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Introduction

Patrick Campbell
Director, Special Education Division
California State Department of Education

California's expansion of presckool special education programs and services, beyond those
provided to preschoolers requiring intensive special education, will be through a four year phase-
in plan leading to a statewide mandate by June 30, 1991. The implementation of AB 2666,
passed by the Legislature and signed by the Governor in July 1987, established program
smndmdsfamepxwisionofpmschoolspedzleducaﬁonpmgmmsandsewicesthatapplytoau |
eligible 3 through 5 year old children and their families. The phase-in plan applies to the |
expansion of services «o the newly eligible preschool population. This phase-in period provides
an opportunity for Special Education Local Plan Area's and Local Education Agencies' to
participate in planning and program development prior to the mandate. Tke full range of programs
andservicwmnstbeinplaceforaﬂeligibledneetlmughﬁveyearoldchildrenwimexccptional
needs aud their families by the target year of 1991.

Thishandbookmdevebpedasamomcemp!mningmdimplemenﬁngsavicemodck
appropriate (1 preschoolers. The tollowing concepts are critical in implementing preschool
programs under AB 2666:

* interagency cocrdination,

* coordination with community-based preschool programs to promote integration
opportunities in age aprropria;s settings,

family-focused s:xgw:epr delivery mode

trandisciplinary approaches to assessment and program delivery, and

staff development to provide opportunities for those working with preschoolers to develop
and refine skills in the provision of early ctildhood special eduation programs and services.

The requirements and expected cutcomes in AB 2666 during the four year phase-in period
provide opportunities for creative approaches in program development. If the annual program
waluaﬁommppmﬂwexpecwdwwomes,mcnalmgenumberofparﬁdpaﬁngﬁveandsixyear
old children will have graduated from the preschool special education program equipped with
readiness skills and/or learuing strategies to enter regu'ar educarion programs successfully.

Those preschoolers who do continue to need special education are anticipated to require less
intensiv: services in kindergarten and on throughout their school life. This is a unique

opportunity to develop innovative and effective programs for young handicapped children and their
families that will have a significant impact on special education servicas and parent/professional
parmerships in the years to come.

Technical assistance is available through the Infant Preschool Unit and staff development is
available through Personnel Development for Infant Preschool Programs of the Special Education
Division. I would also mvu:}our input on successful strategies as well as recommendations for_
revisions in identified areas of the preschool program. I challenge each of you participating in this
pro noworkinammaship with the Department of Education as California moves toward making
quality services available to all eligible preschoolers and their families.

* #* *
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Overview

In 1975, P.L. 94-142 was passed which guarantees a free appropriate public education to ail
school age handicapped children. In 1986, P.L. 99-457, the Education of the Handicapped A t
Amendments of 1986, was passed. Within the law, Title I extends all the rights and protections
of P.L. 94-142 to handicapped children ages three through five and establishes a new preschool
grant program.

In order !0 participate in the federal handicapped preschool grant program, California needed
to enact new legislation. In July 1987, AB 2666 was signed by the Governor. It establishes a
four year phase-in of special education services and mandates program standards for all
preschoolers with exceptional needs. Prior to this, public schools in California were mandated to
serve only handicapped preschool children requiring intensive special education and services.

The Special Education Division, Infant Preschool Unit of the California State Department of
Education is actively working with the field to assist in the implementation of this legislation.
The following key concepts are critical to California’s expansion of preschool special education
programs and services. ‘

* coordination

* Coo:dmatmg with community-based preschool programs to promote integration

opportunities in age appropriate settings

* Family-focused service delivery model

* Trandisciplinary approaches to assessment and program delivery

* Staff development to provide opportunities for those working with preschoolers to develop

and refine skills in the provision of early childhood special education programs and
services. ,

The Preschool Special Education Program Handbook is designed to provide the field with
resources and icleas on these key areas of the new legislation (AB 2566, PL 99-457) for serving
preschoolers with exceptional needs and their families. The handbook combines new material<
with existing materials which have been edited or expanded, to assist in the development of
appropriate programs for preschoolers and their families.

These materials have been developed to serve as a ready resource on early education for
preschoolers with exceptional needs and their families. A notebook format was selected to
accommodate new sections of the handbook as they are developed. The handbook is intended to
provide a starting point in learning more about services to preschoolers with exceptional needs
and their families. As programs implement the new legislation, specific areas of interest and
need will emerge for further exploration, perhaps guided by resources and biblic graphies in the
handbook.

The handbook is organized into four major sections: General Information, Ad™inistration,
Assessment, and Program Operations. Within each of these sections is a table of cc.itents,
listing the section topics and materials.




General Information ‘

This section includes:

* A.B. 2666 and Supporting State and Federal Code

The actual bill and supporting state and federal codes are provided.
A.B. 2666

Education Code Reference - Definition of early educaiion services (56441.6 & 56475 .5)
Title 5 of the California Administrative Code, Section 3030 & 3031 - Eligibility Criteria
Education Code - Part 30, Eligibility Criteria for Language/Speech Disorder and Specific
Edm:ationo%the i Act: Title 20 - Federal definition of handicarped children
Education of the Handicapped Act: Title 34, Part 300 - Federal definiticn of related services

* Key Concepts - A.B. 2666
An explanation of the Key Concepts of A.B. 2666 is provided.

* Resource Guide for Early Childhood Special Educators
A series of topics that describes best practices in early childhood special education programs.
Each topic ircludes a program evaluation checklist.

C F 11
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Assembly Bill No. 2666

CHAPTER 311

An act to amend Section 56221 of, to amend, add, and repeal
Sections ...01 and 56026 of, rnd to add and repeal Chapter 4.45
(commencing with Section 56440) to Part 30 of, the Education Code,
relating to education, and declaring the urgency thereof, to take
effect immediately.

Governor 1987. Filed with
ume:!my of smle"}ﬁ?’ao. 1987.}

LEGISLATIVE COUNSEL'S DIGEST

AB 2666, Hannigan. ial education and services.

Existing law declares that it is the intent of }he Legislature that
special education programs .ﬁrovlde. among ‘other things, early
educational upportunities to all children between the ages of 3 and
4 years and 9 months who require intensive special education and
services.

This bill would, instead, declare that it is the intent of the
Legislature thet special education programs provide, by June 30,
1991, early educational rtunities for all children between the
ages of 3 and 5 years, inclusive, who require special education and
services. By expanding the group of eligible persons and by requiring
that education and services be Lroviawd to persons in that age
group who do not require intensive education and services, this bill
would impose a state-mandated local program.

Existing law requires each ertity providing special education
vader specified provisions to adopt policies for programs and
services it operates consistent with specified agreements.

This bill would require the policies to include the maximum
caseloads with respect to the provision of early education services for
preschool children. )

Existing law requires the submission to the Superintendent of
Public Instruction of local plans for the educaiion of individuals with
exceptional needs, as specified. ,

This bill would, in addition, require that each :%ecial‘ education
local plan area submit a plan to the superintendent by September 1,
1987, for providing special education and services to individuals with
exceptional needs, as defined, who are between the ages of 3 and 5
years, inclusive, as specified. By requiring this additional report, this
bill would impose a state-mandated local program. )

This bill would require that the superintendent provide for a
4-year phase-in of these individuals who do not reﬁulre intensive
special education and services, as specified, and would require that

ese individuals be served, as specified, by June 30, 1991, tc the
extent required under federal law. This bill would exclude

12
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Ch. 311 -
individuals who require intensive special education and services

ﬁrmﬂnﬂhnn-ln
the special e 'sation local plan area
dtreetothombmltawrlmnnportonloemeducmondqencluthnt
are expected to have an increased demand on school facilities as a
mdtdthoprdechdw.vﬂloﬂndlvidmhwm:ueopuomlneods
who are between the ages of 3 and 5 years, and theruby impose a
state-mandated program. This bill would require the State Allocation
Board to assess and explore ways to e the school facilities
impaction situad.n and would require the superintendent to
provide technical assistance to loml aducational agencies, as

‘This bill would requh.  that the superintendent aevelop a funding
formula “~r the distribution of specified federal funds to local

providers, to be developed in ccasultation with the Legislative
Annlyst and the Director of Finance, as

Existing law defines “individuals wi exeepuonnlneeds to
include, among other persons, individuals between the ages of 3 and
4y:nM and € months, inclusive, requiring intensive 3pecial education
or ces, as

Mbﬂlmmmntermtomdude.lnaddmon. persons
between the ages of 3 and 3 years, inclusive, requiring intensive
special education and services, as specified, and persons between the
ages of 3 and 5 years, inciusive, who require special education and
services, yet do not require intensive education and services. By
expanding this definition to include persons between the ages of 3
and 8 ye' 4, inclusive, and to include persons who do not require
intensive education and services, this bill would impose a
state-mandated local program.

This bill would require that these services by state and locas
agencies be .cordinated with other state and local agencies, as
specified. This bili would require the superintendent to identify
similar services by other state and local agencies.

This bill would require an early education program, as specified,
to include specially designed services to meet the unique needs of

preschool children, as specified.

‘This bill would authorize providing early aducation services to
individuals or small groups and would require that these services
include specified components. This bill would specify that the
duration of group services shall not exceed 4 hours per day unless
determined otherwise, as specified.

This bill would require that thes: services be provided in
agc appropriate environments, as specified, would requii3
appropriate instructional adult-to-child ratios for group services, as
specified, and would require provision of family involvement
activities, as specified.

This bill would require provision of early education service. for
preschool children th » a transdisciplinary team approach, as

@ 13
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mlpedﬂod, and would re?esuitu:. the superintoiag:nt to issue caseload
or proposed tions, as spec :

This bill would authorize provision of w'l‘)élmcatlgn “Mlic:l f:;
pruchoolenthroughvnrlommechminm,i g, but not limit
to, contracting for the services, as specified.

This bill would encourage the use of cost-effective contracts for the
g::vldonofthaauwkm,mdwouldprohibltthennohpeeiﬂed

ds for funding these services.

Mbﬂlmldmblhhdlglblﬂtyrequlmmmuforthuanwlm
umedﬁd.mdwﬂdn%u‘iﬁethltmempaﬁntendent evaluate the

ents b 30, 1968, and
recommend legislative changes, as nesded. = "° "‘

This bill require that the criteria and options for meeting
the special education:transportation needs of preschool children be
included in the local transportatior: policy, as specified, and '+ould
thereby impose a state-mandated local program.

This bill would require that the saperintendent provide training
and technical assistance, as ed, and develop program
modification methods and models, program guidelines, curricula,
personnel standards, and a plan to meet tk.c unique needs of children
who are limited-English proficient, and of diverse _ cultural

as specified.

This b’ll wouid require the State De ent of Education to
amend its interagency ent with the Adminsstration for
Children, Youth, and F Region IX, Head Start, United States
Department of Health and Human Services, to rermit a district,
special educetion local plan area, or county office to contract with a
Head Start program for special education and services for individuals
with exmpﬂoml needs between the ages of 3 and 5 years, inclusive.

The bill would require the superintendent, as part of the annual
evaluation for special education programs conducted pursuant to

. law, to conduct an evaluation of the effectiveness of the
ed preschool provided by this bill,

This bill would the intent of the Legislature that the gains
made in the education program for individuals who received
education and services pursuant to this bill are not to be lost by the
removal of the individualized programs and supports too rapidly.
This bill would require the individualized ecucation rogram team
to identify a means of moniioring the child, as :peciged. as part of
the transition process, and to note the performance level and
lear style, as part of the exit process, from special education.

The bill would require the superintendent to adopt rules and
regulations to ensure that apportionments, inclusive of federal funds,
for all individuals with exceptional needs between the ages of 2 and
5 years, inclusive, shall be paid, to the extent permi by federal
law, for no more than 3% of the statewide population of children
between the ages of 3 and 8 years, inclusive, as determined in the
demographics prepared by the Department of Finance in the

14
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1900-91 fiscal year.

This bill would provide that specified provisions of this bill shall not
be construed tomlt the responsibility of noneducational public
ugendu&ommvldingorpuylngoomeoralloftheeoohohfree
appropriate public education for individuals with exceptional needs
betweentherzsuof:lmdaymincludw.mdtopermitthese
agencies to reduce assistance or glter eligibility under

visions of the federal Social Security Act.

This bill would declare that if the federal government fails to fund
the authorized level of educational services for the handicapped, as

during the federal fiscal year of 1988, or any fiscal year
, California shal] terminate its participation in this

p .

:ﬂ: bill would require that the superintendent report annually,
prior to October 18, to the Joint Legislative Budget Committee and
the Department of Finance, as specified. This reporting requirement
would mome inoperative on January 1, 1392.

This bill would declare that for the 1987-88 fiscal year, funds shall
btl:“lgtﬁated from the Budget Act, as specified, for the purpases of

This bill would lpecl:m that the changes in existing law which
would be made by this bill shall remain in effect only until California
terminates its participation in special education rrognms for
individuals with exceptional needs between the ages of 3 and 5 years,

as .

bill would require that the Superintendent of Public
Instruction provide written notice to the Legislature and the
Secretary of State certifying the fact of termination of these
pr’t;ir:nu. a» specified.

California Constitution equires the state to reimburse local
agencies and school districts {or --e. *ain costs mandated by the state.
Statutory provisions estabii. pic edures for making that
reimbursement, inclu the creation of a State Mandates Claias
Fund to pay the costs of mandates which do not exceed $500,000
statewido and other procedures for claims whose statewe costs
exceed $500,000. '

This bill would provide that, if the Commission on State Maundates
determines that this bill contains costs mandated by the state,
reimbursement for those costs shall be’ made pursuant to those
statutory procedures and, if the statewide cost does not exceed
$500,000, shall be made from the State Mandates Claims Fund.

This bill would declare that it is to take effect immediately as an
urgency statute.

The people of the State of California do enact as follows:

SECTION 1. The Legislature hereby finds and declares all of the
following:

® 15
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(a) That approximately 13,000 handicapped children in California
between the of three and five years, inclusive, would benefit
from and services under Title 11 of the Education
of the Act Amendments of 1986, Public Law 99-457 (20
) That proochoal torvioet for iividusts with excopriooal monds

t [ r wi n
help enhance intelligenn in children; produce substantial gains in
s.a.vdopment. Wu :}:muvd‘eielopment. t.md s sldllsh

P
development; preveat the development of secondary
handicapping eongluom; reduce family stress; reduce societal
depender.cy and institutionalization; reduce the need for special
class placement in special education programs once the children
reach sckool ags; and save subsiantial costs to society and our schools.

(c) That will lose substantial federal funding if the state
does not participate {n Title 1I of :he Education of the Handicapped
Act Amendments of 1986, Public Law 90-457 (20 U.S.C". Secs. 1411,
1412, 1413, and 1419), and stands to gain a minimum of twenty-two
million dollars ($22,000,000) in *he 1987-88 ocboolcz::ﬁn new federal
funds if California participates in the new handicapped preschool

grant program.

(d) That by serving an additional 18,000 handicapped
preschoolers over the next four years, the early intervention
investment would result in a sig:ificant cost avoidance for the state
over the educational years of these children.

SEC.8. Section 56001 of the Education Code is amended to read:

56001. It is the intent of the Legislature that special education
programs provide all of the following: .-
°d(a) Eneﬁ individual wlht‘l: exceptio:(l" needs blil.l assured :3

ucation appropriate to or her n in publicly support
pr tbrou&ﬂzom etion of his or her prescribed course of

or until the time that-he or she has met proficiency standards
prescribed pursuant to Sections 51218 and 51216.

(b) By June 30, 1891, early educational opportunities shall be
available to all children between the ages of three and five years,
inclusive, who rejuire ial education and services.

(?ml:.“uly educational opportunities may be made available to
chil ounger than three years of age who require intensive

ucation and services and their parents.
(d) Any child youn%eer tha. five years, potentially eligible for
special education shall be afforded the protections provided by this
part and by federal law commencing with his or her referral for
education instruction and services.

(e¢) Each individual with exceptional needs shall have his or her

educational goals, objectives, and education and related

services specified in a written individualized education program.
(f) Education programs are provided under an approved local
plan for special education that sets forth the elements of the

New mandate to be fully implemented by

June 30, 1991.

17




3

Ch. 311 —6—

programs in sccordance with this part. This plan for special
education shall be developed cooperatively with input from the
community advisory committee and appropriate representation
from special and regular teachers and administrators selected by the
groups they represent to ensure effective participation and
communications.

(g) Individuals with exceptional needs are offered special
aslltme:d[::frm that promote maximum interaction with the
general population in a manner that is appropriate to the
needs of both. -

(h) P:rlh be transferred out of special education programs when
special education services are no longer needed.

(i) The unnecessary use of labels is avoided in providing special
education and related services for individuals with exceptional
needs.

(i) Procedures and materials for assessment and placenent of
individuals with exceptional needs shall be selected and
administered so as not to be racially, culturally, or sexually
discriminatory. No single assessment instrument shall be the sole
criterion for determining placement of a pupil. The procedures and
materials for assessment and placement be in the individual’s
mode of communication. Procedures and materials for use with
pupils of limited English proficiency as defined in subdivision (m) of
Section 52163, shall be in the individual’s primary e. All
assessment materials and procedures shall be selected and
administered pursuant to Section 56320,

(k) Educational pro are coordinated with other public and
private agencies, lnclumm hools, child development programs,
nonpublic, nonsectarian schools, regional occupational centers and
programs and postsecondary and adult programs for individuals with
exceptional needs.

(1) Psychological and health services for individuals with
exceptional needs shall be available to each school site.

(m) Continuous evaluation of the effectiveness of these special
education programs by the school district, special education local
plan area, or county office shall be made to ensure the highest quality
educational offerings. .

(n) Appropriate qualified staff are eiaployed, consistent with
creden g requirements, to fulfil! the responsibilities of the local
plan and that positive efforts to employ qualified handicapped
individuals are made.

(o) Regular and special education personnel are adequately
prepared to provide educational instruction and services to
individuals with exceptional needs.

(p) This section remain in effect only until California
terminates its participation in special education programs for
individuals with exceptional needs between the ages of three and
five years, pursuant to Section 56448, and as of that da’e is repealed.

. 18

Repeals section upon termination of program.
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SEC. 3. Section 36001 is added to the Education Code, to read:
36001. It is the intent of the Legislature that special education

programs all of the following:
(a)mhd with exceptional needs is assured an
education to his or her needs in publicly supported
eonx:ﬂonofhhorhuprucﬂbedeouueof
mmulhﬂmo he or she has met proficiency standards
prescribed pursuant to Sections 51815 and 51216.
(b) Early educational opportunities are available to all children
betwesa the ages of three and four years and nine months who
require intensive special education and services.

(c) Early educational opportunities may be made available to
chﬂtztmlmmuthmﬂlmymof.gewhorequlrelntendve

(e) Each individual with exceptional needs shall have his or her
educational goals, objectives, and education and related
services specified in a written individualized education program.

() Education programs are provided under an approved local
plan for special education that sets forth the elements of the
programs in accordance with the provisions of this part. This plan for
:K:d-l eduuﬂo:d shall be developed .ﬁpeuﬁvely with input ﬁt?m

community advisory committee appropriate representation
from special and regular teachers and .dministrators selected by the
groups they represent to ensure effectivc participation and
communications.

(8) Individuals with exceptional needs are offered special
assistance programs that promote maximum interaction with the
general school population in a manner which is appropriate to the
needs of both. ,

(h) Peu:fﬂs be transferred out of special education programs when
special education services are no longer needed.

(i) The unnecessary usc of labels is avoided in providing special
education and related services for individuals with exceptional

(J) Procedures and materials. for assessment and placement of
individuals with  exceptional needs shall be selected and
administered 20 as not to be racially, culturally, or sexually
discriminatory. No single assessment instrument shall be the sole
criterion for determining placement of a pupil. The procedures and
me*arials for assessment and placement be in the individual’s
mv  of communication. Procedures and materials for use with
P £ limited-English proficiency as defined in subdivision (m) of
Secuon 52163, shall be in the individual’s primary language. All
assessment materials and procedures shall be selected and

20
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administered pursuant to Section 56320.
(k) Edlmﬂon:ll‘m.m are coordinated with other public and

private agencies, child development programs,

nonsectarian regional occu centers and
programs, snd and adult programs for individuals
with needs.

(1) 2sychological and health services for individuals with

needs shall be available to each school site.

(m) Continuous evaluation of the efiectiveness of these special
education programs by the school district, special education local
plan area, or county office shall be made to ensure the highest quality
educational offerings.

(n) te qualified staff are employed, consistent with
credentialing requirements, to fulfill the responsibilities of the local
plan and that positive efforts to employ qualified handicapped
im:l ) Rogu::: and special education nnel ad )

(3 perso are adequately
prepared to educational instruction and services to
individuals with exceptional needs.

(p) This section shall become operative on the date that
California terminates its participation in special education programs
for individuals with exceptional needs between the ages of three and
five years, pursuant to Section 56448.

SEC. 4. Section 56028 of th~ Education Code is ainended to read:

56026. ‘*Individuals with exceptional needs” means those persons
who satisfy all the following:

{a) Identified by an individualized education program team as a
handicapped as that term was defined in subsection (1) of
Sg&)tlon 1401 of Title 20 of the United States Code as it read July 1,
1980.

(b) Their impairment, as desoribed by subdivision (a), requires
instruction, services, or both which cannot be provided with
modification of the regular school program. o

(c) Come within one of the following age categories:

(1) Younger than three years of age and identified by the district,
the special education local plan area, or the county office as requiring
intensive special education and services, as defined by the State
Board of Education.

(2) Between the ages of three and five years, inclusive, and
identified by the district, the special education local plan are .., or the
county office as requiring intensive special education and services,
as defined by the State Board of Education; or between the ages of
three and five years, inclusive, and identified by the district, specirl
:g‘u:ation local plan area, or county office pursuant to Sectiun

1.11.

(3) Between the ages of five years and 18 years, inclusive.

(4) Between the ages of 19 and 21, inclusive; enrolled in or eligible
for a program under this part or other special educetion program

Makes this section effective upon termination
of program.

New definition for preschool individuals
with exceptional needs.
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prior to his or her 19th birthday; and has not yet completed his or her
prescribed course of study or who has not met proficiency standards
mcribed pursuant to Sections 51215 and 51216. Any person who
mes 22 years of age while participating in a program under this
- part may continue his or her participation in the prugram for the
d) Merﬁw . forth In regulations adopted by th
{ eet ty criteria set inr tions adopted by the
board, including, but not limited to, those ado&t:d pursuant to
Article 23 (commencing with Section 56333) of b‘nter 4
(¢) Unless handicapped within the meaning of subdivisions (a) to
(d), inclusive, pupils whose educational needs are due primarily to
unfamilisrity with the English language; temporary physical

disabilities; socia) maladjustment; or environmental, cultural, or ,

economic factors are not individuals with exceptional needs.
ur(gln?h section shall remain :::necieal“‘::l only until Callforlfl:l
tes its participation in ucation programs for
individuals with exceptional needs between the ages of three and
five years, pursuant to Section 56448, and as of that date is repealed.

SEC.5 Section 50028 is added to the Education Code, to read:

56026. “Individuals with exceptional needs” means those persons
who satisfy all the following:

() Identified by an individualized education program team as a
handicapped child as that term was defined in subsection (1) of
f:aﬂon 1401 of Title 20 of the United States Code as it read July 1,

)

(b) Their impairment, as described by subdivision (a), requires
instruction, services, or both which cannot be provided with
modification of the regular school program.

(c) Come within one of the following age categories:

(1) Younger than three years of age and irlentified by the district,
the special education local plan area, or the county office as requiring
intensive special education and services, as defined by the State
Board of Education. '

{2} Between the ages of three and four years and nine mcaths,
inclusive, and identified by the district, the special education local
plan area, or the county office as requiring intensive special
education and services, as defined by the State Board of Education.

(3) Between ths ages of four years and nine months and 18 years,
inclusive.

(4) Between the ages of 19 and 21, inclusive; enrolled in or eligible
for a program under this part or other special education program
prior to his or her 19th birthday; and has not yet completed his or her
prescribed course of study or who has not met proficiency standards

escribed pursuant to Sections 51215 and 5!216. Any person who

mes 22 years of age while participating in a progrum under this
part may continue his or her participaticn in the program for the
remainder of the then current school year.

(d) Meet eligibility criteria set forth in regulations adopted by the

Q

Repeals section upon termination of program.

Definition of preschool individuals with
exceptional needs prior to AB 2666.
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board, including, but not limited to, those adopted pursuant to
Article 23 (commencing with Section 86333) of Chapter 4.

(e) Unless handicapped within the meaning of subdivisions (a) to
(d), inclusive, pupils whose educational needs are due primarily to
unfamiliarity with the English language; temporary physical
disabilities; social maladjustment; or environumental, cultural, or
economic factors are not individuals with exceptional needs.

() This section shall become operativ: on the date that California
terminates its participation in special education programs for
individuals with exceptional needs between the ages of three and
five years, pursuant to Section 56448.

SEC. 6. Section 56221 of the Education Code is amended to read:

56221. (a) Each e,ntiz providing special education under this
part shall adcxt policies for the programs and services it operates,
consistent with agreements adopted pursuant tc subdivision (b) or
(c) of Section 36170, or Section 56220. The policies need not be
submitted to the superintendent. i

(b) The policies shall include, but not be limited to, all of the
following:

(1) Nonpublic, nonsectarian services, including those provided
pursuant to Sections 56365 and 56366.

(2) Review, at a regular education or special education teacher's
request, of the assignment of an individual with exceptional needs to
bis or her class and a mandatory meeting‘ of the individualized
education program team if the review indicates a change in the
pupil’s placement, instruction, related services, or any combination
thereof. The procedures shall indicate which personnel are
responsible for the reviews and a timetable for completion of the
review, ’

(3) Procedural rafeguaids pursuant to Chapter 5 (commencing
with Section 56500).

(4) Resource specialists pursuant to Section 56362.

(5) Transportation, where appropriate, which describes how
special education transportation is coordinated with regular
home-to-school transportation. The })olicy shall set forth criteria for
meeting the transportation needs of special education pupils.

(6) Caseloads pursuant to Chapter 4435 (commen with
Section 56440) of Part 30. The policies, with respect to caseloads, shall
not be developed until guidelines or proposed regulations are issued
pursuant to Soction 56441.7. The guidelines or proposed regulations
shall be considered when developing the caseload policy. A
statement of justification shall be attached if the local caseload policy
exceeds state guidelines or proposed regulations.

(c) The policies may include, but are not limited to, provisivns for
involvemeni of district and county governing board members in any
due process hearing procedure activities conducted pursuant to, and
consistent with, state and federal law.

% 6.5." Chapter 445 (commencing with Section 36440) is

Makes section effective upon termination of
program.

Deyelop SELPA policy on caseload after state
guidelines or proposed reg.lations are issued.
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added to Part 30 of the Education C: e, to read:

CHAPTER 4.45. SPecCIAL EDUCATION PROGRAMS FOR
INDIVIDUALS WITH EXCEPTIONAL NEEDS BETWEEN THE AGES OF
THREE AND FIVE YEARS, INCLUSIVE

86440. (a) Each special education local plan area shall submit a Local Plan
plan to the superintendent by ber 1, 1987, for providing
special education and services to indivia. «s with exceptional needs,
as defined by the State Board of Educati mn, who are between the
quofthmmdﬂvoyamincludve.whodonot uire intensive
lpedlledmﬂonmdmvlcubutwhowouldbeeéligl for special
education and services under Title 11 of the Education of the
Handicapped Act Amendme: s of 1986, Public Law 98-457 (20 US.C.
Secs. 1411, 1418, 1413, and 1419). .
(b) The su poﬂnundentshnllprovidefonfournghminof Four year phase-in
the individuals with exceptional needs
edmﬂonandsrvleuunda?ubﬂchwm donotrequlre |
intensive education and services, through an application
process to be developed b the superintendent. .
(c) All individuals with exceptional needs between .ae ages of Mandate by June 30, 1991
and five years, inclusive, identified in subdivision (a) shall be
the districts and county offices within each special
education local plan area by June 30, 1991, to the extent required

(415

under federal law and pursuant to the local plan and application
approved by the superintendent.

(d) Individuals wi th exceptional needs between the ages of three No phase-in for preschoolers requiring intensive
and five years, inclusive, who are identified by the district, special special education

education local plan lru. county office as requiring intensive
special education and services, as defined by the State Board of
be ble for special education and services
pursuant to this part and shall not be subject to any in plan.
(e) In education local plan areas where individuals with SELPAs to report impact on facilities
exce needs between the ages of three and five, inclusive, who
do not require intensi lpeehloducntion and services, are expected
to h"eed an lncw:h’eued demand u‘:"n achoolh. fac‘l‘liti:;;w 2 °:iesult of
Joected gro pursuant to chapter. the ucation
E;Iplmarudlnctouhnllwbmluwﬂttenre rt on the impacted
local educational agencies to the State Allocation Board by
December 1, 1967. The State Allocation Board shall ussess the
situation and explore ways of resolving the school facilities impaction

situation.
() 'The superintsndent shall provide technical assistance to locsl State technical assistance on alternative
educational agencies in order to help identify suitable alternative instructional settings
instructionsl settings to alleviate the school facilities impact situation.
Altenuuve lmtmctiomlutungs may include, but are not limited to,

o~ 6 chapter shall cause

pn:guml.orthechﬂd:home Nuthing in this
e displacement of children currently enrolled

o)
\I
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in these settings. -

56441. The Legislature hereby finds and declares that early
education programs for individuals with exceptional needs between
the ages of three and five years, inclusive, which de special
education and related services within the typical environment
appropriste for young children, and include active parent
involvement, mJ':

(s) Significantly reduce the potential impact of any handicapping
conditions.

(b) Produce substantial gains in physical development, cognitive
development, langusge and speech development, psychosocial
development, and nalf-hel&:kilh development.

(c) Help prevent the development of secondary handicapping
conditions.

(d) Reduce family stresses.

(e) Reduce societal dependency and institutionalization.

(f) Reduce the need for class placement in special
education programs once the children reach school age.
(8) Save tial costs to society and our schools.

56441.1. (a) Services rendered state and local agencies
serving preschool children with onal needs and their o3
shall be provided in coordination with other state and local agencies.

coordinate and not du te services. The Superintendent of
Public Instruction identify similar services by other state and
local agencies. Any child identified as currently being served and
qualified as an individual with exceptional needs as defined in
Section 56026, and who meets the eligibility criteria of Section
56441.11 shall be counted as an individual under the funding cap
pres . ved by Section 56447.

(b) As the preschool child approaches the age to enter an
elementary school environment, child’s preparation shall be
geared toward a readiness for kindergarten and later school success.

364412. An early education program for individuals with
exceptional needs between the ages of three and five, inclusive, shall
include specially designed services to meet the unique needs of
preschool children and their families. To meet this purpose, the
program focus is on the young child and his or her family and shall
include both individual and small group services which shall be
available in a variety of typical age-appropriate environments for
young children, including the home, and shall include opportunities
for active parcat involvement.

56441.3. (a) Early education services for preschool children may
be provided to individuals or small groups and shall include:

(1) Observing and monitoring the child’s behavior and
development in his or her environment.

(2) Presenting activities that are developmentally appropriate for
th.irmchool child and are specially designed. based on the child’s

au o

. Educational sgencies oﬂ'erlng similar educational services shall -

Legislative findings

Coordination with other agencies to avoid
duplication

Readiness for kindergarten

Definition of preschool early eaucation
services

Individual or small group services

Observation e

Developmentally appropriate activities
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. exceptional needs, to enhance the child’s development. Those
vites shall be developed to conform with the child's
vidualized education E'ognm and shall be developed so that

AL AR et

i1}

do not conflict with his or her medical needs.
-+ (3) Interacting and consulting with the family members, regular
Y encnitrite: dovetopmantaly. sppronrists stiten rocer 1o
! te a te activities necessary to
* implement the child’s lndlvldnmﬂ:duuﬁon program in the
. appropriate setting pursuant to Section %6441.4 and necessary to
. reinforce the expansion of his or her skills in order to promote the
'child’s educational development. These interactions and
- consultations may include family involvement activities.
(4) Assisting parents to seek and coordinate other services in their
‘community that may be provided to their child by various agencies.
(8) Providing opportunities for young chilCren to participate in
and exploration activities, to develop self-esteem, and to

(6) Providing to various develo tall riat
access to pmentally appropriate
equipment and specialized materials.

) related services as defined in Section 300.13 of Title
34 of the Code of Federal Regulations, that include parent cous zeling
and training to help parents understand the special needs of their
clllldrem l; ;‘l;d their children’s development, as that section read on

1, . .

({) The duration of group services shall not exceed four hours per
day unless determined otherwise by the individualized education

team.

86441.4. Appropriate settings for these services include:

(a) The regular public or private nonsectarian preschool

-
&

program,
(b) The child development center or family day care home.
(c) The child’s regurat eavironment, which may include the
e.

(d) A special site where preschool programs for both
handicapped and nonhandicapped children are located close to each
other and have an opportunity to share resources and programming,

(e) A special education preschool program with nonhandicapped
children attendininnd participating for all or part of the program.

(f) A public school setting which provides an age-appropriate
environment, materials, and services, as defined by the
superintendent.

1.5, Approsriate instructional adult-to-child ratios for group
“services shall be dependent on the needs of the child, however,
‘becawse of the unique needs of individuals with exceptional needs
between the ages of three and five years, inclusive,-who require
' special education and related services, the number of children per
instructional adult shall be less than ratios set forth in subdivision (b)
of Section 18204 of Title 5 of the California Administrative Code as

Q

Consultation services

Assistance to parents

Play and exploration activities

Develoomentally appropriate equipment

Related services

Group services not to exceed four(4) hours

Appropriate settings

Instructional adult-to-child ratios
one(1) to six(6)
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it read on May 1, 1967, for young children in a regular preschool
program. Group services provided to individuals with exceptional
needs between the ages of three and five years, inclusive, identified
as severely handica pursuant to Section 56030.5 shall not exceed
an instructional t-to-child ratio of one to five.

56441.8. education services for preschool children shall be
provided a transdisciplinary ieam approach of professionals
as described in Section 36426.6. Responsibilities of early education
program staff shall include consultation with regular preschool
program providers, consultation with other specialists, assessment
services, and direct services.

564417. (a) The maximum caseload for a speech and language
specialist providing services exclusively to individuals with
exceptional needs, between the ages of three and five years,
inclusive, as defined in Section 56441.11 or 56026, shall not exceed a

count of 40.

s tendent shall issue caseload guidelines or
proposed regulations to local educational agencies for individuals
with exceptional needs between the ages of three nd five years,
inclusive, by January 1, 1888.

56441.8. Early education services for preschoolers may be
provided by any of the following methods:

(a) Directly by a local educational agency.

(b) Through an interagency agreement between a local

educational cy and another public agency.
(c): Through a contract with another public agency pursuant to
Section 56368.

. - (d) Through a contract with a certified noi.public, nonsectarian
school; or nonpublic, nonprofit agency pursuant to Section 56366.

(e) Through a contract with a nonsectarian hospital in accordance
with Section 56361.5.

364419. Contracts c: agreements with agencies identified in
Section 56441.8 are strongly encouraged when these services are
currently provided by another agency, and when found to be a
cost-effective means of providing the services. The placement of an
individual preschool child under any of these contracts shall not
require specific approval by the governing board of the school
district or the county superintendent of schools.

56441.10. Early education services for preschoolers provided
under this chapter shall not be funded pursuant to any of Sections
56740 to 56743, inclusive, unless a waiver of this section is approved
by the superintendent.

56441.11. Individuals with exceptional needs between the ages of
three and five years, inclusive, shall meet the requirements of
Section 56026 or shall satisfy all of the following:

(a) They shall be identified by an individualized education
p team as a handicspped child as that term was defined in

subsection (1) of Section 1401 of Title 20 of the United States Code

One(l) to five(5) for severely handicapped

1-ansdisciplinary team

Maximum caseload of forty(40)

State to develop caseload guidelines or proposed
regulations

Methods to provide preschooi early education
tervices .

Contracts with existing programs are encouraged

Individual placements do not require local board
approval

No nonpublic school funding without waiver

Definition of preschool individual with
exceptional needs

L.
~

Meets federal definition of handicapped

;




—-15— Ch. 311

88 it read July 1, 1960
(b) Their impairment, as described by subdivision (a), requires
nstruction or services, or both, which cannot be provided with
modification of a ar preschool program or of a child’s home
Anvironment, or
"+ (c) They shall fall within one of the following: .
(1) They meet eligibility criteria set forth in subdivisions (a) and
(b), paragrapis (8) and (3) of subdivision (c), and subdivisions (d)
to (i), inclusivs, of Section 3030 ‘of Title 5 of the California
tive Code as it read on May 1, 1967.
(8) They have a disorder in one or more basic psychological
involved in understanding or using language as defined in
(1) of subdivision (j) of Section 3030 of Title 5 of the
ia Administrative Code as it read on May 1, 1987, which may
manifest itself in an im ability to listen, think, speak, or
develop preacademic They have a discrepancy of at least 23

m:?'-ﬁaa their cognitive development and their
tlnoneormoreoftbefollow:ngnrus:grouorﬁ:;
motor, language, cxpressive lan, e, and sch
Mmmincludam that lead to the
" bility to read, wiice, spell, do mathematical calculations, and
" understand or use spoken e. The decision as to whether or

¥ education program team. .

(3) They have an articulation disorder displaying reduced
lntelkiclblﬂtyotanlnablﬂtytomthespeechmechnnkmthat
significantly interferes with communication and attracts adverse
" attention. Significant interference occurs when the child’s
. develo tal scale of articulation competency is six months or

more below that expected for his or her chronological age or
" developmental level.

F (4) Tbel{eluve a language disorder that results in a significant
F y in their language development. A significant delay occurs

when one area of the child’s language development is at least 25

. percent below his or her chronological age or developmental level.
‘Aveas of ge development include receptive and expressive
:}me in the areas of phonology, morphology, syntax, semantics,

pragmatics.

. (d) Unless handicapped within the meaning of subdivisions (a) to

. (c), inclusive, children whose educational n are due primarily to

. ty with the English language; temporary physical

| disabilities; social maladjustment; or maturational, environmental,
cultural, or economic factors are not individuals with exceptional

. (e) When standardized tests are considered invalid for children

agos three and five years, inclusive, alternative means, such as scales,
" instruments, observations, and interviews shall be used as specified
_in the assessment plan.

Q

3

"not a discrepancy exists shall made by the individualized

33

Cannot be served with modification of the
regular preschuol program or home

Meet CAC, Title 5, Section 3030 requiremencs

Learning disability

Articulation disorder

Language disorder

Not handicapped

Alternative means of assessment
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, 56441.12. By June 30, 1980, the tendent shall evaluate the
effectiveness of Section 36441.11 for identification of preschool
. children with exceptional needs and recommend legislative changes

s

856441.13. The mﬁlntendant shall provide training and
technical assistance the implementation of early education
programs for preschool children with exceptional needs, and shall

(s) Methods and models for modifications to the regalar program
referral.

to

(b) Guidelines for providers.

(c). Curriculum content for programs.

(d) Personnel standards for program providers.

(e) A plan to meet the unique needs of preschool children who
require special educetion services and who are limited-English
proficient and of diverse cultural backgrounds.

56441.14. Criteria and options for meeting the education
transportation needs of individuals with exceptional needs between
the ages of three and five, inclusive, shall be included in the local
transportation policy required pursuant to paragraph (5) of
subdivision (b) of Sectivn 56221.

56442. The superintendent shall ensure that state pres:hool
m and programs for individuals with exceptional 1eeds

the. ages of three and five years, inclusive, provided
t to this part, are coordinated at the state and local levels.

56443. (a) The State Department of Education shall amend its
interagency agreement with the Administration for Children, Yout.,
and Families, Region IX, Head Start, United States Department of
Health and Human Services, to permit a district, special education
local plan ares, or county office to contract with a Head Start
program for special education and services for individuals with
ex?impﬁomlneedsbetweenthoaguofthmemdﬂveympurmant
to

(b) Apportionments allocated to Head Stzrt programs for special
education and services to individuals with exceptional needs
between the ages of three and five years shall supplement and not
supplant funds fcr which the Head Start programs are eligible, or ure
already receiving, from other funding sources.

56444. As part of the annual evaluation of special education

pursuant to Section 56602, the superintendent shall
conduct an evaluation of the effectiveness of the expanded preschool
programs for individuals with exceptional needs between the ages of
hree and five years, inclusive, who do not require intensive special
education and services. The evaluation shall be conducted over a
five-year period, from the 1967-88 school year through the 1991-92
school year. The e .luation shall contain, but not be limited to, data
on numbers and types of pupils who do not enter spucial education
programs at kindergarten, or first grade as the case mey be, but who

Ll

Evaluate eligibility criteria

Technical assistance

State development respon ‘bilities

Local transportation policy

Coordination with state preschool

Amend Head Start interagency agreement

Funding not to supplant Head Start funds

Evaluation of the effectiveness of the expanded
preschool programs
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meeds from a preschool program od wm;ﬁpﬂo&ﬂ
s to or as the
( re;mtofthel:l:lmdunldnllbe

pursuant to Article 8 (commencing with Section 56320)
Chapter 4 to determine if the individual is still in need of special

* (b) ! bgmtoﬂhhqﬂumthatnlmmdolnthupodd
- t

- education program for individuals who received special education
. ‘sad sexvices, in accordance with this chapter, are not lost by too rapid
& yomoal of individualized programs and supports for these

(c)Mmdmemmmprmammofmonltoﬂng
- -oontinued success of the shall be identified by the
- individualized education program team for those children of

. kindergarten or first grade equivalency who are determined to be
3 foclealnumlvoq::glnloduuuon

learning style shall be noted
: education program team. This information shall be
- made available to the asigned regular education teacher upon the
' &M’s%h%mﬂmﬂu&omgq:;
< 36448. (a ?cﬂnundent p a funding form
forﬂudhtr.;ulLl_l.ne federal funds under Title II of the Education
of the Handicapped Act Amendments of 1966, Public Law 99-457 (20
US.C. Secs. 1411, 1412, 1413, and 1419) to local providers. The
funding formula shall be developed in consultation with the
ve Analyst and the Director of Finance. The funding
~ formula shall include a provision to address planning and
development, startup costs, including asessments and
equipment, ;.h._gmmmt. rental or leasing of facilities, and
- transportation. The funding formula shall also allow federal innentive
funds generated under Title II of Public Law 99-457 to be carried
over by the local educational agencies from year to year during the
in fiscal years of 1087-88 to 1880-91, inclusive. Any carry over
shall be reported to the superintendent. The federal incentive
for this program received for individuals with exceptional
between the ages of three and five years, inclusive, who are
identified as having intensive needs, shall not be included for
meo of subdivision (a) of Section 56712, including adcitional
] received for these under Public Law 94-142 (20 U.S.C.
Secs. 1233, 1401, 1405, 1406, 1411-1420, incl, and 1453). These
lndlvlduutl‘so:dl not be bl;glec“ﬁ in the& enrollment counts or
oomputs prescribed 56728. .
(b) The superintendent shall report to the Joint tive
Budget Committee and the Department of Finance annually on or
l:al‘m-:l October 15 or: the implementation of Title 11 of the Education
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of the Handicapped Act Amendments of 1986, Public Law 99-457 (20
U.S.C. Secs. 1411, 1412, 1413 and 1419). The report shall include, but
not be limited to, the status of the in plan, number of children
Leing served, prajected number of children to be served in the next
school year, and anticipated federal funding for the next school year.
This subdivision shall remain operative only until January 1, 1992,
unless a later enacted statute, which is chaptered on or before
January 1, 1902, deletes or extends that date. .
(c) Public special education shall not be used to purchase
preschool services or to any instructional service
than special education and services permitted by this chapter.

56447. (a) The superintendent shall adopt rules and regulations
to ensure that apportionments, inclusive of federal funds, for ali
individuals with exceptional needs between the ages of three and
five years, inclusive, shall be paid to the extent permitted by federal
law for n2 more than 3 percent of the statewide population of all
children between the ages of three and five years, inclusive, as
determined in the demographics prepared by the Department of
Finance in the 1990-91 fis>al year.

(b) Individuals with exceptional needs served under this chapter
shall not be subject to subdivision (a) of Section 36760. However,
individuals with intensive needs and appropriate instructional
personnel service units required to provide educational services to
individuals with exceptional shall be included in the
computations prescribed in Section 56728.6. .

86447.1. (a) Nothing in this chapter shall be construed to limit
the responsibility of noneducational public agencies in the State of
California from providing or paying for some or all of the costs of a
free appropriate public education for individuals with exceptional
needs between the ages of three and five years, inclusive.

(b) Nothing in this chapter shall be construed to permit a
noneducational public agency to reduce medical and other assistance
available or to alter eligibility under Titles V and XIX of the Social
Security Act (Subchapter V (commencing with Section 701) and
Subchapter XIX (commencing with Section 1396) of Chapter 7 of
Title 42 of the United States Code) with respect to the provision of
a free appropriate public education for individuals with exceptional
needs between the ages of three and five years, inclusive, within the
State of California.

56448. If the federal government fails to fund the authorized
level of Title II of the Education of the Handicapped Act
Amendments of 1986, Public Law 99-457 (20 U.S.C. Secs. 1411, 1412,
1413, and 1419) during the federal fiscal year of 1988, or any fiscal
year thereafter, California shall terminate its participation in this
program. -

56449. This chapter shall remain in effect only until California
terminates its participation in special education programs for
wdmls with exceptional needs between the ages of three and

Purchase of regular preschool services

Three(3) percent funding level statewide

Preschoolers included for growth but not for
the ten(10) percent funding level

Responsibility of noneducational public agencies

Terminate participation in federal program

Effective only while participating in the
program
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five pursuant to Section 56448, and as of that date is repealed. Written termination notice.
Sm Within 30 days of the termination of California’s : '
participation in education programs for individuals with
needs the ages of three and five years, pursuant
to Section 36448 of the Education Code, the Superintendent of Public
Instruction shall transmit a written notice certifying this fact to the
and to the Secretary of State.
SEC.8. For the 1967-88 fiscal year, funds shall be allocated from Funding determined in Budget Act
the money received under Title 11 of the Education of the
Handicapped Act Amendments of 1986, Public Law 99-457 (20 U.S.C.
Secs. 1411, ).112, 1413, and 1419) 3propﬂltod by Item 6100-161-890
- of Section 2.00 of the Budget Act of 1667, for local assistance, payable
from the Federal Trust Fund, Program 10.60.050.030-Special
Education Programs for Exceptional Children, to cover the first year
of implementation of this act. For the 1988-80 fiscal year and each
fiscal year thereafter, funding shall be determined annually in the
et Act. -
SEC.9. Notwithstanding Section 17610 of the Government Code, State Mandates Claims Fund
if the Commission on State Mandates determines that this act
contains coets mandated by the state, reimbursement to local
agencies and school districts for those costs shall b2 made pursuant
to Part 7 (commencing with Section l"lﬂ(!)k of Division 4 of Title 2
of the Government Code. If the sta e cost of the claim for
reimbursement does not exceed five hundred thousand dollars
(9500,000), reimbursement shall be made from the State Mandates

SEC. 10. This act is an urgency statute necessary for the Urgency act
immediate presarvation of the :ﬁ)lic peace, health, or safety within
the meaning of Article IV of the Constitution and shall go into
immediate effect. The facts constituting the necessity are:
Ip. order to permit California to receive federal funding in July 1987
under the new handicapped preschool grants program for the
1987-88 school year authorized under Title II of the Education of the
Handicapped Act Amendments of 1986, Public Law 99-457 (20 U.S.C.
Secs. 1411, 1412, 1413, and 1419), it is necessary for this act to take
effect immediately.

€
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5C426.6

EDUCATIO!’ CODE REFERENCE

Early education services for preschool children shall
be provided tlrough a transdisciplinary team approach
of professionals as described in Section 5642¢.6.
Respongibilities of early education program staff saall
include consultation with regular preschool proigram
providers, consultation with other specialists,
assessment services, and direct services.

(a) Early education services shall be prévided by the
district, special education local plan area, or county
office through a transdisciplinary teanm consisting of a

group of professionals from various disciplines and

parents. who - shall - gshare their espertise and oth.rwise
work together to provide these services for infants and
their families. ‘Each ieam member shall be responsible
for providing and coordinating early education gervices
for one or more infants and their families, and shall
serve as a consultant to other team members and as a
provider of appropriate .related services to other
infants in the program.

(b) Credentialed personnel with expertise in vision or
hearing impairments shall be :.._de available by the
district, special education local Plan area, or county
officns to early education programs serving iufants
identified in accordance with subdivision (a), (b), or
(d) of Section 3030 of Title 5 of the California
Administrative Code, and shall be the primary providers
of services under those programs whenever possible.

(c) Transdisciplinarv teams may include, but need not
be limited to, qualified perzons from the following
disciplines:

(1) Early childhood special education.

(2) Speech and language therapy.

(3) Nursing, with a skill level n.'. less than that of a
registered nurse.

(4) Social work, psychology, or mental ‘health.

(d) School districts, special education local plan
areas, and county offices may include, as part of the
transdisciplinary team, occupational thnerapist and
physical therapist consu'tant: who provide professional
consultati‘n to early educ :io. program personnel.
Those consultation services may include, but are not
limited to, the following:

(1) Positioning, feeding, and the neurological system
and its impact on learning.

(2) Adaptive equipment.

(3) Possible limitations in movement, strength, and
endurance.

(4) Appropriate handling techriques.




This subdivision shall not be construed to pernmit
occupational therapist and physical) therapist
onsultants to provide direct therapy services to
infants, except in accordance with ths ~Tovisions of
Chapter 26 (commencing with section 7570} of Division 7
of Title 1 of the Government Code and regulations
implementing that chapter..

(e) Any person who is authorized by the district,
special education local plan -area, or county office to
providz early education or related services to infants
shall have:appropriate- experience.in normal and
atypical. infant development and an.understanding of the
unique ineeds- of.'families: of infants .with .exceptional
needs, .or, -absent that.experience and understanding,
shall undergo a comprehensive training :plan for that
purpose, - which plan shall .be developed. and .implemented
as part of the staff development component of the local
plan .for early education . services.

41
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TITLE 5 OF THE
CALIFORNIA ADMINISTRATIVE CODE

Article 3.1. Individuals vnth Exeepbom.l Needs

ol ball sy a5 az individual wit al freeds;
pu u as an individual with exceptional n ursvant to
Sechon 5&)25 of 3: l%?uahon Code, if the results olP the assementas required
by Section 5320 demonstrate that the degree of th eJpxls impairment as
dscnbed in Section 3030 (a through j) reqmm special education.and relatcd
services which cannot ‘be provided wi odxﬁcnhon of the regular schbol
program. The specific processes and g ures for implementation of these
criteria shali be developed by each gm.l Education Local Plan Ares and
included in the Jocal E an pursuant to Sectio 562%(:) of the Education Code.
(a:)bA pupil has a earing nn,pau-ment. whether nemanent or fluctuating,
information thr bearing, even
with ampli bon, and which adverse.ly affects eduabo rmancg, Pro"
essing linguistic information includes speech recepbon an

tion.
(b) A u%xl has concomitant hearmg and visual ; impairments, the combina-

tiva of which causes severe commummhon, devebpmental and educational

problems.
(c) A pupil hasa lmguage or speecb dxsorder as defined in Section 56333 of
Education Code, and it is detexmmed that the pupil's dnsorder meets one
or more of the following criteria:
(1) Articulation disorder.
(A) Thepu p gﬂ displaysreduced mtelhgibihty orin mabihty touse the speech
gnificanly interferes with commuxication and attracts ad-
verse atte' don. Si gmﬁmnt interference occurs whea the pupil’s production of
multiple speech sounds on a developmental scale of articulation compzeten

is below that ed for his or her chronological age or developmental ]
il 3 not meet the criteria for an arbaogexhbon disox%ere?f tbees:k

(B). A pup
g:a bility is an abnormal swallowing pa ttern. -
2) Abnorma] Voice. A pupil bas an abnormal voice which is characterized
persistent, defective voxce qualxl‘y, pitch, or Joudness.
{3) :Fluency Disorders. A pupil has a-fluency disorder when the flow of
verbal expression including rate and rhythm adversely affects communication

between the pupil and listenar.
(4) Language Disorde:. The pupil has a language disorder when be or she

meets botk of the following criteria:

)
<
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§X00 .. . LANDICAPPED CHILDREN .  TITLES

(p-74) L (Reglater 82 N $—343)
A) Using more than one assesstaent e, the tlesst 15
( d desnhons the mezn, or gel the 7th pgr“gﬁ”:grlhu or her

chronologxal ngeordevelopmenhl level on tesbhoneoxmoreoﬂbefol]ow
lng aress of e development: morpho]og{e remantics or
jcs. When stan tests are considered lnvahd for the
the expected hnguge rmance Jevel shall ve detenmned by alternahve
pupil dssph ina -ttphn' ‘%iqm
The ys inappropriate .oz ina te usage of expressive lan-
gm(gl o? m@d on arepresentative spontaneous hn;:&emuﬁ:o(. mini-
mum utterances. .
a&g) A pugg b::da visual impairment whmh, even with correction, advenely
ts a pupil’s educatio
J A pupil has 2 severe orthoped:c l_'.gn.n-men. which uivenely affects &:e
e&mbo nal performance. Such orthopedic inipairments i} e impe ..
menb aused by congenitsl anomnly, impairments caused by dxsease,
1) im ogas hét;msh'en v:tahty or dertn due to chronic
55» ue t
health problems which ad educational pe:form:;:ec.u .
- accordance with Section 56026 (e) of the ucnhon ysical disabiki-
ties shall not be temporary in nature ss defined in Sechon 1(x).
(g)cl upil exhibits ;ny ambxnahon of the following euhshe-liie behmors,
t oot Kmi .
é;) :tn lmbih'z t:r;se oral e fora ropmte comml umication.
eme w: rawal or r to
)conhnu J impairment in social mterachogng o zmppr gntely
ckildheod.
{3) An sbsession *0 rasintain samépess. -
4) Extreme prenceupation with objects or mappropmte use- of objects or

{5) Ertreme renstance to rontrols.

lays E:nxhu cmannenémsandmﬁl: tterns, "
-stim n'tna..., behav:or " ° typaems.

) A hzss:gmﬁa below average general intelloctual fun
enshngeg‘ngnurrendy with deficits in adaptnge gehaworn:nd mn‘n’eetedc%wmng
tbe developmenhl penocL which adversely affect a pupil's edncnhoml per-

(t.g Because of 2 serious emobional d:smrbance,ap exhu.‘x: one ar more
of e following ctensh&:overelgﬁg hmeandtoamu&ed

ve, wlnch ad s lwnlgehclt de;dumbo al lamed
\ ./ cannot teﬂectml, senscty
o:ialth fadnr:. . =P by .

An inability to build or maintain satisfactory interpersonal rehbons!nps
peex: and teachers. Y
(3& Inappropriate types of behavior or feelings under normal cireumstances
ed in several situations. :
(4) A general pervasive mood of vahappme:s or depression.
(5) A tendency to develop physical symptoms or fears associated with per-
sonal or school problems.

Q. 4824




TITLES - “  .-HANDICAPPED CHILDREN - - § 2000
{Register ¢, No. 221608} =, ' . . Ap 74‘1)
. () A pupil has a disorder in one or more of the basic psychoiogical processes
ool o e B e T
ifest in sn ired a 0 listen, read, wri
or do mathematical calcll:l.aﬂﬁons, and has a severe discre w&n};
tual ability and achievement in one or more of the aca emic areas specified in
Section 58337(s) of the Education Code. For the purpase of Section 300(j):
(1) Basic psychological processes include attentior, visval processing, audi-
tory, processing, sensory-motor skills, cognitive abilities including association,
e ntelectunl 10ty o both acquired lesraing o, ot
2) - 2 eaming. sy i -
t a)n_d shall be determined by a systematic assessment of intellectual fﬁnﬁgﬁ.

ing. . . . . '

-(3) The level of achievement includes the pupil's level of competence in
ma(te)ﬁzls.indﬁ:bject matter explicitly taught in school and shall bep:msu:ed
by strudardized achievement tests. ' i .

{4) The decisio. s to whether or not a severe disaepnm.lnexists shall be
made by the individualized education program team, including assessment
;’e?”mel i:: m M&Sﬁhﬂn X (d), &vhich takes.into acc:;nt all

evant material which is available on the pupil. No single score or produ~t of
scores, test ur procedure shall be used as thesdeuﬂeﬁonfor'thedpel'n‘n'ons of
the jodividualized éducation pl:o‘gnm team as to the pupil’s eligibility for spe-
cial education. In determining the existe,.~e of 1 severe disa-q::;?, the in-

ing procedures:

dividualized education program team shall use the
(A) When standardized tests ire considered to be valid for 2 c pupil,
2 severe discrepancy is demonstrated by: first, coverting into common standard
scores, using 2 mean of 100 and standard deviation of 15, the achievement test
score and the ability test score to be compared; second, computing the differ-
ence between these common standard scores; and third, comparing this com-
uted difference to the standard-criterion which is the product of 1 5 multiplied
D! the standard deviakion of the distribution of commsted Srecs e FLCd
dents taking these achievement and ability tests. A computed difference which
equals or exceeds this star.dard criterion, adjusted by one standard error of
messurément, the adiustment not to exceed 4 common standard score pointks,
indicates a sevére discrepa~cy whea such discrepancy is corroborated by other
assessment data which may include other tests, stchg instruments, ogsava:
tions and work samples, as appropriate. - _

(B) When standardized tests are considred to be invalid for 2 specific pupil,
the discrepancy shall be measured by altemative means as specified on 5:e
assessroent plan. . _ e :

. {(c} If the standardized tests do not reveal a severe discrepancy as defined
insu 'ir:pbs (A)or &above. the individualized education program team

L a severe discrepancy does exist, provided that the team docu-
m 1fs in 2 written report that the severe dic epancy between ability and
achievement exists as 2 result of a disorder in ane or more of the basic 0--
lo%lttzble pgamocmd Th:h re usretd Shd(li include a st:l:emd;n;: of the area, the efheane,
an isand me in determining the di . Therepa.t
ﬁnmheig information considered by the team which slfalp?n i;ydude, blflo ot be
imited to: .




1. Data obtained from standardized assessment instraments;

2 Information provided by the parent; .

3. Infor.aation provided by the pupil’s present teacher;

4. Evidence of the pugil's performance in the regular-and/or special educa-

tion chssrcom;o:m obtaino;du‘ om oﬂbservations, work samples, and group test scores;
5. ideration e pupil’s age, particularly for young children; and -
6. )An agg:'gonﬂ rdmmﬂ&maﬁﬁq th Lul 7o o 3
(5). iscrepancy primarily the result of fimited sc-ool ex
ence or poor scboolpmattmdmce. d el eapent
NOTE: Authorily clted: 20 US.C. 1412 (2) (c); Statutes of 1981, Chapter 1094, Sectior
25(a); and Section 56100(2), (g), (1), Eduzation Code. Reference 20 Ué’::e;nx (=) (2) m{
(15) and 1412(5)_:34 CFR 200.3(b) (9),300.332(2) (2), (d) and (c),200.333, 300.540, 300.54]
—43; and Sectious 56028, $6320, 56321, 56323, 56337 and 56040, Education Code. )
HISTORY: _° . ) ' .
1. New Article 3.1 (Sectfons 3030 and 3031) filed 1-31-83; effective thirtieth day theyeal;
ter (Register 83, No.6). - . . . .
2. Amendmient filed 2:11-85; effective thirtieth day thereafter (Register 85, No.7). |
3091 Additionas Eligibility Criteria for Individuals with Exceptional Needs
e Tkl o o s o, -
(2 , age birth to years and nine months, shall qualify as
il vl cxepiond sk puvct o Elacion € S
c)(1) dn e i ucation Pro Team determi
that the chid mesisth followin crer gram Jeam delermines
:m((l)) ‘I;c;‘dmﬁﬁed as an individual with exceptional needs pursuant to Section

(2) Is identified 25 requiring intensive special education and seryices by
e e bl e Fchoens at or below50% of his or ber chronolestcdiac
( is functioning at or below 50% of his or ber chronologicai age
level in any one of the following skill areas: ropcilag
1. gross or five motor development; - - - -.
2 recesﬁve or expressive language development; -
. i: -

or emotional development; and
cognitive development.

(B) The childis functioning between 51% and 75% of his or her chronologi-
cal age level in any two of the skill areas identified in Section 3031(2) (A).

(C) The child has a disabling medical condition or congenital syndrome
which the Individualized Education’ Program Team determines has 2 high
predictability of requiring intensive special education and services.

(b) Programs for individuals with exceptional needs younger-than three
years of age are permissive in accordance with Section 56801 (c) of the kduca-
tioii Code except for those programs mandated pursuant to Section 56425 of the
Educatio Code. : e C
NOTE: Aathority cited: Statutes of 1981, Chapter JOM, Section 25(z); and Section
55100(2), (g), (i), Educatioz Code. Reference 2 USC 1401 (1) (15); 4 CFR 3005; Stat-
utes of 1981, Chapter 1034, Section 25(1); and Sections 560286, S8100.5, 56333, 56337 and
55040, Education Code.




EDUCATION CODE - PART 30

Article 2.5. Eligibility Criteria for Special
Education and Related Services on the Basis of
Language -and Speech .Disorder or Specific
Learning Disabilities

56333, A pupil shall be assessed as having a
‘anguage or speech disorder which makes him or her
eligible for special education and related services
when ne ur she demonstrates difficulty
understanding or using spoken language to such an
extent that it adversely affects his or her
educational performance and cannot be corrected
without special education and related services. In
order to be eligible for special education and
related services, difficulty in understanding or
using spoken language shall be assessed by a
language, speech, and hearing specialist who
determines that such difficulty results from any of
the following disorders:

(a) Articulation disorders, sucih.that the
pupil's production of speech significantly
interferes with communication and attracts adverse
attention.

(b) Abnormal voice, characterized by persistent,
defective voice ‘quality, pitch, or loudness. An
appropriate medical examination shall be conducted,
where appropriate.

(© Fluency difficulties which result in an
abnormal flow of verbal expression to such a degree
that these difficulties adversely affect
communication between the pupil and listener.

(d Inappropriate or inadequate acquisition,
comprehension, or expression of spoken language
such that the pupil's language performance level is
found to be significantly below the language
rerformance Jevei of his or her peers.

(e) Hearing loss which results in a language or
speech disorder and significantly affects
educational performance,

56337, A pupil shall be assessed as having a
specific learning disability which makes him or her
eligible for special education and related services
when it is determined that all of the following
exists

(@) A severe discrepancy exists between the
intellectual ability and achievements in one or
more of the following academic areas:

(1) Oral expression.

(2) Listening comprehension.

(3)  Written expression.

(4) Basic reading skills.

(5) Reading comprehension.

46

I-27

=~ ELIGIBILITY CRITERIA

~ Language/Speech Disorder
Eligibility Criteria

~ Specific Learning
Disability Eligibility
Criteria




(6) Mathematics calculation.

() Mathematics reasoning.

(b) The discrepancy is due to a dicorder in one
or more of the basic psychological processes and is
not the result of environmental, cultural, or
economic disadvantages.

() The. discrepancy cannot be corrected through
other regular or categorical services offered
within the regular instructional program.

56338. As used in Section 56337, "specific
learning disability" includes,. but 3is not limited
to, disability within the function o wvision which
results in visual perceptual or visual motor
dysfunction.

47
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EDUCATION OF THE HANDICAPPED ACT
Tide 20 of the United States Code

Section 1401 (1) The term “handicapped
emotionally disturbed, orthoped:

ically impaired, or other health i

children” means mentally retarded, hard of hearing, seriously

children, or children with

specific learning disabilities, who by reason thereof require special education and related services.

