provided to teachers, paraprofessicmals, and

parents.

Site 8:

This project's focus was to demonstrate the organization, development,

and implementation of an early education program designed to serve educable

mentally retarded children and their families from rural and inner city areas.

The products developed include video:Aapes and slides. .The project design

required a minimuM of two conferences with a training workshop. Technical

assistance was pro$:fided to 12 preschool prograMs serving-handicapped children.

Trairting was proVided to more than 500 staff members involved in preschool and .

early education of the"handicapped.

- Site 13

The training focus was placed upon mobi g the strengths, knowledge,

and skills of parents. The products,developed ioclude six manuals"and three

video-tapes. More than 2,400 infants have been screened, with 1,551 provided

with direct and codprehensive services. There are presently more than 2,800

parents and family members-actively involved.

Site 2:

The outreach project has grown into a technical assistance network for An

entire state. It has 23 project centers. It provides services through

teachers and aides tO 1,515 children annually. The project has created a wide

range of materials, manuals, and films in its education effort.

1 'I'



Site 5:

This private,,nonprofit agency's demonstration project treat04 a broad

range.of handicapped Children using an Adlerian approach'. One-county has

adopted the model and the agency is now the primary agency for the treatment of

handicapped children. About 80 children a'year receive home/center based))

services.
,C7)

Site 16:

The project has developed a responsive environment model for the

habilitation and education of severely and profoundly handicapped young

children. .The model consists of professional and caregiver assessment,

programming, caretaking, physical ehvironment, and evaluation components. !The

program has developed three manuals and an assessment instrument. Also,

workshops and training classes have been conducted for more than 300'

professionals.and paraprofessionals.

, Site 17:

This project provided trainirig in.two community service models designed

for moderately to profoundly handicapped children. One is an infant/child home

educatiOnal model with parents as teaching agents for children 0-4. The second

is a data-based preschool program model for children 4-8 with developmental

ages 2-4. The products developed include cdtriculum and assessment

instruments. Three levels of training were provided to more than 290 people.

Parents and service personnel were trained.

Replication Output

Sixty percent of the 20 randomly selected demonstration projects listed

programs-which are replicling all or parts of their model. Table 36 presents

hid



the project and the number-Of.'replicatiorOprograms which were listed. This

table is shown on'the folldwing page.

As shown in Table 36, 12 of the 20 demonstration'projects listed

rep11,4cation.programs. A total of 259 replication:programs were listed by these

12 projects. Three distinctions are made with regard to non-response by

projects. ,They are: 1) projects stating none, i.e. , no replications; 2)

projects stattng not available, i.e., there are replications but this

information could not be retrieved; and 3) projects not listing any

information, i.e., did not respon4 to item requesting the Usting of

replication programs.. The number of projects stating none was four, the numbef'

stating not available was one, and the number,not listing any information was

three. The average number of replications generated by these 12 projects was

21.5.

The workicope for the contract called for study of 40 randomly selected

replications of the sample of 20 demonstration projects. The'following seclion

prthides'a description of the 40 replication programs. Table 37 presents a

summary of these programs based on: 1) whether they considered themselves

replications of the demonstration model, 2) whether they, ire usingthe

curriculum and services to children component, 3) the number of handlcapPed

children served, 4) the age range of:children servedoind 5) the types of

handicapping conditions addressed. This table .is. shown on the following page.

It is noted tbat replication programs are listed by random selection order, by

State abbreviation rather than by name. Also, the abbreviations for the

handicapping conditions are presented below.

. 109
k
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Table 36

Number of Replications Listed ey Twenty Randomly
Selected Demonstratio6ftPrograms

,

Demonstration Projects Number of Replication Programs Listed

Site 1

Site 2

Site 3

Site 4

Site 5

Site 6

Site 7

Site 8

Site 9

Site 10

Site 11

Site 12

Site 13

Site 14

Site 15

Site 16

Site 17

Site 18

Site 19

Site 20

Not available

20

Did not list any

None

51

Did not:'list any

5

None

1

Did not list any

54

111

3

2

5

9
None

None

Tabie Summar :

No. Projects No. Replications Projects'Stating Projects Stating Projects
Listing Replic. Listed None Not Available6 Not Listing .

12 259 4 1 3
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MR Mentally Retarded
HOH +lard of Hearing
D .. Deaf
SI . Speech Impaired
VH . Visually Handicapped
SED Seriatly Emotionally Distu bed
OI Orthopedically Impaired
OHI Other Health Impaired-

SpeCific Learning Disabtliti s
DB . Deaf/Blind
MULTI . Multi-Handicapped (a child h s ?
,G & T Gifted'and Talented

!

As shown in Table 37, all 40 of the replic on

themselves as having replicated the demonstratio mod

curriculUm and services to 'children component of the

children served,by the replication programs rangef

number of children served by he 40 replication prog ams is 3153. The average

number of children Served is 78.8. The ages ofithe children served range from

0 to 28* years. Also, a variety of handicapping conditions are addressed by

the replication programs'.
t

or more handicaps)

programs.consider

1 and report using the

odel. The number of

1 to 1350. The total

The 40 replication programs were asked whether the factors listed below

were "critical", "important" or "not important" to their decision to replicate

the demonstration model. Table 38 shows the responses.

* Seriously emotionally disturbed.



Table 37

Summary of Basic Facts About The Forty Replications Of
The Twenty Randomly Selected Demonstration Projects

Praliceted Model.

11V

Cortical's' 6 Services t
Childtal Cesiesent

is.
MO. et Chiles's

I

Ars
1-7

lhodiciars

la, all, 1WLTI

OH . Yes

om Yes

CH Yes

Yes

Yes

Yes

1 4-2 MR

24 3-1 MR. SI, MULTI

104 13-26 M11111

40 3- 11 . 111, $10. WTI

40 3- 5 , MOH. St. 01, SLD

72 3. 5 PHI. SLO. MULTI, II, MR
MOH, II. SW. 01

Yes :1350 3.21 1 listod.coalitiees

Yes 11 1-7 MR

,Yes

Yes

Yes

Yes

Yes

yes

Yes

60 4- 4 , SI, SLD, MUM

31 0- 5 MR. SI. 01. OHL SLD

23 s . II. MUM

20 3-1 . SI, MULTI

25 1-4 MULTI

160 1-4 sy, OHL SLD

160 11-6 SI. OHL SLD

60 1-1 OI, OHI

Yes 25 4-4 . MR. SI. V11. SID.
MULTI

CO Yes

CO Yes

CO Yes

Yes 25 4- 7 101. II. TH. ILO. METZ

VeS 12 1-4 MULTI. MR, VH. SID. 01.
' OHL 5LD ,

Yes

ma.

4140d.

Yes

Yes

yes

Yes

Yes-,

I Yes

Us

9' Yes

hts

Yes

Yes

Yes,

24 3- 5 OHI. SID. MULTI. 057.01
MR, ICH. D. SI. VH. 30

24 3- s . 51. vk. SID

SS 4-12 MR. SI. SID, SLD. MULTI

70 5-13 SID, SLD. MULTI

75 4- MR. SI. SSD. SLD

IS 1-15 SID, 111/LTI

21, 0-13 SED. SLD

20 11-12 SED

32 4- 6 1St. 111, SED,

53 4- 4/1011.D.ST.S2D. KIM

SO 3. 7 11E, MUL71. 1111. MOM.
D. 11 VH SID

1- 111.120.1111.71 ,

Yes 11 1-7 SID

Yes

Itts

Yes

30

30,

SID

3-4 SED

1-1 MUT. MOH, III. SID.
IX SW

Yes 3- 5 110, MR, ICH, D. MAO
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Table 38

Factors Rated As Critical To Decision:1'o Replicate
Demonstration Model By 40 Replication programs

Number of Replications Listing
Factors As, Critical. Percent

1. Availability of training from
experienced model staff

2. Availability of help_to diagnose the
strengths and weaknesses of your
situation

22

20

55.0

50.0

3. You felt the choice of this model 20 50.0-
was-voluntary,

44, Model served a previously unmet need 19 47.5

5. Model appropriate to your population
and §taff

,

19 47.5

6. You could control the nature of the
program you were adopting and adapt
the model

18 -45.0'

7. Personal/professional relationship
with model staff

18 45.0

8. Model of proven quality 17 42.5

9. You had trust in the model 17 42.5

10. Model matches your philosophy and is 16 40.0
. locally acceptable

11. Availability of resources from National 14 35.0
Diffusion Network

12. Model easily demonstrable in its effects 13 32.5

13. Availability of help to develop estimates
of the amount of time and help from model
project. Clear understanding of when you
were to be "on your own"

12 30.0

14. Willingness of model staff to help yo'u
sell the concept to policy or financial
decision makers

10 25.0

15. Model not too costly cqmpared to benefits 9 22.5'

16. Model provides information on cost and
staffing needed to replicate

2 5.0
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As shown in Table 38, the factor considered most critical to the decision

to replicate the model is the availability of training from experienced model

staff. Next, both the availability, of assistance in diagnosing their own

situation, as well as the feeling that the choice of the model is voluntary is

viewed as critical by the 40 replication programs. The ability of the model to

meet an unmet need and its appropriateness to the population and staff are seen

as equally important. Also the ability to control and adapt the model and

developing personal/professional relationships with model staff are viewed as

equally important. Two related factori were viewed as equally important; the

proven quality of the model and having trust in the model. Also viewed as

critical to the decision to teplicate the demonstration model are: the model

matching program's philosophy, the availabilitY of resources from the National

Diffusion Network, the model easily demonstrable in its effects, clear

understanding of when help would no lOnger be available, willingness of model

staff to help sell the concept to policy or financial decision makers,

cost/benefit ratio acceptable, and model provides informativp,a4ut cost and

staffing needed to replicate.

Other Types of Output'

There were other types of outputs by the 20 randomly selected

demonstration projects. These other outputs included:

o ProdUct development and distribution;

o Institutional change; and,

Unforeseen results.

Product Development and DistribUion Output. The basic products are

quite varied. The products include: curriculUm manuals; reports; newsletters

and various project brochures, books, films, slide presentations, video-tapes

1 1
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and ott-i audio-visuals; assessment methodologies and instruments; resource

directories, workshoil materials, etc.

