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ABSTRACT

Niftos Especiales Outreach Training Project (NEOTP)

An Early Education Program for Children with Disabilities Project

Mary Beth Bruder Gabriela Freyre Deirdre Barnwell

Director Project Coordinator Training Associate

The Niftos Especiales Outreach Training Project was funded for three years

(October, 1990 - June, 1993) by the Early Education Program for Children with

Disabilities (EEPCD). The Outreach Training Project was based on the Niftos

Especiales Program, a three year EEPCD funded Demonstration Project.

The Niftos Especiales Outreach Training Project was initially administered by the

Department of Pediatrics, Division of Child & Family Studies, University of

Connecticut Health Center, Farmington, Connecticut. The Project transferred to

New York Medical College in October 1991 at the start of year two. This was due

to the project director accepting a position at the Wtchester Institute for Human

Development at New York Medical College.

The purpose of the Niftos Especiales Outreach Training Project was to provide

information, training and evaluation; of a culturally sensitive, family focused

model of early intervention services. Since the Project began, all project

objectives and activities were implemented. Implementation of the Project

occurred through three major training components: Institutes, workshops and

program replication.
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I. PROJECT GOALS AND OBJECTIVES

Objective 1.0: To manage the Project

1.1 Hire staff
1.2 Develop project brochure
1.3 Distribute brochure
1.4 Refine evaluation instruments

Objective 2.0 To Provide Workshops

2.1 Develop and refine agendas and workbooks
2.2 Recruit participants
2.3 Implement workshops
2.4 Provide follow-up to workshop participants
2.5 Evaluate workshops

Objective 3.0: To Provide Long Term Training to Early Interventionists
Through Institutes

3.1 Refine agenda
3.2 Develop written materials
3.3 Recruit institute participants
3.4 Implement institute
3.5 Provide follow-up
3.6 Evaluate institutes

Objective 4.0z To Replicate Policies and Procedures of the N.E.P. within
Early Intervention Programs in Connecticut and Metropolitan
New York

4.1 Refine procedural handbook
4.2 Refine criteria for agency replication
4.3 Recruit agencies and programs .for replication
4.4 Implement replication
4.5 Evaluate replication
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H. THEORETICAL AND CONCEPTUAL FRAMEWORK

This outreach training model originally proposed to : a) translate the findings
from a demonstration project into training content and subsequent replication activities;
b) develop a training model on culturally sensitive early intervention to programs
serving families of Puerto Rican heritage; c) offer training on a model which was the
first in Connecticut to have services which complied with the components outlined in
Part H of IDEA; d) offer a variety of training activities consistent with the literature on
adult learning; e) develop materials for use during training and national dissemination;
0 evaluate the effects of training across participants, programs and consumers insuring
the systematic refinement of both model components and training activities.

There is an accumulating amount of literature on adapting or implementing
educational innovations or service models (Paine, Bellamy, & Wilcox, 1984). Inherent in
any type of service delivery model is the premise that services should be evaluated
ultimately on the basis of their benefits to consumers ( in this instance young children &
their families). Additionally, it has been suggested that innovations within service
deliveries undergo a developmental process in which the delivery techniques are
defined as proceduies, materials, rules, activities or other environmental changes which
change the behavior of one or more persons. A collection of intervention techniques
and administrative arrangements which contribute to behavioral changes across
individuals is illustrative of a demonstration. The model is the prototype for replication
of the demonstration across service settings, consumers, and administrative
arrangements (Paine, Bellamy, & Wilcox, 1984).

Early intervention can be defined as, the provision of educational or therapeutic
services to children under the age of eight. A number of studies have shown that early
intervention efforts with disabled or at - risk infants and children have been effective in
accelerating and maintaining their development (Bricker, Bailey, & Bruder, 1984; Castro,
& Mastropieri, 1986; Dunst, 1985; Dunst, Synder & Mankin, 1986 ). This finding has
encouraged the growth and expansion of early intervention services throughout the
country. The federal government has supported this expansion through the passage of
the 1986 Amendments to the Education of the Handicapped Act and more recently the
Individuals with Disabilities Education Act (IDEA) of 1991. The amendments (P.L. 99-
457) now referred to as IDEA, lowered the national mandate for special education
services to age three. In addition, states were given financial incentives to develop
intervention services for disabled and at - risk infants, toddlers & their families.
Furthermore, the intent of Part H of IDEA is to provide early intervention services to all
families with infants and toddlers with special needs. In order to make services
available to all families, the legislation specifies that a special effort should be made to
reach populations who are typically underserved. More specifically, the legislation
states that services must be culturally competent, and that these services be available in
local areas (See sections 1471 (a,5), and 1478 (7) of Individuals with Disabilities
Education Act, 1991).

2

7



A number of issues involved in the delivery of services remain to be resolved
(Meisels, Harbin, Modigliani, & Olson, 1988; Woodruff, McGonigel, Garland, Zeit lin,
Chazkel-Hochman, Shanahan, Toole, & Vincent, 1985). One of the most pressing issues
is the development and implementation of effective service models for early
intervention. A need within these models is cultural sensitivity to minority
populations.

We know now that the effectiveness of early intervention programs that serve
multicultural populations will depend heavily upon the sensitivity, understanding, and
respect paid to the specific cultural, familial, and individual diversity involved
(Anderson, & Fenichel, 1989). Examples of policies & practices designed to empower
families or reach populations typically underserved have been provided by several
researchers and practitioners (Arcia, Keyes, Gallagher, & Herrick, 1992).

The Nifios Especiales Outreach Training Project (NEOTP) was significant
because the training content was derived from the only EEPCD demonstration project,
funded specifically to address the specific needs of severely disabled infants and their
families of Puerto Rican heritage. Additionally, the Nifios Especiales Program (N.E.P.)
contained elements of service delivery now mandated by law for those states
participating in Part H of IDEA. The N.E.P. model contained five elements from which
the training content and philosophy of the outreach grant was formed. They included:
family orientation; cultural sensitivity; transdisciplinary teamwork; interagency
coordination; and transition to preschool. Each element of the N.E.P. philosophy was
documented through literature and formed the basis for the N.E.P. service model.

Family Orientation
Parents have traditionally been an integral part of early intervention services. By

far their most significant role has been that of service providers or teachers of their
children. It has been suggested however, that the implementation of this practice
represents a somewhat restricted view of parent involvement (Wiegerink, Hocutt,
Posante-Loro, & Bristol, 1979; Turnbull, & Turnbull, 1982, Winton, 1990). All too often
early intervention parent training programs have imposed intrusive demands on
parents which have altered their interactional style with both the developmentally
delayed child and the rest of their family.

Two new directions of research have given insight into a broadened perspective
on parent involvement within infant intervention programs. The first evolved out of
the infant development literature, where it has been demonstrated that the infant's early
interactions with the environment, most notably the caregiver, have great influence on
the infant's subsequent development (Bromwich, 1981; Goldberg, 1977; Klaus & Kennel,

1976; Massie & Massie, 1975; Sameroff & Chandler, 1975). This information has been
instrumental in shaping intervention programs for children with disabilities in that
parents have recently been seen as the targets of the intervention (Bailey & Simeonsson,
1984; Kelly, 1982; McCollum & Stayton, 1985).

3
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Second, emphasis has been placed on the importance of the interactions that
occur between the child with a disability and, his family. Several early education
programs have begun to focus on overall family functioning. These programs are
designed to help the family address the long range needs of the child with a disability
(Foster, Berger & McLean, 1981; Turnbull, Summers & Brotherson, 1983; Dunst &
Trivette, 1990). In particular, attention has been given to various family structures and
life cydes and how each relates to the individual child and family needs.

Early intervention parent involvement programs have subsequently moved away
from the narrow focus of the parent as teacher model to encompass the broader and
self-identified needs of their enrolled parents (Blacker, 1984; Bruder, 1984; Carney, 1983;
Turnbull, Summers, Brotherson & Benson, 1986). As such, it has been recommended
that early intervention programs should attempt to facilitate the parent's awareness of,
and adaptation to, the primary role of parenting a child with developmental delays.
Further, it has been documented that individual parents will have differing expectations
for the demands of this role. Programs must become sensitive to the heterogeneity of
parent needs, and their desires as they plan an infant's intervention.

Support. One area which is receiving attention by infant intervention programs
is the support needs of the enrolled child's parents (Bailey & Simeonsson, 1988; Dunst,
.Trivette & Deal, 1988; Chan, 1990). It has been suggested that parents of handicapped
children experience a larger degree of stress than parents of nonhandicapped children
(Gallagher, Beckman & Cross, 1983 ) which may hinder the development of optimum
interactional patterns with their infants. These stressful events include environmental
(e.g., financial problems which impact basic survival), and biological (e.g., caretaking
demands of a premature, handicapped or medically unstable infant) events. Further,
studies have demonstrated that levels of stress among parents are related to the type
and degree of handicap evidenced by their child (Beckman-Bell, 1981; Bristol, 1979;
Holroyd & McArthur, 1983).

A suggestion has been made for early intervention programs to recognize the
ongoing stress parents of delayed and at-risk infants may be experiencing by helping
families adapt to stress through the recruitment of support networks (Eheart & Ciccone,
1982; Gallagher, Beckman & Cross, 1983). It has been documented that the social
networks of parents exert strong influences on their child-rearing behavior and
attitudes. Support for parenting seems to help parents achieve a sense of competence
(Cutrona & Troutman, 1986), as well as become more responsive to the child (Crnic,
Greenburg & Slough, 1986; Pascoe, Loda, Jeffries & Earp, 1981). Parents who receive
more support for the care of young children with special needs exhibit more positive
psychological adaptation (Affleck, Tennen, Allen & Gershman, 1986) and more effective
involvement in early intervention programs. By changing the focus from child change
to parent-family adaptation, both programs and parents have seen beneficial results
(Dunst, Trivette & Deal, 1987).

Information. An additional area being addressed by early intervention programs
is informational needs of families (Turnbull, 1986). Intervention programs need
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information from parents an parents need appropriate information from programs. The
type and level of information wanted by parents if often determined by the status of
their child. Many times program personnel present information to parents in a uniform
manner and assume understanding. Yet, data has suggested that parents can absorb
and use only a certain amount of information at any one time (McDonald, 1962).
Service providers must be sensitive to the information needs of their families and be
prepared to assess parental understanding and needs as an ongoing mechanism for
program effectiveness.

Nowhere is parental information needed more than in the search for appropriate
services for a child with a disability. Families of infants with disabilities usually have to
interact with many different service agencies such as medical, educational, and social
agencies (Vincent, Laten, Salisbury, Brown & Baumgart, 1980). In trying to gain access
to these resources, parents may be confronted with services differing in priorities and
man& fes, overlapping geographic boundaries, contrasting administrative structures, or
even incomprehensible acronyms (Featherstone, 1980; Rubin & Quinn-Curran, 1983).
This situation is most devasta ting for parents new to the service delivery system.

Education. The educational needs of families should be differentiated from
informational needs, in that education results in a predetermined change of behavior.
Parent education programs have traditionally focused on teaching parents how to teach
their infants new behaviors (Hanson, 1979). Over the years, much data have supported
the success of this practice.

Though parent training is the most prevalent educational option offered to
parents of children with disabilities, it has been suggested that the implementation of
this strategy represents a somewhat restricted view of parent involvement (Turnbull &
Turnbull, 1982). Though teaching will probably continue to be an area of focus for
many parents and programs, it should not be the only area. Additionally, the
procedures and content of programs used to teach parents teaching skills should be
geared toward the facilitation of functional behaviors within the family's normative
routine (Turnbul1,1986). All too often parent training programs have imposed intrusive
demands on parents which have altered. their interaction style with both the child with
a disability and the rest of their family.

Family Focused Earl Intyerve_t_ition. The passage of P.L. 99-457 and more recently
IDEA, has facilitated the national adoption of a family focused model of early
intervention (Winton & Bailey, 1988). There are a number of principles adhered to by
the more family focused models. First, families are viewed from a philosophical base
which stresses the pervasiveness of the family system. Second, the models which are
described are data based. Third, information gathering (assessment) is conceptualized
as instrumental to the development of effective interventions for the family and child
with a disability. Fourth, effective communication skills are necessary to insure valid
information gathering. Fifth, goal setting for families must be directed by the families to
insure validity. Sixth, evaluation must be integrally related to all of the above
mentioned activities. The N.E.P. service model adhered to all of these principles.

5
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Cultural Sensitivity.

As is true when working with families of any culture, individual differences are
very important. Learning about other cultures should help us to understand the
individuals in their cultural context, rather than reinforce a stereotype of a given
culture. This consideration is perhaps even more relevant to those of the Puerto Rican
culture, since their long-term migration exhibits a whole range of acculturation and
adaptation factors. The N.E.P. staff developed an early intervention model specific to
Puerto Rican families by addressing several cultural factors. The first consideration was
socioeconomic. Among Puerto Ricans in Hartford, there is a relatively large number of
single-parent, female headed, low-income families. In addition, Puerto Rican mothers
tend to be young, and therefore are at a greater risk for parenting difficulties. A review
of the literature revealed that with these "vulnerable" families, programs that integrated
educational activities into daily routines and included the entire family in planning
have been generally more effective (Allen, Affleck, Mc Grade & McQueeney, 1985).

A second consideration was the cultural roles and norms. These included
paternal authoritarianism and the role of mother as a hougewife and pivotal figure in
the family. The tendency to keep children as children and a high involvement in
caretaking by siblings and extended family is common within the families. The
tendency to ignore milder disabilities and the need for treatment, to shun expensive
toys and equipment brought to the house by staff, and the belief in fatalism, are
additional factors when planning a program.

A third consideration was the health beliefs among Puerto Ricans. These
included the role of the spiritualist and folkhealer, the role of fate which may define
disease as punishment and contribute to a lower sense of personal control, as well as
differences in the perceptions of infant behavior and handicapping conditions.

A fourth and most important consideration was language. The staff of N.E.P.
were bilingual and provided early intervention services in the family's preferred
language. Written materials were also available in the family's preferred language.
Additionally, N.E.P. staff assisted with any language barriers which affected the
communicadon between the family and other agencies or service providers.

Transdisciplinary Teamwork

The N.E.P. model recognized the strength of the transdisciplinary team structure.
The transdisciplinary model is the least understood and most often abused (Holm &
McCartin, 1978). The members of this type of team share roles and thus systematically
cross discipline boundaries. This transdisciplinary model was first proposed for infants
and the severely disabled population (Bricker & Iacino, 1977; Lyon & Lyon, 1980). The
purpose of the transdisciplinary team approach is to pool and integrate the expertise of
the team members so that more efficient and comprehensive assessment and
intervention plans and services may be provided (Hutchinson, 1978; Sailor & Guess,



1983). A transdisciplinary team is characterized by joint team effort, joint staff
development and role release (Noonan & Kligo, 1987).

Interagency Coordination.

The N.E.P. recognized the need for interagency coordination. No agency has the
resources to provide a total continuum of services to deal with all the problems that
impinge upon a child with a disability and his family (Linder, 1983). The advantagesof
interagency coordination include the elimination of duplication of services facilitating
more effective use of personnel and resources and releasing dollars for other needed
services. In addition, the identification of gaps in services leads to the initiation of
efforts to provide needed services. Coordinated efforts enable parents and service
providers to efficiently locate and manage necessary services for the target child.

Transition to the Next Environment.

The importance of planning for transitions into the child's next educational
environment was emphasized throughout a child's enrollment in N.E.P.. Transition has
been defined as an outcome oriented process (Will, 1984). It has further been described
as strategies and procedures that are planned and employed to ensure the smooth
placement and subsequent adjustment of the child as he or she moves from one
program to another (Hutinger, 1981). The key elements of this process are planning and
cooperation. The N.E.P. required that intervention goals and instructional strategies
reflected the development of skills which were to be needed for success in each child's
next educational environment.

7
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HI. MODEL DESCRIPTION

The Niños Especiales Outreach Training Project has been successful in the
development, implementation, and evaluation of a number of training activities based
on the service model and findings of the Niños Especiales Program. The training
focused on providing early interventionists with information and technical assistance
on how to develop a culturally sensitive, family focused early intervention program.
The training activities included:

1. Workshops to provide information.
2. Institutes (long-term training) to develop skills in culturally sensitive

early intervention services.
3. Technical assistance to enable early intervention programs to

replicate the service components developed by N.E.P. (including
training in Spanish).

Each activity utilized the latest information on adult learning and inservice
training to ensure the use of effective and efficient procedures. The training process
included seven steps derived from Knowles (1975). The steps included: 1) establishing
a physical and psychological environment for learning; 2) creating mechanisms for
mutual planning; 3) diagnosing specific learning needs; 4) formulating learning
objectives; 5) implementing training via a number of techniques; 6) continually
evaluating the participant's performance; and 7) providing follow-up on all training
activities.

The project targeted service providers who designed, implemented and/or
evaluated early intervention services to families from Puerto Rico. This included both
local and state program personnel. Participants were enrolled in training without any
stipulations in regard to their race, color, age, religion, SES or ability.

Methods and Procedures

The methods used in this outreach project contained model practices which were
utilized by the N.E.P. demonstration project. The practices were refined and
implemented to early interventionists in New York and Connecticut through training
workshops, institutes, and on-site technical assistance for program replication and task
completion. Each training component will be described.

Component 1: Workshops

Content

Workshops were a low cost, high visibility mechanism for disseminating
information. The content of each workshop revolved around culturally sensitive
services. This was the most popular workshop. Workshops on the Individualized
Family Service Plan, Family Centered Care, Transitioning, Interagency Coordination,

8
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and Transdisciplinary Teaming were also developed to focus on the original N.E.P.
project elements. Information from each workshop is included in Appendices C-H
respectively.