Reg. 300.5 Handicapped children.

() As used in this part, the tenn **handicapped children®
means those children evaluzced in accordance with
Regs. 300.530-300.534 as being mentally retarded, hard of
hearing, deaf, speech impaired, visually handiczpped, seri-
ously emotionally disturbed, anthopedically impaired, other
healthimpaired, desf-blind, multi-handicapped, orashaving
specific learning disabilities, who because of those impair-
ments need special education and related services. :

() The terms 1z5ed in this definition are defined as follows:

(1)*Deaf"" means a hearing impairment which is so severe
that the child is impaired in processing linguistic *~formation
through bearing, with or without amplification,. which ad-
versely affects educational performance.

(2) “Deaf-blind"* means concomitant hearing and visual
impairments, the combination of which causes such severe
communication and other developme.tal and educational
problems th. they cannot be accommodated in special edu-
cation programs solely for deaf or blind children.

(3)"Hard of Hearing™ meaus a hearing impairment,
whether permanent or fluctuating, which adversely affects a
child"s educational performance but which is not included
under the definition of **deaf™" in this section.

(4) “*Menully retarded” means significantly subaverage
general intellectual functioning existing concurrently with
deficits in adaptive behavior and manifested during the de-
velopmental period, which adversely affects a child’s edusa-
tional performance. .

(5) **Multihandicapped*" means conccmitant impairments
(such as mentally retarded-blind, ment2ly retarded.-
orthopedically impaired, etc.), the combination of which
causes such severe educational problems that they canaot be
accommodated in special education programs solely for one
of the impairments. The term does oot include deaf-blind
children.

(6) **Orthopedically impaired’* means a severe orthoperiic
impairment which adversely fiects a child’s educational
performanze. The term includes impairments caused by con-
genital anomaly (e.g., clubfoot, absence of somz member,

_etc.), impairments caused by disease (e.g. poliomyelitis,

bone tuherculois, etc.), and impairments from other causes’
(e.g.. ccrchral palsy, amputations, and fractures’ or bumns
which cause cnntractures),

{7) **Other healih impaired™" means

(i) having an autistic condition which is manifested by
severe communication and other developmental and educa-
tional problems: or

&8

(ii) having limited strength. vitality or altemess. due to
chronic or acute health problems such as a heart condition,
tuberculosis, rheumatic fever. nephritis, asthma, sickle cell
anemia, hemopliilia, epilepsy. lead poisoning, leukemia, or
diabetes, which adversely affects a child's educational
performance. )

(8) *"Seriously emotionally disturbed'* is defined as
follows: '

(i) The term means a condition exhibiting one or more of
the foflowing characteristics over a long period of time and 10
a marked degree, which adversely affects educational
performance: :

(A) An inability ;. 'zam which cannot be explained by
intellectual, sensory, or bealth factors:

(B) An insbility to build or maintsin satisfactory interper-
sonal relationships with peers and teachers;

{C) Inappropriate types of behavior or feelings under nor-
mal circumstances; ) -

. (D) A general pervasive mood of unhappiness or depres-
sion; or

(E) A tendency 10 develop physical symptoms or fears
associated with personal or school problems.

(ii) The term includes children who are sckizophreaic. The
term docs not include children who are socially maladjusted,
unless it is determined thas they are seriously emotiondlly
disturbed.

(9) **Specific learning disability* means a disorder in one-
or more of the basic psychological processes iavolved in
understanding or in using language, spoken or written, which
may manifest itself in an imperfect ability to listen, think,
speak, read, write, spell, or to do mathematical calculations.
The term includes such conditions as perceptual handicaps,
brain injury, minimal brain disfunction, dyslexia, and de-
velopmental apbasia. The term does not include children who
have learning problems which are primarily the result of
visual, hearins, or motor handicaps, of mental reiardation, of
emotional disturbance, or of eavironmental, culwral, or
economic disadvantage.

(10) **Speech impaired®* means a communication disosdes
such as sturtering, impaired articulation, a language impair-
“'ent, or a voice impairment, which adverszly affects a
cuild’s educational performance.

(11) *Visually handicapped"* means a visual impairment
which, even with correction, adversely affects a child's edu.
cational performance. The term includes both pamially
secing and blind children.

(20U.S.C. lwl(l).ﬂS))_
(Sub)pmplph (bX9) amended in 42 Fed. Reg. 65083 (Dec. 29,
977)

1977).
(Stbperagraphs (X7) and (bX8) amended in 46 } ed. Reg. 3865
(an. 16, 1981).)




EDUCATION OF THE BANDICAPPED ACT

Title 34 of the Code of Federal Requlatiors, Part 300

Reg..300.13 Related services.

(a) As used in this part, the term **related services™ means
transportation and such developmental. corrective, and other
supportive services as are required 1o assist a handicapped
child to benefit from special education. and includes speech
pathology and audiology. psychological services, physical
and occupational therapy, recreation. early identification wd
assessment of disabilities in children, counseling services.
and medical services for diagnostic or evaluation purposes.
The term also includes school health services, social work
services in schools, and parent counseling and training

(b) The terms used in this defini‘ion are defined as follows:

(1) " Audiology™* includes’

(i) Identification of childr.n with hearing loss:

. (ii) Determination of the range, nature, and degree of
hearing Jrss, including refesral for medical or other profes
sional attention for the habilitation of hearing:

(iii) Provision of habilitative activities, such as language
habiliation, suditory training, speech reading (lipreading).
hearing cvaluation, and spcech conservation:

(iv) Creation and administration of programs for preven-
tion of hearing loss;

tv) Counseling and guidance of pupils, parents, and
teachers regarding hearing loss: and o

(vi) Determination of the child’s need for group and indi-
vidual snglification, selecting and fitting an approariate aid,
and evaluating the cffectiveness.of amplification.

(2) **Counseling services™ means services provided by
qualified social workers, psychologists, guidance coun-
sclors, or other qualified personnel. .

(3) ""Early identification™" means the implementation of.a
formal plan for identifying a disability as early as possible in
a child’s life. .

(4) *"Medical services’® means services provided by a
licensed physician to determine a child’s medically related
handicapping rondition which -23ults in the child’s need for
special education and related services.

(5) **Occupational therapy™ includes: o

(i) Improving, developing or restoring functions impaired
or lost through illness, injury, or deprivation:

(ii) Imp:oving ability to perform tasks for independent
functioning when functions are impaired or lost; and

(iii) Preventing, chrough early intervention, initial or
further impairment or loss of function.

(6) **Parent counseling and training’* means assisting par-
ents in understanding the special needs of their child and
providing parents with information about.child dev.elopmem.

(7) “*Physical therapy’* means services provided by a
qualified physical therapist.

(8) **Psychological services™ include:

(i) Administering psychological and educational tests, and
other assessment proceduses;
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(ii) Interpreting assessment results:

(iif) Obtaining, integrating, and interpreting information
about child behavior and conditions relating to leaming.

(iv) Consuling with other staff members in planning
school programs to meet the special needs of children as
indicated by psychological tests, interviews. and behavioral
evaluations; + »d

(v) Planning and managing a program of psychological
services, including psychological counseling for children
and parents.

(9) “*Recreation” includes:

(i) Assessment of leisure function;

(ti) Therapeutic recreation services;

(iii) Recreation programs in schools and community agen-
cies; and

(iv) Leisure education.

(10) **School health services" means services provided by
a qualified school nurse or other qualified person.

(11) **Sacial work services in schools™ include:

(i) Preparing a social or developmental history on a handi.
capped child;

(ii) Group and individual counseling with the child .
family:

(iii) Working with tha<e problems in a child"s living situa-
tion (home, school, and community) that affect the child's
adjustment in school; and

(iv) Mobilizing school and community resources to enable
the child to receive maximum benefit from his or her educa-
tional program.

(12) *"Speech pathology™ includes:

(i) Identification of children with speech or language
disorders; .

(ii) Diagnosis and appraisal of specific speech or languaze
disorders:

(iii) Referral for medical or other professional attention |
necessary for the habilitation of speech or language
Jisorders; )

(iv) Provisions of speech and language services for the
habilitation or prevention of ccmmun’cative disorders; and

(v) Counseling and guidance of parents, children, and
teachers regarding speech and fanguage disorders.

(13) *"Transporution™ includes:

(i) Travel to and from school and between schools,

(ii) Travel in and around school buildings. and

(iii) Specialized equipmen: (such as special or 2Japied
buses, lifts, and ramps), if required to provide special trans.
ponation for a handicapped child.
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Key Concepts - A.B. 2666

Linda Brekken, Ph.D., Project Coordinator
Personnel Development for Infant Preschool Programs

Virginia Reynolds, Program Manager
San Bemardino County Superintendent of Schools Office

Who is served?

A.B. 2666 Applies to All Preschos Vi 2 a3 - Preschoolers with exceptional
needs are those children three through five years of age, inclusive, who have an identified
handicapping condition that requires speciai'edwaﬁonandserviceswhichcannotbemetby
modification of the regular program (regular preschool or home environment) and whose needs are
not due to maturational, environmental, cultural or economic factors, unfamiliari., with the English
language, temporary physical disabilities or social maladjustment.

In addition, a preschool child (between the ages of three through five years, inclusive) is determined
to be an individual with exceptional needs the following criteria apply: 1) they meet the
requirements of Education Code, Section 56441.11 (whichinchadwmodxﬁcaﬁonofthes_peech and
languageandlwningdisabihﬁesaiuiawapplwhoolers)gﬁ) they meet the criteria in
California Administrative Code, Title 5, Section and Section 3031 whach define a preschooler
who needs intensive special education and services.

Phase In - Preschoolers with exceptional needs who require inmial education and services
(the group meeting eligibility criteria #2 above) are currentlv to receive services and are
not subject to any phase-in plan. The preschoolers with exceptional needs (who meet the eligibility
criteria #1 above) will be part of California's fmn’-zgarphase-in plan leading to full services for all
preschoolers with exceptional needs by June 30, 1991.

Familics - Families should be involved as equal partmers in all aspects of services to preschoolers
with exceptional needs, from initial identification and assessment, individualized education program
development, educational programming through transition to another program.

Who provides services?

Transdisciplinary Tears - The transdisciplinary team is a group of professionals and family
members who work tog=ther to assess, plan and provide early education services to a young child
and his/her fami'y. Transdisciplinary team uaineachotherind:eirarcaofellx;ffnseand
share the responsibility for assessment and implementation of a coordinated "whole child” approach
to the educational program. Each professional is committed to incorporating the perspectives and
techniques of other disciplines into their own area of expertise. In the transdisciplinary m&l)ach,
tefamgnunbersmawamofeachotha‘sdisciplines, yet areas of expertise remain in the discipline
of training,

Because a young child's developmeut is overlapping and interrelated, the transdisciplinary team
model facilitates the "whole child" approach to sexvice delivery. Professionals woxg in coordination
to provide a total, unified program to the child and family, rather than fragmented therapies
provided in isolation.
The transdisciplinary team h is characterized by regularly scheduled team meetings active
family involvement in the educational process, and joint planning and carrying-out of assessment
and program strategies.
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Ammmw - Staff should have training and experience in working with young

chi with exceptional needs and their families. Staff need to have knowledge of normal and
atypical development, and skills in workin with young children and their families. If staff do not
have such knowledge and skills, staff development activities must be planned to meet individual and
team needs. In addition, staff should have knowledge and skills in working with other disciplines

as a team member and other agencies and programs to coordinate services.

What services are provided?

Early Elucation for Preschoo] Children - Once children are identified as individuals with
exceptional needs, all program options are available to meet the child's unique needs.

Sm:ny designed early education services may be provided to individuals or small groups of
children, and include:

* Observing and monitoring the child's behavior and development in his or her environment.

* Providing developmentally and age appropriate activities.

* Interacting and consulting with the family members, regular preschool tezchers and other service

> As&g@ngpmqhwxsﬁngaﬁcmdinaﬁngsaﬁmpmﬁddbymaagmdwmpmmm
in community.

> iding opportunities for play, building sel€ esteem and development of preacademic skills.

* Providing access to developmentally i uipment and specialized materials.

* vaidingupprog]igtemlmdsuviceswhic include parent counseling and training to understand
and meet their child's unique strengths and needs. .

Family Involvement - Family involvement includes a variety of activities individualized to meet each
family's unique needs in order to 1) assist families in understanding the importance of early
education for the young child, 2) provide information on their child's s and needs, 3)
gmvide:':‘gponforthefanﬂlyindcalingwithmeuniquenwdsofmec ild in relation to his/her
amily, 4)as§mfamiﬁeshwcws§xaﬁcomdinaﬁngseMwsnwdedbymechﬂdandfmﬂy.
tl;atenalsmniym‘v'voolrkshops, vement activities can include: parent education, classroom lin. ipation, toys and

parent to parent support, parent support groups, sibling supjort groups,
assistance in accessing respite or child care services, lending libraries of toys, books, ials,
etc., fund raising activities, social activities, community resource identification and access, family
advocacy, parent newsletters, parent orientation to the program, development of parent leadership
and a variety of other activities, identified as needs by program families.

Transition - As a child becomes ready to transition to another preschool program, to kindergarten,
or to first grade, th?'mustbemassessedwdetemnn' ¢ if they continue to need special education and
services. As part of the transition process, the IEP t~am must identify a means of monitoring their
pro; in kindergarten or first grade. When children exit from special education, their present
ormance levels and learning styles must be noted and tgl;’ovi to their general education
teacher, and support should be provided to the tezcher so that the children's gains are not lost.

Where are children served?

State law requires that early education services be provided in an age appropriate setting. Such
public or private nonsectarian preschool programs.
* Child development centers or family day care homes.
* The child's regular environment, which may include the home.
* Special sites where scho:&rmgrams for both handicapped and nonhandicapped children are
located close to each other and have an opportunity to share resources and programming.
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* tS_pe;:nl.n.l edmatito_nﬂwpmchool programs with nonhandicapped children attending and participating
or all or part o
. * Public school settings which provide age-appropriate environments, materials, and services.

How are children served?

i - The provision of special education services in the l=ast restrictive
environment, as mmdlmderPartBoftthdtmﬁonofd:el-landicappedAct,appﬁesw
preschool aged chi wiﬂxbmdmiﬂswhohavemIEPandmmceimgaﬁeeappmpﬁmpublic
education under the provision of -B. Generally, the use of facilities ~vhich are separate or
oﬁuwisesddydevomdgochﬂ&mwi&hmdiuyispamissibleoﬂywhmmsuymmeam
individual preschool child's specific needs. What is the least restrictive environment for
mhoolmm&ex‘egno needs? Because there are no "regular education” programs as we

them for the K-12 population, typical environments for young children are most often the
home, child care setting or regular preschool vaxdi'n g special education and services in
these less restrictive settings may require mod. ications in service elivery to accomodate the unique

needs of these yorng chi and their families within community settings.
Elexibility of Service Delivery - The number of days and hours per week that a child receives

services are individualized to meet the child's unique needs. Some children may attend a group
programﬁvedaysaweek.othersmaycomeonlythmedaysaweck,whﬂesﬁllothusmaymceive
special services in the regular preschool program or at home for an hour twice a week.

Duration of Group Services - Group services shall not exceed four hours per day, unless otherwise
determined by the IEP team.

Ragios - Instructional adult to child ratios for children served in group settings shall be one to six or
less depending on the individual needs of the chiid. For children who are severely handicapped,
. the instructional adult to child ratio shall not exceed one to five.

i i i i M o Prog gration - The following are descriptgons of
E-ammanc arrangements can to age appropriate environments and to
?rq'tatetheimegraﬁonofhandicappedandnon- icapped preschoolers.

Qtlggmdmm-mmkmngemtachsmomofspeddemmﬁonsmdmmismm
on the same site as a regular preschool program. Either the special class can be located at a site
where there are multiple preschool classes or a regular preschool class can be lo.ated at a site
with multiple special education classes, one or more of which may be a prescheol special
education class. This srran t provides for an entire continuum of integration opportunities.
A child can spend most of the day in the regular class and receive support services, or a child can
interact with non-handicapped children only during outside play times. Thuse arrangements can
be flexible and adjusted by cooperating teachers to meet the needs of individual children.

Reverse Mainstreaming - This is an arrangement where non-handica;x:d children are integrated
into a special class. This kind of an arrangement is .ossible through the co-located programs
above, but may also be done in a variety of other ways, as well. Age appngrim siblings,
neighbors, or children of staff can be included for part or all of the special class day.

Dual Enrollment - This is a commonly used i i ion. In this arrangement, a child
attends a special class part of the time and a re, preschool part of the time. Dual enrollment
can be done on an basis, where the child attends one program in the morning and one

Pro, in the afternoon, or it can be done on a three day/two day basis. Generally, programs
er an AM/PM arrangerreat as it is less disruptive to the program. The disadvantage is that
the child's day can be too long. It is important for both of the programs to communicate and
‘ coordinate on a regular basis. Coupled with itinerant special services, dual enrollments can be
very beneficial to both the child and the program staff.
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lion - Individual and small ﬁroup instrvction is often provided
through an itinerant services model in the community pmchos?agrogram,thechild's home or on
?azl;xool::s..'lhmservicescanbeprovidedbyavanetyof members, based on child and .
y n

Home-Based Services - This is the most "natural” environment for young children. When
%iging services (either individual or small gol:r;) it is important to emphasize the partnership

n parents and professionals mecting the child's unique needs. Home visitors are guests in
the family's environment and must respect the family's culture, values, and childrearing practices -
and incorporate suggested activities into this framework.

Contracted Services - Contracts or agreements with other agencies are stron y encouraged when
these services .the are currently provided by another agency amfe areaoost-effecg{re means of
services.

and Agencies - Educational agencies offering similar educational
and ageacies, it 1 importin knthesehatcommmmy. sty sesoons ilabie and b
programs and agencies, it is important to know w resources are available and how
atlﬂogaate. Ofpuﬁcularimpommeisﬂlemhﬁomhipofspedaledmaﬁmwithmgularpmschool
child development programs.
eac ' i i may want to provide information on programs
savioesavmhbc,aswemgbiﬁty,mfmalandprwedmalinfamaﬁm. For many special
enteﬁngthcworldofchilddevelopmentprohﬁmmswillbelikeenteﬁn a different
culture. Each program is unique, having a different philosophy, curriculum, fundi g base and

enrollment policy. The following are some things to find out:

ﬂhaus_th:_mw_pmmg Not all preschool pro: are the same. While most
preschools emphasize a child's play as a primary mode learning, the extent to which teachers

Is
provide direct instruction or arrange materials in the environment varies across programs.

i icy? Enrollment policies vary from program to program.
Some of the questions to ask include;

What is the program's enrollment process and timelines?

Are there income guidelines? Are there waivers for special situations?

Does the program serve children with handicapping conditions?

Do children have to be toilet trained?

If we wanted to enroll children with hand::?s in your program, which children would be
eligible, how many spaces are available, and when would we need to start the process?

Halis.:h:ﬁmmm Publicly funded programs such as Head Start, State Preschool and
Children's Centers are funded on grants and contracts. Tygjcally the programs receive fixed
amounts of money to serve a certain number of children.” Private programs are funded on fees,
although there may be a few scholarships available,

What are the benefits?

A.B. 2666 was passed with the tion that by providing early education for preschoolers with
S Teniicanty redes the povens e impat o anybancappngcon
1gni y potential i any icapping conditions.
* Produce substantial gains in physical development, cognitive development, language and speech
development, psychosocial development, and self-help skills development.
Help prevent the development of secondary handicapping conditions.
Retﬁce family stresses. ‘
Reduce societal dependency and institutionalization.
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* :lc%dutie the need for special class placement in special education programs once the children reach
ool age.
* Save substantial costs to society and our schools.

As part of the annual evaluation of special education programs, an evaluation will be conducted of

the effectiveness of the expanded preschool programs for individuals with exceptional needs

between the of three and five years, inclusive, who do not require intensive specia! education

and services. evaluation will be conducted over a five-year period, from the 1987-88 scheol

2 opils whsdo ‘”“”sp‘f’.é’ﬁmgmm“‘m Kindergaten, of et ade o5 e ouat oy
w not enter atki or first as the case ma

ge,butwhoreeeivedspecinleducation services in a preschool program. Y

These materials were developed for the Preschool Special Education Program Implementation
Handbook, editec by Virginia Reynolds, Program Manager, San Bernardino Coum{ Superintendent
of Schools Office, and Linda B n, Ph.N,, Project Coordinator, Personnel Deve

Preschool Programs. The devel t of these materials was supported by the Infant Preschool Unit,
Special Education Division, California Sta’s Department of Education, and produced by Personrel
Development for Infant Preschool Programs.

opment for Infant
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Foreword

The information presented here represents a cooperative effort of the staff, consultants and demonstration site trainers
of the Infant/Preschool Special Education Resource Network. Additional input was received from state and national
model demonstration programs in early childhood special education. The materials were also reviewed and critiqued by
members of the Program and Curriculum Development Unit and Infant Preschool Unit, California State Department of
Education, Office of Special Eduncation.

m&mmmmuﬁnmgmmukmpmedofmneeuwchﬂmmdspecﬂedmaﬁmmmm sites
throughout the State of California which were selected to serve as demonstration sites o provide intensive "hands-on"
training, based on the following criteria:

A well defined program model and philosophy
Comprehensive services for children from birth to 5

G hic Jisributi

Strong parent involvement component

Interdisciplinary toam "

Program options to provide the least restrictive environment

I tinat

Experience in conducting training and providing observation opportunities
Administrative support for demonstration site training activities

Enchselecwdsiwdesignmdanindividnalwbepimﬁ'ymponsibleforthecoordimtionofuainingatthat
particular site. These demonstration site trainers work together with the Infant/Preschool SERN staff to identify the
most important competencies needed to provide quality services to young children with excepticnal needs and to their
families. These key concept areas are as follows: .

Educational planning and implementation
Working with families

Administrative concems

Staff development

Environmental design

Health concems

Program evaluation

Within each of these content areas demonstration site tainers contributed ideas to identify the major content issues,
training experiences, key articles and references and additional resources.

The narratives in this current draft were originally developed from outlines generated by the demonstration site trainers
beginning in the spring of 1981. The outlines were written into narrative form by consultants (Eleanor Lynch, Chris
Drouin and Sheila Wolfe) and by Infant/Preschool SERN staff. This version represents input from and revision by
numerous field experts. Within each topic ares the narrative provides an overview of that content area. Key indicators are
provided at the end of each narrative to assist programs in assessing their own development in these areas.

It is hoped that these materials will proviae both the content and structure relevant to early intervention programs, sO
that they may improve the quality of services for young children with exceptional needs and their families.

Linda Brekken, Ph.D.
Infany/Preschool SERN 56
10/36

1-37




A RESOURCE GUIDE FOR EARLY CHILDHOOD SPBCIAL EDUCATORS/1984
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Program Philosophy

A program philosophy provides the basis and
framework of a program. It is a statement of what the
program planners and implementers believe is important
in providing services to young children with special needs
and their families. It is a statement about the conceptual
framework from which the program proceeds. It describes
what the program seeks to accomplish as well as the
services and methods :hat are best suited to achieving the
program goals.

A research report by David Weikart (1971) established
that early intervention is most successful when a program
is committed to an educational philosophy, to continuous
inservice traLiing 10 explore that philosophy, and to
ongoing staff supervision by individuals knowledgeable in
carly childhood special edr-ation. Donald Stedman (1977)
also reported that systemadic, organized programs can
contribute significantly to children's social and intellectual
develoyment.

Preschool programs for children with special needs are
likely to be most effective when they have an identified,
coasistent program philosophy. This means that the
program as a whole and each of its staff members have a
common set of beliefs and educational values that are
reflected in the program offerings, activities, delivery
system, and evaluat'on.

’I‘[xemgmmphilosophypov‘ulesguidelhufcr
decision making regarding quality sezrvice delivery (Are our
services helping us to accomplish what we want to
achieve for children and families? How does this approach
compare with what we believe is best?) and can be used as
a tool for staff selection and orientation. Developing a

program philosophy helps to sensitize s:aff 10 key
edwammlmfacxhtawsmbmldmg,m
establishes consistency in approaches and practices. A
clearly defined philosophy helps identify unique
characteristics of the progran: to other services in the
education system and to the community at large. And, in
this way, parents and other cun make informed choices
about programs for their children.

Each program is unique. One program may select
mainstreaming children with special needs as its primary
focus while another program may elect 1o provide
intensive, transdisciplinary services in a special day class.
Despite differences in program philosophy and methods,
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carly childhood special education programs share some
common beliefs. Regardless of the pattern of service
delivery, the foliowing beliets shou'd be reflected in tc
program philosophy:

* The importance of intervention

* Emphasis on the whole child

* Parents as active participants in their child's education

* Team approach to the delivery of service

* Structured environments which promote play as a way
t0 learn

* Providing the least restrictive environment through a
range of program options

* Coopemative community networking

share some common concerns, each program must come
to terms with a host of specific issues about the
philosophy of their program. Issues to considcr when
developing a poogram philosophy are as follows:

* What population does the program seek to serve?

* What is the program seeking to accomplish for children
and families?

* What are key qualifications and competencies of staff
persons serving this population?

* What services are most important to help the program
achieve its goals?

* What approach does the program take to eligibility,
assessment, program planning, curdculum, parent
involvement, etc.?

* What other community services and resources have
cooperative involvement with the program?

* What are the most important activities to evaluate?
What are the most important things about those
activities to evaluate?

Indicators

AS you review your program's philosophy, you may
want to consider the statement below. If you ansveer
"no," your program philosophy may need some attention.

The program has a written statement of
philosophy regarding services for young children
with special needs.

.\I
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“Program Philosophy”

——  There is a written statement about the goals and
objectives the prograrx is seeking to achieve.

There is a written descripsion of al! services
offered by this program.

——  There is a written statement about the
qualifications and competencies for personnel in
the program.

—— There is a written stateraent about the role and
involvement of family in the program and the
educational process.

There is a written statement about the value of
carly intervention.

——  There is a written statement about the approach to
curriculum and services which talks about their

conceptual relationships.

—  There is a written statement about the eacational
team and how that team works together for
children and families.

——  There is a written statement about the relationship
of the program to othier services both within the
education system and in the community at large.

—  Inservice training takes place to explore and refine
the program philosophy.

——  The program philosor*y is disseminated to
perents and families.

——  The program philosophy is communicated to
other programs and services in the community.

— The focus of program philosophy is evident in the

classroom activities and the design of
individualized education planning for ciuld-zn.

—~— The program philosophy is reflected in the
program evaluation.

98
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C.mmunity Networking

and their families are rarely able to provide all of the
How, with ever shrinking resour. 3, can we provide the
are nceded? How can we utilize those services that already
exist with personnel who may be more skilled at
providing the services than we arc, and yet still maintain
consistency and cocrdination among the various agencies?
How can we provide a full range of services to meet the
diverse needs cf families who may come to us for
assistance, but who may not meet our eligibility criteria?

No single agency can deve’op the range of program
options that are needed in poviding high quality services
to handicapped infants, young children and their families.
By collaborating with other programs and agencies, it is
possible to design & cascads of services that meets tie
needs of a far wider range of children and families. In
ordes to develop this range of services, programs for
young children with special needs must actively seek to
work with othx. agencies. Few professionals who work
inenﬂyclﬁldlnodq)ecialedmﬁonhavehadq)ecialized
training in interagency collaboration or community
networking. This process may entail assuming new roles
and responsibilities.

The term community networking describes a number
of activities in which a program engages in order to
coordinate services between agencies. These activities
may range from informal participation in a community
fair to a formal written contract for service with another

agency.

Before working with other agencies there are several
things to zeep in mind:

* Know the agencies, the services they provide, and if
possible key contact people.

* Know what you want to accomplish by working with
them.

Community networking is a process that varies
between communities becsuse of differences in resources,
geographic and cultural factors, and community needs.,
Therefore, successful interagency collaboration relies

heavily on the willingness of the various parties to engage

in cooperative efforts.  _
The community networking process involves two

important aspects: 1) the purpose, and 2) the methods.

PURAOSES:

* To create awareness of the program in the community,
to convey information about the program's services
and referral procedures.

* To enhance the availability of ancilla.y services to
children and families served by the program.

* To coordinate with others serving the same children,

* To extend the service options available to children and
families through shared placements and/for interazency
agi * ‘ments.

* To contribute to community awareness of the needs of
young children with special needs and their families.

METHODS:

* Public awareness campaigns, including Lrochures,
persoral contacts, open houses, media coverage, etc.

* Meetings: a) for all agencies for "show and tell;” b) for
all agencies to deal with a specific issue of common
interest; and/or c) between individual agencies.

* Presentations at local, state, and national meetings.

* Participate in community advisory councils for other
progrums of invite key people from other agencies to
be a member of your advisory group.

* Co-sponsor joint inservice training or special projerc
development.

* Develop interagency agreements, either formally or
informally, to extend services and to make the system
more responsive to the needs of young children with
specia. needs and their families,

Community networking is a process that is used to
extend and broaden the services that are available to young
the options, makes the service system more accessible and
less intrusive, and helps to develop a community-wide
base of support for quality programs and services for
young childres.. Although the types of networking you
engage in will probably change over time, it is an
important activity that will occur throughout the life of a
successful early intervention program.
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INDICATORS

As you review your program's involvement with other
services, systems, and agencies in the community serving
young children with special needs and their families, you
maymtccmsdcﬂwmbebw If you answer
"no,” the issue may need further study by staff,
administration, or parents whom you serve.

— Is your program known throughoat the community?
Do you receive referrals from all of the agencies/
individuals that you would expect? Are ail
appropriate agencies providing you with referrals?

—— Do you have a referral anurce for needed services that
you cannot proviie for familie, m your program?

—— Are the referral procedures smooth, efficient, and
satisfactory to the parents?

— Are you and the parents satisi"ed with the
coordination of services?

— Does your program provide a full range of program
options?

—. Does your community have an awareness of and a
strong lobbying group for the needs of young
children with special needs ard their families?

—— Do you have a brochure describing your program? A
program descciption?

—— Do you have a slidetape or videotape that can be used
to educate people about your program?

— Have you held mestings to develop support and
publicize your programs?

— Do yca know people within all of the other service
system or agencies?

—— Do you have an Advisory Committee?

—— Do you serve on any ocher agency's advisory
committee?

— Have you ever done joint training or project
development with another agency?
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— Do you have informal agreements with other

agencies?

— Do you have formal agreements with other agencies?
— Are you acquainted with most or all of the other

agencies and service systems that serve young
children and their families in your area?

—— Do you participate in yearly events with cooperating

agencies?

— Is there a system of case management established

between agencies which eliminates duplicatiou of
services and respects the family's needs for
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Deveicpmental Assessment

Early identification leads to early intervention.
Research indicates that early intervention in the life of a
young child with a handicappiny; condition can
significantly reduce the impact ¢ * the handicapping
cmdmmmﬁedﬁldshumw&uﬁdevdopmemmd
improve the quality of life for that child and his/xr
family. In order {0 capitalize on the critical perio.d of
growth and development during the first £ yeas of life,
it is important 1o identify chiliren neeting special rervices
carly in their lives. However, it is not *nough to :dentify
the child as having a special need; it is important to
conduct in-depth assessments of the child’s overall
developmental functioning s0 that specific nee... for
services can be identified.

In order to determine what information needs to be
gathered during the assessment process, it is important to
clarify the purpose of the assessment. The measures and
procedures used in the assessment process will vary
depending on the purpose; and can provide information
helpful for determining eligibility, developing
individualized educational plans, and monitoring progress.
EachofMemaqumedlffumttypuofmfamauon,n
is important to clarify the assessment questions. The
assessment questions may include the following:

1. Eligihili
Does the child have a handicapping condition that
requires special eduration and services?

Determining the ne~3 for special services is the initial
assessment question. If the child is identified as
having a special need, a referral is made for in-depth

evaluation by a team of professionals to further
specify the child's needs for special services.
2. Educational Planni

What spec’ - services does the child need?

De rmining which services a child needs is che most
important assessment question. In early incervention
programs, assessment information for program
p!mmngummdedbyavmyoﬁwnmnbas

techniques to assure valid results, including:: parent

and teacher interviews, observations, and formal and
informal assessment measures and techniques.
Interpreting the results of the assessments from the
variety of informants and sources should result in a
comprehensivz picture of the child's present
performance level, strengths, and needs. Team
members must work together to determine priorities
for a coordinated service delivery program and the
optimum match between the child's needs and service
options.

3. Monitoring/Evaluati
Is the program helping the child progress?

Each program must determine a method of
monitoring child progress, based on the program
model and philosophy. This will have implications
for the assessment measures used and the frequency of
their administration. Standardized instruments may
be administered on a pre-post basis. Other measures,
including curriculum referenced measures, may be
administered daily, weekly, monthly or periodically.
These types of assessments will provide feedback
regarding an individual child's progress, information
for decision making about possible program
modifications and documentation of overall program
effectiveness.

ASSESSMENT OF STAFF QUALIFICATIONS

The assessment of infants and preschox *ers is a unique
and demandng endeavor. Assessment personnel should be
experienced in and familiar with child development,
characteristics of infant and preschool assessment
measures, the eife:ts of handicapping conditions on young
children, working with families, interpreting assessment
results and developing intervention plans. High quality
assessments of young children are conducted as a team
process, including information provided by people who are
most familiar with whe child (parents, teachers and aides).
The following areas of competency have been identified as
critical for assessment team members:

Knowledge of Normal Child Development:
Assessments of young children arc essentially a

comparison of observations of the child's behavior with
the normal developmental progression. Assessment
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measures consist of milestones along this developmental
progression, the assessor to determine where the child is
functioning along the continuum, both qualitativelv and
in relation to those milestones. Thus, it is important for
assessment staff 0 be familiar with normal chiid
development. It is often recommended that staff spend
time with typical infants, soddlers and preschoolers in
order 10 develop a strong feel for child development.

Knowledge of child development is not enough,
however. Assessment staff should enjoy ar 1 be
comfortable interacting with young children. This
requires flexibility, adapiability, and a sense of
playfulness. Awareness of the needs of infants and young
children is an additional prerequisite. The child's state will
be an important determinant of how well the child
performs during the assessment. If a session is scheduled
when the child is sleeping, hungry, wet or ill, the results
will not be an accurate i Jication of the child's

Krowledge of social-emotional development is an
additional competency that assessment personnel must
have. The ability to establish rapport with young children
depends on this knowledge. The examiner's knowledge of
development of separation and stranger anxiceties may
greatly iafluence the results of the assessment.
Observations of mother-infant interaction and attachment
provide valuabie information on the child’s behavior and
level of functioning. A :hild's tempermental
characteristics provide further information for the asses.sor.
Some of these characteristics are the child's mood, activity
level, distractability and response t0 & new seiting.

Although knowledge of child development is a b:sic
competency necessary for successful assessment of the
young child, the assessment team must also understand
the influence of various handicapping conditions on a
child's development. Modifications of assessment
techniques may be necessary in order to accommodate for
the child's Ay . .

must know: (1) what neasures to use, (2) signing
techniques if the child uses signing as hisher mode of
communication, and (3) interaction skills 2»+ rapport
building techniques with young children with hearing
impairments. In assessing severely motorically involved
young children, examiners must be aware of proper
positionicig of the child and how to adapt assessment
materials in order to elicit the child's optimum responses.

143
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It is important look at what children ¢an do as well as
their dsficits, in order to svelop appropriate programs.

Assessment measures for infants and preschoolers
differ from those used with older children in several ways.
Assessment team members shous. “e aware of the
consistent overlapping of the areas of eariy childhood

assessment. Due to the i of the skills and
their overlapping nature, the lines of the specific
disciplines are not clearly delineated. Many times items
on scales or tests of the various disciplines are the same.
Teamwork, advance planning and professional "give and
take" serve the child's best interest and result in the most
thorough, accurate evaluation,

Most measures used assess many different
developmental skill areas, such as gross and fine motor,

. cognitive, language, social and self-help skills. The

above cited areas are interdependent and not easily
separated in young children. Assessments of very young
children frequeatly rely heavily on motor items. Thus, a
child's areas of disability must be taken into account when
planning the assessment. The skills demanded of young
children on these measures are also quite different, Fewer
items requiring elicited responses to verbal instructions or
complete cooperation with the examiner are included.
Much more emphasis is places on observations of the
assessment team. Thus, the demand is placed on the
examiner as observer, rather than on the child as a
respondent.

Because of characteristics of young children, examiners
need to be thoroughly familiar with test items,
iministrati Jures and scoring criteria. Stopping

* to read the instructions in a test manual could easily spell

disaster in an asx. ment situation, particularly with
active young children.

Assessment personnel should be familiar with the
reliability and validity of infant and preschool asscssment
measures, as well . 3 the the norming sample to which the
child is being compared. This knowledge aids in test
selection and in interpretation of results. Important
decisions in the child's life are made on the basis of
should be based on appropriate standardization and high
quality test construction whenever possible. Because
many infant and preschool measures are not well
standardized, examiners should exercise caution in
interpreting assessment results,
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Eamilies and the Assessment Process:

One of the unique aspects of infant and preschool
assessments is the amount of parent involvement required.
Parcnts are an integral part of the assessment team and can
provide a wealth of information. Prior 10 the assessment,
parents should be given information sabout the instruments
being used, the role of each member of the assessment
team and suggestions regarding their participation in the
assessment process. Throughout the assessment process,
pareats share the unique knowledge of their child with the
other team members. Many standardized infant
asscssments were normed with perents present and
perticipating during the assessment. It is very helpful, in
almost every case, 10 have parents observe and participate
in the assessment. It provides the staff with a way of
verifying their impressions and determining if the
behavior was representative of the child's typical
performance. Parents leam 100. Involvement in the
assessment process provides parents with a better
understanding of assessment procedures and results which
may increase their participation in planning for their child.

As we've tried to stress, families are an integral part of
the assessment process. In some instances, when the
assessment results are reviewed, the parents will learn for
the first time that their child has a disability. In other
cases parents' suspicions will be confirmed. Assessment
teams should be sensitive to the emotional impact that the
asscssment findings may have on the family. Familiarity
with the grieving process will allow asscssment personnel
t0 recognize parental responses and * support families as
they develoy ways of coping with changes in their
expectations of their child.

Since assessment is the first step in the intervention
process, assessors owe families realistic interpretations of
findings and concrete recommendations for what to do
next. However, predicting the child's future abilities is
difficult, especially during this period of rapid growth and
development. The uncertainty makes interpretation of
assessment difficult and places a strain on both parents and
cvaluators. Parents are usually anxious to do whatever
they can to help their child. Assessment teams should
include in their programming recommendations activities
that can easily be conducted in the home and based on the
family's needs, contraints and home environment.

Rescarch on 5:¢ efficacy of early intervention has
shown that an integral variable in long-term gains of
children receiving special service is the involvement of
families in their child’s education. (Bronfenbrenner, U.
(1975). "Is Early Insezvention Effective.” Exceptional
Infant. Vol. 3: , <sesoment and Intervention. New York:
Brunner/Mazel.)
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Team Approich

The team approach, which includes parents, is an
essential aspect of good infant and preschool assessment.
The complexities of child development and the impact of
multiple disabilitics on & child's skill acquisition require
the expertise of many disciplines. Although different
members of the assessment team may observe the same
behaviors in the child, their disciplinary training will give
them a different perspective and interpretation of the same
behavior. While a psychologist may look at the content
and developmental level of a child's drawing, the
occupational therapist may be observing the child'’s grasp,
motor accuracy and control. In & classroom assessment,
the teacher may listen for the child's sound production and
work usage, wtile the speech and language therapist may
also be noting lip and tongue movewent and oral motor
functioning. The use of several team members in the
asjessment process cross-validates the results, thereby
increasing the reliability and validity of the assessment.
However, a team approach requires much more than
gathering several professionals together to discuss
assessment results. It requires coordination and
cooperation in developing a picture of the whole child and
his/her family in their community.

Indicators:

L.s*ed below are a series of statements that may help
YOU review your program's assessment component.

— The assessments conducted e consistent with the
program model and philosop.,

— The purposes of assessment and the types of
information requested are identified prior to
conducting an assessment.

— The program has a variety of referral sources that
identify children who might need further assessment
and possible special services.

— The program gathers assessment information from a
variety of sources, including parents, teachers,
medical and therapeutic personnel.

— The program collects assessment information
utilizing several techniques: parent and/or teacher
interviews, observations at the home and/or school,
formal elicited measures and informal curriculum-
related measures.

— The program utilizes a team approach to the
assessment process.
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The program uses assessment information to
monitor the child's progress.

The program conducts comprehensive screcning
efforts, or utilizes screening information from other
sources.

The rwogram conducts or obtains information on the

The program has procedures which attempt to avoid
the possible detrimental effects of labeling children
The program recognizes the difficulties in obtaining

Tests are selected based on congruity among the
purposes of the assessments, characteristics of the
chZd and characteristics of the assessment measures,

Parents are informed about the measures used,
roles of the assessment team, and the expectations
regarding their participation in the assessment
process.

Assessment team members have appropriate
qualifications which mclude;

1. Knowledge of child development

2. Knowledge of the effectiveness of handicapping
conditions on the development of young
children

3. Knowledge of assessment tools appropriate for
infants and preschoolers with special needs

4. Ability to work with parents as icam members
and sensitivity to parents’ needs during the
assessment process.

Assessment teams, including parents, work together
to gather information on the child's current function
level and needs for services 1o develop appropriate
remediaticn strategies.

—  Assessment teams avoid bias in assessment of
children from different cultural and linguistic

backgrounds.

The following checklist was developed by Gaye Riggs
at the Infank Care Program of Merced County Schools to
assist parents in evaluating the quality of assessments.
Not only will this list assist parents in being well-
informed consumers of asscssments, but it will also assist
us in examining our effectiveness as assessment teams.

— A complete health and developmental history was
collected. :

~— My child was observed :n a variety of settings,

— Al tests were given in the language most familiar
to my child.

— The examiner was aware of and accounted for the
cultural traditions my child is familiar with,

— Hearing and vision were assessed.

— Adapations in the test were made if language,
hearing, vision, motor, or behavior were problems
which interfered with testing.

— Information was collected about how my child
interacted with me, his brothers and sisters.

— If my child was taking medicine which aifects his
attention-span, willingness to work, or mood, the
examiner made note of its effoct,

— Prematurity was accounted for when the test was
scored.

—  The examuaer accounted for my child's opportunity
to learn the tasks on the test.

—  The examiner developed a good relationship with my
child which helped my child do his/her best.

— T'was included in the assessment.

— I was asked if the results were consistent with how I

see my child. If they were not, iy opinions and
perceptions were respected.
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— My child was appropriately inv tved in the test

—  If a health impairment (such as a heart k.. )
interfered with my child’s performance on the test a
note was made of it for the record.

— My child was observed in structured and unstructured

— The examiner taught my child a task (or allowed me
to) to gain information about how my child leams.

— My child was observed in play. How he played was
taken into account.

- More than one way (or one test) was used to collect
information about my child.

— My child was feeling well and at his best. If not,
another assessment was planned.
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Child Development

Young children are not just short adults! Infants and
preschoolers are in a critical period of rapid growth and
devdoplmmdhaveumqueneeds,ahhm,

map of leaming milestones, each child travels the road in
a slightly different way. Each child is special and his or
her uniqueness is often most noticeable during the
preschool years, when wide ranges in development are
typical of all children. Children with special needs are
more like their peers than they are different. Thus,
integration of children with special needs into early
childhood programs at this early age level is very
appropriate.

There has been an increasing growth of knowledge in
the area of child development in the past 15 years, and it
is important to incorporate this knowledge into our
programs for all young children, with or without
handicaps. Some of the key points in developing
programs for young children are presented below:

Children with handicaps are just that - children first,
with handicaps second. Most leam, grow and develop in
the same sequence as children without handicapping
conditions, but their rates of development are different.
Staﬂ'mmfantandpmchoolpmmmsneedtobeexpms

Young children are often viewed and studied through
the individual components of development (motor,
language or cognition development). In this view,
children are looked at as long strands of developmental
milestones with skills in one area learned independently
from skills in any other area. However, if we look at the
whole child, we see that development is integrated and
branching: all of the areas are interdependent and
interrelated. Becauce of this, teaching must also be
inteyated and use all vhe child's senses in both natina
play and structured activities. Children learn skills bes: in
sertings where they natirally occur, with many
opportunities for practice. For example, specific
language, attending behavior and social goals can be easily
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included in a motor, music or cooking activity. In
program planning, children should be viewed holistically.

Developmental programming:

Programs for all young children, including those with
specmlneeds,needtobedevelopmentallybased.
ou‘gamzedaronmdmehndsofshllsﬂmweexpectyomg
children to acquire in the firet five years. Basing a
program on developmental theory and the principles of
early childhood sducation does not mean that one must
abandon all other theories or teaching technologies.
However, it does mean that skills which are
developmentally appropriate will be taught using the
child’s strengths and the teaching strategies that work best
for each individual.

Research indicates that young children need many
opportunities o practice skills they are leaming and to
receive feedback on performance and to modify their
responses, in order to master the skills and behaviors that
are expected during the preschool years. In programs for
peschoolers with special needs, even more opportunities
for practice are needed, and children may need more
systematic feedback about their performance.

Since most preschoolers learn through guided
discovery, the preschool classroom should be a
stimulating, exciting place to be. However, some young
children (both handicapped and non-handicapped) are not
able to learn in such a stimulating environment. These
youngsters need a more structured setting which allows for
leamning but provides more limited, manageable choices.

Everything that takes place in the life of a young child
is an opportunity for learning more about himself/herself
and the world. Unlike the leaming settings and conditions
for older children, the entire world is a leamning lab for the
preschooler. For many children with special ne«ds,
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leamning within the context of the experience is even more
important. The concrete "here and now" is a far more
effective way to teach than the verbal abstraction of "if" or
"when."

Utilize gl hicle for teachi

Play is the work of children. Young children spend
most of their tire in play, and it can be powerful
learning opportunity. Programs for young children should
be a mixture of seacher-directed and child-initiated
activities that can be talked about, experienced and
interpreted. Play in this context is purposeful and
designed to promote thinking and leaming. Children with
special needs in preschool settings may need to be taught
to play, but even children who need more teacher
direction, intervention and interpretation can kam from

play.
Peers are valuable role models:

This is one of the major reasons for mainstreaming.
All children seem 10 leamn from other children - sometin..s
more exsily than they learn from adults. Children with
special needs also need the stimulation, challenge and
uxperience provided by age peers at the preschooi level.
At the same time, non-handicapped children will leam
from their peers with special needs. Having a handicap
does not mean that you have nothing to teach others. In
some situations, the child with special needs will teach

his or her non-handicapped peers far more than they will
teach him or her,

Mainstreaming takes extra work and a great deal of
planning. It is much more comr.licated than just putting
kids together. Parents and staff oftc.. are afraid that non-

handicapped children will imitate the behaviors of children
with special needs in an integrated preschool setting.
Sometimes they will, but it is important to remember

that (1) just because a child has a handicap, does not mean
that some of his or her b<"aviors should not be copied;
and (2) behaviors L . ge. a lot of attention don't last

One of the mcs. :mportant tasks of early childhood is
seaming that the world is based on relationships, on
getting along with others. During the early years,
children are leaming that they have an impact on their
environment and on the people within it. Although they
are primarily "takers,” they are beginning to make the first

attempts at giving, compromise and problem-solvizig with
other people.
Cultyre influences development:

Many of our developmental norms are based on
normally developing, white, middle-class children.
Comparisons using such norms may give us inaccurate
and unfair information about children from other
backgrounds or cultures. We also know that just as size
offamﬂy,regwnofﬂlecmmu-y,andfnmilyexpectanons
mﬂwncedevelopment.sodothefamilysethnmty.
primary language, and cultural mores. Black babies and
yomgchikkenmaceelumdmthe:rmomdevelopmem.
Children with well-established primary languages who
hvemahlhngmleuvnronnmtdevelopmoreeffecuve
cognitive strategies. Children who are not expected to
perform or excel often don't. Cultural differences in
children, as well as in the family’s child rearing vulues and
practices, must be considered by staff in infant and
preschool programs.

Indicators

Listedbelowareasuicsofstatcmemstlmmaylwlp
you determine whether or not your program is consistent
with the principles of developmental psychology and early
childhood edw..ation as they are applied to the education of
preschoolers.

All of our staff members have a background in
child development.
Objectives and IEPs reflect an integrated rather
than fragmented approach to teaching.

Skills that are being taught are developmentally
appropriate, not too high or too low.

There is a balance between teacher-directed and
child-initiated activities.

A wide range of teaching strategies are being used--
some very structured and some less structured.

Teaching strategies are matched to the
developmental content of the program model and
to the child's individual needs.

There is a recordkeeping system which shcws each

child’s progress on specific cbjectives on a daily,
weekly, or monthly basis.
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There are 1 any opportunities to practice skills
that occur naturally in the environment.

sessions for children who need a more directed
approach.

The spac< is organized to allow for stimuladr 3
and quiet areas.

Most play times have sg-.ific goals and
objectives and involve staff as "commentators.”

Non-handicapped children and children with special
needs have opportunities to be together and to
Jeam from each other.

Children are helped to solve problems with other
children with a: little teacher intervention as
possible.

Cultural differences are recognized and utilized to
earic* the program.

Staff memters attend to the cultural values of
parents and respect their beliefs.
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Educational Planning and implementation

At the heart of al! of our efforts to provide early
their families is the effective planning and implementation
of educational and therapeutic activities to assist the child
in reaching his/her fullest potential. Planning an
educational program requires knowledge of the child's
needs, child development, the available resources (staff,
curriculum, materials, etc.), and the magic of effective
interaction between the child and adult. The reciprocity
and synchronicity of interaction between an infant and
parent are evident carly in life, and have been shown
dramatically in slow motion analyses of video recordings.
A similar synchronicity exists in an effective educational
interaction, on a much larger scale. The adult-child
interaction, the teamwork of the adults in the environment
and the interrelation of the child's individuatized
educational plan into the overall program curriculum must
all blend together into consistent whols.

Preschool programs which serve children with special
needs need a sound philosophy which can be translated
into goals, objectives and daily activities that will enable
each child to make progress. This philosophy will
provide a framework for interveation for the children and
families in the program and guide teaching pri ciples and
- practices. These "best practices” are described in the

Cover all developmental areas:

Childres are developing in all areas continually. Of
course, as all parents ~ad j.seschool teachers know,
sometimes that growth .. a little ragged. Young children
will suddenly make great progress in one area and hardly
seem 10 grow at all in another. Just as physical growth
occurs in spurts, so does development in gross and fine
motor, cognition, larzuage, social and self-help skills,
As children gain new skills in one area, they begin to
consolidate skills in others. Because of this pattern of
development which seems to be true for all children
regardless of disability, programming in all areas is
important in preschool programs. Covering all areas of
development on the IEP is not only sound ec'ucational
peactice, but it also helps to remind us that we need to
atter ] to the total child and his/her developmental needs,
not just to the areas in which he or she is weakest.

Chilaren with han “capping conditions are tested so
frequently, and tests play such a major role in decision-

making, that the items on the tests olen take on
exaggerated importance, When this happens, teachers and
parents alike sometimes fall into the trap of teaching
splinter skills irom the test. For example, many tests
used with young children have items that require the child
to put pegs into a pegboard ans forms into a formboard.
These items are measwi.. g the child’, coordination,
attention to task, and spatial relationships; it is these
underlying skills that are important. Too often, children
spend hours being taught to put forms in formboards and
pegs in pegboards instead of being given a range of
activities that help them develop coordination, attending
skills, and understanding the relationships of objects in
space.

Children are often our best teachers, and if we focus on
each child as a "whole" person and take our cues from
their behavior, we can provide effective, relevant and
developmentally appropriate learning experiences.

Although good teachers and good programs have a
program philosophy which forms the basis for educational
planni :g and implementation, they may work from
several curriculum guides. The program philosophy
assists in selecting curricula that are consistent with the
program’s 0als and objectives.

The concepts introduced in most preschoo! curriculum
tend to be repeated in increasingly sophisticated ways as
children mature. This kind of curriculum has been referred
to as "spiral,” for like a spiral, it starts with a few
concepts and gradually increases the number and
complexity as it grows, allowing for many opportunities
to repedt and practice. Programs may want to revie ¥ and
adopt several different guides to assure that they are
working on the full range of skills that are important for
preschoolers to learn, inclucing overall developmental
curricula, as well as curricula that emphasize onc
particular area such as communication skills.

Teach 10 both strengths and weaknesses:

Chﬂdrmmddlewtytonmpmvemdwuareas
of weakness while Jiey are getting oppor:unities to
develop their strengths. Sometimes it is even possible to
pair strengths and weaknesses. In this way children gain
new skills in their deficit areas while thoroughly enjoying
an activity. Children are also less likely to get turned off,
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discouraged, or embarrassed than if they were only engaged
in activities designed to meet their weak arcas.

Programs for young children with
condnmneedmpwxdeoppaumwfamm
directed leaming as well as to capitalize on opportunities
for spontaneous learning that are a part of every situation.

There are countless opportunities to point things out,
provide explanation, ask questions and interpret feslings.
These instances, or "critical moraents” may occur at the
most unlikely times, such as when the caterpillar wiggles
into the room, the paint spills, someor: tumbles off a
slide or the baby chick hatches. When these moments do
occur, it is important to take advantage of them, for the
learning that occurs at that time is often f<r more potent
than the best planned unit on bugs, art, satety, or baby
animalg,

Help children generalize:

Many children with special needs have trouble
generalizing things that they have leamad. Sometimes
even changing the setting causes them to forget to use
what they have leamned. Thus, it is important to teach the
same conc~pt in many different ways and in many different
settings, relating each experience to the one before.

Children’s handicaps may interfere with their full
participation on various activities, but the handicaps do
not need to prevent them from participating. Blind
children can still enjoy the zoo; children in wheelchairs
can have fun at the beach; and children who can't hear can
be in class plays. Whai it takes to make that happen is
what teachers of young children seem to have an
abundance ofcreativity!!! It is a matter of looking at the
child’s abilities and disabilities and figuring out ways in
which the activities and materials can be adapted to fit the
child. Sometimes the adaptation. is as simple as
developing a buddy system within the room so that each
child always has a partner to work with. In other
instances the adaptation may involve more teacher or
therapist input and intervention, such as making materials
larger, outlining borders on papers, adapting equipment,
making the environment more accessible, giving more
direction, or helping children stop an activiiy before they
ruin it for themselves or others. Parents are often the best
source of ideas for their child on adaptations of activities,
equipment, furniture and materials. With team input
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and creativeness, there are few activities in which young
children with special needs cannot bz included.

Utilize 80 intendisciol tan and imol
PIOgramS: °

Educating young children with special needs is a
complex task that requires the expertise of many people.
No single discipline has all the answers. Staffing
patiems, Individk alized Educational Plans (IEPs) and
service delivery systems of programs for infants and
preschoolers with exceptional needs should reflact the
input from professionnls from a wide range of disciplines.

Include parents as team members:

Preschool teachers probably know more about young
children than alinost anyone else, but parents know the
most about their own child. Although parent
involvement is critica! in special education at all ages and
levels, it is most important during the infant and
preschool years, where the most "normalized” setting is
the child's home and family. The skills and behaviors
taught at school and in the home are much more closely
linked during these years than later in the child's life. We
also know that early intervention efforts are most effective
and longer lasting when there is strong parent
involvement. Thus, it is essential to develop a close
partnership between parents and early intervention staff,

The practices described in the preceding paragraphs
help to make special education for infants and preschoolers
with special needs really special. Combined with the
principles of learning, teaching, developmental
psychology, and early childhood education, they can form
the basis for developing and implementing high quality
programs for infants and preschoolers with spacial needs
and their families.

Indicators:

As you review your program's approach to educational
planning and implementation, you may want to consider
the statements below. Check issues that may need

further study by the program staff, parents, and

— [he program has a written philosophy which it uses
as a basis for program develonment.

—__ There is a wriiten Individualized Education Plan
(IEP) for ecch child with special needs in the
program.
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_'l‘helEPcomaimobjectivesinalldevelopmmtal — Teachrs and other staff members visit the children's
arcas, (According to the regulations of Public Law homes on a regular basis.

94-142, objectives in areas not affected by the

handicapping condition are not required. They do,
however, help to assure that the child's progrem is

integrated.)
—— The IEP includes related services which will be

provided, e.g., sezvices from occupational, physical,
and Ianguage therapists.

—.. The skills being taught are developmentally
appropriaie for each child.

—_ The skills and behaviors being taught are justiiiable,
md‘tﬂshﬂsandcmceptsmﬂulhantasksselecwd

— The program uses one or more preschool curriculum

guides to provide a framework for the selection of
daily activities.

— The program records data on each child's progress on

a daily/weekly/monthly basis.

——_ The data is used to make decisions about what the
child should be taught next and about the
effectiveness of the teaching strategies.

— The IEPs and daily activities focus on the child's
strengths and weaknesses.

—— The teachers and staff have daily plans for activities
and the objectives that they want to accomplish.

—— The teachers and staff feel comfortable departing from

their daily plans to use "critical moments" for
teaching.

—— The child .n have opportunities to leam the same

concepts/skills/behaviors in _aany different ways and

in many different settings.
— Children with special needs have opportunities to
participate to some degree in all activities.

— Adapted materials and equipment are availa,'e as
needed.

—— Parenss are involved in the development of the child's

program, that is, they help develop the objectives.

— Parenis a«c frequently in the classroom to observe

— Parents are provided with activities, ideas,

pamphlets, tapes, etc., about resources, activities,
teaching techniques, discipline, and so forth.

— Staff members are aware cf referral sources within

the community and utilize them as necessary.

— The classroom or center is a setting in which you

would like to learn or a setting where you would
like to send your own children.

3

[N




A RESOURCE GUIDB FOR EARLY CHILDHOOD SPBCIAL EDUCATORS/1984
Lynch, Brekken, Drouin & Wolfe. Infant/Preschool Special Education Resource Network 16

Working With Families

Pasents are, and should be, the most significant and
influential people in infants and preschoolers lives. For it
is during these years that bonding takes place, that the
family's values are first leamed, and the child develops
trust and a sense of belonging. Although child-rearing
patterns and practices have changes in recent years, all
families give a grest deal of thought to having au infant or
preschooler spend most of his or her time outside the
home. When most parents choose to have an infant or
preschooler spend many hours away from parents, the
child is usually taken care of by a relative, day care
mother, or placed in a day care or nursery school setting.
In many ways these se:tings are far less intimidating than
"going to school.” Sending a young child o a special
education program in a school which may b= across town
conjures up visions of tiny infants riding to school on
large, yellow buses, crawling into tiny desks, and a
teacher writing on a chalkboard in the front of the room—
not a very pleasing pict . But, to most of us school
docs mean desks, bocZs, homewck, time tables, and lots
of quiet, confined activities. It is no wonder that parents
often have concerns about the appropriateness 0. se-Wing
their infant or young child with special needs to "schuol.”
One of the most significant roles of an early
interventionist is to dispel the myths that parents have
about sending their babies to school. Dispelling these
myths needs to be handled in different ways. First, and
most important, is to see that preschool special education
is different from traditional education by: structuring the
program to meet the need of young children; hiring staff
that have knowledge about the experience working with
infants and preschoolers with special needs, fighting for
between infants and preschoolers and older children;
looking to the parents for leadership in what and how they
want their child to be taught and treated; and being
vigilant in protecting the right of families of 5oung
children to a ver special kind of special eaucation.
Secon, it is the staf:  responsibility to acquaint the
perents with all of the aspects of the program, o listen to
parents as they express their needs, wishes, and concerns,
and to use their ideas to improve the program for all
children.

Parciits have the rigi:t and responsibility to be their
child’s primary teacher, advocate, and case manager. It is
the job of the 2arly interventionist to support and assist
parents in each of these roles. Supporting and assisting
parents will take many forms. For some it will mean
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providing encouragement, moral support, and assurance
that they are doing the best job that anyone could be
doing. For others it will mean modeling ways of working
with the child, helping them set up appointments with
other specialists and agencies, going with them to the
appointments, recommending resources, and helping them
solve problems that are interfering with their ability to
adequately take care of their child with special needs. For
most, the kind of support and assistance needed will vary
with the situation. The early interventionist must become
sensitive enough to the family and how it functions as a
system to know when (0 step in and when to back off.
Individualization for families involves recognizing each
family's strengths and needs and building on the strengths
and competencies just as we individualize for each child
and build on the child’s strengths. It would be so much
casier if there were a formula, some kind of rating scale or
index that always told us what to do with every family in
every situation; but there's not. Instead, we must rely on
our training, our collecgues, our caring, and the parents
themselves to guide our interactions.

Find out what parents peed:

A lot bas been written about what parents of young
advocates everything from paren* education in behavioral
technology to respite care. Seldom, however, does it
suggest that we should ask parents what they want or
expect from an early intervention program. In al! other
forms of "inservice training" we generally conduct a
formal needs assessment and plan a large part of the
traming around the audience's identified needs. This
should be seen as no less important in working with
parents. Often our concerns about a lack of parent
involvement may be due to the fact that our parent
involvement is designed to meet our needs rather than the
needs of the fomily,

Include parents as integral members of the
teaching/reatment team:

Teachers and staff members who have training and
experience in working with young children with special
needs have the advaniage of having seen many children
with similar problems, strengths, and weaknesses. They
bring a broad-based set of skills of early intervention
programs and can look at individual children against a
background of many children. Parents, on the other hand,
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do not have the breadth and range of experience with
young children, but they know mere about their own child
than anyone else does. Being responsible for the child
twenty-four hours a day has given them expertise that
can't be leamed in books. In the teacher/staff/parent team,
cach member brings something unique and important, and
cach person’s contributions need t0 be heard, valued, and
utilized.

Many times parents do not realize what they have to
contribute through their parenting =kills or as advocates;
or if they do realize it, they have been ignored so many
times in the past that they do not rush into the situation
eager (0 share their insights. It then becomes especially
important for program staff to soliv:it parent's input, ideas,
thoughts, strate:g..s, and concerns and use it as they work
together 10 develop the child’s program. Parents need to
be included in every aspect of the program from planning
and conducting the aseessment, developing the objectives
and straegies, and implementing the program, to
determining when the child is ready to exit from the
program. All of these are joint decisions that need to be
made as a team,

Families are like all systems; they seek a state of
balance that may not be perfect for each meraber but is at
least tolezable for all. As early interventionists, we need
to be aware of what the family needs to stay in balance so
that we can assist them in that goal or consciously decide
that the pattern is harmful enough to the child with
special needs that we need to help them confront it. This
is not an easy task, and few teachers and staff have been
trained to view families so dynamically. Although there
is o mystery to looking at families as systems, it often
requires the knowledge and experience of a team member
with training in psychology, social work, or counseling,
Its impaortance, however, can't be overlooked, for it plays
a significant role in what may often appear to be the
simplest issue. The entire family system needs to be
taken into account in all decisions to the child.

Many parents of children with special needs describe
their reactions to the child'’s birth in much the same way
the loss of a loved one is described in the literature on
death and dying. The grief cycle which includes disbelief,
outrage, ange:, sorrow, and eventual attempts to accept the
reality of what has happened provides a framework for
viewing families and working with them and their child.
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Each fa:nily member goes through the cycles at his or her
own pace. They may spend deys or years at one stage and
seldom are two family members at the same stage at the
same time. It is also not something that we pe*s through
only once; like the grief that we experience when someone
dies or when a relationship dissolves, we cycle through it
agair and again. Although having a child with special
needs does not ruin one’s life, it does change it and it is up
to us as staff members to recognize the impact that the
child is havin; on the family.