Institutional Change Output. The institutional change output category

refers to changes which occur In local areas as well as nationally as a result

of the HCEEP demonstration project. The types of institutional changes

reported by the 20 randomly selected projects are presented in Table 39,

, below.

p.

Table 39

CategOries of Institutional Change Reported By
Twenty Randomly Selected Demonstration Projects

Types of institutional Change Cited

Raised Level of Community Awareness

Various Facets of Professional Community
,

Working Together

No. of Demo Projects Percent

20 100.0

20 100.0

Developed Assessment Instruments 14 70.0

Training Site 11 55.0

Used as Observation Site 7 35.0

Developed Model Used by State /I Other States 3 15.0

State Legislation 2 10.0

Expansion of Services to a Young Population 2 10.0

As shown in Table 39, ill of.the 20 randomly Wected projects reported

that their programs were instrumental in raising the level of community

awareness about the capability of young handicapped children to learn and

achieve. Also, all projects report that various facets of the professional

community, such as the educational community, medical community, and social

services, worked together as a result of their programs. Seventy percent of

1 1 fj
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the projects report developing some type of assessment instrument. Over half

of the projects report being used as a training site which includes observation

by visitors. A-signtficant point is the fact that several projects report

developing models which were used by their states as well as'by other stat6

programs. Perhaps,most noteworthy is the fact that some of the projects were

instrumental in influencing their 'State's legislation with regard to the

provision of services to handicapped children and their families.

, Unforeseen Out ut. The unforeseen output category refers to the things

which occurred i l.cal areas as well as nationally as a result of the HCEEP

demonstration pro which were not among the original objectives and are seen

as unanticipated-Ou comes. The types of unexpected iwtcomes reported by the

20 randomly selected demonstration projects are presented otr Table 40. This

table is shown on the following page.

116

e""'
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Table 40

Categories of Unforeseen OutcoMes Reported
By Twenty Randomly Selected Demonstration Projects ,

No. of Demo.
Type of Unforeseen Outcomes Cited Pro ects. Percent

Training Personnel and Students 11 55.0,

Presentations at Local, Regional, National Conf. 8 40.0

,Observation Site Inct4ing International Visitors 7 35.0

Dissemination of Assessment Instruments, Including
in Europe

6 30.0

Community Volunteers 2 10.0

Influenced State Legislation 10.0

Model Replicated Thtoughout CoUntry 2 10:0

Development of Other Projects 2 '10.0

Co-Sponsorship,of Community Program 2 10.0.

Staff Training Model Marketed 1 5.0

As shown in Table 40, over half of the 20 randomly selected projects

provided training for various staff personnel including students (e.g.,

teachers, aides, early,childhood special educators, nursing students,

psychology students, etc.). Alsb, many of the projects made presentations at.

local, regional and national conferences, and served ai an observation site for

local, national and international visitors. Noteworthy is the fact that

several of the, projects developed assessment instruments which were widely

distributed, including distribution abroad. Also, some projects reported
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initfating use of community volunteers who were retired teachers and Other

professionals. There were several other significant factors: 1) some of the

projects influenced their:state legislatures,regarding the provision of

services to young handicapped children and their families, 2) some projects'

demonstration model was replicated by other programs throughout the country, 3)

some of the projects' demonstration model allowed them to develop other

programs (e.g., projects funded by the Division of Personnel Preparation,

National Diffusion Network Developer-Demonstrator project), and 4) some of the

projects sponsored activities with other community programs. Also, one project

reported developing a staff training model that was nationally marketed.



CHAPTER FIVE: HCEEP PROJECTS APPROVED BY THE JOINT DISSEMINATION
REVIEW PANEL

A. Purposes and Procedures of The Joint DisseMination Review Panel

0

The following,description was taken from Guidelines: The United States

Department of Education Joint Dissemination Review Panel Purposes, Procedures,

and Criteria (effective 3/2/82). The Federal government established the Joint

Dissemination Review Panel (JDRP) in 1972, as a means of assuring that the

educational products and practices disseminated are effective. The.Panel's

policies have changed over the years in that

"initially, the JDRP. reviewed evidence about 'products and
'practices that were developed with fundS provided solely by
Federal agencies. The JDRP now also reviews evidence of'
effectiveness of potential exemplary products and practices
developed with funds provided by the State or local
government or a private, nonprofit organization, including
private educational organizations. The Panel serves as a
major internal quality control mechanism for the financially
supported dissemination activities-of the Department of
Education."

The Panel's primary function is to review evidence of effectiveness of

education products and practices proposed for dissemination by Program Offices

within the Department of Education. The JDRP does not make decisions

regarding which products and practices will be reviewed: The nominations for

submission to the JDRP

-

"can occur in two ways, depending on the program's source
of developmental funding: (I) through the Department of
EdUcation's Program Offices (including the Secretary's
Regional Representatives) or (2) its National Diffusion
Network Division if the products and practice were developed
by another Federal agency, or any State or local government
or nonprofit, private organization. Decisions on how to
disseminate Panel approved products and practices are left
to the sponsoring agencies and offices. Furthermore, the

11 )



Panel does not recommend or review any proposed
dissemination'strategies. The Panel is interested primarily
in the clatms of effectiveness of ttle program fOr whtch
exemplary status is being sought through the Program
Officers' and developers' presentation of compelling and
objective evidence pertaining to those claims."

The educational products and practices submitted to the JDRP have

included the following areas: compensatory education, environmental
,

education, reading, mathematics, bilingualeducation, preschool, sOeci'al and

higher e attoh.

The JDRP considers such common sense questions as these:

o How well did the students or other target groups perform
before they either used the product or were involved in
the practice in question, and how well did they perform
after experiencing it? For example,,are there measures_
which show,gains or improvements?

o Are the gains statistically reliable?

o If there,is any evidence of change or improvement, is the
gain or improvement large enough to be meaningful? Is it

large enough to be both statistically reliable'and
educationally significant?

o Is there evidence that the improvements claimed by,the
program are stable and generalizable to other educational
settings? Are the imprOvements the result of special
characteristics of.the particular groups who used the
product or practice? Was the unusual competence of the
teachers who used the products or practices responsible
for the gain? These considerations are especially
pertinent when the number of individuals involved is
small or where there is only a single use of the product
and practice, e.g., where the evidence is based on one
teacher and one classroom. Thus it is desirable, when
the number of persons is small, to have multiple
,replications of the program (e.g., different classrooms,
different teachers, different schools, different years).
Finally, if data are analyzOd across sites, and/or
various sub-groupjactors (sex, grade level,
socioeconomic class, race, etc.), is there evidence that
the product or practice is equally effective for all
sub-groups for which claims are made?

o If it has been established that there have been gains,
that they are large enough to be statistically and

1421)



educationally significant, and that they are
generalizable beyond the originating site, the central
question remains: Can we be reasonably confident that
the 4ains can be directly attributed to the products or
practices descrikied in tne submission rather-than to
effects asiociated with'the testing process, student
maturation, the regular educational process, or to other
special factors which may'be affecting the students?

The preceding questions are, often asked by the JDRP as it assesses the

evidence of effectivness presented to substantiate the program claims.

The term "exemplary" is conferred only after a project has been approved

by the JDRP. The exemplary projects ire outlined in the National Diffusion

Network Division's catalog entitled Educational Programs That Work.

An unusually high number, 21, of the projects developed with HCEEP

funding have been approved for dissemination by the JDRP, on the basis of

evidence of effective programming for children and information on the cost of

replicating the project s services. The HCEEP has sponsored the highest

number of JDRP approved project1 for handicapped children of any program in

Special Education Programs (formerly BEH), despite the greater difficulty of

showing effectiveness at early ages, when standard achievement score data is

not available; for instance. A number of the 21 JDRP apprOved projects have

also competed for and been awarded grants from the Nattonal Diffusion Network

(NDN) to replicate their models in the public schools. A sub-network of NDN,

Special Education projects, has been formed to improve the coordination and

visibility of projects serving handicapped children wdthin the NDN.

Educational Programs That Work - Special Education provides information on the

evidence oe effectiveness and replication costs of these projects.
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B. Twenty-One HCEEP Projects Approved by The JDRP

The following section provides a brief devription of each of the 21 ,

HCEEP projects awarded exemplary status and approved for dissemination by the

JDRP. Evidence of effectiveness is provided with fnformation on the scope of

each project's,impact. The 21 projects listed alphabetically by State are:

i. The Rutland Center -- Developmental Therapy Model for Treating
Emotionally Disturbed Children - Athens, Georgia

2. PEECH: Precise Early Education for Children with Handicaps -
Champaign, Illinois

3. Peoria 0-3 Project -- Replicatimoof an Interdisciplinary
Approach to the Early,Educationnf Handicapped Chitdren Ages 0-3
Peoria, Illinois

. 4. Macomb 0- Regional Project: A Rural Child/Parent Service -
,

Macomb, Il ois

5. Facilitativ Environments Encouraging Development (FEED) -
Bloomingto , Indiana

6. Projec
Mass

Early Recbgnition Intervention Network-Dedham,

7. Cogni ively Oriented 'Preschool Curriculum - Ypsilanti, Michigan

8. UNIS S - St. Paul, Minnesota

9. Central Institute for the Deaf Early Education Project -
St, LOOS, Missouri

10. Putnam/Northern Wettchester Board of Cooperative Educational
Services (BOCES),- Yorktowl;'*W York

11. A Comprehensive Program for Handicapped Preschool Children and Their
Families in Rural and Non-Urban Areas - Fargo, North Dakota

12. The Teaching Research Infant and Child-Center Classroom for
Moderately and Severely Handicapped ChilAren - Monmouth, Oregon

13. Good Samaritaq Diagnostic/Prescriptive Classroom for Handicapped
PresChool Children - Portland, Oregon

14. Developmental Education Birth Through Two (DEBT) - Lubbock,Jexas

15. A Program for Early'Education of Children with Handlcaps - Wichita
Flls TeXas

16. MAPPS: Multi-Agency Project for Preschoolers - Logan, Utah

17. Project SKI*HII- Oggen, Utah



18. Program for Children with Down's Syndrome - Seattle, Washington

19. Communication Programs Seattle, Washington

20. Comprehensive Training Program for Infant and Young Cerebral
Palsied Children (C.P. Project) - Milwaukee, Wisconsin

4
21. The Portage Project: A Home Approach to the Early Education of

Handicapped Children Portage, Wisconsin

The project descriptions are presented on the following pages. This

material was compiled from Educational Programs That Work'(1981), Special

Education Programs That Work (Fall/Winter, 1980), and Handicapped Children's-

Early Education Program': Overview and Directory (1978-79, 1979-80, 1981-82);

as well as from the surveys carried out under this contract.