Process

Specific content for workshops was derived from a combination of needs
assessment surveys and direct requests from an agency or program serving Puerto
Rican families. Workshops were conducted throughout the three year period of the
project in both Connecticut and New York. Each workshop lasted approximately three
hours and contained didactic activities as well as practicum exercises on the workshop
topic. An agenda for each workshop was prepared, as were objectives, materials and a
bibliography to meet the specific needs of the participants. The workshops were
publicized through the dissemination of a project brochure, and statewide newsletters.

Participants

Workshops were open to service providers involved in the provision of early
intervention (as defined in Part H of IDEA) to young children (age birth to five) of
Puerto Rican heritage and their families. Participants included administrators,
directors, teachers, social workers, assistants, nurses, aides, therapists, psychologists
and family members. Educational levels ranged from High School Degrees to Master's
Degrees in a variety of fields. A maximum of 50 participants were allowed for one
workshop.

Component 2: Institutes

Content

Institutes were offered on cultural sensitivity specific to the Puerto Rican
population as documented by N.E.P. project outcomes. The content was covered in a
series of sessions. The syllabi, tasks, and evaluation measures for the institute are in
Appendices N and 0 respectively.

Process

Institutes consisted of half-day sessions of didactic and activity-based teaching.
The participants that enrolled in an institute, had to complete evaluation procedures
and a training contract. Institutes ranged in length from five to seven half-days
conducted weekly, biweekly, or monthly as determined by the participants. A training
manual for the institute was developed and shared with each participant. All of the
institutes were held at a locadon convenient to all the participants.

A unique feature of the institutes was the follow-up support which was provided
for up to one year on-site. The support focused on technical assistance that insured
institute content was implemented and the competency based tasks which were part of



the institute were completed. The tasks represented practical applications on the
training content. Follow-up consisted of on-site meetings, demonstrations and feedback
with each participant. Participants that completed follow-up were given a certificate of
completion.

Project staff led each institute session following the developed agenda, while
allowing for flexibility in adapting to individual concerns, interests and issues. A
variety of training techniques were used including role plays, brainstorming, case
studies, group discussion, individual and group tasks, and video presentations. The
first and last session had time set aside for the completion of pre and post evaluation
measures.

Participants

Service providers in Connecticut and New York who provided early intervention
services (as defined by Part H of IDEA) to families of children age birth to five from
Puerto Rico were eligible for enrollment in an institute. The institute was limited to
twelve participants. A formal recruitment process was developed through a needs
assessment and brochure that was mailed to early intervention programs in both New
York and Connecticut. Participants included administrators, directors, teachers,
assistant teachers, social workers, therapists, psychologists, and nurses.

Component 3: Technical Assistance for Program Replication

Content

The N.E.P. demonstration model was comprised of five model elements which
were based on a philosophical orientation. Programs that wanted to replicate the N.E.P.
project had to implement services in accordance to the five elements: family
orientation; cultural sensitivity; transdisciplinary teamwork; interagency collaboration;
and transitioning. These elements had a specific curriculum application. Additionally,
projects were assisted in implementing the project's policies, procedures, and evaluation
design according to the N.E P. project manual. Information on replication is included in
Appendices R and S respectively.

Process

Program replication consisted of at least one year of participation with the
outreach project and one year cf follow-up. The outreach staff used a training protocol
with the replication sites. If the program decided to participate in replication; all staff
and families were asked to be part of the replication activities and evaluation
procedures. Training activities were individualized and technical assistance proceeded
at a pace dictated by the replication site. Outreach staff provided modeling and
feedback to replication site staff as content was being implemented. A series of
program competencies were used to insure that programs were implementing the
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N.E.P. service model. The program competencies can be found in Appendix R. A
replication manual was distributed to programs that participated in replicating N.E.P.

Participants

Early intervention programs that serve infants (age birth to three) of Puerto Rican
heritage and their families within Connecticut and New York were eligible for
replication. These programs were able to serve other infants as well since the N.E.P.
components were applicable to any infant with a disability and his or her family. The
project provided on-site technical assistance for program replication to two programs
during years one and two and technical assistance without replication for programs
during year three.

A more detailed explanation of the procedures follow under description of the
progress during the three years within each project objective.

Objective 1.0 To manage the project.

Activity 1.1 Hire staff. All staff was hired following affirmative action
guidelines. Vitae for key personnel are in Appendix A.

Activity 1.2 Develop project brochure. The project brochure was developed
and printed during the first year. It was refined and reprinted
during the second year. It contains information on project
components and eligibility criteria for early intervention programs
and agencies. Appendix B contains the project brochure.

Activity 1.3 Distribute brochure. The project brochure was distributed
throughout Connecticut and New York. A mailing was sent out to
recruit training partidpants in October 1991. A second mailing was
sent out in January 1992, and in the beginning of March 1992
brochures were sent to DayCare and HeadStarts in Westchester
County, NY. The brochure has also been distributed informally
through presentations and conferences.

Activity 1.4 Refine evaluation instruments. Instruments for each of the original
evaluation questions stipulated in the original grant proposal were
developed and refined continually during the project.

Objective 2.0 To provide workshops

Activity 2.1 Develop and refine agendas and workbooks for workshoas. The
agendas were developed and refined by accommodating
information to meet program needs. A copy of the agendas, list of
readings, pre/post questionnaires, demographic form and session
evaluation for all workshop topics are in the following Appendices:
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Activity 2.2

Appendix C: Cultural Sensitivity; Appendix D: Individual Family
Service Plans; Appendix E: Family Centered Care; Appendix F:
Transition; Appendix G: Interagency Coordination; and Appendix
H: Transdisciplinary Teaming. The Cultural Sensitivity and IFSP
workbooks were completed during the second year. Their table of
contents and introductions are included in Appendix V.

Recruit participants. During year one, most recruitment was done
informally through project presentations and dissemination of
project information at community committees such as the
Connecticut Commission on Disabilities, Health and Minorities.
For example, the workshop held on 8/12/91 with the Department
of Mental Retardation (DMR) Region 6 was a result of a workshop
training done for the DMR central office in May 1991. In October
1991, the project brochure was mailed to early intervention
programs for recruitment of new participants for workshops or
institutes with replication. As a result of the first mailing eight
programs, 6 in New York and 2 in Connecticut requested more
information on training activities. Four of those resulted in
scheduled training.

To continue recruitment efforts during the second year, a second
mailing was sent out in January of 1992 to more early intervention
programs in the Metropolitan New York area. In March 1992 a
mailing was sent to Day Care Centers and Head Starts in
Westchester County, NY. As a result of these mailing, program
visits were scheduled to review, program needs and decide
appropriate training content. From these visits, nine workshops
were scheduled on Cultural Sensitivity. In an attempt to improve
recruitment efforts, especially to find programs interested in
institutes, a Training Needs Assessment was developed and mailed
out in July 1992 to early intervention programs in New York and
Connecticut. See Appendix J for a copy of the Training Needs
Assessment Chart. All programs contacted requested information
on cultures aside from the Puerto Rican population. To
accommodate this request, a bibliography was developed and used
as a resource for training. The bibliography was continually
updated with relevant literature. See Appendix M for a copy of the
updated bibliography.

During the third year, recruitment focused on finding programs for
regional workshops on Cultural Sensitivity. After programs were
contacted about training, they were required to complete a Request
for Training Form which specified the type of training, number of
participants, and location of program. Programs then completed
the Needs Assessment Form. This Form helped to insure that
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Activity 2.3

training materials were specific to each program's unique needs.
See Appendix I for a copy of the Request for Training and Needs
Assessment Form.

Implement workshops. Since the beginning of funding, training
has been conducted in New York, Connectdcut and Massachusetts.
Forty individual on-site program workshops have been
implemented: 38 on Cultural Sensitivity; 1 on Family Centered
Care; and one on the IFS?. Three regional workshops on Cultural
Sensitivity were conducted during the third year. In addition,
seven presentations on Cultural Sensitivity were conducted at
various conferences or meetings. All individual program
workshops were held on-site at the specific program's location.
Regional workshops were held at a location that was convenient
and centrally located to the participants. Trainings were two to
four hours long depending upon the topic requested and the
participant's or program's needs. Table 1 lists all of the workshops
that were held during the three project years with additional
information regarding agency focus, workshop topic , and number
of participants.

Activity 2.4 Provide follow-up to workshop participants. Workshop
participants were contacted one, and six months after the workshop
through a letter or phone contact. This was done to inquire about
the program's use of the workshop materials and their need for
additional information. The majority of the programs responded
favorably to training outcomes and identified staff as being more
respectful and sensitive to families from diverse backgrounds.
Several programs requested additional information concerning
folk-healing and Hispanic resources in their community. Specific
articles were mailed and/or contacts made to assist the program in
coordinating within their community. Materials that were sent are
included in the dissemination record under Project Impact in this
report. A copy of the workshop follow-up letter is included in
Appendix K.

Activity 2.5 Evaluate workshops. Data collection, management and storage
procedures were developed to insure that data were protected.
These procedures included both hard copy (instruments &
trainings), and software systems. DBASE III+ system and SPSS
were used for data storage and descriptive analysis. The data
which were collected reflect both formative and summative
evaluation procedures. These procedures are described in detail
within section V of the original propcsal and in the Results section
of this report. All workshop data was compiled into tables which
can also be found in the Results section of this report.
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Objective 3.0 To provide long term training to early intervention professionals
through institutes.

Activity 3.1 Refine agenda. Agendas which included objectives, competencies,
activities and resources were provided for each institute session.
They were reviewed and refined during the second year of the
project by including more information on Part H of IDEA and the
IFSP. Appendix N contains a copy of the agenda, objectives, and
readings/references for each institute session.

Activity 3.2

Activity 3.3

Activity 3.4

Activity 3.5

Develop written materials. A training manual was developed and
revised to match selected institute training content. This included
more activities, new, updated readings, and information relevant
for participating program. The project staff also assisted the
Westchester County Department of Health with the translation of
the Infant Monitoring Project Questionnaire. Six Questionnaires
were translated. This is further discussed in the Project Impact
section of this report.

Recruit institute participants. Participants were recruited through
the project brochure described in activity 2.2. In an attempt to
improve recruitment efforts, a Training Needs Assessment was
drafted with the purpose of obtaining more information on the
needs of early intervention programs. The Chart was mailed to
programs in New York and Connecticut. A copy of the completed
chart with information from each program is included in Appendix
J. As a result of this recruitment effort, eight additional institutes
were scheduled during 1992-1993.

Implement institute. Institutes were offered quarterly (every three
months) insuring four institutes per year, for a total of 12 institutes
during the three project years. The institutes were held at a central
location in Connecticut or New York, and consisted of weekly or
twice monthly sessions (duration being topic specific) of two and
one-half hours. Table 2 lists all of the institute training completed
during the three project years with additional information on dates
and times of training and follow-up and number of participants.

Provide follow-up. Institute participants were required to
implement training content at their program site. The participants
were followed for up to one year after institute completion.
Follow-up included on-site technical assistance and group training
meetings to assist with task completion and obtain six month
follow-up evaluation measures. See Appendix P for institute
follow-up evaluation measures.
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Activity 3.6 Evaluate institutes. The institutes were evaluated using a variety of
methods that measured the effectiveness of the project. Both
formative and summative techniques were used. A variety of types
of objective, quantifiable data were obtained on a continuing basis
throughout the project. A discrepancy evaluation model was
utilized, and in some cases comparisons between groups were
appropriate. These procedures were fully described in section V of
the original proposal and are induded in the results section of this
report. See Appendix 0 for copies of the institute evaluation
measures.

Hard copies were kept of each participant's evaluation measures.
An IBM PC was used to store data and Data Base III+ and SPSS
were used to analyze the project's impact.

Objective 4.0 To replicate policies and procedures of the N.E.P. within early
intervention programs in New York and Connecticut.

Activity 4.1

Activity 4.2

Activity 4.3

Activity 4.4

Activity 4.5

Refine proceduyal handbook. The N.E.P. had a procedural
handbook which contained policies and procedures of the
intervention program. The handbook was completed during year
two of the project. See Appendix R for a copy of the table of
contents.

Refine criteria for agency replication. Agencies and programs had
to meet certain criteria to participate in program replication. The
criteria was refined and is included in Appendix R.

1.11.1ta endes atgw1Ins for re lication. Agencies and
programs were recruited as specified in activity 2.2. See Appendix
R for copies of the Program Review, Replication Tasks, Replication
Contract and Self-Rating Scale.

Implement replications. Project staff implemented replications over
a period of one year. The participating programs received in-depth
training, demonstration and feedback on the N.E.P. elements:
family orientation; cultural sensitivity; transition; interagency
coordination; and transdisciplinary teaming. Other N.E.P. policies
and procedures were implemented by participating programs as
specified in the procedural handbook. See Appendix S for a copy
of the replication schedule.

Evaluate replications. The replications were evaluated as specified
in section V of the original proposal. Most of the evaluation was
based on fidelity measures of the project elements. See Appendix T
for the replication data and IFSP'S that were developed for the

2 1
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children and families that participated in program replication. See
Appendix U for copies of the agency and individual case studies.



IV. PROJECT RESULTS

Data has been gathered on early intervention staff who participated in workshop
or institute training. Data was also collected on children and families who participated
in program replication. Since the project model utilized pre/post questionnaires to
evaluate each workshop and institute as a whole there is much data available to assess
the effectiveness of this project.

Since the project began, 760, people have received training. There were 121
people who received training through institutes and 639 who received training through
individual program or regional workshops. Looking at the overall results of the
workshops from Table 3, it is clear that the training's were effective. This is
demonstrated by the increase between the pre and post scores from every training. The
t scores and probability also highlight the fact that the changes were not due to chance
but to actual learning. The workshops provided a high visibility and successf-._1 format
for introducing staff to important issues in early intervention service delivery. Overall,
all workshops combined show an average increase of 38 percentage points between the
pre and post questionnaires. The lowest mean score for the pre questionnaire was 27%
and the highest was 66%. The lowest mean score for the post questionnaire was 66%
and the highest was 95%.

Overall Results from Institute Training.

Several instruments were administered during the institute for the purpose of
evaluating participants. These included the Demographic or Participant Questionnaire,
Motivation Questionnaire, Pre/Post Test Questionnaire, Self-Rating Questionnaire, and
Consumer Satisfaction Questionnaire. These are all explained in detail in the evaluation
section of the original proposal and are included in Appendix 0 of this report.

Institute Demographics:

Tables 4-7 discuss specific demographic characteristics of the different institute
participants. Table 4 ,"Participant's Discipline", shows that out of the 121 total number
of participants, the majority were early childhood special educators (35). Psychologists
were the least represented discipline with only (3) from all the institutes. Overall, the
institute participants represented a mixture of clinical and educational staff which
helped to demonstrate the importance of good teaming practices and communication
between all staff members. Table 5, "Highest Degree Earned", points out the largest
majority of participants had a M.S. degree (33%) and the smallest percentage of
participants had a Doctoral degree (3%). Table 6, "Area of Certification", clearly
demonstrates the fact that 28% of the participants were certified in Special Education
while 15% were certified in Early Childhood. It is interesting tc, compare this figure
with the finding that even though the majority of participants checked their discipline
as early childhood special education; many of them were actually certified in special
education; not early childhood. Table 7, "Did Participants Have Formal Training?",
shows that the majority of the participants (65%) had received formal training on topics

23 3 4
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related to working with children from birth to five; while (35%) had not received any
training on this topic. The average years of experience the participants had working
with the birth to five population was 5 ; while 9.3 years was the average the participants
had working within the field of special education in general. Specific demographic
information and results for each separate institute are in Appendix Q.

Pre/Post Questionnaire

Pre/post questionnaires were administered to e?.ch participant, to test on the
content of the training during orientation, after the institute, and then three or six
months later after follow-up was completed.

Table 8 has the overall pre/post and follow-up scores for each institute as well as
corresponding T scores and probability. The overall mean pre-test score for all
institutes was 29% , and the mean post test score was 85%. The mean follow-up test
score was 88%. The overall t score was t=25.00, p<.000 The overall percentage of
change across all the institutes shows that there were significant gains in knowledge.
The follow-up scores point out that retention and application of training curricula was
achieved. This table clearly shows that the institute training's were effective and
successful. The four institutes that show no follow up data were due to staff turnover
and changes within the program site. Appendix Q provides a further breakdown of
pre/post and follow-up test scores from each individual institute.

Motivation Questionnaire

The motivation questionnaire was administered to all participants during the
orientation session. The questionnaire lists various factors that might have influenced
their decision to attend the institute. Participants were asked to rate on a 3 point scale
("1" indicating 'Not at All Important"). "2" indicating "Somewhat Important", and "3"
indicating "Very Important"). In addition they were asked to star those items that were
of primary in their decision to attend. Those starred items were given a rating of "4".

Results of this questionnaire were analyzed across all participants and across all
twelve institutes.. The highest means were for the following items: "because I expect
the information to be useful to my job" (mean=3.82); "to become better informed about
cultural sensitivity" (mean=3.63); and "to become better informed about early
intervention in general" (mean=3.50). The following items received the lowest means:
"to help get a new job" (mean=1.62) and "because my supervisor recommended it"
(mean=1.84). Although participants were required to have approval of their supervisor
to attend the training, it was encouraging to see that this was not the primary reason
they attended. These results also demonstrate and coincide with the principles of adult
learning; principles which were embedded in this project. Information that is seen as
useful and relevant for the participant will be a critical factor in training effectiveness.
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Self-Rating Scale

The self-rating scale was developed specific to the cultural sensitivity institute
and was based on competencies to be achieved during the training. The participants
rated themselves pre and post training on 11 components according to how skilled they
were presently and how skilled they would like to be. The results were analyzed by
assigning a number value (1-5) to each level on the scale (1=unfamiliar, 2=awareness,
3=knowledge, 4=application and 5=mastery).