Assist familics to find " i

One of the most importan: services that programs for
is a linking with the social service network. Staff
irambers need to be familiar with all of the agencies, what
they can provide, and who the parents should get in touch
with. Many times the staff member may even help. the
parents make the first contact. Although a directory of
sources is invaluable, at this point it is probably far more
important to talk with parents aboat the service system,
giving them specific names and numbers rather than
preseat them with a long list of faceless names and seven
digit numbers.

Provid I familics:

All pareats have fears and concems about their
children, but the fears and concems of parents of children
with special needs are often magnified by lack of
comnunity resources, attitudinal barriers put up by the
public, and the child’s own limitations. Parents s ©
children with special needs are forced to struggle with how
to provide for the child after they are gone, whether the
child should live in a group or foster home, and how to
manage the issues of sexuality. None of these decisions
is easy but taken together, they are extremely difficult.
Since they will bave to iive with the decisions, it is
important that they make them as a family without our
intervention. Support is 10t always easy to give, nor is it
the same for each family, Lut it can be made easier if we
honestly ask families what they need at the moment.

, Gif . ing stves:

Most early interventionists think they know how to
parent--or at least know how it should be done.
Unfortunately, the convictions usually come from books
and/or experiences with their own Anglo, upper middle-
class, non-handicapped children. In reality, parenting is
seldom done by the book. Instead, cultural, linguistic,
age, and relationship factors play a predominate role in
how children are viev/ed and how .hey are treated.
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During the past two decades, a number of variations on
the traditional family structure have evolved and have
become more or less accepted. An especially large
number of children with special needs live in non-
foster placements, group homes, grandperents, and
teenaged parents. Although these settings may be as
nurturing as many so-called traditional homes, thcy are
different and make differences in programming.

Programs may also face the challenge of working with
children whose parents may themselves have special
needs. Parent involvement has been shown to be a critical
element in successful early intervention, If parents are to
be traired as the "primary teacher,” then the training
materials must be at a level the parent can understand and
implement. As we individualize for the child, we may
also need to adapt our parent involvement and education to
the special needs of the family. Esach family structure
demands slightly different approaches from the program
staff and usually quite a bit of discussion and
experimentation to get just the right fit for the family, the
child, and the program goals.

Home visits:

Home visits are usually a part of early intervention
programs. In some, especially with very young children,
a staff member visits the home a~d works with child in
that setting oaly, talking with the parents, demonstrating
activities to do during the week, and sharing ideas and
materials with the parents. In other programs, home
visits are combined with center-based programs so that
each child and family has the advantage of being a part of
a group as well a the advantage of receiving very
home visits are critical to the program’s effectiveness.
Entering parents' homes is, however, a new responsibility
ior most teachers and staff. Education has traditionaltv
been done in schools, not in parents' homes, and sudacnly
saffs are faced with a situation that demands new
behaviors and new rules.

Good home visits need to be as well planned as
activities at the center--and as subject to sudden change as
those activities are. Just as there are critical moments in
teaching, 30 are there critical moments in working wit.s
families. The day w.at Michael's mother learns that he
will have to have surgery again is not the day to plough
through a session on using his milk as a reinforcer. On
the other hand, hoine visits should not be times for idle

Entering someone's home on regular basis changes thc
typical teacher-parent relationship rather dramatically.
Usually the level of intimacy increases and ofien staff
members begin to hear things about the famiiy’s
circumstances, problems, and relationships that they may
feel uncomfortable about. Although it is appealing to
move into a therapeutic role, it is important not to take
on more than our training and experience have prepared us
for. Good therapy involves far more than being a good
listener, and it is often a better service to the family to
acknowledge their concemns, admit our inability to handlc
them, and suggest someone better equipped for it than to
£0 on a personz! ego trip.

Sometimes home visits allow us to see things that we
wish we did not sce, Neglect and abuse are much more
evident when you see the family in their own
serroundings. This is probably one of the single ..ost
& fficult issues faced by teachers and program staff, but the
law is quite clear. As teachers in California (and in many
other states as well ) we are obliged to report suspected
cases of abuse or neglect to protective services or the local
police department. Failure to do so carries a penalty.

Barent professionals:

Many parents of children with special needs have
become sophisticated consimers aru] advocates. They
have learned about community resources, have leamed to
assert their child's rights and their own under the law, and
have begun to assist other parents get programs and
services for their child. These parents have always been
the best allies that special education has ever had, and they
continue to be. Special education exists through the
efforts of parents. The passage of Public Law 94-142 was
primerily a parent effort and parents continue to be the
most effective lobbyists for special education programs.
Programs for young children with special needs need to
help train parents to become advocates and to use parents
who are sheady advocates to improve early intervention
prograzns. Parents may serve on advisory commitiees,
conduct program svaluations, recruit other parents, and
train parents who are new to the program. Parents are the
most important resource that early childhnod special
education programs have now.

Indicators:

The statements below relate to working with families
in a prugram for infants and young children with special
needs. Review the statements in terms of , our program.




A RESOURCE GUIDE FOR EARLY CHILDHOOD SPECIAL EDUCATORS/1984
“Working with Familics”

Talk with perents and staff members about the issue(s)
checked to see if changes need to be made.

——  The program has a written statement of
philosophy about parental involvement.
The program is obviously different from school
programs for older students, ¢.g., different
building, different transportation, different
activities and feel to the preschool classroom.

The program works with parents in a variety of
ways.

The program conducts a parent needs assessment
at least once a year as part of its planning or
program evaluation.

The needs assessment is tabulated and used to
shape the program.

There is a parent group that is a part of the
program.,

The parent group is run by the parents instead of
the staff.

Staff members are trained in or have inservice
session on family dynamics.

Staff frequently consult each other on the most
appropriate way o work with a particular family.

Staff members with troining in counseling,
psychology, or social work are available to the
staff and parents a- needed.

The staff recognizes that the strengths and needs of
the parents vary with time and that the form of
participation may very as well.

Does you fixcilitv help with or provide espite
care?

Are staff members available to work with groups
as needed, ¢.g., father, surrogates, grandparents,
single or teen parents?

Are there opportunities for participating parents to
meet with parents who have perticipated
previously?

Are staff members aware of rights of parents?
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Administrative Concerns

Early childhood special education programs differ from
educatioa programs for older children in several ways.
Perhaps most important among these differences are the
unique needs of very young children and the diversity of
Young children, with or without handicaps, perceive the
world quite differently than older children. Play is the
young child's naturai mode of leaming and during the early
years of life, a large proportion of what the ycung,
developing child leams will occur naturally in the homs.
Infants and preschoolers with handicape are often receiving
services from several sources. Many are being seen
periodically by a neonatal follow-through unit, by the
Regional Center, or sometimes by a private service
organization such as the Association for Retarded Citizens
or United Cerebra! Palsy.

These differences have implications for administrators
since they affect the way ir which programs for young
children can be concepvialized and implemented. Most
important, however, is the administrator’s own
commitment o and belief in the importance of early
intervention programs. The administrator must be
familiar with the progranumatic concems and issues as
well as the management issues that are unique to
programs for very young children.

Many administrators of early childhood special
education programs have concems, responsibilities, and
tasks which differ from those of administrators of
programs for school-age children. As an administrator of
an early intervention program, you will probably be faced
with many of the issues described below.,

Funding:

Early intervention programs are provided by a variety

of agencies on & number of different funding sources.

This diversity has led o the understanding that there are

several ways to provide high quality services to young

children with special needs and their families. However,
it has 4iso led to confusion in obtaining and
maintaining funding for these programs. Many
programs operate on several different funding sources
requirements of each funding source. Administrators of
programs for young children with special needs and their
families need to xnow about sources of federal, state,

I-57

local, or private monies which can be used for these
purposes.

In addition to knowing about these sources,
administrators must be skilled at writing grants to
obtain the necessary funding, Because the amount of
moncy earmarked for programs for young children with
special needs has varied greatly and has often been
available unexpectedly or late in the year, many
administrators kecp "pre-written" grants ready to be
pulled out of their desk drawer. These can then be
quickly modified to fit a last minute response to the
Request for Proposal (RFP).

The ~~lifornia M#ster Plan for Special Education was

developea to provide appropriate special education and

services based on a chil!'s needs, not on categorical
labels. This encourages creative, appropriate program
options for young children with exceptional needs.
Special services to young children and their families
should not be equated with special day class programs.
All education programs are mandated to serve children
with exceptional needs from age three on and infant
programs operated by school districts in 1980-81 are
mandated to continue providing such services. Other
services are provided to young children and their
families by developmental disabilities, health, social
services, Head Start, and the Child Development
Division.

Coordination among all the agencies providing
services to young children with special needs and their
families within a community can greatly reduce
fragmentation, avoid duplication and help families to
have smoother access to services. For example,
agreements between school districts, Head Start
programs, health, and mental health, social services,
developmental disabilities and universities in a
community have increased and extended limited
resources.

Legislarion and Reeulations:

Legislation affecting financing and the provision of
services for early intervention programs changes rapidly
and constantly. Rules and regulations which dictate the
who, what, when, where, and how of services may be ‘
ambiguous, confusing and contradictory. Careful
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atter - 1 10 the legislative climate and process and a
current knowledge of federal, state and local regulations
is imperative. Subecribing to and reading publications
such as "Special Education Reporter,” "Federal Grants
and Contracts Weekly,” the "Federal Register” and "On
the Capitol Doorstep” will help you keep abreast of the
ever<changing system. Computer bulletin boards such
as SpeciaiNet contain up-to-the-minute information on
legislation and an Early Childhood bulletin board.
Many school districts and agencies atready subscribe to
these publications and have staff whose job it is to
write grants and follow the state and national scent. If
your program has someone in this position, let them
know sbout your interest in programs for young
children so that they can help you keep up.

Maintaining contacts with other early childhood
speadedmonmmpohmnym

information and support for you in this crucial area.
Program Models and Options:

In the last decade, a variety of program models for
delivering services to young children with special needs
have been developed. Many of these nrograms have
produced information about their programs including
how their programs were developed, the currictlum
used, and che evaluation procedures. In addition, many
include discussions of their successes, their failure and
suggested mcdifications for replication of their mode.
These materials can assist you in gathering ideas for the
development, implementation, and evaluation of your
program and can often help you save time and resources
by avoiding some of the problems that others
encountered. Information frum these projects is
available through the Handicaped Children's Early
Education Program (HCEEP) network, the Personnel
Development for Infant Preschool Programs, the
NanmalDImBmNetwork.mdotherdlssemmaum

sources. “/ou may also want to visit and talk with
administrators, staff and parents of other early childhood
special education programs to gather first hand
information and materials. In addition, programs may
want to subscribe to journals such as Topics in Early
Childhood Special Education or the Journal for the
Division of Early Childhood of CEC to keep informed
on program models and research in the field,

c ity Networkine:

In order to provide comprehensive services, early
childhc>d special education programs need to work
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closely with other agencies. Community networking
was discussed in an earlier chapter in more detail, but as
an administrator of a program for infants and
preschoolers with special noeds and their families, you
will at least need to do the following:

Let other agencies/programs/people know about your
services,

Refer children and fam'lies from your program to other
programs/agencices/services to receive services that you
do not jrovide,

Coordinate with other programs/agencies who are
working with the same children and families,

Develop interagency agreements to share services,

Act as an advocate for early intervention programs in
the community.,

Staffing:

«dennfying needs, selecting, supporting, manag..._
andcoudmanngmﬂ‘munbersacuvm:samapr

responsibility for early childdhood special education
administrators. The team that is most effective with
infants and preschoolers and their families differs from
the traditional team of education professionals. These
differences in training, expertise, and disciplinary
background pose 16w challenges for the administrator.
More time and support for team development must be.
invested if the staff members zre to effectively share

Scheduling in programs for infants and young
children is also different from the typical public school
schedule. Because of the characteristics and needs of
very young children, i.e., naps, feeding, more frequent
hospitalizations, and the family-oriented goals of the
program, scheduling must be flexible. Staff members
need time to provide direct service at the center and in
the home, time to staff each of the children, time to
work with other programs and agencies within the
community, time for the pape.rwork, and time .
develop their own skills through observation and
inservice. The typical 9:00 a.m. to 3:00 p.m. day on
the school site does not work.

Smffabsawmycauseparﬁcmarhmdslﬁpsmeaﬂy
childhood special education programs in a variety ¢
ways. For example, in center based programs,
administrators need to be aware that substitute personnel
who are unfamiliar with the unique aspects of early
intervention programs require a special orientation to
program procedures. Absences in homs bused programs
are even more difficult. Home visitors have special
Rlationships with their families which cannct be easily

? r‘*v
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replaced. For this reason short term absences could be
covered by another familiar team member. In the case
of long-term: ahe=z2es (i.e., maternity leave) transiton
time between the two home visitors is a recommended
practice.

Working with young children with special needs is
sometimes a messy job. Staff often sit and work on the
floor and may be holding infants and preschoolers who
may drool, spit up or have other normal "accidents” for
their age. Dressing for success in working directly with
in a setting with older children. The most appropriate
and professional dress for infant and preschool staff
includes clothes that are comfortable, casur® and
washable.

 Phvsical A { Facilitis

The space and equipment needs of young, children
with special needs are different from those of older
handicapped children. Settings for young children need
to be more home-like with attention to health and safety
factors within the environment. Materials and
equipment need to be appropriate for small children and
the environment adapted for special needs. The space
needs to be large enough to allow for active
participation of family members. Snacks and meals
must be tailored to special diets, the child's level in
feeding skills, and th- shysical capabilities of each
child.

Some children will have special medical needs that all
of the adults in the environment need to be aware of,
This information, as well as information on emergency
medical procedures, nz2ds to be easily accessible in the
area where children are being served.

The transportation needs of young children with
special needs are unique and must be based on the
program model and philosophy. Each program must
establish its own guidelines for transportation of young
children. Special consideration should be given to
family concemns, safety, distance and time, availability
of resources, insurance, and special equipment training
for transportation staff.
Interfacing with the Larger System:

Since administrators in early intervention programs
find themselves in the position of representing and

justifying a unique program philosophy and method of
service delivery, administrators must have a clear

understanding of their program and be able to clearly
explain and advocate for it. It is important for the
administrator to take an active role in the administrative
mainstream of the larger system. Such visibility
ensures that services for very young children and their
families will be seen as a necessary and established
component of the continuum of services for individuals
with special needs.

Nothing builds support like success. Information on
cost effectiveness and child and family progress and
change will assist in ongoing monitoring and program
modification based on evaluation data. Clear presenta-
tion of this information in both written and oral
formats, will provide tangible information to justify
continuation and expension o the program.

This kind of careful evaluation and documentation is
important to share with a variety of audiences.
Administrators and board members are obvious, it also
provides staff and parents with knowledge that what
they ar> doing works.

The considerations for administrators presented in the
preceding section provide a framework in which early

childhood programs can be developed. Keeping these ideas

in mind as well as the issues that are unique to your
setting can assist you in designing, implementing, and
maintaining support for young children wiu. special needs
Indicators

As you review your program'’s administrative structure
and needs, you may want to consider the statements
below. Those issues you do not check may need further

study by you, other district administrators, program staff,
and parents,

— Are you aware of a variety of funding resources for
your program?

— As thx administrator, do you write grants for basic
and/or supplemental funding?

— Do you have a "pre-written" grant in a desk drawer
for quick tum-around opportunities?

—  Is there another staff member in your agency or
program who is responsible for
writing/assisting/coordinating grant writing?
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If there is one, do you use that individual to assist
you?

Are you in touch with information sources that keep
abreast of the current legislation and regulations in
the area of service delivery to young children with

Does your agency or program subscribe to any of
the newsletters and/or government publications
which detail legislation, rules and regulations, and
requests for propesals?

Do you have access to those publications or do you
have someone reviewing them for you?

Have you developed a service delivery model based
on previous research and the needs of your
community?

Have you identified a network of individuals who are
their families?

Have you established contacts with other service
providers in your community?

Do interagency agreements between your program
and other programs or agencies exist?

Does your staff represent an interdisciplinary team?

Is staff scheduling flexible to meet all program and
family needs and to allow staff to meet their varied
responsibilities (for example, parent meetings,
planning and ongoing staff development).

Is time built in for team building activities -- time
to learn from and teach one another?

Are the physical facilities adequate for the program?

Are materials and equipment adapted for the special
needs of young children?

Is the environment safe (at both home and center)?

Are special and routine medical procedures posted for
casy access?

Have unique transportation needs of very young
handicapped children been addressed?

Are you an active member of the larger
administrative team within your agency?

Is your program systematically ccllecting evaluation
data on child progress, cost-effectiveness, parent
satisfaction, and staff development?

Is the evaluation data being shared routinely with
decision-makers in the system, staff, and parents?
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Staff Development

The most important aspect of any program is the
people who comprise that program. Good program
models and philosophics must be developed and
implemented by individuals working together to realize
those goals. Research has shown that ongaing staff
development and supervision is more important than the
entry level skills of the staff. In early childhood special
education programs this is a crucial issue, since this is a
relatively new field with constant developments and there
are few established training programs in the field available
to provide the background necessary for serving very
Most staff members have "leamned by doing” and have
upgraded their knowledge by attending inservices and
knowledge and kills are not enough, however. Staff
members must work as a team to provide the highest
qualicy services to children and families. This can be
demanding and stressfil waix, aid the mutual support of
staff members becomes an important issue. The
selection, development, interaction and support of a staff
can make or break a program. Each program will have its
unique blend of the program demands, staff skills and
individual personalities. The balancing of these
components makes this dimension of the program a real
challenge,

Staff Selection:

Hiring staff mer-bers is the first step in developing a
program. The skills and qualifications necessary for
personnel working in early childhood special education
programs giffers from those required of staff working with
oider children. Although people interviewing for a
position will most likely not have all the requisite skills
or background, there are some key questions that the
interviewer may need to think about.

* Does the individual have experience in working with
young children?

* Does the individual have experience and sensitivity in
working with families?

* Is the individual willing to work as a team member?

* Is the individual flexible and wi'ng w adjust to the
demands of the program?

* Does the individual have experience working with
young children with handicapping conditions and/or
brings a particular specialty skill to the program (for
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example, physical therapy, occupational therapy,
speech therapy, family counseling, or special
education)?

* I the individual comfortable with the program model
and philosophy and willing to implement it?

There are additional concerns in selecting new staff
members for home-based programs. Home - itors must
be comfortable working in a variety of home settings with
different social and economical conditions, cultural norms,
and value systems. Staff members should reflect or at
least be sensitive to the linguistic, cultural and ethnic
background of the families with whom they are working.

Home-based teachers will need to be flexible and yet
engage in a great deal of advance planning. They must
work independently and yet be able to as.. for assistance
from other staff members, since they will be working
with children with a wide variety of handicapping
conditions. Home-based staff members spend much of
their time working with adults, so that their background
should include experience in working with families and
with professionals from other community agencies.

A clear description of the program including the
population served, program model and philosophy, parent
component, and curriculum approach will assist in
clarifying applicant expectations. Job descriptions and
competencies for each of the various program positions
provide a structure for developing and ciarifying
appropriate roles.

Ongoing Staff Development:

Once staff members are hired, the further development
of their skills is important. Comprehensive planning for
staff development is a continual process and should be
built into the overall program structure. It is a part of
each individual's professional responsibility to continually
keep up with current trends and developments in their
fields, for their own individual growth as well as for
overall program quality. Opportunities for program
generated staff development on an ongoing basis should be
supplemented with trainings from outside the program
(conferences, etc.), whenever possible.

Staff development should be approache 1 holistic .
manner, just as we work with the total chila  ‘ceds

assessment ui saff members can be conducted to
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determine common areas of interest and prioritized to plan
staff development activities for the team. Again, as in
programming for children, there can be opportunities for
both individual and group activities to meet the needs for
continuing staff development.

Preservice training, conducted at the beginning of each
program yesar, can be an organizing and exciting staff
development activity. New staff members can be oriented
and integrated into the team. A review aid reaffirmation
of the program goals and objectives, model, and
philosophy can provide a framework from which to work
during the coming year. Selected topics of interest and/or
invited speakers can also start the year with a stimulating
focus and challenge.

forms. Group problem solving on various difficult
issues, discussions of case studies of children and families,
and program planning and msterials development may
provide a focus for weekly staff development mizetings.
Other 1.nore specific topics may be addressed by an
ongoing class (for example, leaming sign language or
Snanish). Staff \=treats provide an opportunity for
intensive staff development in a pleasant environment
without the usual day to day distractions and can allow the
staff to focus on particular topics of interest. Visiting
otherearlychildhoodspecialedtmﬁmmmspmvidw
opportunities to examine other program models and
implementation strategies. {n comparing and evaluating
differeat programs, new ideas, techniques, and materials
can be observed and/or learned. A committee may be
formed to assist in devel' ving 4 compreheasive plan for
staff development. This< mmitiee may also be active in
amanging and carrying ¢ . various staff development
activities.

Staff supervision is essential to a well coordinated
program. Feedback on individual performance can be a
valuable tool for staff development. Staff evaluations
conducted by self-review, peer review, and/or supervisor
review provide information on needs for further training.
Those needs may include personal growth topics,
interpersonal skills, or specific content area skills. Plans
for improvements or development of selected skills can be
formulated at regulor intervals—for examp..., at periodic
staff evaluations. Ongoing supervision and feedback to
staff membexrs on a regular basis provide both positive
feedback and constructive criticism which are not crisis
related nor so formal and infrequent that they lose their
meaning. Honest, direct input on the functioning of the
individual in his/her professional roles and as a team
metnber assists in improving staff per_ormance. Ongoing
staff supervision has been identified ae one of the primary

determinants of successful, quality programs for young
children with special needs and their families.

STAFF INTERACTION

Waorking as 2 Team: The team approach is an
essential component of good early childhood special
education, program. There are several views on how teams
should be organized, and each program must choose the
tcamwork model that best meets their needs. The
combining of expertise from the variety of specialists
working with young children with handicapping
conditions and their families is important and requires
some special attention.

One model for teamwark which has been proposed is
the "transdisciplinary” team approach. Although this
modelissimilnwmulﬁdisciplimryandinwrdisciplimry
teams in that it combines the expertise of several
disciplines working together, it differs in several respects.
Transdisciplinary teamwork involves the crossing of
disciplinary boundaries and the sharing of expertise, s0
that all team members are sensitive to and knowledgeable
of the professic 1al perspectives of other team members
and can incorporate those understandings into their ~ork
with the child and family.

Building a good team involves work, as in any other
type of interpersonal relationship. Transdisciplinary
teams have additional requirements. Each team member
must have mastered their own professional discipline.
They must be able to communicate and teach aspects of
their own skills to other team members. They will also
be leaming from other team members so that an openness
and willingness to learn new skills, ¢s well as to share
their own expertise, is necessary. In this way, their roles
on the team will be continually enricized.

On transdiciplinary teams, there is often a primary case
manager assigned to each child and family. Case
managership should be determined on the basis of the
child's needs and expertise of the team. The case manager
will be the primary person responsible for carrying out the
child's program, with input from other team members.
This responsibility of the case manager also entails
accountability on the part of the rest of the team to ensure
that they have provided adequate training to other team
members and that their recommendations are carried out
appropriately.

In center-based programs, it is a preferred practice to
have team members work in the classroom and integrate
their services into the ongoing program. For example, a
speech therapist working on feeding and oral motor skills

1-62

81




-

A RESOURCE GUIDE FOR BARLY CHILDHOOD SPECIAL EDUCATC ™$/19°4

"Staff Development”

26

might find it most anpropriate to work with the child
during snack or lunca. Working in this "natural”
eavironment is a more appropriate way o provide therapy,
while, at the same - jue, other members of the team can

“e child.

leam the techniques and utilize them . the speech

therapist is not available. This ensures that the chiid and
family's program is delivered consistentlv and on an
ongoing basis. The specialty therapist who provide
related services in the classroom are more likely to feel a
part of the team in thi3 service delivery modcl.

Teamwork in hou.e-based programs differs from center-
based programs in that specialty thesapists act as

consultants to home visitors. They may go on home
visits with the teacher as necessary, to demonstrate
particular techniques, consult with the family or observe

One additional aspect of working on a tea.n needs to be
menuored. Conflict is an inevitable and human process
which occurs in any interaction. The management and
moluuonofcmﬂnctcanbeac:eanvegrowthr'ocwsora
destructive experience, depending on Lo+ i is handled.

“The miost lmpomnt basis for successful conflict

resolution is a basic trust and open communication which
will promote coordination and cooperation.

Teaming Models
(e
therapist
teacher clinician @ @
% Vv 1L
Muludisciplir vy Interdisciplinary Transdisciplinary
Approaca Approach Approach
cach professional instrucis the child | Professionals may wurk with child Professionals exchange information
scparately. Information is in the same environment but they and train each other in their areas of
exchanged among staff mem.rs stick to their "defined roles." Each expertise. Thus, they are abie to
during formal meetings. Everyorie staff member :ulfills designated integrate their roles and plan to
weaks independently. Individual responsibilities when it's his or her provide broad exposure for both
plans may or may not reflect 1 "turn.” Group decisions and children and staff, and facil: st a
group consensus. recommendations may occur butthe | more productive use of staff time.
staff's roles determine who carries This s proach reguires more staff
out those recommendations. time.
Wisconsin Department of Public Information
| From: Teaching Early Childhood, Exceptional Education Needs: Ten Resource Modules 1979.
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Other Important Team Members: A number of other
people, not commonly thought of, are also responsible for
making . successfid early childhood special education
program. The members of the support staff—the
secretary, bus drivers and janitors—have very important
functions and should be recognized for their contributions.
Secretaries interface with the public and are often the first
people to interact with families. Their manner in greeting
the public, in representing the program, and in dealing in
a sensitive manner with distressed families is crucial ana
may be as important as their secr:tarial skills,

In center-based programs providing bus services, the
drivers must be competent to deal with young children
with a variety of handicapping conditions. Frgile
toddlers with seizure disorders or other life th.ateiing
illnesses create an awesome responsibility for drivers.
Inservice for these personnel on various safety or
emergency procedures is essential. Bus drivers also sre
knowledgeable about the child’s family, home
envir.nments and other circumstances and may provide
valuable insights into a child's behavior (if their
observations are requested and respected).

Janitors and other maintenance staff are assets to a
program  Often, however, early childhcod <pecial
education programs can be a puzzle to these staff
members, who may wonder how young children can get
things so dirty in just three hours. Building good rapport
with the housekeeping staff can assure the cleanliness and
safety requirements of “ograms for young children, as
well as developing potential new advocates for your
program. Staff developmeat activities which educate these
support staff members on the program model and
philosophy can establish these swaff members as part of
the team. Specific training on safety and emergency
procedures should also te provided to these personnel.

In addition to thesc paid staff mem®» ., v wise use of
volurteers can be an important addition o any program,
particularly in th.. times of cutbacks. The families of
children in the program are frequently used to assist in the
classroom program. Voluntesrs can also be recruited from
a number of s.urces and include college and graduate
students an. . \terns, women's anxiliary groups, volunteer
organizations, foster grandparents, high school child
development classes, etc. It is _ mortant to provide an
initial orientation to the program, including training and
clearly stated guidelines for volunteering in the classroom.
These guidelines can prevent pro ilems from occurring
such as breach of confidentiality or asking about or
discussing a child’s handicap in front of the cnild and/or
parent. With well trained volunieers and parents in a
classroom program, the amount of individual instruciion

time can be better focused and the program will be
augmented.

STAFF SUPFURT

The field of early childhood specia :ducation has its
own unique and challenging aspects which makz it both
exciting and draining. Many human service programs are
cmcemedthhstaﬁ‘bmn—out.mdsuchsn'esswmaybe
very intense in early childhood special education
programs. How do home teachers deal with the iamily
stress of a seriously ill family member or other family
crises particularly if the family depends on that staff
member for support? How do staff members deal with the
death of a child? How do staff members handle child
abuse and neglect situations? What coping skills do you
need when you are working as hard as you can, yet your
prcgram is cortinually threatened by funding cuts? The
mexal health necds of prople in the helping professions
have come to the forefront in recent years, end a
recognition of this stress and strategies for dealing with
them have emerged.

Staff support meetings on a periodic basis, where just
such topics are discussed, can be established. These
meetings can take place in a group or individually,
particularly if the program uas mental health consultants
on staff. Cooperative arrangements can be made with
menual health prograr.s to provide information on dealing
with families in crisis, in exchange for providing mservice
on child development and handicapping conditions.
Techniques for stress management can b+ established as a
pan of the staff development agenda. Establishing a
climate where the individuals feel supported and valued is
the brisom line,

Staff support takes on arother dimension when we
look at how to deal with staff absences or emergencies.
T < alue of a team is pa-ticularly evident in such
situations when other team members can cover for the
missing person. Such mutual support within a staff is
important to maintain a high level of pro-iuctive
vamwork. Conflict arisc 7.:.3t often during periods
where there is change, ur: .2nainty, or stress.

Intemal staff support can be augmented by supportive
interaction with other programs for young children and
their fai’. s. Often staff memoers feel isolated and do
" alize hat other programs éxpeaicace the same
cuahienges and frustrations. The sharing >f mutual
peoblems and solutions can be a valuable tool for staff
growth and support (similar to the dynamics of a parent
group). Contact with other programs expands a staff's
knowledge of skills, techniques, materials and strateg.es

L4 g4
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so that programs are not continually "reinventing the —  Specialty therapists observe and participate in the

wheel." This networking can facilitate utilization of ongoirg classroom program in order to intcgrate
resources and a groundwork for advocacy effots in their therapeutic activities into the child's total
peomoting early childhood special education. educational and therapeutic program.

Key Indicators: —  Support staff receive an crientation to the program

and inservice on emergency and safety procedures.
The following statements are designed to assist you in

evaluating and improving your program's staff —  Volunteers are utilized to increase the adult-child

development, teamwork and staff support. ratio,

- Slaffmanbusmlﬁredbasedmtminingand —  Guidelines for classroom observation: and
experience in early childhood education, special participation are prcvided for visitors and visitors.
education and working with families,

—  Staff members have opportunities to discuss

—  Aclear description of the program model and stressful aspects of their jobs and tc develop coping
philosophy is provided to all staff. strategies for dealing with them as a ,coup and/or

individually.

— Job descriptions and overviews of the roles and
resporsibilities for all staff pesitions are written and —  Opportunities are provided to observe other
ave'.able. programs and/or meet with their staff.

— A comprehensive staff development plan is made REFERENCES
yeaily.

For further readings cn models of teamwork, see: ‘
—  Staff development needs are asse<sed periodically.

Allen, KE., Holm, R.L., Schiefelbusch, R.L. (Eds).

— Preservice training activities are conducted at the Early Intervention: A Team Approach. Baltimore,
beginning of each program year. MD: University Park Press, 1978.

—  The program uses a variety of appreaches to provide A Resowrce for the Transdiciplinary Process, Siaff
for staff development (¢.g , *nsesvice truining, Development Handbook, New York: United Cerebral

conferences, special inferest groups, eic.) to upgrade Palsy Associations, Inc., 1976.
the skills of personnel workir.g with yourg children
with handicapping conditions and their families.

—  The program provides for regular staff meetings and
regular staff planning time.

—  Staff supervision is provided on an ongoing basis to
give feedback to staff by supervisors familiar with
the techniques of early childhoou special educ.tion.

—  Objecuve criteria are used in evaluation of staff
nerformance (¢.g., competency check list).

—  The program orients all new staff members
(including professionals, paraprofessionals, parents,
volunteers, etc.).

— The program utilizes a t=~m approach consistent
with its program model and philosophy. .

20
[tay
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KEnvironmental Design

Leaming environments for young children with
handicaps should be designed with the needs of young
children in mind. By and large, chi'dren with handicaps do
not require classroom arrengements or materi~i: il.at are
different than those that would be used for all children.
But it may he necessary to modify and adapt facilities,
equipment and materials so that th child with special
needs has the maximum opportunity to explore the
environment and use materials independently.

GENERAL CONSIDERATIONS FOR
ENVIRONMENTS FOR YOUNG CHILDREN

learning and development in many ways. Program
planners shouid evaluate the environment for the extent to
which it supports program values:

* Encourages play.

* Stimulates the child's senses.

* Nurtures the child's curiosity.

* Allows interaction between the child and leaming
resources,

* Allows interaction between the child and other
children.

* Allows interactiou Setwezn the child and aduits,

* Supports the child's basic physical and social needs.

* Compliments *he cognitive forms of play utilized.

* Compliments the social forms of play.

* Promotes social and intellectual dcvelopment.

It is inig-oetant o remember that wonderful learning
environments often exist without modern buildings, fancy
fumiture, or expensive materials. Important components
of a leaming environment for young children are listed
belos:,

Space: Indoor and outdoor space should be sufficient
and appropriate for the necessary program activities and for
such synort functions as may be conducted on the site
(offic=s, itchens, custodial services, etc.). While
licensing standards inay vary, programs should provide at
least 35 square feet of indoor space per child (exclusive of
bathrooms, hails, kitchen, stornge areas, cribs, feeding and
changing tables), and at least 75 square feet per child
outdoors in a self-contained area.

Heaith and Safety: Indoor and ontdoor areas
should be kept clean and free of hazardous material and
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conditions. Flammable and toxic materials should be
avoided and/or stored in locked cabinets or storage
facilities. Fire extinguishers should be readily available,
routes to exits clearly identified, and plans for emergency
evacuation posted and familiar to staff and volunteers.
Heating and electrical outlets should be shielded so that
children are protected from shocks and burns. Debris
should be clearsd from play areas on a daily basis. At
regular intervals program personnel should check to make
sure tha equipment is in go  ‘epair and is free of
splintered surfaces, sharp or prot-uding edges, loose or
broken parts. Outdoor spaces should be enclosed to
prevent child: « from leaving the premises and getting
into unsafe ana unsupervised areas such as traffic,

swim 1ing areas, etc. In programs for young children,
peint coatings on the premises should be evaluated for
toxic substances such as lead. Programs for infants and
because young children spend much time on the floor and
have a tendency to examine objects hy putting them in the
mouth,

Equip:nent and materials: Fumniture, equipment
and materials should be selected with the size of young
children in mind and should be geared to the age, ability
and developmental needs of young children. Child-sized
tables and chairs should be provided. Programs may also
wish to install plumbing fixtures (toilets and sinks) that
are smaller in size and lower to the ground so that children
may usc them indepeadently. Where this is not possible,
ramps o¢ steps may be constructed to facilitate children's
access.

Many different types of equipment and materials
should be selected, assembled or made.

Sensory materjals to experience small, taste, touch,
sight and feely boxes, smell bottles, stuffed animals,
mobiles, shaker boitles, sand and water play.

Manpipulatives to improve fine motor, perceptual, and
cognitive skills (matching, sorting, classifying,
sequencing, etc.); puzzles, pegboards, blocks, beads,
construction sets, spoons and forks, buttons, plastic
figures and animals.

Dramatic play materials help children to re-enact and
express their feelings about what they see hag vening at
home or in the community, Child-sized furniture
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(stove, refrigerator, sink, table and chairs, bed, mirror,
ironing board), dress up clothes, dishes, pots and pans,
silverware, bedding, dolls, doll clothes, telephones,
mops and brooms are just some of the everyday items
young children use in play. Dramatic play can include
settings other than a home - grocery store, beauty shop,
garage, restaurant, doctor’s office or any other setting.
Changing the dramatic play area provides interest and
allows children to have experiences ir many different
settings.

Bouks and 'ibrary materials include more ihan a
selection of books on shelves. A comer of the room
equipped with a rug, some pillows, a bean bag chair,
and a rocking chair will provide a quiet, cozy place for
books and objects can be very inviting. Puppets and
magazines are & nice addition. Stock equipment usually
includes a record player, a tape  order, flannel boards
"and viewmasters or ©  €0Scopes.

Art_materials provide children with the opportunity to
explore a variety of materials, develop skills with tools,
carry out ideas and solve problems as th.y draw, cut and
paste, paint and manipulate textures. Art materials such
as painting, coliage, cutting and pasting can be used in
an open-ended way or they can be product oriented and
designed to achieve specific objectives such as
recogniiion of color, texture, or shape.

Motor equipment: Large muscle activities usually take
place outside, but can be included indoors to a limited
degree. Some of the important items include riding
toys, rocking boats, walking boards/balasice beams,
mats, cardboard crawling tubes, bean bags, and a rope.

The above are examples of the kinds of materials vou
may want to take into consideration in stocking your
preschool classroom.

Other considerations in environmental design include
the following:

Arranging Space: Many kinds of activities take
place in the preschool classroom: quiet, noisy, active,
still, large group, individual. The preschool environment
needs to be planned 10 accommodate all of these activities.
Most preschool classrooms are arranged into areas,
sometimes refered to as learning centers. Organizing the
environment into leaming centers provides the child with
a variety of ieaming opportunities ir settings that offer
props and euipment to facilitate leaming. Typical
leaming centers include block area, art center, dramatic
play area, library or book corner, manipulative area, and a

group or rug area. Arrangement of areas in a room may
be made for structural reasons. For example, the art area
may need to be near the sink. For functional reasons,
room arangemeat is also important since a quiet activity
is difficult to carry out next to a noisy one. While it may
be important to have the room open so that concurrent
activities can be readily supervis.d, some arcas may need
to be more closed to allow for quiet or . %ividual learn.ng
times with a teacher or therapist.

Outside Play Environments: Outdoor play
environments are as important to preschool programs as
indoor environments. Playgrounds offer opportunities for
more active play than is usually possible indoors.
Playgrounds for young children are usually self: contained
and fenced to ensure the safety of the children - either from
the more active play of older children or from hazards like
cars, animals or dangerous temrair Playgrounds usually
include a hard surfaced area for games or for riding wheel
toys, sand and sand equipment, dramatic play structures,
(e, lay house, old car or boat), climbing structures,
mounds of earth, irces and natural areas, water play areas,
grassy area, equipment for active play (i.e., slide swings),
a covered play area that is transitional from indoors to
outdoors and an adequately protected/secure storage for
equipment and materials,

Home Environments: In home-based programs,
the primary leamning environment is the home. In these
programs, staff do not bave control over establishing and
maintaining the child's learning environment. Through
their work with families, however, the home visitor can
suggest ways to make the home environment safe and
facilitate learning. Bums, falls, cuts, electrical shock and
poisoning are major hazards that may be found in the
home. A review of common safety hazards with the
family or an assessment of the home can create greater
safety awareness. Awareness of what to expect from
children at different ages may also enhance safety
awareness. Some other things that home visitors may
wish to explore with parents are:

* The kinds of toys and objectives found in the hc.ne
that stimulate development

* Toys that are age- or developmentally-appropriate

* Proper use of special equipment that may be available
to meet the needs of children

* The level of visual and auditory stimulation in the
home

* The value of exploration of the environment for
children's learning
Modifications to the environment that may allow
‘hildren greater freedom of action

* Making toys or using common objects in the home to
facilitate leaming and development.
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ADAPTING THE ENVIRONMENT FOR YOUNC
CHILDREN WITH HANDICAPS

While ali programs for young children need to be
adapted to meet individual needs, programs for young
modifications to the facilities and equipment which
remove barriers to leaming. Most handicapping
conditions require children to work "overtime” to utilize
the leamning resources in their environmen: It is for this
reason that programs for children with handicaps seek to
identify obstacles to leamning and to find ways to facilitate
children’s involvement in the leaming process. Asa
general rule, it is better to adapt materials to the needs of
the child than to make the child change. Children are very
creative at finding their own adaptations, and we can lexrn
these optimal .nodifications by talking with the family
and observing the child. Staff should be sensitive to the
waysmwhncheachch:ldameaﬁ:ﬂyengagwmdlfﬁcult
activities,

Children with cogmtive, communication and
social/emotional impairments usually do not require
special modification of facilities or equipment. Selection
and use of the classroom can encourage leaming and
desirable behaviors. Children who are emotionaliy
disturbed may have greater needs to feel safe o enclosed
and have clearly defined limits in their learning
environment.

Listed telow are some kinds of adaptations that one
might wish .0 consider for children with sensory and
motor impairments. .

Sensory Impairments: Children with hearing or
visual losses need a wide variety of multi-sensory cues.
Not only it it important to provide information through
alternate senscey channels, but also to capitalize on
residual vision ov hearing. The environment should be
tailored to meet the needs of the children and gradually
enriched throughout the year. Children should be oriented
wdwfeanmofmeenvmnemandchangesshouldbe
pointad out.

Fa'heuingimpah'edchildrm.itisimpmntw
provide a wide variety of multi-sensory materials and
experiences. Good lighting is important. Noise level is
also important to control as children with hearing aids
may have difficulty discriminating sounds. Carpets,
drap..s, and acoustical tiles are all good scund absorbers.
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Motor Impairments: Spccial considerations for
children with motor impairments fall into three categories:

accessibility of facilities, adaptive equipment, and
modification of play materials.

Programs receiving federal funds are required to have
accessible facilities. Areas to assess in facilities include
parking, entrances, doorways, bathroom, meeting
facilities, and door surfaces, etc. Within the classroym it
is important to provide adequate floor space to turn and
maneuver wheelchairs, Rugs should be tacked down,
passages between areas should be unobstructed and
materials should be placed at a level such that children can

have independent access.

There is a wealth of adaptive equipment available for
children with motor impairmeants. In early intervention
;logmms.themosteommﬂyusedtypwofadapﬁvc
equipment are those that enable children to sit, stand, and
lie with appropriate support, such as prone standing
tubles, abductor seats, and wedges. Communication
boards and table top display stands are also considered
adaptive equipment and enable the child to communicate
wants and needs and utilize two dimensional leamning
materials. Self-help aids are readily available from
commercial distributors and include specialized utensils,
cups and dressing aids.

Most materials in the classroom can be simply
modified to meet the specia’ needs o -hildren with motor
impairments. For example, rubber r s keep
manipulative toys from slipping 0 able surfaces and
knobs on puzzles and tabs on zippers make grasping a
little easier. They can be raised on blocke or lowered with
a saw. Straps, velcro, hammers and nails can be used to
modify most equipment for children with motor
impairments. For simple ideas for modifications and
adapt-zions, consult an occupational or physical therapist.

In designing environmenis for young children with
special needs, it is important to b:eep in mind that children
with handicaps need not be handicanped by their condition.
Environmental design should refle. . not only structural
modifications, but must also be based on positive valuing
of young children's abilities and potentials.

“In doing research for the design of play facilities..., I
have had the opportunity recently to observe
handicappcd children at play. The most important
result of my study was the discovery that the play of
exceptional children is ir most ways identical to that
of normal children. This is not to say that

™
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handicapped children face no obstacles in using a
playground..., but the primary fact remains valid: to
the extent of their alilities, their play follows the
same pattems as that of normal children; it servis the
same fi ction of expanding their experience of
understanding of the world, and it 2Tords them the
same potential for enjoyment and expression.”

Richard Dattner, A.LA.
Design for Play

INDICATORS

As you review environments for - oung children with
special needs in your program, you may want to consider
the following statements. Those areas you do pot cneck
may need further attention.

The environment is designed to maximize the child's
opportunities to explore the environment and vse
L aterials independenily.

The “xility provides easilv accessible toilets, sinks,
drini.ag founzains, and outuoor play areas which are
safe and free of architectural barriers for young
children with handicaprirng conditions.

The e..vironment provides indoor and outdoor space
for individual and group play/instruction of young
children.

Ind~~= and outdoor areas are clean and free from
hazardous materials or condition:.

The environment includes appropriately-sized
equipm#nt (tables, chairs, potties, playhouse, etc.)

The environment is adapted 10 mc.t the needs of
childrea with sensory and/or motor impairments, as
appropriate.

The environment includes a wide variety of
stimulating materials, including sensory,
manipulative, dramatic play, art, motor and library
materials,

Staff time and -esources are provided to develop
instructior Wihe. apeutic materials and equipment.

The facility provides snace for parent activities.

The facility provides adequate space for supnlemental
services,

The facility provides adequate office space for staff,

The facility accommodates parent and visitor
observation of the program.
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Health Concerns

Health and medical isrues are an im )ortant component
of early interveution programs. Close coordination of
medical, educational, and social service providers is
essential to the provision of high quality services for
young children with special needs and their fanilies.

The focus of this chapter is on the impact of the
child's health and medical stat:s upon his/her growth and
development, the need to bridge the gap between medical,
2ducational and social service professionals and the
importance of planning and carrying out coordinated
programs that address the child's special medical,
therapeutic and educational needs and the needs of the total
family.

The growth and development of young children is
strongly in{"nenced by their state of health. The impact of
health issues is of particular concem with young children
with handicapping conditions. “hildren who are
frequently hospitalized may mi: s the normal opportunitics
to explore and leamn from their environments during this
period of rapic growth and development, which may result
in Jevelopmental delays. Children with specific
handicapping conditions may alen de-.ciop asso.iated
health or medical pmblems.

Children with health and medically related disorders are
now being identified more frequently by health care
providers and referred to early intervention programs. In
addition, medical advances which enable us to save the
lives of babies born with sever> medical problems have
increased the number of children v'ho are then served in
infant programs. ‘The health care needs of young children
with special needs are unique and require new skills for
carly intervention professionals,

Many professionals working with the very young
child, as well as the parcats of these children, recognize
the need for coordination between the social, medical and
educational aspects of the child's programs. For many
children with handicaps, there are significant medical,
strongly influencc their ability to interact with and learn
from heir environment. Awarenecs of these
considerations may significantly enhance the efficacy of
intervention.

Medical diagnosis and its implications:
Early childhood sperial educators will need to familiarize
themselves with some of the more common processes
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used by medical practioners to investigate and diagnose a
child's health and :nedical status. Knowledge of these
processes will help the early intervention team to
und:rstand what the child and parent have undergone and,
at times, to clarify the finding for the parents. The school
nurse or public health nurse may be an excellent resource
during this process. In addition, some handicapping
conditio:s, such as Down's Syndrome, are often
accompanied by medical problems.

Exchange and clarify medical and
educational terminology: Early intervention
program staff and others working with young children
wnmq)malneedsneedtobecomefamﬂmmm:wo

professionals will need to familiarize them:elves with
medical sad therapeutic jargon to communicate more
effectively their straiegies and perspectives to me<ical
specialists. The need to translate this jargon into
understandable English for the families is imperative. For
non-English speaking families, translating this presents a
major challenge. Medical or nursing consultants may
provide valuable assistance in this communication among
team members and parents.

Incory,orating health and nutritional needs
into the overall educational curriculum as well as the [EPs
for 2ach child will prodrce a more comprehensive and
meaningful program for the client. This includes
incorporating into staff and parent training information
and resources on what to do in the classroom if a child has
a seizure, an episode of shortness of breath, or a severe
asthma attack. Access to a nurse or doctor, first aid
training, and a general pediatric health reference are also
valuable resources to both statf and parznts.

Developing a team apprcach either on an
ongoing or onsultant basis is imperative in order to
enhance coadination and communication among various
service providers. Some ideas for creating or enhancing a
team approach are common staff space, regularly scheduled
team time, discipline or topic specific inservices, in-
classroom therapy, teacher visits to individual therapy
sessions, frequent review of individual program objectives
and regular staff social time,

Including the school nurse or public health nurse and

other health care providers as members of the team will
assist the staff in dealing more effectively with the health
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concems of the children in the program. Also, remember
that a child's physician or health care providr is not
routinely invited to all IEPs meetings and may have
limited time to attend. Such invitations are usually left to
parental discretion. Whenever possible, it is recommended
that the primary health care provider for children with
handicapping conditions be invited (with adequate notice)
to attend the child's IEPs or staffing. If they are unabie to
attend, summaries of such meetings can be provided to
inform the physician of the outcomes of the meeting.

Familiarity with commonly associated
health and me« ical problems related to the major
handicapping conditions provides 2 common framework of
'nowl2dge that early childhood special educators will find
helpful. It is important to supplement this information
with the most current medical information on the chik ', so
that an appropriate individualized program can be
developed. -

The ability to prepare children for
medical/therapeutic procedures and explzining
these yiocedures to the other children is a skill
educators will want to develop. Talking about, acting
out, and playing out such things as how it feels to be
hospitalized, to have a special exam, or visit the doctor,
are activities that, with practice, can easily be incorporated
into the regular classroom practices. Parents may want to
incorporate such activities into a family activity, so that
siblings and other family members are also prepared.

Other administrative concerns relating to
Liability insurance for staff members, parent authorization
for medication or special procedures, documentation of
accidents at schocl, changes in the child’s health status and
other types of reporting will need to be considered and
incorporated when necessary into the school program.
Legal and technical assistance can often bhe cbtained
th~~ugh other local agencies who have dealt with these
i.sues in thc past,

Knowledge of the purpose and use of special
equipment, such as prosthetics, will help teachers
handle and relate to the child more easily. Fear of the
unknown is often the major obstacle towards involving a
child with medical problems in an activity. This fear can
often be substantial.y reduced if the teacher is instructed
and initially assisted on the purpose and care of any
spe.al equipment the child may need.

Coordination with medical professionals,
. fical isinn. Locati .

medical services, particularly specializ=d services, from
physicians who are familiar with the unique needs of
young children, as well as the special needs of children
with handicapping conditions is no easy task. It is
important to remember that regardless of the child's
handicapping condition, we should strive :» maintain the
child's health to promote optimal growth and
development.

Specialized resources for genetic, neurological,
diagnosis and treatment are necessary to adequately serve
Programs may want to compile a resource file, including
listings of specialized medical services. This rsource file
might provide space for notes on whether the physician
has had experience with young children and/or children
wit* special needs. Parents may add additional input on
received.

Itisalsoimponanttnassmdmchildrm'swnm
systems are intact. Screening and assessing vision and
hearing of all children in the program is essentia! and
Corrective aids such as eye glasses or hearing aids should
be prescribed as early as possible and can make a major
difference in the child's functioning. It should also be
recognized that such sensory losses may be present even
though this is not tne child's primary diagnosis. For
example, many childrex ‘vith Down's Syndrome have
hearing losses which affect their language deveiopment.

The child's primary health care provider is a very
important person in the child's live. Children with
handicapping conditions may be at risk for a variety of
health problems such as chronic infections or anemia.
They may also have lowered resistance and be susceptible
to any passing cold or flu. Ongoing follow-up is
particularly important for children who are on medication.

Early childhood special educational program staff may
want to contact local physicians and medical specialists
and work cooperatively with them. Informing them of
your program, its purposes, services provided, population
served and efficacy will enhance effective future
inte-actions. For physicians of children in your progiam,
you may wznt (0 make extra efforts to inform them of the
child's nrogress, as well as gather information from them.
Comt.unications must be two-way, and it is important to
let the physician know that yor: have something to offer
a4 that you also value their information. This
professional exctange of information can broaden both our
education and the physician's.

11 9§
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Nutrition: One of the most basic activities in our
daily lives is eating food—one that we take for granted.
With infants and young children with handicapping
conditions, the usual pleasurable feeding time may
becomrw. & major struggle. Some children have poor
appetiies or distike foods with texture, Other children
with nearomotor problems will have feeding difficulties
related (o ‘heir poor oral motor control. These children
may have a limited food intake, resulting in inadequate
nutritive stams. A high percentage of infants and
preschoolers with special needs are anemic. This
and/or developmental delays,

A major focus for many infant development programs
serving children with neuromotor delays is an in-depth
feeding program. Specific techniques to develop oral
motor coordination and inhibit abn..™al reflexes are
critical, not only to the basics of feedir. and nutrition but
also to pre-speech development. Feeding and nutritional
or health consultants who are familiar with the unique
needs of young children with handicapping conditions
become valuable resources for the early intervention team.
Family involvement in feeding programs is essential and
parents who have had previous experience may be able to
assist staff and new parents, based on their considerable
experience.

Communicable disease contrel. In working
wih medically vulnerable infants and preschoolers,
particularly in group settings, precautions must be taken
to prevent communicable diseases. For the proteciion of
other chikdren, parents and staff, services to children with
infectious diseases may need to0 be home-based or
precartions muy need to be taken in the center setting.

Young children with handicapping conditions may
I - ve lowered res. stance and may be prone to various
contagious illnesses which can be dangerous. Local
public health departments or a st.f nurse consultant may
provide resources and guidelines 1¢ controlling such
communicable diseases. Staff should to develop
guidelines for dealing with such illnesses.

Staff development related to henith
concerns: The staff development component of early
childhood special educdtion programs (see Staff:
Development, Interaction and Support section) plays a
major role it meeting the health and medical information
needs of the program staff. During px..ervice trainings all
staff should be provided orientatioa on basic procedures
such as emergencies, medication, illness, contagious

diseases and accident policies. Such information should
also be presented during orientation of parents and
volunteers. However, posting information in critical
places in the center is recommended so that during
emergencies the comect procedures will be followed.

Regularly scheduled inservices should include such
topics as nutrition, feeding techniques, preparing children
forhospmlmnonandspecmlequqmt. Shared
.nsu'vmwtweenbealﬂlpmfmonalsandwly
intervention staff can provide valuaple information for
health care providers on early intervention as well as
specific medic:al information for the early childhood

It is important to recognize that parents have a great
deal to teach staff and other parents hased on their
experience with the edical aspects o their child's
disability. Utilizing parents as a resource for this and
other program components can greatly enhance a program.

Teamhﬂdmgﬁxsmhﬁnmonmgxsaconumxal
ongoing process. However, teamwork is particularly
important for programs serving medically-fragile or
medically-invoived children, so that everyone knows what
to do if "Johnny" has a seizure, "Angela” turns blue, or
"Ralph" stops breathing.

Staff meetings which focus on particular children can
involve all team members, parents, and the primary health
care provider. Such stffings can provide a useful forum
for exploring ealth related issues, specific information on
the child's medical condition and monitoring of treatment
procedures.

KEY_INDICATORS

The following statements are designed to help you
look at the strategics you use in dealing with the health
and medical conczms of the families you serve.

—  The program gathers complete information reganling
the child’s diagnosis, the diagnostic procedures and
the implications uf iie diagnosis.

— If necessary, the program translates medical and
educational jargon to parents, to assist parents in
understanding the diagnosis.

The prugram integrates health and nutritional needs
of childaen into /he ongoing prograin so that
children are not left ont of the daily activities.
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— The program uses a team approach in the delivery of
services ¢ children,

— The program inviies (x...iscal personne! to children's
IEPs, keeping in mind the time constraints of
medical personnel.

— The program helps to prepare children for
hospitalization or other medical/therapeutic
procedures.

— The program has policies that relate to health
concems (insurance, documenting accidents,
medication procedures, accidents and emergencies).

- ﬂwmmmmwﬂwmfmmmaxﬂplwedmfor

— The program has a resource list of physicians and
special needs.

_ The ides inf . fing its
model, sezvices, etc., to t.e medical care providers in
the community, through brochures, comn.unity

— The program coordinates with/and requests
information or inservice from medical pnoiders in
the community.

— The program provides parents and staff wit
information on nutrition and feeding.

— The program conducts staff development activities
which meet the information needs of project
personnel regarding the health concems of young
children with handicapping conditions and their
families.

—  The program utilizes parents to instruct staff in

specific techniques for specialized feeding, handling
and management of their child,
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Program Evaluation

Guidelines for evaluation of early childhood special
education projects are organized into the following
sections: deciding to evaluate, evaluation planning,
staffing, measurement, design, and analysis.

Deciding 10 Eval

Decisions on if, when, and how to evaluate an early
intervention project might be conceptualized as a
developmental process. During the initial states of
development, the primary emphasis should te on model
definition, development of a program philosophy to guide
the program's goals and objectives, description of
services, formative eval.ation, and process evaluation.
All programs conduct some type of evaluation activities
as they monitor the ongning progress of individual
children in their project. During the initial stages of a
new project, formative evaluation activities witich assist
projects in determining what works and what doesn't
should be conducted through formal or informal means.
These might include daily debriefing of cla:sroom
activities or written reports describing outcomes for
different models of horue visits which can be compares
and evaluatea. Projects should also conduct client
satisfaction surveys in order to determine if they are
meeting the needs of the children and families they are
serving. These types of evaluation activities can ve done
by almost every project and provide valuable deta for
program improvement.

Evaluation of projects outcomes or impacts is a more
complicated endeavor, and, if a high quality outcome
evaluation is desired, project readiness should be
determined. One method of determining the bility of the
program to conduct such an evaluation is the concept of
evaluability assessment (Rutman, 1930). Proiects must
consider whether their model is sufficiently defined with
clearly-stated goals and objectives and plausible, causal
linkages between the project activities and desirsd
outcomes. Projects should also consider ~vhether adequate
resources are available to conduct such . - 2valuation,
including appropriate measures and design strategies. In
addition, projects should take into account the need for
adequate staff time, expertise and funding. If these

conditions are present and adequate resources are av ailable,

p'opctshaveamwhhxghuhkehhoodofcmdmunga
high quality. evaluation.
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Planning

Evaluation is most easily implemented when it is
dwgnedmtodlepm)ectﬁ-ommebegummg Planning
provides the focus for all later activities, and is a critical
aspect of any evaluation. Projects should specify the
purposes for conducting the evaluation, the evaluation
auciences, and the questions to be answered to meet the
information needs of the evaluation audiences.

A variety of evaluation adiences and their informatior.
needs should be considered when planning the evaluation,
including funding agencies, other professionals, staff, and
parents. Although these are critical audiences to be
adaressed, projects may also want to consider legislators
and other decision. .aakers as potential evaluation
andiences, and provide daia or summary reports for
advocacy purposes.

An excellent resource for guiding evaluation p'anring
is provided by Suarez (1979, 1982) in A Planuing Guide
for the Evaluation of Educ;

;tion Programs for Young
Children and Their Familics This guide was developed to
assist HCEEP model demonstration projects in planning
their evaluations. It is suggested that programs develop
written evaluation plans which specify roles and
responsibilities and timelines to assist in the
implementation and monitoring of evaluation activities.
Programs may x1so want to examine the Standards for
Materials (Join: Committee on Standards for Educational
Evaluation, 1981) and the Standards for Evaluaticn
Practice (Evaluation Rzscarch Society Standards
Committee, 1982.)

Siaffing

Evaluation activities are conducted in most early
childhood special education projects by internal staff with
external evaluation consultation for design and data
analysis. Program evaluation and early childhood special
education are both relatively new fizlds of study, and there
are few personnel trained with an overlap of these iwo
areas. Project administrators of early intervention projects
who do not have a background or expertise in evaiuation
must augment their evaluation capabilities in a variety of
ways.

Intemal Evaluation Staffing. Internal staff resources
for evaluation are an essential ingre-tient to a high quality
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evaluation. Because early intervention programs are
usually small, the majority of reporting will most likely
be done by the project coordinator with assistance froin
staff and consultants. Staff responsibilities fall primarily
in the areas of data collection, although it is important
that they be involved in evaluation planning and assist in
reviewing the evaluation report. In many programs, staff
will need to develop such competencies through training,
administrators might include evaluation competencies as a
criteria for stafi selection.

Internal staff members should receive orientation and
training on use purposes and requiremen.s of the
evaluation and be involived throughout the evaluation,
Staff input on the selection of measures car aid in
streamlining data collection, developing measurement
systems that serve several purposes and integrate
measurement into ongoing program activities, Staff
understanding of and investment in the evaluation can
¢ hance the accuracy and timeliness of data collection. In
addition, if staff are collecting data that is useful to them
and for which they see a need, they will be less threatened
by the evaluation.

Intemal resources can be supplemented by discussion
and coondination with other program administrators and
evaluators of e-wly childhood special educaticn programs.
Valuable information, resources and support are available
from other programs who may have identified successful
and unsuccessful strategies, designs, and measures.
Review or sharing of each other's evaluation reports could
provide cross-fertilizahon of ideas. Such a forum is

Department of Education, Special Education Division,
Infant Preschool Unit.

External Evaluation Consultants. External evaluation
consultants have been found to be useful in evaluation
planning, design, and data analysis. Evaluators chosen
based on their knowledge and experience in the area of
cvaluating early childhood special education are usually
most helpful. Many programs have formalized evaluator
roles, responsibilities, financial agreements and output
requirements through a specific contract. External
evaluators with the appropriate background and expertise
in evaluating early childhood special education programs
have provided significant assistance to progr.ms in
producing high quality evaluations.

Measures

Assessment of children's developmental status provides
the Sasis for individualized intervention strategies.
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Multiple measures of child progress should be collected to
increase the validity of the information gathered and to
meet the varied requirements of funding agencies.
Selection of measures for evaluating early childhood
special education projects requires serious consideration of
a number of criteria. Measures shor:ld (a) be consistent
with the program model and philosophy, (b) have adequate
reliability and validity for the populations assessed, (c)
provide the types of information needed to answer the
cvaluatiou questions, (d) be sufficiently sensitive to
document changes in behavior, and (¢) be feasible to use
for data collection in terms of staff expertise, planning
time, administration time and resources. Because so much
data is collected based on the agency requirements and the
need for multiple measures of children'’s development, the
use of existing measurcs should be considered in the
evaluatica planning and design.

Revi :ws of the reliability and validity of measures and
their su. ability for program evaluation are available in a
numher - " sources (Geodwin & Drisco”, 1980; Johnson
¢ x0,, 1980) and should be used as a reference in
selecting measures for the evaluation. Information from
projects that have used the measures and can provide
qualitative reviews and evaluations of measures should
also be considered. Whenever possible, it is recomrnended
that existing mieasures which have been used by otker
projects be selected. Once measures are chosen, staff
should receive training in assessing infants and
preschoolers with exceptional needs and their families and
in the use of these specific measures (f they do not
alreac / possess such competencies) in order to ensure valid
and reliable results.

Innovative stratgies for combining data from multipic
measures and development of new measures or norms
specific to the population of infants and preschoolers with
special needs and their families are needed. One potential
technique for ongoing monitoring and feedback on child
and family progress is through development of compnter
programs o modification of existing computerized
systems. With an increasing number of projects having
access to computers, the potertial for improving the
quality and timeliness of evaluation data is evident.

The meas'rement of family change is also receiving
increasing attention, Tliese measures are used by a variety
of programs with great success. For example,
measures of home environments have been found to have
greater predictive validity than many measures of early
mental age. In addition, measurement of family variables
allows programs ¢) investigate relationships between child
progress and fami y variables. This is a promising
approach v.at should receive furthier study.
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Designs

The quality of evaluation design is one of tie major
predictors of evaluation quality and should be given careful
consideration. Evaluation consultants are particularly
useful in this aspect of evaluation plannirs and should be
involved with the design from the outset. Each project
needs to consider its model and philosophy . its goals and
objectives, and intended outcnenes which the nroject is
designed to accomplish and e ; .poses of the evaluation.
Developing convincing arguments which attribute change
to comprehensive and complex program efforts can best be
achieved by the use of multiple lines of evidence.

Project staff and consultants should consider the full
range of design options for developing their evaluation
design. Once a repertoire or menu of design options has
their needs. Selection should be based on designs which
provide the most convincing evidence to answer their
evaluation questions. which are feasible to implement, and
which are compatible with their program model and
philosophy. Primary designs should also be
supplemented by other sources of evidence to further
strengthen the credibility of evaluation information.

Design strategies must be carefully chosea, matched to
the program model, goals and objectives, and most
notably, be consistent with the purposes of the
evaluation. Examination of new developments in the
design of program evaluations should provide insights
into improved strategies for documenting the impact of
early intervention programs.

Data Analysis

Data analysis takes a number of forms depending on
the technical expertise of staff and the sophistication of
designs. Analysis strategies may be descriptive or
statistical in nature. Most projects use descriptive
information to proviue background data on project clients,
sexvices provided, accomplishment of objectives, and other
project processes 2~d outcomes. Such descriptive data
includes frequencies and percentages and provides the
framework for other more specific analyses.