123)

4

4



-109

PROJECT: THE RUTLAND CENTER -- DEVELOPMENTAL THERAPY MODEL FOR TREATING
EMOTIONALLY DISTURBED CHILDREN

AGENCY: National Technical Assistance Office, University of Georgia; Athens, Ga.

TARGET AUDIENCE: Approved by JDRP for severely emotionally disturbed or
austistic children from birth to age 8, their families,

and teachers. It has been used in other settings with children to age 14,
but no evidence of effectiveness has been submitted to or Oproved by the -

Panel.

DESCIRPTION: A community-based psychoeducational facility that offers a de-
velopmental curriculum to:severely emotionally disturbed or

autistic children from birth to 14 ears; their parents, and teachers.

The Rutland Center Developmental Terapy Model is the result of eig ears

of intensive effort by the Rutltnd Center staff. Developmental I py is a
therapeutic curriculum for social and emotional growth. It is used n a

classroom setting with fiie to eight individuals in a group and i 4.sed on

the assumption that young disturbed or autistic children go through the same
stages of development that normal youngsters do, but at a different ace.

The curriculum guides treatment and measures progress by focusing on the
normal developmental milestones that all children must master. By doing so,
Developmental Therapy has established itself is a "growth model" rather than

a "deficit model." The model is composed of four curriculum areas (behavior,
communication, socialization, and pre-academics) arranged in five developmental
stages, each requiring different emphases and techniques. Special services

to parents arean integral part of the approach.- Developmental Therapy also
emphasizes concurrent placement with nonhandfcapped children. This "school

follow through" aspect of the model requires that regular school experiences
mesh smoothly with intensive Developmental Therapy Experiences.

In response-to PL 94-142, two resources are available which emphasize how to
plan, implement, and evaluate an Individualized Education Program (IEP) using
the developmental approach. The National Technical Assistance Office offers

four types of technical assistance to the Rutland Center Developmental Therapy
model in the treatment of severely emotionallji disturbed preschool children.
This assistance, which includes information dissemination, program planning
and design, training, and program evaluation, is provided through site visits
and exchange of audio-visual materials. The Developmental Therapy Institute

uses the Rutland Center Developmental Therapy model to provide on-site, year-

long training assistance to individUals, schools, and agencies concerned with
personnel training for school-age severely emotionally disturbed and autistic
children. The institute staff provides assessment of training needs, des17
an inservice instructional sequence suited to agency and trainee needs, and

implements the training program at the agency site with periodfc visits.

EVIDENCE OF EFFECTIVENESS: The model asiumes five distinct stages. Progress

through stages is measured by the Developmental

Therapy Objectives, 171 statements outlining a sequence of developmental mile-

stones. Mastering these objectives makes normal growth possible. Each child's

treatment-focuses on appropriate objectives, and children are groupeeby simi-

lar major objectives. Data collected clearly show sequential mastery and

steidy progress by children.
24
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4.1.1

Ninety percent of'the children who have left the program have not required
further mental health services, though some have needed such services as speech
therapy. This is 4n unusually,high non-recidivism rate. Prior to the develop-
ment Of this prOject mental health'services for young children were very scarce
in Georgia, but the State Departments of Education and Mental Health now sup-
port them throughout the state.

SCOPE OF IMPACT: The Rutland Center Psychoeducational Center model for emo-
tionally disturbed children ahs been widely replicated in other states as well.
In 1979-80, a total of $2,336,788 was invested by other agencies to replicate
the project. This_is a return of 21 program dollars for each dollar OSE.in-
Nested in the outreach project that year ($109,648).

The project has developed curriculum, triining and evaluation materials, as

well as music therapy materials. The model has been successfully used in pub-

lic school and day.care settings.
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PROJECT: PEECH: .Precise Early Education for Children with Handicaps
AGENCY: Institute for Child Behavior and Development

University of Illinois, Champaign, Illinois

TARGET AUDIENCE: Approved by JDRP for handicapped children, ages 3-6, and
their families.

DESCRIPTION: An individualized educational program designed to enhance the
..

development of preschool handicapped children while involving
family members An the educational process.

The PEECH Project serves handicapped children ages 3-6 functioning in a wide
intellectual range with a multiplicity of-cognitive, language, speech, social,
emotional, and/or motor problems. The majority of children are identified
through community-based round-ups designed to screen all young children. Chil-

dren identified as high-risk receive an in-depth psychoeducational assessment
to determine eligibility. Also integrated into the program are children who
have no special educational.needs. These children serve as models for language,
cognitive, motor, and soctal skills.

Children are enrolled in a classroom program for a half-day five days a week.
Educational needs are determined by systematic observations of each child. This
procedure provides information on each child's level of functioning in the fine
motor, gross motor, language, math, special, and self-help areas. Program fea-
tures include a low student/teacher ratio, a positive approach to behavior
management; extensive training and involvement of paraprofessionals as teachers,
a carefully structured learning environment, and precise planning and evalua-
tion of daily individualized teaching sessions.

Families are involved through an extensive individualized program. Parents

have input into the educational program. Parent conferences, home visits,
group meetings, classroom observation, and other activities are employed to

help family members. A resource room serves as a lending library for parents
interested in books and tapes for themselves, as well as in books, records,
and toys for their children.

One staff member should be assigned the responsibility (and time) for coordi-
nating screening, child assessment, classroom programming, staff training,
and evaluation, and for acting as liaison with the PEECH demonstration site.
Optimal staffing consists of one head teacher and one paraprofessional, with
ancillary service from a speech and language therapist, psychologist, social
worker, and occupational\therapist, but a basic program can be implemented by
a trained teacher and paraprofessional only.

EVIDENCE OF EFFECTIVENESS: The mean I.Q. of all children (handicapped and
model) enrolled in one PEECH classroom was 87,

with a range from 35-125. Posttests revealed a gain of 9.1 points (for a post-!;

test range of 47-136). Of these children, 86 percent entered a regular educa-
tional program, with only 14 percent being placed in a special program.
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SCOPE OF IMPACT: Available from the project are manuals on classroom plan-

ning and programming, manuals on family involvement and handouts des ribing

components of the early childhood special education program.

Forty-two sites are known to be using components of the demonstrat n model.
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PROJECT: PEORIA 0-3 PROJECT -- Replication of an Interdisciplinary Approach
to the Early Education of NandicapPed Children Ages 0-3

AGENCY: United Cerebral Palsy and Peoria Association'for Retarded Citizens
Peoria, Illinois.

TARGET AUDIENCE: Approved by JDRP for handicapped infants, ages 0-3, and
persons dealing with this population (occupational/physical/

speech therapists, parents, home trainers, teachers, social workers,?psycho-
logists/administrators, and volunteers).

DESCRIPTION: A medical/educitional model based on a developmental-task
analysis approach to individualized prescriptive teaching,

delivered in the home by parents with asststance from, professionals.

The ongoing direct service program serves thildren ages 0-3 at risk, mentally-
retarded and/or orthopedically handicapped. The service program includes a
diagnostic and evaluation service, Individual Educational Program (IEP) plan-
ning, direct service home-based programming (including occupational, physical,
and speech therapy when appropriate), and parent support Systems.

Based on results of the Functional Profile, a project-designed tool assessing
a child's functioning levels in six basic areas, the child's developmental
program is designed by the parent and an interdisciplinary team composed of
a social worker, a child development specialist, and occupational, physical,
and speech therapists. This plan is reviewed-weekly. Each discipline contri-
butes activities, called targets, to the home program plan. The child develop-
ment specialist takes weekly target lessons into the home, presents the lesson,
to the child, models it for the parent, records the child's baseline perform-
ance, and explains procedures for recording the child's response on an activity

chart. Continuous monitoring of the activity chart, coupled with information
from parents, permits appropriate changes in instructional strategies. Since

many children in the program are multiply and/or physically involved, ongoing
medical supervision is provided, and outpatient Ohysical and/or occupational
therapy services are available. Parent involvement is viewed as crucial to
the success of the educational program, and parent support systems are an
integral part of the program. Individual parent counseling sessions are

available, and ongoing parent discussion groups are maintained.

Modeled on thedirect service program, the training program assists agencies
serving children ages 0-3 to develop and/or upgrade services to handicapped
infants and toddlers. Individually designed to meet the needs of the local
agency and/or community, training involves an intensive three- to five-day

initial workshop and four to six follow-up visits. Within one year, trainees
achieve competencies necessary to implement the program model in their local
agency or program.

EVIDENCE OF EFFECTIVENESS: Over a one-year period 99 children from a variety
of socioeconomic backgrounds were measured with

the Functional Profile (a project-designed instrument; reliability and concur-
rent validities established in an independent study; and the Denver Develop-

mental Screening Test. Study design compared actual growth with estimated

growth. Significant gains were found in personal social, cognitive-linguittic-
verbal, eating, toileting, and dressing. Gains for fine and gross motor were

not as great; one half ofthe test population was orthopedically handicapped.

s
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SCOPE OF IMPACT: These materials are available: slide-tape presentations
(on both normal and abnormal motor development); a videotape"on alternate com-
munication; a program manual; handouts on parent education, motor and speech/
language development; the Functional Profile (child progress assessment instru-
ment birth to 6); and others.

One hundred twenty-seven sites are known to be using components of the demon-
stration model.
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PROJECT: MACOMB 0-3 REGIONAL PROJECT: A Rural Child/Parent Service

AGENCY: Western Illinois University; Macomb, Illinois

TARGET AUDIENCE: Approved by %MP for children from birth to age 3 and
their parents.

DESCRIPTION: A project that provides home-based remedial and educational
services to handicapped children and their parents in rural
areas.

The program has two main goals: to provide an effective educational and re-
medial program for the optimal development of handicapped infants and children
in rural areas, and to help parents who live in rural areas acquire skills and
knowledge thit will make them more effective in dealing with their handicapped
child. The assumption on which development of the project was based is that
parental involvement and cooperation, and enthusiasm and coordination among
the persons who work with the child and family are all essential.