Results were computed and analyzed to include all 9 institutes which completed
self-rating scales. The first three institutes did not complete this measure as it was being
developed and refined. The results regarding how skilled participants were prior to
training indicates that the majority of participants rated themselves at the level of
awareness (mean=2.53). On these same items, post institute measures indicate a
significant change. Pardcipants rated themselves at the level of knowledge (mean=3.24)
and the level of application (mean=4.21). Among the components that received the
highest mean were "describe the differences between traditional Anglo American
culture and the Puerto Rican culture, including belief in fate',(mean=3.71) and
"demonstrate an understanding of P.L. 99-457 (mean=3.25). See Appendix Q for a
further breakdown of individual institute self rating scale results.

Consiirfser Satisfaction Questionnaire

At the last training session, the consumer satisfaction questionnaire was
administered. Participants were asked to rate on a five point scale (1=strongly disagree
to 5=strongly agree) their satisfaction with the content of the training, the presenters,
the logistics, and the impact of the training. Each item was given a mean score as rated
by the groups and then means were computed for each item from each of the 12
institutes. The results indicated that the majority of the items were rated with scores of
4 or 5 demonstrating that the participants were satisfied with the institute. Items that
scored above a 4 were: "the information is relevant and can be applied to my work
situation" (mean=4.84) ;"the presenter was well prepared, organized and knowledgeable
about the subject" (mean=4.92); and "the presenter valued the input of the participants"
(mean=4.83). See Appendix Q for consumer satisfaction charts from each institute.

Task Completion

In order to better meet the needs of the institute participants, task requirements
were continually reviewed and updated. For a complete description of the task
requirements and percentage of tasks completed per institute, refer to Table 9. All the
participants in institutes 1-4 were required to complete four tasks which were designed
to reflect practical application of the training content. All participants in institutes 5-12
were required to complete 3 tasks. The tasks were reviewed and updated during year
two after reviewing the program needs assessments to focus on more practical and
relevant topics. The tasks were shortened in response to program staff concerns and
needs. The development of a culturally sensitive IFSP is one example of this type of
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task. After completion of all the tasks and the evaluation post measures, participants
received a Certificate of Completion. From Table 9, it is clear that 9 out of the 12
institutes completed all of the assigned tasks (75%). The other 3 institutes were unable
to complete the tasks due to time constraints and/or staff turnover. For exaMple,
institute X three out of the original five participants left the program so the other two
decided not to continue with follow-up and task completion. See Appendix Q for
samples of tasks and task completion checklists that were completed for individual
institutes.

Replication

Specific data results from children and families from institutes 1-3 that
participated in program replication are included in Appendix T.

The replication process with DMR region 3 was completed at the end of
September 1991. All program components were implemented and participants received
assistance on strategies for culturally sensitive early intervention. See Appendix S for a
copy of the replication schedule.

The replication process with DMR region 4 was initiated in the beginning of
March 1991 with two families. Family and child assessments were implemented and
the IFSP was* developed. Due to family problems, services were discontinued in June
1991. See Appendix T for a copy of the IFSP that was developed.

A replication self evaluation form was developed to look at what participants
considered important to them in the replication process as well as their perception of
acquired skills. See Appendix R for a copy of the replication self-evaluation form. A
family satisfaction/parent evaluation form was also developed to gain information
from families regarding carryover of training. This form is also included in Appendix
R Individual case studies and agency studies from those programs that participated in
replication are included in Appendix U.

Individual results for institutes I-XII with regards to specific demographic,
motivational, self-rating, and consumer satisfaction information is included in the
following text. As mentioned before, the corresponding charts for each institute are
included in Appendix Q.

Demographic Results Per Institute

Institute I consisted of 4 subteams that met Tuesday or Wednesday in the
morning or afternoon. Each group had approximately 7-10 participants totaling 29 all
together. There were: 14 early childhood special educators, 4 speech therapists, 3
nurses, 3 physical therapist, 2 administrators, 2 day care teachers, 1 social worker, and 1
special education teacher assistant.
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The range of the years of experience working with the birth to five population
was from a low of 2 years to a high of 15 years and with a mean of 6 years.

Seven of the participants had a Master of Science degree; six had a Master of
Arts; and one had a Masters in Education. There were seven speech pathologists (CCC,
SLP); three were registered nurses; seven had a Bachelor of Science and three had a
Bachelor of Arts Degree. From this group, one person had a Post Master credits and
one person had a 6th year certificate.

Institute II met on Wednesday afternoon for training and consisted of twelve
participants. There were 7 early childhood special educators, 3 social workers, 1 speech
therapist, and 1 administrator.

They ranged in years of experience in working with the birth to five population
from a low of 1 year to a high of fifteen years with a mean of 5 years.

Ten of the participants in this group had a master's degree, one had a speech and
language degree, two had Bachelor Degrees and two of the participants had a 6th year
certificate.

Institute III consisted of three participants from the Department of Health in
Hartford Connecticut. They provide developmental assessments for children at risk of
developmental delay. All participants were of Hispanic origin and were working with
children from birth to three and their families of Hispanic/Puerto Rican origin.

The range of years of experience working with the birth to five population was a
low of 1 1/2 years to a high of 14 years with a mean of 7 years.

In this institute, 1 participant had a Ph.D., 1 had a Master of Science, and 1 had a
Bachelor of Arts degree.

Institute IV was implemented with the staff from Blythdale Early Childhood
Center. They provide early intervention services for children with disabilities at
Blythdale Children's Hospital. They have three classes: infant, toddler and preschool,
serving a total of 61 children. This program does not have a home-based component
therefore, there was no N.E.P. replication. The institute met at Blythdale Children's
Hospital on Tuesday afternoons for 5 consecutive weeks. There were 8 teachers and 1
supervisor making a total of 9 participants.

They ranged in years of experience working with the birth to five population
from a low of 1 year to high of 10 years with a mean of 6.6 years.

In this institute, 3 participants had a Master of Science degree, 3 had a Bachelors
of Science degree, 1 had a Master of Education degree, and 1 had a Masters of Arts
degree.

39 6 2



Institute V was implemented with the staff from the Shield Institute. The Shield
provides educational and therapeutic services for children from birth to 21. Their home
based program provides educational services in the home, however clinical services are
center-based.

The institute met at the Shield in Queens on Thursday and Monday afternoons
for a total of 5 sessions. There were 3 early childhood special educators, 2 social
workers, and 1 administrator, making a total of 6 participants.

They ranged in years of experience working with the birth to five population
from a low of 3 months to a high of 5 years with a mean of 3 years.

In this institute, 2 participants had a Master of Social Work degree, 1 had a
Master of Education degree, 1 had a Master of Science degree ,1 a Post Masters in Early
Childhood, and 1 a Bachelor of Science degree.

Institute VI was implemented with the staff from the First Step Early Childhood
Center. This agency provides a full day center based program for preschool children
with disabilities and a home based program for children with disabilities from birth to
two years of age. All clinical services are provided at the center. The program also
offers parent training.

The institute met at First Step in Queens every other Wednesday for 2 hours each
time (6 sessions including orientation). There were 2 administrators, 1 physical
therapist, 2 early childhood special educators, 3 social workers, and 3 speech therapists,
making a total of 11 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 1 year to a high of 20 years with a mean of 5 years.

In this institute, 3 participants had a Master of Social Work degree, 5 had a
Master of Science degree, 1 had a Bachelor of Science degree, 1 had a Bachelor of Arts
degree and 1 had a 6th year certificate.

Institute VII was implemented with the staff from the Connecticut Board of
Education & Services for the Blind (BESB). The institute met at BESB every Thursday
for 2 hours (5 sessions including orientation). There were 6 teachers and 3 social
workers, making a total of 9 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 1 year to a high of 18 years, with a mean of 9 years.

In this institute, 3 participants had a Master of Social Work degree, 3 had a
Master of Education degree, 1 had a Master of Science degree, 1 had a Master of Arts
degree, and 1 had a Bachelor of Science degree.
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Institute VIII was implemented with the staff from the Milestone School for
Child Development. This agency offers a half day program for preschool age children
with disabilities and a home based program for infants and toddlers with disabilities.
The institute met at the school on Fridays for 2 hours each time (4 session including
orientation). The participants included: 1 physical therapist, 1 administrator, 1 day care
coordinator, 1 nurse, 2 physical therapists, 1 occupational therapist, and 1 special
education coordinator for a total of 8 participants.

They ranged in years of experience working with the birth to five population
from a low of 1 year to a high of 15 years with a mean of 7 years.

In this institute, 4 participants had a Master of Science degree, 3 had Bachelor of
Science degrees, 1 had an Associates degree.

Institute IX was implemented with the staff from EASTCONN. This program
provides home based services for infants and toddlers and center based services for
preschoolers with disabilities. The institute met on Tuesdays for a total of 2 sessions.
There was 1 administrator, 2 early childhood special educators, 1 speech therapist, 1
transition coordinator, 2 resource specialists, 1 child development specialist, and 1
occupational therapist making a total of 9 participants.

They ranged in years of experience working with the birth to five population
from a low of 3 months to a high of 35 years with a mean of 8 years.

In this institute, 3 participants had a Master of Science in Early Childhood Special
Education, 1 had Master of Arts, 1 a Bachelor of Science, 1 a Post Masters, 1 a LPN in
nursing and one participant had a Ph.D.

Institute X was implemented with the staff from the Easter Seal Rehabilitation
Program in Meriden, Connecticut. This agency provides home and center based
therapeutic services for children with disabilities and their families.

The institute met at the Easter Seal program for two sessions. There were 2
physical therapists,1 physical therapy assistant, 1 occupational therapist, and 1 early
childhood special educator, for a total of 5 participants.

The participants ranged in years of experience working with the birth to five
population from a low of no prior experience to a high of 12 years with a mean of 4
years.

In this institute, 3 participants had a Bachelors of Science degree, 1 had a Master
of Science degree and 1 had an Associate degree.

Institute XI was implemented with the staff from the Hebrew Academy for
Special Children (HASC) in Queens. This agency provides a full day, center-based
program for infants & toddlers with disabilities and their families.
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The institute met every Wednesday in February and one Wednesday in March
for a total of 6 sessions. There were 2 speech pathologists, 1 social worker, 1 teacher
assistant, and 4 early childhood special educators for a total of 8 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 2 years to a high of 10 years with a mean of 6 years.

In this institute, 1 participant had a Master of Social Work degree, 2 had a
Bachelor of Science degree, 2 had a Master of Arts degree, 2 had a Master of Science
degree, and one had a Master of Education degree.

Institute XII was implemented with the staff from the First Step Early Childhood
Center of Howard Beach, NY. This agency provides a full day center-based program
for infants & toddlers with disabilities and their families. The institute met at First Step
on Tuesdays for a total of 5 sessions. There was 1 administrator, 1 physical therapist, 2
early childhood special educators, 2 speech pathologists, 2 social workers, 1
psychologist, and 3 teacher assistants for a total of 12 participants.

The participants ranged in years of experience working with the birth to five
population from a low of 4 months to a high of 11 years, with a mean of 4 years.

In this institute, 1 participant had a Ph.D., 2 had a Master of Social Work degree,
2 had a Master of Arts degree, 3 had a Master of Science degree, 1 had a Bachelor of
Science degree, and 2 participants had high school diplomas.

Motivation Questionnaire Results Per Institute

For institute I, the results of this questionnaire indicated that the factor with the
highest mean was "to become better informed about early intervention in general"
(mean=3.35). The second highest mean (3.25) was for "to become better informed about
cultural sensitivity".

For institute II, the results of this questionnaire indicated that the factor with the
highest mean was "to become better informed about cultural sensitivity " (mean=3.15).
The other primary factors listed were "the information would be useful for my job"
(mean=2.93). and "to better understand and work toward solutions of community
problems" (mean=2.22).

For institute III, the results of this questionnaire indicated that there were two
ties for first. The highest mean score (3.33) was a tie between "tobetter understand and
work toward the solution of community problems", and "because I expect the
information to be useful for my job".

For institute IV, the results of this questionnaire indicated that four items
obtained the highest mean (2.88). They were, "to become better informed about cultural
sensitivity ", "to become better informed about early intervention in general", "to better



understand and work towards the solution of community problems", and "because I
expect the information to be useful for my job".

For institute V. the results of this questionnaire indicated that there were two
items which obtained the highest mean (3.00). They were, "to become better informed
about early intervention in general", and " to become better informed about cultural
sensitivity". "To get away from my job requirements and get recharged obtained the
lowest mean (1.33).

For institute VI, the results of this questionnaire indicated that "to become better
informed about cultural sensitivity obtained the highest mean (3.00). "Because I expect
the information to be useful for my job" obtained the second highest mean (2.81).
"Because my supervisor required it" obtained the lowest mean (1.0).

For institute VII, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (2.87). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.75). 'To
get a new job" obtained the lowest mean (1.0).

For institute VIII, the results of this questionnaire indicated that there were two
items that obtained the highest mean (2.87). They were, "to become better informed
about early intervention in general", and "to become better informed about cultural
sensitivity". "To get away from my job and get recharged" obtained the lowest mean
(1.0).

For institute IX, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (3.0). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.88).

For institute X, the results of this questionnaire indicated that "to become better
informed about cultural sensitivity" obtained the highest mean (2.80). "Because I expect
the information to be useful for my job" obtained the second highest mean (2.60). "To
help get a new job" obtained the lowest mean (1.0).

For institute XI, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (2.75). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.62). 'To
meet new people" obtained the lowest mean (1.13).

For institute XII, the results of this questionnaire indicated that "because I expect
the information to be useful for my job" obtained the highest mean (3.00). "To become
better informed about cultural sensitivity" obtained the second highest mean (2.83).
"Because CEU'S were available" obtained the lowest mean (1.00).
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Self-Rating Scale Results Per Institute

For institute IV, results indicated that the majority of the participants rated
themselves prior to the training at the level of awareness. On these same items, post
institute results indicated a significant change. Participants rated themselves to be at
the level of knowledge. The component that received the highest score was "Develop a
protocol which addresses useful strategies for a culturally sensitive intervention" (pre
institute mean=1.3 and post institute mean=3.5).

For institute V, results indicated that the majority of the participants rated
themselves prior to the training at the level of unfamiliarity and awareness. On these
same items, post institute results indicated a significant change. Participants rated
themselves at the level of knowledge. Among the components that received the highest
score were "useful strategies for culturally sensitive intervention" and "include other
family members in service delivery that have authority in decision making" (pre
institute mean=2.33 and post institute mean=3.2).

For instittite VI, results indicated that the majority of the participants rated
themselves prior to the training at the level of unfamiliarity and awareness. On these
same items, post institute results indicated a significant change. Participants perceived
themselves to be at the level of knowledge. Among the components that received the
highest score were: "describe the differences between traditional Anglo American
culture and the Puerto Rican culture" (pre institute mean=2.36 and post institute
mean=3.82). "sense of time" (pre institute mean=2.45 and post institute mean=3.82).

For institute VII, results indicated that the majority of the participants rated
themselves prior to the training at the level of awareness. On these items, post institute
results indicated a significant change Participants rated themselves at the level of
knowledge and application. The component that received the highest score was
"include other family members in service delivery that have authority in decision
making": (pre institute mean=2.63 and post institute mean=4.00).

For institute VIII, results indicated that the majority of the participants rated
themselves prior to the training at the level of unfamiliarity. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge. The component that received the highest score was "describe
the differences between the traditional Anglo American culture and the Puerto Rican
culture" (pre institute mean=1.5 and post institute mean=3.5).

For institute IX, results indicated that the majority of the participants rated
themselves prior to the training to be at the level of awareness. On these same items,
post institute results indicated a significant change. Participants perceived themselves
to be at the level of knowledge. The component that received the highest score was
"demonstrate understanding of PL 99-457" (pre institute mean=3.22 and post institute
mean=3.85).
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For institute X, results indicated that the majority of the participants rated
themselves prior to training to be at the level of awareness. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge. The component that received the highest score was
"understand how Puerto Rican families differ in their views of medicine and health care
in relationship to their child with a disability" (pre institute mean=2.00 and post
institute mean=3.60).

For institute XI, results indicated that the majority of the participants rated
themselves prior to training to be at the level of awareness. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge. The component that received the highest score was
"understand how Puerto Rican families differ in their views of medicine and health care
in relationship to their child with a disability" (pre institute mean=1.58 and post
institute mean=3.58).

For institute XII, results indicated that the majority of the participants rated
themselves prior to training to be at the level of awareness. On these same items, post
institute results indicated a significant change. Participants perceived themselves to be
at the level of knowledge and application. The component that received the highest
score was " include other family members in service delivery that have authority in
decision-making" (pre institute mean=2.00 and post institute mean=4.00).

Consumer Satisfaction Results Per Institute

For institute I, the majority of the items were rated with fours and fives. Among
the items that scored above a four were: "better understanding of topic presented"
(mean=4.5), "presenter was prepared and organized" (mean=4.6), and "presenter was
knowledgeable" (znean=4.7). Overall, they felt the objectives were met and that all of
the topics were covered (mean=4.2).

For institute II, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "all topics on the agendd were
addressed" (mean=4.7) and "the information is relevant and can be applied to my work
situation" (mean=4.6). Overall, the group was satisfied with the training.

For institute III, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "materials were relevant to training
topic" (mean=5.0), and "the presenters were knowledgeable in the subject" (mean=5.0).
Overall, this group was very satisfied with the training.