Projects using analyses of relationships between
variables (correlations or regression analyses) or
differences beiween treatments (t-tests or analysis of
variance) usually require staff or consultants with
knowledge of statistical techniques. In these types of
analyses, evaluation or statistical consultants are
particularly helpful in determining the most appropriate
techniques to auswer the evaluation questions posed and in
translating the data into meaningful statements about
program impact.
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Statistical procedures, if used correctly, can strengthen
the conclusions drawn from the data. As with
measurement and design, the use of multiple techniques
improves the overall quality of the evaluation by
presenting several sources of data to support the impact of
the programs on youns, children with handicapping
conditions and their families. The use of visual
presentation of data through charts, graphs and tables also
assists in clearly presenting the evaluation results to other
audiences such as legislators, fund raising groups and
board members.

Good evaluations are not necessarily limited to those
using experimental procedures or sophisticated statistical
techniques. The logic of the evaluation design, the
appropriateness of the measures and datx analysis and the
clarity of presentation are of primary importance.

KEY INDICATORS

The following statements can be used by your program
to consider your evaluation component. Those items you
check may need further attention.

— The program evaluation includes both process and
product types of information. (What was done a~d
how, as well as outcome information.)

—  The program collects child progress data using a
variety of appropriats measures which correspond to
progrzm objectives for evaluation purposes (i.e., pre-
post assessment data, social behavior, etc.).

— The program coliects data on other aspects of the
program, in addition to child change data, for the
purpose of evaluation (i.e., parent involvement,
community involvement, teacher training, staff
development, eic.).

— The program collects follow-up data on children
leaving the preschool program.

— The evaluator is familiar with both good evaluation
techniques and the piinciples and practices of early
childhood special education.

— The program invoives th.c staff (including parents) in
the evaluanon dwgn. collection and analysis of the

—  Evaluation results are shared with anyone affected by
the program (staff, parents, community, funding
agencies, legisiators, etc.).

— The program is revised based on evaluation results.
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Administration

This section includes:

* Funding Model
An explanation of the funding model for A.B. 2666.

* Rationale for Transdisciplinary Early Childhood Assessment Teams

* Clarification of Transdisciplinary Team
A memo from Patrick Campbell, Director of Special Education, defining the transdisciplinary
team concept.

* Rationale for Integrating Young Children
Outlines the positive results of integration,

* What is Known About Integrating Young Children
* Outlines the research on integrat'- .

* Sample Interagency Agreements
Two sample agreements between County Offices of Education and Head Start are provided.

* Waiting Lists
. Guidelines for utilizing waiting lists are provided.

* Transportation '
Cpuons for meeting transportation needs are outlined.

* Facilities
A statement on appropriate facilities.

* Stateinent Regarding Portables on SpecialNet.
* Least Restrictive Environment - Bellamy letter

* Contracting




EXPANSION OF PRESCHOOJ. PROGRAMS IN SPECIAL EDUCATION

The Funding Model and Brocess

(Betsy Qualls, Infant Preschoecl Unit, Special Education Division,
California State Department of Education, Octobe:, 1987)

The following document is an explanation of the funding model for
the expansion of preschool proorams as defined in AB 2666
(Chapter 311, Statutes of 1T¢7). Five questions will be
addressed:

o How was the model developed?
o What is the model?

What calculatiors are necessary to approximate the
amount of funds which your SELPA can anticipate?

What is the process to receive funds?

What special issues should the SELPA be aware of for
the future funding of ‘program expansion?

Please note that the development of this model would not have
been accomplished without the dedication and continued
involvement of SELPA directors, county office representatives,
Program operators, the Department of Finance, the Office of the
Legislative Analyst, the Local Assistance Bureau and the Special
Education Division staff.

l. How was the model developed?

STEP 1.1 The following criteria for the funding model were
developed and agreed vipon:

1) The funding formula must mirror the current
funding model.

2) The program should provide services in an
itinerant model or a model similar to the
resource specialist progr:m, not in a special
day class.
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.Caution should be taken to assure future
stability of funding when the final phase-in
has been completed.

There should be a provision for additional
funds as specified in Education Code 56446(a)
of AB 2666. This includes costs for planning
and development, regionalized services,
progran specialists, program startup costs,
including assessments and equipment, staff
development, rental or leasing of facilities,
and transportation.

STEP 1.2 Estimated federal dollars to be available each
Year through 1991-92 were calculated based on
serving up to three percent of the preschool
population.

STEP 1.3 Costs were calculated based on different
proportions of resource specialist programs (RSP)
and designated instruction and services (DIS)
rates and loading factors, balanting programmatic
appropriateness and cost containment. .

STEP 1.4 Additional costs were calculated for the
supplementary services pe. Education Code 56446(a)
based on a per unit amount.

What is the model?

A preschool instructional personnel services unit (IPSU)
will be available with a loading factor of 24 children
(unduplicated). This unit will be calculated using the
operating LEA's rates for RSP with one aide and for DIS.
Both rates will include the LEA'S support services ratio.
The new rate will be made up of 40 percent of the RSP rate
and .60' pércent of the DIS rate. Each unit will generate an
additional amount for supplementary services (E.C.56446(a)).
This amount will be split between the program specialist and
regionalized services dollars to be retained by the SELPA
(at $90 per child) and start up costs to be sent with the
unit to the operating LEA (at $2840 per preschool IPSU).




3.

4.

What calculations are necessary to approxima‘e the amount of
funds which your SELPA can anticipate?

STEP

STEP

STEP

STEP

STEP

STEP

STEP

3.1

3.2

3.3

3.4

3.5

3.6

3.7

Take the SELPA's estimated number as of the June,
1987 estimated count of new children to be served
and divide by 24. This equals the number of units
which will be available to your SELPA if full
expansion is achieved.

Determine how many of these units or portions of
units will go to each operating LEA based on the
numbers of children they will serve.

Using the operator's rates for RSP with one aide
and for DIS, botn including the support services
ratio, calculate a new rate consisting of 40% RSP
and 60% DIS.

Multiply unit(s) or partial unit(s) assigned to
the operating LEA by the new rate.

Multiply $2840 times each unit, or partial unit to
determine the available supplementary services
money for each operating LEA.

Multiply $90 times the estimated child count to
calculate the amount available to the SELPA for
program specialist cost and regionalized services.

Add the totals for STEP 4, 5 and 6 to approximate
the total funding for your SELPA.

What -is the process to receive funds?

ST:EP 4.1

June estimated count

-- Eachb SELPA provided a written estimate in June,
1987, which was used to calculate the total
estimate of new children to be served in
California.



STEP 4.2 Advance grant award out September 5, 1987

-~ Copies went to the Superintendent of SELPA
Administrative Unit, SELPA Directors, and Business
Officers.

-- The graut amount was calculated on $150 per
June projected child. ’

-- This grant is not "extra" money, it is part of
the full Preschool Expansion Grant.

STEP 4.3 SELPA Preschool Phase-in Plan Submitted

-- Data forms were due September 1 which included
signatures of LEA operators, projected numbers by
LEA operator, and future year projections.

-- The signature page (SDE100) was due October 1.
STEP 4.4 Second grant award out Cctober, 1987

== The cover letter will explain unit funding, the ‘
total entitlement, December 1 pupil count
requirement.

-- Amount of grant award will be 50% of total unit
funding using the June projected count figures.
The amount already sent in the "Advance Grant"
will be deducted (see STEP 4.2).

-~ The award will be accompanied by a form
requesting a budget for the SELPA regional funds
and the LEA Rupplementary services funds
($90/child and $2,840/unit, respectively).

STEP 4.5 December 1 pupil count

-- For the count of pupils, the forms will remain
the same for December, 1987. However, at the
request of the federal office, each SELPA will be
required to count the numbers of children
receiving each related service. This is not just
3-5 year olds, but all IWEN's.

-- At this time SELPA'sS will be asked to re-
verify the LEA operators.

-- Each SELPA will be required to project the new .
numbers of children which will bLe served in 1988~

89. (The anticipated increase between December,

1987 and December, 1988)
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STEP 4.6 Final grant award out March, 1987

-- Units will be recalculated based on actual
nunbers served by December 1, 1987, and the
r vised LEA operators if appropriate.

~= The total entitlement based on revised units
will be calculated.

-- A revised grant award will be sent which will
equal the total entitlement per above calculations
minus the "Advance Grant" sent in September (see
STEP 4.2).

5. wWhat special issues should the SELPA be aware of for the
future funding of program expansion?

o

Each SELPA will be held to the numbers of new preschool
children to be served as projected in June. Revisions
up or down with a new calculated entitlement (see STEP
4.6 above) will be made after the December 1 pupil
count and prior to the issuance of the "Final” grant
award.

At this time the December 1 pupil count is the count
which will be used by the Federal office to verify if
California is serving the numbers of new preschool
children projected in June, therefore the December 1
count will be used by the Department to calculate the
final grant aw-rd and to verify the actual amount
served by each SELPA.

The 3% cap is calculated on 3% of the total preschool
population in the state ani is a statewide cap, unlike
the 10% cap which was imposed at the local level after
SELPA's were already serving beyond 10% in some cases
cauging a reduction in funding. SELPA's will be funded
buyond their 3% level on a first come first served
basis until the state reaches a 3% figure. However, if
a SELPA has elected to phase-in new children late in
the four year process there is a risk of mandated local
service without funds if the state has already reached
its 3% level ard cannot fund beyond this level.

In addition to the usual data provided on the April,
1988, pupil count, there will be a need to count
preschool children by eligibility. Two categories will
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be distinguished 1) 3 and 4 year olds meeting both 3030
and 3031 of Title 5, i.e., the eligibility prior to the
Passage of AB 2666 and 2) 3 and 4 year olds eligible
pPer the expanded criteria in AB 2666. Th.s is
necessary to document children mandated for service
should this law be terminated due to lack of federal
funding and also to document the service level which

should be maintained with state funds if growth is
available.

The U.3. Department of Education recently announced
that the funds may be used retroactively to cover
pPreschool expansion costs incurred since July 1, 1987.
This means that if you wish you may proceed with hiring
staff, assessing children, etc., although you have not
received your grant award. This may help you reach
your estimated count by December 1, 1987.

Only those special education local plan areas which
submitted an estimated count of new children to be

served by December 1, 1987, will receive a preschool
expansion grant.

If a SELPA has chosen not to participate in the
preschool expansion but submitted a June estimated
count, an "Advance G.ant" (see STEP 4.2 above) may have

already been sent. These SELPA's will not be permitted
to spend the grant.




EXAMPLE

- WESERVUM SELPA has a count of 60 on their
June estimated count with two program operators.

- District "A's" rates, including support
services ratio, are $67,000 (RSP) and
$45.000 (DIS). They will serve 48 children.

- District "B's" rates are $63,000 (RSP) and
$47,000 (DIS). They will serve 12 children.

STEP 3.1

60 (estimated count) divided by 24 (loading factcr) equals 2.5 units

STEP 3.2

District "A" will get 2.0 units to serve 48 children
District "B" will get .5 units to serve 12 children

STEP 3.3
Forrmla: .40 RSP x RSP unit rate + .60 DIS x unit rate = preschool IPSU
rate
District "A" District "B"

(.40 x $67,000) + (.60 x $45,000) = $53,800 (.40 x $63,000) + (.60 x $47,000) = $53,400

STEP 3.4

Formula: number of units x preschool IPSU rate = unit funding

District "A" District "B"

2.0 x $53,800 = $107,600 .5 x $53,400 = $26,700




STEP 3.5

Formula: number of units x supplementary services $ = total supplementary service‘!l’

District "a" District "B"

2.0 x 52,840 = $5,680 .5 x $2,840 = $1,420

STEP 3.6
Formula: estimated count x $90 = SELPA regional services/program specialists
60 x $90 = $5,400

STEP 3.7
a) Formula: unit funding + supplemertary services $ = total LEA funding level

District "a" District "8"
$107,600 = unit funding $26,700 = ' nit funding .
5,680 = supplementary services +1,420 = supplementary services
$113,280 $28,120

b) Formula: JEZA § + SELFA regional § = TOTAL SELPA S
$113,280 + $28,120 + 5,400 = § 146,800
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Rationale for Transdisciplinary Early Childhood Assessment Teams
by Linda Brekken, Ph.D. and Gina Guarneri

The early childhood special education assessment team is a well established component Jf quality
carly intervention programs. Implcmenti;%a transdiscipliuary team assessment model requires
additional staff tramning, reallocation of staff time, and revision of schedules to conduct team
assessments. These initial investments in staff training and time yield 2 number of benefits to the
children and families served. The rationale for implementing a transdisciplinary team assessment
model of carly childhood special education is outlined below:

* The young child's development is overlapping and less differentiated than the older child's, and
thus, more difficult to separate into discipline-specific realms. A single behavior may involve
asmcts of cognitive, motor, language and emotional development. A team can observe this same
behavior, and each discipline can provide its unique perspective, expertise and interpretation so that
a total picture of the chi'd emerges.

The whole is greater than the sum of its parts. The team process provides more valid and complete
synthesis of assessment results than individual reports put together.

Teaming is an efficient process. It saves time for both staff and families, as well as reducing
duplication of assessment services.

The quality of the observations, assessments and n;pons is improved. Teaming imgroves the
accaracy of the observations, assists in the recall o ific behaviors, allows synthesis of the
observations and recommendations regarding the child's functioning, and provides validation of
the assessmernt observations and recommendations.

The team process has many benefits for the family being assessed. Observations and
recommendations are consistent, so that the famnily is not getting conflicting information. The team
process allows cne of the team members to work with the family to explain the process, interpret
what is being done and seen, and provides an educational experience for the family during the
assessment. The development of a parent-professional partnership at the initial contact establishes
trust in the system and allows for immediate verification and validation of the assessme... results.

Team members receive many benefits from the team process, in addition to saving time and
reducing duplication of efforts. Each discipline teaches and learns from the others, so that they are
all enriched in their knowledge of child development.

Team assessment provides an integrated picture of the total child within the family system and

community. The synthesis of information provides a much broader and more accurate view of the

child and family.

The composition of your transdisciplinary early childhood special education assessment team is
dependent on the program resources, skill of the staff, and the family and child needs. The assessment

team needs to develop a philosophy and service delivery model that reflects and responds to these
variables. Examples of transdisciplinary assessment team models are:

* Two to three team members assess all children. Consultants in specialty areas are added to the
team as needed.

The team composition is developed specially for each child and family to meet individual needs.
An interagency team (i.e., Head Start and Education staff) assess all children.

The total team assesses all children.

These models are not inclusive. Each program needs to develop a transdisciplirary early childhood

special education assessment model that meets the particular needs of the program, family, and
community. .10
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CALIFORMIA STATE DEPARTMENT OF EDUCATION

721 Capitol Mali; P.O. Box 944272 Superintendent

Sacramento, CA 04244-2720 of Public instruction

October 26, 1987

TO: County and District Superintendent of Schools
At.tn: Special Education Directors
SELPA \dministrators
Early Education Providers
Other Int sted rsons
D ol i (.
FROM: Patrick Campbe{l,Assistafit Superintendent/
Director of Special Education

SUBJECT: CLARIFICATION OF TRANSDISCIPLINARY TEAM

AB 3246 (Chapter 1296, Statute of 1986), whicl amends Chapter 4.4
of Part 30 of the Education Code became effective Jn(y 1, 1987.
This bill provides for specified home and group early education
services for individuals with exceptional needs younger than
three years of age and their families. It also requires that
such gervices are provided by a transdisciplinary team which will
consist of parents and personnel of varying professional
backgrounds.

The Legislative Counsel's Digest of AB 3246 (Papan) as well as
Education Code sections 56425.5, 56426.2 (a)(4).56426.6(a) and
56426.6'c) refer to the transdisciplinary team and/or
transdisciplinary secrvices. (See Appendix A for listing of
sections.)

The purpose of this memo is to define and clarify
"transdisciplinary” team and services in the context and intent
Definition

According to Webster (1982), trans and discipline are defined as:
trans ... over, across, through...

discipline ...a branch of knowledge or learning...

These two deiinitions can be combined to define transdisciplinary
as: a transfer of skill across a branch of learning.

The transdisciplinary team is a group of professionals and family
members who work together to assess, plan and provide early
education services to an infant and his/her family.
Transdisciplinary team members train each other in their area of
expertise and share the responsibility for assessment and
1mplementation of an educational program.
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Clarification

Ea- professional is committed to incorporating the perspectives
and techniques. of other disciplines 1nto one's own area of
expertise. Team members increase each others' knowledge by
training each team member in their own respective digscipline. 1In
the transdisciplinary approach, team members become aware of each
olher's disciplines, yet areas of expert.ise remain in the
discipline of training. Chart 1 illustrates this definition in
comparison to other team approaches.

The transdisciplinary team approach is characterized by regularly
scheduled team meetings, active family involvement in the
educational process, and joint planning and carrying-out of
assegssment and program strategies.

Questions - Answers

) I am a teacher in an early education program, I meet
periodically witu the other professionals who work with
my students. How does the transdiscipl!inary approach
differ from what we are now doing? -

1t sounds |ike e¢ach professional .orks separately with your
students. In the transdisciplinary approach, professional
staff and families jointly plan and carry out asseasment and
program strategies. The individualized education program
(IEP) can be carried out ty one or more of the team members.
For example:

* The assessment team may include a
Psychologist, a speech and language
speclalist, and an educator. The team meets
to discuss each referral. At the meeting, a
primary family contact person is chosen, the
team members who will be involved in the
assessment are assigned. and one assessment
plan is developed with the parent's input and
approval. If the referral is for a child
with multiple problems, all three members may
take part in the assessment; if the referral
is for a child with an articulation disorder,
the gpeech and language gpecialist may assess
the child and decide 1f other team members
need to become involved. Although
professionals may vary, parents remain
conpstant team members.

* A s1x munth old child with exceptional neceds,
and a psycho-motor delay, is enrolled in an
early education program. The consultant
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2.

occupationcl therapist, teacher, and parents
jointly asscas the child's motor functioning
and plan instructional activities. The
parents agree to carry out the appropriate
activities at home, and the teacher will
make sure that the activities are carried out
in the group setting. The occupational
therapist oversees the implementation of the
: lanned activities by making home visits
periodically, and discussing the
implementation with the program staff during
team meetings.

An sarly education program has three
children, with exceptional needs, ages 18-24
months, with language delay. Rather than
using the traditional pull out model, the
speech and language gpecialist instructs and
models for the family and staff how to
encourage and respond to communication during
daily activities and assists the staff during
group activities such as snacktime, to
encourage appropriate language use. .

Who is on the team?

The exact team nembers will vary, depending on the needs of
the individual infant and his/her family.
56426.6(c) states that:

"Transdisciplinary teams may include, but need not
be limited to, qualified persons from the

following disciplines:
(1) Eacsly childhood sprcial education
(2) Speech and language therapy
(3) Nursing, with ¢ skill level not
less than that of a registered

nurse.

(4) Social work, psychology,-or mental
health "

"School districts.....may include, as part of the
transdisciplinary team, occupational therapist and
physical therapist consultants who provide professional
consultation to early education prog-am personnel.”

© 103

I-13

Education Code




According to Education Code 56426.6(d),
consultation services may include, but are not
limited to, the following:

(1) Positioning, feeding, and the
neurological system and its impact on
learning.

(2) Adaptive equipment.

(3) Possible limitations in movement,
strength, and endurance.

(4) 2ppropriate handling echniques.”

If the ﬁeedl of the infant and or the family dictate it, an
early education program may add other professionals to their
transdisciplinary team (e.g., nutritionist, administrator).

Do all of our staff have to do home visits to ether?
Do all of our staff have to work with all children?

Transdisciplinary teaming does not imply that all teau
members must work with all =hildren. Transdisciplinary
traming provides resources to the team member responsibl.
for carrying out the assessment and/or program. For
example, the nurse explains medical records to the team, or
the occupational therapist goes on occasional home visits to
observe the mother anc¢ child during feeding, and to provide
appropriate suggestions.

Transdisciplinary teaming allows for joint intervention in
the group program. For example, rather than using a pull
out model, related services are provided in the group
setting, integrating all of the: child's goals into the daily
activities.

Transdisciplinary teaming requires that team members
exchange observations, expertise, and program strategies.

Ae've been teaming together _or the last year and have
trained the teacher in positioning and feeding
techniques. Do we still need a physical therapist (PT)
or occupational therapist (OT) consultant on staff?

Transdisciplinary teaming does not suggest that one staff
member can be trained to “do it all.” Each professional
requires special training and expertise. For example, an
early childhood «pecial educator may be taught how to use
proper positioning and feeding techniques in the group
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5.

setting and in the home. The supervision and ongo:ing
support and training of the OT or PT is important to ensure
that positioning and feeding techniques are properly carried
out. As the child develops and changes, so does his/her
needa. Ongoing observatior and consultation by a physical
therapist and/or an occupational therapist 1s valuable when
Planning for developmentally appropriate modifications of
intervention techniques.

In ~ost situations, an early childhood special educator is
not able to assess the underlying motor conditions that
impact on a child's feeding and motcr functioning, no matter
how well trained he or she may be.

I understand the importance of sharing observations
with my team members, but when do we find the time to
do it?

Tranzdisciplinary teaming requires that staff time be set
aside for regularly scheduled team meetings. To be
efficient 21d effective, the team meetings need to be
structured: | ength of meeting, who will run the meeting, and
a set agend.:.. It is important to periodically spend time
during a te.. meeting to discuss "How we work together."”

After a tean na. developed a smooth working relationship,
the transdisciplinary process will save staff valuable time.
It is efficient to have a planned time to discuss children,
rather than "catch a cowo~k%er when you can."” It is
efficient to have team m~ 2rs as resources. It is
efficient to work together in an assessment, home, or group
setting, rather than meet "by accident.”

Where can I learn more about the transdisciplinary team
approach?

An annotated bibliography developed by the Infant-Preschool
Special Education Resource Network, is included in Appendix
B. For additional information and assistance, contact:

Infant-Preschool Unit

Special Bducation Division

California State Department of Education
721 capitol Mall

P.O. Box 944272

Sacramento, CA 94244-2720

(916) 322-4695
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Appendix A

AE 3246 (Chapter 1296, Statute of 1986) states that:

"Early education program.....shall provide a continuum
of program options provided by a transdisciplinary
team...” (56425.5)

"Home-based and group services shall include, but not
be limited to.... transdisciplinary services by
therapists, psychologists, and other specialists as
appropriate.” (56426.2(a)(4))

"Early education services shall be provided.....througn
a transdisciplinary team consisting of a group of
professionals from various disciplines and parents who
shall share their expertise and otherwise work together
to provide these services for infants and families."
(56426.6(a))

"Each team member shall be responsible for providing
and coordinating early education services for one or
more infants and their families, and shall serve as a
consultant to other team members and as a provider of
appropriate related services to other infants in the
program.” (56426.6(a))

"Transdisciplinary teams may include, but need not be
limited to, qualified persons from the following
disciplines:

(1) Early clildhood special education
(2) Speech and language therapy

(3) Nursing, with a skill level not less than
that of a registered nurse.

(4) Social work, psychology, or mental healt: "

(56426.6(c))

"School districts... may include, as part of the
transdisciplinary team, occupational therapist and
physical therapist consultants who.provide professional
consultation to early education program personnel,
Those consultation gservices may include, but are not
limited to, the following:

111
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(1)

(2)
(3)

(4)

Positioning, feeding, and the neurolcgical
system and its impact on learning.

Adaptive equipment.

Possible limitations in movement, strength,
and endurance.

Appropriate handling techniques.” (Education
Code 56426.6(d)).
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Services
Child
&
Family
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Multidisciplinary Approach

Each professional works
independently with the child and
family. Observations and
information may be exchanged
during staff meetings. Each
discipline decides on and carries
out their own recommendations.
Family members interact with each
professional separately.

Adapted from:

Wisconsin Department of Public Information,

Interdisciplinary Approach

Professionals work jointly with
the child and family, but
specific discipline roles are
maintained. Observations and
information are exchanged during
formal meetings. Group decisions
are made, but staff roles
determine who will carry out
recommendations. Families work
with several different
professionals, who maintain their
disciplic.2 roles.

Resource Modules, 1979.
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Transdisciplinary Approach

Profeasionals and family members
work together. Professionals
and family members exchange
information and observations and
train each other in their area
of expertise. Recommendations
are jointly arrived at, roles
Are integrated, and a total
Program is provided for the
child and family.

Teachang Early Childhood Exceptional Needs: Ten
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Appendix B
Annotated Bibliography

Allen, K.E., Holm, V.A., & Schiefelbusch, R.L. (Eds.). Early

Intervention - A Team Appigoacli. Baltimore, MD: University
Park Press, 1978. .

Chapters highlight different aspects of early intervention with
the majority of ‘chapters focused on developing a team approach.
The chapter, "Interdisciplinary Child Development Team: Team
Issues and Training in Interdisciplinariness” provides an
overview of the major issues related to developing and
maintaining a team approach. The areas discussed iriclude team
philosophy , team composition, professional roles and
responsibilities, leadership, team meeting strategies, teaming
models and training needs.

Doyle, M. & Straus, D. How to Make Meetings Work. New York:
Playboy Paperbacks, 1976.

The Interaction Method. a process to "stop wasting time and to
get things done” (more effcctively) at meetings, is described
throughout the book and specific examples of its application are
included. This book will be helpful for those who are interested
in how their team meetings can become more effective.

Kiersey, D. & Bates, M. Please Understand Me: Character and
Temperament Types. Del Mar, CA: Prometheus Nemesis Book
Company, 1984.

This book is essentially a manual for the Kiersey Temperament
Sorter, It explains the basic dimensions underlying the
temperament sorter, the major temperament types, how temperament
affects work and icadership style, marriage and life style. The
temperament sorter, scoring sheets and instructions for
administration and scoring are included.

! “dux, R. A, Team Building: An Exercise in Leadership. Los
Altos, CA: Crisp Publications, Inc., 1986.

This booklet is designed as a self-paced reader oi activities,
exercises and team building strategies. the bookiet's stated
purpose is to point out the "differences between groups and
teams."” Brief statements on a variety of team and leadership
issues are presented along with taske and exercises to help
illustrate the point. This booklet would be of benefit to
administrators, program managers, team leaders and others with
staff and program development responsibilities.




Rubin, 1., Fry, R., Plovnik, M., & Stearns, N. Iuproving the
Coordination of Care: An Educational Program. Working Paper
of the Massachusetts Institute of Technology, Alfred P.
Sloan School of Manayement, 50 Memorial Drive, Cambridge,
Mass., 02139' 19750

This article focuses on the underlying concepts of team
development and problems, which the authors believe are inherent
in programs and services that call for coordination of effort
among two or more people. The term "interdependent” is used
frequently to describe the overall goal of people working
together and the information is geared to helping that process
evolve and function effectively over time. Copies of the paper
may be obtained directly from MIT for $6.00.

Staff Development Handbook: A Resource for the Transdisciplinary
Process. United Cerebral Palsy Association Inc.; New York, 1976.

This monograph is useful for those interested in the
transdisciplinary approach to tecaming. The transdisciplinary
philosophy is discussed and contrasted with other models of
teaming. Issues such as hiring, orientation and@ commitment of
team members, creating a team "learning environment"”,
establishing team goals, and sources and resources for staff
development are covered.




Rationale. for Integrating Young Children

There are mony reasons to provide op-
portenities for chlidren with disabll-
ities to play, learn, and Interact with
thelr nondisabled peers. Integrating
young chlldren can be beneficial for
both groups of children, as well as for
their parents and teachers.

Nondisabled Chi ldren

Through positive Interactions with
child-en with disablilitles, nondisabled
children becane sensitive to the needs
of others and learn to sppreciate indi-
vidual differences at an early age. In
Integrated settings, nondisabled child-
ren may have more chances to be leaders
or teachers, thereby Increasing their
self-confldence. The children also have
the opportunity to form friendships with
children who are disabled.

Children With Disabiiities

When vyoung chiidren with disabllities
are educated with their nondisabled
peers, they learn age-appropriate soclal
and play skills by Imitating nondlsabled
children. Integrated settings provide a
challenging enviroanent for the child
who Is disabled. Therefore, the child-
ren learn more Independent and develop-
mentally advanced skills. Als:, by be-
Ing with nondisabled children, the child
wio Is disabled may develop a more posi -
tive self-image by having the opportun-
ity to do what other children do.

Teachers

Both regular education and special edu-
catlon teachers can learn by .eaching in
Integrated settings. Regular education
teachers have the opportunity to {earn
about disabflities and speclal educa-
tlon. Special educatlon teachers have
frequent contact with nonnally develop-

tng chlldren and, therefore, have more
realistic expectatlons for the children
they teach. In addltlon, both groups of
teachers can exchange Infonmation about
Instrucitonal actlvities and teaching
strategles.

Parents

VWhen their children attend Integrated
preschools, parents of children wlith
disabllitles have the opnortunity to see
that many behaviors about which they may
have been concerned are typical of :most
young children. Also by seeing thelr
chlid accepted by others and successful
In Integrated settings, parents may feel
better about thenselves and their chiid.
Parents of nondissbied children can help
their child develop positive attitudes
toward individuals who are disabled and
have the chance to becane acquainted
with other parents.

Providing positive experiences in Inte-
grated early chlidhood educational set-
tings allows nondisabled children and
adults to learn about disabilities and
to became nore accepting of (Individuals
who are disabled. Children with disabl-
Ilties have the opportunity to develcp
thelr full potentlal and to becane an
integral part of soclety. Therefore,

Intzgration can expund and enhance the
personal experiences of chlldren, par-
ents, and teachers. :

PN

Department of Special Education, 241 Oneida Avenue, San Francisco, CA 94112 415-586-6400
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Project STIP

What is Known About Integrating Yorng Children

More and more young chlidren with disabtiities are being Integrated Into
regular educatlon early childhood prograns. Observations of chlldren In
these integrated settings, results of questionnalres and surve s, case
studies of children, and anecdotal reports of parents and teachers tell us
the following about Integrating preschool children:

eNondisabled children learn language, cognitive, play, soclal,

motor, and perceptual skills at the expected rate in Integrated
settings.

oChildren with disabllities learn skills and make developmental
gains when attending iIntegrated classroams.

®Nondisabled chilidren usually do not Imitate developmentally de-
layed behaviors that chlldren with disablliicles may exalblit.
If they do, the tmitative behavior does not continue unless it
Is reinforced by adults.

oChildren with disabllities do not Imitate spontaneously thelr
nondisabled peers. They must be taught to learn In this way.

® Integrating children who are dlsabled with nondisabled children
does not Insure that “he two groups of children will play to-
gether. Nondisabled children often prefer to play with other
fnondisabled children, while children with disabilitles may not
have the soclal skills to play with others. However, speclal
Instructlor can be very successful In encouraging the children
to play. together.

®Rejection of children with disabllitles by nondisabled children
Is rare. The nondisabled children usual ly behave In ways which
show that they are sensitive to the needs of other children.
They show affecclon to, are gentle wi th, and attempt to encour-
age and teach thelr clasznates who are disabled.

®Because they shape the amtlonal and social climate of a class-
roan, successful Integration heavily depends on the attitude of
teachers. An approach to teaching which appreciates the value
and uniqueness of every child will help make Integration a pos-
Itive experience.

Mary Frances Hanline, Ph.D., Project STIP Director, San Francisco Unified School District,
Department of Special Education, 241 Oncida Avenue, San Francisco, CA 94112 415-586-6400
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Sample Interagency Agreements

Drafts of two sample local interagency agreements with Head Start are included. Please
keep in mind that these are draft documents developed prior to the passage of A.B. 2€66.
A new statr, jevel intemgen&y agreement between Administration for Children, Youth and
Families (ACYF) Region IX Head Start and the California State Department of Education,
Special Education Division, will be drafted in the coming year. These agreements will
' provide you with a framework to review and consider. We sugges that you develop an
interagency agreement that addresses your local needs.




INTERAGENCY AGREEMENT
BETWEEN
THE YOLO COUNTY OFFICE OF EDUCATION

AND

YOLO COUNTY PARENT POLICY COUNCIL, INC.




PURPOSE AND SCOPE OF THIS AGREEMENT

This agreement is between the Yolo County Office of Education and Yolo
County Parent Policy Council, Inc. and is binding on the staffs of both
departments.

Federal and state legislation has focused attention on the concern over
educational savices to children with exceptional needs. The purpose of
this agreement is to establish working procedures to encourage Yolo Ciunty
Parent Policy Council, Inc. programs, and their directing agencies, to
collaborate with local education agencies (LEAs) in the provision of
services to handicapped children in compliance with federal and state laws
and regulations governing the operation of each agency.

It is the intent of this agreement to:
1. Define which services will be provided by each agency.

2. Ensure that all handicapped children have a free and appropriate
public education as required by federal and state laws,
regardless of the public agency administering the program.

3. Ensure that each agency cooperafivély maintain communication and
share leadership responsibilities at the local leve] to ensure
that available resources are utilized in the most effective
manner,

4. Ensure that cooperative arrangements between local education
agencies and Yolo County Parent Policy Council, Inc. agencies are
developed, implemented and preserved, and to ensure that those
children needing services are provided those services in the
least restrictive environment.

This agreement applies only to handicapped children ages three years to
five years, nine months, inclusive tnat qualify for Head Start. Headstart
can serve children 5 years, nine months only if there is an I.E.P. between
the school district involved and Yolo County Parent Policy Council, Inc.
and they, as well as the parents, agree that the child is better off in the
pre-school Headstart program.
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The COUNTY OFFICE OF EDUCATION:

1. Shall include Yolo County Parent

Policy Council, Inc./Head Start
program in the child find system.

2.  Shall inform Y>lo County Parent Policy Council, Inc./Head Start
program of the ajpropriate referral procedures in writing.

The YOLO COUNTY PARENT POLICY COUNCIL, INC./ HEAD START PROGRAM OFFICE:
1. Shall participate in the LEA's child find system.

2. Shall screen all children and refer those suspected to be in need
of special education and related services to LEAs for assessment,
withii. the time lines speci®ied in SB 1870, PL 94-142, and
corresponding regulations.




ASSESSHENT

. The COUNTY OFFICE OF EDUCATIOM:

1.  Shall be -esponsible for assessment of all children referred by
Head Start, for whom appropriate assessment information has not
been completed.

2. Shall invite Yolo County Parent Policy, Inc. personnel to
participate in the development and implementation of -the
assessment plan of all children referred for assessment by Head
Start.

3. Shall be responsible for informing the parent(s) of assessment
results, and if parental permission is obtained, informing Yolo
County Parent Policy Council, Inc. staff of assessment results.

The YOLO COUNTY PARENT POLICY COUNTIL, INC./HEAD START PROGRAM:

1. Shall be responsible for referring children suspected to be in
need of special education to the local LEA for assessment.

2a. Shall be responsible for health screening/assessment (medical,
dental, nutritional, and developmental) not performed by the LEA
as a part of the assessment for handcapping conditions.

. 2b. Shall, with parental consent, provide the LEA educationally
relevent assessment information developed by Head Start.

3. Shall cooperate with the LEA in the development and
implementation of the assessment plan.




INDIVIDUALIZED EDUCATION PROGRAM

The COUNTY OFFICE OF EDUCATION:

1.

Shall develop IEPs for each child between three years and five
years, nine months for whom special education and related
services will be provided by the LEA and shall include Yolo
County Parent Policy Council, Inc. personnel in the development
of the IEP when Head Start is a placement option.

Shall specify in the IEP which services, if any, will be provided
by Head Start, and which, if any, will be provided by the LEA.

Shall implement, or ensure that provision is made to implement
the special education and related services, as specified .in the
IEP, for all children the LEA is mandated to serve

Shall monitor implementation of all IEPs and shall be responsible
for monitoring pupil progress on these portions of the IEP
implemented by the LEA/SESR.

Shall conduct annual IEP review and include Yolc County Parent
Policy Council, Inc./Head Start personnel as appropriate.

The HEAD START OFFICE:

1.

Shall participate in the development of the IEP for each
individual with exceptional needs who is or may be enrolled in
Head Start.

Shall provide all comprehensive child development services to all
children enrolled in Head Start, whether or not they are
handicapped and shall be responsible for providing special
education and related services for those childre: the LEA is not
mandated to serve, who are enrolled in Head Start.

Shall be responsible for implementing portions of the IEP, as
specified in- the IEP, for those children enrolled in Head Start.

Shall be responsible for monitoring pupil progress on the
portions of the IEP implemented by Head Start.

Shall participate in annual IEP review as requested.
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PROCEDURAL SAFEGUARDS

The COUNTY OFFICE OF EDUCATION:

1.

Shall implement all procedural safeguards, including
confidentiality of records requirements and placement in the
least restrictive environment, for all individuals with
exceptional needs placed by the LEA in Head Start and their
parents, according to California Education Code Section
565000-56506, effective California Administrative Code,
Title 5, regulations, and federal law and regulations.

a. Shall inform Yoio County Parent Policy, Inc./Head Start
personnel of individual rights and protections.

b. Shall inform-Yolo County Parent Policy, Inc. of due process
hearing and complaint procedures for all children placed by
the LEA in Head Start, in accordance with California
Education Code requirements.

The YOLO COUNTY PARENT POLICY, INC./HEAD START OFFICE:

1.

Sha:l ensure that all procedural safeguards, including
coufidentiality of records requirements and placement in the
least restrictive environment, are provided for all handicapped
children and their parents, according to education code Sections
55500-56506, effective California Administrative Code, Title 5,
an” federal law and regulations.

a. Shall dnform parents of individual rights and
protections.

b. Shall inform parents of due process hearing and complaint

procedures, and shall participate in hearings when
requested.
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TRAINING AND TECHNICAL ASSISTANCE

The COUNTY OFFICE OF EDUCATION:

1.

2.

Shall offer training to Yolo County Parent Policy, Inc./Head
Start personnel, as appropriate.

Shall designate one person responsible for coordination of
training opportunities with Yolo County Parent Pupil Council,
Inc./Head Start.

Shall participate in Yolo County Parent Pupil Council, Inc./Head
Start sponsored training opportunities, as appropriate.

The YOLO COUNTY PARENT PUPIL COUNCIL, INC./HEAD START OFFICE:

Shall offer training to LEA personnel, as appropriate.

Shall designate one person responsible for coordination of-
training opportunities with LEA.

Shall participate in SEA or LEA sponsored training opportunities
as appropriate.




FUNDING

The COUNTY OFFICE OF EDUCATION:

1.

Shall explore creative methods of financing the cost of special
education and related services, including, dual enrollment,
itinerant teacher arrangements.

Shall finance the cost of special education and related services
for all individuals with exceptional needs as specified in the
IEP, and for whom the LEA is mandated to provide special
education and related sevices, ages three years to five years,
nine months, who are placed in Head Start Programs.

May, by mutual agreement with Yolo County Parent Pupil Council,
Inc., combine fiscal and service resources in a manner different
than 2 above, provided the combination results in increased
services to handicapped children.

The YOLO COUNTY PARENT PUPIL COUNCIL, INC./HEAD START OFFICE:

1.

Shall explore creative methods of financing the cost of special
education and related services, including dual enrollmsnt and
jtinerant teacher arrangements.

Shall pay for the cost of comprehensive child development
services for all children enrolled in Head Start, ages three
years to five years, nine months and shall also pay for the cost
of special education and related services for all other children
the LEA is not mandated to serve, who are enrolled in Head Start,
ages three years to five years, nine months.

May by mutual agreement with- the LEA, combine fiscal and service
resources in a manner different than 2 above, provided the
combination results in increased services to handicapped
children.




ADHINISTRATION

The COUNTY OFFICE OF EDUCATION:

1. The LEA and Yolo County Parent Pupil Council, Inc. grantee shall
establish a system to ensure a smooth transition of handicapped
children from Head Start programs to the public schools.

2. Shall annually count and report the number of handicapped pupils
enrolled in Head Start for whom the LFA provided the special
education and related services, in accordance with the Department
of Education pupil count procedures.

3. Shall designate a person to work with Yolo County Parent Pupil

Council, Inc. designee on problems regarding interpretation of,
or compliance with this agreement.

The YOLO COUNTY PARENT PUPIL COUNCIL, INC./HEAD START OFFICE:

1. The Yolo County Parent Pupil Council, Inc. grantee shall
establish a system to ensure a smooth transition of handicapped
children from Head Start programs to the public schools. "

2. Shall annually count and report to ACYF the unduplicated number
of handicapped pupils who are enrolled in Yolo County Parent

Pupil Council, Inc. facilities in accordance with Department of .
Education pupil count procedures.

3. Shall designate the Special Education Coordinator/Speech
Pathologist to work with LEA designee on problems regarding
interpretation of, or compliance with th<s agreement. ’

| - ]
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m.nmm? ;515
V. Chairman - Yolo County Parent

Policy Council, Inc.

.G. N
Special Education Specialist
Yolo County Head Start

Assistant Superintendent
Educatinnal Programs and
Services

fatfro-

DATE

Director of Special Education
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MEMORANDUM OF UNDERSTANDING

The Yolo County Board of Superisors, Yolo County Mental Health .
Services and the Yolo County Head Start Parent Policy Council,
Inc. adopt the following memorandum of understanding concerning
the provision of mental health services by Yolo County Mental
Health Services to YCPPC, Inc./Head Start program staff and childrem r
participating in the Head Start program.
This memorandum reduces to writing the substance of an informal
working protocol already in existen:e among the parties involved.
Yolo County Mental Health Services agrees to provide the following
. services to the YCPPC, Inc./Head Start staff and program participants:
: 1. Assistance in planning Mental Health program activities;
' 2. Training Head Start staff:
a. To spot and identify mental health disorders in Head .
Start age children.
b. To refer children for mental health services.
c. ‘In types of services and levels of services
which are available at Yolo County Mental Health Services
and elsewhere.
3. Periodic observations of children and consultation with
Head Start .staff ‘as indicated;
4. Advice and assistance in developmental screening and assessment
as indicated;
5. Assistance in providing special help and/or consultation

for children with atypical behavior or development:

6. Advice in the utilization of other community resources;

7. Assistance in orienting parents and working with them to
l g
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1.

3.

achiﬁre the objecti\.ves-of the Mental Health Program;

. 8. Format for appropriate steps in conjunction with health
and education services to refer children for diagnostic
examination to confirm that their emotional or behavior
problems do not have a physical basis.

9. Information to YCPPC, Inc./Head Start staff of any changes
ia Yolo County Mental Health Program areas effecting Head
Start age children.

YCPPC, Inc/Head Start staff will provide the following support

and assistance to Yolo County Mental Health Services:

Assistance in early identification of Head Start children
with mental health disorders..

Outreach to and referrals of Head Start children to
Mental Health Services.

.As'sistance in implementation of mental health treatment
plans as recommended by folo County Mental Health
Services staff, including home and classroom observation
and feedback.

Information to Yolo County Mental Health regarding any
changes #n YCPPC, Inc./Head Start program which has an im-

pact on services provided by Yolo County Mental Health Services.

Nothing in the memorandum shall be comnstrued as preventing the
collection of fees from any third party payors for any diagnosis

or treatment services provided to Head Start children.
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Dated: 2~ Y~ <3

Stephdn\J. Mayberg, Ph.D. \
Deputy Bdrector . = = - ..

Dated: - 8’8’3 . Q’?/

Captane P. Thomson, M.D.
Director, Mental Health Services

.;)ated: %/Z/gg . | )

Rachel Cuerrero, Chairperson
Health Advisory Committee

Dated:J's‘Jag . : 4\4’(’.&&4‘ OQdédJ
o Daisy Liedkie - -
Head Start Director

Dated: & - X' - y s

”'b,’ ‘p

ot“’ kL S '

Betsy rchand ChAirperson
Yolo-Co ty Board of Superv:.sors

acet: /15/0%
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DRAFT

THE OFFI F_TH AN NTENDENT OF

EAST SAN GABRIEL VALLEY SPECIAL EDUCATION LOCAL PLANNING AREA
PUENTE HILLS SPECIAL EDUCATION LOCAL PLANNING AREA
WEST SAN GABRIEL VALLEY SPECIAL EDUCATION LOCAL PLANNING AREA
And
THE OFFICE OF THE LOS ANGELES COUNTY SUPERINTENDENT OF SCHOOLS
HEAD START GRANTEE

INTERAGENCY AGREEMENT

Between

June, 1982
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Purpose and Scope of this Agreement

Definitions

> .
5'3
£ :

This Agreement is between the Office of the Los Angeles County Superintendent
of Schools East San Gabriel Valley Special Education Local Planning Area,

Puente Hills Special Education Local Planning Area, West San Gabriel Valley
Special Education Local Planning Area and the Office of the Los Angeles County
Superintendent of Schools Head Start Grantee and is binding on the staffs of
111 above .departments as well as on all public school districts and Head Start
programs contained within each.

Federal and state legislation has focused attention on the concern over
educational services to children with exceptional needs. The purpose of this
Agreement is to establish working procedures to encourage individual Head Start
programs to collaborate with local education agencies in the provision of
services to handicapped children in compiiance with federal and state laws and
regulations governing the operation of each agency.

It is the intent of this Agreement to:
1. Define which services will be provided by each dgency.

2. Ensure that all handicapped children have a frea and appropriate
public education as required by federal and state laws, regardless
of the public agency administering the program.

3. Ensure that each agency cooperatively maintains communication and
shares leadership responsibilities at the local level to ensure
that available resources are utilized in the most effective manner.

4. Ensure that cooperative arrangements between local education agencies
and Head Start programs are developed, implemented and preserved, and
to ensure that those children needing services are provided those
services in the least restrictive environment.

This Agreement applies only to handicapped children ages three years to five
years, nine months, inclusive.

LEA - Local Education Agency (school district)
LPA - Local Planning Area

Responsibilities delineated in the Local Planning Area/Local Education Agency
section of this Agreement belong to the Local Education Agency (LEA) unless
specified as a Local Planning Area (LPA) responsibility.

Responsibilities delineated in the Head Start Grantee/Head Start Program

section of this Agreement belong to the Head Start Program unless specified
as a Head Start Grantee responsibility.
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- DRAFT o

This Interagency Agreement shall be renegotiated annually. A joint review by
representatives from the East San Gabriel Valley, Puente Hili:, West San Gabriel
Valiey Special Education Local Planning Areas and the Eead Start Grantee shall
be convened no later than February 1 of each.year to suggest modifications to
the existing Agreement, beginning in Fiscal Year 1982/83.

Review of Interagency Agreement

No additjons, deletions, or modifications may be made t¢c this Agreement with-
out the joint written approval of the signatories of the Agreement.
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I. SEARCH. A1l handicapped children in neeu of special education must be identified. located, and evaluated (45 CFR . _

;ggabzggaogila.324; Welfare and Institutions Code, sections. 5651, 5650, 5619; California Education Code Sections

LOCAL PLANNING AREA/LOCAL EDUCATION AGENCY : HEAD S'.....I GRANTEE/HEAD' START.PROGRAM. ... -

1. Shall include Head Start in the child find system, "1 1. Shall rarticipate in the LEA child find system.

2. Shall provide Head Star: with clearly defined written | 2. Shall provide the LEA with clearly defined written proced
procedures on referral of children 3.0 through 4.9 to on referral of children 3.0 through 4.9 to include but no
include Lut not limited to timelines, forms and con- limited to timelines, forms and contact persons no later

_tact persons no later, than October 15. . ~ than October 15. -

3. Shall forward all referrals on children for whom 3. Shall screen all Head Start children consistent with Head
Head Start has been determined an appropriate Start Performance Standards and refer those suspected to-
placement to the respective Head Start.agency be in need of special education and related services to

individual designated to receive.such referrals. the LEA Special Education Office.

v




ASSESSHENT .

tach inuividual with .xceptional needs who 1s assessed tor special education services Shdll ilave (ne

benefits of a multidisciplinary team of persons, and no single procedure ‘shall be used as sole criterion for assess-
ment. (45 CFR 121a,542; 12la, 530-532; Education Code- sections 56320-56337: 5 CAC sections 3105 (a), (b), (c), and 34:

E .OCAL PLANNING AREA/LOCAL EDUCATIGN AGENCY .

-

e

'HEAD START GRANTEE/HEAD START- PROGRAM

Shall invite Head Start personnel to participate in

" the development of a joint assessment plan on children

referred for assessment by Head Start.

Shall act upon the referra® for assessment within the
guidelines of all State and Federal laws including

the California Administrative Code, Title V Regulations
and be responsible for assessment and interpretation
within the mandated timelines of all children referred

* by Head Start for whom appropriate assessment informa-

tion has not been completed.

Provide al1 requested current assessment data, such
as medical. psychological, speech, etc., as well as

.pertinent progress reports and Individualized Educa-

tion Program (IEP) to Head Start upon receipt of a
Release of Information form'* signed by the pnarent/

. guardian.

Shall provide Head Start with written eligibility cpi-
teria for Special &ducation and related services for

. children under 4.9, -

133

1.

Shall cooperate with the LEA Special Education Office in
t?e development and implementation of the joint assessmen:
plan. : .

Shall be responsible for health and developmental screenii
for all children enprolled in Head Start ar. shall, with
parental consent*, provide the LEA Special t 'ucation Offi«
with relevant screening/assessment informatioi. developed
by Head Start.

Shall be responsible for informing the parent(s) of"
assessrient results for assassments performed by the Head
Start progran. e

Provide all requested current assessment data (medical,

psychologica?, speech, occupationaliand physical therapy,
nutrition, etc.) and Individualized Education Progranis to
the LEA Special Education Office upon receipt of a Releas:

.of Information form: * signed by the parent/guardian..

Shall provide the LEA Special Education Office with wrritt
eligibility criterta for Head Start handicap services
(piagnostic Criteria for Reporting Handicapped Children
in Head Start '
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(1. [INDIVIDUALIZED EDUCATION PROGRAM. The individual with exceptional needs shall have a right to an appropriate
education and related services in accordance with his or her IEP, including full education opportunities in the
least restrictive environement (45 CFR 121a, 13, 121a, 14, 121a.340-349; Education Code sections 56340-56381;
and 5 CAC regulutions. . . .

)JCAL PLANNING AREA/LOCAL EDUCATION AGENCY

HEAD. START GRANTEE/HEAD START PROGRAM - 4

-o—

5
&
>

Shall develop 1EPs for each child assessed by, the LEA
between three years and five years, nine months, for
-whom special education and related services will be
provided by the LEA and shall include Head Start
personnel in the development of the IEP when Head Start
is a plecement option.

Shall: consider Head Start as a placement option for

children between the ages-of 3.0 and 4.9 in all cases

in which a mainstream environment {s determined
appropriate.

Shall specify in the IEP which services, if any, will '

be provided by Head Start and which, if any, will be b
provided by the LEA. Shall implement, ov ensure that\ggigm
‘provision 1s made to implement, the special educationgm

and related services, as specified in the IEP, for allagth J

children the LEA 1s mandated to serve.

Shall monitor implementation of all IEPs and shall be
responsible for monitoring pupil progress on those
portions of the IEP implemented by, the LEA.

siall ccnduct the annual 1EP review for all children
determined eligible for LEA Special €ducation and
related services and include llead Start personnel:

a. for children where services are jointly pro- -
vided

h. for children where a joint decision has. been
made by the LEA and Head Start that Head Start
will provide the special education and related
enrviene,

Shall participate in the development of the IEP for each
individual with exceptionai needs who is or may be en-
rolled in Head Start.

Shall enroll and prbvide Head Start services for children
between the ages or 3.0 and 4.9 based on the determination

. of program eligibility, available space, and the appro-

priateness of placement.

Shall provide all ccmprehensive child development servicék

w to all children enrolled in Head Start, and shall be .

responsible for providing special education and related

services for those children: .

a. The LEA Special Education Office is not.mandated
to serve who are enrolled in Head start (due to
differences in eligibility guidelines). )

b. The LEA Special Education Office is mandated to serv
but for whom services will be provided by Head
Start as identified in tie IEP.

Shall be responsible for implementing and monitoring pdpil '
progress on mutually agreed upon portions of the IEP, for
those children enrolled in Head Start. o

§ha11'participhte'in'the annual LEA.LER review:
a, for'children where services are Jointly provided.

b, for children where a joint decision has been made
by ‘the LEA Special Education Office and Head Start
that Head Start will provide the special education
and related seryices, - : C
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I. PROCEDURAL SAFEGUARDS.

The individual shall be afforote
ments according to California Education Code Sections 565

procedural safeguards and confidentiality of records require-
00- .5050G..and .federal .requtdtions. .

JCAL PLANNING AREA/LOCAL EDUCATION AGENCY

HEAD START GRANTEE/HEAD START PROGRAM -

-------

. Shall implement all procedural safeguards, inciuding
confidentiality of records requirements and placement
in the least restrictive environment, for all indivi-
duals with exceptional needs placed by the LEA in
Head Start, and their parents, according to C 'ifornia
Education Code Sections 56500-56506, .effective  alif-.
ornia Administrative Code, Title 5, regulations and
federal law and regulations.

a. Shall inform Head Start personnel and parents
of individual rights and protections.

|
t. Shall inform Head Start personnel and pareats
of due process hearing and complaint procedures
for all children placed by the LEA in Head
Start, in accordance with California Education
Code requirements.

Shail ensure that all procedural safeguards, including -
confidentiality of records requirements and placement
in-the least restrictive envirohment, are provided for
al) handicapped child ‘en and their parents, according to
Education Code Sections 56500-56506, effective california

-Administrative Code, Title 5, and federal law and regu-

lations.

a. Shall inform parents of individual rights and
nrotections.

b. Chall inform parents of due process hearing and’
complaint procedures, and shall participate in
hearings when request:

11v8d
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Y. TRAINING AND TECHNICAL ASSISTANCE,

LOCAL . PLANNING ‘AREA/LOCAL EDUCATION AGENCY

-

HEAD START.GRANTEE/HEAD START PROGRAM -~ : *

1. Shall designate one person within the LPA to exchange

inservice calendars with Head Start for coordination
. of training opportunities. )

! Shall offer training to Head Start personnel, as,
dppropriate.

Shall participate in He;d Start sponsored training
opportunities, as appropriate,

Shall conduct Jointly with the Head Start Grantee an
orfentation, as necessary, on this Agreement,

1. Shéll.designate one person within the Grantee Office to

exchange inservice Calendars with the LPA for coordination
of .training opportupities. :

2. Shall offer érainipg to LPA/LEA personnel, as apprOpriaté.

3. Shall.partiéjpate in LPA/LEA sponsored training opportun-
ities as appropriate. .

" 4., Shall conduct Jointly with the LPA an orifentation, as:.

necessary, on this Agreement.

‘




I. FUNDING

ICAL PLANNING AREA/LOCAL EDUCATION AGENCY

-

HEAD START GRANTEE/HEAD START PROGRAM

- Shall exnlore creative methods of financing the cost
of special education and related services.

Shall finance the cost of special educatfon and

related services for all individuals with exceptional

needs as specified in the IEP, and for whom the LEA

is mandated to provide special education and related

services, ages three years to five years, nine months,
.who are placed in Head Start programs, :

May, by mutual agreement with Head Start, combine
fiscal and service resources in a manner different
than 2 above, provided the combination results in
increased services to handicapped children.

1
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.

1. Shall explore creative methods of financing the cost of
special education and related services.

2. Shall finance the cost of comprehensive child development
services as required by Head Start regulations for all
children enrolled {n. Head Start, ages ‘three years to five
years, nine months and shall aiso pay for the cost of
special education and.related services for all other
children the Spzcfal Education Office is not mandated to °
serve, who are enrolled in Head Start, ages three years
-to five years, nine months. .

3. May, by mutual agreément with the LEA Special Education
0ffice, combine fiscal and service resources in a manner,
different than 2 above, provided the combination results
in increased services to handicappea children.. .

Liv¥a




@ . @ @
VII. ADMINISTRATION. - The individual with exce tional.nee s and W .
adninistrative procedures. p gs and parents shall have the benefit of consistent

* . -
-
.

-y

JCAL PLANNING AREA/LOCAL EDUCATION AGENCY ‘i._.. -+ -| HEAD .START RRANTEE/HEAD START PROGRAM ° " "

. The LEA Special Education Office and Head Start pro- 1.. The Head Start programs. and LEA Special E.  tion Off{ce
grams shall jointly establish a system to ensure a .~ shall Jointly astabiish a system to ensure smooth
. smooth transition of handicapped children from Head - transition of handicapped childiren from Hea. start to the
Start programs to the public schools. HWritten pro- - public schools. Written procedures on transition shall be
cedures on transition shall. be developed and distri- developed and distributed no later than February 1. The’
buted 1. later than February 1, p-ocedure shall include Head Start forwarding a 1ist of

*individuals with exceptional needs" to the LEA Special
Education Office. )

Shall count and report the number of “{ndividuals with 2. Shall count and report to ACYF the unduplic: “ed number of‘

exceptional needs" enrolled in Head Start foi whom;the [ .° handicapped pupils who are ci-olled in Head >tart facili-
- LEA provides the special education and related services, ties: in accordance with Department of Education pupil
in accordance with state and fec.ral rupil count pro- colint procedures. .
cedures. . .
‘Shall designate an individual at the LPA level to 3. shall-designate an individual at the Grantee level to °
work with the Head Start designee on problems regard- work with-the LPA designee on problems regarding inter-
ing interpretation of or compliance with this Agree- ‘pretation of or compiiance with.this Agreement: Meetings
. ment. Meetings shall be scheduled to deal with shall be scheduled to deal with needs arising in the -
needs arising in the implementation of this Agree- * implementation of this Agreement. .
ment. ’
* The LPA and Head Start'Grantee shall Jointlﬁ develop 4. The Head Start Grantee and LP2 shall Jointly develop a 11ist
s 1ist of geographically corresponding LEA/Head Start - of geographically corresponding LEA/Head Start programs

programs with contact parsons identified at each. The with contact persons {dentified at ecach. The iist shal.
1ist shall be distributed to each LEA no later than . be distributed to each i!sad Start program no later than ;
. . N . '

September 15. . September 15.

Shall inform the Hea&-Start Grantee/Head Start programs | 5. 'éhall inform the LPA/LEA immediately of any and all changes
immediately of any and all changes within LPA/LEA pro- within the Head Start Grantee/Head Start program proceduret
* cedures and policies which may affect this Agreement. and policias which may affect this Agreement.

~ DRAFT
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ADMINISTRATION/APPROVAL SIGN-OFF SHEET-:

INTERAGENCY AGREEMENT APPROVAL

This agreement :; entered into this
and between the undersigned agencies.

East San Gabriel Valley

Special Education Local Planning Area

Fairvalley School
1400 Ranger Lrive
Covina, California 91723

West San Gabriel Valley

Special ' Education Local Plénn1ng Area

Shively School
1431 North Central Avenue
E1 Monte, California 91733

1I-48

Sy of

» 1982 by

Puente Hills

Special Education Local Planning Area . .

Fairvalley School
1400 Rangen Drive -
Covma, Califoinia 91723

Head Start Grantee - -
10850 East Alondra Boulevard
Cerritos, California 90701




WAITING LISTS FOR PRESCHOOL EXPANSION PROGRAMS
UNDER AB 2666

Nancy Obley-Kilbom, Administrator
Infant Preschool Unit, Special Education Division,
California State Department of Education

Waiting lists are permissible under P.L. 99-457 and State law (AB 2666). Education Code 56440

allows local educational agencies (LEAS) a phase-in period ending June 30, 1991, to s¢ rve all three

mmMowswmmmwﬂmmm During the phase-in peric, waiting lists are
owed:

- IF the LEA is not implementing AB 2666 at the present time.

- IF the LEA is implementing AB 2666, but has increased services to the jected number of
preschool childre uwhichfmddlefedcml ool funds received by the . Any LEA -vithin
the special education I lan area that has NOT reached their projected service level can NOT start a
waiting list. Only thoseLl-B\swho have reached their projected number may have a waiting lst.

Localeducaﬁonalagenciwmustsaveupmotlwnumba'ofchildrminthisagerangcthatwmincluded

in their projected ¢r.unt to the federal funding received by the LEA. If any LEA is not meeting

their projected enrollment evel,meymayseekﬂovnlfmmthe Superintendent of Public Instruction

to start a waiting list. Such a request must be sul 'ttedtln'oughtheirspecialeducationloml lan area

andwouldoonsﬁmwanameudmcntwtheirlocalpmchoolp.sn. Approval would require

justification that the existing circumstances make a waiting list necessary. Approval would be for one
. year and funding may be adjusted accordingly.

Summary
Waiting lists are allowed:
ONLY dunng the phase-in period from September 1, 1987 - June 30, 1991.
ONLY for those preschool aged children who do not require intensive special education.

CNLY after the LEA is serving the number of preschool aged children that were projected to
generate federal funds received by the%_EA.

OR
ONLY after approval by the Superintendent of Public Instruction for specified circumstances.

This handout was developed by the Infant Preschool Unit, State Department of Education for the
1 . October, 1987, training on AB 2666.




Transportation

Local education agencies (LEA) are responsible for providin;; transportation for preschoolers with
exceptional needs just as they are for 6-21 year old individuals with exceptional needs (TWEN). This
means meeting the identified transportation needs of the preschooler in order for the child to access the
Wm special education programs and services outlined on the individualized education program

The expansion of hool special education programs and services in California under

PL 99-457 and AB is anticipated wumough increased provision of itinerant models

of service. The mandate to serve those preschool s requiring intensive special education is

already in hcewithpmgramsandsemceswﬂ-atpopnaﬁmdelivmdfﬁmmﬂyinspecialda classes
tgmubéhd)epmvision of designated instructional services (DIS) as the only special education

service. In SDC placements, ion services to and from school, and to locations of any

related services have been provided. Transportation w receive DIS as the only special education service

has typically been provided for by the farmly of the eligible child without any cost to the LEA.

As indicated previously, the anticipatea impact of the expansion of preschool programs under AB
ha &muqi? unﬁinmei. i ingtl.nir‘:ltilby.thge . if : wmvéfes o opodels

ve the poteatial to limit transportation costs pareats, o encies, or
wmmtymommvidemnspmmﬁmwdubasenm-spedﬂedwaﬁmpmgm;gfmme
preschool child. Responsibility for getting the child to and from that base (non-special education)

program thus remains outside special eZacation program costs.

Criteria and options for meeting the special education transportation needs of preschoolers with
exceptional needs shall be includecf in the local transportation policy (required pursuant to Education
’ Code Section 56221). Options for transportation may include, but are not limited to:

8; Parent transports child, e ) q

Other agency or community program provides transportation, an

(3) Travel costs are reimbmse?m assigned special ecucation staff who provide %mgrams and
services to eligible preschoolers in the home setting or in a commumhg'dpresc 0ol program
(such as Head Start, state preschool, child development programs, child care centers, or other
community preschool prograins).

Develo :
Virg?:‘i; lI,!yeynolds, Manager, tions, San Bernardino County Superintendent of Schools Office
Gary Seaton, SELPA Director, Sutter County

® w




racilities

Decisions about where to "house” the preschool special education programs include consideration
of factors such as the range of placement options, age- priateness of settings, and interagency
collaboration i ‘luding contracting with o pmgm:s;/’ggfgnci&s for existing space. Becaus. age
2propmm integration settings for preschoolers include the home or public and private preschools in

¢ community, creative administrative solutions are ible. An advantage of the itinerant service
model is that new classrooms may not be required. Space will be needed for staff office functions and
for such activities as parent group meetings. Student contact >an be within existing program facilities
for Head Start, state pres hool(s), chilG development centers, day care programs and/or the home.