The project uses a number of materials and services to attain its goals, includ-
ing referrals, screening, diagnosis, and assessment; home visits; sharing centers
for parents and children, and a simple-to-use core curriculum that provides ap-
propriate developmental goals in cognitive, language, self-help, gross motor,
social, and sensory areas. Staff include full-time Child Development Specialists
(CDSs), who act as case managers and perform other functions. A CDS works close--
ly with children and parents and is trained to recognize the need for specialists,
such as speech therapists and physicians, and to obtain their services. Project
staff also work to make the best use of the limited medical and support services
available in rural areas. By participating in interagency community councils,
providing service to community groups, and working closely with public school
personnel, they help to foster cooperation among agencies.

Parents are:involved in a variety of ways. During weekly project visits to the

homes of project children, the CDS and the parent work as a team with the child.
Parents also participate fn the planning and conduct of bi-weekly meetings at
sharing centers, which are located in community building or hoffes and which
function much like cooperative nursery schools, providing a transition between
home and center-based activities:

EVIDENCE OF EFFECTIVENESS: All participants are pre- arid posttested using the
Alpern-Boll Developmental Profile and the Bzoch-

League Test of Receptive and Expressive Emergent Language. Test data indicate
that the program has significant development impact. Complete entrance-exit

data for 34 children served by the project during an 18-month period are avail- .

able.

lSu



116

SCOPE OF IMPACT: Parents are involved in all activities of this home-based
rural program. The Sharing Center, a unique component of

the program, is a popular and effective means of bringing parents and children
together to engage in learning activities. The project has developed four books
and 31 "Baby Buggy" papers for s'ale, and a series of video-tapes and slide-tapes
are available for rent.

\

Fifteen sites are known to be using components of the demonstration model.

ELL
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PROJECT: FACILITATIVE ENVIRONMENTS ENCOURAGING DEVELOPAENT (FEED)

AGENCY: Institute for Child Study; Indiana University

TARGET AUDIENCE: Approved by %MP for children in middle-grades (7-8).

DESCRIPTION: A middle-grade (7-8) curriculum experience designed to increase
knowledge of good child care and health care practices.

FEED focuses on assisting young people to learn about child growth and develop-
,

ment of infants and preschoolers before they become parents. The program in-

cludes both in=school and out-of-school practicum settings where young people

encounter direct experiences with normal and handicapped infants and pre-
schoolers, teachers, and assorted personnel. The program was designed to
teach young people that infants are much more competent at birth than most
people believe and that the quality of the care provided during the first days

and months of the infant's life do much to either facilitate or hamper the

child's development.

, I

FEED is designed to be a Orimary prevention program aimed at teaching young
people, before they have children, development and future school success. Due

to the large segment of the adolescent population who have become.child bear-

ing before 16 years of age (500,000 per year), FEED has been designed for the

seventh and eighth grader, to reach the audience of future parents before they

become parents.

The major short-term goals are: (1) to increase FEED students' knowledge of

child growth and development; (2) to. positively influence FEED students' at-

Ititudes toward infants as active-learning organisms; and.(3) to encourage FEED

students ,to perceive children who are handicapped essentially as children in

need of teaching and capable'of learning.

EVIDENCE OF EFFECTIVENESS: To measure the short-term goals five instruments
were developed and were criterion-referenced to

objectives. Each instrument was field tested and revised by field personnel,

students and project personnel. In additlon, two commercially prepared instru-

ments were selected. These were the Mooney Problem Checklist (Mooney & Gordon,

1950) and Your Thoughts and Feelings (Norwitki and t-trickland, 1973).

SCOPE OF IMPACT: The project has developed an Implementation and Curriculum
Guide which is commercially published. The project has operated in urban,

rural and suburban communities in these states: Illinois, Kentucky, Maine,

New Hampshire, New York, Indiana, Texas, California, Hawaii and Oregon, as

well as in Israel and the Phillipines.
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PROJECT: PROJECT ERIN: Early.Recognition Intervention Network

AGENCY: Project Erin; Dedham, Massachusetts

TARGET AUDIENCE: Approved by JDRP for children 2-7 with mild to severe handi-
caps in mainstream or special settings, competency-based

training programs for regular and special teachers, program coordinators, and
parents.

DESCRIPTION: Coordinated training programs and service delivery systeMis aimed
.at harnessing the learning environment/materials/adult interven-
tion to teach young Oildren with special needs.

The ERIN System is being utilized for two- to seven-year-olds and their parents'
tn specialized preschool classroom/home programs serving children with moderate

to severe special needs and in regular early childhood (nursery, Head Start;

day care) and primary (K-1) programs serving mainstreamed mild to moderate

special needs children.

!

The ERIN Training Program for Adults (special and regular teachers, coordina-
'tors, and parents) provides'the equivalent of three to six college credits .

through a week-long Institute, augmented by on-site consultation with ERIN

staff. Each adult implements eyear-long program in his/her learning environ-

ment for two or more children with special needs, following weeklyunits of
.observation and action. There are two 16-unit sets for the first ERIN year,

one for mainstream and one for specialized sites. More detailed (spiraling)

units are available for subsequent years. Competency certificates are given

for each module (set of units) completed. 'The program works best when a local

,coordinator continues training, using ERIN materials for each module, and pro- ick

vides feedback to local teachers on a regular basis. Training and support

materials are modeled at the Institute.

The child's Individual Education Program is implemented in large and small groups

and individually. The teaching,adult organizes his/her own learning environment

to facilitate participation (social-emotional-affective), body awareness and
control, visual-perceptual-motor, and language skills -- all organized into

self-help, developmental concept, and academic readiness content areas, depend-

ing on the age of the child. Initially, the curriculum approach focuses on
general classroom/home modifications of the physical space and daily time units,

learning materials and their organization into learning sequences, the grouping

of children, and teacher cueing/monitoring. This is followed by the teaching

of specific skills to each child, with greater intensity in specialized pro-

grams.

EVIDENCE Of EFFECTIVENESS: Specialized programs: preschool children (moderate
to severe special needs) gained five extra months'

development during a six-month period (McCarthy Scales of Children's Abilities).

Mainstream programs: K-1 children (mild to moderate special needs) showed great-

er gains than control children on McCarthy, Metropolitan Readiness Test, and

Preschool Screening System.
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SCOPE OF IMPACT: Project-developed materials include: Preschool Screening
Systems, a child and parent questionnaire; Developmental

Inventory of Learned Skills, criterion-referenced lists for children aged
birth to 8 years; Implementing the ERIN Program, a teacher/coordinator kit
(modules on environment, evaluation/screening, planning and teaching,-with
supporting tapes and materials); Resource Books on teaching language, visual,
perceptual, motor skill awareness and control, and Orticipation; and First
Steps Guidebook 1, for inducing participation skills. A complete listTT--
available from ERIN.

Forty sites are known to be using components of the demonstration model.'

1 4.t
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PROJECT: COGNITIVELY ORIENTED PRESCHOOL CURRICULUM

AGENCY: High/Scope Educational Research Foundation;
Ypsilanti, Michigan

TARGET AUDIENCE: Approved by JDRP for preschool children of all abilities.

DESCRIPTION: A preschool program with the designated purpose of main-
streaming mildly and moderately handicapped children with
nonhandicapped children.

The Cognitively Oriented PresChool Curriculum is an'open framework model de-

rived from Piagetian theory. The curriculum originated from one of the first

early childhood intervention programs of the 1960s, the Ypsilanti-Perry Pre-

school Project, and was.further developed with funding as a demonstration pro-

ject in the First Chance Network for preschobl handicapped. Through designated

key experiences for children, teaching and parenting stratedies, and child-

observation materials, the curriculum provides a decision-making framework.

Within this framework, teachers design a classroom program that reflects the

expressed needs and interests of the children being served. This approach

emphasizes the identification of the child's status on a developmental contin-

uum by examining his/her strengths and accomplishments. The project.views

discrepancies in behavior between handicapped and nonhandicapped age peers as

developmental delilfs, not as.deficiencies. Basing their tasks on this orien-

tation, teachers initiate developmentally appropriate experiences in the class-

room that reflect the basic long-range goals of the program. These goals are:

to develop children's ability to use a variety of skills in the arts and

physical movement; to develop their knowledge of objects as a base of educa-

tional concepts; to develop their ability to speak, dramatize, and graphically

represent their experiences and communicate these experiences to other chil-

dren and adults; to develop their ability to work with others, make decisions

about what to do and how to do it, and plan their use of time and energy; and

to develop their ability to ap-ply their newly acquired reasoning capacity in

a wide range of naturally occurring situations and with a variety of materials.

The plan-do-review sequence encourages children to achieve these goals by

involving them in decision-making and problem-golving situations throughout

the day. The teacher's role is to support the children's decitions and en-

courage them to extend learning beyond the original plan. Similarly, teachers

rely on a basic room arrangement and daily routine designed to stimulate and

, support active learning.

EVIDENCE OF EFFECTIVENESS: Program children demonstrated significant gains
on the McCarthy Scales in the areas of verbal,

qualitative, general cognitive, memory, and perceptual. development, as well as

in problem-solving skills and social skills (as measured by classroom obser-

vation). Pre and posttesting with the McCarthy Scales indicated that the chil-

dren, as a group, advanced 2.02 months in mental age for each month in the pro-

gram.
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SCOPE OF IMPACT: The High/Scope curriculum is documented in Yowls; Children

in Action: A Manual, for Preschool Educators. Many audiovisual materials are.
ivaTlible to supporttralning Un this curr culum model.

Sixty-one sites ars known to be. using comonents of the demonstration model.

,

1. R
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PROJECT: UNISTAPS
AGENCY: University of Minnesota, Statelpepartment innesota Public Schools;

St.'fatO, Minnesota

TARGET AUDIENCE: Approved for severely handicapped children age

DESCRIPTION: A family oriented noncategorical program for severely handicap-
ped children, 0-5 years of age, deaf and hard of hearing compo-
nent.