For institute IV, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "all topics on the agenda were
addressed" (mean=4,9) and "adequate illustrations and examples were used during the
presentafion" (mean=4.7). Overall, the group felt the objectives were met and that all
the topics were covered with a mean score for both of 4.6.
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For institute V, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "time was well organized" (mean=4.83)
and "presenter was knowledgeable about the subject" (mean=5.0). Overall, participants
felt that the objectives were met (mean-4.7) and that all the topics on the agenda were
covered (mean=4.5).

For institute VI, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "the group felt the presenter was
knowledgeable about the subject matter" (mean=4.8) and "the presenter valued the
input of the participants" (mean=4.7). Overall, the participants felt that the training
objectives were met (mean=4.3).

For institute VII, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "the presenter valued the input of the
participants" (mean=4.8) and "the presenter was prepared and knowledgeable"
(mean=5.0). Overall, the participants felt that the training objectives were met
(mean=4.6) and that time was well organized (mean=4.8).

For institute VIII, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "objectives of the training were met"
and "materials were relevant to the training content" both with a mean of 4.8. Overall,
the participants felt that all topics on the agenda were discussed (mean=4.5) and that
they have a better understanding of the subject matter (mean=4.6).

For institute IX, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "all topics on the agenda were
addressed" and "the materials were relevant to the training content" both with a mean of
4.8. The group was satisfied with the training, and thought that the time and location
were convenient (mean=4.8).

For institute X, the majority of the items were rated with fours and fives. Among
the items that scored above a four were: "information was relevant to my work" and
"the presenter was prepared, knowledgeable, and easy to listen to", all of which had a
mean of 5.0. Overall, the participants felt they had a better understanding of cultural
sensitivity (mean=4.8).

For institute XI, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "presenter was prepared,
knowledgeable, and valued the input of the participants", all of which had a mean of
5.0. Overall, the participants felt they had a better understanding of cultural sensitivity
(mean=4.5) and that all the topics were covered (mean=4.7).

For institute XII, the majority of the items were rated with fours and fives.
Among the items that scored above a four were: "the presenter was prepared and
knowledgeable" (mean=5.0). Overall, the participants felt they had a better
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understanding of cultural sensitivity (mean=4.8) and that the information was relevant
to their work (mean=4.7).
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V. PROJECT IMPACT

1. Contribution to Current Knowledge and Practice

This outreach project has expanded the knowledge base on early intervention in
a number of ways. First, the project translated findings from a demonstration project
into training content and subsequent model replication activities. Second, the project
offered training on culturally sensitive early intervention to programs serving families
of Puerto Rican heritage. Third, the project offered training on a model which was the
first in Connecticut to have services which complied with the components outlined in
P.L. 99-457. Fourth, the project offered a variety of training activities consistent with the
literature on adult learning, thus increasing the effectiveness of the training. Fifth, the
program developed materials that were used during training and were available for
national dissemination. Last, the program evaluated the effect of training across
participants, programs and consumers (both immediate and long-term) thus insuring
the systematic refinement of both model components and training activities.

2.

The purpose of the dissemination component was to translate project findings
into products, training content, and service delivery practices. A great deal of
dissemination, through presentations and mailings were done during this project. Refer
to the Presentation Chart and the Dissemination Record at the end of this section for
more specific information.

The following products have been developed throughout the course of this
project.

Brochure:

During the first year of the project a Nifios Especiales Outreach Training Project
Brochure was designed, detailing training format. The brochure included a self-mailer
that prospective participants were encouraged to return for further information
regarding training. Brochures were disseminated during large scale mailing, at local
and national conferences and at workshops and presentations. A copy of the brochure
is included in Appendix B.

Institute Training Manual:

During years two and three, project staff compiled a comprehensive training
manual which reflected the session by session training conducted through institutes.
Written in an informal and user-friendly style; the manual provides not only theoretical
and technical information, but also practical information in --Lich a way as to tutor the
reader through the training process. Activities have also been incorporated into the
manual to help readers apply what they have learned. Transparencies and handouts
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are also provided to facilitate further presentation of training material. See Appendix V
for a copy of the institute manual table of contents.

Replication Procedural Manual:

During years one and two, project staff compiled a comprehensive training
manual for those programs interested in participating in program replication of N.E.P.
program components. The training manual consists of background information on
N.E.P. and policies and procedures necessary to follow in order to implement
replication. A copy of the replication procedural manual table of contents is included in
Appendix R.

Training Workbooks:

During years two and three, project staff compiled information to develop
training workbooks. Two workbooks were developed and refined: one on cultural
sensitivity in early intervention and the other on the IFSP. They were both written in a
user-friendly style that provided technical and practical information so the reader could
learn independently. Resources were also incorporated into the workbook format. This
allowed the reader the opportunity to apply what he/she had learned. A copy of the
table of contents and introduction from both workbooks are included in Appendix V.

Bibliography:

During all three project years, staff continually developed, updated and
disseminated a bibliography on resources and information concerning issues on cultural
sensitivity and early intervention. A copy of the bibliography was included in all
workshop and institute training sessions. A copy of the bibliography can be found in
Appendix M.

Infant Monitoring Project:

During year two, project staff translated and culturally adapted the Infant
Monitoring Project for the Westchester Department of Health in New York. This
translation consisted of developmental checklists from 4 months to 24 months of age
within different developmental domains. Appendix V contains samples from the
translated Infant Monitoring Project.



CULTURAL SENSITIVITY AWARENESS PRESENTATIONS

DATE AGENCY NAME & ADDRESS N

9/26/91 New Jersey Department of
Education. Early Intervention

Conference, Princeton, NJ

20

10/4/91 American Association for
Mental Retardation (AAMR)
Conference, Tarrytown, NY

12

11/15/91 Council for Exceptional
Children, Division of Early

Childhood (DEC) Conference.
St. Louis, MO

15

2/27/92 United Cerebral Palsy of
Nassau County, Long Island,

NY

25

2/28/92 Westchester County
Department of Health,

Valhalla, NY

12

5/16/92 Wheelock College
Boston, MA

25

10/1/92 Maternal Infant Services
Network, Kingston, NY

30
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Cultural Sensitivity
in Early intervention

Did you know that ...

> Nirios Especiales Outreach Training Project provides a
culturally sensitive, family focusedmodel of training
for early interventionists.

> The Hispanic population is the largest minority group in NY
state.

> Cultural and health beliefs impact on service delivery.

This is an opportunity to

> Participate in activities to raise cultural awareness.

> Find out more opportunities and details for future
trainings at NO COST.

Presenters

Gabriela Freyre,
Project Coordinator
Nthos Especiales Outreach
Training Project
Family Support/Early Intervention
MRI/Cedarwood Hall, Room 423
Valhalla, Ny 10595-1689
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Deirdre 8ernwel1,11.4.
Training Associate
Nios Especiales Outreach
Training Project
Family Support/Early Intervention
MRI/Cedarwood Hall, Room 423
Valhalla, NY 10595-1689



Cultural Sensitivity
in Early Intervention

The title of the workshop is Cultural Sensitivity in Early
Intervention. This workshop will provide participants with

an overview of a culturally, sensitive early intervention
model which has been validated on families of Puerto Rican/

Hispanic heritage and their children with developmental

disabilities. The significant difference in the service

delivery by the Niiios Especiales Program (N.E.P.) end those

by other early intervention programs was the cultural
considerations which were imbedded throughout the program.

Participants will become aware of migration and transition

issues, as well as norms and values. Special attention will
be given to the use of culturally sensitive strategies and

the impact of cultural characteristics when providing

services to children and families. This will be accomplished

through a variety of activities some of which may include

role play, group discussion, sharing of personal experiences,

and case studies. Our attempt is to try to meet the diverse

needs of all participants.

Presenters

Gabriela Freyre, M.S.W.
Project Coordinator
Ninos Especiales Outreach
Training Project
Family Support/Early Intervention
MRI/Cederwood Hall, Room 423

Valhalla, Ny 10595-1689
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Deirdre Barnwell, MA.
Training Associate
Ninos Especiales Outreach
Training Project
Family Support/Early Intervention
MRI/Cedarwood Hall, Room 423
Valhalla, NY 10595-1689



Dissemination Record

Contact Information Forwarded

Helen Lebese
Danbury Head Start
Churchill Road
DanburY, CT 06811

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Justine Strickland
East River Child Development Center
577 Grand Street
New York, NY 10002

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Carol Eagen
BOCES, Northern Wesl-chester
200 Boces Drive
Yorktown Heights, NY 10598

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Fran Litman
Wheelock College Center for
Parenting Studies
200 The Riverway
Boston, MA 02215

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Elaine Karas
St. Peter's Day Care
240 Hawthorne Avenue
Yonkers, NY 10701

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

June Argrette
Yonkers Day Care Center
150 Woodworth Avenue
Yonkers, NY 10701

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."
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Dissemination Record (Contd.)

Contact Information Forwarded

Lydia Terwilliger
Middletown Day Nursery
Box 134
Middletown, NY 10932

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Gloria Fogden
New Paltz Child Development Center
P.O. Box 312
New Paltz, NY 12561

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Terri Thal
Maternal-Infant Services Network
340 Route 32
Central Valley, NY 10917

Requested article on Health beliefs
and folk-healing: "Dominican
concepts of health & illness."

Martha Becker
Institute for Child Development
1225 Gerard Avenue
Bronx, NY

Requested article on P.L. 99-457:
"Public Law 99-457: Facilitating Family
Participation on the Multidisciplinary
Team."
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DISSEMINATION RECORD

CONTACT INFORMATKWARDED
Carla Brown
MHDD/SAS
325 North Salisbury Street
Raleigh NC 27603

Requested material on Early
Intervention in Spanish. A copy of the
Alerta library collection. Bibliography
for the classroom was mailed. Also she
was referred to the office of Human
Development Services, Head Start
Bureau to obtain the workbook
'Explorando el Arte de ser Padres'.
Requested informaion on transition for
parents.

The following workbooks were mailed:
'An Introduction to Transition in Early
Childhood Special Education' and
'Planning and Implementing
Transition'.

Sue McGraw
East Seal Rehab Center
26 Palmer Seal Road
Stamford CT 06902

Barbar MacInnes
Novela Health Education
934 E Main Street
Stamford CT 06902
(Attended March of Dimes Cultural
Sensttivi Worksho )

Requested article on the Hot and Cold
Theory.

obin Angel
United Cerebral Palsy of New York

Requested article 'Families and Early
Intervention: Diversity and ,

competence' by Lisbeth Vincent from
Journal of Early Intervention, 1992.

Steven Hernandez
United Cerebral Palsy
Purchase, NY

Article: 'Families and Early
Intervention' Diversity and
competenct' by Usbeth Vincent from
Journal of Early Intervention, 1992.

Julia Sears
House on the Hill Agricultural Day Care
Goshen, NY

Sent resource listing for Orange County
parent/family support
programs/agencies.

Una Diffley
Rockland County Department of
Health
Pomona, NY

Sent article on Dominican Concepts of
Health and Illness.

Barbara Tomlins
Humpty Dumpty Day Nursery
Wappingers Falls, NY

copies of 2 articles from Young
Children: 1) Teaching teachers to
avoid culturally assaultive classrooms;
2) Multicultural curriculum: African
American children's literature.
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DISSEMINATION RECORD

ONTA T IN RMATIN FRWARDED
Claudia Fenderson
Rehabilitation Programs Inc.
230 North Road
Poughkeepsie NY 12601
(914) 485-9700

Mailed recruitment letter & brochure
copy of ALERTA bibliography-library
collection for the classroom.

Jody Greenbaum
West Cop
Early Childhood Program
172 S. Broadway
White Plains NY 10605
(914) 328-8921

Requested training information for
Head Start programs. Letter &
brochure were mailed out

Angelo Arce
Women & Youth Services
19 Bradhurst Avenue
1st Floor, Room 53
Hawthorne NY 10523

Requested article on 'Nervios as a
culture bound syndrome among PR
women'.

NCCIP UST

East Coast Migrant
Head Start Migrant
4200 Wilson Blvd.
Suite 740
Arlington VA 22203

Ginny Flynn
Bellevue Hospital Center
244 Riverside Drive 4F
New York NY 10025

Sandra Gover
PO Box 92125
Albuquerque NM 87199

Ann Maylan
8248 Resenlau Way
Sacramento CA 95826

Susan P. Wood
The Children's Hospital
83 Whitcomb Avenue
Jamaica Plain MA 02130

Copies of: Cultural Sensitivity
Bibliography, NEP article and
brochure.
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DISSEMINATION RECORD

CONTACT INFORMATION FORWARDED
NCCIP List (cont'd.)

Requested a list of resource agencies
Judith Leger for the Hispanic population in
Peekskill Area Health Center Westchester County.
Maternal & Child Care
1037 Main Street
Peekskill NY 10566
CT RAP Cultural Sensitivity participants:

Leah Barbuto Requested article on health beliefs
WECAP Head Start and folk healing: 'Dominican
231 Broad Street concepts of health & illness'.
Danielson CT 06239-3012

Jo Daisher
East Hartford Head Start
95 Willobbrook Road
East Hartford CT 06118

Kristi Juliano
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Hilda Santiago
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Carol Annette-Watson
CAGM Head Start
PO Box 821
Middletown CT 06422

Elien Conte
c/o ABCD Inc Head Start
1287 E Main Street
Bridgeport CT 06606

Wendy Grasso
CAGM Head Start
44 Hamlin Street
Middletown CT

bil



DISSEMINATION RECORD

CONTACT
--eT

INFORMATION FORWARDED
RAP amanensitivity participants

(cont'd.)

Linda Preato
MCAA Head Start
398 Liberty Street
Meriden CT 06450 .

Myrtia Acevedo
MCAA Head Start
398 Liberty Street
Meriden CT 06450

Yvette Cartegena
CAGM Head Start-Middletown
PO Box 128
Middletown CT 06457

Liz Donnellan
HRA New Brttain
180 Clinton Street
New Britain CT 06053

Eleanor Lewis, Project Coordinator
New England RAP
Education Development Center, Inc.
55 Chapel Street
Newton MA 02160

Viola Waldo
West Haven Head Start
227 Elm Street
West Haven CT 06516
Emily Arcia, Ph.D. Requested informaiton on cultural
Carolina Policy Studies Program sensitivity and any materials used by
Campus Box 8040 NEP thai have been translated into
300 NCNB Plaza Spanish:
University of North Carolina Family Needs Assessment
Chapel Hill NC 27599 Neonatal Perception Inventory

(NPI)
Cultural Sensitivity workbook
Brochure
Cultural Sensitivity Bibliography
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GABRIELA FRBYRE, M.S.W.
55 Soundview Avenue

Milford, Connecticut 06460
(203) 877-7119

EDUCATION

FORDHAM UNIVERSITY, New York, New York
Master of Social Work - September 1990
Concentration: Administration

COLLEGE OF NEW ROCHELLE, New Rochelle, New York
Bachelor of Arts - May 1983
Major: Psychology
Minor: Business Administration

PROFESSIONAL EXPERIENCE

UCONN SCHOOL OF MEDICINE 1990 to Present
Department of Pediatrics, Farmington, Connecticut

Nig°. Especiales Outreach Training Project, Project Coordinator (10/90-present)
Federal grant program funded by the Handicapped Children's Early Education
Program (H.C.E.E.P.) to develop, implement and evaluate a culturally sensitive
model of training for staff working with handicapped children and their familiesof Hispanic heritage. Contact early intervention agencies throughout New York
and Connecticut. Determine training interests and conduct needs alsessments.
Develop and implement customized training presentations including family focus,cultural sensitivity, transdisciplinary teaming, interagency coordination and
transition topics. Conduct workshops and institutes utilizing discussions, lectures,
audio/visual presentations and group activities. Provide on-going technicalassistance and case consultation. Serve u early interventionist to supportprofessionals as part of the replication process. Write training materials,
brochures, institute manuals and replication guides. Hire, train and supervise
a training associate. Analyze effectiveness of program through use of evaluation
measures. Participate in administrative meetings. Coordinate the preparation
of quarterly report for funding source. Serve on various community committees
relating to handicapped children and their families of Hispanic heritage.

WESTCHESTER ASSOCIATION FOR RETARDED CITIZENS 1984 to 1990
White Plains, New York

Minority Outreach Project, Bilingual Outreach Specialist (7/88-9/90)
Grant program funded by the New York State Developmental Disabilities Planning
Council to identify and provide case management services to unserved or
underserved developmentally disabled children and adults living within the home
setting. Managed a caseload of 20 families in lower Westchester County.
Conducted home visits and prepared needs assessments. Escorted and translated
for families in visits to all service providers. Assisted clients in
preparing/translating all necessary documentation and correspondence. Initiated
and facilitated a parent support group for Hispanic families with M.R./D.D.
children. Participated in interdisciplinary case conferences. Presented program
progress reports to the Advisory Board and quarterly reports to the Developmental
Disabilities Planning Council. Developed a Minority Outreach Project newsletter
to expand program visibility.

92



GABRIELA FREYRE
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Case Manager (12/86-6/88)
Responsible for the management of a caseload of 30 mentally retarded adultsin a day treatment program facility. Developed individual service plans. Preparedquarterly and annual reports on client progress. Facilitated multi-disciplinaryconferences with families and group home staff. Interacted with families andgroup home personnel to ensure the proper implementation of client treatmentplans. Co-led sibling and parent support group. Coordinated between daytreatment and day training programs.

Developmental Specialist/Head Teacher (2/86-12/86)
Conducted classes in independent living and self-care skills. Organized instructionfor two groups of 10-15 mentally retarded adults. Prepared monthly goals andprogress notes. Attended multi-disciplinary conferences to report on clientprogress. Initiated and organized fashion and talent shows.

Assistant Developmental Specialist (4/84-2/86)
Assisted in classroom under the direction of a developmental specialist. Rotatedthrough various classes and aided in preparing progress notes.