Devel :
Vir;pndi; ll,l):-,ynolda, Manager, tions, San Bernardino County Superintendent of Schools Office
Gary Seaton, SELPA Director, Sutter County

11/87
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Command? READ 1

Posted: Thu Oct 1, 1987 1:56 PM PDT Msg: HGIH-3167-4684

From: SDE
To: SPECIAL.ED
Subj: PORTABLES FOR INFANT/PRESCHOOL PROGRAMS

THE STATE ALLOCATION BOARD, YESTERDAY, MADE EMERGENCY PORTABLE
CLASSROOMS FOR HANDICAPPED INFANT/PRESCHOOL PRUGRAMS A FIRST

PRIORITY ITEM AND APPROVED A CAP OF $5 MILLION FOR THESE FACILITIES.
APPLICATIONS FOR THESE FACILITIES WILL COMPETE WITH OTHER FIRST
PRIORITY CLASSIFTCATIONS.. THE $5 MILLION CAP COULD FUND APPROXIMATELY
66 EMERGENCY PORTABLE CLASSROOMS.

THE BOARD ACTION -IS PURSUANT TO ASSEMBLY. BILL 3421 .(HANNIGAN) (CHAPTER
567, STATUTES OF 1986) WHICH BECAME EFFECTIVE ON JANUARY 1, 1987.

AB 3421 AUTHORIZED THE STATE ALLOCATION BOARD TO LEASE PORTABLE
CLASSROOMS TO ANY SCHOOL DISTRICT OR COUNTY SUPZRINTENDENT OF
SCHOOLS WHICH SERVES INFANT CR PRESCHOOL INDIVIDUALS WITH EXCEPTIONAL
NEEDS.

SINCE THESE PORTABLE CLASSROOMS ARE TO BE ADEQUATELY EQUIPPET' FOR
INFANTS AND PRESCHOOLERS, THEY WILL COST APPROXIMATELY $75,000 EACH
AS COMPARED TO $35,000 FOR THE STAKDARD PORTABLE CLASSROOM MODULE.

DISTRICTS AND COUNTIES INTERESTED IN OBTAINING PORTABLES FOR THEIR
HANDICAPPED INFANT/PRESCHOOL PROGRAMS SHOULD SUBMIT THEIR APPLICATIONS
AS SOON AS POSSIBLE SINCE THEY WILL BE COMPETING WITH OTHER FIRST
PRIORITY SUBMISSTONS.

ONLY FIVE APPLICATIONS ARE ON FILE WITH THE STATE ALLOCATION ‘BOARD
AT THiIS TIM ! FOR THE HANDICAPPED INFANT/PRESCHOOL PORTABLES. IT
WOULD BE WISE FOR THOSE WHO HAVE APPLICATIONS IN TO CHECK WITH
JANINE SCHULTZ OF THE OFFICE OF LOCAL ASSISTANCE (916) 323-{936
TO DETERMINE IF ThE APPLICATION IS IN ORDER. OTHERS INTERESTED
IN SUBMITTING APPLICATIONS CAN ALSO CHECK WITH MS. SCHULTZ IF
THERE ARL ANY QUESTIONS ABOUT THE PROCESS.

Command? BYE

This mail session is now complete.
MAIL DISCONNECTED 00 40 00:00:01:28 48 8




Least Restrictive Environment

(June 2, 1987, letter sent to the Chief State School Officers by G. Thomas Bellamy, Ph.D., Director,
Office of Special Education Programs.)

"Cn Jan 30, 1979, the Division of Assistance to States sent the followin to an inqu’
from Mr“ﬁmld Burke, Director of Special Education, Alexandria Public Sghool:j Alcxamh'ia,q%rAy.

"The main question raiser in your letter was: must the ision be implemented at the preschool
nonh o e ! meM asked lIl:'mi ed e (LEA)d
nonhandicapped preschoolers. i » you : Ifa ucation agency oes
not provide public school programs for n icapped preschoolers, must the enroll
handicappefchildenhpﬁvampmgmmshmderwcomplywimmeLRquuhemem?

"First, each Stauemustinsm'ethataﬁteappmpﬁatepublicedwationisavailable.wallhandica{ped
children within the State-mar:ated age ranges and Federal timelines specified by Section 612(2) (B) of
EHA,Puthschool children are served, they must be provided all the rights
and benefits under the Act .23 its implementing regulations (Section 121a.300(b)(4)). The
special education and related services ided to such chi must be based on an individualized
education program (IEP) designed to meet each child's unique needs.

"Second.underthel’mBﬁ:’hﬁms,eachpubﬁcagemymustinsm(l)thatwthemaximumextcm
zfropuim,hmdimppedc' en are educated with non-handi children, and (2) that they are
y placed in speci classsors%a:ameschoolswhcnnecessarg or their individual needs. (See
Sections 121 to 121a.556). This provision applies to preschool as well as school-aged

handicapped children.

"The LRE ision applies to all handicapped children receiving .ree aj iate public education.
However, the Bureau does not interpret the provision as requiring LEAs that have no preschool
Program for aonhandicappad childica o catablish programs for children for the sole purpose of
'l;eing able to implement tﬁ:‘LRE principle for handicapped children. Similarly, it is not the intent of
this provision to compel LEAs to establish extensive contract programs with private schools which
serve both handicapped and nonhandicapped children solely to implement the LRE principle.

"In jurisdictions where there are no LEA programs for nonhandicapped preschoolers, the LRE
requirement must be met by an alternative means, The LEA responsible for the education of

i children must carefully determine whether there are any preschool prograi s serving
no children to which the l?m for handicapped children may be linked on even a part-
time basis Start, for example). , the LEA must consider whether the program may be
located in a regular school setting serving nonhandicapped school-age children. Placement decisions
must be made on an individual basis in accordance witn each child s IEP. Generally, the use of
facilities which are separate or otherwise solely devoted to the handicapped is permissible only when
necessary to meet an individual preschool child's specific needs."
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Contracting

In addition to the oonuacti:ihrequiremmts stated in the Education Code 56366, local education
agencies may wish to include additions] agreements and understandings with nonpublic schools or
agencies.

The followin%handom on contracting with nonpublic schools/agencies was developed by the
Infant Prescl ol Unit, Special Education Division.

In implementing AB 2666, programs may want to consider contracting in order to:
* promote integration opportunities with nonhandicapped, aﬁggpmpﬁate peers,
* utilize existing programs, professionals, and services with ground and experience in
working with young children with exceptional needs and their families.

157
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Contracting with Nonpublic Schools/Agencies .

Serving individuals through a contract with a certified nonpublic, nonsecterian school or nonpublic,
nonprofit agency is strongly encourafged when these services are currently bein6§£rovidcd and when
found to be a cost effective means of providing the service (Education Code 56441.9).

In order to facilitate successful contractual relationships at the local level, Planning Associates (1986)*
listed the following recommendations as part of its examination of early intervennon programs. These
recommendations were based on interviews with both public school and private program

* Develop clearly defined program philosophy and goals which are agreed upon by both the
education agency and the contract program pmvxdir Y

* Identify as administrators key individuals within both the education atgency and the contracted
program who are knowledgeable about and committed to the unique features of early education
programs.

* Maintain frequent formal and informal contact betwesn key individuals in the education agency and

the ptommwdu to ensure program quality, promote communication, and allow for long-
range p g

*  Provide recognition of and support for the program from the larger community including parents,
community agencies, and the general public.

* Promote individual and agency willingness to compromise and to be flexible within the framework
of best practice and budgetary constraint. .

* Clarify budget issues, including the amount of morey allocated and to whom, and the existence of
uncertainty rbout funding base for future years and extended year.

* Plan adequate financial resources for administrative and liaison duties which are criv.cal to ensure
program quality, promote communication, and allow for long-range plannir z.

* Develop clear agreement about the individualized educatiow program (IEP) process so that while all
legal requirements are met, the IEP setting and discussion are conducive to a meaningful exchange
of information among educarors, administrators, and parents (who are in the initial and highly
sensitive stages of acceptance of their children's aps).

* Develop clear understanding and agreement about the roles of the education agency and program
provider in the assessment process and eligibility determination according to state law and
regulations.

*  Prepare contracts which clearly state the guidelines for contractual relationships and responsibilities
of each entity (e.g., invoicing procedure; program provider reports to education agency; and
program provider vulnerability to changes in administration and support of infant services within

the education agency).

*From: Tw , Andersen, & Carskaddon-Riggs. An Examination of Early Intervention Programs
Funded in 1985-86 by the Special Education Division of the Sie Deparament of Education. ¢
S;gxéamto, CA: Special tion Division, California State Department of Education; July,

1986.
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® Assessment

This section includes:

* Biblio: on Screening and Assessment of Preschoolers
A bibliography listing assessment tools and references.

* Key Points in Assessment

* Practical Strategies for Quality Preschool Assessment
Helpful hints for conducting assessments.

* Team Assessment in Early Intervention: Rationale and Philosophy (Ulrey & Brekken)
An introduction to the rationale and philosophy of teain assessment in early intervention is

*Fagixil thEm'lyCl&ildioodAssesmt((};nor) lines and
ights the importance of family involvement #ad provides guidelines and suggestions on
how to involve families in the assessment process. £

* Development of an Early Childhood Assessraent Team (Radford & Wolfe)
A discussion of the "how" to teaming: Why Team?, Frameworks for Teaming, Developing an
Assessment Team, and Team Assessment Models.

. * Preschooi Assessment: Clinical Considerations, Procedures and Inthiretaﬁons (Ulrey)
A framework for the team assessment of preschool age children, including behavioral
observation and caregiver child interactions, is discussed.

* Linking Assessment to Program Planning (Carr)
A framework fo: linking assessment to program planning is outlined.

* Sample Team Assessmen: Reports
A suggested team report frar~~-vork and two sample reports are provided.

* Eligibili
Ignﬁgc&fion of individuals with exceptional needs, ages three to five years, inclusive.
A cotblnﬁi]ation of eligibility requirements.
Eligibility chart - A graphic outlining eligibility requirements.
Developmental age equivaleuts - A quick reference.

et
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BIBLIOGRAPHY ON SCREENING AND
ASSESSMENT OF PRESCHOOLERS

Linda Brekken, Ph.D.

Shelley Harris

Michael Eastman

Personnel Development for Infant
Preschool Programs
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BIBLIOGRAPHY

Developmental Screening

ABC Inventory. N. Adair and G. Blesch; age 4-6; Research Concepts, 1368 E.
KYrport Road, Muskegan, il 49441; 1965; $9.40 for 100 copfes.

Battelle Developmental Inventory - Screening Test. Newborg, Stock, & Wnek;
ages birth throug years. Teaching Resource, One DLM Park, P.0. Box
4000, Allen, Texas 75002; $55.00.

Brekken-Drouin Developmental Spotcheck. Linda Brekken and Chris Drouin: age
18-7Z months; Tﬁerapeu%:c Instruction Preschcol Program (TIPP), Childrer's
gf;z;ceESCSSter. Casa Colina Hospital, 255 East Bonita Avenue, Pomona, CA

CIP Screening Booklet. R. Reid Zehrback, Ph. D.; age 30 mo. to 6 years;
SchoTastic Testing Service, Inc., 480 Meyer Road, Bensenville, I11inois 60106;
1975; $75.00 kit; $5.35 Screening Sooklet.

Develo tal Activities Screening Inveniory (DASI). R. DuBose & M. Langley;
age B-Eg mo.; leaching Resources Corp., 1977.

Developmental Indicators for the Assessment of Learning (DIAL). C. Mardell &
U. u"o‘.genEerg; age 2.5-5.5; DIAL, ThiTdcraft Education Corp., 20 Kilmer Rd.,
Edison, N.J. 08817; Initial cost per kit, $139.50.

Denver Develoggsntal Screen1¥g Test. William K. Frankenburg, M.D., Josiah B.
Dodds, Ph. U., Alma W. Fandal; age birth to six years; Ladoca Publishing
Foundation, University of Colorado Medical Center, University of Colorado,
Denver, CO 80210; 1973; $23.93.

McCarthy Screening Test. Adapted from the McCarthy Scales of Children's
AbiTities Dy EBFbghea McCarthy; age 4 through 6 1/2 years; The Psychological
Corporation, 757 Third Avenue, New York, New York 10017; 1970; $4.75.
Preschool Inventory (Revised Edition 1970, Handbook and Directicns for

Kdministering an oring). Educational Testing Service; Age 3 to 6 years;
Addison-Wesley Publishing Company; 1970.

Preschool Screening System: Start of a Longitudinal-Preventive Approach.
Fg‘_x_}ﬁ_ggg 1 sa niwl_fgoroo and Mariam L. Hainsworth. ERISys: Box 1635, 'gawﬁc'liet, RI
0 ; 1980; $15.00.

Parent Report Assessments

Developmental Profile. G. Alpern and T. Boll; age 6 months to 12 years;
PsychologicaTl Development Publications, P.0. Box 3198, Aspen, CO 81611; 1972;
$12.00 for manual/ten record forms.

16j
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PAR - Preschool Attainment Record (Manual/Specimen set/Record blanks); Edgar

. T, Ph.U.; ag& BYrth t3 7 years; American Guidance Service, Inc.,
Publishers' Building, Circle Pines, Minnesota 55014; 1966; $2.00 for Specimen
set/$3.25 for Manual anJ Record blanks.

Maxfield-Buchholz Scale of Social Maturity for Preschool Blind Children. K.
?;ggiela ¥ S. Buchhclz; age birth-§ yrs.; American Foundation for the Blind,

Minnesota Child Development Inventory. Harold Ireton, Ph.D., and Edward
Thwing, Ph.D. Behavior ence Systems, Inc., P.0. Box 1108, Minneapolis,
Minnesota 55440; 1977 & 1980.

Verbal Language Development Scale. M. J. Meacham & E. A. Doll; age 1 month to
15 years; American Guidance Service, Inc., Publishers' Building, Circle Pines,
Minnesota 55014; 1959, 1971; Specimen set $1.25/Score sheets $2.50.

Vineland Social Maturity Scale. Edgar A. Doll, Ph. D.; age birth to 26 years;
American Guidance Service, Inc., Publishers’ Building, Circle Pines, Minnesota
55014; 1965; Specimen set $2.25/Record blanks $3.25.

Home Observation
Home Observation of the Environment (HOME). B. Caldwell; age 0-3 years, and
J-b years; Center for Child Dev. and Education, UALR, 33rd and University,
Little Rock, Arkansas 72204; Initial Cost Per Kit $2.00

Formal Assessments

Battelle Developmental Inventory. Newborg, Stock, and Wnek; age birth to eight
years; ULM Teaching Resources, une DLM Park, Allen, Texas 75002; 1984.

Bayley Scales of Infant Development. Nancy 3ayley; age 1 month to 30 months;
The Psychological Corporation, ;§7 Third Avenue, New York City, New York
10017; 1969; $140.00 for complete set/$6.00 for manual.

Bayley Scales of Infant Development: Modifications for Youngsters with
Handicappping Conditions; H. Hog?man. TMA Outreach Program, SuffoTk
REHEBTT#fation Tenter, I59 Indian Head Roac; Commack, New York 11725.

Gesell Developmental Schedules. Knoblock and Pasamanick; age birth to seven
years; Harper and Wow, 2350 Virginia Avenue, Hagerstown, Maryland 21740.
Examination Forms, Hilda Knobloch, Department of Pediatrics, Albany Medical
College, Albany, N.Y. 12208; 1974; $21.50 manual/$4.5 for 25 tests. Test kit
avafilable from Nigel Cox, 69 Fawn Dr., Cheshire, Connecticut 06410;
approximately $200.

Manual of Developmental Diagnosis Gesell, Knobloch, Stevens, Malone. Harper
I'PEBTT§HEF§T'TﬁtTT'gEy§tBhe Industrial Park, Scranton, PA 18512; 1980;
$19.75
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T.@ Gesell Preschool Test. Jacqueline Haines, Louise Bates Ames, Clyde
GTTi@sppie.” Programs Tor Education, Inc., Box 85, Lumberville, PA 18933;
(213) 689-3911; Cat. #PS-11C, 1980; $63.00

The Abfiities of Babjes. Ruth Grif/iths. Ages birth-& years; Griffith
Psychoiogical Center, Snug Harbor Villiage, 7721 Holida Drive, Sarasota, FL
33581; 1976; $20.00.

The Abilities of Young Children. Ruth Griffitrs. Ages birth-8 years;
GrTfTTER Psychological Center, Snug Harbor Village, 7721 Holiday Drive,
Sarasota, FL 33581; 1970; $20.00

Llini~al Evaluation of Young Children with the McCarthy Scales. Alan S.
Kautman and Nadeen L. Kaurman. Grune § Strattonm, Inc., IIT Fifth Ave., New
Yark, NY 10003: 1977; $29.50.

Cattell Infant Intelligence Scale. Psyche Cattell. Ages 3 months to 30
months. ~The Psycholc o"g'?_Tca Corporation, 757 Th -d Avenue, New York, NY 10017;

1940; Manual $15.00; set of materials $96.00; t..t blank (pkg. of 25) $2.80.

Griffiths Scales. Ruth Griffiths. Ages brith-8 years; Griffith Psychological
Center, Snug 1arbor Village, 7721 Holiday Drive, -Sarasota, FL 33581: Cost
about $200.00.

The Measurement of Intelligence of Infanté. and Young Children. Psyche
CatteTT. Ages 3 months to 0 months. dJohnson Reprint Company, Lt., 111 5th
Avenue, New York, NY 10003.

Hiskey-Nebraska Test of Learnin titude. M.>. Hiskey; ages 3-16 years;
MarshafT S. Risk&y, 5540 Baldwin, Lincoln, Nebraska 68508.

The Kaufman Assessm ¢ Battery for Children (K-ABC). Alan S. Kaufman and
Nadeen L. Kautman. Z&me ’rT‘c__Kan auTdanceé Service, Publisher's Building, Circie
Pines, Minnesota 55014; $129.50.

Leiter International Performance Scale. Russell G. lLeiter; Ages 2 year. to

aduTt; The StoeTting Company, I35" South Kostner Avenue, Chicago, I1linois

60623; 1969; 2365.00 for complete ‘eiter Performance Scale ages 2 to 18/$17.00

for manual/$160.00 for Tray One, which covers age 2 to 7 years/$125.00 for

'lf:qy ng which covers ages 8 to 12/$115.00 for Tray Three, which covers ages
to 18.

McCarth¥ Scales of Children's Ariiities. Dorethea McCarthy; ages 2.5 to 8.5

years; The PsychoTogical Corporation, 757 Third Avenue, New York City, NY
10017; 1970 72; $85.00 for complete set/$16.S5 for text.

Merrill-Palmer Scale of Mental Tests. Rache” Stutsman; ages 18 months to 6
years; he StoeTting Company, 1350 S. Kostner Avenue, Chicago, I11inois 60623;
1931-1948; $275.00 for all tests; 50 record blanks and manual.

The Extended Merrill-Palmer Scale. Ages 3-5; Psychological Corp.

Neonatal Behavioral Assessment Scale. T. Berry Brazelton. L.B. Lippencott,
“AVERUE, New York, WY TOUI7; 1973; ISBN 0-433-04037-0; $10.50.




Stanfora-Binet Intelligence Scale. Third Revision, 1972 norms, ages 21/2
mrmﬁ'vmbs; Houghton Mifflin Company, 2 Park
Street, Boston, MA 02107; Complete k.t $99.00; 35 record forms $11.25; 35
instruction forms $6.27.

Wechsler Preschool and Primary Scale of Intelligence (WPPSI), 8988-719. David
RechsTer; ages 3-b I7Z years, The PsychoTogical Corporation, 1001 Polk, San
Francisco, CA 94109; 1967; $52.00.

Speech/Language Assessment

Assessment of Children's Language Comprehension. Age 3 to 8 years; Consulting
PsychoTogists Press, Inc., oliege Avenue, Palo Alto, CA 94306; 1372.

“Assessment of Cognitive and Language Abilities Throu~h Play*. Carol E.
Westby; Language Speech and Hearing Services in Schools; July, 1980.

Bilingual Syntax Measure (BSM). Medida de Sintaxis Bilingue. By Marina K.
Burt; Heidl C. DuTay; tduardo Hernanaez. Ages 3-U yrs. Harcourt Brace

iovagovich. The Psychological Corporatior, 757 Third Avenue, New York, NY
0017; $54.60.

Birth to Three Developmental Scale. Tina Bangs and Susan Dodson. Ages 0-3
years. Teaching Resources/DLN; 13979; $34.00.

Bzoch-League Receptive-Expressive Emerging Language Scale. K. Bxoch and R.
eague; age pirtn to three; Anhinga Press, Route ¢ box 153, Tallahsse, FL

32301; 1971; $15.50 manual/forms.

Del Rio Language Screening Test. Allen S. Toronto, et al; age 3 to 7 years;
SpanTsh and EngTish versions; National Educational Laboratory Publishers,

Inc., P.0. Box 1003, Austin, TX 77035; 1975; ISBN #0-916542-04-1; $9.00

Elicited Language Inventory (ELI). James D. MacDonald. Children at the 1-2
W eF!ﬁ%E‘gta iNTMAT social/spontaneous language. Charles E.
Merrill Publishing Company; $22.00.

Environmental Language Intervention Program. James D. MacDonald. Charles E.
HEFFTTT'PFETT%ﬁTﬁ%“CEﬁbiﬁ?T‘%IUTUST

Expressive One-Word Picture Vocabulary Test (EOWPVT). 2 years to 11 years.
(Extrapolated norms 13-23 months). Manual $7.50. Test plates $17.50 (50
forms $4.00).

Fluharty Preschool Speech and Lan uage Screening Test. Nancy Brono Fluharty.
Ages Z years-b years. Teaching Resource s $10.00.

Goldman-Fristoe Test of Articuiation. Roland Goldman and MaCalyne Fristoe;
égg;lcagggg%ﬁance Service, Inc., Publishers’ Building, Circle Pines, MN

Houston Test for Language Development. Age infancy to 6 years; Houston Test
Company, P.U0 .‘B'Ex_.fs%'izg_'-l, Houston, TX_ 77035; 1975; $35.40.
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Northwestern Syntax Screening Test. Ages 3 to 8; Northwestern University
ress, 1/33 enson Avenue, Evanston, IL 60201; 1971; $10.00

Peabody Picture Vocabulary Test (complete PPVT Xit). Lloyd M. Dunn, Ph.D.;
a i FEEFE?'NﬁérTEhﬁ Guidance Service, Inc., Publishers’ Building,
Circle Pines, MN 55014; 1965; $16.00

Preschool Language Assessment Instrument (PLAI). Marion Blank, Susan A. Rose,
Car+d J. BerTin. Ages 3-b vears [can be used up to age 10). Grune &
Stratton, Inc., 111 Fifth Avenue, New York, NY 10003; 1978; $29.75.

Preschool Language Scale (English version). Irla Lee Zimmerman, Violette G.
SteTner and Roberta Evatt Pond: age I to 7 years !Spanish and English
versions); Charles E. Merrill Publishing Company, 1300 Alum Creek Drive,
Columbus, OH 43216; 1979; $25.00.

Sequenced Inventory of Communication Development. Donna Lee Hedrick,
ETVZabeth M. Prather and Annette K. T0bin; [Expressive and Receptive Scales)
Age 4 months to 48 months; University of Washington Press, P.0. Box 5569,
Seattle, WA 98105; 1975; $95.00 .

Structured Photographic .anguage Test (4-9 years). Ellen 0'Hara Werrer and
JEEE!'DEEEbﬁ'KFEgﬁTgET'UiﬁETTE'PMSTTEhtions, P.0. Box 12, Sandwich, IL 60548;
1974; $39.00.

Test for Auditory Comprehension of Lanuage (TACL). Elizabeth Carrow, Ph.D.;
EAgTiSR/Spanish;. !Ages -I"years; Tearning Concepts. 2501 N. Lamar, Austin, TX
78705; 1973.

Informal Asessment
Adaptive Performance Instrument. Developed by Consortium on Adaptive
Pérgbrﬁhnfb tvaiuation. CAPE Project, Special Education Department,
University of Idaho, Moscow, 1D 83843; $27.50.

Assessment-Programming Guide for Infants and Preschoolers. W. Umansky.
evelopmenta rvices, Inc., I54T Rutchins Avenue, Columbus, Indfana 47201.

Chicago EARLY (Early Assessment and Remediation Laboratory), Board of
Eaucagion. City of Chicago, I981. Educational Testing Aids, 159 W. Kinzie
Street, Chicago, ILL 60610; ages 3-5; $9.00.

Developmental Assessment for Severely Handicapped (DASH). Mary Kay Dykes. .
Exceptional Resources, Inc., 7707 Lamrron Road, Suite IU5, Austin, Texas 78752

Developmental Profiles - Sewell Early Education Developmental Program (SEED).
JOan Herst, et arl; age U-¥F years: SewelT Rehabi17tation Center, 1350 Vine
Street, Denver, CO 80206; 1976.

Developmental Programming for Infants and ‘oung Children (5 volumes). Diane
B—DTEQFNTG‘. u a - "MoersSch (EdS.T.  Ages BIFrth to 60 months: The

University of Michigan Press, P.0. Box 1104, Ann Arbor, Michigan 48106; 1977;
Vol. 1-3 $14.95; Vol. 4 10.00; Vol. 5 $1.50.
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Inventory of Early Development (binder) Cat. VB640; Developmental Record Book
(10 ea.); ATbert E BrTg"En—-ance. Birth to 7 years. Curricutum Associates, Inc.,

5 Esquire Road, North Billerica, MA 01862; 1978; $49.95.

éhide to Early Developmental Vraining. Wabash Center for the Mentally
Retarded, nc..'HEnfiggggé'EiFtﬁ'fﬁf%ugh 5 years; Allyn & Baco, Inc., 470
Atlantic Avenue, Boston, Massachusetts 02210; 1972; $15.95.

HICOMP Preschool Curriculum. Sara J. Willoughby-Herb and John T. Neisworth.
Charies E. Merri1T PubTishing Company, 1300 Alum Creek Drive, Columbus, Ohio
43216; 1-800-848-6205, #41077-0M032; 1983; $58.00

Koontz Child Developmental Program, Training Activities for First 48 Months .
CharTés™W. XoontZ. Bir tﬁFE%Eﬁ'l'yeEPEE western Psychological Services,
12031 Wilshire Boulevard, Los Angeles. CA 90025; fifth printing 1/80; $12.00

Learning Accomplishment Profile Revised (LAP) and the Early LAP. Anne
SSHTEFH%'i§E‘3%272‘i55fh§‘35€1$2ﬂ?iiﬁfhET"KhﬁTih‘ETSc ool Supply
Corporation, 600 Jonestown Road, Winston-Salem, North Carolina 27103 (1-800-
334-9403); 1974; $4.50/each for LAP & Early LAP, $24.95 for Learning
Activities-Revised, $7.75 for Planning Guide; $9.95 for The Home Stretch-New;
$7.50 for Programs for Parents; $15.00/each for Working with Families (FS/C)
and Parent Observation in the Classroom (FS/C). -

The Marshalltown Project Manuals. Ages 0-6 years; "The Marshalltown Project®,
Area tducation Agency 6, Preschool Division, 507 East Anson, Marsha!1ltown,
Iowa 50158; 1980; $39.00.

Preschool Developmental Assessment with Activities: A Multi-Sensory Appriach.
CTaudYa Anderson, en Rratz and Mary Hanson Special Egucation Insf#ﬁbfidﬁal
Materials Center, Saint Paui Public Schools, Saint Paul, Minnesota; 1978.

Portage Guide to Early Education. Birth through 6 years; S. Bluma, M.
Shearer, R. Frohman, and J. AiTTiard; Cooperative Educational Service Agency,
#12, 412 East Slifer Street, Portage, Wisconsin 53901; $32.00.

Project Memphis, lesson plans for enhancing preschool developmental progress,
J-ring binder 1381-C038. Birth through 5 years; Alton D. Quick ¢nd A. Ann
Campbel1; 1974; ISBN O 8403 1381 0; $24.95. Project Memphis, pruject manual,
enhancing developmental progress in preschool”exceptional children, 563-C038;
birth through 5 years; 1974; ISBN 0 8224 5630 3; $5.00. Project Memphis,
instruments for individual program planning and evaluation, 1U cupies each of
thrze © 1/2 x 14" forms plus two programming guides. 5631-C038; 1974; birth
through 5 years; ISBN 0 8224 5631 1; $6.00; Fearon Publishers, Inc., 6 Davis
Drive, Belmont, CA 94002. .

Rockford Infant Development Evaluation Scales (RIDES). Developed by Project
RATSE, ChiTdren's Develcpment Center, Rockford, ITT.  Scholastic Testing
Service, 480 Meyer Road, Bensenville, I11 60106; 1979; $16.90.

Uniform Performance Assessment System, Tester Manual and Pre-Academic - Normal
ACQuisTtion Curve Forms. Birth through b5 years; Chi1d Uevelopment ana Mental

%igéggitfbn Center, University of Washington, Seatt’e, WA 98195; 1978;
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Motor Assessment

Developmental Test of Visual-Motor Integration. (Administration and Scoring
n"anual;. ReTth E. Beery; age 2 /2 ta 15 years; Follett Publishing Company,
1010 West Washington Boulevard, Chicago, I11inois 60674; 1967; $7.53.

Erhardt Developmental Prehension Assessment/Sequential Levels in Development
Of Prehension. Rnoda Priest Erhardt, 2109 Jrd Street, Fargo, WU H :
price-minimai charge; age birth through § years.

Riley Motor Problems Inventory. Glyndon D. Riley, Ph. D.; age 4-9 years;
He‘%ls er

n PsychoTogical Services, Publishers and Distributors, 12031 Wilshire
Boulevard, Los Angeles, CA 90025.
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Key Points in Assessing Preschoolers
and Their Families

Linda Brekken, Ph.D.
Personnel Development for Infant Preschool Programs

Assessment of young children with exceptional needs and their families requires specific expertise.

tis an ongoing process, which includes eligibility determination, program planning, and
monitoring of children's progress. In reviewing current research and best practices, several key issues
have been identified as critical in implementing high quality assessment processes. Although actual
procedures may vary from program to program, it is generally agreed tk: .t the following compon. ts
should be included in a preschool assessment process:

Familics as Team Members. Families should be included throughout the assessment process, as
informants and team members.

Transdisciplinary Team Process. Assessments must be conducted bya transcx_thnary team,
knowledgeable in child development, atypical development and family systems. The team shares
procedures, data and observations to conduct a collaborative assessment process and devel” > a
coordinated irtervention plan, with families inclu ed as part of the team.

Ecology of the Child. Assessment teams must look at the child in the context of the family, culture
and conmnunity. Assessment must be conductsd and interpreted within the framework of the child's
environmental milieu.

Assessment Focys. The questions investigated by the assessment team must be focused to meet
the information needs and concerns of the family, the referral source, and the service providers, as
well as the specific requirements of determining eligibility.

Psychometrics. Choice of observatior strategies and assessment mcasures must be made with
consideration of reliahi'ity and validity of the various procedures for the child and family.

1 ing. Assessment procedures must be designed to provide
relevant information and suggestions for intervention strategies.

jcati ion. The assessment team should provide a report which
communicates the results and findings in a clear and relevant manner to parents and program
providers.

The following outline lists the elements ~f a well-designed preschool assessment (developed by
Gordon Ulreﬁ'], Ph.D. 2nd Marie Poulsen, Ph.D. as part of the Early Childhood S pecial Education
Assessment Institute, 1986).

1 men
L. Purposes of Assessment

* To gain information about developmental levels in order to appreciate relative strengths and to
ensw.e¢ that program planning will not be limited to a deficit model.

* To determine differential diagnoses - e.g., Is observed language difficulty a result of hearing
imrairment, oral-pharyngeal structural difficulties, specific language delay, cog- itive delay,
visual impairment, physical disability, severe emotional disturbance, and/or ch.d abuse, etc.
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* T understand the impact that specific sensory and/or physical handicapping conditions have on
emotional, social and cognitive development.

* To gain pro, planning information
- E\l}ioe m’y needs of family: parent support group, parent education group, respite care,
behavior management strategies, developmental intervention strategies.
- Specific interveation services for child: physical, occupational and/or speech therapies,
dental/medical/nutrition referrals, infant intervention programs,

* To establish a good relationship between parent and service delivery slystem by: a) building a
ing relationship; and b) empowering the parents to be members of this and all future -
transdisciplinary teams.

II. Preplanning with Parent

* Information about purpose, procedure and time frame of 2ssessmen:.

* Discussion of parent's role as member of assessment team.

* Request for medical, therapeutic and developmental records.

* Selection of best time for assessment in terms of child's feeding, sleeping and temperament

ttems.
ind parents to bring food, drink, diapers, favorite toys, adaptive equipment.
teT.

%*

* Check for need and provision of interpreter.
. Areas of Specific Observation and/or Inquiry
Parental concerns about child.

Feeding p lems.
Sleeping pa lems.
Temperament patterns: easy, difficult, slow to warm up.

Initiation and response to persons (adults/peers), objects and events.

Developmental milestones: motor, cognitive, language, social/emotional.
Parental description of child's strengths.

Neonatal, developmental and medical history.

Experiential ity with objects, events and persons in the home.
Languages spoken in home.

Family makeup and rituals.

LR B K B BE BE NE NP B W

IV. Assessment Proce-ure Considerations

* Timing of assessment regarding family consideration and child's schedule.

* Rapport building with parent.

* Rapport building with child.

* Environment: heating, light, objects.

* Position of child - need for hcadl/tmnk support, adaptive equipment.
Role of parent as team member provides for:

a) Validation of assessment - sults.

b) Complete information/hisiory.

c) Setting of priorities that meet child and fam*"- needs.

* Role of examiner vs. parent in standardized test procedures,

* Multiple assessments - home/school/clinic.

* Matching timing of object presentation to child's temperament.

. Informal Assessment: Use of systematic but non-standardized procedures -

* Pre-symbolic/symbolic functioning:
- play: gﬁv?;? wx$ objects.
vior wi ns.
behavior with mons. 1 70

*




- understand meaning of objects and events,
. - pre-verbal/verbal communication and intent to communicate.
3 . - problem-solving strategies: random, use of known schemas, trial and error, use of mental
' 1roa

ge.
* Parent child interaction sequence observations.
* Emotional development - Range of affect at home and in clinic.
* Spontaneous interaction with persons and objects - Familiar and unfamiliar in home and clinic.

VL Formal Assessment: Use of standardized procedures

* Psychometric vs. qualitative aspects and need for test modification for:
- bearing impais
: physiczllmpped.
- mentally retarded.
* Strategies for learning:
- response to verbal guidance.
- response to physical guidance (co-active movement).
- response to modeling by examiner or parent(s).
- attention to task demands.
- concentration on task demands.
- quality of exploration of materials and environment.
- spontancous initiation of activity with persons and objects.
- responsivity to task and examiner and parentdem s,
- organization of materials.
* Psycho-social characteristics:
response to examiner vs. parent.
response 1o praise.
persistence with task.
. - sense of task completion.
- sense of task accomplishment.
- sense of sharing task accomplishment.
- respense to task shifts.

VII. Interpretation Issues

* Validity of assessment results.

* Impact of handicapping condition on cognitive asscssment.
* Prematurity.

* Medical history, illnesses/hospitalizations.

* Social history.

* Experiential ity.
Biculmﬁsmugmﬁsm.
VIII. Program Planning

*

Setting priorities with parents.

Referral to other agencies/disciplines.

Service delivery program: social, medical and educational services.
Intervention for skill acquisition.

“ Intervention for social interactions.

Intervention for making experiences meaningful.

* % # #

iy

*
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Practical Strategies for Quality Assessments

Gina Guamneri, Linda Brekken, Ph.D.
Personnel Development for Infau:t Preschool Programs

Virginia Reynolds
San Bemardino County Superintendent of Schools Office

Shelley Harris
Infant Preschool Unit, Special Education Division
State Department of Education

With the ge of A.B. 2666, Califo-nia will participate ia Title II of P.L. 99-457. This new federal
and state legislation is intended mmmote quality programs for preschoolers with exceptional needs
and their families. Developin, implementing expanded preschool services to all eligible preschool
children necessitates ca:efu!pﬂnmn‘ g by the preschool tearn. Because this is a new program requiring
the full range of service delivery options to serve an expanded population of preschoolers, and because
thereisalackofpcrsonneltminedinasscssmcntandsavicedeliverytopreschr:l;rsandtheir
families, ongoing staff development will be essential.

One of the major ts of planning appropriate orograms and services is the assessmer
process. During the year of implementation, p::gmms may be concerned about the increased
demands on staff to quickly and effectively assess plan programs for a number of new preschool
children. Two requirements of the law which provide efficient mochanisms for assessment and
program planning that programs need to consicler are: 1) the use of preschool transciplinary teams,
and 2) interagency coordination. The following strategies are suggestions that an early childhood
asscssment team may want to implement when completing quality assessmenis *n a timely manner.

You Don't Have to Do It All Yourself:

In conducting assessments, preschool pro have a variety of options for assistance through the
use of collaborative arrangements with other agencies and programs. Interagency collaboration is an
important commnent of A.B. 2666 and should be used to avoid duplication of services and to ensure
an approach which emphasizes the total child and family in relation to their environment, zulture and
community.

* Meet with other agencies (Reﬁional Centers, California Children's Services (CCS), infant
programs, Head Start, etc.) who serve c‘a:utgj children and find out what kinds of assessments are
conducted, when assessments are conducted and how that assessment information could be
incorporated into the educational assessment.

* Contract out for assessment services with agencies/progiams who have expertise in asse..ment of
preichoolers with exceptional needs and their families.

* Develop an interagen-~y assessment team to conduct assessment of children who may be served by
those participating agencies.

When the preschool program conducts assessments, a transdisiplinary team approach should b weed.
This team should consist of a group of professionals with background and experience in assessment
and service delivg' for young children wir* exceptional needs and their families. The compositior of
tne early childhood special education assessment team is determined by the family and child needs.

M-14

17>




Before the Assessment:

* As part of the assessment plan, families should receive information on the purposes of the ‘
assessment, assessment procedures to be used, their role in the assessment process, information
that they can contribute, and how the information will be used.

* Take time to help the fan‘xvillrl feel comfortable at each stage of the assessment process. The initial
centacts with the family will set the stage for all future interactions.

* During the "Permission to Assess" conference, discuss the behaviors you plan to observe with the
family. Ask that they observe these behaviors at home and bring their written observations to the
assessment. This gives the family time to think ~bout their child's strengths and weaknesses, and
avoids hasty answers during the assessment. The possibility that the family will have to report back
to the assessment team with additional observations is also decreased.

* If there is concemn regarding the child's language development, programs might loan the family a
tape recorder to tape the child's communication interactions in the home. This recording will add to
the observations and language sample obtained during the assessment.

* Review information needed by the assessment team with the parent. A great deal of this
information can be provi gh structured parent interviews, parent observations recorded on
an observation form developed by the assessment team or completion of parent questionnaire.

* Call the family the day before the assessment appointment, to confirm the day, time and place of the
meeting. This will eliminatz "no shows". (If a paraprofessional, office support staff, or parent
volunteer is available, they may be able to m=ke these calls.)

* Review previous assessme:t reports, include current aud relevant information in the new
assessment. Previous reports may provide information that does not have to be re-assessed and may ’
guide the assessment team as to w':at behaviors to assess.

* If the child currently participates in a program (infant program, nursery school, preschool, or child
care) talk with the chﬁd‘s teacher/caregiver about his/her observations.” This information will help
to identify the assessment focus, guide the assessment team as to what behaviors to assess, and will
provide infc nation that the assessment team is not able to observe.

* Compare test protocols and have one person assess the common items.

* Hold a team assessment planning meeting before each assessment. Individualize each assessment
based on the needs of the child by reviewing the case history and discussing:

1. What are the assessment questions?

2. Who on the assessment team needs to observe/assess this child? (All assessment team members
do not need to assess all children.)

3. How will the assessment be carried out? (Roles of assessment team members : Who will give
which measure? Who will be the primary contact with the family? What is the role of the family
in the assessment? Who will explain this role to the family? Who will record observations?
Who will give feedback to the family?)

All children need not, and must not, receive the same assessment, since the assessment plan
individualizes the assessment process to address the child and family's strengths and needs.

o 3
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Duriny the Assessment:

* Begin the assessment with a parent interview and review the parent questionnaire. The information
will guide the assessment by determining what additional information is needed.

* Joint observation by the assessment team members avoids testing the same skills numerous times.

* If the child's language development is in question and you have problems obtaining a language
sample during the assessment, you might loan the famﬂy a tape recorder to tape the child's
communication interactions in the home. This way, a second session may be eliminated.

* An observation of the child must be made in an agrropﬁatc setting, such as the home. This allows
the team to obscrve the child interacting with family members in their familiar environment, with
familiar toys. The familiar environment mg put the child and family at ease and, therefore, quicken
the assessment time (note that the number of people observing in the home should be limited).

* If the child currently participates in a group program (nursery school, infant program, preschool,
or child care) observe the cﬁd in the group setting. This provides an opportunity for observing the
child interacting with other children and adults. -

* Regardless of the setting or location of the assessment, the primary goal is to make the ;:hild and
family as comfortable as possible and to observe the most representative or typical behavior

possible.
* Remember that assessment is an ongoing process. It is not always pocsible to complete the

assessment in one session. A second session may need to be scheduled. Ongoing updates of the
assessment should be completed as the child and family receives program services.

After the Assessment:

* Discuss your observations with the family. Do they agree? Discussing observations now will
expedite the follow-up activities, as well as the [EP meeting.

* Hold a team meeting to discuss the observations. This avoids spending time trying to "catch" each
other during the day, and avoids numerous discussions of one child.

* Write one assessment report. Common observations can be stated once, suggested goals or
interventions can be written once. One team member can write the report, or one team member can
write the common information and each discipline write their observations only.

Thorough planning as a team will result in smooth, time efficient, quality assessments,
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TEAM ASSESSMENT IN EARLY INTERVENTION:
RATIONALE AND PHILOSOPHY

Gordon Ulrey, Ph.D.
Associate Clinical Professor of Psychiatry
University of California, Davis, Medical Center
Sacramento, California

Institute Director
Early Childhood Special Education Assessment Institute

Linda Brekken, Ph.D.
Coordinator
Infant/Preschool Special Education Resource Network

Project Director
Early Childhood Special Education Assessment Institute

The purpose of this chapter is to provide an introduction to the
Resource Guide. The rationale and philosophy of team assessment in
early intervention is outlined. An overview of the differences in
assessing the young child, as compared with the school-age child, is
piovided.

These materials are excerpts from Team Assessment for Early Intervention,
edited by Gina Guarneri, Gordon Ulrey, Ph.U., and Linda Brekken, Ph.D.
DO NOT DUPLICATE WITHOUT PERMISSION OF THE AUTHORS.

The developm. .t of these materials has been suppo-ted by U.S. Department
of Education, Office of Special Education and Rehabilitative Services
Personnel Preparation Grant #G008:0061: “Early Childhood Sperial

. Education Assessment Institute."”
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Ulrey and Brekken Rationale and Philosophy - 1

RATIONALE FOR TEAM ASSESSMENT TRAINING MODEL .

Need: As early intervention services increase in a number of service
GeTivery systems, the need for qualified interdisciplinary staff to

provide assessment services for young ct.ldren with special needs and

their families also increases. Because the assessment process for young
children with special needs and their families has suck a potential

major impact, it is critical that assessments are conducted in a

sensitive, professional manner. The asscssment process is conducted for

a number of purposes: diagnosis, placement decisions, intervention

planning, and program monitoring. In response to the need for trained
assessment personnel, programs should assure that assessment team members have
training and experieace in assessing young children with handicapping
conditions and their families. However, because ther= are few trained
professionals in this area and the rapidly expanding knowledge base in this
new field, ongoing staff deveiopment is critical to the operation of quality
programs.

The need for providing services to infants and preschoolers with special

needs and their families has been increasingly recognized, as evidenced

by the expansion of services and by state and federal legislation. A

variety of surveys have indicated a nationwide need for specialized

training of professionals working with this population (Ulrey, 1981).

Early intervention is a relatively new field, and both preservice and

inservice opportunities for the variety of ;rofessionals serving this

populaticn are not widely available. In response to the need for .

trained assessment personnel, an intensive eight day institute training
has been designed and conducted to provide skill development and
implementation training, including ongoing follow up and practicum
experiences, in assessment and intervention planning for children from
birth te sge five with handicapping conditions and their families.

The training places particular emphasis on an ecological model of team
assessm ~t of young children with special needs and their families. In
additior to presenting current research in normal development, the
impact .f disabling conditions on development, and parent-child
interactions, the areas of major focus include multicultural issues,
team process, parent-professional partnerships and linking assessmert to
intervention.

Assessment Philosophy: Assessment of infants and preschoolers requires
§E§ETTTTT€X§E?tT§E'3*u an unique philosophical orientation. In reviewing
current research and best practices, the following statements were
developed by the project staff, consultants, trainers and advisory
committee members, representing a variety of disciplines and service
delivery settings. Although actual procedures may vary from agency to
agency, it is generaliy agreed that practioners should consider these
issues and assumptions regarding high quality assessments of young
children with special needs and their families.

Ecology of Assessment - The child is seen in the context of
famil%ait'buifura1 and community systems. Each of these systems is
changing as the child develops, and assessment personnel must take
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into accounc the trausaction and reciprocity between the child, the
family, the culture and community. Assessment must be conducted
and interpreted within the framework of how the childa functions
within these systems.

Assessment Focus - Assess -:nt questions must be carefuily defined
andTocu.3d to be useful for decision making anC in*<rvention
planning.

Transdisciplinary Teais Process - Assessment should be condu~ted by
a team of personnel knowledgeable in child deveiopment, »iypical
development, and family systcms, who share procedures, data, and
observations to produce a collaborative assessment process and
intervention plan. Parents should be included throughout the
assessuent process, as informants and team members.

Linking Assessment to Programming - Assessment procedures should be
ected 1n order .0 bro_v%'d"e re'iuevant information for intervention

strategies, caking into account current ‘nformation on available
service delivery systems within the commuuity.

?sychometrics - Reliable and vali® - _ .~ures are used, in
conj. - tior with observational d.° “.um the team.
Communication of Results - The team produces a report which

communicates cTear and relevant findings to parents, the
intervention program staff and other referring sources.

DIFFERENCES BETWEEN ASSESSING SCHOOL-AGE AND VERY YOUNG CHILDREN

The young child (birth-4.9 years) is not a small school-age child. The
team assessmer.c of the yo'ng child must take inton consideration the
important differences in thinking, motivation and experiences between
tye young child and the school-age chila. The family, culture, and
environment play a significant role in shaping the child's deveopment.
Thus, they must De taken into accourit th. sughout the assessment process.
The child anc family differences will have the following implications
on assessment:

Ecologic Assessment

*

Invo)vement of the parent or primary caregiver is critical.
Parents/caregivers can help the assessor to better relate to the
child by holding, comfo: iing, or sitting near the chile¢. in
addicion, parents/caregivers can provide a wealth of informution
about w~ chiid's development, typical behavisr, temperament,
environment, routines, special needs, likes, dislikes.

Parents or primary caregivers are important members of the
assessmeiit team. rour pocential roles for parent involvement in
the assessment process are:

1. orovide information,
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2. assist in administering assessment tasks,
3. provide feedback on child's performance,
4, Joint decision making.

Assessma2nt procedures should irclude observations of an interaction
between the caregiver(s) and the cun.’d. A suggested structure for
the observations includes spontaneous play, teaching the
child a successful task and one that results in fail re.

The parents' perceptions and response to the child's behavior
should always be observed.

The impact of the child on caregivers and the impact of the
caregiver(s) on the child must always be considered by the
assessment team.

The assessment team should determine historically how the parents
expected the child to behave and how this compares with the current
behaviors, perceptions ana future expectations.

Questions to consider when assessing the ycing chiid:

. What is the attitude and expectations of caregiver(s) for the
growth and development of their child?

- What changes have occurreC in the attitude and expectations of
the caregiver(s) caused by the child's behavior? .

- What is the impact of the child's temperament on the
caregiver(s) anda family systems?

. What family and community supporte are available to the
caregiver(s).

. What cultural and socioeconomic factors may influence the
assessment results?

behaviors

4

The examiner must be aible tr >ngage the child in the assessment
procedures.

The young child may not know what behaviors are expectad or are
appropriate because of the lack of previous =~ .neriences or
developmental delay.

Assessment procedures must involve the particination of the
Carecivers to obtain an acequate unde standing of the ecology of
the child.

The ct ild's behavior wh a r«iating to the examiner(s) is a critical
part of the assessment. '
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Oevelogg fE

*

There exists an interdependence among cognitive, language,
sensorimotor and emotional factors which makes it essential to
understana the cnild's functioninj in all domains of development.

Different levels of cognitive skills iancluding sensorimotor,
preoperational and concrete operational will impact on the
assessment behavior and interpretations of results.

A11 children have 1anguage and communi.ation skills which must be
observed and understood by the assessment team for accurate
interpretations of results of assessment.

The competence of the sensory and motor modalities is critical to
assess when observing other developmental domains since many
cognitive, languajse or personal social behaviors depend on
sensorimotor skills.

The child's emotional maturity is understood, to a large extent, in
the context of interactions with caregivers and the assessment
team.

Psychometrics

*

The assessment team should always utilize multiple assessment
procedures which include both standardized tests (when appropriate)
and informal techniques for play observations, peer interactions
and caregiver interactions.

Standardized assessment procedures for most youag children require
special training and experience.

The validity of standardized tests may be inadequate because of
existing disabilities or senscrimotor impairment. The assessment
team should provide a brief rationale for the assessment procedures
chosen.

Team Assessment Issues

An ecologic assessment of the young child should be conducted by an
assessment team which incluces more than one discipline ana at least one
caregiver.

*

The assessment team must collaborate among discipiines to avoid
duplication of assessment procedures.

The assessment team must share observations and expertise to
interpret evaluation findings.

The assessment team often must collaborate with other community

agen.ies to avoid duplication of services and to obtain other
evaluation results.
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* Collaboration among disciplines in an assessment team requires .
sensitivity to issues of professional jargon, role definitions ana
boundsries, valuing in.ut from ot* - professionals and careg "vers.

* Team assessment is effective with young children because of the
overlap and interdependence of all domains of development and the
expertise required to understand the whole child in the context of
his environment.

* The assessment wust involve the caregiver(s) on the team,
facilitating exchange of observations with the family. Many
behaviors are observed by the family and assessment team in common.
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Appendix A

Assessment Tean Checklist for Ecologic Assessment

A complete health and development history was collecteu.
The child was observed in a variety of settings, including at home.
A1l tests were given in the language most familiar to the child.

The team was aware of and accounted for the cultural traditions the
child is familiar with.

Hearing and vision were assessed.

Adaptations in the tes* were made if language, hearing, vision,
motor, or behavior were problems which interfered with testing.

Information was collected about how the child ‘.teracted with
caregiver(s), his brothers and sisters.

If the child was taking medicine that affects his attention span,
willingness to work, or mood, the team made note of its effect.

Prematurity was accounted for when the test was scored.

The assessment team accounted for the child's opportunity .0 learn
the tasls on the test.

The assessment team developed a good relationship wit the child,
which helped the child to do his best.

Caregivers were included in the assessment.

Caregivers were asked if the results were consistent with how they
see their child. If they were not, their opinions and perceptions
were respected.

The child was appropriately involved in the test activities.

If a health impairment (such as a hearing deficit) interfered with
the child's performance on the test, a note was made of it for the
record.

The child was observed in structured and unstructured activities.

The assessment team taught the child a task (and asked the
caregiver(s) to) to gain information about how the child learns.

The child was observed in play and how he or she played was taken
into account by the assessment team.
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[] More than one way (or one test) was used to collect infermation
about the child.

[] The child was feeling well and at his best. If not, another
assessment was planned.

Adapted from “Components of an In-Depth Assessment: A Guide for Parents“
developed by Gaye Riggs, 12/82
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FOUNDATIONS FOR A F7 4ILY APPROACH TO
EARLY CHILDHOOD ASSESSMENT

Linda Cranor
Parent Specialist
Infant/Preschocl! SERN

This chapter highlights the importance of:
* The need for a family approach to early childhood assessment
* Understanding families

* Understanding the impact of having a handicapped chiid on the
family syste.

* Parent-professional partnerships

* Parent involvement and participation in the early childhood
assessment

* Assessment results

These materials are excerpts from Team Assessment for Early Intervention,
edited by Gina Gvarneri, Gordon UlFéy, PYW.D., and [Tnda Brexken, PR.D.

0O NOT DUPLICATE WITHOUT PERMISSION OF THT AUTHORS.

The development of these materials has been supported by U.S. lepartre.t
of Education, Office of Special Education and Rehabilitative Serv’ .us
Personnel Preparation Grant #G00840061: “Early Childhnod Specs.:
Education Assessment Institute.”
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INTRODUCTION .

The referral of a newborn or newly diagnosed yo::ig child tc an early
childhood assessment suggests a definite concern for his/her
development. The assessment, although provicing necessary and
beneficial information to those involved wi.h determining the direction
of the child's future, frequently is a ai:ficult and trying axperience,
especially for the child's family.

Parents, unlike professionals who have chosen to work with young
children with special needs, rarel: come prepared to meet these
additional, unexpected parenting ;-esponsibilities. Professionals
trained in working with childrer. with disabilities, typically are
uprepared to work with familizs in such a vulnerable place and time.

Families initially know 1itile about their child's special needs. the
impact the handicapping candition may have on the child and famity, or
services available. It is imperative that the first professionals they
turn to for help offer accurate information, appropriate encouragement,
and support. Understinding the vulnerability of young children and the
potential influence that an initial assessment may have on the parent
child interaction, the immediate family unit, and the pa:ent
professional relationship, is fundamentally important for th

individuals whe are iavolved with assessing the special needs cf young
children.

WHY A FAMILY APPROACH TO EARLY CHILDHOOD ASSESSMENT? .

Resczct for the whole child.

An early childhood assessment that has as its furcamental foundation a
family focused philosophy reflects a respect for the whole child and
an understanding of the child's unique and special needs. It is an
interdisciplinary approach that is concerned with the optimal physical,
social/emotional and cognitive development of the young child in the
context of the whole family.

Placing a high priority on the child's natural interactions with others,
especially his/her mother, father and siblings, the family focused
assessment demonstrates an awareness that children do not operate in
isolation outside the rest of the family. Because the child's

— development is directly and indirectly influencea by botn people and

events (Bronfenbrenner, 1979) a quality early childhood assessment must
reflect a high regard for:

*  Child's/family's strengths, not weaknesses.
Interaction between the child, setting and significant
individuals.

Family values, cultures, and child rearing practices.
Contributions of other team members.

Linking assessment to intervention.

Parent/family involvemer:..

*

* % % *
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Understanding the responsibilities and 1imitations of typical parenting.

The birth of any child will naturally affect the family in many ways.
(Gregory . Snell, 1981) Parents of newborns or newly diagnosed infants
with specfal needs typically feel overwhelmed with feelings

of vulnerability, helplessness, and inadequacy. Yet, while in the midst
of experiencing grief over the child's loss, (in addaition to meeting the
day to day demands of caring for a young child) parents typically will be
required to immediately "muster up” and take charge of their new special
parenting responsibilities. It is essential that professionals
understand and respect the strengths and 1imitations of normal parenting
when working with famiiies of children with special needs.

Basic understanding of normal parenting would include the following
rremises:

* A parent is always a person first. Having a child is one part
of a person's many roles. (Leo Buscaglia, 1983)

* Parents are the most capable, consistent long-term care
providers, teachers, and advocates for their child.

* Parents teach their children the acquisition of culture,
values and self identity.

* Parents provide for the child's basic needs.

*  Parents are typically unprepared to meet all the child's
special needs.

* Parents need to team with professionals to provide an
extension of their own skills in order to best help their
child.

Responsibilities to child

It is because of our know]edge that every child's development is greatly
influenced by both the people ard events in his/her young 1ife, as well

as our understanding of families and their need for assistance, that we

are dedicated to a family approach to assessment and intervention.

Knowing we have a responsibility to aid a child in becoming competent in
his/her cevelopment while integrating that special need as naturally as
possible into his/her 1ife, forces one to look closely at how one will
most success -ully meet this challenge.

Basic assumptions for consideration:

*  Vulnerability of specia. needs children
. limited ability to choose their own faths
. directions they may go in:
love
nurturing
abuse
neglect
* Vulnerability of parenting and famiiies
. commitment to help families help their children

m-28 ] Rg
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. by providing services/support
. Strengthening families ability to meet families needs
* Value of intervention
- knowledge of potential impact of successful
intervention on child/family
- value to child of parents and professionals working
together

PARENT PROFESSIONAL PARTNERSHIPS

In order to obtain an early childhood assessment that accurately
reflects the youryg child's special needs within the context of the whole
child, a successful parent professional partnership is essential.
Because infant and preschool assessment fccuses so strongly on close
working relationships with parents, the early childhood assessment team
has an enormus opportunity to affect positive gro.th in both the child
ang parent, consequently building a base for families that may last a
life time.

Parents typically come to the assessment process feeling helpless and
frequently are looking to the assessment team as the experts. It is
apparent that professionals must make an extra effort in establishing
the groundwork for this partnership.
What professionals can do to foster this relationship:

* Be sensitive to parent feelings.

* Treat parents as equals.

* Empower parents to be involved in decision making.

Parent feelings about assessment.

While it is normal and typical for parents to be experiencing feelings
of grief over the loss of their perfect -hild, it is also normal for
parents to have feelings of ambivalence anc anxiety about <ne initial
assessment. Not only are parents unfamiliar with the assessment
process, they may be feeling worried about the extent to which the
disability will impact on the child and family's 1ife. It is important
for professionals to be sensitive to the feelings of parents at this
time, understanding that this situation would be aifficult for anyone to
experience.

Common feelings parents of young children may have about assessment:
. nervous and frightened
not familiar with assessment process
wondering what will be assessed
worried 1f child will do well
worried about implications of results
worried about how professionals will view them
concerned about how they'll be treated.
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. sadness
acknowledgement. of concern is often sad
may be first time concerns have been shared outside family
may be first time concerns have been validated
assessment process is a reminder of child's problems
assessment tends to focus on what's .rong
surfacing of feelings of grief.
. confusion
mixed feelings about having child assessed
mixed feelings about chilad
lack of clear diagnosis
differing opinions from doctors
lack of/mixed information about resources.
. relief
feeling that support and help is available
results may validate parent concerns
may answer questions
give parents feeling they can do something.
. concerns
emotional impact the assessment has on the child (particularly
the preschool aged child who is aware that something
unusual is h>opening).
how to emotionally prepare the child for the assessment
how parent will address the chila's feelings abcut his/her
disability later in life.

Parent as 3 team member/what does that mean?

Partnerships between parenis and professionals need to invoive working
together on an equal basis, valuing each other's input and using each
other's strengths. For parents, being part of the assessment team is a
new “ball game" and they need to be “taught the ropes.”

* Parents deserve to know the rules:
. It 1s the professionals responsibility to explain the purpose
and procedures of assessment.
. It is the professional's responsibility to educate parents to
the fmportance an¢ value of their input.
. Parents need to be informed about what is being 1ooked a:
dering assessment - specifics.
* Parents need to know what position they play:
. Role of family neecs to be clarified.
. Parents need to be informed how they specifically will
participate.
* Parents/professionals need to agree on goals:
. Are tr-.2 parent concerns?
. Are there parent expectations of the assessment?
. What does the parent need from the assessment?
. What is the process for sharing outcomes?

1585
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Empowering of parerits.

Parents of newborns or new!y diagnosed young children especially look to
professionals as the experts. Offering parents the opportunity to
recog:ize their strengths, as well as their areas of needed support,
should be one of the primary goals of professionals. Supporting parents
while at the same time empowering them through an exchange of skills,
knowledge, and competencies, is the responsibility of professionals
working with families of young children with special needs.

By presenting a posiiive attitude, pro.iding needed information, and
helping parents feel control by involving them in decision making,
professionals can begin to build true partnerships with families. At
the same time professionals are establishing rapport and learning from
parents about thcir child, parents are beginning to establish a feeling
of control and competency.

PARENT INVOLVEMENT AND PARTICIPATION IN EARLY CHILDHOOD ASSESSMENT

In order for an early childhood asses.ment to reflect the total picture
of the young child with special neet< and therefore be valuable to all
those involved with helping the c.:il., Ynvolvement of either the parent
or the child's primary caregiver is essential. Because a quality
assessment is the process by which everyone brings their area of
expertise together, parents and professionals need to wcrk in a
partnership. Provided the opportunity, parents can be appropriately

involved throughout the assessment process in a number of invaluable
ways:

* As a primary resource for information.
* Providing assistance during the assessment.
* Assessing the quality of cnild performance.

Research studies have verified the validity of parent observations of
their child and have indicated that families are the most accurate
sources of information about their child (Lisbeth Vincent, 1980). It is
the responsibility of the professional team conducting the assessment to
assure that the expertise of the parent is reflected in the assessment.
The Team needs to help parents recognize their own area of expertise by

offering them opportunities for participation and by treating them as
valued partners.

Specific areas of family participation in assessment.

*  Family as a primary resource (Lisbeth Vincent).
Providing information about child
importance of getting information from key family
members
primary care provider
decision maker
Providing input
thoughts

18,
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strategies

concerns
Participation in formalizing assessment goals
Participating in parent/family interview or assessment

* Parent participation in the actual assessment may be
encouraged in a number of ways:

. Adaminister some test items

. Conduct a play session with chilad

« Heip assessor better relate to child by:
holding
sitting near
separating from
comforting/explaining

+ Involve ctier family members for purpose of

observations in interaction
. Complete a parent assessment tool at home.

* Parents, the most obvious provider of resources, have many
resources right at their finger tips:

. Providing records and reports
. Offering their skiils - demonstrate what works best
with chila
» Providing the use of their home fo home assessment, so
child can be seen in natural environment.
« Providing special equipment
for proper positioning
toys
special things from home
photographs
something child is fond of

* Parents, because they know their child better than anyone
else, can be a valid assessor:

« Was this typical performance?

. Wa> anything unusual or surprising?

« Were other concerns surfaced?

. Complete assessment evaluation (“Components of an In-
Depth Assessment: A Guide for Parents“, developed by
Gaye Riggs.)

ASSESSMENT RESULTS

Even when caring and skilled professionals have conducted the assessment
and teamed well with the young child's parents, sharing the assessment
results is often a very aifficult experience. Parents understandably
may approach the assessment with conflicting fcelings. Often, not only
are the family members \n the midst of coping with tie emotional
dynamics of having a child with a handicapping condition, they are also
struggling with the anxiety of not knowing how disabled their child will
be. To see in writing what parents may or may not know to be fact, or
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to hear out loud for the first time the extent to which their child's
disability has affected his/her development, may cause extreme stress
and sometimes unexpected shock for the parent. Professional sensitivity
around the issues of the asscsswent impact and conveying the assessment
results to the family is vitally important in helping the young child.
Better understanding the potential dynamics around the assessment, will
aid professionals in their ability to help families at this time.

Potential Impact of Assessment/Importance of Professional Awareness

* The impact of the assessment may be great.
. negative/positive
. influence on intervention at home and program
. may determine eligibility
* The assessmert impacts on a number of individuals.
. chila
. siblings
. parents
It is important to include the critical people in chila's 1ife
encourage both parents to attend
suggest parent bring a support person
. other professionals who will work with chilad
* May influence how parents feel about child and his/her handicap
. provides opportunity for professiona to help parent in this area
. provides opportunity for professional to set the stage for
positive intervention in infant program or special services from
other agencies
* Imjact of the report
. awareness that written material has a lasting impact, remains
in child's files forever
. may be used by professionals that influence child's future, but
never see chila
. need o focus on whole child emphasizing strengths as well as
addressing concerns
. needs to be written so parents and other professionals can eauily
urderstand
. may include a parent section
. need to discuss/suggest options for intervention at home and in
program

Parent feelingg about receivtgg results.