UNISTAPS has evolved from a program Which served only hearing impaired (deaf
and hard of heating) children in 1969 to one Viit in 1973 added visually im-
paired children, and in 1974 initiated service on a multicategorical handicap
basis. UNISTAPS is an acrOnym indicatinl the involvement of the University of
Minnesota, State Department of Education, and the Minneapolis Pub5E Schools.
The laborafFE7 program serves children in the age range of 0 f5 5 yea-f.'s and
their parents. There were 52 children in the laboratory program in 1973-
1974, 38 of which were hearing impaired and 14 of which are visually impaired.
The objectives of the UNISTAPS program are comprehensive evaluation of each
child for future programming; development of the child's reliance upon spoken
language as normal means of communication; strengthened parent-child relation-
ships; community awareness of University-State Department-Public School re-
sources to challenge innate abilities of the hearing impaired; and incorpora-
tiOn of these principles and practices in University teacher-training programs.

Program standards include: provision of individual binaural hearing aids;
regular nursery school placement (tuition of private nursery paid by local
school districts and the state); individual instruction as a supplement to
group educaticmal placement (auditory and linguistic); continuing parent
guidance, counseling and education, and inservice training and demonstration
teaching, regular nursery school staff.

A pre-enrollment assessment is made by means of observing the child in his home
and nursery, assessing family needs during a home visit, assessing nurseryZ
agency needs through observation and discussion, and obtaining relevant medical
information. Upon acceptance into the program, children are enrolled in either
the Infant or the Pre-Kindergarten Program.

EVIDENCE OF EFFECTIVENESS: Child progress was demonstrated (1973-1974) in
the Family-Oriented Infant/Preschool Program for

Hearing Impaired Children in terns of the achievement of specific pupil develop-
ment oOjectives. It was expected that during the school year, 80 percent'of
the children enrolled in the Parent Program; Infant/Preschool would gain at
least 7 months developmentally onthe Preschool Attainpent Record (PAR) in
the Ambulation, Manipulation, Ideation and Creativity ectigns.
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SCOPE qF IMPACT: The UNISTAPS project developed a statewide plan far

.all young handicapped children based on its work with hearing impaired
infants and preschoolers. The project developed a guide for pleasurable,
home activities to use with hearing impaired children from birth to age
3 which incorporates knowledge from the fields of child development and
special educatidn.
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PROJECT: CENTRAL INSTITUTE FOR THE DEAF EARLY EDUCATION PROJECT

AGENCY: Central Institute For The Deaf; St. Louis, Missouri

TARGET AUDIENCE: Approved by JDRP for children under four years of age who'
have educationally significant hearing imPairments and
their familidC

DESCRIPTION: A program designed to help parents assume their natural role
as the child's primary language teacher through parent-child
interaction.

The core of.the program consists of weekly individual sessions in a Home Demon-
stration Center. The sessions are parentToriented so that families may. realize
their primary responsibility in the language development of their children.
Sessions are individualized so that the program developed is the most appropri-
ate for each family and child. They are held in a home-like setting and focus
on typical daily household dctivities. This setting and focus aid parents in
learning strategies and techniques suitable for use in their own homes. Empha-
sis is placed on helping parents provide a learning environment that takes into
account the child's impaired auditory ability.

Regular audiometric evaluations are conducted by staff audiologists. Since all
hearing-impaired children have some residual hearing, early amplification com-

bined with auditory training can significantly affect the child's acquisition
of speech and language. Therefore, amplification is provided in order to maxi-
mize the child's use of his/her residual hearing. The Early Education Project
or Clinic may lend the child an aid and follow up with observation and retest-
ing before recommending a specific aid for purchase.

Parent group meetings are an integral part of the program. They includeAroup
discussion meetings, which allow parents to explore their feelings and share
their problems and solutions with other parents, as well as more didactic
meetings, which respond to the parents' need for current, accurate, scientific
information.

Children over two are enrolled in shrt nursery class sessions taught by a
teacher of the deaf trained in early childhood education. Parent participation
is an important part of these classes. The deVelopment of social and behavioral
skills in preparation for preschool is emphasized. Activities are designed to
provide children with opportunities for social-communicative interaction paving
the way for verbal interaction.

EVIDENCE OF EFFECTIVENESS: The mean ratings of language ability of children
from the Early Education Project differ reliably

from those of children not in the program, and the scores increase consistently
and reliably throughout all age ranges from two to six years. The steady in-
crease of communication skill was measured using the Scales of Early Corimunica-
tion Skills.
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SCOPE OF IMPACT: The project developed a video-tape collection illus-
trating the Auditory Glbbal.approach to developing oral language which
had been used as a self-teaching tool for parents and teachers and in
coursework. The project has been replicated in numerous locations, in-
cluding theIoledo Public Schools.

_

1 4 o
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PROJECT: A REGIONAL DEMONSTRATION PROGRAM FOR PRESCHOOL HANDICAPPED CHILDREN
AGENCY: Putnam/Northern Westchester Board of Cooperative Educational

Services (BOCES), Special Education Department

TARGET AUDIENCE: Approved by JDRP for children three to five Years of age
who exhibit one or more of the hahdicapping conditions de-
fined for children in New York State.

DESCRIPTION: A regional demonstration program for children age 1::irth to five
years designed to provide a comprehensive program of educational
services.

The BOAS Preschool Handicapped Program (PSHP) is a regional program serving
ei,ghteen school districts in Northern Westchester and Putnam Counties of New
York. It provides early intervention services for children three to five years
of age who exhibit various handicaps: Severely Speech/Language Impaired, Emo-
tionally Disturbed, Physically Handicapped, Speciffc Learning Disability, Hard
of Hearing/Deaf, Legally Blind/Partially Sighted, Educable Mentally Retarded,
Trainable Mentally Retarded, and Autistic.

Student placement in PSHP is determined through a mUlti-step process which be-
gins when-a child is referred by the parent or professional for screening. Dur-
ing the screening procedure, an assessment is made of the child's level of
functioning 'through a combination of parent interviews, behavioral observations
and administration of formal'and informal tests, including the Denver Develop-
mental Screening Test. If the child is functioning significantly below the
age-appropriate level in language, personal-social and/or motor skill areas,
and is diagnosed according to state handicap classifications, he/she is con-
sidered eligible for the program services. Final placement in PSHP classrooms
is made on the basis of age and maturity of the child, the family/child inter-
action patterns, and the readiness of the child for classroom activities.

EVIDENCE OF EFFECTIVENESS: As compared to the norm group, students participat-
ing in the Preschall Handicapped Program achieved

significant gains from pretest to posttest in a) vergal, b) perceptual-perform-
ance, c) motor, and d) general cognitive skill areas.

SCOPE OF IMPACT: .The Ibllowing materials are available from the project:
The Curriculum Model for a Re ional Demonstration Program for Preschool Handi-
capped C dren, resc oo Pro ect nua , The aren o unteer ystem,
/lanual and Activity Catalog for Teachers, The Transdisciplinary Training,
Assessment and Consultation Model, A Guide for Creating Community Awareness
and Developing Interagency Cooperation. -The project aiso offers trafning in

these areas. On-site training workshops are available for projects interested
in replicating any of the program's components.

Ten sites are known to be using components of the demonstration model.

141
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PROJECT: A, COMPREHENSIVE PROGRAM FOR HANDICAPPED PRESCHOOL CHILDREN AND
THEIR FAMILIES IN RURAL AND NON-URBAN AREAS

AGENCY: Southeast Mental Health and Retardation Center
Fargo, North Dakota

TARGET AUDIENCE: Approved by JDRP for multicategorically handicapped pre-
school children, birth to age 6, and their families.

DESCRIPTION: A comprehensive preschool program providing for maximal groWth
and development of handicapped preschool children and their

\v
families in rural areas.

The program consists of four related parts on a continuum froth prevention to
intervention. On the prevention end of the continuum is The Magic Kingdom:
A Preschool ScreeningbProgram, which identifies children age 31/2-6 who require
more intensive follow-up evaluation and also maintains cost effectiveness
through extensive parent involvement. Next on the continuum is Parents and
Children Together (PACT), a.parent education program that provides prevention
and early intervention activities. In PACT, a parent facilitator is recruited
and parent groups are formed. These groups meet in the members' homes to dis-
cuss prepared written packets concerning behavior management and social-
emotional, speech and language, and motor and cognitive development. Stimu-
lating to Potential (STP) begins the intervention end of the continuum, pro-
viding in-home education services to handicapped preschool children. Children
enrolled in STP are seen weekly-by a home teacher, who develops individual
education plans (IEP's) for the children and trains the parents to implement
these plans. Guidance and instruction from the home teacher are provided to
parents while they implement the IEP's with their own children. The Thera-
peutic Evaluation and Treatment Center (TETC) provides the most intensive inter-
vention of the four parts. In this classroom program, individual education
plans are developed for each child and implemented by a multidisciplinary staff,
with parents observing and participating. In both TETC and STP, observational
data collection procedures are used to monitor implementation and make program
updates and revisions as needed.

EVIDENCE OF EFFECTIVNESS: Effectiveness Was demonstrated through correlation
of screening program results with results of other

tests; pre/posttesting of cognitive gains by parents, parent effectiveness,
attendance, and projects; pre/posttesting of children in developmental areas;
use of the Alpern-Boll Developmental Profile, which showed average gains of
.98 to 1.41 months per month of enrollment; and TETC Skills Assessment, an'
instrument developed by program staff.

1 zi



40.

128-

SCOPE OF IMPACT: This project has developed a icreening procedure-
called The Magic Kingdom for children betWeen 311 and 6 years of age
-to identify development delays in the motor, visual, auditory, language,
conceptual, social-emotional and self-care areas. Parents and other
community volunteers are trained to serve as screeners as the children
move from one "castle" station to another, using a game format. Scores
are matched with average scores of a sample of 2,000.children. The project
materials have been widely used in North Dakota and elsewhere.
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PROJECT: THE TEACHING RESEARCH INFANT AND CHILD CENTER CLASSROOM FOR MODER-
ATELY AND SEVERLLY HANDICAPPED CHILDREN

AGENCY: Oregon College of Education; Monmouth, Oregon

TARGET AUDIENCE: Approved by illDRP for moderately to severely handicapped
children, ages 1-18, including mentally retarded, cerebral

palsied, autistic, emotionally disturbed, deaf/blind, and hearing impaired.

DESCRIPTION: An individualized skills instruction program for moderately
to severely handicapped children.

Children are pretested on skills selected from the Teaching Research Curriculum
for Moderately and Severely Handicapeed. ,Pretest results are used to determine
which skills will be taught. The deficit skills are prioritized by the parent
and educational staff. After priorities are established, the thild is placed
in one or more of the four cUrricular areas -- self-help, motor, language,
and cognitive.