GRADUATE FIELD EXPERIENCES

WESTCHESTER ASSOCIATiON FOR RETARDED CITIZENS 1989 to 1990White Plains, New York

Minority Outreach Project (9/89-7/90)
Developed and implemented an outreach program targr-d at community agenciesand civic organizations to enhance awareness of program. Oriented, trainedand supervised outreach specialist. Developed a registry of Hispanic professionalsto provide more culturally sensitive services to the Hispanic population.

Day Treatment Program (9188-7/89)
Directed a weekly supportive counseling and problem solving group for mild tomoderately retarded adults. Provided individual counseling to four adult clients.
Conducted intake interviews with families and clients. Wrote psychosocialassessments and placement recommendations.

PROFESSIONAL INVOLVEMENT

REGIONAL PLANNING GROUP FOR EARLY INTERVENTION
Participate in the identification and recommendations for improvement and expansionof specialized services to be offered to developmentally disabled children from birthto three years of age.

"The Infant at Risk: Contemporary Perspectives and Interdisciplinary lssuee, New
York University Summer Institute, July 10-14, 1989.

"Infants, Children and Families: Challenges of the 90's", assessment and interventionstrategies for children with special needs, Variety Pre-school Workshop, November
14-16, 1989.
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PRESENTATIONS

"Cultural Sensitivity: Working with Puerto Rican Families," Continuing Education
Consortium for Early Intervention Providers, Lowell, Massaschusetts, June 4, 1991.

"Cultural Sensitivity: Working with Puerto Rican Families," Continuing Education
Consortium for Early Intervention Providers, Northampton, Massachusetts, June
11, 1991.

"Cultural Sensitivity Awareness", Mercy College, Dobbs Ferry, New York, December
4, 1990.

"Meritorious Efforts in Minority Outreach: The WARC Experience", Annual
Conference of Quality of Care, Albany, New York, May 15-16, 1990.

"Working with Minority Populations and its Impact on Service Delivery", Mental
Retardation Institute, Westchester County Medical Center, February 15, 1990.

LANGUAGES

Bilingual English/Spanish

REFERENCES

Available upon request.
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Deirdre Barnwell, M.A.

Education

Teachers College, Columbia University 1986 M.A. Early Childhood Special Education
Dominican College, Blauvelt NY 1984 B.A. Psychology/Special Education

Certification

1986 Permanent NY State Teacher Certification: K-6 and Special Education

Professional Experience

1991-Present

1991-1992

1988-1990

1986-1988

1984-1986

Training Associate, Ninos Especiales Outreach Training Project and the
Birth to 3 Outreach Training Project, Westchester Institute for Human
Development/ Family Support and Early Intervention Department, Valhalla, NY

Bilingual Educational Evaluator, Comprehensive Counseling
Services, Inc. Brooklyn, NY

Special Education Teacher/Trainer, United States Peace Corps,
Honduras, Central America

Early Intervention Teacher, Association for Retarded Citizens, Early
Childhood Center, Pomona, NY

Developmental Disability Specialist, Venture Day rreatment Center,
Sparkill, NY

Selected Invited Presentations

Barnwell, D., & Freyre, G. (1992). Cultural Diversity: A cultural workshop focusing on womens' issues.
Presented at the Maternal Infant Health Services Network Annual Conference, Kingston, NY.

Barnwell, D., & Freyre, G. (1992). Ethnic and racial perspectives on parenting. Presented at Wheelock
College, MA.

Barnwell, D., & Freyre, G. (1992). Cultural sensitivity in early intervention. Presented at the New England
Resource Access Project's Annual Conference. Conn.

Barnwell, D., & Freyre, G. (1992). Cultural attitudes and children with disabilities. Presented at the New
York Resource Access Project's Annual Conference, NY, NY.

Barnwell, D., & Freyfe, G. (1991). Early intervention within a cultural context. Presented at the 7th Biennial
National Training Institute of the National Center for Clinical Infant Programs, Washington, D.C.



Publications

Barnwell, D. (1991). Nuevos amigos. Published by Chapel Hill Training Outreach Project, Chapel Hill ,
North Carolina.

Professional Organizations

National Member of the Council for Exceptional Children: Division of Early Childhood and Division of
International Special Education

National and Local Member of the National Association for the Education of Young Children

Committee member, March of Dimes Health Professionals Advisory Committee for Rockland, Westchester,
Fairfield, and Putnam Counties

Committee member, March of Dimes Healthy Mothers/ Healthy Babies National Campaign

Local Member , Together Our Unity Can Heal (TOUCH), of Rockland County, NY.
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Family Support / Early Intervention
New York Medical College
MRI / Cedarwood Hall, Room 423
Valhalla, NY 10595-1695

Family Support / Early Intervention
New York Medical College
MRI / Cedarwood Hall, Room 423
Valhalla, NY 10595-1689
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NIFJOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
Cedarwood Hall

New York Medical College

CULTURAL SENSITIVITY WORKSHOP

AGENDA

FD.RMAL

Mumbo Jumbo

Definitions of Culture, Values
& Cultural Sensitivity

Crisis of Migration, Objectives
& Transition

BREAK

Summary of Cultural Considerations
& Recommendations for
Intervention

Alternative Medical Practices

Role Play (Optional)

103

Group Activity

Group Activity
Lecture/Group Discussion

Lecture/Group Discussion

10 minutes

Lecture/Group Discussion

Lecture/Group ActiAty &
Discussion

Group Discussion



NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
Cedarwood Hall

New York Medical College

CULTURAL SENSITIVITY WORKSHOP

OBJECTIVES

At the end of this session, the participants will:

1. Be familiar with Public Law 99-457..

2. Define cutture and cuttural sensitivity.

3. Be familiar with migration and transition issues as well as unique
cultural characteristics of the Hispanic/Latino population.

4. Be familiar with alternative medicinal practices (Folk Medicine).

5. Describe culturally sensitive strategies to utilize with culturally diverse
families.
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NIiOS ESPECIALES OUTREACH TRA/NING PROJECT
MRI/CEDARWOOD HALL

FAMILY SUPPORT/EARLY INTERVENTION

CULTURAL SENSITIVITY WORKSHOP

AGENDA

TOPIC FORMAT

Mumbo Jumbo Activity

Logistics Pre-measures

Reading Reaction Group discussion

Project introductions Lecture
* N.E.P. components
* Outreach Training

What's cultural sensitivity/ Group acti,.ity
competence?

Demographics

Activity

Break

Lecture

Group activity

Crisis of migration, objectives, Lecture/discussion
situation & transition

Cultural censiderations
Strategies for intervention
Immigration issues

Group Activity

Wrap up Post-measures

10



NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL

FAMILY SUPPORT/EARLY INTERVENTION

CULTURAL SENSITIVITY WORKSHOP

OBJECTIVES

At the end of this session, the participant will:

1. Be familiar with the five components of the Niflos
Especiales Program.

2. Be familiar with migration and transition issues.

3. Be familiar with unique cultural characteristics among
different ethnic groups.

4. Describe culturally sensitive strategies to utilize with
families from culturally diverse families.

5. Define cultural sensitivity/competence.
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NINOS ESPECIALES OUTREACH TRAINING PROJECT

ACTIVITY
ZIM=NIII

Area

LHispanic
Characteristics of

The Puerto Rican/
Culture

Characteristics of
Your Culture

*Family Relationships

*Child Rearing

*Support Networks

Social Etiquette

*Sense of Time

*Noise and Movement

*Belief in Fate



NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
Cedarwood Hall

New York Medical College

CULTURAL SENSITIVITY WORKSHOP

Pre/Post Questionnaire

1 When we talk about cultural sensItMty/competence, we are talking
about:

a)
b)
c)
d)

Values
Beliefs

Social Norms
Behavior

e)

h)

Respect
Tolerance
Attitude
All of the above

2. The Puerto Rican people in the United States are eligible for state services.

a)
b)
c)

True

False

I'm not sure

Of the cuttural groups IMng in the U.S. which is eligible for federal and state
services:

a)
b)
c)
d)
e)

Puerto Rican
Colombian
Mexican
Vietnamese
Haitian

4. When did the largest migration of Puerto Ricans occur?

Please turn over
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5. Puerto Ricans need to go through the immigration process.

a) True

b) False

c) I'm not sure

6. Child rearing in Puerto Rican and other Hispanic nationalities...

a) Foster independence
b) Foster dependence
c) Foster independence and competition
d) Foster dependence and sharing
e) I'm not sure

7. Public Law 99-457 states that:

a) States are mandated to provide services for children with
disabilities from birth through five years of age.

b) States are mandated to provide services for children wtth
disabilities from birth to three years of age.

) States determine whether services are provided for children with
disabilities from birth thorough five years of age.

d) State are mandated to provide services for children with disabilities
form three through five years of age, and can determine whether
they will provide services for handicapped children from birth to
three years of age.

8. Who has been designated the lead agency in New Yoric for programs
serving children with disabilities and children at-risk between the ages of
birth and three years?

a) Department of Education
b) Department of Health
c) Department of Mental Retardation
d) Interagency Coordinating Council
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nips ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL

FAMILY SUPPORT/EARLY INTERVENTION

CULTURAL SENSITIVITY WORKSHOP

READINGS/REFERENCES

1. Anderson, P. & Fenichel, E. (1989) Serving Culturally
Diverse Families of Infants and Toddlers with
Developmental Disabilities. Washington, D.C.: National
Center for Clinical Infant Programs.

2. Roberts, R. (1990) Developing Culturally Competent
Programs for Families of Children with Special Needs.
Washington, D.C.: Georgetown University Child
Development Center.

3. Wayman, K., Lynch, E. & Hanson, M. (1990) Home-based
Early Childhood : Cultural Sensitivity in a Family
Systems Approach. Topics in Early Childhood Special
Education 10(4), 56-75.
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NISIOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity

CRISIS OF MIGRATION

Why do Puerto Ricans migrate to the mainland?

Conditions favorable to migrate

1 . relatively short distance;

2. low cost for transportation;

3. being an American citizen.

Situation in Puerto Rico

1 . over population;

2. unemployment;

3. poverty.

Objectives

1. hopes of economic success with intentions of returning to
Puerto Rico;

2. adequate housing;

3. health services;

4. hope for a better life.
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Why has transition been so difficult?

1. loss of family support network;

2. language barrier and limited ability to master new
environment;

3. lack of awareness of community resources;

4. rural background - limited job skills;

5. relatively young adults with a young family;

6. general anxiety - back in Puerto Rico
- new location;

7 at any given point in time, a high percentage of the community
has recently arrived from the Island, and therefore in great
need of aid and support;

8. most of the community will have lived in the city a relatively
short time, and therefore will have fewer and less effective
social networks;

9. there will be relatively few highly educated Puerto Ricans
whom the community can rely upon for support and
leadership;

10. much of the community will experience language problems;

11. there will have been a relatively short time period in which to
develop community cohesion and community organization;

12. a large percentage of the community will be more concerned
with meeting their own crucial needs than in joining in
concerted community action;

13. the community will possess little starting capital for the
founding of Puerto Rican businesses, and therefore there will
be a relative lack of Puerto Rican goods and services.

112



NINOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity

Culture-Specific Ailments

The following maladies normally do not afflict Americans:

1. Empacho (indigestion): Stomach cramps, vomiting, and
diarrhea due to a "ball of food" clinging to the stomach wall.
It is believed to be caused by being forced to eat against
one's will. -Some Mexican-Americans treat empacho with
massages along the spinal cord and ingestion of castor oil
with citrus juice. Other cultural groups prefer hot Epsom
salts and mercury (asogue).

2. Caida de la mollera ("sunken fontanel"): Downward
dislocation of the fontanel thought to be caused by a fall or
by the too rapid removal of bottle or breast from a nursing
infant and accompanied by diarrhea, fever, poor nursing,
and irritability. Treatments vary and include prayers and
shaking the child to reposition the fontanel, applying
upward pressure on the child's hard palate, and suction
over the area of the fontanel.

3. Mal aire ("bad air"): Said to be caused by exposure to cold
air, includes pain, muscle spasms, facial twitching, or
paralysis. It can be avoided by covering up before exposing
the body to cold air; e.g., by draping the patient during
medical examinations.

4. Mal ojo ("evil eye"): An ailment known since ancient times,
originated in the Far East and traveled via the Middle East to
Spain, Northwest Europe, England, and Ireland. It is
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believed to be caused by the gaze of an individual with
"strong eyes", often a pregnant woman. Newborns are
especially vulnerable, but young children and adult women
are also susceptible. Symptoms include inconsolable crying,
fever, and fretfulness. Treatment consists of having the
individual with the "Strong eyes" touch the victim. Prayers
and charms are also used, as are raw eggs rubbed over the
body or placed under the patient's bed.

5. Susto ("Fright"): Results in loss of appetite, listlessness,
restless sleep, and pallor. It is supposedly brought on by a
frightening experience which causes the soul (espiritu) to
leave the body. In Argentina, too much cold, sun, or
hunger are said to cause susto. Healing requires ritual
cleansing (limpiar) of the body with special herbs, talking
about the experience, prayers, and invocations.

6. Ataque ("attack," "Puerto Rican syndrome"): Is a form of
hysterical reaction to stress and anxiety with hyperkinetic
seizures, hyperventilation, and altered states of
consciousness. A spiritualist can usually effect a cure.

7. Brujeria or embrujo ("witchcraft" or "sorcery"): Will
cause a victim to feel tired, restless, and unable to sleep.
"Loss of mind" and impotence can also occur. Folk healers
will treat this syndrome.



NIROS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity

EXAMPLE OF SOCIO/CULTURAL ASSESSMENT FORMAT

1 . Plas_e_sf ir l_t_ti/plams1 origin

Puerto Rico vs. Cuba vs. Mexico
urban vs. rural

2. Recency of Arrival to the Mainland/USA

years in the States
years in local residence
previous place of residence in the States

3. Communication Patterns in the Home

Spanish dominant
English dominant
bilingual

4. Social Support Network Available

family
friends/neighbors
church/ethnic clubs-social agencies
social agencies
folk healers

5. Usual Pattern of Health Care (including)

ethnomedical beliefs and practices, folk beliefs
past experience with U.S. care system
regularity of primary care sources
use of over the counter drugs
use of home remedies
beliefs in espiritismo
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6. Economic Status

occupation/employment
health insurance coverage
car ownership
phone ownership
economic assistance

7. Environmental Situation

safety of housing
satisfaction with housing
rodent, or other infestation

8. Transportation Resources

usual source of transportation
distance from source of care
knowledge of mass transit system

9. NatritisznaLlaiirana

patterns of eating (# feeding and times)
24 hour recall of food intake

local ethnic market
super market

10. Education

years in school
literacy

11. Life Routine

description of typical day
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NESOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRUCEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity

RECOMMENDATIONS FOR
INTERVENTIONIST

1 . Demonstrate awareness and respect

2. Include older relatives and friends in intervention
strategies

3. Do not duplicate services provided by extended
family and offer to assist family in locating other
needed services

4 . Identify and use the preferred names

5 . Demonstrate awareness and respect of Puerto Rican
community

6 . Eye contact should not be intense (especially
between the opposite sexes) as this may be
inferred as intimidation or flirtation

7. Reminders of scheduled appointments are initially
helpful with an explanation about the Anglo-
American structured sense of time

8. Recognize and respect spiritual heritage of family
and dispel beliefs that may be harmful to the child
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9. Initiate referral and assist with obtaining services
if desired by the family

10. Provide home visitors of the same culture and who
speak the same language whenever possible.

11. Assure that materials for families are available in
the primary language

12. Develop strong linkages with cultural advocacy
groups

13. Focus on what the family wants rather than on
what the program and staff want to provide

14. Allow the client to choose seating for comfortable
personal space and eye contact

15. Avoid slang, technical jargon and complex
sentences

16. Use open-ended questions or questions phrased in
several ways to obtain information

17. Determine the client's reading ability before using
written materials in the process

18. Check for client understanding and acceptance of
recommendations

19. Understand own cultural values and biases

20. Promote positive change

118



NEWS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MIZI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other



What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed.

PT Or

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. Reading

Learning Disabilities Speech Pathology

Counseling Social Work

Nursing Hearing Impaired

Have you had any formal training focusing
on the birth to three population? _ yes no

How long have you been serving 0-3 yr. olds?.

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities

mild/moderate MR

multihandicapped

blind

hearing impaired

developmental delays

medically involved

speech and language
delayed

What is your current degree?

BA

MS

MSW

Ph.D.

Other

BS

M.Ed.

Ed.D.

RN

of children you serve?

severe/profound MR

physical handicaps

deaf/blind

learning disabled

emotionally disturbed

behavior disordered

other

MA

6th year cert.

Post Masters

C.C.C.-SLP
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NSIOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity Institute

INDIVIDUAL SESSION EVALUATION

Session: Speaker: Date:

Please rate the following aspects of the session using the scale below.

5 = Excellent 4 = Good 3 = Average

2 = Below Average 1 = Poor NA -= Not Applicable

1. Preparation of the speaker 5 4 3 2 1 NA

2. Knowledge/expertise of the speaker 5 4 3 2 1 NA

3. Quality of written support materials 5 4 3 2 1 NA

4. Opportunities provided for questions
and discussion

5 4 3 2 1 NA

5. Presentation methods and techniques 5 4 3 2 1 NA

6. Use of audio visuals 5 4 3 2 1 NA

7. Usefulness of the information 5 4 3 2 1 NA

8. Overall rating of the session 5 4 3 2 1 NA

9. What were the benefits of this session to you professionally?

10. What didn't you like about the session?
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NIf1OS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

-

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly
Disagree

I. CONTENT

Neutral Strongly
Agree

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5
addressed.