* Fear of results
. parents/siblings may feel they caused the problem
. importance of addressing real or fantasized cause
. siblings need reassurance they were not the cause
. professionals nced to remind parents to discuss this with their
children
not neglecting feelings of child or siblings
children need information given in apprupriate manner
simple language
. professionals may help parent. with suggestions for dealing with
their children's fears.
193
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* Fear of implications of results
. what does this mean relative to child's/parent's future?
. what next -- importance of linking to intervention
« concern about meeting chila's special needs -
not having role model for parenting
importance of emphasizing normal parenting and normal parent-
chila relationships
not focusing only on special needs of child
. worry about working with other agencies
not familiar with delivery systems
will child qualify for services?
. implications of special services/special education
frightening
confusing
cultural/value implicacions

Communicatica gf results.

Presenting sad information to parents about their young child's special
needs is the most difficult task professionals involvec with the eariy
childhood assessment will be iequired to perform. Rarely are
individuals in early education prepared to wrrk with parents in this
manner. And, rarely are professionals prepared for the persona® impact
these experiences ridy have on their own feelings. There is no easy way
to convey this sensitive information to another individual, consequently
one may feel varying degrees of inadequacy and discomfort in this role.
Parents, however, need to receive concise accurate information about
their chila's development, told with sensitivity and support.

By being empathic and non-judgmental along with providing opportunities
for parents to openly share their feelings, professionals will be
helping to facilitate the growth of the families they are working with.

* Provide concise, accurate, honest information with care and
sensitivity
. help parent decide how informatior. will be shared with other
femily members
. emphasize whole child
child's areas of strengths as well as concern
. try not to overwhelm family with too many details
confusion may result from too much information
may want *o focus on 2 or 3 areas
language may not be familiar
review _urpose of evaluation
* Ask guestions frequently/be a good listener
. Are there misconceptions?
. Is this information in conflict with other information?
. Are there cultural implications? )
being aware of these may avoid conflicts
. In what way may prcfessionals be able to help?
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* Offer families time to express grief and support them in that .
experience.
. understand that grief is normal and healthy
share that information with family
. help parents feel it's okay to show feelings
. professicnals need to be sensitive about what they say
avoidance of trite phrases that attempt to wrap up major
problems
. need for professional patience
. understand that presenting sad information may bring out
anger, guilt, denial
not professionals' fault
differvnce between parent grieving through anger and “real"
anger about insensitivity of professionals
. importance of not being judgmental
parent feeling they are being analyzed
erodes parent self-esteem
interferes with normal grieving process
puts parents on defensive
destructive to parent/professional relationship
not in best interest of child, family or professional

Linking assessment results to intervention.

The goal of early childhood assessment is to develope a plan for

intervention that integrates the child's identified needs naturally into

the normal life of the child and family. Successful intervention is ‘
critically 1inked, not only to what has been stated in the written

report, but more so to the positive exchange of that knowledge.

Areas to consider:

* Is there a need for further assessment?
. Explanation of reason to parents
« Wno will carry out?
are there options?
does team recommend someone?
. Who will make contact?
. What agencies need to be involved?
importance of interagency coordination
Are ther: ;ecommendations for intervention?
. Why
. &xplanation of carly intervention.
. What are the intervention options?
looking at child and family needs and priorities
. What does team recommend for intervention?
. Who will organize contacts?
. Explanation of roles of different agencies.
* Linking assessment to family.
. Provide encouragement, moral support.
. Provide assurance
praise parents for abilities and family's strengths
sometimes never heard .
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Help parents use their home and natural interactions
to teach child.
Develop an intervention plan that fits well into
family routines and schedules.
Acknowledge that parents of children with special needs
have very little spare time.
Provide resources for parent support.

parent groups

sibling groups

articles

books

acknowledgement that pareat is the most impo: .ant/

long term person in child's life.

16

m-36




Cranor Femily - 11

References

Buscaglia, L., Ph.D. The Disabled and Their Parents: A Counselin
Challenge. ThoroTare, NJ: Slack Incorporated, HoTt, R%neﬁar% and
winston, 1983.

Dunst, C. J. “Pethinking Early Intervention." Morganton, NC: Family,
Infant and Preschool Program, Western Carolina Center. Unpublished
manuscript.

Dickerson, M., MSW & Eastman, M. J., Ph.D. Training for Parents of
Children with Developmental DisabilitieS. Ann Arbor, WI: Wayre
County Intermediate School District, 1982.

Moses, K. L. "“The Impact of Initial Diagnosis: Mobilizing Family -
Resources” in Parent-Professional Partnershiys in Developmental
Disability Services, J. A. muiick ¥ S. M. Pueschel, Cambridge:
Academic Guild PubTishers, 1983.

Snell, M. & Gregory, C. (Eds.) "A Family Perspective” in Topics in
Early Childhood Sgecial Education, S.G. Garwood, R. R, FewelT, A.
. Mor7, & J. T. Neisworth. Gaitersburg, MD: Aspen Publication,
October 1981.

Trout, D. M. “Birth of a Sick or Handicapped Infant: Impact on the
Family” in Child Welfare, Volume LXII, Number 4, July/August 1983.

Turnbull, A., Summers, J. A., & Brotherson, M. J. “Family Life Cycle,
Theorethical and Empirical Implications and Future Directions for
Families with Mentally Retarded Members." Unpublished manuscript

?;gglable from Bureau of Child Research, University of Kansas,

Turnbull, A., Summers, J. A., & Brotherson, M. J. “Working with
Families with Disabled Members: A Family Systems Approach."”
Unpublished manuscript, 1983.

Vincent, L. J., Laten, S., Salisbuiy, C., Brown, P., & Baumgart, D.
“Family Involvement in the Educational Processes of Severely
Handicapped Studens: State of the Art and Directions for the
Future" in Wilcox, B. & York, R. (Eds.) Quality Education for the
Severely Handicapped: The rederal Investment, 19B0.

155{1(;« II-37




DEVELOPMENT OF AN EARLY CHILDHOOD
ASSESSMENT TEAM

Linda Radford
Coordinator, Southern Resource Access Prcject
Casa Colina Hcspital

Sheila Wolfe
Education Specialist
Infant/Preschool Special Education Resource Network

Team assessment requires that time and effort he spent on developing
working relationships with team members. This chapter discusses the
“how" to teaming: why team, frameworks for teaming, developing an
assessment team, and team assessment models.

These materials are excerpts from Team Ass~ssment for Early Intervention,
edited by Gina Guarneri, Gordon UlT€y, Ph.D., and Linda Brekken, Ph.o.
00 MOT DUPLICATE WITHOUT PERMISCION OF THE AUTHORS.

The development of these materials has been supported by U.S. Department
of Education, Office of Special Education and Rehabilitative Services
Personnel Preparation Grant #G00840061: “Early Childhood Special
Tducation Assessment Institute.”
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WHY A TEAM APPROACH TO ASSESSMENT IS NECESSARY ‘

A child's growth and development is a complex and multi-faceted process
influenced by the family; the child's temperament, learning style, health and
developmental pattern; and the community and culture in

which the child lives. Because of the dynamic interplay among each of
these factors, they must all be considered to obtain an accurate
asssessment of the chiid’'s and family's strengths and needs. This
“holistic approach" requires parents and professionals from a variety of
disciplines and backgrounds to work together during the assessment
process. By integrating the knowledge ana perspective of each team
member, a total picture can be obtained and an effective plan of
intervention for the child ana family can be developed.

The benefits of a team approach include:

* more efficient use of time for the professionals, the child and
the family

* encourages active involvement of family members
* less duplicatica and gaps in the assessment process
* the combining and sharing of expertise

* learning from one another (professional/family, professional/
professional) .

* more efficient information sharing
* a structure for nrngoing conmunication

* a reduction in possible misinterpretation of assessment findings
based on a single viewpoint

*

integrating various recommendations into a coordinated plan

*

more usable assessment information

*

sharing of responsibility
* increased professional accountability

* a system for families and professionals to engage in joint
problem solving.

WHAT AND WHO CONSTITUTES AN ASSESSMENT TEAM
A team is a group of people working together and problem solving to
reach shared goals. An important underlying principle in a “team"

approach to assessment is that "the whole is greater than the sum of its
parts.” An assessment team evolves as families and individual staff .
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members come to understand and respect each other's perspective. By
integrating their findings and recommendations, the team is able to
provide a “whole” picture of the child's and family's strengths and needs.

Ideally, it would be wonderful to have people from every possible
discipline willing and available to work together with children and
families in an atmosphere of interagency and community support. While
reality generally falls short of this ideal, effe:tive teaming is
possibie. Local and agency resources often shape the composition of the
“core" assessment team. However, it is important to consider the
purpose of each assessment and what concerns must be addressed by the
assessment process for each child and family. Since these factors will
vary from one assessment to another, assessment teams will need to
involve the disciplines and agencies most able to respond to the
concerns in each assessment. There is no one team composition that will
be right for every situation. In addition to the parents, other
assessment team members might include:

Grandparents, brothers and sisters, and other relatives or close
family friends
Audiologists
Otolaryngologists
Speech/Language Therapists and Pathologists
Dentists
Neurologists
Nutritionists
. Occupational Therapists
Ophthalmologists
Opticians
Uptometrists
Orthopedists
Orthotists
Pediatricians
Physical Therapists
Psychiatrists
Psychologists
Social Workers
Nurses
Teachers
Child Care Providers
Child Development Specialists
Family Counselors
Special Educators
Other Specialty Physicians (cardiologists, hematologists etc.)

Although not exhaustive, this 1ist illustrates the fact that people from
a variety of perspectives and expertise each have a valuable
contribution to make in the team 2pproach.

Family members are a vital component of the assessment team. They
provide valuable information, assist in planning, and may be active in
the actual assessment. Refer to “Foundations for Family Approach to
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Early Childhood Assessment" for further discussian in the role of the
family in assessment.

FRAMEWORKS FOR TEAMING

The concept of “teaming" is not a new issue. The importance and value of
input from a variety of perspectives has long been recognized as a need in
serving children with special needs and their families.

Recognizing the benefits of gathering information from professionals of
various backgrounds and perspectives has provided the impetus for a team
approach to assessment. In recent years, the Interdisciplinary and
Transdisciplinary framework for teaming have emerged.

Multidisciplinary

Gathering information and ideas from many different professionals has
traditionally been called a multidisciplinary approach. In this
framework, persons from different disciplines conduct their own
assessments and present their findings and recommendations to one
another from a “discipline nerspective.” The multidisciplinary team
aoproach provides a wider view of the child and family than would
otherwise occur if each professional worked independently. While this
is a step in the right direction, this approach is 1imited in its
usefulness as a model for comprehensive and well coordinated assessments
of young children with special needs. A multidisciplinary approach
frequently results in:

* duplicgtion of effort as each professional often seeks the same
information “rom the family and elicits simiiiar responses from the
chila

* numerous appointments for the child and family with each specialist

* different and, at times, conflicting interpretations of the chila's
performance and strengths and needs

* gaps and fragmentation in follow-up recommendations and strategies for
intervention.

While the multidisciplinary team approach does provide a more complete
picture of child ana f¢ .ly needs than can be obtained when only one
professional is involved in the assessment, this appraoch does not
emphasize integration of the different perspectives. The end result is
often that the family is left to sort out, make sense of, and put
together the information and suggestions.

Interdisciplinary

The interdisciplinary team framework recognizes the interrelatedness and
overlap among different disciplines. Team members working within this
framework are committed to sharing and informing one another. Though
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their perspectives and findings, they generally tend to maintain the
borders and parameters of their own discipline during the actual
assessment process.

‘ interdisciplinary team members are generally concerned with intergrating

Key aspects of the Interdisciplinary Team approach are:
* team members assess the child in the same environment

* there is more commmunication between the disciplines around the
interpretation of the assessment findings and the recommendations
for intervention

* there is less duplication and fragmentation in the assessment
* fewer appointments are needed for the child and family

* children and families continue to work with several different
people, each of whom generally concentate on their area of
expertise

* when assessment activities overlan, disagreement between
professionals from different disciplines may arise as to whose
role/responsibility it is to administer a particular task or
section of the assessment

. * once assessment findings are shared, the focus of intervention is
in the area of greatest need and will typically revolve around a
discipline-specific remediation plan.

Transdisciplinary

A trandisciplinary team framework is also based in the interrelatedness
of disciplines. But, it takes the aspect of interrelatedness one step
further to interweave the discipline perspectives by having team members
teach and train one another in their areas of expertise. There is a
belief that each profession offers a valuable and unique prespective put
different team members, with on-going training and support, can learn to
carry out assessments and intervention programs that incorporate key
aspects of other disciplines. This is not to say that one discipline
subsumes the roles of another discipline. Each professior.l on a
transdisciplinary team is committed to learning how to mesh the
perspective and techniques of others into their own repetoire, while
relying on the expertise of persons from other disciplines for the
support and direction to do so.

Key aspects of Transdisciplinary Team approach are:
* sharing of roles and responsibilities among disciplines

* more integration of “discipline” specific techniques

. * provides a philosophical structure for arriving at a team consensus

R0y
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* usually reduces the number of cifferent people who have contact
with the child and family

* more opportunity for parents to be active'participants in the team
assessment

* initially may take more time to effectively cevelop this teaming
model and to have all members teach and learn from one another

* may not easily mesh with existing discipline-specified roles and
responsibilities and the traditions of the larger agency and
related policies.

* may require new approaches to scheduling and to obtaining financial
reimtursements.

A commonly expressed concern cof transdisciplinary teaming is that one
person can be taught to "do it all" without ongoing assistance and
input from team members. When transdisciplinary teaming is carried out
effectively, this is impossible. A key concept is the ongoing learning
and support that team members provide for one another.

“Inter" and “"trans” disciplinary teams are generally more alike than
different and the terms are sometimes usea interchangably. Typically,
the important distinguishinging aspect between these two frameworks is
that there is a greater degree of role release and more sharing and
interdependence among team members in the transdisciplinary model.

CONSIDERATIONS FOR DEVEL"PING AN ASSESSMENT TEAM

There is great variation between the many agencies that serve young
children with special needs and their families. As a result, assesswent
teams and the process for assessing young children and working with
families will vary from program to program and agency to agency.
Agencies that are developing a team assessment model must consider the
community and system the team will work in. The program resources,
needs of children and families, and needs of staff should be reflected
in the team assessment model. (See Training Issues chapter, "Team
assessment model development issues.") Each team will have has its own
criteria, composition, special focus, policies, procedures and unique
way of conducting assessments. Despite these diffferences, there are

somf common elements to the development of successful teams. These
include:

Developing a Philosophy of Team Assessment - It is important for
adminTStrators, staff members and wnenever possible parents, to
discuss and establish a set of common attitudes, values and beliefs
regarding what constitutes a quality assessment for young children
with special needs and families. A common philosophy serves as
the basis for structure and decision making in all aspects of team
development. Teams often find that when their philospohy is not
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clearly developed and defined, the team has recurring difficulty
in deciding who, how and what things get done.

Establishing the Goals of the Assessment Team -~ The team's
phitosophy provides the base for setting the goals and purpose of
the assessment and for clarifying the objectives or procedures that
will be used by the assessment team. Like the team philosophy, the
goals should be clearly stated, easily conveyed to others, evident
throughout the assessment and periodically reviewecd by the
assessment team.

Clarifying the Assessment Team Priorities - ‘here is always more to
be aone'fgan can be accompTished in any assessment. Given that the
team goals could be reached in a variety of ways, it is important
for assessment teams to establish priorities for action. Clearly
defined priorities lead to more effective team decision making and
help delineate the scope of work for all team members.

Identifying Specific Tasks - With consensus on philosophy, goals
and priorities the team will need to identify the specific or
tangible steps ind actions that are important to include in each
assessment.

Delineating the Skills Needed by the Team - Rather than focusing
onTy on the disciplines or titles of reople who should be includeA
in the assessment team, it is more beneficial to focus on the
skills that are needed to reach team goals. An example of this
might be defining the need for someone with knowledge and
experience in working with “typical® children rather than
identifying the need for a person with an M.A. in a specific fieid.

Defining and Negotiating Roles and Responsibilities ~ A team
EEEFUEE%’tE‘h n oftEﬁ'ThVETVE§'%N§'F§EETTET!1on and

renegotiation of more traditional, discipline-specific descriptions
of roles and responsibilities. This requires staff committment to
taaching and learning from one another and a willingness to define
one's role and responsibilities in relationship to other team
members and the unique needs in each assessment.

Creating a System for Team Support - There is more to teaming than
the speciTic activities that occur within the assessment. A
positive team environment and high staff morale are key components
of successful teams and require scheduling time and oppartunities
for team members to suppor't one another.

Understanding Team Decision Making - Every team has a process for
making aecisioﬁ§'5hf'iaf'371 eams are clear about how that
happens. Teams frequently operate in a democratic and colleagial
fashion and may have problems defining a structure and
administrative framework for makin? decisions. Most successful
teams have found it beneficial to identify what decisions need to
be made, who needs to be involved, and how decisions are made.

.
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Establishing Linkages with Other Programs and Services -
Urganizational anc administrative support T1s needed to make the
team concept and practice a viable and continuing one. Ir,
addition, coordination with other agencies and professiorals is
needed to insure that the services received by children and
families are well coordinated. Team members will need to identify
strategies to keep larger systems and other community 23jencies
informed and supportive of the team assessment process.

Planning for Ongoing Team Development - Assessment teams need to
perfodically assess their strengths, needs, accomplishments and
barriers to reaching their goals. Based on this evaluation, a

realistic plan for staff, team and program development can be
established to reinforce the structure and function of the team.

COMMON CONCERNS AND QUESTIONS ABOUT TEAMING
Tean: Models

Q. TEAMING SOUNDS LIKE A GREAT IDEA, BUT HOW DO WE ACTUALLY DO IT?

There 1s no one way to conduct a team assessment. The philosopty,
goals, resources, policies and expertise ¢ eich agency will shape the
davelopment of ti.e assessment team. Several other factors inclu..ng the
purpose of the assessment, the cultural and community context of cne
child and family, and the methods that appear most appropriate to
obtaining an accurate picture of the child and family's strengths and

needs, are important in determining how the tes— assessment will
occur.

There appear to be four phases to the assessment process:
* referral, intake and assessment planning
* assessment of child and family strengths and needs
* analysis, discus "on and coordination of assessment findings
* recommendations and follow-up.

It 1s helpful to look at each of these phases when designing the
assessment team process and procedures for your setting; different team
members may have different roles and responsibilities during each of
these phases.

Some of the more common practices include (but aren't limited to):

* having 2 or 3 team memhers (usually those with experience in
working with families u.id in the area of the child's need) actually
complete all phase> of the assessment as other team memvers
provide initial input, suggestions while the assessment is being
conducted, and participate in the analysis and recommendations.

* having a core of 2 or more team members that are responsible for
completing all phases of the assessment anu deciding which other
agency and community resources should be included in tk2 process.

R13
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* having all team members participate in and assume various roles and
responsibilities throughout the entire assessment process.

* having all team members participate in specific phases of the
assessment process based on predetermined roles which are largely
discipline specific and who may not cross one another until the
analysis and recomendations phasas.

ﬂg! to Team
Q. EVERYBODY ON OUR TEAM HAS SO MANY GOOD IDEAS AND THERE'S SO MUCH TO
DO BUT NEVER ENOUGH TIME! HELP!

There will never be enough time and energy to implement all the good
ideas a team can generate. An important plus of teaming is the
brainstorming and creativity that is generated. Part of the problem is
remaining focused and on task. When your team feels overwhelmed and/or

re planning for the future, it's a good idea to review your
team's philosophy, goals, accomplishments and, most importantly, the
priorities that have been established. This information may help you
deal with the realities of today and provide some guidance for
reallocating, revising or redirecting your resources and efforts. This
process can also point to the need for 1ocating and wor' ing with other
resources to expand and/or enhance your services.

There may also be a personal note to those feelings of being over-helmeu
and understaffed ... Sometimes, it's helpful just to acknowledge the
feelings and don't try to do anything...listening and team support may
be erough.

Q. WE CAN CLEARLY SEE THE ADVANTAGES OF TEAM ASSESSMENT, BUT WON'T IT
REQUIRE LOTS OF EXTA SVAFF TIME AND MEETINGS?

Staff time and productivity can actually be maximized when meetings are
well planned and efficiently run. Effective team meetings provide a way
for staff to share observatinn’ and information, generate and discuss
alternatives and reach conseusus on recommendations and follow-up.

There arv several ways to help insure that your team meetings will be
productive and efficient. Teams need to discuss and decide when,

where, and how often they will meet and for how long. This will vary
according to the location of the teams, the purpose for the meeting, and
a-atlability of meeting space and time constraints of team members.

The purpose of the meeting needs to be established prior to the actual
meeting time. One good way to accomplish this is to plan an agenda and
circulate it prior to the meeting. This assists team members in
understanding the goals and objectives of the meeting, coming prepared
to share relevant information and bringing needed materials.

Simple “"meeting etiquette” can greatly enhance the productivity of your
meeting. A few suggesticns are:
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* Begin and end the meeting at the specified times
* Establish the agenda early in the meeting
* Encourage all members to actively participate

* Avoid getting sidetracked, keep team attention focused on th2 task
at hand

* Keep a written record of team discussions and decisions

* When sPecific'tasks to be done are identified, clarify each team
member's responsibility and set a timeline for task completion

* Evaluate the accomplishments of the meeting
* Set a date and time for the next meeting

* When appropriate, distribute meeting notes to team members
tfollowing the meeting.

Meeting roles ( uch as chairperson or recorder) may be assigned, may
rotate in a sch:duled way or may shift over time as the needs of the
team change. /)jove all, remember that every team member makes an
important contr.vu.*ion to the team meeting not only for their expertise
and skill, but :1so .scause of the role they assume in helping the team
function smoothly.

Conflict

Q. WE WERE ALL CHOOSEN TO FORM THIS TEAM BECAUSE OF OUR DIFFERENT
STYLES AND SKILLS BUT WE'RE HAVING DIFFICULTY WORKING TOSETHER.
ANY IDEAS?

You've recognized the fact that each of you has a different style and
different skills, now you can use this insight to identify what each of
you can learn from and teach one another. If you haven't already done
so, provide opportunities for each member to d.scuss his/her philosophy
towards assessmen. and something about their background. Acknowledge
that each person has something to contribute to the team and that there
will probably be overlap in areas of skill and expertise. Allow team
members to clarify their personal and professional 1ikes and dislikes as
they relate to working on the team. Ask what support is needed from
others to function effectively as team members.

Focus on what needs to get done in order to reach the team goals,
staying within the team's priorities. Avoid blaming others for what
does or doesn't get done. Identify ways that team member's skills and
preferences can support and compliment one another to get the job done.

Individual work styles, as well as professional expertise, are valuable
assets that each member brings to tie team. It's important to identify
the working styles of each of the team member and to view each style in
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a positive perspective. If styles are identified in this way, they can
. be meshed to compliment one another. For example, someone who likes to

generate riew ideas (the more the better!) may work best with someone who
1im.ts the focus of the task and likes to b-ing activities to closure.
Conversely, those xho 1ike to bring projects to closure (quickly) may
need help frum others to consider all of the important variables before
making final decisions.

Finally, a team approach works best when its members are fiexible and
willing to negotiate their roles and responsibilitiec within the context
of the skills and styles of other team members.

Q. IN TEAMING WE VALUE EVERYONE'S INPUT AND EXPERTISE BUT WHAT DO WE
DO WHEN WE DISAGREE... STRONGLY?

The first step in solving conflict is prevention. Examples of
"preventive medicine” are:

* planned time to discuss "how the team is doing.*

* d'scuss, decide and write down group norms and values - review
periodically.

* review team philosophy annually.

* anticipate possible stressful times (adding/losing staff, budget
. problems) and decide on a plan for handling them.

Disagreements can be healthly especially when they're focused on issues
rather than personalities. Discussion from disagreements leads to
clarification of the team's goals, purpose, and operating principles. A
few ideas on how tu stay on the track are:

* time to discuss disagreements

* verify the facts, clarify assumptions and fi11-in missing bits of
information

* review group norms/values - are they being practiced?

* acknowledge different belief systems regarding the issue a. hand
and Yook for how each belief system may contribute to defining and
solving the problem,

* clarify what the issues are - stating concrete, observable
behaviors.

* acknowledge/ find evidence that supports the notion that there are
different ways to get to the same place or reach the same goal.

* agree on specific actions that those in conflict can su.port.
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* realize that resolving conflict takes time and requires a
supportive environment in order to be addressed or resolved.

* listen for areas of agreement and use these areas as a springboard
for constructive problem solving.

* always remember humor helps...at the right time.

When it becomes apparent that there is repeated conflict that doesn't
relate to specific issues, it may be time to consider the more
interpersonal aspects of teaming. It may be inappropriate for the whole
team to become involved in conflict between specific people. In this
case, it may be best to encourage more discussion between those who
disagree oucside the team situation. At other times, it may help for
the team to work on identifying the conflict and providing team sunport
and ideas for working through the conflict. OQutside facilitators may
also provide a more objective assessment of the conflict and assist
teams in resolving issues.

Staff

Q. WE'D LIKE TO HAVE A COMPLETE ASSESSMENT TEAM INCLUDING PEOPLE FROM
A WIDE VARIETY OF BACKGROUNDS BUT OUR ADMINISTRATORS SAY THAT WE
ONLY HAVE ENOUGH FUNDING FOR TWO OF US. WHO DO WE CHOOSE?

With funding for two full time positions, there are many different
options for developing an assessment team. You may form a core team of
two people as discussed in the first question. Remember that two full
time positions can translate into several part time positions for people
from different backgrounds. You may want to work with the concept of
hiring consultants to work with the team on specific aspects of the
assessment process. Another important and often overlooked solution can
be found in working with agencies in your community to form an
interagency assessment team that combines the resources and expertise of
each into a common process.

It's important to remember that while today's constraints may limit your
imnmediate ability or actions as a team, it is possible to promote
changes within systems, to develop new ways of addressing team
assessment issues, and to create new alternatives for assessment.

Administrative Support

Q. THERE ARE SEVERAL OF US WHO HAVE BEEN DOING ASSESSMENTS SEPARATELY
AND THINK A TEAM APPROACH IS A GOOD IDEA. HOW CAN WE CONVINCE OUR
ADMINISTRATORS?

It's important to recognize that most people are trying to do the best
Job they can and that administrators are no exception. Sometimes
however, administrators are faced with issues of limited funding, space,
personnel (just to name a few biggies) and these issues may overshadow
more service related issues and needs. Therefore, it's important for
those of you interested in teaming to:
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* {identify as clearly as possible, what, in the administrator's
perception, are the constraints to forming and developing an

assessment team...be sensitive to the administrator's needs and
pressures.

* {nvolve administrators in problem solving around the issues and

need for a team approach....this may need to occur over time and
may not be resolved immediately.

* enlist the support of parents, key agency personnel and/or other
members of the community in preparing information and/or a

presentation on the benefits of teaming.

* consider a variety of ways to implement the teaming , rocess noting
the pro's and con's of each approach and how each could support the
goals of your agency.

Evaluation

Q. SOME ASPECTS OF THE WAY WE DO ASSESSMENTS ARE GREAT, OTHER ASPECTS

AREN'T SO GREAT. WHERE DO WE GO FROM HERE?

It 1s important for all teams to periodically evaluate their 2fforts and
to systematically identify their strengths, their accomplishments and
their continuing neeas. Assessin? the "wellness” of the team helps to
frame this process in a positive 1ight, avoids the problems associated
with focusing only on what is wrong or hasn’'t been accomplished, and
creates an atmosphere for productive and creative problem solving among
team members.

Evaluating and revising the efforts of your team can be done in several
different ways, depending cn the the goals of and the resources
allocated to such a process. Teams may choose to focus on how well they
are working together by reviewing their philosophy, goals and priorities
to determine it and how their actions are working within this context.
The considerations for developing a team approach discussed in the
previous section may provide the framework for this type of team
evaluation and generate discussion and new ideas about how the team
should proceed. Another approach to evaluating, revising, and/or
revamping the team approach is to focus on the more ?ersonal or psycho-
dynamic aspects of teaming. This would include evaluating how team
members feel about:

the overall goals of the program

their roles and responsibilities

any role conflicts that may exist among team members

their own participation and influence on the team

their committment and the committment of others to the team approach
how they and the rest of the team manage conflict and make

decisions about important aspects of the program

the overall support for the team process.

* % % % % %

*
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“his approach allows individuals to express their feelings about working .
together with other team members and may help to pinpoint particular

problems that need further atteition as well as provide a focus for

areas that both hinder and suppurt effective teaming.

Ideally, it is helpful to look at both aspects ot teaming - issues
related to how and what work is being done and feelings about how well
the members of the team are working together. In both cases it is
important to focus on what will help the team and its individual
members work together more effectively to provide comprehensive and
well-coordinated assessments for the children and families they serve.

Finally, remember to prioritize needs for team development before
launching into action strategies. Limit the areas that need more
attention and/or further development so that the team can see its own
progress and feel successful.

Resources

Q. WE'D LIKE TO START ASSESSING CHILDREN AS A TEAM. HOW DO WE BEGIN?

In addition to the information and materials in this publication, there

are many other reference materizls that may provide you with ideas and
suggestions for developing a team. In California, there are many

different resource persons and agencies that can be of assistance.

Information and assistance in this area can be obtained by contacting .
the Infant Preschool Unit of the Dept. of Education-Special Education

Division, and Personnel Development for Infant Preschool Programs and its
demonstration training sites, agencies involved in early education and other
specially funded model projects.

_209
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Allen, K. E., Holm, V. A., & Schiefelbusch, R.L. (Edas.). Early
Interventicn - A Team Approach. Baltimore, MD: Univérsity Park
Fress, 1378. — ~

This book is an excellent reference for team and early intervention
program development. Chapters highlight different aspects of early
intervention with the majority of chapters focused on developing a team
approach. The chapter, "Interdisciplinary Child Development Team: Team
Issues and Training in Interdisciplinariness” provides an excellent
overview of the major issues related to developing and maintaining a
team approach. The areas discussed include team philosophy, team
composition, professional roles and responsibilities, leadership, team
meeting strategies, teaming models anda training needs.

Doyle, M. & Straus, D. How to Make Meetiqgg Work. New York: Playboy
Paperbacks, 1976. -

The Interaction Method, a process to stop wasting time ana to get

things done (more effectively) at meetings, is described throughout the
book and specific examples of its application are inciuded. This book
will be helpful for those who are interested in ways their team meetings
can become more effective.

Fry, R.E., Plovnik, M.S., & Rubin, I. Improving the Coordination of
Care: A Program for Health Team Devélopment.  Cambridge, MA:
Ballinger PubTishing Company, 1975.

The materials focus on team development to “minimize the stress and
energy” often spent on problems related to the need to work as a team
and to "maximize the energy ana efficiency” needed to accomplish the
task. The program is organized into modules for learning that were
designed largely for health teams but which can (and have been) easily
adapted and appliad to teams operating in a variety of settings. The
program is designed to assist teams in defining and solving their own
problems through a systematic process. This publication is aifficult to
locate but well worth the search. While new issues are no longer being
printed, it is reported that copies can be found in college and
university 1ibraries which include a medical center and/or an
established school of organizational psychology and management.

Kiersey, D. & Bates,M. Please Understand Me: Character and Temperament
Types. Del Mar, CAT Prometheus Wemesis Book Company, 1'982'_-..

This book is essentially a manual for the Kiersey Temperament Sorter. It
explains the basic dimensions underlying the temperment sorter, the

major temperment types, how temperment affects work and leadership

style, marriage and life style. The temperment sorter, scoring sheets
and instructions for administration and scoring are included.
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Maddux, R. A. Team Building: An Exercise in Leadership. Los Altos, CA:
Crisp Publications, Inc., 1986. -

This booklet is designed as a self-paced reader of activities, exercises
and team building strategies. The booklet's stated purpose is to point
out the “differences between groups and teams.” Brief statements on a
variety of team and leadership issues are presented along with tasks and
exercises to help i1lustrate the point. This booklet would be of
benefit to administrators, program managers, team leaders and others
with staff and program development responsibilities.

Rubin, I., Fry, R., Flovnik, M., & Stearns, N. Improving the
Coordination of Care: An educational Progfih. working Paper of the
Massachusettes Institute of lechnology, Aifred P. Sloan School of
Management, 50 Memorial Drive, Cambridge, Mass., 02139, 1975.

This article focuses on the underlying concepts of team development and
problems, which the authors believe are inherent in programs and
services that call for coordination of effort among two or more people.
The term "interdependent” is used frequently to describe the overall
goal of people working together and the information is geared to helping
that process evolve and function effec*ively over time. Copies of the
paper may be obtained directly from MIT for $6.00

Staff Development Handbook: A Resource for the Transdisciplinary
) Process. United Cerebral Palsy Association Inc.; New Jork, 1976.

This 1s an especially useful monograph for those interested in the
transdisciplinary approach to teaming. The transdisciplinary philosophy
Is discussed and contrasted with other models of teaming. Issues such
as hiring, orientation and commitment of team members, creating a team
“learning eavironment", establishing team goals, and sources and
resources for staff development are coverec.




PRESCHOOL ASSESSMENT: CLINICAL
CONSIDERATIONS, PROCEDURES
AND INTERPRETATIONS

Gordon Ulrey, Ph.D.

Associate Clinical Professor of Psychiatry
University of California, Davis
Medical Center
Sacramento, California

Institute Director
Early Childhood Special Education Assessment Institute

Several concepts of preschool behavior and development are discussed to
provide a framework for the team assessment of preschool age children.
Differ. 1ces between young children and school age children are described
which relate to thinking, controis, and early language skills. The
assessment model places major emphasis on behavior observations and
interactions between caregivers and the child. Information about the
plann:ng and conducting of both formal and informal assessments is
described. =

These materials are excerpts from Team Assessment for Early Interventic ,
edited by Gina Guarneri, Gordon Ulrey, Ph.D., and Linda Brekken, Pn.D.
DO NOT DUPLICATE WITHOUT PERMISSION OF THE AUTHORS.

The development of these materials has been supported by U.S. Department
of Education, Office of Special Education and Rehabilitative Services
Personnel Preparation Grant #G00840061: “Early Childhood Special
Education Assessment Institute.”
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Preschool Child Behavior and Development .

Little Child

The preschool child (2 to 6 years) is not just a 1ittle school age
child. The team assessment of the preschooler must take into
consideration the important differences in thinking, motivation,
and experiences between preschool children and those who are school
age. Assessment procedures and knowledge of school age children
30 not necessarily extrapolate downward when applied to
preschoolers. Cognitive and emotional factors influence the
behavior of the preschool child in important ways that effect
testing and interpretations of results.

Behavior Differences

Many behaviors which occur during the preschool pericd would
indicate a learning deficit or psychopathology if observed in a
school age child (6 to 12 yearsg. but are normal and expected for
the younger child. A frequently observed example is the rcversal
of letters and numbers which correlate with specific learning
disabilities in children over about the age of 7, while reversals
are common with children under 6 years of age.

Rapid Developmental Change

There is a wide range of maturation of the neurological functions
and significant differences between the rate at which preschool age
boys and 3irls acquire early skills (Chall & Mirsky, 1978). A host
of developmental changes occur during the transition from infancy
to school age that alter the child's behavior, such as emerging
expressive lan?uage skills and increasing emotional autonomy from
parents. Examiners' appreciation of the child's per-eptior and
understanding of events has been enhanced by Piaget's model of
cognitive development. Pjiagetian therapy and recent studies of
preschool cogrition provide a framework for understanding tr-
cognitive and behavioral differences between preschoolers ¢

school age chilaren.

Preoperational Think{gg

Changes ig_ThougﬂE Processes

The preschool child's thinking and reasoning are in transition from
the sensorimotor (nonverbal) level to the level at which there is
use of mental symbols and languaje. During infancy, sensorimotor
intelligence 1s expressed by adaptive actions in the form of
interartions with objects. Between 2 and 6 years, the child learns
to internalize this knowledge by way of symbolic representations.
However, the preschool age child's conceptual u..derstanding of the
world is incomplete and the child's thinking is different than the

school age child's. .
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Pre-operations and Action

Piaget (1951) and Piaget and Inhelder (1969) have described the .
preschool child's thinking as “preoperationai." The Piagetian
model provides a conceptual framework for understanding the child's
behavior relative to his or her current level of understanding
events in the environment. The child's thinking is describea as
preoperational because of the child's restricted, one dimensional
point of view which is 1imited in focus on a single action or
direction of an operation. An action or operation is understood in
terms of how it moves or changes without an appreciation of the
-aciprocal effect of the reverse of the action. For example, if
the examiner shows a preschool child two identical pieces of clay
and then elongates one, the child will often state that one is now
“bigger” because it is longer; in other words, the child will focus
on length, but will not account for width. The child is
demonstrating preoperational thought.

Different Behaviors

There are numerous implications for how a preschooler's behavior
might differ from that of the school age child who is often
functioning at the concrete operational level (in which the actions
or operations are understood as reversible or reciprocal). The
difference can be seen in comparing the understanding of causality
between pre<choolers and school age children. If both groups are
asked a question such as, “Why do clouds move?" the preschoolers
might say, “"Because of the sun," while the schoo? age children
might say, “Because of the wind." The preschooler's thinking is
based on asso~iations lacking an appreciation of causal relations
that have reciprocal effects. The fact that the sun is seen when
clouds are seen is a sufficient ereoperational explanation of the
event. Therefore, the directie "Tell me more about it" is
irrelevant to the preschooler. In contrast, concrete operational
thought shows appreciation of a relationship between wind and
clouds. and the child can understand that more explanatior of an
answer is needed.

Egocentricism

In Piaget's theory, the preschooler's thinking is "egocentric" in
that only one viewpoint is taken or expressed. This results in
minimal regard for ensuring that a listener understands an
explanation. The child is unable to assume the role of another
person or to recognize other viewpoints. In contrast, the school
age child is generally more concerned about giving the “correct"
answer and monitoring feedback which indicates that the answer was
understood. The preschool child generally has not developed a
concern for che listener's understanding, feels no need to Jjustify
his or her reasons, and fails to see a contradiction in the logic
used. As a result, a major problem during assessment is the young
chila's minimal concern for ensuring that th~ examiner understands
an explanation or solution to a tasi. The cnild will respond to

214
: I-56 B




Preschool Assessment - 3

the approval or disapproval of the examiner, but may not perceive
the examiner's concern about the incomplete or incorrect aspect of
a test response.

Learning the Rules

Gelman (1978) suggests that young children may monitor test
feedback poorly because they have not “learneZ the rules.”

However, very young children do appear to be capable of some
appreciation of another's perspective when tasks are adequately
structured. In addition, the child can appreciate adult responses
of pleasure or displeasure, but may not associate them with
performance., An example of not having "learned the rules” is the
lack of response by the preschool child to a social reinforcement
(smiling or “good stacking”); the preschool age child who does not
continue an activity or work harder has not yet learned to be
“reinforced” by pleasing an adult. One cannot assume that the
contingent reinforcer was effective because of the child's limited
experience or the fact that the child learns more by the
involvement with a task at a level he or she can understand than by
a general social reinforcer. In contrast, the child may continue a
task not understood simply because of the interaction with the
examiner with 1ittle regard for mastery of the task. In either
case, this child may only be responding to one dimension of the
test procedure.

Associative Thin@igg

Preoperational thought, when compared to the thinking of older
children, can give the impression of loosely associated thinking
and distorted logic. It is the lack of balzace in the reasoning
(only considering one aspect of an operation) that characterizes
preoperational thinking. Because of this, the clinician must be
aware of the age appropriateness of the child's reasoning. For
example, to be able to evaluate a deficit in the child's cognitive
skills, the assessment team must carefully observe the child's
responses and inferred reasoning during problem solving; the
evaluator cannot simply focus on the right or wrong answers.
Instead, the challenge for the assessment team is to determine why
the child failed the task and at what level it was understood.

Concep: Development

Piaget has described in some detail the child's development of pre-
operational concepts of classification, numbers, and spatial and
temporal relations. In addition, test items on several formal
standardized preschool cognitive measures can help reveal a child's
level of understanding and knowledge of how skills are developing.
For example, during assessment of a child's counting skills and
skills related to number concepts (such as those described by
Gelman & Tucker, 1975), the evaluator(s) could follow up a failure
on a “cumber concept" item with other levels of tasks.
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Behavioral Controls

Testigg Limits

The child's nonverbal behavior also indicates the 1imited dimension
and egocentricism of preoperational thinking. Two- and three-year-
old children often seek to test behavioral 1imits, and may refuse
items or may be easily distracted by items of more intrinsic
interest. In part, this is related to the child's emerging sense-
of self as an individual to a struggle for autonomy. Indeed, the
two-year-old 1s infamous for resistance and independence during
testing. The behavior reflects the child's unwillingness or
“inability" to assume the peripective or point of view of the
examiner; this 1imited viewpoint indicates preoperational thinking,
the child's attempts to define boundaries between him or herself
and the environment, and appropriate development of behavioral
controls. Although resistance and struggle make a reliable
assessment difficult, they provide important information about the
child's emotional development and should be noted as “normal®
behavior reflecting the child's level of emotional functioning.

For example, assessing a five- or six-year-old who requires
frequent 1imit setting and is manipulative to avoid the test
procedures may indicate the emotional maturity of a two- to three-
year-old child.

Controls Internalized

At the three- to six-year level, the child's tehavior becomes less
‘of a struggle with 1imits, and elaborate strategies evolve to
obtain desired outcomes (reinforcement). With increased 1anguage
and extensive imitative behaviors (identification with parent
figures), the child uses “manipulation” or appeal to adults to gain
some control. The coyness of the three- to five-year level is well
known and appears to insure auult attention and approval. The
child's imitation skills allow for “adult-1ike" behaviors that lack
the operational understanding of tha adult. The child begins to
model the parent's verbal and nonverbal behaviors wi.h less
appreciation of how it is perceived by others. During an
assessment, this may be seen in the form of various social
behaviors such as more eye contact, smiling, physical closeness, or
verbal responses. These behaviors are ways of getting attention
but generally lack a concern about being correct or appropriate; in
this sense they are cognitively egocentric.

Engaging Social Behavior

The engaging and manipulative behavior of the three- to six-year-old
are seen as emotionally appropriate. The major problem for the
examiner is that these behaviors may not be contingent on task

performance behaviors. The assessment team will often have to
structure and restructure tasks to elicit the optimal attending to

a task from the child. For example, the child may not state an
obvious verbal answer or complete a task because he or she is not

216

IM-58




Ulrey Preschool Assessment - 5

attending to iae cue that this is a valued response. This s again .
part ¢ not having “learned the rules" for test and school

behavior. More flexibility and creativity are required to sort out

what the child knows. The evaluators simply cannot assume that the

child values answering specific test items correctly just because a

correct answer was expected.

Language Development
=anguage Uevelopment
Early Language Behavior

Because most major language or communication skills emerge during
the preschool period, knowledge of normal 1anguage development is
important for the assessment team evaluating young children. There
are several language behaviors that may be mistaken for a language
disability. One example of a general developmental consideration
that should be kept in mind is the fact that some dys‘luency
(stuttering) is expected as the child learns new words or is
constructing more complex sentences. While dysfluency is normal at
two to three years of age, it may also occur norma:ly when
previously undeveloped speech is emerging at 4 or 5 years; this may
be misinterpreted as a sign of a stuttering deficit. As a -<neral
rule, the dysfluency should be considered in the context of the
child's developing language. A second developmental consideration
is that there are frequently some expected omissions in
articulation, such as leaving off syllables of words such as " "
for "hat,” or "ooe" for “"shoe." .

Language Concepts

The assessment team should be aware of differences between
spontaneous speech and the child's conceptual understanding. A
child may apparently nave age appropriate social speech (such as,
“Hello, how are you today?"), but have below age level conceptual
understanding of words (such as defining words or explaining
events). In short, the young child's verbal behaviors must be
understood in terms of “normal™ 1anguage and the child's own
development to avoid misinterpretation of formal and informal
observations. The use of a language sample from a spontaneous play
situation is useful for comparing formal test responses to informal
speech.

Exg Contact

When eye contact is poor, the child may be seen as having an

emoticnal problem. Instead, this method of interaction may be

partly secondary to confusion with sounds (auditory processing)

and/or poor social learning; it is not necessarily an indicator of

serfous emotional concerns. This is somewhat unique to the

prescrool pericd, because language and social skills are emerging

for the first time and depend on interaction between experiences

and maturation. When an assessment tear observes a child with poor

eye contact, they should always then explore opportunities 7or ‘
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learning standard English that the child has had as well as
‘ cultural and familial factors that relate to expectations for eye
contact.

Verbal Comments

The assessment team must appreciate .he level of difficulty of
verbal commands used during an evaluation. Many tasks which
attempt to measure concepts such as "alike" or “similar* may be
failed because of complex verbal instructions. A number concept
may be failed because of complex verbal instructions. A nunber
concept may be failed because the child has to remember two or
three steps in a sequence. Knowledge of language level acquisition
is invaluable for interpretation of performance on tasks that
require verbal receptive and/or expressive skills.

ﬁ.Model for Assessing Preschool Age Children

Observations

There are many factors that can contribute to a preschooler's
behavior during a team assessment. The situations that have
elicited behavior must be carefully observed and the examiner(s)
must remember that many deficits and developmental delays may be
secondary to environmental and psychological factors. The
assessment team must be able to determine a :hild's relative

‘ strengths and weaknesses in a developmental and environmental
context to obtain a reliable and valid assessment of the child. A
careful consideration of five general areas is necessary to
interpret assessment results. These are: (a) behavioral controls,
(b) level of developmental skills, (c) integration of developmental
skills, (d) interacting and relating skills, and (e) environmental
supports (ecological factors).

Referral Questions

The first step for assessment is to determine what the specific
problem is as seen by the referring person(s). In<ormation will be
needed in each of the five areas listed above to guide judgments
about the child's problem &nd to plan intervention. For example,
failure in preschool may result from a problem in any of the five
areas or a combination of each. Each of the five areas will be
described below.

1. Behavioral controis. These include the child's self control
and selective attending skills, as well as the child's need
for structure in the envi.conment and tolerance of frustration
or failure. To make a judgment about controls, the team must
observe or have information about the child in a variety of
settings, and must have the knowledge of age appropriate
expectations for young children. In other words, the
evaluators must know what the child's behavioral controls are

. relative to his or her age level and experiences. Information
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from teacher and parents is essential to determine the child's
behavioral controls and is obtained from their reports and
observations. The examiners must know if the child is
currently on any medications that may influence behavior (such
as treatment for sefzures.or a cold).

Level of developmental skills. Formal measurements of the
EﬁTﬁTEThuernngLvelopﬁEﬁfET’skills based on appropriate
norms for his or her age group may be needed. The child who
functions with no learning problems will not need an
intelligence test, although a screening test may be useful.
The team must determine the extent of usefulness for
standardized measures of language, cognitive, sensorimotor,
and motor skills. The use of multiple measures which include
informal observations and observations from several settings
is essential to obtain valid data and to plan relevant
educational programming. When no formal tests are ‘used, the
team should provide a rationale in the written report and
feedback to the parents.

Interacting of developmental skills. The various modalities
that affect development in alT domains should be considered by
the assessment team. The child's capacity for sensory
sensation (e.g., visual or auditory acuity), perception,
memory, and integration of modalities (e.g., visual and motor
skills used. together) should be assessed. The relative skills
in 1anguage and nonverbal skills should also be considered;
for example, does the child have any specific learning
deficits relative to his or her general cognitive skills?
What are the child's strengths and weaknesses, and what
learning style is evidenced? The assessment team must ensure
that program planning emphasizes strengths and will not be
limited to a deficit model.

Interacting and relating skills. The child's relative level
of adaptive behavior '""'suochonsidered (e.g., toilet
training or spontaneous play). Observations of a child's
play, interactions with the examiner(s) and interactions with
caregivers are essential to assess emotional maturity. How
does the child relate to peer, teachers and strangers? Does
the child show age appropriate emotional and adaptive
behaviors? This information is obtained by observing the
child's play, using an adaptive behavior rating scale and
conducting a structured parent child interaction.

Environmental supports. Knowledge of the ciiild's environment
1S essential for the assessment team. Questions to be
answered include how the child interacts with parents and how
stable the primary care providers are. Awareness of the
relationship between cultural differences and opportunities
for learning is an important part of interpreting a team
assessment. What opportunities has this child had relative to
the children he or she is compared with on the test norms and
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in the school situation (current or future)? How much

’ structure and stimulation does the home provide? Information
can be obtained by observing parent-child interactions and by
parent interviews (in the home when possibie).

Parent-child Interaction Sequence.

A structured interaction with a parent and the child reveals
important infcrmation both diagnostically ana for planning
interventions. The examiner should observe an interaction sequence
in which the parent presents a task that the child is 1ikely to
pass, another that the child is 1ikely to fail, as well as
observing 5 to 10 minutes of spontaneous play between the child and
caregiver.

Procedures for Parent-child Interaction

Part 1 Spontaneous play with a variety of options. The team
provides the parent and child with toys that are appropriate
for different developmental levels. The child or parent is
instructed simply to select any activity and play in their
"usual" manner.

Part 2 Parent teaches a task the child is able to do. The
Tead asks the parent to perform a task that earlier
observations suggest will be easily completed by the child.
Tasks that are analogous to test items using peg boards, form

. boards, or blocks provide tasks that can easily be
demonstrated for the parent.

Part 3 Parent teaches a task the child has been unable to do.
The team instructs the parent to give the child a difficult
task. The parent is to teach the child the task if the first
attempt is failed. Activities should be used that are not
part of the standardized tests.

What to Observe

Observations should be made of the interactions that occur
between the parent and child. When both parents are available
it is important to have each parent go through all three parts
of the interaction sequences. The team attends to three
questions when assessing the interactions: (a) How does the
parent structure the activities? (b) How does the
parent/child respond to the success of the child? and (C) How
does the parent/child respond to the failure of the child?

The behaviors observed are very useful for explaining a
child's handicap to a parent or teacher using examples from
thie interaction sequence. The team must be sensitive to
stresses on the parent caused by the expectation for
performance and by being observed.
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Observations .

Information about the emotional development of the young child is
obtained from careful observations of caregivers interacting with the
child. What skills does the child have to engage the parent in the
interaction such as reaching, pointing, 1ooking, eye contact, and
talking? Is the.child able to signal disengaging cues such as averting
gaze or pushing away and does the parent respond appropriately? A
separation of the child and parent, such as the Ainsworth paradigm
(Ainsworth, 1969), is valuable for observing how the child responds to
both separations and reunions, as it reflects the security of
attachment.

Major Com, onents‘of Preschool Assessment
— '(E!%WMSMt Assessment Outline)

I. Purposes of Assessment
* To gain informatio., about developmental levels in order to
appreciate relative strengths and to ensure that program
planning will not be 1imited to a deficit model.

* To determine differential diagnoses - e.g., Is observed
language difficulty a result of hearing impairment, oral-
pharyngeal structural difficulties, specific language delay,
cognitive delay, visual impairment, physical disability,
severe emotional disturbance, and/or child abuse, etc.

* To understand the impact that specific sensory and/or physical .
handicapping conditions have on emotional, social and
cognitive development.

* To gain program planning information

- Service delivery needs of family: parent support group,
parent education group, respite care, behavior management
strategies, developmental intervention strategies.

- Specific intervention services for child: physical,
occupational and/or speech therapies,
dental/medical/nutrition referrals, infant intervention
programs.

* To establish a good relationship between parent and service
delivery system by: a) building a trusting relationship; and
b) empowering the parents to be members of this and all future
transdisciplinary teams.
tlI. Preplanning with Parent

* Information about purpose, procedure and time frame of

assessment.
* Discussion of parent's role as member of assessment team.
* Request for medical, therapeutic and developmental records. 0
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Selection of best time for assessment in terms of child's
feeding, sleeping and temperament patterns.

Remind parents to bring food, drink, diapers, favorite toys,
adaptive equipment.

Check for need and provision of interpreter.

Areas of Specific Observation and/or Inquiry

* % % % %

*

Parental concerns about child.

Feeding patterns/problems.

Sleeping patterns/problems.

Temperament patterns: easy, difficult, slow to warm up.
Initiation ard response to persons (adults/peers), objects and
events.

Developmental milestones: motor, cognitive, language, social/
emotional.,

Parental description of chiid's strengths.

Neonatal, developmental and medical history.

Experiential opportunity with objects, events and persons in
the home.

Languages spoken in home.

Family makeup and rituals.

Assessment Procedure Considerations

*

* % % *

*

*
*
*

Timing of assessment regarding family consideration and
child’s schedule. '
Rapport building with parent.

Rapport building with child.

Environment: heating, 1ight, objects.

Position of child -~ need for head/trunk support, adaptive
equipment.

Role of parent as team member provides for:

a) Validation of assessment results.

b) Complete information/history.

c) Setting of priorities that meet child and family needs.
Role of examiner vs. parent in standardized test procedures.
Multiple assessments - home/school/clinic.

Matching timing of object presentation to child's temperament.

Informal Assessment: Use of systematic but non-standardized
procedures

*

* *

Pre-symbolic/symbolic functioning:
- play: behavior with objects.
behavior with persons.
behavior with emotions.
- understand meaning of objects and events.
- pre-verbal/verbal communication and intent to communicate.
- problem-solving strategies: random, use of known schemas,
trial and error, use of mental image.
Parent child interaction sequence observations.
Emotional development - Range of affect at home and in clinic.
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*  Spontaneous interaction with persons and objects - Familiar ‘
and unfamiliar in home and clinic.

VI. Formal Assessment: Use of standardized procedures

* Psychometric vs. qualitative aspects and need for test
modification for:
- hearing impaired.
- - visually impaired.
- physically handicapped.
- mentally retarded.
*  Strategies for learning:
- response to verbal guidance.
response to physical guidance (co-active movement).
response to modeling by examiner or parent(s).
at :ntion to task demands.
concentration on task demands.
Guality of exploration of materials and environment.
spontaneous initiation of activity with persons and objects.
responsivity to task and examiner and parent demands.
organization of materials.
sycho-social characteristics:
response to examiner vs. parent.
response to praise.
persistence with task.

sense of task completion. ‘

sense of task accomplishment.
sense of sharing task accomplishment.
response to task shifts.

*»
LI R R D R D R - B I T T R |

VII. Interpretation Issues

Validity of assessment results.

Impact of handicapping condition on cognitive assessment.
Prematurity.

Medical history, 111nesses/hospitalizations.

Social history.

Experiential opportunity.

Bi-culturalism/bi-11ngualism.

* % % % % % %

VIII. Program Planning

*  Setting priorities with parents.

* Referral to other agencies/disciplines.

* Service delivery program: social, medical and educational
services.

* Intervention for skill acquisition.

* Intervention for social interactions.

* Intervention for making experiences meaningful.
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LINKING ASSESSMENT TO PROGRAM PLANNING

Ann Carr, M.S.

Director of Training ana Consultation
Accreditation Council on Services for People
with Developmental Disabilities

San Francisco .

- A critical consideration in assessment is the role that program planning

plays in the process. Assessment becomes an isolated activity unless
the assessment team takes into consideration the impact that the
assessment information can have on the intervention efforts. ' The
purpose of this chapter is to explore the role of program planning in
the assessment process: the assessment planning phase, the assessment
itself, the integration of the information gathered in the assessment,
and finally, in the dissemination of the information to the family,
professionals, and other agencies.

These materials are excerpts from Team Assessment for Early Intervention,
edited by Gina Guarneri, Gordon UlFey, PR.U., and Linda BrekKen, Ph.D.
00 NOT OUPLICATE WITHOUT PERMISSION OF THE AUTHORS.

The development of these materials has been supported by U.S. Department
of Education, Office of Special Education and Rehabilitative Services
Personnel Preparation Grant #G00840061: “Early Childhood Special
Education Assessment Institute."”
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INTRODUCTION

Assessment is the first step in the programming process. This first
step is a critical stage in the initiation of services. For many
families the assessment is the first time that a relationship is formed
with the professional community or program staff. This may be the first
time the family attempts to synthesize information from many sources in
order to answer questions about their child's condition or about
programs for their child. Thus, it is very important to set a positive
tone during the assessment relationship as it may influence future
intervention efforts.

Team assessment provides a format for the exchange and integration of
assessment information among all team members, including the family.
The sharing of information is enhanced when team members are flexible
and encourage information from many sources (e.g. the occupational
therapist, parents, teacher observing motor functioning). If the
assessment and program planning teams are not the same, then provisions
should be made for the exchange of information and assessment results.
Ideally, a member of the program team should participate on the
assessment team.

The assessment findings are shared with the family and team members
during the assessment session, in a debriefing with parents at the close

of the assessment session, in family conferences, and through the
assessment report. The report 1{s shared with the family, referring
:ge?$y. and other professionals and agencies involved with the child and
amily.

ASSESSMENT PLANNING

Purposes of Assessment

The purpose of the assessment will determine how the assessment process
will be carried out. No matter what the purpose of the assessment is,
information on family concerns and investigating program planning should
always be included. Purposes of assessment are:

1. Eligibility for a program

The purpose of assessing for eligibility is to actermine if a
match exists between the child's needs and program guidelines
and criteria. It is essential that assessment teams know all
early intervention programs in the community and what the
eligibility cric~ia for each is. This way, the family can be
referred to all appropriate programs.

2. Determine diagnosis
A complete child histery, including observed beha/iors at home

and at an education program, is essential for determining
diagnosis. Educational programs and staff rarely, if ever,
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will often ask the early childhood assessment team to explain
what the diagnosis means (definition of terms, explanation of
impact on child's development). For this reason, eariy
childhood assessment teams must keep close contact with

the medical/health providers in their community.

. assess to determine diagnosis. But, parents of young children

3. Program planning

Assessment provides resources to determine the parameters of
program planning. Program parameters that can be determined
in assessment sessions include: instructional strategies that
enhance the child and family's learning, the developmental
constructs and skills that the child mastered, and the
developmental constructs and skills that need to be mastered
next. Ecological considerations of programming should also be
explored. This includes information relating to parent-child
interaction and the strengths and needs of the family. P.L.99-
457 specifies that an individualized family service plan
should be drawn up after the assessment of a infant or toddler
with a handicapping condition. The service plan should )
contain information on the strengths and needs of the family,
as well as outcomes for th- child and the family.

4. Program evaluation

. Assessment information helps determine program effectiveness.
Information on child and family change, can be used in
evaluating progress toward the intervention targets and
strategies. Evaluation of program effectiveness should be
ongoing, with assessment as an integral and frequent part of
the program planning and evaluation.

5. Multiple purposes

Frequently, the purpose of assessment is multiple. If program
eligioility is being determined, program planning is explored
also. Program planning should always involve evaluation. An
assessment may involve determining diagnosis, eligibility,
program planning and evaluation. It is important to remember
that the assessment purpose(s) will dictate the focus of the
assessment. Therefore, pinpointing the purpose of the
assessment is a crucial first step in the assessment process.

Questions to consider during planning

What are the family's assessment questions?

What are the assessment team's questions?

What are the intervention team's questions?

What are the referring professional/agency questions?
Have previous assessments been completed? Results?
What skills has the child mastered?

What skills does the child need to learn?
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8. How does the child learn? .
9. What ecology factors impact on the child's behavior?

Plan team assessment process

The team assessment model requires extensive preplanning. Team members
must decide who will do what, when.

Define team roles and responsibilities:

The team needs to decide the “rules of the game," the timing of
activities and the rcles that each team member has in gathering the
information. Questions to consider when defining the team roles
are:

1. dhat will the role of the family be on the assessment
team?

2. Who will be the primary contact person with the family?

3. How will the team assessment process be explaineu to the
family?

4. Who will assess the child (all members; one assess,
others observe)?

5. If more than one person assesses, who will gather what
information? .

6. Who will record observations? How?

Team assessment minimizes the duplication of observations, test .
items, and questions to parents. In order to accomplish the goal

of less duplication, team members need to examine and compare the

content (test items, questions) and procedures (observation, parent
interview, standardized test) that each person utilizes. A

thorough comparison and discussion will lead to team assessment

content and procedures. Team members may decide to:

1. Compare and combine test protocols and develop their own
assessment tool, which includes items to meet all team
member needs.

2. Decide who will observe what skills, and share the
information with others.

3. Reduce the number of standardized tests used by various
team members - choose standardized tests that will
provide necessary information in a number or domains.

4. Use domain specific standardized tests only as needed

(e.g., a language test to “tease out" the specific
language problems or disorders).

5. Decide who will conduct the parent interview (usually 1-2
team members), making sure all team member questions are
asked.
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' 6. One-two team members carry out the assessment, while
other members observe.

Plan the Assessmggg

Observations, techniques and tests that will address the assessment
questions should be chesen. Select criterion referenced scales that
match the curriculum employed by the program team.

THE ASSESSMENT

During the assessment process, the team will discover information that
s useful in planning the content and process of intervention. Many

times, assessments focus on content information, by answering “What"
questions, e.g. “What can the child do/not do?* This information is

incomplete without consideration of process information, or "How"
questions, e.g. “How does the child complete the task?" All assessments
should answer “"what" and “how" questions.

Answer What question-discover content of proramming.

1. What tasks/skills are mastered or not mastered?
2. Sample enough behaviors to get an accurate repre-
sentation of what a child can and can't do.

3. What underlying constructs of development are
mastered or not mastered?
4. What skills should the child learn next?

Answer How 'question-discover the process of programming.

Ecology considerations will assist the team in arriving at

a picture of the total child within the context of the family
and community.

a. Parent-child interaction

1. How do's the parent teach, deal with successes and
frustrations that the child encou:ters?

2. How do they read each others' cues?

3. How is the initiation of communication responded to?

4. How does turntaking in communicztion interchanges
happen? (reciprocity considerations)

(Refer to Foundations for Understanding Parent-Child

Interaction.]

b. Child-child interaction
1. How does the child learn from other children?
2. How does the child initiate and respond to
interaction?

3. How does the child and siblings play and interact
with each other?
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¢c. Family schedule
1. What is the daily routine?

2. What implications does the dafly routine have for
intervention efforts?

d. Parental goals/concerns.

Ask family members what their assessment questions are.
What would they 1ike to Tearn from the assessment?

e. *Culturally appropriate testing materials/situations.

1. How does the child's previous experience with the
presented task/situation impact on the performance?

2. How does the family's value system impact on the
assessment information that is being gathered?

3. How does the standardization of the tests impact on
the interpretation of the results?

4. What is the ethnic/culture background of the child
and family? Will this have an impact on the
observed behavior?

Teach{gg/learntgg considerations

d. How does the child approach/explore the materials and
people?

b. Which materials/people motivate the child?
€. Which materials/people turn the child off? \hy?

d. Timing in the presentation of the materials:
1. How does the adult pacing affect the child's
performance?
2. How does the child's responsivity time affect the
pacing of the interaction?

Child's learning style:

1.  Which mode (visual/auditory/kinesthetic) does the
child learn information the best in?

2. How does the child use the feedback from his
performance?

3. How does the child use information from other
people--adults, peers?

4. Which prompting systems help the child? (modeling,
physical prompting, verbal procmpting, partial
physical prompting)

Rate of change in testing-teach sftuation:
1.  How quickly does the child learn from the parent?
2. Tester?

Why isn't the child able to complete tasks?
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Carr Program Planning - 6

h. How did the chila's state and attention span affect
his/her performance?

1. What is the ideal postion for the child to be in for
optimal performance?

It 1s aifficult to obtain all of the above information in cne testiny
session. The child 's performance is affected by location (home, new
situation), time of day (young children have increased rest times),
length of testing session, and people present. In addition, there is a
large body of information that needs to be collected. Thus, it is very
helpful, in order to get an accurate picture, to have multiple
observatigns. varying the mentioned factors (e.g. time of day,
location.