Individual instructional programs are prepared for each child. A program pre-
scribes the skill to be taught, the way in which the materials are to be pre-
sented, and the feedback to be given to the child. Trained volunteers play
an important role in this model. They are taught how to deliver cues and feed-
back and how to record the thild's appropriate and inappropriate responses to
instruction. Maintenance of volunteer skills is objectively monitored by the
teacher. Volunteers implement the instructional programs with each child and
record child performance data in a specified manner. If the yolunteer indicates
through recorded data or verbally during classroom instruction that the child
is having difficulty learning a particular program, the teacher provides in-
struction for the child. The teacher uses the daily data to make teaching de-
cisions concerning individual programs for the following day and to ascertain
whether sequencing, cue presentation, or feedback need to be altered.

When group instruction occurs, the teacher interacts with each child according
to his/her individual instructional program. In this model, group instruction

is provided only by the teacher or aide. Some instructional programs are
selected by parent and teacher to be taught in the home, and these are coordi-
nated with programs in the school. Teaching periods in the home vary from 10

to 30 minutes. Approximately 85 percent of the parents of project children

participate in home instruction. All parents participate in the program plan-

ning conferences for their child.

EVIDENCE OF EFFECTIVENESS: Using a multiple baseline approach, it was demon-
strated that within the Teaching Research Infant

and Child Center a mean of 7.9 skills per month was acquired by a child without
instruction, while 64.4 skills per month were acquired with instruction.
Replication-site children acquired a mean of 9.1 skills without instruction

and 90.1 skills. with instruction.

SCOPE OF IMPACT: The project offers demonstration center training. The

project Staff identifies inservice objectives and pro-

vides evaluation at the time of training and follow-up.

One hundred fifty sites are known to be using components of the demonstration'

model.
1.4,1
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PROJECT: GOOD SAMARITAN DIGANOSTIC/PRESCRIPTIVE CLASSROOM FOR HANDICAPPED
PRESCHOOL CHILDREN

AGENCY: Good Samaritan Hospital and Medical Center

TARGET AUDIENCE: Approved by JORP for handicapped

DESCRIPTION: A multidisciplinary team approach to
capped preschool children.

preschool children.

the education of handi-

Two classrooms for moderately.to profoUndly handicapped children have been es-
tablished in the Good Samaritan program, one for toddlers (18 months to 3 years)
and one for 3- to 5-year-olds. .Before enrollment in the program, children are
given a thorough diagnosis and evaluation; then plased in a specific teaching
sequence by means of the program's prescriptive placement test. The curriculum,
which is organized by developmental sequences, covers self-help, motor skills,
expressive and receptive language, cognitive skills, and social skills. In

addition, physical therapy, occupational therapy, speech therapy, and monitor-
ing of each child's medical'treatment are incorporated into the classroom activ-
ities. Each classroom is staffed by a teacher and an assistant teacher. Parents,
volunteers, and college practicum students help with individual instr ction, and
parents are encouraged to continue instruction at home as well. Psyçiological
services for the children and their families, as well as medical çpntultation on
site for the children and training in skill development and behayior management
for parents are all provided by the program.

SCOPE OF IMPACT: The project trains teachers and allied profejssionais in
its classroom diganostic-prescriptive model trains. re-

lated professionals (psychologists, occupational and physical therapi ts, social
workers) in components of diagnostic, classroom and family treatment iodules.
It also trains parent trainers with an emphasis on working with child n aged
birth to 3 years.

Ten sites are known to be using components of the demonstration model.

14;)
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PROJECT: DEVELOPMENTAL EDUCATION BIRTH THROUGH TWO'(DEBT)
A

AGENCY: Lubbock Independent School District

_TARGET AUDIENCE: Approved by JDRP for children birth through two years
(children whose third birthday occurs after September 1

art eligibie for the duration of the school year).

DESCRIPTION: A home-based program for parentt of very young handicapped chil-
dren (birth through two).

The objectives of the DEBT Project are: 1) to improve developmental progress
of infants served, 2) to improve parental-interestand involvement in the
parenting role, and 3) to integrate the project into the community human ser-
vice delivery network.

Eligibility for the DEBT Project is determined through an appraisal/placement
process involving the following steps: a) referral, b) age determination, c)
parental consent, d) home observation, e).in-depth assessment, f) service and
follow-up.

The primary vehicle for delivery'of services to ch11drn is the Individualized
Education Program (IEP), which specifies long term goals, weekly objectives,
and instructional activities and materials. The curricular basis is the Koontz
Child Developmental Program, which provides training activities for the first
48 months of life in the areas of gross motor, fine motor, social, receptive
language, and expressive language.

The DEBT teachers visit each home weekly and work directly with the parent and
child in implementing the IEP. The parent receives assistance'iin'improving
parenting skills and in providing prescribed educational activities for the
handicapped child. Parental growth is fostered through parent meetings, pro-
gram presentations, coffees, and materials development workshops.

Other intervention includes the DEBT water play program which provides educa-
tional and recreational experiences for both the parents and children. This

program component housed at the YMCA utilizes the gym and pool. A development-

al curriculum for water and gym play also has been developed, arid other direct
service to the children has included physical therapy, occupational therapy,
and speech therapy as needed.

EVIDENCE OF EFFECTIVENESS: Two sources of data demonstrate developmental
progress: 1) scores from the Koontz Child Develop-

mental Program and 2) follow-up placement after graduation from the DEBT Project,
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SCOPE OF IMPACT: Optional components of the DEBT model include a Water
Play Program,'Stay and Stitch Activities, a Saturday Morning Workshop for
Men and a Parent Study Group. DEBT's research document detailing child
progress data and parent involvement is available. Other products in-
clude: DEBT Diaper Dudes, DEBT Developmental Scale from Birth to Six Years,
DEBT Teaching Activities Packet Birth to 36 Months, Comprehensive Training
Notebook, DEBT GOSPEL Guidebook, DEBT Model Project (brochure), DEBTOut-
reach.Project (brochure), Love Your Baby, and a bibliography of ITITRUre
on child growth and development, intervention techniques and parental coM-
munications.

Forty sites are known to be using components of the demonstration model, which
involves community volunteers.
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PROJECT: A PROGRAM FOR EARLY EDUCATION OF CHILDREN WITH HANDICAPS

AGENCY:, Region IX Education Service Center; Wichita, Texas

TARGET AUDIENCE: Appro.ved by JDRP for handicapped children, five months
, to six years of age..

DESCRIPTION: A home intervention program involving parents in the teaching
of their handicapped children.

The Region IX Education Service Center serves 40 rural, sparsely populated
public school districtis in 12 north central Texas counties. This program, a
home intervention model, is based on thepremise that parents can be actively
involved on a daily basis in teaching their handicapped children, ahd that
through the teaching experience, by observing and recording changes in behavior,
they can discover the areas in which their children need help. The program's
ultimate goal it for the parent to assume chief teaching responsibilities until
the child can attend school.

Home teachers make weekly home visits of approximately one and one-half hours
to show parents how to use behavioroodification techniques -- when to reward,
what to reward, and how to chart behavior. By observing this modeling process,
parents become equipped to continue that work for a week, progressively achiev-
ing the short- and long-term goals for their childrea.

Training emphasizes administrative guidance and teacher training in the areas
of assessment, behavior management, precision teaching, individualized educa-
tional programs, and parent training.

EVIDENCE OF EFFECTIVENESS: The average effect of pre- and posttesting with
the Alpern Boll Developmental Profile (which mea-

sures self-help, socialization, physical, communication, and acadethic skills),
Stanford-Binet, and the Cattell Infant Intelligence Test was significant.

SCOPE OF IMPACT: Dissemination products include Teacher's Handbook for de-
veloping home intervention programs and Parent's Handbook, which describes
handicapping Conditions and educational actiiities (and is also available in
a Spanish edition).

Forty-eight sites are known to be using components of the demonstration model,
which is especially suited to rural area's.

1 ci
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PROJECT: MAPPS: Multi-Agency Project for Pre-Schoolers

AGENCY: University Affiliated Exceptional Child Center
Utah State University, Logan, Utah

TARGET AUDIENCE: Approved by JDRP for handicapped children, birth tO age 5,

DESCRIPTION: An intervention program for handicapped children and their
parents in remote areas. uI

The Multi-Agency Project for Pre-Schoolers is a home- and community-based inter-
vention program for handicapped children, in rural and remote areas, where pro--
fessionals trained to work with handicapped children are often lacking. The
program makes it possible for parents to pct as intervention agents for their
own handicapped children from birth to age 3 by providing parents with a detail-
ed andjpecific curriculum, training them in its use, and providing weekly
monitoring. For handicapped children ages 3-5, the program makes the use of
existing preschool and community day care services practical by providing cur7
riculum materials and training for parents and teachers.

I The heart of the program is the Curriculum and Monitoring System (CAMS), which
covers five Curriculum areas: receptive language, expressive language, motor
development, self-help development, and-social-emotiodal development. The
system includes five sequenced curriculum programs with detailed teaching
instructions appropriate for use by persons of various backgrounds, a manual
providing an overview of the CAPS model and explaining the procedures for use
of thecurriculum program, tests to determine where each child should be
placed in each program, and an introductory slide-tape presentation. Behavioral

principles, particularly those related to programmed instruction, were the basis
for the design and development of these materials.

EVIDENCE OF EFFECTIVENESS: Standardized and criterion-referenced pre- and
posttests, including the Bayley Scales of Infant

Development, the Peabody Picture Vocabulary Test. the Assessment of Children's
Language Comprehension, and the Visual Motor Integration Scale, as well as
criterion measures developed by pie project, showed significant improvement
over,a=nine-month period.

SCOPE oF IMPACT: The project staff provides training and administers Ftan-

dardized and criterion-referenced pre and posttests, including the Bayle# Scales

of Infant Development. the Peabody Picture Vocabulary Test, the Assessment of

Children's tanguage Comprehension, and the Visual Motor Integration Scales.

Criterion measures developed by the project are also used. Results from these

aSsessments showed significant Child gains over a 9-month period. The project

has developed curriculum materials and criterion tests in five developmental

areas; these are available for dissemination through Walker Publishing Company,

New York.

Twenty-fiie sites are known to be using components of the demonstration model.