3. The materials (e.g.. readings, 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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I I . PRESENTER

1. The presenters were well prepared
and organized.

1 2 3 4 5

2. The presenters were knowledgeable
in the subject.

1 2 3 4 5

3. The presenters used a variety of
activities that corresponded with
the content.

1 2 3 4 5

4. The presenters were easy to listen
to.

1 2 3 4 5

5. The presenters valued our input. 1 2 3 4 5

III. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

1 2 3 4 5

2. There was adequate time for breaks
during the training sessions.

1 2 3 4 5

3. The size of the group was
appropriate for the sessions.

1 2 3 4 5

4. The location of the training was
convenient for me.

1 2 3 4 5

5. The day and time of the training was 1
convenient for me.

2 3 4 5



W. QUESTIONS

1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
cultural sensitivity workshops?

4. What will you do differently as a result of this workshop?
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NIgOS 3SPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL

FAMILY SUPPORT/EARLY INTERVENTION

INDIVIDUAL FAMILY SERVICE PLAN (IFSP)

WORKSHOP AGENDA

TOPIC FORMAT

Logistics Pre-measures

Activity Group activity

P.L. 99-457 & Lecture/group discussion
P.L. 94-142

IFSP Video presentation

IFSP Components Lecture/group discussion
Similarities & differences
between the IEP & IFSP

Family Empowerment Lecture/group activity
Identifying family concerns,
priorities and resources

Writing family outcomes Group activity

Wrap up Post-measures



NIPIOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL

FAM/LY SUPPORT/EARLY INTERVENTION

INDIVIDUAL FAMILY SERVICE PLAN (IFSP)

WORKSHOP OBJECTIVES

At the end of this session, participants' will:

1. Be able to name and describe the eight components of an
IFSP.

2. Comprehend P.L. 99-457 and the legal requirements for an
IFSP.

3. List two differences and similarities between an IFSP
and an IEP.

4. Be able to write a family outcome using a process and
product format given a case study.

5. Be able to identify family concerns, priorities and
resources (strengths and needs) given a case study.
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Name:

NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARNOOD HALL

FAMILY SUPPORT/EARLY INTERVENTION

IFSP PRE/POST QUESTIONNAIRE

1. Public law 99-457 states that:

Date:

a) states are mandated to provide services for
handicapped children from birth through five years
of age.

b) states are mandated to provide services for
handicapped children from birth to three years of
age.

c) states determine whether services are provided for
handicapped children from birth through five years
of age.

d) states are mandated to provide services for
handicapped children from three through five years
of age, and can determine whether they will provide
services for handicapped children from birth to
three years of age.

2. In what year are programs that serve handicapped
children between the ages of birth to three years
required to have services in place under P.L. 99-457?

a) 1989-1990

b) 1990-1991

c) 1991-1992

d) 1992-1993
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3. Who has been designated as the lead agency in
Connecticut for programs serving handicapped children
between the ages of birth to three years?

a) Department of Education

b) Department of Health

c) Department of Mental Retardation

d) Interagency Coordinating Council

4. What three components are included in an IFSP that are
not included in an 1EP?

5. Based on the results of a family assessment, the Early
Intervention Specialist should decide what the family's
strengths and concerns are.

True False

6. Goals that address needs prioritized by the family
should always be included in the 1FSP.

True False

7. According to P.L. 99-457, IFSP's need to be reviewed
every months and rewritten every
months.

8. Define family empowerment
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9. Family empowerment means:

a) helping families by doing whatever we can

b) telling families what they can do to take more
power in their lives

c) families making informed choices

d) families being their own case managers

10. List two guidelines for enabling and empowering families

11. questions are the most
effective means of obtaining information from families.

a) Direct

b) Close-ended

c) Open-ended

12. Circle, from the list below, those techniques that are
considered to be effective means of assessing families.

a) interview

b) observing interactions

c) questionnaire

13. Name two factors that may affect family participation

14. Write an example of a family goal.

131



15. What is the first step in the IFSP planning process?



Naos ESPECIALES OUTREACH TRAINING PROJECT
MRI/CEDARWOOD HALL

FAMILY SUPPORT/EARLY INTERVENTION

INDIVIDUAL FAMILY SERVICE PLAN WORKSHOP

READINGS/REFERENCES

1. Campbell, Philippa H. (1990) The Individual Family
Service Plan: A Guide for Families and Early
Intervention Professionals. Family Child Learning
Center: Ohio.

2. Dunst, C., Trivette, C., & Deal A., (Eds.) (1988)
Enabling and Empowering Families. Cambridge/ MA:
Brookline Books, Inc.

3. Johnson, B.H., McGonigel, M.J., & Kaufmann, R.K. (1989;
1991). Guidelines and recommended practices for the
Individualized Family Service Plan. Washington, D.C.:
Association for the Care of Children's Health.
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Guidelines for
Enabling and Empowering Families

* Be both positive and proactive in interactions with families.

* Offer help in response to family-identified needs.

* Permit the family to decide whether to accept or reject help.

* Offer help that is normative.

* Offer help that is congruent with the family's appraisal of
their needs.

* Promote acceptance of help by keeping the response costs
low.

* Permit help to be reciprocated.

* Promote the family's immediate success in mobilizing
resources.

* Promote the use of informal support as the principle way of
meeting needs.

* Promote a sense of cooperation and joint responsibility for
meeting family needs.

* Promote the family member's acquisition of effective
behavior for meeting needs.

* Promote the family member's ability to see themselves as
an active agent responsible for behavior change.

Source: Dunst, C. J., Trivette, C. M., & Deal, A. G. (191111). Enabling and
empowering familia: Principles and guidelines for practice.
Cambridge, MA: Brookline.
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HANDOUT
GUIDELINES FOR COMMUNICATING

WITH PARENTS

Be positive in your interactions. In addition to identifying
problems and areas of concern, talk about the strengths that
you see in the child and the family. Without positive
interaction, parents will be reluctant to engage in any
meaningful contact and will quickly feel that they are "not
liked".

Offer constructive suggestions to issues that parents have
identified. The need areas that parents identify may be very
different from what you see at school, but are equally
important to the child and family. Work with the family to
address these issues. Let them know that their input is
valuable.

Promote a sense of cooperation and joint responsibility. Value
the parent/professional partnership as a valid process for
meeting the total needs of the child and family.

Assist families in identifying their own resources. Do not
foster a dependency. Rather, give families the information
they need to make their own choices and decisions.

Recognize that progress in school may not reflect any
improvement in the quality of interaction at home.

Your successes may mean little to the family, as =CCU or
difficulty at home may not mean much to the school staff. All
of these issues are important to you, the child and the family.
The responsibilities of both parent and professional is to find
a method to address each issue.
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According to Part H of P.L. 99-457

Early Intervention services are:

family training

counseling and home visits

speech pathology and audiology

occupational therapy

physical therapy

psychological services

service coordination

medical services as necessary for diagnostic
and evaluation services

early identification

screening and assessment

related health services necessary to enable
the infant or toddler to benefit from the early

intervention services

(34 C.F.R § 303.12)
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WHAT IS AN INDIVIDUALIZED FAMILY
SERVICE PLAN?

A DECISION MAKING PROCESS

FOR THE PURPOSE OF DESIGNING
INTERVENTION

ACCORDING TO THE GUIDELINES OF P.L.
99-457; PART H

FOR INFANTS & TODDLERS WITH
DISABILITIES

AND THEIR FAMILIES



Figure 1

A Process for Individual Family Service Planningr Establish philosophy, values,
and guiding principles

Initial contact w th the Family/
Child to:
1. Establish rapport;
2. Provide an information exchange;
3. Screen for program eligibility.

No further
contact

Tracking

Child Evaluation to:
I. Determine eligibility;
2. Provide data to describe current

developmental performance.

Determine desired outcomes through:
1. Initial 1FSP Team meeting;
2. Family priorities, concerns, and

resources;

and

Write desired outcomes on IFSP
document.

Establish child strengths/needs and
family concerns/resources in relation
to each desired outcome through on-
going assessment data; specify El
services that may be provided as
selected by the famity.

Implementation of Service Plan to:
1. Specify component oblectives;
2. Determine needs for further ongoing

assessment:
3. Specify documentation plan.
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NIN" OS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other
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What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed.

PT OT

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. Reading

Learning Disabilities Speech Pathology

Counseling Social Work

Nursing Hearing Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?



Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities of children you serve?

mild/moderate MR severe/profound MR

multihandicapped physical handicaps

blind deaf/blind

hearing impaired learning disabled

developmental delays emotionally disturbed

medically involved behavior disordered

speech and language other
delayed

What is your current degree?

BA BS MA

MS M.Ed. 6th year cert.

MSW Ed.D. Post Masters

Ph.D. RN C.C.C.-SLP

Other
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NEWS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly
Disagree

I. CONTENT

Neutral Strongly
Agree

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5
addressed.

3. The materials (e.g., readings, 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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II. PRESENTER

1. The presenters were well prepared
and organized.

2. The presenters were knowledgeable
in the subject.

3. The presenters used a variety of
activities that corresponded with
the content.

4. The presenters were easy to listen
to.

5. The presenters valued our input.

III. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

2. There was adequate time for breaks
during the training sessions.

3. The size of the group was
appropriate for the sessions.

4. The location of the training was
convenient for me.

5. The day and time of the training was 1
convenient for me.

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

1 2 3 4 5

2 3 4 5
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IV. QUEIQrI NS

1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
IFSP workshops?

4. What will you do differently as a result of this workshop?
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

FAMILY-CENTERED CARE

WORKSHOP AGENDA

TOPIC FORMAT

Logistics

Introductions Group Discussion

A. Objectives
B. Handouts

Values clarification

Family-centered care

Break

9 Key elements of family-centered
care & family empowerment

Evaluate current practices &
program philosophy in regards to
a family-centered care philosophy

Group Activity

Video Presentation
Group Discussion

Group Activity

Activity Brass Tacks
& Group Discussion

Closing/Evaluation Individual/Group Activity
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

FamHy Support/Early Intervention

FAMILY CENTERED CARE

WORKSHOP OBJECTIVES

At the end of this session, participants' will:

1. Identify the 9 elements of family-centered care and describe with a list of ideas how
they can apply each element to their work with families.

2. Evaluate their program's current family-centered practices using the Brass Tacks
Self-Rating Activity Part 1.

3. Provide specific examples of family strengths and needs using the families in the
video presentation or families involved in their program.

4. Review their program's current philosophy and compare it to a family-centered care
philosophy.

5. Develop one philosophy statement that might be used in an early intervention
program in regards to the "role of families".
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NISsIOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention
New York Medical College

FAMILY-CENTERED CARE WORKSHOP
PRE/POST QUESTIONNAIRE

1. Public Law 99-457 state that:

a. States are mandated to provide services for children with disabilities from
birth through five years of age.

b. States are mandated to provide services for children with disabilities from
birth to three years of age.

c. States determine whether services are provided for children with disabilities
form birth through five years of age.

d. States are mandated to provide services for children with disabilities from
three through five years of age, and can determine whether they will provide
services for handicapped children form birth to three years of age.

2. Who has been designated as the lead agency in New York for programs serving
children with disabilities and children at-risk between the ages of birth and three
years?

a. Department of Education

b. Department of Health

c. Department of Mental Retardation

d. Interagency Coordinating Council

3. List two principles of family-centered care.

a.

b.

4. The role of families in a family-centered care approach is: (circle all that apply)

a. Listen and follow all advice given by professionals.

b. To be coequal members of the early intervention team.
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c. Stay home and attend meetings only when necessary.

d. Make informed choices.

5. The role of the professional in a family-centered care approach is: (circle all that
apply)

a. Identify the needs of the child and family.

b. Assist families in identifying their own resources.

c. Complete the IFSP and then share it with the family.

d. To be a coequal member of the early intervention team with the family being
another member.

6. Family empowerment means:

a. Helping families by doing whatever we can.

b. Telling families what they can do to take more power in their lives.

c. Family making informed choices.

d. Families being their own case managers.

7. The key elements of family-centered care were developed as part of who's initiative
in 1987?

a. George Bush

b. Lamar Alexander

c. C. Everett Koop

d. T. Berry Braze lton

8. questions are the most effective means of obtaining
information from families.

a. Direct

b. Close-ended

c. Open-ended
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

FAMILY CENTERED CARE WORKSHOP

READINGS/REFERENCES

I. Dunst, C.J., Trivette, D.M., & Deal, A (1988). Enabling and empowering families:
Principles and guidelines for practice. Cambridge, MA: Brookline Books.

2. Kligo, Jennifer L. A family centered approach to early intervention.
Interdisciplinary infant & service training UAP Virginia Institute for Developmental
Disabilities.

3. Edelman, L.- (ED.). (1991). Getting on Board: Training Activities to Promote the
practice of family-centered care. Bethesda, MD: Association for the Care of
Children's Health.
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HANDOUT
GUIDELINES FOR COMMUNICATING

WITH PARENTS

Be positive in your interactions. In addition to identifying
problems and areas of concern, talk about the strengths that
you see in the child and the family. Without positive
interaction, parents will be reluctant to engage in any
meaningful contact and will quickly feel that they are "not
liked".

Offer constructive suggestions to issues that parents have
identified. The need areas that parents identify may be very
different from what you see at school, but are equally
important to the child and family. Work with the family to
address these issues. Let them know that their input is
valuable.

Promote a sense of cooperation and joint responsibility. Value
the parent/professional partnership as a valid process for
meeting the total needs of the child and family.

Assist families in identifying their own resources. Do not
foster a dependency. Rather, give families the information
they need to make their own choices and decisions.

Recognize that progress in school may not reflect any
improvement in the quality of interaction at home.

Your successes may mean little to the family, as success or
difficulty at home may not mean much to the school staff. All
of these issues are important to you, the child and the family.
The responsibilities of both parent and professional is to find
a method to address each issue.



Guidelines for
Enabling and Empowering Families

* Be both positive and proactive in interactions with families.

* Offer help in response to family-identified needs.

* Permit the family to 'decide whether to accept or reject help.

* Offer help that is normative.

* Offer help that is congruent with the family's appraisal of
their needs.

* Promote acceptance of help by keeping the response costs
low.

Permit help to be reciprocated.

* Promote the family's immediate success in mobilizing
resources.

* Promote the use of informal support as the principle way-of
meeting needs.

* Promote a sense of cooperation and joint responsibility for
meeting family needs.

* Promote the family member's acquisition of effective
behavior for meeting needs.

* Promote the family member's ability to see themselves as
an active agent responsible for behavior change.

Source: Dunst, C. J, Trivette, C. M., A Deal, A. G. (1968). Enabling and
empowering families: Principles and guidelines for practice.
Cambridge, MA: Brookline.
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NAOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other
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What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed.

PT GI'

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. Reading

Learning Disabilities Speech Pathology

Counseling Social Work

Nursing Hearing Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?.

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities of children you serve?

mild/moderate MR severe/profound MR

multihandicapped physical handicaps

blind deaf/blind

hearing impaired learning disabled

developmental delays emotionally disturbed

medically involved behavior disordered

speech and language other
delayed

What is your current degree?

BA BS MA

MS M.Ed. 6th year cert.

MSW Ed.D. Post Masters

Ph.D. RN C.C.C.-SLP

Other
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NISTOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly
Disagree

I. CONTENT

Neutral Strongly
Agree

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5
addressed.

3. The materials (e.g., readings, 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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II. PRESENTER

1. The presenters were well prepared
and organized.

1 2 3 4 5

2. The presenters were knowledgeable
in the subject.

1 2 3 4 5

3. The presenters used a variety of
activities that corresponded with
the content.

1 2 3 4 5

4. The presenters were easy to listen
to.

1 2 3 4 5

5. The presenters valued our input. 1 2 3 4 5

III. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

1 2 3 4 5

2. There was adequate time for breaks
during the training sessions.

1 2 3 4 5

3. The size of the group was
appropriate for the sessions.

1 2 3 4 5

4. The location of the training was
convenient for me.

1 2 3 4 5

5. The day and time of the training was 1
convenient for me.

2 3 4 5
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IV. QUESTIONS

1. What did you fmd most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
family centered care workshops?

4. What will you do differently as a result of this workshop?
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NIF/OS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

TRANSITIONING

WORKSHOP AGENDA

TOPIC FORMAT

Logistics

Introductions Group Activity
A. Objectives Brainstorming
B. Handouts
C. Personal transitions

Overview of "Transitioning"
definition, advantages &
relationship to Pl. 99-457
& IFSP

Describe present agency transition
process

Break

Overview of steps & timelines
in the transition process including
unresolved transition issues

Develop a sample transition plan
with timelines/events as needed for
the IFSP.

Lecture/Discussion

Group Activity

Lecture/Discussion

Group Activity
Case Study

Discuss different transition plans Group Discussion
& evaluation of workshop.

1 6 0



NINIOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

TRANS ITIONING

WORKSHOP OBJECTIVES

At the end of this session, the participants' will:

1. Understand transition planning as an integral part of the IFSP process and P.L. 99-
457.

2. Demonstrate knowledge of the definition of transition and the philosophical
basis/conceptual framework for transition planning.

3. Identify events and timelines in the transition process.

4. Discuss the basic steps in the transition process and then develop a sample transitior
plan including timelines and events as needed for an IFSP, from a given case study
or agency provided study.



NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention
New York Medical College

TRANSITIONING WORKSHOP
PRE/POST QUESTIONNAIRE

1. Public Law 99-457 states that:

a. States are mandated to provide services for children with disabilities from
birth through five years of age.

b. States are mandated to provide services for children with disabilities from
birth to three years of age.

c. States determine whether services are provided for children with disabilities
from birth through five years of age.

d. States are mandated to provide seririces for handicapped children from three
through five years of age, and can determine whether they will provide
services for children with disabilities from birth to three years of age.