An example of an assessment task answering "what" and “how" questions:

Situation: A child is able to stack 3 one inch cubes.
What questions can you answer?

-{his ikiii is mastered between 13 months and 21 months (Bayley).

What

-?hild)understands the concept of “putting one on top of another.”
What

-Child performed activity, after the assessor demonstrated. (How)

-?hilg uses right hand to place blocks, left hand to secure pile.
How

-Right hand exhibited slight tremors when attempting to place
block. (How)

-Child is persistent - the blocks fell three times, child tried
again until successfully completed the task the fourth try. (How)

-Parent verbally enco..'aged the child to try again. (How)

-After the child comp:cted the task, she looked at the assessor and
smiled. (How)
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Sample Team Assessment Reports

The team report provides the forum for the assessment team to present
their observations and recommendations in one, thorough document. The team
report avoids duplicative information; numerous, and often contradictory,
recommendations; and the necessity of many reports. Two sample reports are
provided in the following pages. Note that each report contains:

Names and positions of each member cf the assessment team
Reason for assessment

Assessment questions

Assessment environment

Assessment process utilized

Parent input

Objective statement of observations

. Recommendations

* % % * % % * *

These materials are excerpts from Team Assessment for Early Intervention,
edited by Gina Guarneri, Gordon Ulrey, PW.U., and Linda Brekken, Ph.U.
DO NOT DUPLICATE WITHOUT PERMISSION OF THE AUTHORS.
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Observational Report

Name: D. A.
Date of Birth:
Age as of 6/30/86: 3 years

1.  ASSESSMENT TEAM:
Maria F., Mother
Martin K., Psychologist
Patty S., Speech & Language Therapist
Michael B., Speech & Language Therapist
Amy H., Education Specialist
Barbara B., Mediatrician
Gordon U., SERN Facilitator
Classroom Teacher

IT. REFERRAL INFORMATION:

Ms. F. volunteered to participate in the SERN Preschool Assessment
practicum to obtain general information regarding D.'s development as
well as to provide preschoo! assessment experience to the team.

I11. BACKGROUND INFORMATION:

By parent rcport, pregnancy and developmental history were
unremarkable. D. has had recurrent episodes of otitis media. His
hearing was evaluated 3 weeks prior to this evaluation and found to he
within normal 1imits, according to Ms. F.

D. 1ives with his motner and has no siblings. He has attended Tri-
City Ch.idcare Center fcr the past 10 months, Monday through Friday,
6:45 a.m. -~ 4:00 y.m. There are extended fauily members living in the
area which include the mother's sister and brother-in-law and their
three children.

Spanish is the primai. ,anguage spoken in the home. D. had
multiple babysitters befor: attending the Tri-City Childcare Center.
Some of his babysitters spoke English and others spoke Spanish.

IV. PROCEDURAL INFORMATION

Assessment procedures included:
Teacher interview
Parent interview
Play observation
Structured play observation
Parent-child separation and reunion observation

The assessment was video and audio tape recorded for later viewing
by the team and a copy was to be mace for the teacher's and parent's
use.
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b.

During the parent interview Ms. F. asked the following questions:

l. Is D. doing things that other chilcdren his age can do?

2.  What can I do when D. cries because he wants something I can
not give him?

3, How do I get D. to be potty trained?

RESPONSE TO QUESTION 1

Learning Style

D. demonstrated the use of familiar objects appropriately with a
plate and spoon and crayon and paper. He used objects symbolically
in play with a peg as a food object which iie placed toward his
mouth. He imitated words and actions produced by an adult. He was
able to demonstrate object permanence in which he acknowledged that
the object did not disappear even when he was not able to see it.
Imitation skills were seen as a strength.

D. was able to draw a line with crayon and paper. He often did not
stop after completing the 1ine and continued to draw in a
repetitive manner. D. was able to successfully string one bead.
When preserted with another bead, he was unable to move the bead
down the string in order to fit another bead on the string. While
D. showed interest in the bead task, he attended to it for a brief
time and showed little variation in how he manipulateu and explored
the task.

D. utilizes people in helping him find solutions for problem
solving. He frequently utilizes a trial-and-error approact to
solving tasks. For example, a doll that was connected to a stick
which was covered by a cone can be seen by pushing the stick up the
cone. D. did not immediately conceptualize that he needed to push
the stick up to make the do!l reappear. However, he used a trial
and error approach by pulling the doll's head upward and was able
to do the task with motor prcompting. His interest in surroundings
and use of people to help him solve problems are seen as
significant strengths.

Based on informal ouservations, D. is doing things that represent
the 2 years to 2 1/2 year level of development.

Recommendation: D. should be referred to the local educational
agency for a more comprehensive assessment of his cognitive,
linguistic and social emotional skillis.

Communication

D.'s understanding of language in the context of play situations and
conversation was stronger :han his use of language expressively
(speech). He demonstrated understandi-g of simple directions and
questions in English, e.q., "Sit down," “Look for the juice,"

“What is 1t?," "Are you thirsty?,” “Where's the dog?" During the
parent separation observation, his mother told him she was leaving




C.

to go to the doctor. Upon her return, he gestured to her (by
pointing his finger into his leg) to ask if she had been givn a
shot. This type of association of meanings from conversation was
noted ¥~ both Spanish and Snglish.

During play, D.'s expressive communication attempts consisted
primarily of single words and gestures, consistent with parent a 3
teacher report. He occasionally spoke in phrases, e.g., "I want
cookie,” "No puedo,” (I can't.). He used speech much more

fi "quently when the adult modeled short simple stateme~ts while
taiking with him. He named toys and animals sometimes in English
and other times in Spanish. Strengths were seen in his spontaneous
interest in communicating an idea and his us@ of nonverbal
language, e.g., gesture to express relationships. For example,
when seeing the picture of a rabbit on a crayun he was holding he
said, "a rara." The adults sitting with him did not understand
what he was saying until he turned the crayon over and showed them
the rabbit. Another time, he pointed to the animals and the
farmhouse and motioned that they should go together and proceeded
putting the animals into the farmhouse as he said “casa". Thus, D.
demonstrated that he had the knowledge of the objects and their
relationships or in the previous example, the knowledge of the
rabbit and the fact that his listeners did not understand him. D.
did not have the language (words) to express these ideas and
relationships verbally.

Ms. F. reported that she would 1ike D. to learn to speak both
Spanish and English. When working with him she used Spanish and
cnglish interchangeably. According to teacher report, he
understands classroom directions adequately in English.

D.'s communication skills were below what would be expected of a 3
year old child. Learning English as a second lunguage and changes
in the language used by caretakers may be a significant factor to
his language delay. In addition, his behavioral tendency to be
dependent upon adult assistance and having needs met through
attention getting and pointing couses independent use of speech to
be less motivating to him.

Recommendation

1. It was suggested to Ms. F. that she use Spanish when speaking
to D. at home, since this is the language she is most
comfortable with and with which she will be able to provide
the best language models. Use of English only at the child
care cente:r was recommended in order to provide consistency of
language learning in this environment. The goal is to provide
consistent language modeling while keeping the two 1anguages
separate, so as to decrease confusion and facilitate
development of a stable language base.

2. To help D. to talk more, it was recommended that when he
indicates a want or need through gesture that the word be said
for him. He does not need to be required to say the word
exactly before he gets what he wants everytime, but do
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VI.

encourage him and praise him when he attempts to say the word.
When D. says a word, expand upon this briefly, e.g., if D.
said “cow" say "Yes! The cow says moo!"

RESPONSE TO QUESTION 2

Observation and Findiqgi

D. was very responsive to the play environment and the examiners.
He demonstrated curiosity and exploratory behavior, but short
atteniion span and distractibility inhibited his use of one toy
purposefully and independently. With demonstration and modeling,
D. was able to imitate and demonstrate symbolic play ( the use of
an object to represent a real object, e.g. pushing a block and
making car sounds)for increased periods of time. D. demonstrated a
strong need to contrsl each situation and tended not to
consistently follow directions. He was more cooperative when
directions were provided in an animated and playful manner. When
the environment was unstructured, his activity level escalated, his
need for independence increased and he was less able to self-
regulate his behavior or respond to re-direction by either the
examiner or his mother.

When D. was interacting with his mother, 1t was quite apparent that
Ms. F. ™ad a warm, affectionate relationship with her son. She
consistently encouraged him to do his best and to be good.

However, many of her comments were not direct and the tone of her
voice and actions did not convey her desire for him to do what she
wanted. When D. wanted his way, he immediately resorted to temper
tantrums and it appeared that his mother, in wanting to keep D.
happy, was unclear as to how to set limits for her son.

Recommendations

1. When directions are given to D. they need to be simple, clear
and in one language. It is advisable that Spanish be spoken
within the home environment and that English be spoken within
the school environment.

2. The child care program environment should be structured with a
1imited amount of visual distractions.

3. It will be important that a consistent pattern of limit
setting be developed both in the home and school so that D.
can learn to:

a. control his behavior
b. obey and respect authority
C. Dbe responsive to adult directions

4. It is strongly recomrended that Ms. F. participate in a -
parent support group to aide her in developing skills for
managing D.' behavior.




VI1. RESPONSE TO QUESTION 3
a. Toilet Train{gg

By parental history, D. wears diapers both day and night (and at
the program). At home, he wil) indicate discomfort about a bowel
movement in his diapers to the point that he wants a shower after an
initial cleaning. Ms. F. indicated that she tried to get him to go in
his potty at home. For example, she will read books to him while he is
sitting there. She told us that he will not go in the potty and then
usually soils his diapers within a short time. She indicated her
frustration and is seeking 7urther directions in this area.

His teacher states that he wears diaper all day at school and
“doesn’t tell her when he has to use the bathroom.” Jithin the
classroom setting, this is the expectation for all children. There is
no set time for all children for toileting, but they are taken to the
bathroom when they indicate a need. There has been no trial of "habit
training,” i.e., taking him to the bathroom on a prescheduleu regular
basis with positive reinforcement.

b. Recommendations

1. There should be consistency between home and school on setting
up & habit training schedule with positive reinforccments and
modeling. Ms. F. and his teacher should note when D. does go
to the bathromm. When a pattern is recognized (e.g. every
morning between 10-10:30), he should be taken to the toilet
during these times.

An example of positive reinforc .aents and modeling: From our
observations, we know that D. will imitate an activity -
particularly with puppets in a positive play setting. As a
suggestion, there are “toilet training dolls" in the toy
stores tha* have their own potty and will urinate in them.
This could serve as a model for D. Also, there are books
such as "All1 by Myself" illustrating toileting in simple
details and pictures, appropriate for a very young child.
This is also available in 1ocal toy or book stores.

2. There should be consideration of D.'s observed abilities in the
cognitive and communication areas, when setting up a program.
For instance, D. is using mostly single words in Spanish and
English. At this time, he does not express his need to go to
the bathroom.

3. D.'s observed temperament should be considered when
establishing a toileting routine. The section on "limit
setting” outlines some of the observed characteristics which
carry over to tofleting.

4. Ms. F. should have as much surport and feedback as possible,
in order for this to be a successful, positive experience.
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VIII. CONCLUSION

D. is a warm, appealing and energetic boy who demonstrated many
skills at the 2-3 year level in the arecs noted in our observations.
Specific recommendations concerning language, cognition, limit setting
and toilet training are discussed in the body of this report.

The team enjoyed working with D. and Ms. F. who were cooperative,
interested and friendly. The team appreciated Ms. F.'s and the Tri-City
Care Center's collaboration.

A general consideration was discussed with Ms. F. and his teacher
concerning future developmental screening to monitor his progress and to
evaluate his future program needs.

Infant Preschool SERN
Early Childhood Special Education Assessment Institute

June 1986




Observational Summary

Name: B.P. .

Date of Birth: ' Chronological Age: 35 months
Date of Observation: 6/28/85
Site: Agency for Infant Development (AID), Fremont

Assessment Team:

Pamm S., Special Educ. Coord., Head Start

Holly B., Speech Pathologist, Hoad 5tart

Brian L., Clinical Psychologist, Head Start

Bitsy S., Teacher on Special Assignment, Cont*a Costa County
Schools

Reason for Referral:

B.P.'s pareats volunteered to assist in the team training and
wanted more information about B.P.'s cognitive and communicative
abilities. The purpose of the assessment was as a learning experience
fcr all participants. The observation was video and audio taped to be
used as a teaching tool for the team members.

Background Information:

B.P. is a 35 month old girl with a diagnosis of cerebral palsy;
spastic quadriplegia, born preterm at 28 weeks gestational age with a ‘
birth weight of 3 1bs. 5 02. She had significant medical history at

birth and was hospitalized for 4 months.

B.P. lives with both of her parents; she is tha fifth of six
children. She is currently enrolled in the Agency for Infant
Development where she receives occupational therapy and early
intervention services. She also receives services through the Regional
Center, California Children's Services, Kaiser (physical therapy and
medical services), and the Elks Club (speech therapy). She will be
attending Glankler School in the Fall on a one month trial to determine
the appropriateness of the placement.

A summary of AID's records were reviewed by the team prior to
observation.

Parent Interview:

B.P.'s mother described her as a happy child with a fun sense of
humor. Sne stated that B.P. had good relationships with her siblings
and was especially motivated by her 8 week old baby sister. Mother
reported that B.P. loves schoo!, enjoys riding the bus, attending the
church nursery and socializes well with her peers and siblings.

In the area of motor abilities - B.P. has been using an adaptive
wheel chair for the past year. She rolls to get around and does some
scooting. She usually reaches with her 1eft hand first, but is now 0




starting to use her right hand a; well. It was reported that B.P.'s
movements became more fluid wher. she was involved with her new daby
sister (i.e., stroking her).

In the cognitive area, her mother reported that B.P. discriminates
between 2 objects, 1ikes working with colors and numbers, and
discriminates between two pictures. She enjoys stories and music. She
understands the concepts in/out, up/down, and over. She knows the
following body parts: feet, knees, eyes, ears, nose, mouth, chin, hair,
head, hands, fi +ers, toes. She 1ikes pop-up toys, bells, and balloons.

In the language area, B.P. can say approximately 15 words. She
communicates through eye contact, gestures and single words and will try
to imitate new words. It was reported that a communication board was
attempted using discrimination of two pictures, but this was
disﬁo?tinued because it was reported that B.P. became bored with the
activity.

The mother spoke freely about her daughter's strengths a.d needs.
She provided a detailed description of B.P.'s behaviors and skills. She
was knowledgeable about her daughter's development and hoped that this
observation would give her additional insight into her daughter's
cognitive and language abilities.

Observations:

This observation took place in a small room at the Agency for
Infant Development by the Assessment Team and parent. B.P.'s younger
sister was brought in during the last 20 minutes of the assessment.
Because other assessments were occurring at the same time, a number of
auditory distractions existed during the observation. The observation
plan was to observe the parent and child interacting in play, structured
tasks facilitated by members of the ass2ssment team, and child/baby
interactions.

B.P. and her mother had a very warm and close relationship. The
mother served as a vital and supportive interpreter for B.P.'s verbal
and non-verbal communication. B.P.'s mother was surprised at some of
the skills demonstrated. B.P. was very engaging and separated easily
from the mother. The mother employed teaching techniques that optimally
allowed for success and learning by orienting B.P. to the task and
providing cues to increase success.

The observation sessio:. began by having B.P. and her mother play
together. Mother began the play with a bean bag game duriny which B.P.
demonstrated the ability to anticipate and appropriately expressed the
concepts of up, down and more.

While playing with the Jack-in-the-Box and the pop-up toys, mother
was asked to demonstrate B.P.'s understanding of colors, numbers and
cdject identification. B.P. identified red, blue, and green and pointed
to the nose on the Jack-in-the-Box. When presented with the pop-up toy
she was able to indicate the one that was "all gone."



At this point the team facilitator asked the mother to allow B.P.
to play freelX with the telephone. B.P. recognized the use of the phone
and said 'hi.

Next, B.P. was moved to her chair and selected cognitive items were
attempted from the Hawaii Earlg wearning Profile and the Preschool
Language Scale. These incTuded object constancy Thiding Xeys under
EEVLFT. usTng tools to get a toy (pulling string to get the dog), object
displacement (hiding a ball in a cup and then leaving the ball under a
towel), a two piece formboard (circle and square), color discrimination
with blocks, icentifying-animals by sound and name, body parts on 2 doll
and a person, and use of a crayon and markers. B.P.'s mother was
encouraged to make suggestions regarding modification of the
administration of these jtems.

During this phase of the observation she demonstrated color
recognition, object identification by name, object displacement using
one screen, fdentification of body parts.

B.P. was a socially responsive child. She warmed up after initial
contact with the examiner, responded to verbal and facial expression and
seemed to enjoy playful interactions. On occasion she would lower her
head, possibly indicating fatigue or lack of interest. B.P. used head
movement to indicate yes/no. She also used eye contact with people and
objects as well as purposeful hand movements to respond to tasks.

At the end of the session B.P.'s sister was brought into the room.
B.P. was placed on *he floor near her. B.P. became more interested and
rolled over much faster than she had previously. When the baby cried
B.P. appeared to be concerned. She seemed to enjoy helping the mother
feed the baby.

At the close of the session (while B.P.'s mother was feeding the
baby) B.P. was told the story of "The Three Bears." Duriiig the story
B.P. demonstrated good understanding of the story and anticipation for

what would be coming next.

Discussion of the observation session with the mother and the
A.1.D. Occupational Therapist indicated that the skills demonstrated
during the observation were representative of B.P.'s skills.

Summary :

B.P. is a 35 month old girl with cerebral palsy, who was observed
for 1 and 1/2 hours as a part of a practicum training experience to
better understand her cognitive and ianguage skills. B.P. was observed
to have demonstrated the following skills: object constancy (finding an
object under a screen), color identification and discrimination,
concepts of opposites (i.e., up/down), knowledge of body parts,
anticipation of events, sequencing of stories, identification of a
circle, pulling a string horizontally to obtain a toy, followed one part
commands and identified animals.

Object constancy, identifying colors, identification of a circle,
and pulling a strirg to chtain a toy are among the skills one would
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expect of a 17-19 month old child. These behaviors were clearly
demonstrated during the observation and can be considered B.P.'s minimum
level of cognitive functioning by this team. Other behaviors observed
indicate higher cognitive levels, for example: identification of body
parts (3 parts - 19-22 month, 6 parts - 22-24 months), understanding
personal pronouns, some action verdbs and adjectives (i.e., “Give it to
me,” 20-24 months), 1istens to stories (27-30 months), matches primary
colors (29-33 months,. B.P. also was observed to have the following
skills indicative of her understanding of language at close to her
chronological age (3 years): can understand thousands of words,
identifies objects by their use, understand some common opposites,
understands some prepositions, 1ikes stories about herself, stays with
an activity for 8- minutes, matches/sorts by color, shape, size,
follows one purt commands. The observers felt that B.P.'s anticipation
of the story line in the "Three Bears" demonstrated more sophisticated
sequencing skills than could be assessed in B.P.'s play.

B.P.'s primary means of communication is gestural (i.e., head
nodding, pointing). She is exhibiting behaviors necessary to begin
verbal communication (i.e., mouthing words, imitating sounds).

B.P. responded well socially, separated well from her mother and
perservered throughout the observation sessifon. She attends well
auditorily and this would suggest to be an appropriate modality for
teaching.

In the post interview, B.P.'s mother indicaed how wcll B.P.
responds to music and this too could be used as a promising teaching
technique.

Recommendations:

Following the observation there was a debriefing discussion between
the team, B.P.'s mother and the AID Occupational Therapist. The
fcllowing joint recommendations were discussed.

1) B.P. could benefit from additional adaptive toys to assist her in
developing increased control over her environment and to facilitate
her ability to communicate with others.

The group felt that toys 1ike Simon might be fun for B.P. and also
help to develop responses to visual and auditory kinds of cues that
might be preparation for using computer assisted
communication/learning. B.P.'s mother indicated that the family is
building a computer fund and that they intend to purchase a
computer to meet the needs of the family. The parents had been
curious about whether there were ways that B.P. could benefit. I*
was recommended that the family look into the Radio Shack Color
Computer, for example, which has a preschool notebook in which thre
child touches squares, pictures, etc. in response to cues on the
screen. Other 'input' devices such as joysticks were also
discussed. B.P.'s mother indicated that she was aware of a
computer resourcz book. The team also referred B.P.'s mother to
the Center for Independent Living in Berkeley, Easter Seal
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3)

P.S.

Rehabilitation Center and United Cerebral Palsy to see if they
might have some ideas about adaptive equipment or toys for B.P..

B.P. should continue to be encouraged to vocalize more for herself
to foster increased verbal communication, coupled with other
gestural and assisted communication systems.

Ways to use songs and music to increase vocalization were
discussed. B.P.'s mother noted that the speech therapist has been
working on similar goals and that B.P. has begun to respond using
“Adorable Dora."

B.P.'s mother should continue her techniques of 'error free
learning’ in playing with B.P. and perhaps help 8.P.'s siblings use
the same techniques.

The group discussed the way B.P.'s mother identifies the choices
and provides an additional cue (i.e., 1s this the apple or is this
the APPLE , or putting the correct one slightly closer). It

was recommended that this was an excellent way to begin working on
concepts but that as B.P. began to learn some of the concepts that
the extra cues be dropped.

Some of the concepts that might be explored are: 1) seriation
(ordering things, i.e., big/little), 2) classification tasks
(i.e., same and different or finding all the red things in a group
of two or three things), 3) sequencing (the order of events could
be done through telling stories and seeing if B.P. can anticipate
what will come next or by discussing TV programs to work on what
happened first, second, etc.).

We encourage parent(s) and family to continue working so well with

B.P. and to continue to share their successes with future staff
working with her.

Our thanks to all the staff and particularly 8.P. and her mom for

being so open and helpful during our learning experience.

Infant Preschool SERN
Early Childhood Special Education Assessment Institute
June 1986
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IDENTIFICATION OF INDIVIDUALS WITH EXCEPTIONAL NEEDS
AGES THREE AND FIVE YEARS, INCLUSIVE

Nancy Obley~-Kilborn, Administrator
Infant Preschool Unit, Special Education Division,
California State Department of Education

In California to be eligible for special education and services a
child must meet the definition cf an individual with exceptional
needs as stated in Education Code (E.C.) Sect'.on 56026. This
definition includes the following requirements:

56026. "Individuals with ex..ptional needs" means those
pers ns who satisfy all the following:

(a) Identified by an individualized education program
team as a handicappec child as that term was defined in
subsection (1) of Section 1401 of Title 20 of the United
States Code as it read Tuly 1. 1980.

(b) Their impairmen., as ijescribed by subdivision (a),
requires instruction, servi.es, or both which cannot be
provided with modification of the regular school progr ..

(¢} Come within one of the following age categories,

(1)  Younger than three years of age and identified by
the district, the special education local plan area, or the
county office as requiring intensive special education and
services, as defined by the State Board of Education.

(2) Between the ages of three and five y ars,
inclusive, and identified by the district, ths 3pelial
education local plan area, or the county office as requiring
intensive special education and services, as defined by the
State Board of Education; or between tne ages of three and
five years, inclusive, and identified by the district,
special education local plan area, or county office pursuant
to Section 56441.11.

(3) Between the ages of five years and 18 years,
inclusive,

(4) Between the ages of 19 and 21, ‘nrlusive; enrolled
in or eligible for a program under this part or other
special education program prior to his or her 19th birthday:
and has not yet completed his or her prescribed :ourse of
study or who has not met proficiency standards prescribed
pursuant to Sections 51215 and §51216. Any person who
becomes 22 years of age while participating in a program
-+er this part may continue his or her participation in the
program for the remainder of the then c¢.rrent sch.ol year.

(d) Meet eligibility criteria set forth in requlations
adopted by the board, including, but not limited to, those
adopted pursuant to Article 2.5 (commencing with Section
§6333) of Chapter 4,

(e) Unless handicapped within the meaning of
subdivisions (&) to (d), inclusive, pupils whose educational
nceds ~re due primarily to unfamiliarity with the English
language; temporary phys.ical disabilities; social
maladjustment; or environmental, cultural, or economic
factors are not individrals with except'onal needs.
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Subsection (c) (2) of E.C. Section 56026 establishes two options
for preschool aged children, three through five years, inclusive,
to be identified as an individual with exceptional needs. These
two options are:

1. Meeting the requirement for intensive special education
in Section 3031 of Title 5 of the California .
Administrative Code.

2, Meeting the requirements of E.C. Section 56441.11.

QRTION 1. Meeting the requirement for intensive special
education.

To be identified as requiring intensive special education, a child
must first be identified as handicapp 'd by meeting one of the
criteria in Section 3 9 of Title 5 o< the California
Administrative Code (LaC). It must next be determined that the
child's handicapping condition requires intensive special
education and services. To meet this requirement, ther. aie three
possible criteria, which are listed in Title 5 of tne CAC in
Section 3031 (2) (A), (B), or (C), as follows:

(2) (A) Functions at 50% or more below his/her
chronological age in cne »r more areas of development.

(2) (B) Functions at 25% or more below his/her
chronolngical age in two ~ more areas of development .

(2) (C) BHas a disabling medical condition or congential
syndrome.

QPTION 2. Meeting the requirements of E.C. Section 56441.11.

To be identified as an individual with exceptional needs per E.C.
Section 56441.11, the child must meet one of the following:

a. The eligibility criteria set forth in any one of the
following subdivisions of Section 3030 of Title 5 of the CAC:

(a) Hearing impairment

(b) Deaf-blind

(c) (2) Voice

(c) (3) Flr-ency

(d) Visual impairment

(e) Orthopedic impairment

(£) Other health impaired

(g) Autistic

(h) Mental impairment

(i) Seriously emotionally disturbed
IT1-88
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b. The eligibility criteria for a learning disability as
stated in E.C. Section 56441.11 (c) (2), which states:

(2) They have a disorder in one or more Lasic
psychological processes involved in understarding or using
language as defined in paragraph (1) of subdivision (3) of
Section 3030 of Title 5 of the California Administrative
Code as it read on May 1, 1987, which may manifest itself in
an impaired ability to listen, think, speak, or develop
preacademic skills. They have a discrepancy of at least 25
percent betwen their cognitive development and thei:
developmert in one or more of the following areas: gross or
fine motor, receptive languzje, expressive language, and
school readiness. School readiness includes those skilis
that lead to the ability to read, write, spell, do
mathematical calculations, and understand or use spoken
language. The decision as to whether or not a discrepancy
eaists shall be made by the individualized education program
team.

c. The eligibility criteria for an articulation disorder as
stated in E.C. Section 56441.11 (c) (3), which states:

(3) They have an articulation disorder displaying
reduced intelligibility or an inability to use the speech
mechanism that significantly interferes with communication
and attracts adverse attention. Significant interference
occurs when the child's developmental scale of articulation
competency is six months or more below that expected for his
or her chronological age or developmental level.

d. The eligibility criteria for a language disorder as
stated in E.C. Section 56441.11 (c) (4), which states:

{(4) They have a language disorder that results in a
significant delay 1in their language development, A
significant delay occurs when one area of the child's
language development is at least 25 percent below his or her
chronological age or developmental level. Areas of language
development include receptive and expressive language in the
areas of phonology, morphology, syntax, semantics, and
pragmatics.

NOTE: All children, birth through twenty-one years of age,
suspected to have a language or speech disorder must also meet the
requirements in E.C. Section 56333. All children suspected to
have a specific learning disability must also meet the
requirements in E.C. Section 56337.

n1-89
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Intensive Special Education

Education Code 56026(a)

Education Code 56026(b)

Education Code 56026(c)(2)
Education Code 50026(d)
CAC, Tide 5, Section 3030(a)
Education Code 56333(¢)
CAC, Tide 5, Section 3030(b)

CAC, Title 5, Section 3030(cX1)
Education Code 56333(a)

CAC, Title 5, Section 3030(cX2)
Education Code 56333(b)

CAC, Title 5, Section 3030(c)(3)
Education Code 56333(c)

CAC, Title 5, Section 3030(c)4)
Education Code 56333(d)

CAC, Tite 5, Section 3030(d)
CAC, Tille 5, Seciion 3030(e)
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INDIVIDUALS WITH EXCEPTIONAL NEEDS, THREE THROUGH FIVE YEARS OF AGE

(EDUCATION CODE 56026 and 56441.11)
CHART

Prepared by Nancy Obley-Kilbom, Administrator

Infant Preschool Unit, Special Education Division, Califomia State Department of Education

MEETS FEDERAL DEFINITION AS A HANDICAPPED CHILD

HANDICAP REQUIRES INSTRUCTION BEYOND MODIFICATION OF
THE REGULAR PROGRAM OR CHILD'S HOME

BETWEEN THREE AND FIVE YEARS, INCLUSIVE

MEETS ELIGIBILITY CRITERIA FOR ONE OF THE FOLLOWING
HANDICAPPING CONDITIONS:

- Hearing impairment

- Deaf-blind
- Articulation

Voice

- Fluency

- Language disorder

- Visual impairment
- Orthcpedic impairment

Special Education
Education Code 56441.11(a)
!

Education Code 56441.11(b)

E." cation Code 56026(c)(2)
Education Code 56441.11

Education Code 56441.11(c)
CAC, Title 5, Section 3030(a)
Educztion Code 56333(¢)
CAC, Tide 5, Section 3030(b)

Education Code 56441.11(c)(3)
Education Code 56333(a)

CAC, Title 5, Section 3030(cX2)
Education Code 56333(b)

CAC, Tide 5, Section 3030(c)(3)
Education Code 56333(c)

Education Code 56441.11(cX4)
Education Cede 56333(d)

CAC, Tide 5, Section 3030(d)

CAC, Title 5, Section 3030(¢)
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CAC, Title 5, Section 3030(f; - Other healih impaired CAC, Title 5, Section 3030(f)
CAC, Title* 3ection 3030(g) - Autistic CAC, Title 5, Section 3030{g)
CAC, Title 5, Section 3030(h - Mental impairment CAC, Title 5, Section 3030(h)
CAC, Title 5, Section 3030(i) - Seriously emotionally disturbed CAC, Title 5, Section 3030(i)
CAC, Title 5, Section 3030(j) - Leaming disability Education Code 56441.11(cX2)
Fducation Code 56337 Education Code 56337
Education Code 56026(f) HANDICAP IS NOT DUE TO: Edueatia Code 56441.11(d)
- Unfamiliarity to English
- Temporary disability
- Social maladjustment
E - Environment, cultural, maturational, or economic factors
et
Education Code 56441.11(c) ALTERNATIVE ASSESSMENT PROCEDURES Education Code 56441.11(e)
CAC, Tite 5, Section 3031 REQUIRES INTENSIVE SERVICES: Not Applicable
CAC, Title 5, Section 3031(1) - Meets eligibility criteria in Section 3030 Not Applicable
and
CAC, Title 5, Section 3031(2XA) - Functions at fifty percent or more below chronological age in one or Not Applicable
more areas of development
or
CAC, Tide 5, Section 3031(2)(B) - Functions at twenty-five percen: or more below chronological age in two Not Apmlicable
or mor¢ area 2f development
or
CAC, Tidle 5, Section 3031(2)(C) - Has a disabling medical condition or congential syndrome Not Applicable
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INFANT PRESCHOOL

DEVELOPMENTAL AGE EOQUIVALENTS

Prepared by Nancy Obley-Kilborn, Administrator
Infant Preschool Unit, Special Education Division
California State Department of Education

Developmental Age Developmental Age
Chronological Age with 50% Delay with 25% Delay
0 years 6 months 0 years 3.00 months 0 years 4.50 months
0 years 7 months 0 years 3.50 months 0 years 5.25 months
0 years 8 months 0 years 4.00 months 0 years 6.00 months
0 years 9 months 0 years 4.50 months 0 years 6.75 months
0 years 10 months * 0 years 5.00 months’ 0 years 7.50 months
0 years il months 0 years 5.50 months 0 years 8.25 months
1 year 0 months 0 years 6.00 months 0 years 9.00 months
1 year 1 month 0 years 6.50 months - 0 years 9.75 months
1 year 2 months 0 years 7.00 months 0 years 10.50 months
1 year 3 months 0 years 7.50 months 0 years 11.25 months
1 year 4 months 0 years 8.00 months 1 year 0 months
1 year 5 months 0 years 8.50 months 1 year .75 months
1 year 6 months 0 years 9.00 months 1 year 1.50 montns
1 year 7 months 0 years 9.50 months 1 year 2.25 months
1 year 8 months 0 years 10.00 months 1 year 3.00 months
1 year 9 months 0 years 10.50 months 1 year 3.75 months
1 year 10 months 0 years 11.00 months 1 year 4.50 months
1 year 11 months 0 years 11.50 months 1 year 5.25 months
2 years 0 months 1 year 0 months 1 year 6.00 months




Chronological Age with 50% Delay with 25% Delay

Developmental Age Developmertal Age .

years 1 month year .50 month year 6.75 months
years 2 months year 1.00 month year 7.50 months
years 3 months year 1.50 months year 8.25 months
yea.s 4 months year 2.00 months year 9.00 months
years 5 months * year 2.50 months yvear 9.75 months
years 6 months year 3.00 months year 10.50 months
years 7 months year 3.50 months year 11.25 months
vears 8 months year 4.00 months years 0 months
years 9 months year 4.50 months years .75 month
years 10 ionths year 5.00 months years 1.50 months

years 11 months year 5.59 months years 2.25 months

years 0 months year 6.00 months years 3.00 months
years 1 month vear 6.50 months years 3.75 1onths
years 2 months year 7.00 months years 4.50 months
vears 3 months year 7.50 months years 5.25 months
years 4 months year 8.00 months years 6.00 months
years 5 months year 8.50 months years 6.75 months
years 6 months year 9.00 months years 7.50 months
years 7 months year 9.50 months years 8.25 months
years 8 months year 10.00 months years 9.00 months
years 9 months year 10.50 months vears 9.75 months
years 10 months year 11.00 months years 10.50 months
yaars 11 months year 11.50 months years 11.25 months

years 0 months years 0 months years O months
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Chronologic; ' _Age

years

years

years

vears

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

8

9

10 months

11 months

0

1

2

9

10 months

1. months

month

months
months
months
months
months
months
months

months

months
month
months
mon' hs
months
months
moenths
months
months

months

Developmental Age
with 50% Delay

years
years
years
years
years
years
years
years
years
years

years

.50 month

1

1

.00

.50

.00

.50

.00

.00

.50

.00

.50

month

months

months

months

months

months

months

months

months

months

Developmental Ag:-
with 25% Delay

3 years .75 month

3

3

years

years

years

years

years

vears

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

years

1.50 months
2.25 months
3.00 months
3.75 months
4.50 months
5.25 months
6.00 months
6.75 months
7.50 months
8.25 months
9.00 months
9.75 months
10.50 months
11.25 months
0 months
.75 month
1.50 months
2.25 months
3.00 months
3.75 months
4.50 months

5.25 months




Program Operations

This section includes:

* Family Involvement
Linda Cranor

This section includes:
- Best Practices
- Parent/Family Involvement Activities
Suggested family involvement activities are provided.
- Early Ehﬂdhood Assessment Parent Fact Sheet
Suggestions for families and assessment teams for quality assessments are provided.
- Dissenination and Communication Strategies for Parents - Group and Personal
Strategies
Pros and cons of different fa—ly involvement strategies are outlined in a matrix.

* Community Networking
This section is an excerpt from the Resource Guide for Early Childhood Special Educators
which outlines the purposes and methods of communi.y networking and provides indicators
of effective involvement with other service providers in the community.

* Community Resources
This section lists commonly found resources that may be of assistance to programs as they
work to develop the full range of services needed by young children with exceptional needs
‘ and their fauilies.

* Community Resources Telephone Listing
This telephone sheet is intended as a brief outline for programs to list important telephone
numbers of community resources that may be involved with preschool programs.

*

Least Restrictive Environment for Young Children
Linda Brekken and Chris Drouin

A brief article from Special EDge which describes a variety of service delivery options for
preschoolers with exceptional needs and lists the range of regular early childhood programs
available for providing integrated setting ..

* Social Interactions
Mary Frances Hanline, Ph.D.
Project STIP (Supported Transition to Integrated Preschools)
An HCEEP project of San Francisco Unified School District

These one page materials highlight the importance of sociai interactions for preschoolers with
exceptional needs and describe ways of promoting so~ial interactions among young children.

* Ways to Socially Integrate Handicapped and Nonhandica Children
rom Arenson, B. and Hannaman, ., Hand In Hand: A teacher’s guide to preschool
mainstreaming. San Francisco: Jossey-Bass, Inc., 1983.

Strategies for promoting social interaction in integrated preschools are presented in this useful
chapter. An annotated bibliography is also included.

IV-1
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* Curriculum Considerations
Linda Brekken, Ph.D.

This section provides an ovcrview of considerations in choosing and adapting curriculum for
preschoolers with exceptional neec' and their families.

* Needs Assessment for Staff Development & Staff Development Action Plans
Sheila Wolfe

Excerpts from the Early Interventinn Program Self Assessment Guide, Wolfe, S. and
Brekken, L. (eds.) which provide a brief program needs assessment and a format for
developing staff development action plans.
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' Best Practices for Family Involvement
. in Preschool Special Education Programs

Linda Cranor
Personnel Development for
Infant Preschool Programs

It is clearly the legislative intent of AB 2666 that best Fractice in early childhood exceptional education
programs provide family services as an integral part cf their nsibilities in meeting the young
preschoolers’ exceptional needs. By closely ing with families, professionals can enhance the
capabilities of parents in meeting their child's needs as well as supporting them in meeting the family
challenie;s of caring for a young child with a handicapping condition. Parents may feel overwhelmed
as they begin to look for services for their young child. Unlike parents of typical children who wili
have their child’s preschool needs primarily met by private schools, these new parents need to "learn
the ropes” of an often complicated system.

Naturally like other parents, these parents will look for programs that will meet bath their child's and
family needs. Because most parents, however, will be unfamiliar with special education services, they
may require assistance from professionals or other parents to help them:

* Better understand the importance of intervention in the early years of a child's life.
* Sort out the focus of their child's special education needs,

Typically when parents look for a preschool for their child, there are a number of considerations

families take into account before making a decision. These considerations may include: program hours

and location, cost, amount of required parent involvement, curriculum, accessibility to after school
. childcare, classroom make-up, program philosophy, teacher strengths and flexibility.

Feelings of vulnerability and helplessness are normal feelings of parents of children with special needs
as they begin to look for preschool options that will appropriately meet both their important family
priorities, as well as their child's special education needs.

At this time, professionals must help parents make decisiois that will integrate both chiid and family
needs. Professionals helping parents through this difficult process can reduce family stress, better
enabling families to provide the healthy home environment children need to thrive in.
Recommendations for what professionals can do for families at this time:

Establish mutual trust by being understanding and non-judgemental.

Treat parents as equal partners.

Provide information, assistance, and support.

Help parents build confidence and pride by acknowledging their abilities and valuing their
observations and input.

Provide opportunities for parents to meet other parents.

Help parents co-ordinate their child's special education needs with other services being provided
g)&pu lic and private agencies.

* Offer a continuum of services to children with exceptional needs that provide individualized and
flexible opportunities for parent and family partcipation and involvement.

* ¥ ¥ %

*

By providing a £ocus of parent/family involvemeni iiiegrated into all ts of education services,
carly childhood special educators will be suppo. ung the unique needs of children and their families
throughout the entire process, as well as providing special assistance and expertise in assessment and
intervention programniing. ,

A farily focused philosophy reflects an understanding of the whole child within the context of the
entire family unit and maximizes the child's :i10st valued resources -- the family.

Iv-3
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Parent/Family Involvement Activities

Linda Cranor
Personnel Development for Infant Preschool Programs

Taking a leadership role in cnoomaginlifmnts to be involved throughout the entire special education
process, is the responsibility of early childhood educators. Parent involvement in referral, assessment.
placement and program planning, evaluation and transition will enable families to better understand the
special education process as well as aid them in being more informed and competent partners with
preschool educators.

The committment to which early childhood special educators develop a collaborative, family focused
service delivery system, will be reflected most in the flexibility and quality of the shared involvements
of families and educators. Although providing options for parent involvement is an important function
of carly childhood programs, the most essential aspect of providing options is assuring that these
services are, in fact, meeting individual and family needs. The development of family involvement
strategies must be based on careful assessment of the needs of program families,

Families have the right to make decisions and choices in regard to the nature and amount of their
participation in their child's preschool activities.

Recommendations for Involvement Opportunities

fessi ni
* Home visit participation and support
* Consultations with staff and/or administrators (personal and/or telephone)
® g:gmduat!l child/family noteboloks
* gram flyers, updates, newsletters
* Video shari,ng - school to home and home to school

Cl .
* Observing child in the program
* Assisting staff as a parent aide
* Joining program at special times (for example: circle, lunch, individual instruction, related
* m i) skills (e le: playing th 1lin )
ing special skills or interests (for example: playing the piano or telli g stories
* Including <)siblings and/or special family members (for example: grandparents in classroom
visitations
* Assisting on field trips or special events

f -

* Participation in required meetings; intake, assessment, IEP planning

* Program orientation meetings

* Program informational meetings (for example: knowing your community resources, child and
parent rights, program curriculum)

* Participation in social gatherings, potlucks, and holiday activities

* Helping out on program workdays




Special Topic I

* Parucipation in special topic parent program meetings

* Reading recommended resource materials and books

* Viewing instuctional media: video, slides, filrs, television specials

* Involvenr :nt in special interests organizations (for example: parent to p rent groups, Downs
Syndrome Association, Associations for Retarded

* Citizens, Parent-Teacher Associations (PTA)

* Attending workshops or conferences

* Amqnq;ngmgmmpmqt group meetings
* Particip: ion in community parent to p-rent support programs

* Collaborating with other moms at "Mommie and Me" activities or coffees

* Linking with returning program parents who have children with similar concerns
* Involvement in con.  unity organizations

* Developing personal friendships with other program parents

* Attending program or community parent Support groups

* Cons.ultin%with staff and/or other community resources on parent/family issues

* Helping siblings t stter understand their brother or sister's special needs (for example:
involvement in sibling support group or sioli..g participatior. in home visits or center program
actuvities

* Seeking opportunities for support in successfully parenting a child with special educational
concerns.

Parent Leadership , )
* Representing parents on program advisory committee
Representing preschool issues on community advisory councils (CAC)
Presenting on a parent panel for staff development activities
Representing preschool is< *s at interagency community collaborative Zroups
Volunteering to be a pare: . group liaisoz
Testifying at legislative hearings
Preparing program presentations for community fundraising or public support

* % ¥ ¥ ¥ ¥

i

* Working at home on IEP

* Followin)g up on suggestcﬁﬁool concerns (for example: issues related to health, behavior, or
nutrition

* Hes‘ll;f).ing ?luftreo: pmn s)pecxal activities (for example: working at a disabulity awareness day or
a safe an w op

* Volunteering to bake cupcakes, provide moit materials © ym home, paint a book shelf, donate
needed school supplies gaham cracker; and jvice), sell ratle tickets

* Supporting child and prosgam's success by working toward maximum child attendance

* Developing nev- successful parenting skills to help meet child's special needs

Encouraging families from diverse cultural and socioeconomic “ackgrounds to be equal partners in
joint decision making and school participation, requires additional understanding about: family values
1n resp ¢t to education; communication problems; and very real barriers that families express affect
their ability to be more involved.

Typical barriers to family involvement in preschool programs are conflicts with work, lack of time,
ganspggﬁon problems and child care needs. Suggestec recommendations for overcoming some of
ese barriers are:

i35
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* Arr‘ann‘ii:llg convenient meeting timss
* Providing adequate notice ofmeeﬁéxlindatcs
. * grs:ofappropnatenanslatorsm1 ilingual stuff
vision of transportation
* Provision of child care

Additional recommendations to assure successful family involvement include:

* assessing the needs and barriers of program families annually; communicating and

demonstrating the importance of parents and educators working collaborative y;
* gﬁg spu.c‘}xdsﬂ edgcam and parent aides from diverse socioeconomic, cultural und linguistic
; an -

* developing materials and resources for parents use in appropriate languages.
These stratcgles will assist early education staff in providing equal opportunities for family success in
working with special education preschool programs.

*




Early Childhood Assessment Parent
Fact Sheet

* If you are the parent of a new
bom or newly diagnose child
with special concems, chances are
you are feeling over whelmed
with the additional parenting
responsibilities you now may be
facing.

* Entering the Service Delivery
System for Early Chiidhood
Intervention is always difficult
for families, even when caring
and skilled professionals are
available for assistance and
support.

* Because fcr you, the parent, the:2
can be no preparation for this
unanicipated event in your
family’s life, it is the role of
those of us in early intervention
who have chosen to work with
special needs children and their
families to help your child and
youw

* Early Childhood Intervention is
an individualized program that is
collaboratively developed and
implemented by you and
professionals to meet your child
and family’s special needs. These
helping professionals may
include persons with experience
and expertise in any of the
following areas: early childhocod
education, special education,

Linda Cranor
10/86

physical, occupational or speech
therapy, ealth, psychology or
sccial work.

Early childhood assessment is the
process by which you and these
professionals being your areas of
expertise together to best
determine your child and family’s
strengths and areas of need.

Although, parents at this time
often feel totally helpless and
inadequate, you do in fact, have
much to teach us about your
child and family.

Your involvement and
participation in your child’s
assessment will help
professionals leam who your
child really is. An assessment
that will be useful and valuable
to everyone, must include your
expertise.

Research studies have indicated
that not only are families the
primary resource of information
about their children, but also
verify the validity of parent
observations of their child.

You are the most capable,
consistent, long-tenn caregiver,
teacher and advocate for your
child.

* Express your concems. .
he Bepmedloaskquesuqm.
* Acknowledge your parenting

* Askwhatthe mextstepis. -
*  Ask for help for your child, your

Assessment Tips for
Parents

Teach professionals what you
know about your child and
family.

Value your observations and
instincts and share them,
Understand that it is normal for
parents to feel a range of mixed
cmotions in this difficult
simation,

Bring someone with you -
preferably your spouse or a
relutive,

strengths and arez« of need.
Bring professionals the most
accurate information you can,

family or yourself,

Believe professionals want the
best for you and your family,
Collaborate toward equal
partnerships with professionals.

Assessment Tips for
Professionals

Allow parents 0 teach you about
their child.

Listen carefully.

Value what they tell you.
Provide encouragement.

Make time.

Provide numerous options for
parent involvement.

Remember this is an unfamiliar
expericace.

Let parents know what the next
step s,

Assume there are always
questions.

Bring parents the best
information you can.

Be human.

Believe parents want the best for
their children.
Let them know.




DISSEMINATION & COMMUNICATION STRATESTES FOR PARENTS - GROUP STRATEGIES

SCHEDULED HORKSHOPS FOR WORKSHOPS
PRINTED MATERIALS  HANDBOOKS PARENT/PROFESSIONALS  NEWSPAPERS FOR PARENTS
T2 inform parents To provide To provide opportun- To Inform general To provide parents
OBJECTIVES uf program news specific ity for parents & public of issues; with in-depth
& special events. information. r-ofcssionals to To provide specific information or
interact & learn information. skills.
tugether,
Can include info. Material can be Sam> message 1S Able to cover more Deeper Jevel cf
applicable to all read at person's heard oy both extensive info. training is
parents in a convenience; parents and than radio or TV; possible;
ADVANTAGES single Information 1is srofessionals; Can be saved and Questions can
communication, conveyed exactly Able to interact referred to again. be answered.
as planned; in small groups.
Much information
can be covered in
organized manner.
Difficult to Parents may not Limited as to 15-20% 17111 teracy LTaTted attendance;
write because be able to read size of group; or unable to read Diffic1lt for work-
of varying at this level; May be atypical above 6th grade ing parents to
levels of May be expensive sample of parents level; attend;
DISADVANTAGES parents. to copy; & professionals. Parents may miss Parents in lower
May be too much announcement or socioeconomic levels
information; article. may not be comfort-
Topical info. able in training
may be outdated milieu,
quick’y.
Should have Make several short Strive for good Analyze material Provide childcare;
universal appeal; handbooks rather representation for reading level; Provide wide range
Use short, high- than one long ore; from key groups; Write in catchy, of materials to ac-
COMSIDERATIONS  interest items; Analyze for 6-8th Provide opportun- attractive style; comndate range of
Incorporate most grade reading level; 1ty for give & Workchop by news- parents;
children's names. Keep it short; take. paper persoh may Consider time of day/
Don't make copy be helpful. day of week of
too busy-looking. workshop.
|

Q
' EMC r Kroth, University of New Mexico, Albuquerque, New Mexico 87131

Full Tt Provided by ERIC.
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SCHEQULEO
WRITTEN REPORTS

OISSEMINATION & COMMUNICATION STRATEGIES FOR PARENTS - PERSONAL STRATEGIES

INFORMAL
NOTES

SCRAPBOOK

VIDEO,
MOVILS

TELEPHONE

CONFERENCES

“To keep parents

To highiight

To show child's

To snow cnila's

To share 1nfo.

To share Info. &

up-to-date?

Might want to
inclade staff as
well as children.

Prepace written
notes to work from
during call.

OBJECTIVES informed regularly special events. achievements with accompl { shments or problem-solve. feelings between
of child's examples (pictures, | to parents. parents & pro-
progress. child's work, fesstonals.
written notes). _
MaTntains contact; ™ | Personalized; versonalized; [ Personalized; Personalize.; race to tace contact can
Easy to do; Shows special Highly motivating; Live shols may be Easy; facilitate communication;
AOVANTAGES Personal; interest in child; | Pictures often more meaning¥ul Can cover more Most preferred method of
Proud parent can Ooes not have to more meaningful than words. territory then sharing information by
show 1t to others. be maintatned; than words. written word parents;
2 Proud parent can or video;
o show 1t to others. uick feedback.
"Must be done on tasily put off Time-consuming; Expensive; annot reau body Arranging time may be
regular basis; or forgotten. Can be expenstive. Requires viewing language over the difficult as 70% of
Masy wot show equipment; phone; children have both
OISADYANTAGES growth in low May take a long Cannot show or parents working;
functtoning chile, time to get demonstrate. Some parents are
May not provide samples needed. hesitant aboist coming %o
teacher with school;
feedback; Transportation can be a
Can't see how problem.
parents interpret
information.
Must be written at Are you doing 1t ‘Might be organ- It shown at home, repare parents " ProfessTonals and
parent reading for all children? 1zed around skills is electricity for call: estab- training on good
CONSIDERATIONS | level & info. Need to budget {motor, language}; available? lish time & conferencing skills;
level; materials. How to share with Is tape self- purpose for call; Scheduling zan be a
Must be willing parents without explanatory? Review family info. ; problem.
to do on regular 1osing 1%; Interpreter & purpose of call
basis. How tu keep it needed? before calling;

Dr. Roger Xroth,

I °

University of New Mexico, Albuquerque, New Mexico 87131
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A RESOURCE GUIDE FOR EARLY CHILDHOOD SPECIAL EDUCATORS/1984
Lynch, 3rekken, Drouin & Wolfe, Infant/Preschool Special Education Resource Network 3

Community Nétworking

Programs serving young chudren with special needs
and their fanilies are rarely able to provide all ot the
diverse services that children and families may require.
How, with ever shrinking resources, can we provide the
medical, diagnostic, mental health and social services that
are needed? How can we utilize those services that already
exist with personnel who may be more skilled at
providing the services than we are, and yet still maintain
consistency tnd coordination among the various agencies?
How can we provide a full range of services to meet the
diverse needs of families who may come to us for
assistance, but who may not meet our cligibility criteria?

No single agency can develop the range of program
options that are needed in providing high quality services
to handicapped infants, young children and their families.
By collaborating with other programs and agencies, it is
possible to design a cascade of services that meets the
needs of a tar wider range of children and families. In
order to develop this range of setrvices, programs for
young children with special needs must actively seek to
work with other agencies. Few professionals who work
1 early childhood special education have had specialized
training in interagency collaboration or community
networking. This prucess may entail assuming new roles’
and responsibilities.

The term community networking describes a number
of activities in which a program engages in order to
coordinate services between agencies. These activities
may range from informal participation in a community
fair to a formal written contract for service with another
agency.

Before working with other agencies there are seve..l
things to keep in mind:

* Know the agencies, the services they provide, and if
possible key contact people.

* Know what you want to accomplish by warking with
them.

Community netvorking is a process that varies
betyveen communitiss because of differences in resources,
geographic and cultural factors, and community needs.,
Therefore, successfil interagency collaboration relies

heavily on the willingness of the vasious parties to engage
in cooperative efforts.

The community networking process involves two
important aspects: 1) the purpose, and 2) the methods.

PURPOSES:

* To create awaeness of the program in the community,
to convey information about the program's services
and referral procedures.

* To enhance the availability of ancillary services to
children and families served by the program.

* To coordinate with others serving the same chi_..en.

* To extend the service options available tc children and

families through shared placements and/or interagency
agreements,

To contribute to community awareness of the needs of

young children with special needs and their families.

*

METHODS:

* Public awareness campaigns, including brochures,
personal contacts, open houses, media coverage, etc.

* Mecetings: a) for all agercies for “show and tell;" b) for
all agencies to deal with a specific issue of common
interest; and/or c) between individual agencies.

* Presentations at local, state, and national meetings.

* Participate in community advisory councils for other
programs of invite key people from other agencies to
be a member of your advisory group.

* Co-sponsor joint inservice training or special project
development.

* Develop interagency agreements, either formally or
informally, to extend services and to make the system
mors rcsponsive to the needs of young chiidren with
special 1 seds and their families.

Community networking is a process that is used to
extend and broaden the services that are available to young
children with special needs and their families. It increases
the options, makes the service system more accessible and
less intrusive, and helps to develop a community-wide
base of support for quality programs and services for
young children. Although the types of networking you
engage in will probably change over time, it is an
important activity that will occur throughout the life of a
successful early intervention program.
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A RESOURCE GUID® FOR EARLY CHILDHOOD SPECIAL EDUCATORS/1984

'CmnixyNavodle" 4
INDICATORS — Do you have informal agreements with other
agencies?
As you review your program's involvement with other

servicea,syswns.mdagmiesinmecommunityming — Do you have formal agreements with other agencies?
young children with special needs and their families, you
may want o consider the statement below. If you answer  __ Are you acquainted with most or all of the other
"n0,” Lue issue may need further study by staff, agencies and service systems that serve young
administration, or parents whom you serve. children and their families in your area?
— lsywrptogmnhwwnthwglmtmecanmunity? —— Do you partici in yearly events with cocperating

Do you receive referrals from all of the agencies/ agencies?

i Jividuals that you would expect? Are all

appropriate agencies providing you with rferrals? — Is there 2 system of case management established

between agencics which eliminates duplication of

—— Do you have a referral source for needed services that services and respects the family's needs for

you cannot provide for families in your program? continuity?
—— Are the referral procedures smooth, efficient, and

satisfactory to the patents?
—— Are you and the parents satisfied with the

coordination of services?

—_ Dowyomprogmnpmvideafullrangecfpmgram

. o
—— Does your community have an awareness of and a
sirong lobbying group for the needs of young

children with special needs and their families?

—— Do you have a brochure describing your program? A
program description?

—— Do you have a slidetape or videotape that can be used
to educate people about your program?

— Have you held meetings 10 develop support and
publicize your programs?

— Do you know people within all of the other service
sysiem or agencies?

— Do you have an Advisory Commiuee?

— Do you serve on any other agency's advisory
committee?

— Have you ever done joint training or project
development with another agency?
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COMMUNITY RESOURCES FOR PRESCHOOLERS
WITH EXCEPTIONAL NEEDS AND THEIR FAMILIES

Compiled by:

Gina Guarneri, Personnel Development for Infant Preschool Programs
Linda Brekken, Personnel Development for Infant Preschool Programs
.Evelyn Carr, Infant Preschool Unit, Special Education Division
Chris Drouin, Personnel Development for Infant Preschool Programs




COMMUNITY RESOURCES FOR PRESCHOOLERS
WITH EXCEPTIONAL NEEDS AND THEIR FAMILIES

Preschoolers with exceptional needs and their families served in early
education programs have a variety of needs that can rarely be met by a single
program. With the passage of A.B. 2666 (Hannigan), programs serving
preschoolers with exceptional needs must work closely with other agencies and
programs serving these children and their families in their community. In
order to assure that these preschoolers and their families have access to the
full range of educational, medical, developmental and sociai services, it is
critical that early education programs work cooperatively with other services
in the community. As programs idantify other comaunity resources and begin to
work together, it is important to understand other agencies' mandates,
eligibility and guidelines to effectively coordinate services. The following
questions may assist prorams in learning about other service providers.

* What is the general mandate for the agency or program?

* What ages are served?
* What geographic area is served?

What handicapping conditions are served? Are at risk children also
served?

*  What is the eligibility criteria? ‘
- Ages served?

- Are services limiteg to specific medical or handicapping
condi tions?

- Are there specifications in the eligibility criteria regarding
the severity of the condition?

- if the age of the child or his/her condition changes, how does
that affect eligibility for services (are there different
criteria for different ages?)?
is eligibility contingent on space available?
is eligibility determined by family income?

- is parental payment or co-payment required?

* What is the eligibility determination process?

Who can start the referral process?

What are the steps in the eligibility process?

Who decides eligibility?

What evidence is used to determine eligibility?

What are the timelines for eligibility determination?
Is there an appeal process? If so, how does it work?

* What are the priority areas for services for the agency /program?
(case management, therapy services, child care, etc.)

* What is the process for transitioning children between programs?

LB/CD '
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The following are commonly found resources that may be of assistance to you
as you work to meet the full range of services needed by young children with
special needs and their families in your program. Although the majority of
the 1istings focus on programs for preschoolers and their families, some
programs for infants are 1isted as well. These infant programs may be
important sources of referrals, as children turn three years old and
transition inia preschool programs.

Education

Resources for program options for children and inservice training for families
and staff.

* Public Education
Special Education
Bilingual Education
Early Childhood Education
* Private Early Childhood FAucational Programs
* g:mmu?ity/Adult Educational Programs (through the Parks and Recreztion
pt.

Developmental Disabilities Services/Regional Centers

Provides case management services for individuals with developmental
disabilities and their families.

* Regional Centers (21 in California)
* Prevention Units in each Regional Center.

Health

Services to meet the medical, health and therapy needs of young children and
their families.

* California Children's Services
Medical Treatment Units (provide therapy and equipment to eligible
children)
Medical Payment Assistance Program (assistance in the payment of
medical/ hospitalization costs to eligible families)
High Risk Infant Followup Programs

* Materna! and Child Health (MCH) High Risk Infant Followup Programs
* Medi-Cal
* Public Health Departments
Child Health Disability Prevention {CHDP)
Well Baby Clinics
* Private Physicians and Health Maintenance Organizations

* Speech and Audiology clinics
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Mental Health

Provides family counseling services.
* County Mental Health Programs
* Private Mental Health Centers/Programs

Child Care/Child Development Programs

Resources for mainstreaming and child care options.

* Head Start

*  State Preschool

*  Children's Centers

* Private Child Care Providers -

* Child Care Resource and Referral Agencies (provides referral services to
families seeking child care and technical assistance to child care

providers)

Social Services

Resources to assist in meeting the social service needs of families.

* Social Services Department of (County) or Welfare Department
WIC (Women, Infants and Children) Program
Food Stamps
Welfare Aid to Families with Dependent Children (AFDC)
Children's Protective Services
Foster Care

* CA Department of Social Services
Supplemental Security In.ome (SSI)

*  Child Abuse Prevention Projects (public and private)
* Religion-affiliated social services (e.g. Catholic Social Services)

* Legal Aid Services

Parent Organizations

Resources for support to families and inservice to families and staff.
*  Community Advisory Committee for Special Education (CAC)
* Parent to Parent Support Groups

* Parent Teacher Association (PTA)

*

Down Syndrome Parents Group (or other disability specific parent groups)
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Philanthropic Organizations

Groups that are devoted to serve the community through donations of time,
materials and money.

* Variety Club

* Optimists

*  Lions Club (Known for their vision services)
Junior League
Junior Chamber of Commerce
Elks

* Shriners (Provide orthopedic services)

Other Groups and Organizatiors (Not an exhaustive list)

Provides resource assistance and inservice training to staff and families or
provides services to children and families.

* Spina Bifida Association
*  Association for Retarded Citizens (ARC)
*  CA Association for Neurologicaily Handicapped Children (CANHC)
March of Dimes
Crippled Children's Society
Easter Seal Society
Anerican Cancer Society
* United Lerebral Palsy

Ethnic Organizations/Groups

Public or private crganizations that provide assistance to families who
emigrate to the United States. May be able to provide inservices to staff and
families, and assist families in obtaining services and acculturating to the
American system. The names of the organizations will vary with each
community. An example is thc Chinatown Service Center of Los Angeles.




STATEWIDE SERVICES IN EARLY EDUCATION

Services provided by State and Federal agencies for the benefit of young .
children with special needs and families,

* Special Education Division, Department of E- ,cation
Infant Preschool Unit

Field Services provide program development technical assistance,
information on funding and legislation, assist with the compliance
of state and federal law, and review and recommend for approval
SELPA Local Plans as they pertain to infants and preschoolers.

Infant Preschool Field Meetings are bimonthly meetings
‘TUEtEbEFjDEEEﬁBeFUFeBrﬁaroI%Fil) sponsored by the Infant Preschool
Unit. The meetings are held wne first Tuesday (north) and
Thursday (south) of the month; topics covered are legislation,
funding, and a bimonthly “special topic*. Contact: Sally Hinton,
916--323-4755.

Lead Consultant : Nancy Obley-Kilborn 916-322-4695
Field Services: Saily Hinton 916-323-4755
Shelley Harris 916-322-7657
Janine Swanson 916-322-8411
Betsy Qualls 916-323-4762
Secretary: Romona Burton 916-322-4695

Infant Preschool Unit
Special Education Division
State Dept. of Education
P.0. Box 944272

Sacramento CA 94244-2720

Local . ~sistance Bureau (LAB)

LAB op.rates the funding formulas for public education orograms.
An analyst is assigned to each county to act as a contact person to
LAB.

Consultant Services

Provide technical assistance and resource information to public
education programs. A consultant is assigned to each SELPA.

Child Development Division, Department of Education

Child Development Programs provide child care, with a developmental

curriculum, to low income families. The goal of the project is to

support parents who are working or training for a job (including higher
education). The Child Development Division spends $350,000,000 annually

on its' projects. Funded projects include: State Preschool, Migrant

Programs, Alternative Payment Program, Campus Child Care, and School Age .
Parent and Infant Programs.

22
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* Adult Eaucation, C.partment of Education

. Parent participa‘.ion nursery schools are funded under the Parent
Education Program. The parent participation nursery schools serve as a
learning 1ab for parent education classes. Parents participate in the
classroom and attend child develupment classes.

* College Lab Schoois

Coliege 1ab schools are housed cn the campuses of the community college,
University of California, and California State University systems. The
1ab schools serve as a training site for students in educational
programs. The schools are sponsored b, various departments, e.g. Home
Economics, Education, Child Development..

* Personnel Development for Infant Preschool Programs

This is a statewide staff development prgject administered through the
Program, Curriculum, and Training Unit of the Special Education Division
and operated on a grant through United Cerebral Pzi-y. Personnel
Development for Infant Preschool Programs works collaboratively with the
Infant Preschool Unit, Special Education Division, State Department ot
Edv~ation, to provide inservice training ar . -ource assistance to
“ograms and p.- onnel serving children bi,. <chrough five with special

needs and their vamilies. During the 1987-88 program year a major focus
wiil be to provide staff development in support of implementation of A.B.
2666 and other new legislation. Training programs are available in

0 Intcragency Collaboration, Early Chitdhood Special Education Team
Assessment, and Best Practice Demonstration Site iraining Program.