1 4 ;:i
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PROJECT: PROJECT SKI*HI
AGENCY: Department of Comnunicatiiisorders

Utah State University, Logan, Utah

TARGET AUDIENCE: Approved by JDRP for hearing-impaired infants and young
children,.birth to age 6, and their families.

DESCRIPTION:: 'A statewide program providing identification and langliage fact-
litation for hearing-handicapped children, birth to age 6,
through home management.

SKI*HI is a comprehensive program that provides screening, audiological, diag-
nostic, anOssessment services and\a complete home intervention curriculum

_for hearing-impaired children, (birth to age 6) and their families.

The program is designed to provide serviCes to a state-wide population or to a
large population area. All hospitals are screened for babies with hearing loss.
A diagnostic, assessment, and entry process ensures efficient, expeditious
entry of children. . t

A complete home intervention curriculum is provided. It includes a home hear-
ing aid program,a home communication program, a home auditory program, a home,
total communication progran, and a home language program. Psychological, emo-
tional, and child-development support are provided for parents in the home.
Weekly, monthly, and comprehensive quarterly assessment of child and family is
performed. part-time parent advisers living in the area visit homes weekly to
deliver the curriculum. A format for home visits is provided.

.4!")

A support system of ongoing audiological services, a hearing evaluation and
loaner system, video units and tapes for total communication, hearing aid
molds, psychological services, parent group services, and a comprehensive
evaluation system art provided.

EVIDENCE OF EFFECTIVENESS: The Discrepancy Evaluation Model is used. REEL,
the SKI*HI Receptive Language Test, the SKI*HI

Language Development Scale, and observational checklists are used. Pre/post
Oleasures showed a gain of 16 months in language after 11 months of treatment;
4,ignificant differences in treatment and comparison groups were seen. Early-

treatment group showed higher gains than late-treatment group.

SCOPE OF IMPACT: Currently 45 of the 50 replications stimulated by the
'project since 1975 are in operation, and art serving

1,015 children from birth to age 5. (The other five projects do not have hear-

ing Impaired young children in their area currently.)

)
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PROJECT: PROGRAM FOR CHILDREN 6ITH DOWN'S SYNDROME
AGENCY: Model Preschool Center for Handicapped Children

University of Washington, Seattle, Washington

TARGET AUDIENCE: Approved by JDRP for Down's syndrome children, birth to
age 6.

DESCRIPTION: A program designed to aCcelerate and maintain developmental gain
of children with Down's syndrome, to give help and training to

their parents, to develop a transportable model, and to provide an4exemplary
demonstration program.

Children and parents participate in six programs: Infant Learning; Early,
Intermediate, and Advanced Preschools; and Kindergarten and primary. The
Infant Learning Class provides individualized instruction in early motor and '

cognitive development for children from birth to 18 months of age. Parent and
child come to the center for weekly 60-minute sessions. Training is also con-
tinued by parents in the home. Early and Intermediate Preschool and Kinder-
garten parents participatecweekly as teacher's Aides and data takers to learn
techniques for maintainingNthe child's progress at home. The Down's Syndrome
Performance Inventory is used as an assessment tool and guide for setting ctr-
riculum objectives. The skills are developmentally sequenced, and proqide a
record of the child's performance and,progress.

(The Model Preschool Center for Handicapped Children was initially funded by
OSE as a center with training, research, and service components. More recently

its funding has been for outreach activities. The Center is affiliated with
the Experimental Education Unit of the College of Education and the Child De-
velopment and Mental Retardation Center at the University of Washington,:
Seattle. Both Program for Children with Down's Syndrome and Communication
Programs were developed by the Model Preschool Center for Handicapped Chil-
dren.)

EVIDENCE OF EFFECTIVENESS: Data from testing with Down's Syndrome Performance
jffientory, Denver Developmental Screening Test,

Uniform Performance,Assessment System, Gesell, Stanford-Bihet, Peabody Vohbu-
lary Test, and classroom obsei.vation show that children served in the Down's-
Syndrome Programs have met and are maintaining developmental an11-cognitive.
objectives. Children in the project and its replications dO not show the
usual downward-curve in development of Down's syndrome children who do not
receive early intervention services.

SCOPE OF IMPACT: The model has been selected for replication in Australia,
Spain, Mexico, Israel and other countries as well as in :52 sites in the
United States.

151
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PROJECT: OMMUNICATION.PROGAMS
AGENCY: Model Preschool Center for Handicapped Children

. University of Washington, Seattle, Washington.

TARiET AUDIENCE: Approved by JDRP for children ages birth to 6 in early child-
hood programs with identified or suspected communication de-
ficits(not related to current hearing loss).

DESCRIPTION: A program to help young children who have a variety of communi-
, cation and language hanlicaps.

The Communication Programs serve classes of young children whose delays and dis-
orders result from a variety of known and.unknown etiologies frequently accom-
panied by other developmental lags or associated handicaps. The program offers
training for classroom teachers and Communication Disorders Specialists (CDSs)
in classroom management of communication behaviors. It also provides experi-
ence in team decision making. Teachers and/or parents are asked to identify
their concerns about a child's communication ability or language skill. Assess-
ment tools are used to support the concern and document the severity of the prob-
lem. Data taken during classroom activities provide supplementary information
that is used in the planning of management strategies. Team members plan indi-
vidualized programs for each child, arrange for implementation of these programs,
and see that data are gathered. Individualized instruction essential to manage-
ment of target behaviors is achieved by furthering communication skills in every
activity of the school day. All language programs are related to the child's
communication needs in the environment. Mutual decision making and implementa-
tion of programs immediately useful to the child are critical elements of the
procedures. Personnel trained in this program have identified the following
comeptencies as uniquely acquired at the training site: ability to identify
language problems through classroom observation; ability to plan management
strategies that can be implemented in the classroom; ability to arrive at de-
cisions with members of a different discipline. The classrooms are staffeds.

by teachers and Communication Disorders Specialists who wor together. Teachers
provide the basic programs that give the children opportu(ties to acquire and
practice developmentally appropriate skills. In addition, they manage the day's
activities so as to encourage communicative interaction and to provide oppor-
tunities for children to practice new language behaviors. The CDS assists the
teacher in developing strategies to promote communication and plans and imple-
ments finely sequenced programs in a variety of language areas. Parents are
an integral part of the team and are involved in the entire process.from the
time the first goals are established. They are invited to observe regularly

1and are involved in the home programs when appropriate.

(Communication Programs and Programs for Children with Down Syndrome were both
developed by the Model Preschool Centerfor. Handicapped Children. University
of Washington, Seattle.)

EVIDENCE OF EFFECTIVENESS: Range of monthly gains in months for projeCt stu-
dents, 1973-74 -- Peabody Picture Vocabulary Test:

1.18-1.50;-Sequenced Inventory of Communication and Language Development/
Receptive Section: 1.30-1.86; SICLD/Expressive Section: 1.67-2.05.
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SCOPE OF IMPACT: Parent involvement techniques have been developed to
maximize child gains, with parents and other members of the interdis-
ciplinary team coordinating efforts both at home and at school on behalf
of the pupils.

At least forty sites are known to be using components of the deMonstration
model.
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PROJECT: COMPREHENSIVE TRAINING PROGRAM FOR INFANT AND YOUNG CEREBRAL
PALSIED CHILDREN (C.P. Project)

AGENCY: Demmer-Kiwanis Children's Division/Curative Rehabilitation Center
Wauwatosa, Wisconsin

TARGET AUDIENCE: Approved by JDRP for children three years of age or younger
possessing a primary disability of moderate to severe neuro-

motor handicap with physical impairment of severe dimensions limiting motor
activity, ind the professionals who serve them.

DESCRIPTION: A program serv.ing children three years of age and younger"having'
a primary disability of moderate to severe neuromotor handicap

with physical impairment severe enough to,limit motor acti4ity.

Children admitted to the Cerebral Palsy Project exhibit feeding, speech, and/or
language problems. The children receive a panorama of services, including
physical therapy, nutrition, psychological therapy, speech pathology, occupa-
tional therapy, special education, social service, and medical service. The
primary focus of project activities is on two tnstructional programs, the Pre-
Speech Program and the Language Stimulation PrOgram. Parents take an active
part in their children's therapy program, and they are involved through indi-
vidual and group conferences with the project social worker.

To date, 56 agencies in the following states are replicating components of the
program: Washington, Oregon, Illinois, Texas, Michigan, Ohio, New Hampshire,
New York, Minnesota, Wisconsin, Arizona, California, Alabama, Pennsylvania,
Iowa, Maryland, and Montana. Replicating agencies include school systems,
rehabilitation centers, and hospitals serving children ages birth to three
years. Three-member teams are trained from each agency in a six-day Funda-
mental Guidelines Course, and speech pathologists are trained in the use of
the Pre-Speech Assessment Scale, which has been specially developed through
this project.

EVIDENCE OF EFFECTIVENESS: Pre- and posttest data were analyzed using the
Bzoch-League Receptive-Expressive Emergent Language

Scale, Pre-School Language Scale, dnd Peabody Picture Vocabularks Test. The
mean number of months gained on three of five instruments ipproaches that ex-
pected in normal growth (12 months' gain over 12 months). Data were collected
for three years during demonstration project.

SCOPE OF IMPACT: The project has assisted 85 sites to replicate the
model. Some of the sites are local education agencies.

Of these sites, 75 are still in operation.

1 5 4.
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PROJECT: THE PORTAGE PROJECT: A Home Approach to the Early Education of
Handicapped Children

AGENCY: Cooperative Educational Service #12; Portage, Wisconsin

TARGET AUDIENCE: Approved by JDRP for handicapped children, mental age 0-5,
preschool programs, nonhandicapped Head Start home-based
programs.

DESCRIPTION: A home-teaching program serving multicategorical handicapped
children from birth to six years of age.

The Portage Project is financially supported by 23 local districts in south-
central Wisconsinin cooperation with the Wisconsin Department of Public In-
struction. The program provides a home teacher to each family each week to
aid parents in assessing the child's present skill level in five developmental
areas, targeting emerging skills, developing skills necessary to teach the
child, defining appropriate,teaching techniques, and evaluating the child's
performance.