2. What are three types of services that need to be included on the Individualized
Family Service Plan?

a.

b.

c.

3. List three reasons for having a written transition.

a.

b.

C.
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4. List four steps in the transition process.

a.

b.

C.

d.

5. When should you begin transition planning?

a. one year before

b. at least six months prior to change

c. three months before

d. two weeks before

6. Who should be involved in the transition planning? (circle all that apply)

a. staff of present early intervention

b. parents or caregivers

c. staff from future program

d. medical staff

7. List three ways we can prepare children and their families for transition.

a.

b.

C.
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8. Which of the following skills are needed by professionals to assist in the transitionprocess? (circle all that apply)

a. effective communication skills

b. knowledge of community resources

c. awareness of referral timelines/process

d. knowledge of a preparatory curriculum

e. knowledge of skills required in subsequent environment

1. teaming skills

9. Which of the following skills are needed by parents to assist the transition process?(circle all that apply)

a. thorough knowledge of the child's needs

b. ability to state child's needs

c. awareness of placement options

d. knowledge of legal rights

e. knowledge of a preparatory curriculum

f. knowledge of the MPILFSP process
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NI-NOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

TRANSITIONING WORKSHOP

REFERENCES

Chambers, J., Kysela, G.M., McDonald, L., McDonald, S., & Siebert, P. (Fall, 1989).
Parent Perspectives: Transition to Preschool. Teaching Exceptional Children, pp.
4-8.

Kilgo, J.L., Noonan, M.J., & Richard, N. (1989). Teaming for the future: Integrating
transition planning with early intervention services for young children with special
needs and their families. Infants and Young Children, 2(2), 37-48. Aspen
Publishers.

165



NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

UNRESOLVED TRANSITION ISSUES

Important questions to be considered in the transition process:

"Who is to be involved in the transition planning?"

"Who is responsible for implementation?"

"When does transition begin and end?"

"How do we determine parent readiness for transition?"

"How do we determine the level of parental support?"

"How do we implement?"

"How do we measure effectiveness?"



NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

TRANSITIONING WORKSHOP

Group Activity

Think about the school system or agency you are involved with. Does it have an
established transition process? What are the steps included in that process?

-
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ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other
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What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed.

PT OT

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. Reading

Learning Disabilities Speech Pathology

Counseling Social Work

Nursing Hearing Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities of children you serve?

mild/moderate MR severe/profound MR

multihandicapped physical handicaps

blind deaf/blind

hearing impaired learning disabled

developmental delays emotionally disturbed

medically involved behavior disordered

speech and language other
delayed

What is your current degree?

BA BS MA

MS M.Ed. 6th year cert.

MSW Ed.D. Post Masters

Ph.D. RN C.C.C.-SLP

Other
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NIA OS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement.
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly
Disagree

I . C 0 NTE NT

Neutral Strongly
Agree

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5
addressed.

3. The materials (e.g., readings, 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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II. PRESENTER

1. The presenters were well prepared
and organized.

1 2 3 4 5

2. The presenters were knowledgeable
in the subject.

1 2 3 4 5

3. The presenters used a variety of
activities that corresponded with
the content.

1 2 3 4 5

4. The presenters were easy to listen
to.

1 2 3 4 5

5. The presenters valued our input. 1 2 3 4 5

III. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

1 2 3 4 5

2. There was adequate time for breaks
during the training sessions.

1 2 3 4 5

3. The size of the group was
appropriate for the sessions.

1 2 3 4 5

4. The location of the training was
convenient for me.

1 2 3 4 5

5. The day and time of the training was 1
convenient for me.

2 3 4 5
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IV. QUESTIONS

1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
transition workshops?

4. What will you do differently as a result of this workshop?
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

MRI/Institute for Human Development
New York Medical College

INTERAGENCY COLLABORATION

WORKSHOP AGENDA

TOPIC FORMAT

Logistics

Introductions
A. Objectives
B. Handouts
C. Change

Overview of Interagency
Collaboration
A. Rationale
B. Barriers
C. Solutions

Team Building

Break

Steps in planning for Interagency Collaboration

Interagency agreements:
Case Study: Develop a practice interagency
agreement
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Group Activity

Lecture/Group Discussion

Group Activity

Lecture/Group Discussion

Group Discussion/Activity



NISIOS ESPECIALES OUTREACH TRAINING PROJECT

MRI/Institute foi Human Development

Family Support/Early Intervention

INTERAGENCY COLLABORATION

WORKSHOP OBJECTIVES

At the end of this session, the participants' will:

1. Identify at least 5 components of a written interagency agreement

2. Develop a practice interagency agreement based on a case study.

3. Describe 3 potential barriers to interagency
collaboration and propose solutions for

each.

4. Describe the importance of interagency collaboration in the development and

implementation of a comprehensive early intervention system.

5. Identify several steps in the planning process for interagency collaboration.

.
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NIN'OS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention
New York Medical College

INTERAGENCY COORDINATION WORKSHOP
PRE/POST QUESTIONNAIRE

1. Interagency collaboration is important because it:

a. helps to prevent duplication of services

b. ensures that parents will be case managers

c. helps provide for continuity of services

d. all of the above

e. a & c

2. Three of the components that should be included in an interagency agreement are:
duration of the agreement, services to be provided, and referral processes of each
agency.

True False

3. There should always be written protocol for interagency ineetings.

True False

4. Who should be involved in an interagency coordination meeting? (circle the best
answer)

a. community agencies

b. social services

c. church

d. parents

e. educational services

all agencies including parent groups worlcing with children and families.
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5. List three possible barriers to interagency collaboration.

a.

b.

C.

6. List a possible solution for each barrier identified.

7. List three possible steps in the planning process for interagency collaboration.

a.

b.

C.

8. Name two ingredients that contribute to an effective team meeting.

a.

b.
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

INTERAGENCY COLLABORATION WORKSHOP

REFERENCES

Administration of Children, Youth & Families, Head Start Bureau. (1982). Developing
a Community Team. (DHHS 383-283). Washington D.C.: US Government
Printing Office.

Elder, J.0., & Magrab, P.R. (Eds.) (1980). Coordinating Services to Handicapped
Children, (pp. 13-23). Baltimore, MD: Paul H. Brookes.

Pediatric Research and Training Center. (1988). An introduction to interagency
collaboration in special education. Farmington, CT: Division of Child and Family
Studies, Department of Pediatrics, University of Connecticut Health Center.
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NITOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRIICEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other
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Who do you serve?

048 month old children

18 months-3 year old children

parents and families

What are the types of disabilities of children you serve?

mild/moderate MR severe/profound MR

multihandicapped physical handicaps

blind deaf/blind

hearing impaired learning disabled

developmental delays emotionally disturbed

medically involved behavior disordered

speech and language other
delayed

What is your current degree?

BA BS MA

MS M.Ed. 6th year cert.

MSW Ed.D. Post Masters

Ph.D. RN C.C.C.-SLP

Other
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What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed.

PT

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. Reading

Learning Disabilities Speech Pathology

Counseling Social Work

Nursiag Hearing Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?
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NIfiOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating t.hat you strongly agree with the statement.

Strongly
Disagree

I. CONTENT

Neutral Strongly
Agree

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 3 4 5
addressed.

3. The materials (e.g., readings, 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The hiformation is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.



II. PRESENTER

1. The presenters were well prepared
and organized.

1 2 3 4 5

2. The presenters were knowledgeable
in the subject.

1 2 3 4 5

3. The presenters used a variety of
activities that corresponded with
the content.

1 2 3 4 5

4. The presenters were easy to listen
to.

1 2 3 4 5

5. The presenters valued our input. 1 2 3 4 5

HI. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

1 2 3 4 5

2. There was adequate time for breaks
during the training sessions.

1 2- 3 4 5

3. The size of the group was
appropriate for the sessions.

1 2 3 4 5

4. The location of the training was
convenient for me.

1 2 3 4 5

5. The day and thne of the training was 1
convenient for me.

2 3 4 5



IV. QUESTIONS

1. What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
interagency collaboration workshops?

4. What will you do differently as a result of this workshop?
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

MRI/Institute for Human Development
New York Medical College

TRANSDISCIPLINARY TEAM APPROACH

WORKSHOP AGENDA

TOPIC

Logistics

Introductions
A. Objectives
B. Handouts
C. Change

Discuss current program model

Overview of team models

Features & characteristics of transdisciplinary
teaming

Break

Barriers of effective teaming & possible strategies

Program philosophy & transdisciplinary teaming

Team building

1 87

FORMAT

Group Activity

Group Activity Worksheet

Lecture/Discussion

Lecture/Discussion

Group Activity Worksheet

Group Discussion

Group Activity



NNOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

TRANSDISCIPLINARY TEAM APPROACH

WORKSHOP OBJECTIVES

At the end of this session, the participants' will:

1. Compare and contrast the 3 most common team models in early intervention in
areas such as assessment, parent participation, program plan implementation, lines
of communication, guiding philosophy and staff development.

2. Identify during a written group activity, two possible barriers to effective
transdisciplinary teaming in each of the following areas: philosophical and
professional, interpersonal communication and group dynamics and administrative.
Then develop by brainstorming, possible strategies to overcome each barrier.

3. Describe their program's current team model including strengths and areas for
improvement by comparing it to the features and characteristics of a
transdisciplinary team model.

4. Understand the importance of having a program philosophy and how it influences
team functioning.
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NISTOS ESPECIALES OUTREACH TRAINING PROJECT
MRL/Institute for Human Development

Family Support/Early Intervention
New York Medical College

TRANSDISCIPLINARY TEAMING WORKSHOP
PRE/POST QUESTIONNAIRE

1. List the three common team models.

a.

b.

C.

2. Describe one characteristic of each model.

3. List two possible barriers to effective transdisciplinary teaming.

a.

b.

4. List two possible strategies to overcome these barriers.

a.

b.
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5. What is a team? (circle all that apply)

a. a group of people

b. based on a common philosophy and a common goal

c. people who follow their own agenda but have team meetings once a week

d. work together

6. Who are participants in the "team"? (circle all that apply)

a. parents or caregivers

b. professionals

c. friends

d. neighbors

7. In the transdisciplinary team model. each team member separately conducts their
own assessments and then shares their program plans with one another.

True False

8. It is possible to implement the transdisciplinary team model in one part of an early
intervention program (e.g., in the intervention process) but not implement it in other
parts of an early intervention program (e.g., in the assessment process).

True False

9. Direct therapy for children is not part of the transdisciplinary model.

True False

10. A philosophy that guides the transdisciplinary team model is:

a. Team members recognize the importance of contributions from other
disciplines.



b. Team members teach, learn, and work together across discipline boundaries
to implement unified service plans.

c. Team members are willing and able to develop, share and be responsible for
providing services that are part of the total service plan.

d. None of the above.

11. A program philosophy is important because the program's
should share the same philosophical basis.

a. assessments

b. curricula

c. staff

d. all of the above

e. a & b
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

TRANSDISCIPLINARY TEAM APPROACH WORKSHOP

READINGS/REFERENCES

Coye, Ray W., & Spencer, Patricia E. (1988). Project Bridge: A team approach to
decision making for early services. Infants and Young Children, 1(1), 82-92. Aspen
Publishers.

Garland, Corinne W., & McGonigel, Mary J. (1988). The individualized family service
plan and the early intervention team: Team and family issues and recommended
practices. Infants and Young Children, 1(1), 10-21. Aspen Publishers.
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

Transdisciplinary Team Approach Workshop Worksheet 1

Please complete the following:

1. What type of team structure is currently in place in your program?

2. Are you satisfied with team model? Why or why not?

3. What do you think are the strengths of your team?

4. In what areas would you like to see your team improve?

is-



NINOS ESPECIALES OUTREACH TRAINING PROJECT
MRI/Institute for Human Development

Family Support/Early Intervention

Transdisciplinary Team Approach Workshop Worksheet 2
Barriers and Strategies for Effective Teaming

Within you group please complete the following by writing 2 possible barriers in each
category and then brainstorm possible strategies to overcome each barrier.

la. Philosophical and professional:

lb. Possible strategies:

2a. Interpersonal communication & group dynamics:

2b. Possible strategies:
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TransdisciplInary Team Approach Workshop

Worksheet 2 (Cont'd)

3a. Administrative:

3b. Possible strategies:

4. Other:
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NISOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRKEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

AGENCY:

DATE:

Have you been to a Birth to Five Inservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator of Special
Education
Administrator/Supervisor/Coordinator of Early
Intervention
Administrator/Supervisor/Coordinator of Day Care
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other
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What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed..

PT OF

Special Education Psychology

Blind/Visually Impaired Administration

Elementary Ed. Reading

Learning Disabilities Speech Pathology

Counseling Social Work

Nursing Hearing Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this institute's topic?
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

What are the types of disabilities

mild/moderate MR

multihandicapped

blind

hearing impaired

developmental delays

medically involved

speech and language
delayed

What is your current degree?

BA BS

MS M.Ed.

MSW Ed.D.

Ph.D. RN

Other

of children you serve?

severe/profound MR

physical handicaps

deaf/blind

learning disabled

emotionally disturbed

behavior disordered

other

MA

6th year cert.

Post Masters

C.C.C.-SLP
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NIAOS ESPECIALES OUTREACH TRAINING INSTITUTE
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HAIL
NEW YORK MEDICAL COLLEGE

INDIVIDUAL SESSION EVALUATION

Name: Date:

Agency:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement.
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly
Disagree

I. CONTENT

Neutral Strongly
Agree

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5addressed.

3. The materials (e.g., readings. 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5were used during presentations.

5. Time was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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I I . PRESENTER

1. The presenters were well prepared
and organized.

1 2 3 4 5

2. The presenters were knowledgeable
in the subject.

1 2 3 4 5

3. The presenters used a variety of
activities that corresponded with
the content.

1 2 3 4 5

4. The presenters were easy to listen
to.

1 2 3 4 5

5. The presenters valued our input. 1 2 3 4 5

III. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

1 2 3 4 5

2. There was adequate time for breaks
during the training sessions.

1 2 3 4 5

3. The size of the group was
appropriate for the sessions.

1 2 3 4 5

4. The location of the training was
convenient for me.

1 2 3 4 5

5. T'he day and time of the training was 1
convenient for me.

2 3 4 5
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IV. QUESTIONS

I . What did you find most helpful about this workshop?

2. What did you find least helpful about this workshop?

3. What additional information would you like to see included in future
transdisciplinarj teaming workshops?

4. What will you do differently as a result of this workshop?
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New York Medical College

MRI/InsUtute for Human Development
Family Support / Early Intervention
Room 423
Valhalla, NY 10595-1689

(914) 285-7052

October 28, 1991

Dear ,

The Nifios Especiales Outreach Training Project is now providing training to
early intervention teams in new York State. This project (funded by the
Early Education Program for Children with Disabilities) offers in depth
training on a culturally sensitive, family focused model of early intervention
to professionals who work with children with disabilities and their families
of Puerto Rican heritage.

The training possibilities through this project are a Cultural Sensitivity
Institute and workshops in the following topics: IFSP, Family-Centered
Care, Interagency Coordination, Transdisciplinary Teaming and Transition.
Institutes are multiple three hour sessions and workshops are half a day or
up to one day session. Both formats have follow up activities.

All trainings are provided at no charge and at a place that is convenient to
your location. The attached brochure describes the other training
opportunities offered by our department.

If you would like more information or would like to discuss the training
opportunities, please do not hesitate to contact myself or Deirdre Barnwell
at (914) 285-8120.

Sincerely,

Gabriela Freyre, M.S.W.
Project Coordinator
Niños Especiales Outreach Training Project

ENC: 2

GF/mt
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TRAINING OPPORTUNITIES
for

Early Intervention Programs

TRAINING TOPICS:

*Individual Family Service Plans (IFSP's)
*Transdisciplinary Teaming
*Case Coordination
*Infant Curricula
*Programming for Infants, Toddlers, and Their Families
*Cultural Sensitivity

TRAINING FORMATS:

Workshops

1 day
2 day with technical assistance follow up

In addition to above topics, other workshop topics may be provided
upon request.