Coordinator: Linda Brekken

Education . Education

Specialists: Michael Eastman Specialists: Chris Drouin

uina Guarneri Secretary: Audrey Patti

Parent Specialist: Linda Cranor
secre”ary: Chris °arker

) McKinley Scrool
650 University Ave. Suite 201 230 So. 0ak Knoll, Room 24
Sacramer..u CA 95825 . Pasadena CA 91101
916-921-0531 818-792-6815

* Regional Centers for Developmental Disabilities
Assessment

Each of the 2] Regional Centers, runcad through the Department of
Developmental “eryices., 1is mandated to assess all referred children.

Client Program Coordination
Each Regional Center client is assigned a Client Program Coordinator

(CPC), who assists the famiiy in developing and implementing a Individual
. Prcgram Plan (IPP) for meeting the sperial needs of the child.

_73
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Yendoreu Programs .

Regional Centers may contract with local programs to provide services
that other agencies do not provide. Some preschiool programs, are funded
through regional center contracts.

Head Start

Head Start is @ federally funded project to provide preschool programs to
children from low income families. Every Head Start program has a mandate
that 10% of their population must be children with handicapping
conditions.

Resource Access Project

Resource Access Project provides training and technical assistance to
Head Start programs, focusing on mainstreaming chiidren with handicaps.
The RAP assists with the development of local collaborative agreements
betwecen Head Start and local agencies.

Judy Smith Linda Radfurd

Region IX/Head Start Region IX/Head Start
RAP, No. California RAP, Zo. Califernia

115 Eureka Way 1286 Reims

Redding, CA 96001 Claremont, CA 91711

916-241-5530
Resource and Referral Network .

Association of the 67 Resource and Referral Projects in California. The
network advocates for and proviaes technical assistance to local
projects, acts as a liaison v th state agencies, and administers
statewice special projects (e.g. child abuse prevention training).

Patty Siegel

Director

Resource and Referral Network
809 Lincoln Wey

San Francisco, CA 94122
415-561-1714
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INTERAGENCY COLLABORATION RESOURCES

‘ * Personnel Development for Infant Preschool Prograns/Interagency
Collaboration in Early Childhood Spesial Education

This three-year federal personnel preparztion grant was recently
completed and provided training, technical assistance and resource
assistance to state agencies and local communities in interagency
collaboration in early intervention. Six demonstration communities have
participated in the development of training materials and technical
assistance. These efforts have been field tested and evaluated and are
available to support local interageicy activities.

Contact: Chris Drouin
Personnel Development for
Infant Preschool Programs
McKinley School
330 S. 0ak Knol!i, Room 24
Pasadena CA 91101
818-792-6816
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TRAINING OPPORTUNITIES IN EARLY CHILDHOOD SPECIAL EDUCATION

Programs that are available to persons interested in developing and refinirg
their skills in working with younc children with special needs and families.

State Universities with Early Childhood Speci _.cucation Programs

*

CA State University, Los ngeles

Dept. of Special Education

Masters Degree in Early Childhood Special Education

Contact: Dr. Ainette Tessi:r or Dr. Diane Klein
213-224-3711

CA State University, Northridge

Dept. of Special Education
Masters Degree in Early Childhood Special Education

Contact: Dr. Ann Bisno or Dr. Clare Cavallaro
818-885-2596

CA State University, San Diego
Dept. of Special Education
Masters Degree in Early Childhood Speci-1 Education
Contact: Dr. Eleanor Lynch
619-265-6665

CA State University, San Francisco

Cept. of Special Education
Certificate Program in Early Childhood Specia® Education

Masters Degree in Early Childhood Speciai Education

Contact: Dr. Marci Hanson or Dr. Mary Frances Hanline
415-469-1630

Training Facilities

Programs that provide preservice trainina and observation in the
interdisciplinary team assessment of children with special needs

University Affiliated Programs, C.iildren's Hospital
P.0. Box 54700

Los Angefes,CA 90054
213-669-2300

Unfversity of California, San Francisco
School of HMerdicine
Child Study Unit
San Francisco, CA 94143
Contact: Pamm Kaiser
415-476-4575
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MEMBERSHIP ORGANIZATIONS/NETWORKS
Provide support, training, and legislation updates to members.

Division of Early Childhood
Council of Exceptional Children (DEC/CEC)

A national organization that advocates for qual.ty services for young
children with special needs and their famiiies. DEC holds an annual
conference. Membership dues is $10.00 annually, in addition to CEC
membership.

California Division:
A state organization that also advocates for quality services for young

children with special needs and their families. Annual meetings are held
in conjunction with the State CEC conference.

President: Membership Chair:
Mary Sue Glynn Judy Lindbeck
Whittier Center 25349 Flanders Drive
3401 Clairemont P-ive Carmel CA 93923

San Diego CA 9 .7

Southern California Visually Impaired Network

A network of parents and professionals who serve visually impaired
children (birth -5 years). Activites include regularly scheduled meetings
and a weekend workshop for parents

Contact: John Flores
916-323-4766

Consortium for Persons Interested In the Education of Infants and
Preschoolers with Visual Impairments.

A network in northern Califorria providing support and resources to the
field of visually impaired, in the following major areas: advocacy,
legislation, curriculum and assessment, and research and medical updates.

Contact: Clare Friedman
415-863-2250

California First Chance Consortium

A statewide membarship organization committed to advocating for quality
services for young children with special needs and families throughout
California.

Jeanne Mendoza, Ph.D.

San Diego State University
Special Education

North Education, Room 70
San Diego, CA 92182

(619) 285-6630
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Infant Preschool Field Meetings

Bimonthly meetings (October ,December,February,April, and June) sponsored .
by the Infant Preschool Unit, Special Education Division, Department of
Education. The meetings are held the first Tuesday (north) and

Thursday(south) of the month; topics covered are legislation, funding,

and a bimenthly “special topic". Contact: Janine Swanson, 916-322-8411.




JOURNALS/NEWSLETTERS

References for keeping current on iegislation, conferences, best practices and
research in the field of early intervention.

*

*

Topics in Early Childhood Special Education
Pro-Ed —
5.11 Industrial Oaks Blvd.

Austin, TX 78735

Subscription Rates: Institutional, $45; Individual, $30; Student, $20.

A quarterly publication, each issue addresses one major topic in the area of
early childhood special education.

DEC Communicator

A quarterly newsletter published by the Division for Early Childhood,

covering calendar of events and rescurce reviews. DEC members receive the
newsletter.

Journa! of the Division for Early Chilidhood
DYVTSTOr Tor Early Childhood -

1920 Association Drive
Reston, VA 22091

Publishe¢ “iannually by DEC. Each journal contains topic articles and
onference updaes.

Exceptional Pzrent
PsychoTogy taucation Corp.
€95 Commonwealth Ave.
Boston, Mass. 02215

A magazine that is puhlished eight times a year, dedicated to articles

for parents ¢f children with exceptional needs. Annual subscription rate
is Institutional, $24.; Individual, $16.00
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HANDICAPPED CHILDREN EARLY EDUCATION PROGRAMS (HCEEP)

Federally funded demonstration and outreach projects with the purpose of
promoting quality, innovative programming for early childhood special
education.

Demonstration Projects:

Direct service programs that develop, implement, and evaluate innovative
program options for children with special needs.

*  Community Agencies Cooperating Together (Cosmunity ACT)

Communily ACT serves children birth to si. years who are at risk for full
or partial fetal alcohol syndrome and their families. The project makes
a special effort to consider the differing need of three family groups:
chronic alcoholics, teenage parents and migrant families.

Nancy Radoff

Program Coordinator
Comsiunity ACT

801 County Three Court
Modesto CA 95355
209-571-5108

*  Parents and Visuilly Impaired Infants (PAVII)

An early intervention project serving infants, birth through three years,
who are visually impaired, and their families. The social basis of
learning and the parent's r-le as an interventionist are emphasized.

Deborah Chen

Director

PAVII

50 0ak Street

San Francisco CA 94102
415-863-22250

* Project PROTECT

A project through UCLA, working with infants who have been exposed

prenatally to drugs are served prenatally ard during the first eighteen
months of life. The project addresses needs nf the infant, biological
parents, foster parents, and staff.

Vickie Kropenske

Director

Project PROTECT

UCLA Intervention Program

1000 veteran Avenue, Room 23-10
Los Angeles CA 90024

213~ 825-0789

R854




* Child Care Options for Young Handicapped Children

This project provides training to daycare center staff and family
daycare providers, so that quality child care is available for children
with special needs.

Marianne 0'Hare, Director

Cathy Flynn, Coordinator

Chiid Care Options for Young HAndicapped Children
841 North Fulton Avenue

Fresno, CA 93728

209-264-0200

*  Supported Transition to Integrated Preschools (STIP)

Project STIP provides comprehensive and coordinated services to families,
children and professionals during the child's transition from early

intervention programs to model integrated preschool classes. Ongoing
inservice training for regular classroom preschool teachers is provided.

Mary Frances Hanline
Director

Project STIP

Dept. of Special Education
San Francisco Unified Schonl
241 Oneida Averue, Room 80
San Francisco, CA 94112
415-586-6400

Outreach Projects:

]ProJects that are funded to train other programs in their implementatior,
model.

* Early Childhood Interagency Transition Model

The ;oal of Early Childhcua Interagency Transition Model is tc ensure a
planned transition for yourg children with handicapping conditiuns who
are moving form one primary service provider te another, tirough the
active participation of the primary individuals involved. The project is

through the University of Washington,and has model replication sites in
California.

California Contact:
Sally Hinton

Infant Preschool Unit
Special Education Division
P.0. Bor 944272

Sacramento CA 94244-2720
916-323-4755




Community Resources - Telephone List

. This outline of names and telephone numbers of important community resources
is designed for you to identify and list other programs that may be involved
with your preschool servic s.

Heaa Start:

Contact [Fandicap Coordinator]
Add-ess
Telephone

State Preschool/Child Care:

Contact
Address

Telephone

Child Care Resource & Referral
Contact
Address
Telephone

Private Preschools
Name Name
Contact Contact
Address Address
. Telephone Telephone
Name Name
Contact Contact
Address Address
Telephone Telephone
Name Name
Contact Contact
Address Address
Telephone Telephone

Regional Center
Contact
Address

Telephone

California Children's Services
Contact
Address
Telephone

Public Health Department
Contact
Address

Telephone
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Other Health Services

Contact

Address

Telephone

Contact

Address

Telephotie

Contact

Address

Telephone

Mental Health

Contact

Address

Telephone

Contact

Address

Telephone

Social Services

Contact

Address

Telephone

Parent Organizations

Contact

Address

Telephone

Contact

Address

Telephone

Contact

Address

Telephone_

Other Resources
Name

Contact

Address

Telephone

Name

Contact

Address

Telephone

LB/1./87

Contact

Aadress

Telephone

Contact

Address

Telephone

Contact

Address

Telephone
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By Linda Brekken, Ph.D.

Project Coordinator, Personnel Develop-
ment for Infant/Preschool Program, and
Chris Drouin, Education Specialist

What Is the least restrictive envi-
ronment for infants and preschoolers
with exceptional needs?

For these young children, the least
restrictive environment is most often the

ednwmnndsemwcmdwsemngs
requires a shift ia our thinking and in our
service delivesy.

With the passage of federal legisla-
ticn P.L. 99-457 and California’s
cnabhnglegnhmdlwghu 2666,
early educational opportunities will be
available for all children between the
ages of three and five whe .»Juire
special educatin and services by June
30, 1991, The number of preschoolers
eligible for special education will be
expanded through a four-year phase-in

process.

In addition, AB 3246, effective this
year, establishes standards for early
education programs for young children
(birth o tivee years) and their famihes.

For childen served in group settings,
the following service delivcry options are
available in programs throughout Califor-
nia.

Co-Located Programs. In this
arrangement, a classroom of special
education students is located on the same
sitz as a regular preschool program.,

The special class can be located at a site
where there sre multiple preschool
classes. Or a rerular preschool class can
be located at a site with multiple special
education classes, one or more of which
may be a preschool class. A child can
spend most of the day in the regular class
and receive support services, or can
interact with non-handicapped children
only during outside play times, These
arrangements can be flexible and adjusted
by cooperating teachers to meet the needs
of individual children,

Reverse Mainstreaming. This
amangement integrates non-handicapped
children into a special class. This can be
done through co-located programs, but
may also be handled in a variety of other
ways. Age-appropriate siblings, neigh-
bors, or children of staff can be included
for part or all of the special class day.

Dual Enroliment. In this
arrangement, a child attends a special
class part of the time and a regular
preschool part of the time. Dual enroll-
ment can be done so the child attends one
program in the moming and one program
in the afternoon, or on a three daytwo
day basis, Coupled with itinerant special
services, dual enrollments can be very
beneficial to both the child and the

staff,

Individual and Small Group
Instruction. This is often provided
through an itinerant services model in the
community preschool program, the
child's home or on a school site. Services
can be provided by a variety of staff
members, based on child and famiiy

Contracted Services. Contracts
or agreements witk other agencies are
surongly encouraged when these services
are ¢ _arently provided by another
agency and are a cost-effective means of
providing the services.

Home Based Services. This is
the most "natural” environment for
young children, When providing
services (either individual or small

ups) it is important to emphasize the
. «tnership between parents and profes-
sionals in meeting the child's special
needs. Home visitors are guests in the
family’s environment and must respect
the family's culture, values, and child
rearing pract.ces and incorporate sug-
gested activities into this framework, 8

Learning about Regyular
P eschool Programs

For most special educators, entering
the world of child development programs
will be like entering a different culture,
Each program is unique, iaving a
different philosophy, curriculum, funding
base and enrollment policy. The ability
to establish meaningful relationships and
opportumties will be based on the special
educator’s willingness to discover and
respect the uniquenesses of the individual
child development program. The
following 2-2 some things to find out:

Program Philosophy. Notall
preschool programs are the same. While
most preschools emphasize a child's ply
23 a primary mode of leaming, the 2xtent
w which teachers provide direct instruc-
tion or arrange materials in the enviroa-
ment varics across prozvams. There we
gencrally four program stylcs: prea-
cademic, cognitive-interactionist,
sensory-cognitive, and traditional nu-sery
school.

Program Earollment Folicy.
Enrollment policies vary from program to
program. Some of the questions 0 ask
include:

Whauslheptognmsmllmau

+» Does th= nrogram serve children with
handicappr..7 conditions?
« Do children have 10 be toilet trained?
« If we wanted to enroll child~n with
nandicaps in your program, wiu-h
duldmwouldbeehgible.bov
many spaces could we h»v<, and
when would we start the process?

Program Funding. Publicly
funded programs such as Head Start,
State Preschool aind Children’s Centers
are funded by grants and contracts.
Typically the programs receive fixed
amounts of money 10 serve a centain
number of children. Private programs are
funded by fees, though there may be a
few scholarships available. B
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The S

Preschool Programs Offer
Many Options

As programs work to implemen
new legislation impacting early educazion
progruns for infants and preschoolers
with extensive needs and their families,
LRE considerations play a major role.
Working with families and regular child
development programs serves two major
pllponu:ideuuﬁemofymmgchildm

are mary ways that school systems and
regular child development programs can
work together. First, however, it is
important to know who your potential
partners are, The following is a brief

Head Start Programs. Head Startisa
federally funded child development
program for low income children. While
the program can serve children three 10
five, many programs give pricrity o four-
year olds. Head Start is unique among:
the child development programs in that it
has a Jegislated mandate (0 make at least
ten percer: of its en. sllment opportunitics
available to children with handicaps. In
addition, programs receive funds to
provide special services to-handicapped
chikiren. Most programs use these funds
to hire a Handicap CoorZ*=ator and to
purchase diagnostic assessments and

income guidelines (ap * a maximum of
ten percent of their enroliment). How-
ever, enroliment priorities are established

November 1987

%?a”“éwﬁwiﬁd,ﬁ Sebi P,m : h | s
fome;Childcare:or.Praschool:
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meat Division of the California Depart-  Chjld Care Resource and Referral
ment of Education. Like Head Start, itis 4 gencies. These coniracts are also
a compensatory preschool program awarded by the Child Development
designed for low income families. Division. The task of these agencies is to
Unliks Fead Start, State Preschool does  make information aboat child care oppor-
notmchdemthtedﬂlﬂlmm:f tunities available 10 the general public.
earollment are primarily lme':le;ncr mm’.,”mmmm of
incom. with top priority being given *o the licensed child care and child develop-
children who have been abused. While  ment providers in their catchment area—
there is no enrollment priority, there is a centers, nursery schools, Head Starts, and
slight incentive to serve children with i homes. rich
handicaps,as handicappod cildren sour'] o e s T
¢ ant as slighly more than one in ADA  yilling 1 serve special needs children
mmﬁm symmhoolsmm what spaces are available in community

operated by school districts, programs. Frequently, R&R's have funds
s vih s ot s | ST il e e o ow

] ve

(mostly in Los Angeles county). gy:mhm ‘:;ylia!ly. the waiting
Children's Centers. Children's m:‘:y ¢ x
Centers are also funded by the Child

Development Division of the C-*"~ ..a
Department of Education. T..: focu, *
children's centers is to provide full day
child care rather than a hsif day
preschool program. Children'’s Centers
are funded to school districts.

Regional Occupations Programs
(ROP).Mmmninh;pm-_
umopentedbyhighschools.m&h-
fomnia. They may include training for
child care careers. If 30, they frequently
run a preschool program on the ROP site,
as well as place their stucents in commu-
iy preschools. In addition to providing
enrollment oppostunities in the ROP
program, the staff is very often

well respected in community preschool
programs.

College and University Lab
Schools. The largest source of preschool
and child care personnel are the Commu-
nity and State Colleges in California.
Typically, preschool teachers are required
to hold a Children’s Center Permit,

which is based on a two year training
program in child development. In order
to train their students, many Community
Colleges and State Universities operate

by each program’s policy council, and it preschool programs. Like the ROP
is important to learn about the particular Other Child Care Contractors. In programs, above, these lab schools can
programs policy regarding priorities for addition to children's centers, the Child provide placements for handicapped
handicapped children and for over- Development Division awards child care  children and also serve as a resource 1o
income children, contracts o private .con-profit agencies locate quality placements in community
Head Start programs are commonly and 1o colleges and universities. Priority  programs.

operated by community-action-type for enrollment is similar to other Child
agencies and private non-profit agencies, Development Division prograr.is. Cam- Other Programs. Many types of child
In some cases, programs are also pus Child Care may be limited to development programs that be found.
operated by school systems and studerts and staff of the particular coliege ~ Churches may have preschools. Often
county boards of supervisors, or university. Many of these recreation and park departments will have

contractors operate a certain number of some type of child care or parent pantici-
State Preschool. State preschool pro- subsidized slots and also serve children pation program. The same is true of adult
grams are funded by the Child Develop- from full paying families, ¢d xation and for YMCA/YWCAs. &
Page 4 .
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Project SiipP

Importance of docial Interactions

The opportunity for social interactions with others 1is
very important for the development of all children.
Through social interactions, children begin to estab-
lish a sense of "self" and to learu what others expect
of them. Although social intcoractions for very young
children primarily occur within the family, as children
grow and develop, they jecome mo.e and more interested
in playing and interact rg with oLher children. When
playing with others, child.en learn appropria.e socisl
behaviors, such as sharing, cooperating, sad respecting
the property of others. In addition, while ‘interacting
with their peers, young children learn communication,
cognitive, and motor skills.

appropriate social skills.

Children who learn appropriate social skills often have
8 higher self-este~m and show a greater willingness to
interact with their environmen: as they grow. Opportu-
nities for social interaction not only enhance develop-
ment In the early years, but also may be important for
the future of the young child who is disabled. The
ability to interact competently with others is a skill
that is required throughout life and may affect future
educational and vocational opportunities. Assisting
young children who are disabled to learn through posi-
tive social interactions with nondisabled children may

help them acquire skills from which they will benetit-

throughout their life.

Most opportunities for social interactions amoig young
children occur during play. This opportunity to play
with others is critical if a child is to develop
Therefore,
children with disabilities and nondisabled children
play together is an extremely important part

instruction in integrated preschools.
must have the opportunity to play together if they are
to become friends. These friendships will help
nond ‘sabled child form positive,

toward persons who are disabled.
child who 1is disabled will have the cnportunity to
learn age-sppropriate social skills,

encouraging
to
of
The children

the
accepting attitudes
In addition, the

3

£~

Mary Frances Hanline, Ph.D., Project STIP Director, San Francisco Unified School District,
Department of Special Education, 241 Oneida Avenue, San Francisco, CA 94112 415-586-6400
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Promoting oocial Interactions
o

Interacting and playing with peers provides many learning opportunities for
young children. In integrated preschool settings, nondisabled children and
children with disabi'ities may need to be encouraged to play together. Social
interaction between the two groups of children can be encourasged in a number of
different ways. Suggestions for ways to use teacher attention and to structure

the classroom to proamote socially interactive play are discussed below.

Teachers and other adults can be
very effective in promoting social
interaction by encouraging children
to play together and by praising
them when they do. However, it 1is
important to remember that too much
adult attention may interfere with
the children's interactions. It is
a good idea, therefore, for adults
to remove t. .emselves from the [play
situation once children have begun
to play tugether.

Teachers and other adults also can
pr mote interactions by teaching
children specific ways to ask other

children to play, to share toys, to
take tu.ns, to express affection

tos» and to help other children.

Assisting children to control their
aggressive behavior encourages the
formation of friendships.

Planning small group activities
that require cooperation and shar-
ing motivates socially interactive
behavior. For example, painting &
mural or making sSoup as & group
encourages children learn to work
together.

Being certain that children with
disabilities are seated next to
nondisabled children makes it easy
for the children to interact with
and learn from each other.

Allowing the child who is dissbled
to lead activities, pass out mater-
ials, and be praised in front of
his or her classmates. helps the
nondisabled child view the child
who 1Is disab..d as a competent
friend.

Toys such as blocks, dulls, dress-
up clothes, trains, and cars pro-
mote social interactions much more
than do toys such as beads, clay,
puzzles, and paints.

Providing toys with which the child
wvho is disabled can ylay competent-
ly encourages the children to play
together.

Limiting the number of toys avail-
able and requesting that children
play in a small area requires the
children to share and engage in the
same activity, thereby encouraging
soclal interactions.

Mary Frances Hgnlinc, Ph.D., Project STIP Director, San Francisco Unified School District,
Department of Special Education, 241 Oneida Avenue, San Francisco, CA 94112 415-586-6400
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Ways to Socially Integrate Handicapped
and Nonhandicapped Children

“The mere lack of social rejection is not necessarily
the same as social acceptance"” (Fornes, 1979).

“Maintaining handicapped students in the mainstream is

relatively easy, facilitatirs integration is the more
challenging task™ (Hcben, 138U).

Mai&streaming brings handicapped and nonhandicapped children in
close proximity to one another in the classroom. However, simply having
the children in the same room does not guarantee that integrated and/or
interactive activities will occur (Raver, 1979; Rogers-Warren, 1982).

The benefits of the social integration which should reiult from
maintreaming are quite significant. As Ipsa and Matz (1978) pointed

out

...being exposed to nonhandicapped peers probably
enabled the handicapped child to develop, or continue

to develop, 'normal behavior'. Nonhandicapped children
seem to have stimulated Mandicapped children to become
involved in activities they might ~ot otherwise have
attempted, encouraged them both by serving as models

and by offering them the challenge of, and reinforcement
for interactive play.

Handicapped children are better accepted by and interact at higher
rates with nonhandicapped peers ia environments where discreet planning
is done to facilitate social integration (Raver, 1979). Some basic
examples of such planning include pre-arranged seatiné or assignment
of partners done purposely to mix and match handicapped and nonhandi -

capped children,

From: Arenson & Hanneman. Hand in Hard: A teacher's guide tc preschool mainstreaming. San

Diego: Preschoo] Mainstreaming Project, 5«n Diego Unified School District, 1083,

V358




Hand In Hand Arenson & Hannaman

As Dunlop (1979) stated

The teacher in the successfully mainstreamed class-
room is alert for repeated occurrences of self-imposed
or other-imposed isolation. She or he is, in short,

a good observer of the patterns of social interaction
in the classroom. The teacher is also aware of indi-
viduals and groups of children who are more secure

and comfortable and therefore often more able to
accept and integrate isolated children into their
activities.

The following charts show, for the same activity, how to vary the

amount of teacher assistance based on the child's ability to participate.

—
. —— ———
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Aruitoxt provided by Eic:

Hand In Hand

level of child participation

fam

stays at Labhe
fur prernad of

micracts with
other child

eaphres matenals

Arenson & Hannaman

Sand table: continuum of child participation and teacher support

builds with
dry‘wet sand.

plays at
table with
vanuus
children
asud nlygeects

High

et oes hatuds pours sund LMW, Uses varely  mon petilive with little INCOFPIrAles fur perwd of High
[ through ~uul 0 table of ubjects wume encuuragement wys Lo * ‘uy tume ]"
r envuurges chikd helpw chikd to plays grame Laddes participation encourges obsesves Low

L partnysite play at tabhe dy with tuys and while chiltren children to children

thruugh ntraducing new invidves vther muIntan game use New tays interucting

teacinet’s prcsence alijects and vhikiren ur use toys at sund pluy

Wl tabile ways s play ihfferently

1evel of teacher support

level of child purticipatio,

tahes dne poeve
with kuul

completes several
Wik phere o F
nunimterlockung

coniplites

thrve piese
tennterhaking
putles of
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cotirjibetes
sunjde
AR TR STIT
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nwre ditficult

Puzzles: continuum of child participation and teacher support

|‘umpll'lo'~
various piczles
with htth

s 1gg~an
puzic with

wzzh- with uderhahin terawhuy,
Fa wut o plll.lh pul.llc'a LY Vo TITENENTTIN ."n N an Jneees puul.w ¥ PO Y Y preces ¥ Ijl"“'h
ngl;, manually guides  Peeogizes that verbally prompts he-dps chiid W prawses fur helps child Low
child e prut teacher’s presence child to put approach Lish — cuompletion anil sort preces of
puzzhe e un and encuurugenicnt  preves inonier sugRests kmking ability w work lurge jprsuw
tahbe winl back sre nevded to Kevp at desym before alone puzzle
Nlee puszhe chikd on task duniping pieces

Level of teacher suppart

(Used with permission of Judith. Souweine,
Young Children, Souweine, Crimmins and Mazel.)
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Hand In Hand

Arenson & Hannaman

As the teacher sets up the environment and chooses activities, .
consideration should be given to the children's diverse needs and
interests so that all children can participate at some level - either
together or in close proximity - t0 each other in every area of the room.
As often as possible, the process of the activity will take precedence
over any sroduct resulting from the activity. The teacher's responsi-
bility is to ensure t.t every child feels some success in the ex-
perience by providing the appropriate balance ¢f direction, support

and independence each child needs to participate at an optimal level.

During open-ended, child-centered activities, (i.e., play) there
are numerous possibilities and benefits for all children. Play is a
primary medium through which social iategration occurs in the classroom.
Odom et. al., (1982) noted three arcas where benefits from play ex-
periences are seen. First, cognitive and social cognitive benefits
@

occur when children engage in dramatic play and learn to assume and

V3291




Hand In Hand Arenson & H.

exchange roles with others. Second, social learning occurs when
children play with their peers and learn to handle aggression, negoti-
ate toy conflic:s and function socially in a group. Finally, communi-
cation competence is enhanced through play. Nonhandicapped children
adjust their communications as a function of the li: tener's develop-
mental level. Verbal interactions between peers are difierent from
adult-child interactions and, therefo e, facilitate the acquisition

0. language skills at a different level.

292
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Hand In Hand Arenson & H

However, even with the knowledge gained from these cbservations, .
if children are free to choose their playmates, how can the goals of
social integration be met? The literature suggested several methods
to structure play situations.

o Peer Imitation Training - This is a highly structured method
using verbal and physical (if necessary) prompting to encourage
a child to imitate the behavior of a classmate. The prompt can
be faded with adult praise provided for imitative behavior
(Appolloni and Cooke, 1978).

e Teacher Reinforcement - This is a less structured method using
teacher reinforcement and attention to increase socialization
(Xarnes and Lee, 1978). Raver {1979) cautions the teacher to
be brier and concise when reinforcing these behaviors so as
not to disrupt the play. Tiis type of sensitive facilitation
is more likely to produce a transfer of interactions outside
the teacher's direct influence (Appolloni and Cooke, 1978).

o Peer Modeling - This is a method using nonhandicapped children
to serve as "teachers" of their handicapped peers (Widerstrom,
1982). Compatible children are grouped together for free play.
Having nonhandicapped children who are only slightly more
developmentally advanced than the handicapped children works
best since the normal models benefit from appropriate practice
while sharing their skills with their handicapoed peers.

There is a word of caution, however, which applies to all of the
above methods. When grouping children for play activities their prefer-
ences need to be considered. It is important to note that the teach-r
should not be concerned if not all the children choose to play with
the handicapped children (Souwaine et. al., 1981). Friendships cannot
be forced on unwilliry children. What can be done, however, is tc

provide a war:, arcepting environment where children are free to be

themselves.

o Iv-38
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Hand In Hand

In addition to providing a warm and accepting environment, the
teacher needs to be aware that "...social interactions are influenced
by physical and spatial characteristics of early education settings”
(Karnes and lLee, 1978). The kinds of materials provided for the
children's use will affect the nature and duration of social inter-
actions. Raver (1979) described materials which are conducive to
cooperative interaction. She stated that » ..certain toys and materials
such as sand, clay. tricycles, wagons, and blocks elicited more co-
operative play than other toys commonly found in nursery school environ-
ments.” Some examples of materials and equiprent that facilitated
cooperative and social integration included outdoor climbing equipment,
dolls with accessories, shape boxes, dress up clothes and an available
full length mirror, tea sets with one teapot, and crayons and large
paper for mural making. Further, when.purchasing materials, it is
importanc to provide sufficient sets of duplicaté materials “...to
permit imitative behavior by handicapred children who might observe
and jmitate a model child enjoying a material” (Appolloni and Cooke,
1978).

[f the teacher notices that despite careful planning and choosing
of materials, some of the handicapped children do not appear to be in-
teracting with the ronhandicapped children, he/she should consider
the children's skills at toy usaue and interaction with adults. Field.
et. al., (1982) noted that ”...intera;tion with peers follows interaction

V-39

294

Arenson & Hannaman




Hand In Hand Arenson & Hanneman

with teachers." Based on observations of how the handicapped child .
interacts with adults and/nr with toys, it may become clear that the

ci.1d is not yet ready to interact well with peers. Therefore. inter-

vention strategies first may have to focus on learning to interact

with adults and with toys before focusing on the more advanced goal

of social interaction.

Probably the most important predictor of successful classroom
social integration is the teacher's attitude toward the handicapped
child. As Allen (1981) suggested, "How the teacher and otner adults
in the school... respond to and interact with the handicapped children
will be a major determinant of how the nonhandicapped children in turn .

295
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Hand In Hand

Arenson & Hannaman

respond to and interact with the handicapped children." Therefore, a
teacher who is committed to mainsfreaming and who understands the need
to specifically plan activities to facilitate social integration is
likely to have a successful program.

Regardless of whether one is establishing a reverse mainstreaming
or mainstreaming program, the likelihood for fostering successful social
integration is greacly increased by providing a program which is
responsive and appropriate for all the children involved and by having

strategies and techniques to facilitate the social integration.

296
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Hand In Hand Arenson & Hannaman

Social Integration Annotated Bibliography

1. Mainstreaming Ideas for Teaching Younq Children, by Souweine et. al.
National Association for Education of Young Children. Washington,
D.C. 1981.

This valuable book describes the philesophy, approach, strategizs
and sample activities used by the staff at the Early Childhood
Education Center, Amherst, Mass. It is especially helpful because
it presents strategies for integrating young children as well as
techniques for making activities flexible to accomodate different
levels of participation. An informative section about the IEP is
also included.

2. “Selecting Materials for Mainstreamed Preschools,”" by Dorene Doerre

Ross, in Topics in Early Childhood Special Education. Vol. 2, No. 1,
pp. 33-42 April, 1982.

This article provides background information regarding the importance
of play for handicapped children. An extensive discussion of the
materials needed to facilitate play is provided. Specific types

of materials and toys are mentioned in relationship to the area

of development they can help to enhance.

3. The 'ntegrated Preschool Curriculum: Procedures for Socially

Integrating Handicapped and Nonhandicapped Preschooi Children.
(Odom et. al., 1982; Seattle, Washington. University of Washington,

1982.

This guide is designed to promoté social interaction among children
during play activities. The curriculum contains a wealth of sug-

gested integrative activities, assessment for measuring the level

R87

v-42




Hand In Hand

Arenson & Hannaman

of interaction and intervention strategies for children who are
socially isolated. The curriculum is designed for use in main-
streamed special education classes, but would oe useful in any

preschool class concerned with developing social interaction skills.

293
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CURRICULUM CONSIDERATIONS FOR PRESCHOOLERS WITH EXCEPTIONAL NEELS

Preschoolers with exceptional needs are young children, first and foremost;
children with exceptional needs secondly. Selecting curriculum for these
children should be based on 1) what is good for young children, 2) adaptations
for the child's special needs, 3) family priorities and 4) program philosophy.
Many of the new children served under A.B. 2666 will be integrated into
reqular early childhood programs. In making suggestions for appropriate
cu.riculum strategies. the first priority should be to utilize and adapt the
ongoing existing early childhood curriculum to meet the child's special needs
in coordination with the regular preschool program staff and the child's
family. A functional, age-appropriate curriculum can be developed by taking
these factors into consideration.

A wide range of early childhood curricula are availadble. Further resources
for identifying and selecting curricula are suggested: :

Additional Resources:

Cr-%, R., Tessier, A., Ambruster, V. Adagting eérly childhood curricula for
children with special needs. Columbus 0: rr PubTishing Co., 1987.

Mori, A.A., Fewell, ".R., Garwood, S.G., and Neisworth, J.T. “Curricula in
Early Childhood Special Education®, Tepics in Early Childhood Specia!
Education. Rockville, MD: Aspen, January, 1953.

Arenson, B. and Hannaman, B. Hand in hand: A teacher's guide to preschool
mainstreaming. San Diego, CA:™ Special tducation Yarent gachifitor roject,
4309

Allen, K.E. and Goetz, E.M. Early childhood education: ggggial problems
special solutions. Rockville, MO: “Aspen rubTications, 198Z.

Hohmann, M. Banet, B. anc seikart, D.P. Younq children in action: A manual
for preschool educators. Ypsilanti, Michi The High Scope Press, 1979;

Findlay, J., Miller, P., Pegram, A., Richey, L., Sanford, A., and Semrau, B.
A planning guide to the preschool curriculun: The child, the process, the
day. Winston-Salem, N.C.: Raplan Press, 19/6.

The following two sectiorns “Ch 1 Development" and “Educational Planning and
Implementation” are included to provide guidelines for programs developing or
selecting early childhood curricula. These materials are excerpts from the
Resource guide for early childhood special educators, by E. Lynch, L. Brekken,
C. Orouin, and 5. wolfe, 19B%.
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Child Development

Young children are not just short adults! Infants and
preschoolers are in a critical period of rapid growth and
development and have unique needs, abilities,
temperaments, and learning styles. Aithough
developmental psychology has provided us with a road
map of leaming milestones, each child travels the road in
a slightly different way. Each child is special and his or
her uniqueness is often most noticeable di'ring the
preschool years, when wide ranges in ccvelopment are
typical of all children. Children with special needs are
more like th=ir peers than they are different. Thus,
inte sration of children with special needs into early
childhood programs at this early age level is very
appropriate.

There has been an increasing growth of knowledge in
the area of child developmert in the past 15 years, and it
is important to incorporate this knowledge into our
programs for all young children, with or without
handicaps. Some of the key points in developing
programs for young chilc-en are presented below:

A child first, a child with pecial need g

Children with handicaps are just that - children first,
with handicaps second. Most leam, grow and develop in
the same sequence as children without handicapping
conditions, but their rates of development are different.
Staff in infant and preschool programs need to be experts
in "normal" development.

Children's devel - { and branchine:

Young children are often viewed and studied through
the individual components of development (motor,
language or cognition development). In this view,
children a ~ looked at as long strands of developmental
milestones with skills in one area leamed indzpendently
from skills in any other area. However, if we took ai the
whole child, we see that development is integrated and
branching: all of the areas are interdependent and
interrelated. Because of this, teaching must also be
integrated and use all the child's senses in both natural
play and structured activities. Children learn skills best in
settings where they naturally occur, with many
opportunities for practice. For example, sp=~ific
language, attending behavior and social goals can be easily

included in a motor, music or cooking activity. In
program planning, children should be viewed holistically.

Developmental programming:

Programs for all young children, including those with
special needs, need to be developmentally based:
organized around the kinds of skills that we expect yourg
children to acquire in the first .ive years. Basing a
program on developmental theory and the principles of
early childhood sducation does not mean that one must
abandon all other thearies or teaching technologies.
However, it does mean that skills which are
developmentally appropriate will be taught using the
child's strengths and the teaching strategies that work best
for each individual.

Research indicates that young children need many
opportunities to practice skills they are learning and to
receive feedback on performance and to modify their
responses, in order to master the skills and behaviors that
are expected during the preschool years. In programs for
preschoolers with special needs, even more opportunities
for practice are needed, and children may need more

Since most preschuolers leam through guided
discovery, the preschool classroom should, be,g
stimulating, exciting place to be. However, some young
children (bot handicapped and non-hanlficapbed) are not
able to learn in such a stimulating environment. These
youngsters need a more structured setting;, whigh allows for
leaming but provides more limited, mnagesb‘l'e choices.

]

Everything that takes place in the life of a young child
is an opportunity for leaming more about himself/herself
and the world. Unlike the leaming settings and conditions
for older children, the entire world is a learning lab for the
preschooler. For many children with special needs,

IV-45
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leami*J within the context of the experience is even more
important. The concrete "here and now" is a far more
effective way to teach than the verbal abstraction of "if" or
"when."

Utlize ficle for teachi

Play is the work of children. Young children spend
most of their ti..ie in play, and it can be powerful
leaming opportunity. Programs for young children should
be a mixture of teacher-directed and child-iritiated
activities that can be talked about, experienced and
interpreted. Play in this context is purposeful and
designed to promote thinking and leaming. Children with
special needs in preschool settings may need to be taught
10 play, but even children who need more teacher
direction, intervention and interpretation can leam from
play.

Peers are valuable role models:

This is one of the major res 1ons for mainstreaming.
All children seem to learn froi 1 other children - sometimes
more easily than they learn fro... o *ults. Children with
special needs also need the siroasam.. Lallenge and
experience provided by age peers at the preschool level.
At the same time, non-handicapped children will leam
from, their peers with special needs. Having a handicap
does not mean that you have nothing to teach others. In
some situations, the child with special needs will teach
his or her non-handicapped peers far more than they will
teach him or her.

Mainstreaming takes extra work and a great deal of
planning. It is much more complicated than just putting
kids together. Parents and staff often are afraid that non-
handicapped children will imitate the behaviors of children
with special needs in an integrated preschool setting.
Sometimes they will, but it is important to remember
that (1) just because a child has a handicap, does not mean
that some of his or her behaviors should ot be copied;
and (2) bebaviors that don't get a lot of attention don't last

One of the most important tasks of early childhood is
leaming that the world is based on relationships, on
getting along with others. During the early years,
children are learning that they have an impact on their
environment and on the people within it. Although they
are primarily "takers,” they are beginning to make the first

attempts at giving, compromise and problem-solving with
other people.
Chulture influences development:

Many of our developmental norms are based on
normally developing, white, middle-class children.
Comperisons using such norms may give us inaccurate
and unfair information abeut children from other
backgrounds or cultures. We also know that just as size
of faruiy, region of the country, and family expectations
influence development, so do the family's ethnicity,
pcimary language, and cuitural mores. Black babies and
young children are accelerated in their motor development.
Children with well-established primary languages who
live in a bilingual environment develop more effective
cognitive strategics. Children who are not expected to
perform or excel often don't. Cultural differences in
children, as well as in the family’s child rearing values and
practices, must be considered by staff in infant and
preschool programs.

Indicators

Listed below are a series of statements that may help
you duiermine whether or not your program is consistent
with the principles of developmental psychology and early

~hildhood education as they are applied to the education of
schoolers.

— Al of our staff members have a background in
child development.

——  Objectives and IEPs reflect an integrated rather
than fragmented approach to teaching.

Skills : 1at are being taught are developmentally
appropriate, not too high or too low.

There is a balance between teacher-directed and
child-initiated activities.

A wide range of teaching strategies are being used--
some very structured and some less structured.

—— Teaching strategies are matched to the
developmental content of the program model and
to the child's individual needs.

There is a recordkeeping system which shows each
child's progress on specific objectives on a daily,
weekly, or monthly basis, .
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There are many opportunities to practice skills
that occur nav-:lly in th< environment.

There are more structured instructional and practice
sessions for children who need a more directed
approach.

The space is organized to allow for stimulating
and quiet areas.

Most play times have specific goals and
objectives and involve staff as "commentators.”
needs have opportunities to be together and to
learn from each other.

Children are helped to soive problems with other
children with as little teacher intervention as
possible.

Cultural differences are recognized and utilized to
enrich the program.

Staff members attend 10 the cultvral values of
parents and respect their beliefs.
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Educational Planning and Implementation

At the heart of all of our efforts to provide early
intervention for young children with special needs and
their families is the effective planning and implementation
of educational and therapeutic activities to assist the child
in reaching his/her fullest potential. Planning an
educational program requires knowledge of the child's
needs, child development, the availabie resources (staff,
curriculum, materials, etc.), and the magic of effective
interaction between the child and adult. The reciprocity
and synchronicity of interaction between an infant and
parent are evident early in life, and kave been shown
dramatically in slow motion analyses of video recardings.
A similar synchronicity exists in an effoctive educational
interaction, on a much larger scale. The adult-child
interaction, the teamwork of the adults in the eavironment
and the interrelation of the child's individualized
educational plan into the overall program curriculum must
all blend together into consistent whole.

Preschool programs which serve children with special
needs need a sound philosophy which can be translated
into goals, objectives and daily activities that will enable -
each child to make progress. This philosophy will
provide a framework for intervention for the children and
families in the program and guide teaching principles and
practices. These "best practices” are described in the
following sections:

Cover all developmental arcas:

Children are developing in all areas continually. Of
course, as all pareats and preschool teachers know,
sometimes that growth is a little ragged. Young children
will suddenly make great progress in one area and hardly
seem o grow at all in another. Just as physical growth
occurs in spurts, so does development in gross and fine
motor, cognition, language, social and self-help skills.
As children gain new skills in one area, they begin to
consolidate skills in others. Because of this pattern of
development which seems to be true for all children
regardless of disability, programming in all areas is
important in preschool programs. Covering all areas of
development on the IEP is not only sound educational
practice, but it also helps to remind us that we need to
attend to the total child anc his/her developmental needs,
not just to the areas in which he or she is weakest,

Progmam for continuous development:
Children with handicapping conditions are tested so
frequently, and tests play such a major role in decision-

V4

making, that the items on the wsts often take on
parents alike sometimes fall into the trap of teaching
splinter skills from the test. For example, many tests
used with young children have items that vequire the child
10 put pegs into a pegboard and forms into a form
These items are measuring the child's coordination,
attention to task, and spatial relationships; it is these
underlying skills that are important. Too often, children
spend hours being taught to put forms in formboards and
pegs in pegboards instead of being given a range of
activities that help tiiem develop coordination, attending
skills, and vnderst.ading the relationships of objects in
space. .
Children are often our best teachers, and if we focus on
each child as » "whole" person and take our cues from
their behavics, we can provide effective, relevant and
developmentally appropriate leaming experiences.

Although good teachers and good programs have a
program philosophy which forms the basis for educational
planning and implementation, they may work from
several curriculum guides. The program philosophy
assists in selecting curricula that are consistent with the
program'’s goals and objectives.

The concepts introduced in most preschool curriculum
tend to be repeated in increasingly sophisticated ways as
children mature. This kind of curriculum has been referred
to as "spiral,” for like a spiral, it starts with a few
concepts and gradually increases the number and
complexity as it grows, allowing for many opportunities
to repeat and practice. Programs may want to review and
adopt several different guides to assure that they are
working on the “ull range of skills that are important for
preschoolers to learn, including overall developmental
curricula, as well as curricula that emphasize one
particular area such as communication skills.

Teach 10 both strengths and weaknesses:

Children need the opportunity to improve in their areas
of weakness while they are getting opportunities to
develop their strengths. Sometimes it is even possible to
pair strengths and weaknesses. In this way children gain
new skills in their deficit areas while thoroughly enjoying
an activity. Children are also less likely to get turned off,

8
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discamged.orunbanmeddmifmeywaeonlymgaged
in activities designed to meet their weak areas.

conditions necd o provide opportunities for structured,
directed leaming as well as 0 capitalize on opportunities
forsponmaunleamingtlmmapmofeverysimﬁon.

There are countless opportunities to point things out,
mvxdeexplamnon.skqlmmsmdmupmfeelmgs
These instances, or "critical moments” may occur at the
moaunlikdyﬁmawhuwhenthempiﬂnwiggm
into the room, the paint spills, someone tumbles off a
slide or the baby chick haiches. When these moments do
occur, it is important 10 take advantage of them, for the
huningﬂmmmuﬂuﬁmeisomnfarmepomt
than the best planned unit on bugs, art, safety, or baby
animals.

Help children generalize:

Many children with special needs have trouble
generalizing things that they have leamed. Sometimes
even changing the setting causes them to forget to use
what they have leamed. Thus, it is important to teach the
same concept in many different ways and in many different
settings, relating each experience to the one before.

Children's handicaps may interfere with their full
puﬁcipaﬁononvuiomactiviﬁes,hutthehandnpsdo
not need to prevent them from participating. Blind
children can still enjoy the zo0; children in wheelchairs
can have fun at the beach; and children who can't hear can
be in class plays. What it takes to make that happen is
what teachers of young children seem to have an
abundance of—-creativity!!! It is a matter of looking at the
child’s abilities and disabilities and figuring out ways in
which the activitics and materials can be adapted to fit the
child. Sometimes the adaptation is as simple as
developing a buddy system within the room o that each
child always Bas a partner to work with. In other
instances the adaptation may involve more teacher or
therapist input and intervention, such as making materials
larger, outlining borders on papers, adapting equipment,
making the environment more accessible, giving more
direction, . helping children stop an activity before they
ruin it for themselves or others. Parents are often the best
source of ideas for their child on adaptations of activities,
- equipment, furniture and materials. With team input

andcxutim.thaemfewactiviﬁuinwhichyoung
children with special needs cannot be included.

Educating young children with special needs is a
complex task that requires the expertise of many people.
No single discipline has all the answers. Staffing
pattems, Individualized Educational Plans (IEPs) and
service delivery systems of programs for infants and
preschoolers with exceptional needs should reflect the
inpmfranprofusimnlsﬁunawidemngeofdisciplim.

Include parents as team members:

Prwchooltenchm]lohblyh\owmcabanyomg
children than almost anyone else, but parents know the
most about their own child. Although parent
involvement is critical in special education at all ages and
levels, it is most important during the infant and
preschool years, where the most "normalized” setting is
the child's home and family. The skills and behaviors
taugmatschoolandinlhehomemmwhmeclosely
linked during these years than later in te child's life. We
also know that early intervention efforts are most effective
and longer lasting when there is strong parent
involvement. Thus, it is essential to develop a close
partnership between parents and early intervention staff,

The practices described in the preceding paragraphs
helptomakespecinledmﬁonforinfantsandprwhoolus
with special needs really special. Combined with the
principles of leaming, teaching, developmental
psychology, and early childhood education, they can form
the basis for developing and implementing high quality
programs for infants and preschoolers with special needs
and their families.

Indicators:

As you review your program's approach to educational
planning and implementation, you may want to consider
the statements below. Check issues that may need
further study by the program staff, parents, and
iministration.

— The program has a written philosophy which it uses
as a basis for program development.

— There is a written Individualized Education Plan
(IEP) for esch child with special needs in the
program.
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—— The IEP contains objectives in all Gevelopmental
areas, (According to the regulations of Public Law
94-142, objectives in arcas not affected by the

handicapping condition are not required. They do,
howeva.he.ptomethmﬂwchﬂd‘sprogram 3

integrated.)

— The IEP includes related services which will be
provided, e.g., services from occupational, physical,
and language therapists.

— The skills being taught are developmentally
appropriate for each child,

— The skills and behaviors being taught are justifiable,
useﬁllshllsandconceptsmhermantaskssebcwd

—— The program uses one or more preschool curriculum
guides to provide a framework for the selection of
daily activities.

—— The program records data on each child's progress on
a daily/weekly/monthly basis.

. —— The data is used to make decisions about what the
child should be taught next and about the
effectiveness of the teaching strategics.

— The IEPs and daily activities focus on the child's
strengths and weaknesses.

—— The teachers and staff have daily plans for activities
and the objectives that they want to accomplish.

— mwachmandslaﬂ’feelcanfmbledepamngﬁom
their daily plans to use "critical moments” for
teaching.

— The children have opportunities to leamn the same
concepts/skills/behaviors in many different ways and
in many different settings.

— Children with special needs have opportunities to
participate to some degree in all activities.

—- Adapted materials and equipment are available as
needed.

— Parents are involved in the development of the child's
m 1, that is, they help develop the nbjectives.

. — Parents are frequently in the classroom to observe
and/or participate.

— Teachers and other staff members visit the children's

homes on a regular basis.

— Parents are provided with activities, ideas,

pamphlets, tapes, etc., about resources, activities,
teaching techniques, discipline, and so forth.

— Staff members are aware of referral sources within

the community and utilize them as necessary.

— The classroom or center is a settirg in which you

would like to leam or a setting where you would
like to send your own children.
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Checklist and Action Plan
for Staff & Program Development

These materials are excerpts of The Early Intervention Program Self Assessment
Guide, written and edited by SheiTa WoTTe anad Linda Brekken with assistance
Trom Chris Drouin, Gina Guarneri, and Michael Eastran, January, 1¢87. The
Early Intervention Program Self Assessment Guide 1. indended to assist ~
programs and personnel 1n identifying the strengths and needs of their program
and to establish a plan for staff and program development. Two sections are
included: 1) A Quick Checklist 7or Identifying Staff and Program Development
Strengths and Needs; and 2) Action Plan for Staff and Program Development.

The complete Self Assessment Guide is available frum Personnel Development for
. Infant PreschGol Programs, 65U Universitv Avenue, Room 201, Sacramento,
California 95825, 916-921-0531.




Staff & Program Development Checklist - 1 Wolfe/Brekken

EARLY INTERVENTION PROGRAM SELF-ASSESSMENT GUIDE
A QUICK CHECKLIST FOR IDENTIFYING STAFF g!E_PROGRAM DEVELOPMENT
- STRENGTHS AND™ NEED! i

CIRECTIONS FOR COMPLETION

The following questions are designed to help you identifying the strengths ana
needs of your program. Your answers and comments to each question can be used
as an initial step in establishing a plan for staff and program development.

To complete this checklist, simply note your responses to each of the
following questions. If a YES or NO response does not accurately indicate
your perceptions note your feelings, questions or concerns in the space
designated for comments. After you have answered all of the questions, review
your responses and organize your perceptions of the overall strengths and
needs of your program in the section at the end of the checklist.

DOES YOUR PROGRAM HAVE... Yes No

o A program philosophy about what constitutes quality services
foi young children with special needs and their fami}ies?

Comments?

o Clearly defined goals and objectives?

Comments?

0 A structure and practices that reflect th- philosophy and
goals?

Comments?

o Ongoing communication and coordination with others involved
in serving young children and their families?

Comments?

0 A team approach to screening and assessment procedures to
ident1y the strengths and needs of each child and family?

Comments?

0 Program services that blend the principles and practices of
normal growth and development with special education and
:her:peu;ic techniques for young children and their

amilies

Comments?
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. 0 Methods for individualizing services for each child and
family?

Comments?

o A variety of options for family participatfon, support
and involvement?

Comments?

0 Administrative support that facilitates the operation of a
quality program?

Comments?

0 A management system that promotes communication between
staff, parents and program administrators?

Comments?

o Staff that are experienced and tratned to work with young
children, children with special needs, families, and other
team members?

‘ Comments?

0 A st(#f development plan to identify and address the program
persc ‘nel strengths and needs?

Comments?

0 A team approach to providing services to children and their
familjes?

Comments?

0 An environment that is geared to the growth and development
of young children and their families (if services are
center-based)?

Comments?

o Communication between medical and educational personnel to
promote coordination of services for children and familjes?

Comments?

o Policies and procedures to insure the health and safety of
children, families and staff?

‘ Comments?
3n o
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0 Methods for documenting child and family progress?

Comments?

o Strategies for evaluating the impact and the effectiveness
of the program and services?

Comments?

BASED ON YOUR RESPONSES AND COMMENTS TO THE ABOVE QUESTIONS WHAT AREAS DO YOU
SEE AS:

PROGRAM STRENGTHS:

Staff & Program Development Checklist - 4

PROGRAM DEVELOPMENT NEEDS:

AREAS/ASPECTS IN NEED OF FURTHER CLARIFICATION OR DISCUSSION:

SW/LB 1/87




Action Plan for Staff & Program Developaent - 1 Wo1lfe/Brekken

EARLY INTERVENTION PROGRAM SELF-ASSESSMENT GUIDE
ACTION PLAN FOR STAFF AND PROGRAM DEVELOPMENT

DIRECTIONS FOR COMPLETION: This form was developed as part of the Early
Intervention Program Selr-Assessment Guide to clarify the steps or Strategies
that wiTT used to support identified program strengths ana to respond to
prior}ties for staff and program development. The Action Plan should briefly
describe:

1) ctrengths and prioritized needs

2) resources and strategies for staff and program development

3) timelines for staff/program development

4) staff responsibilities

The Action Plan may be completed in a group setting or by a staff development
comnittee with input from other team members and administrators.

Fedededriedededriede deiededededededededededededededede dededededede dedede e dededededededodedede dedede de dedede de dededede dededededede dek - dededededededek

NAME OF PROGRAM
DATE COMPLETED DATE TO BE REVIEWED
PROGRAM STRENGTHS IDEAS/PLANS TO SUPPORT STAFF TIMELINES

THESE STRENGTHS?
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Action Plan for Staff & Program Development - 2 Wolfe/Brekken

PROGRAM DEVELOPMENT RESOURCES/PLANS TO STAFF TIMELINES
NEEDS/PRIORITIES ADDRESS THESE NEEDS INVOLVED

SIGNATURES/TITLFS OF THOSE INVOLVED IN ESTABLISHING THIS ACTION PLAN:

SW/1/87
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. FAMILY ISSUES

Kreth, R. Communicating with Parents of Excegtional Children:
Improving Parent Teacher ReTationships. Uenver, LU: Love
PEETTEHT%QT'ENEL

A discussion of parent professional partnerships is given, with
suggested techniques for improving home school rela:ionships.

Turnbull, A. & T rnbull, R. Parents Speak Qut: Views From the
Otherside. Columbus, OH: “Merri ubTishing, 15/8.

Personal reactions from professionals who are also parents of
cnildren with handicaps are presented, including discussion of
issues around parent professionals relationships. A book for
professionals and parents.

Waterman, J. “Assessment of the Family System" in Ulrey, G. & Rogers,
S. Psychological Assessment of Handicapped Infants an: Young
ChiTdren. iew York: Thieme-stratton, Inc., 1982,

A discussion of family dynamics relative to the evaluation of a
handicapped child or a child suspected of having a developmental
problem is given.

TEAMING

Allen, K. E., Holm, V. A., & Schiefelbusch, R.L. (Cds.). Early
Intervention = A Team Approach. Baltimore, MD: UnivEFSTty Park

This book is an excellent reference for team and early interventinn
program development. Chapters highlight different aspects of eariy
intervention with the majority of chapters focused on developing a team
approach. The chapter, "Interdisciplinary Child Development Team: Team
Issues and Training in Interdisciplinariness” provides an excellent
overview of the major issues related to developing and maintaining a
team approach. The areas discussed include team philosophy, team
composition, professional roles and responsibilities, leadership, team
meeting strategies, teaming models and training needs.

Staff Development Handbook: A Resource for the Transdisciplinary
Process. United Cerebral Palsy Association Inc.; New York, 1976.

This is an especially useful monograph for those interested in the
transdisciplinary approach to teaming. The transdisciplinary philosophy
is discussed and contrasted with other models of teaming. Issues such
as hiring, orientation and commitment of team members, creating a team
"learning environment", establishing team goals, and sources and
resources for staff development are covered.
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ASSESSMENT

Garwood, S.G. Topics in Early Childhood Special Education: Play and
Development. Gaithersburg, WU: Aspen Publications, 1382.

The theory, research, and application of play are addressed in this
Journal. Topics discussed are: Piagetian theory translated into
assessment and intervention approaches, dif erences in play among
various special needs groups, effects of the play setting on dehavior,
relationship between infant play and coping skills and emotional
stability, and the effects of a parental intervention program on
imaginative play.

Greenspan, S. The Clinical Interview of the Child. New York:
MacMillon, 1581, -

An in-depth description and discussion of Greenspan's framework for the
assessment of young children through play.

Halle, J.W., Alpert, C.L., and Anuerson, S.R. “Natural Environment Language
Assessment and Intervention with Severely Impaired Preschoolers” in Topics in
Early Childhood Special Education, 4(2). Austin, TX: Pro-ED, 1984.

This paper represents a balanced approach to assessment and intervention that

surveys both the learner's skills and the context in which the skills are

displayed. The essence of this approach is that the natural environment is
adopted as the setting for assessment and training.

Neisworth, J.T. (Ed.). Topics in Early Childhood Special Education:
Developmental Toys. Austin, TXx: Pro-td, I985.

This jJournal provides a cross section of contemporary theory and
practice related to the developmental use of toys. Topics covered are:
how toys can influence the type of play activity, the influence of the
physical environment on child development, classification of toys, an
examination of the correlation of simple object manipulation and later
developmental functioning, social and cognitive benefits of various play
materials, books as toys, and selecting, adapting, and using specific
toys in relation to specific special needs.

Piaget, J. & Inhelder, B. The Psychology of the Child. New York:
Basic Books, 1969. - =

An overview of the Piagetian framework of early childhood
development and learning.

Sattler, J. M. Assessing Children's Intelligence and Special Skills.
Boston: AlTyn ana Bacon, 1382.

A textbook which includes helpful hints on how to assess
preschoolers.
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Silverman, B. The minimal brain dysfunction myth. American Journal of
Disabled Children, 1975, 122- 1313-1318. -

' A review of the meaning of different rates of development in young
children. It addresses the questions of when are sensorimotor
delays a real problem.

MULTICULTURAL ISSUES

Bilingual Bicultural Education Office, California State Department of
Education. Handbook for Teachlgg Cantonese-Speaking Students.

Sacramento, TA: Publications Saies., P.0. Box 271, Sacramento, CA
95802-0271, $4.50, 1984,

This book was written for school personnel to helﬁ them better
serve Cantonese-speaking students. Major topics that are covered

are: general background information (immigration history,

educational background, sociocultural factors), specific
information regarding the Cantonese language and appropriate
program options.

Bilingual Bicultural Education Office, California State Department of
Education. Handbook for Teaching Korean-Speaking Students.

Sacramento, TA: PubiTcations Sales., P.0. Box 271, Sacramento, CA
95802-0271, 1983.

serve Korean-speaking students. Major topics that are covered are:
general background information (immigration history, educational

background, sociocultural factors), specific information regarding
the Korean language and appropriate program options.

' This book was written for school personnel to help them better

Bilingual Bicultural Education Office, California State Department of
ducation. Handbook for Teaching Vietnamese-Speaking Students.

Sacramento, TX: Publications Sales., P.U. Box , Sacramento, CA
95802-0271, 1983.

This book was written for school personnel to heip them better
serve Vietnamese-speaking students. Major topics that are covered
are: general background information (immigration history,
educational background, sociocultural factors), specific

information regarcing the Vietnanmese language and appropriate
program options.

Erickson, J. G. & Omark, D. R. (Eds.) Communication Assessment of the
dilingual Bicultural Child. BaltiMore, MU: University Park Press,

43 .

This text book provides information in the areas of communication
assessment, bilingualism, and the effects of second 1anguage
learning on the phonological, semantic, and syntactic-morphological
system. Information on testing concepts and various assessment
. approaches are presented.
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Omark, D. R., & Erickson, J. G., (Eds.) Bilingual Exceptional Child.
San Diego, CA: College-Hill Press, Tic., 1583.

This book provides a comprehensive overview of the topic “bilingual
exceptional children. The book is divided into three major
sections: Concepts in Education of the Bilingual Exceptional Child
(basic issues), Exceptionalities in Bilingual Populations
(particular exceptionalities within various cultural groups) and
National Issues and Model Programs (national organizations,
alternative models, program evaluation),

Westby, C. & Rouse, G. "Culture in education and the instruction of
language learning-disabled students®. Topics in Language
Disorders, 1985, 5(4), 15-28. -

This article discusses cultural traditions and values (ie. use of
time, group versus individual) and their impact on educational
performance. A culturally sensitive program for language learning-
disabled bicultural children is outlined. :

CURRICULUM

Beckman, P.J., Robinson, C.C., Jackson, B., and Rosenberg, S.A.
"Trans<1ating developmental findings into teaching strategies for
young nandicapped children.” Journal of the Division for Early
Childhoong, 10(1), 45-52. -

This article covers important teaching principles that
interventionists should keep in mind when recommending intervention
stratagies and activities. These principles include 1)
responsivity to the child's cues, 2) appropriate language input 3)
enhancing active involvement in the environment 4) activities that
are a developmental match.

Blacher, J., Turnbull, A., & Winton, P. Selecting a Preschool: A Guide
;;2 Parents of Handicapped Children.” Battimore:  University Park
S;. Igsz.

A discussion of preschool issues for parents and professionals, developed
from research conducted with 31 parents. The experiences of parents and
handicapped children are interspersed with relevant information on
research, laws and policy.

DuBose, R. and Kelly, J. “Curricula and irstruction for young
handicapped children: A guideline for selection and evaluation.®
Western States Technical Assistance Resource, May, 1981.

This excellent article reviews the theoretical foundations that
underlie the curricula that is available in the field (diagnostic-
prescriptive, piagetian, and behavioral). Guidelines are proposed
for the selection of curricula. The foundations that were outlined
are important to remember when making recommendations for
programming in assessmeny reports. The curriculum 1ist is somewhat
dated (1981).
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Willoughby-Herb, S.J. "Selecting relevant curricular objectives."
. Topics in Early Childhood Special Education, 1983, 2, (4), 9-14,

Tnis article provides useful guidelines for selecting curriculum
objectives, involving a sequence of three steps: 1) evaluating and
adapting the assessment and curricular content to include all areas
of cevelopment as well as qualitative indicators of child
performance; 2) relating the child's learning and behavioral
characteristics to selection of objectives; and 3) relating the
demands of the child's social environment to the curriculum.
Examination of the child's learning and behavioral style and
information regarding the child's social environment must all be
incorporated into the selection and prioritization of a child's
goals and objectives.

Wolery, M.R. “Evaluating curricula: purposes and stategies.” Topics in
Early Childhood Special Education 1983, 2, (4), 15-24.

As the number of developmental curricula expand, there is a need to
evaluate these curriculum in terms of: 1) their applicability to
the project; 2) how well they are implemented; and 3) their
effectiveness in promoting children's progress. These three
evaluation purposes, as well as corresponding evaluation questions
and strategies are outlined in this useful article.