The program follows a precision teaching model and is based on the premise
that effective parent involvement is the main ingredient in effective, long-
term early childhood intervention. During the home visit, the home teacher
demonstrates how the parent is to teach the child during the week, and baseline
data are recorded. The parents then model the teaching process for the home
teacher and a system for recording child performance is determined. Three or
four prescriptions are left weekly, and parents teach the child daily and
record the child's progress. On the following home visit, the home teacher
records post-baseline data on each task that serve as the basis for weekly
curriculum modification.

A new aspect of the: proj ct is the Portage Parent Program, a systematic parent-
training component to ivrjprove parental skills in the teaching and child=
management domains. Du ing the regular home visit session, instruction is pro-
vided for the parent as well as-for the child.

EVIDENCE OF EFFECTIVEN SS: As measured by the Cattell Infant Test and Stan-
ford-Binet, children in the project (mean I.Q.

75) gained 15 months in an eight month period. Another evaluation measure
showed that greater gains were made by Portage Project children in mental age
and in language, academic, and socialization skills than by children receiv-
ing only classroom instruction. The Portage Project has been replicated in
approximately 30 sites. All have demonstrated similar gains.

SCOPE OF IMPACT: The Portage Project his obtained continuation funding
from local schools and the State Department of Public

Instruction. Ip 1980, the Project served 124 childree employed 20 teachers,
and received financial support of $274,639 for the services developed by the
project. In addition, the Project has developed 70 replication sites during
the outreach phase. Currently, these outreach Sites are provtdipg servtces Ifor
1,008 children. Training has been requested and provided during outreach for
15,000 people, and from 10 to 15 requests for information are filled daily.
Under the other funding the project has been replicated in a number of foreign
countries and the materials translated into eight languages.

1 5;)
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JDRP Approved Sites Visited

Two JDRP approved projects were randomly selected from the group of 21

HCEEP projects approved for dissemination by the JDRP. Site visits were made'
13

to the two projects. The site visits were made to obtain basic information.

This included: 1) confirming that the model is functioning as described in

Programs That Work (publishe y the NDN), 2) determining the number of

children being served by conti tion funds, and 3) observing the program in

operation.

The two JDRP approved projects are located in the following states:

Missouri and Utah. The following is a summary of the basic information

obtained during the site visits.

The two projects are functioning according to the models described in

Programs That Work. Table 41 presents a summary of the grants received from

the HCEEP and other components of the Department of Education, by the two JDRP

approved projects. This table is shown below.

Table 41

Grants Received From the HCEEP and Other Compoents
of the

Department of Education

JDRP
-JDRP Approved Project Demo. Grant Outreach Grant Approval NDN Grant

Site A 1970-1973 1973-1981 1977 1978-1981

si te B 1974-1977 1977-1979 1979 .1979-1982

As shown in Table 41, both JDRP approved projects received outreach
0

grants from the HCEEP. Also, both projetts received grants from the NDN.
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Table 42 presents a summary of basic facts about the programs operated

by the two JDRP approved projects. This table is shown below.

Table 42

Basic Facts ABout Programs 0 rated by
Two JDRP Approved Pro cts

JDRP Approved Projects Ages of Children Served No. of Children Served

Site A 0 - 6 37

Site B 0 - 5 502

As shown in Table 42, the ages of the children served by the two JDRP

approved project& range from 0 - 6. Also, the number of children served

ranges from 37 to 502.

The on-site observations of the two JDRP projects in operation are
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described briefly. These observations included the following types of

activities:

Speech therapy;

Physical therapy;

o Recreational therapy; and,

o Group setting activity.

During the observations, several factors were noted. These included:

the types of facilities and their location, the atmosphere in which children

were observed, and the adequacy of space.

o The types of facilities observed were clinic and research buildings
and a university-affiliated clinical setting.

o The atmosphere of facilities in which children were observed ranged
from a simulated apartment settiny complete with home furnishings to
preschool classrooms.

In addition to the site visits, 5 replication sites listed by two JORP

appruved projects were randomly selected and contacted (by telephone) to

obtain information which included: 1) determining whether the replication

sites consider themselves to be replications of the projqicts, 2) determining

the number of children being served, and 3) determining the amount and sources

of support.

, The 5 replication projects are located in the following states:

California, Nevada, Texas, Utah and Wyoming'.

All 5 replication programs considered themselves replications of the

,

Illk

JORP approved projects. Table 43 (on the follow pag0 mmpresents a suary

of the number of children served and the sources amount of funds.
.
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As shown in Table 43, the number of children served by the 5 replicatiscm

programs range from 44-250. The sources of funding include donations,

tuition, state and federal funding. The amount of funds available to the 5

replication programs range from $13,000 to $700,000.

4#1.
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Table 43

Children Served and Funding Sources of Replication Programs

Number of Children Served

44

45

163

250

52

4

Funding Sources
Amount of Funds

Tuition, donations
$375,000.00

ACYF Grant.
$112.000.00

Contributions, fund- $650 - 700,000.00tailing, foundation
support, endowment pro-
gram, tuition

Headstart and Special
Services/Handicap Grant
Handicap Services to
Home-based children

State - 70%
Title I , 15%
Local Match - 15%

$600,000.00

$ 13.000.00

$200,000.00
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A. Summary

are:

CHAPTER SIX: SUMMARY AND CONCLUSIONS

The results of this study are summarized briefly. The major findings

o Projects have been active in every state and in several
territories in urban and rlural areas as specified by the
legislation.

o Fifty-five,percent (55%) of the children who leave HCEEP
demonstration projects are placed in lntegrated'settings
with non-handicapped children which, is less expensive than
more specialized placements.

o Sixty-seven percent (67%) of the children who leave
HCEEP demonstration projects perform in the average and
above average range in relation to their peers,
according to staff of the regular and special education
programs to which they graduate.

o Eighty percent (80%) of the 280 projects are still
continuing to serve children independent of HCEEP
funding.

o More then 30,600 children have been served in
continuation projects at no cost to the HCEEP.

o Extensive amounts of training have been requested and
provided to personnel of other agencies.

o A total of 2,157 replications were identified; 1,991 as
a result of outreach activities and 166 from projects in
the demonstration phase.

o Replication programs are known to have served 107,850
children.

o For each child served directly in the demonstration
projects, 6.4 children received services through
continuation of demonstration projects and through
replication of projects.

o Forevery HCEEP dollar expended in programming, $18.37
tias been generated in programming for children and
their families.

o Mote than 3,000 products have been developed by HCEEP
projects and widely disseminated, many through
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commercial publishers.

Twenty-one HCEEP projects have been approve for
dissemination by the Joint Dissemination eview Panel of
the Department of Education on,the basi of evidence of
effective programming and in cost of r plication. Many'
other projects which have not applied for JDRP approval
also have evidence of effective progamming.

B. Conclusions

The results of this study show that funding 280 demonstration projects

for a three-year period resulted in the provision of direct services for

21,000 young handicapped children and their families and the development of

models which were voluntarily continued by state, local or other agencies or

organizations at an unusually high rate. When the study was conducted in

1981, 80% of the projects were still in operation, despite the fact that the

first of these projects began in 1969. These continuation projects served

30,600 children at no cost to the HCEEP and in many cases remained available

as sites for demonstration and training. In addition, these demonstration

projects stimulated 166 replications.

The study shows that the HCEEP's investment in 140 outreach projects to

assist other agencies at their request to install or improve services based

upon their original demonstration model resulted in 1,991 known replications

serving 107,850 children. We have not been able to identify any other

.educational demonstration program which has resulted in this level of

documented impact.

The findings show that the program's impact has been distributed

geographically in both urban and rural areas as required by the legislation.

Both demonstration and outreach activities have reached all the states and

g
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most of the territories. An'additional unexpected result 'has been the

adoption of models developed by the program in many foreign countries,

utilizing other sources of funding.

Three thousand products have been developed by demonstration and

outreach programs. The materials developed by the projects have been widely

msed. The Chapel Hill,Outreach Project (North Carolina) developed the

Learning Accomplishment Profile (LAP) which has become the most widely used

assessMent instrument in Head Start. Chapel Hill Outreach Project has also

been selected by the Kentucky State Department of Special Education to provide

training in all 180 school districts in the use of the model. Kentucky

elected to utilize its entire State Preschool Incentive Grant funding for this

purpose and the Early Childhood Coordinator of the State Department has stated

that it would not have been possible for the State to have made the progress

it has in phasing in kindergarten programs which integrate handicapped

children without the experienced assistance and prepared materials of the

Chapel Hill Outreach Project.

Many materials have been developed in several languages, and are

translated for use across the country and abroad. Materials developed by the

Portage Project (Wisconsin), for example, have been translated into eight

languages. .The Chapel Hill and Portage projects are but two examples of large

scale impact which went well beyond the original objectives of the project.

State and national impact of HCEEP programs has been both varied and

extensive. The SKI*HI Project (Utah) provides an illustration of impact on

other systems through its development of a statewide screening for newborns

This project, working in conjunction with the State Health Department,
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produced a revised birth certificate format which includes high-risk

indicators for hearing loss. It provides follow-up help through home visits

to every 'infant in the state who iS found tp be at poSsible risk.

National. impact is illustrated by the,collaborative relationship of

HCEEP and Head Start. Thirteen of the 15 RAPs, or Regional AcceSs Projec

charged with locating appropriate special services for handicapped children

within Head Start, are current or former HCEEP projects. The RAPs had a key

role in enabling Head Start to fill 12% of its enrollment'slots with children

with diagnosed handicaps, a total of 45,430 children, i 4981. The two

'programs continue to cooperate in planning services an materials development

and distribution..

1

One of the goals of the HCEEP has been to develop models for serving

children and families--another has been to develop new ways to diffuse proven

practices in other locations which desire to use the results of prior work. A

number of working cOnsortia have been developed. The Rural work cooperates

in disseminating information about each of the rural projects, for example.

The results of this stbd4 show that impact has successfully crossed state and
.

regional lines, so that an agency wishing to receive help in introducing

proven practices rather than developing new practices can select and use a

model developed anywhelre in the country.

-

The accomplishments of the HCEEP projects as shown by the survey results

are greater and more varied than for any other documented education program we

have been able to identify . The site visits and telephone conversations our

staff held with the directors and former staff of these projects show that

much of the credit for this extensive impact of a comparatively modest

b
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investment must be given to the creativfty, d7dication and hard work of the

staffs of these early childhood projects and'46 the parents who work so

closely with them.