Institutes

Multiple training sessions with follow up

Replication

On site technical assistance to replicate state of the art practice in
early intervention

ALL TRAINING IS PROVIDED FREE OF CHARGE AND AT A LOCATION
CONVENIENT TO YOUR PROGRAM

For more information, please contact:

Tina Nikitas
Family Support/Early Intervention
Cedarwood Hall, Room 426
New York Medical College
Valhalla, New York 10595-1689
(914) 285-7052
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NISIOS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/INSTITUTE FOR HUMAN DEVELOPMENT
NEW YORK MEDICAL COLLEGE

Request for Training

Date: Nifios Especiales contact:

Person requesting training:

Agency/Address

Phone: (

Format:

Audience: Type Number:

Location of
Training:

Training Schedule: Dates

Times

Length

Training Materials Nceded person Responsible

Folders

Overhead Projector

Screen

Slide Projector

Carousel

Flip Chart

VCR

Handouts

Other

Mean pretest Mean eval. score

Mean postest
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Family Support/Early Intervention
Request for Inservice Training

Date: Person Taking Request:

Person Requesting Training:

Title:

Agency:

Address:

Phone:

Type of Program:

Topic Requested:

Format: Workshop Institute

Audience:

Location:

Requested date(s):

Follow Up:

Number:
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NISIOS ESPECIALES OUTREACH TRAINING PROJECT
UCONN Health Center - Department of Pediatrics

TRAINING AND TECHNICAL ASSISTANCE NEEDS ASSESSMENT

Family Oriented Services

a. helping families identify support networks (i.e.:
extended family, within community, and financial)

b. helping families identify information needs

c. helping families identify intervention needs for
their infant (i.e.: caretaking routines, facilitating
motor development, interactional skills)

II. Culturally Directed Services

a. providing intervention and written materials in the
preferred language (Spanish or English)

b. implementing culturally sensitive home visits

c. developing culturally sensitive individualized
family service plans

III. Individual Family Service Plans

a. family systems and family empowerment

b. assessment of familieL

C. a zessment of infants and young children

d. goal setting for families, infants and young children

e. curriculum and programming for specific
populations

f. case reviews and data collection strategies
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IV. Other Services

a. utilizing the transdisciplinary team

b. transitions to the next educational environment

c. intera2ency coordination

d. administration (i.e.: hiring bilingual early
interventionists. policies, procedures)
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ANDREW P O'ROURKE
County Executhe

WESTCHESTER INSTITUTE
FOR HUMAN DEVELOPMENT

MACK L CARTER. JR.
Commissoner

Ceclarwood Hall
ValhaHa. New York, 10595-1689
t914) 285-

August 12, 1992

Dear Colleague,

The Niños Especiales Program is a federally funded outreach project from the
U.S. Department of Education, Early Education Program for YoungfiChildren wtth
Disabilities. We are able to provide training and technical assistance (at no
cost) to early intervention programs on issues related to the provision of early
intervention to children (age birth through five) and their families of Hispanic
heritage. We are trying to plan our third and final year of the project and need
help from you on how we might best design training. Please fill out the enclosed
questionnaire and/or call us at (914) 285-7052 with- any ideas on how we might
be able to help you and your staff provide intervention to the Hispanic
population.

If you hav already completed and returned this questionnaire, please
just complete the top portion with your phone number and program
name and return it to us as soon as possible.

Thank you.

Sincereiy,

Mary Beth Bruder, Ph.D.
Director
Family Support/Early Intervention

ENC

MBB/meo
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HMOS ESPECIALES OUTREACH TRAINING PROJECT

Name of Program:

Address.

S.

Phone*:

Person to Contact:

1. How many children and families of Hispanic heritage do you currently
serve?

2. How many of these families are of Puerto Rican heritage?

3. How many of your total Hispanic population speak Spanish as their
preferred language?

4. Do you hove difficulty providing appropriate intervention services to the
Hispanic population?

5. if so, is it because of: (check all that apply)

language barriers?

family issues?

interagency issues?

cultural issues?

lack . of appropriate staff?

6. Do you have vottten materials for families (e.g., informational,
educational, legal, etc.) translated into Spanish?

7. How many staff do you have who can speak or write Spanish?

8. Do you currently receive training or technical assistance on intervention
issues related to the Hispanic population?
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9. Do you need training or technical assistance on intervention issues related
to the Hispanic population?

10. If yes, what type of training and technical assistance would you like:
(check all that apply)

ongoing training and technical assistance for your whole
staff?

41.

workshops for your staff on selected topics?

technical assistance on Spanish language instruction and
translation?

technical assistance on interagency issues for selected families of
Hispanic heritage?

training and technical assistance to develop cultually sensitive
IFSPs/lEPs and intervention strategies for Hispanic families?

Please return to: Ninos Especiales Outreach Training Project
Family Support/Early Intervention
Cedorwood Hall Room 423
Valhalla, NY 10595-1689

212



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/

C
on

ta
ct

 P
er

so
n

# 
of

H
is

pa
ni

c
fa

m
ili

es

io
f s

ta
ff

th
at

 s
pe

ak
S

pa
ni

sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

su
es

(H
is

pa
ni

c
po

pu
la

tio
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

1.
 E

ar
ly

C
hi

ld
ho

od
D

ire
ct

io
n

C
en

te
r

C
ar

ol
 L

ad
w

lg
25

 W
eb

st
er

 S
tr

ee
t

K
in

gs
to

n,
 N

Y
 1

24
01

(9
14

)3
38

-6
75

5

60
N

on
e

N
o

Y
es

Y
es

2.
 A

ss
oc

ia
tio

n
fo

r 
C

hi
ld

re
n

w
ith

 D
ow

n'
s

S
yn

dr
om

e

P
at

ric
ia

 F
la

he
rt

y
26

26
 M

ar
tin

 A
ve

nu
e

B
el

le
m

or
e,

 N
Y

 1
17

10

8
2 .

N
o

Y
es

Y
es

.

3.
 S

t. 
P

et
er

's
C

hi
ld

 C
or

e
La

ur
a 

S
tr

on
g

E
la

in
e 

K
am

m
20

4 
H

aw
th

or
ne

 A
ve

.
Y

on
ke

rs
, N

Y
 1

07
05

(9
14

) 
47

6-
21

52

14
5

10
N

o
Y

es
Y

es

4.
 M

ai
m

on
id

es
D

ev
el

op
.

C
en

te
r

K
ar

en
 K

ob
us

97
1 

48
th

 S
tr

ee
t

B
ro

ok
ly

n,
 N

Y
 1

12
19

(7
18

) 
28

3-
70

99

50
%

 o
f 5

50
fa

m
ili

es
(2

75
)

13
N

o
Y

es
Y

es

5.
F

lu
sh

in
g,

 Q
ue

en
s

12
5

N
o

Y
es

Y
es

6.
N

o 
po

st
m

ar
k

25
6

N
o

Y
es

Y
es

21
3

21
4



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 #

 o
f

pr
og

ra
m

s 
in

th
is

 p
og

e:
6.

_

1
.

N
o

N
o

Y
es

N
o

Y
es

S
ch

ed
ul

ed
 1

st
R

eg
io

na
l W

or
ks

ho
p

fo
r 

M
ar

ch
 2

3.
 O

th
er

co
un

tie
s 

to
 b

e
sc

he
du

le
d 

ne
xt

.g
ua

rt
er

.

D
ec

id
ed

 th
ey

 a
re

 n
ot

In
te

re
st

ed
 in

 tr
ai

ni
ng

.
2.

 Y
es

N
o

Y
es

3.
 Y

es
Y

es
Y

es
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
hi

s 
tim

e.

4.
 Y

es
Y

es
Y

es
Y

es
N

ot
 In

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
hi

s 
tim

e.

5.
 Y

es
N

o
N

o
Y

es

6.
 Y

es
Y

es
Y

es
Y

es

21
5

21
6



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/

C
on

ta
ct

 P
er

so
n

.

# 
of

H
is

pa
ni

c
fa

m
ili

es

# 
of

 s
ta

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

ue
s

(H
is

pa
ni

c
o 

ul
at

io
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

7.
 R

ai
nb

ow
P

re
sc

ho
ol

40
 K

in
gs

 P
or

k 
R

d.
C

om
m

ac
k,

 N
Y

(5
16

) 
54

3-
14

44
P

en
ny

 L
ew

is
, C

S
W

35
8

Y
es

Y
es

N
o

8.
 L

itt
le

M
ea

do
w

s 
E

C
C

K
at

hy
 T

ou
le

/M
s.

 F
ry

ze
l

67
-2

5 
18

8t
h 

S
t.

F
re

sh
 M

ea
do

w
s,

 N
Y

11
36

5

(7
18

) 
45

4-
64

60
 o

r 
69

02

18
4

N
o

Y
es

N
o

9.
 B

E
T

A
C

-
B

ili
ng

ua
l

E
du

ca
tio

n
T

ec
hn

ic
al

A
ss

is
ta

nc
e

C
en

te
r

54
0 

P
la

za
E

as
t M

ai
n 

S
t.

R
iv

er
he

ad
, N

Y
 1

19
01

(5
16

) 
72

7-
48

12
B

ar
ba

ra
 C

hr
is

tin
a

28
0

2
N

o
Y

es
N

o

10
. M

ile
st

on
e

S
ch

oo
l f

or
C

hi
ld

D
ev

el
op

m
en

t

S
us

an
 T

ra
ve

rs
20

25
 6

4t
h 

S
tr

ee
t

B
ro

ok
ly

n,
 N

Y
 1

12
04

(7
18

) 
83

7-
58

65

36
7 .

N
o

Y
es

N
o

11
.

N
o 

ID
3

3
N

o
Y

es
N

o

12
.

Q
ue

en
s,

 N
Y

50
8

Y
es

 fr
om

 N
Y

C
B

rd
.o

f E
du

ca
tio

n
Y

es
N

o

13
.

B
ro

ok
l n

, N
Y

80
14

N
o

Y
es

N
o

21
7

21
8



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

ih
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

In
te

ra
ge

nc
y

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 #

 o
f

pr
og

ra
m

s 
in

 th
is

P
ci

ci
e:

...
...

._
Z

...
_

7.
 N

o
Y

es
N

o
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
hi

s 
tim

e.

8.
 N

o
Y

es
N

o
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
hi

s 
tim

e.

9.
 Y

es
N

o
Y

es
Y

es
N

ot
 a

pp
ro

pr
ia

te
 fo

r
tr

ai
ni

ng
. N

ot
 a

n 
E

ar
ly

In
te

rv
en

tio
n 

P
ro

gr
am

.

10
. Y

es
N

o
N

o
Y

es
in

st
itu

te
 h

as
 b

ee
n

co
m

pl
et

ed
.

11
. N

o
Y

es
N

o
Y

es

12
, Y

es
Y

es
N

o
Y

es

13
. Y

es
Y

es
N

o
Y

es

21
9

22
0



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/C

on
ta

ct
P

er
so

n
# 

of
H

is
pa

ni
c

fa
m

ili
es

# 
of

 s
ki

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

su
es

(H
is

pa
ni

c
po

pu
la

tio
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

14
.

N
ew

 Y
or

k,
 N

Y
Y

es
Y

es
N

o

15
.

Lo
ng

 Is
la

nd
, N

Y
10

2
N

o
Y

es
Y

es

16
.

N
ew

 Y
or

k,
 N

Y
60

9
N

o
Y

es
N

o

17
.

M
id

-H
ud

so
n,

 N
Y

12
55

5
3

2
N

o
Y

es
N

o

18
.

M
ld

-H
ud

so
n

0
0

N
o

N
o

N
o

19
.

N
ew

 Y
or

k,
 N

Y
2,

00
0

2
N

o
N

o
N

o

20
. W

es
tc

op
P

ee
ks

ki
ll

T
he

ra
pe

ut
ic

N
ur

se
ry

C
. 1

Z
os

en
fe

ld
10

45
 P

ar
k 

S
tr

ee
t

P
ee

ks
ki

ll,
 N

Y
10

56
6

5
1

N
o

N
o

N
o

21
. P

riv
at

e
P

ra
ct

ic
e

F
ra

nk
 V

ol
z,

 P
h.

D
.

Jo
hn

 A
m

at
o,

 E
d.

D
.

53
 T

ow
n 

lin
e 

R
oa

d
H

au
pp

au
ge

, N
Y

 1
17

88

11
8

N
o

N
o

N
o

22
.1

.
22

2



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

22
3

22
4

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 #

 o
f

pr
og

ra
m

s 
In

th
is

 P
ag

e:

14
 1

. N
o

N
o

Y
es

Y
es

15
. Y

es
N

o
Y

es
Y

es

1,
6.

 N
o

N
o

Y
es

Y
es

17
. Y

es
Y

es
N

o
Y

es

18
. N

o
N

o
N

o
N

o
.

19
. N

o
N

o
N

o
N

o

I.
N

o
N

o
N

o
N

o
.

21
. N

o
N

o
N

o
N

o



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/

C
on

ta
ct

 P
er

so
n

* 
of

H
is

pa
ni

c
fa

m
ili

es

* 
of

 s
ta

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
ry

en
tIo

n 
is

su
es

(H
is

pa
ni

c
o 

ul
at

io
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
nc

lo
in

9
tr

ai
ni

ng
 a

nd
T

A
 fo

r 
w

ho
le

 s
ta

ff?

22
. S

ou
th

S
ho

re
 C

hi
ld

G
ui

da
nc

e
C

en
te

r

M
ur

ra
y 

F
el

so
n,

 C
S

W
17

 W
. M

er
ric

k 
R

oa
d

F
re

ep
or

t, 
N

Y
 1

15
20

(5
16

) 
86

8-
30

30

30
3

N
o

N
o

N
o

23
. C

an
ce

r
C

ar
e,

 In
c.

11
80

 A
ve

 o
f t

he
 A

m
er

ic
as

N
ew

 Y
or

k,
 N

Y
 1

00
36

97
3

3
Y

es
N

o
N

o

24
. L

P
A

P
ar

en
ts

G
ro

up

B
et

ty
 A

de
ls

on
43

9 
S

ix
th

 S
tr

ee
t

B
ro

ok
ly

n,
 N

Y
 1

12
15

6
N

o
N

o
N

o
N

o

25
.

N
ew

 H
av

en
, C

T
24

1
N

o
Y

es
N

o

26
.E

as
te

r 
S

ea
l

R
eh

ab
 C

en
te

r
Ly

nn
 F

ar
ia

, E
IP

P
O

 B
ox

 1
82

N
ew

 H
av

en
, C

T

(2
03

) 
23

7-
14

48

20
1

N
o

Y
es

N
o

27
.

N
ew

 H
av

en
, C

T
8

1
N

o
Y

es
N

o

28
. E

as
te

r 
S

ea
l

R
eh

ab
 C

en
te

r
D

ia
ne

 B
ox

er
' 1

00
 D

ee
rf

ie
ld

 R
d.

W
in

ds
or

, C
T

 0
60

95

(2
03

) 
68

8-
75

00

F
ew

 In
pe

di
at

ric
po

pu
la

tio
n

8-
10

N
o

N
o

N
o

22
5

22
6



T
R

A
IN

IN
G

 N
E

E
D

S 
A

SS
E

SS
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
Sp

an
is

h
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

is
su

es
 w

ith
 f

am
ili

es
of

 H
is

pa
ni

c 
he

ri
ta

ge

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
SP

s 
an

d
IE

Ps
 th

at
 a

re
cu

ltu
ra

lly
 s

en
si

tiv
e

Fo
llo

w
-u

p
T

ot
al

 #
 o

f
pr

og
ra

m
s 

in
th

is
 p

ag
e:

7

22
. N

o
N

o
N

o
N

o

23
. N

o
N

o
N

o

,

N
o

N
ot

 a
n 

E
ar

ly
In

te
rv

en
tio

n
Pr

og
ra

m
. N

ot
ap

pr
op

ri
at

e 
fo

r
tr

ai
ni

ng
.

24
. N

o
N

o
N

o
N

o

25
. Y

es
N

o
N

o
N

o

26
. Y

es
Y

es
N

o
Y

es
In

st
itu

te
 h

as
 b

ee
n

co
m

pl
et

ed

27
. N

o
Y

es
N

o
N

o

28
. N

o
N

o
N

o
N

o

22
7

22
8



N
om

e 
of

P
ro

gr
ar

n
A

dd
re

ss
/P

ho
ne

/
C

on
ta

ct
 P

er
so

n
# 

of
-

H
is

pa
ni

c
fa

m
ili

es

# 
of

 s
ta

ff
-

th
at

 s
pe

ak
S

pa
ni

sh

D
o 

th
ey

 c
ur

re
rit

ly
-

re
ce

iv
e 

tr
ai

ni
ng

 o
n

in
te

rv
en

tio
n 

is
su

es
(H

is
pa

ni
c

po
pu

la
tio

n)

D
o 

th
ey

 n
ee

d
-

tr
ai

ni
ng

 o
r

te
ch

ni
ca

l
as

si
st

an
ce

?
.

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

29
. S

te
ve

n
A

ug
us

t E
ar

ly
In

te
rv

en
tio

n
C

en
te

r

Lo
is

 R
ho

16
86

 W
at

er
bu

ry
 R

oa
d

C
he

sh
ire

, C
T

 0
64

10

(2
03

) 
27

2-
35

77

N
o

N
o

N
o

30
. E

as
t C

on
n

l6
fa

nt
/T

od
di

er
in

te
rv

en
tio

n
P

ro
gr

am

K
at

hy
 B

ra
dl

ey
E

ar
ly

 C
hi

ld
ho

od
 C

en
te

r
10

 C
om

m
er

ce
 D

riv
e

P
O

 B
ox

 1
6

C
ol

um
bi

a,
 C

T

(2
03

) 
45

6-
35

65

1-
10

 in
fa

nt
15

pr
es

ch
oo

l

3
N

o
Y

es
N

o

31
. E

as
te

r
S

ea
ls

S
ta

m
fo

rd
, C

T

(2
03

) 
32

5-
15

44

12
3

N
o

Y
es

-

N
o

32
. P

re
sc

ho
ol

E
ar

ly
D

ev
el

op
m

en
t

an
d 

S
cr

ee
ni

ng
C

om
m

itt
ee

 o
f

A
lb

an
y

Ja
m

ie
 B

er
rin

gs
17

5 
G

re
en

 S
tr

ee
t

A
lb

an
y,

 N
Y

 1
22

02

(5
18

) 
44

7-
46

77

9-
10

 q
ua

rt
er

1 
P

T
N

o
Y

es
Y

es

33
.

C
oo

pe
ra

tiv
e

E
du

ca
tio

na
l

S
er

vi
ce

s

Li
z 

G
ra

dy
78

5 
U

nq
uo

w
a 

R
oa

d
F

ai
rf

ie
ld

, C
T

 0
64

30

(2
03

) 
25

5-
75

85

3
N

on
e

N
o

Y
es

N
o

22
9

23
0



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

-in
te

ra
ge

nc
y

Is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

dT
A

 to
de

ve
lo

p 
IF

S
P

s 
an

d
IE

P
s 

th
ol

 Ir
e 

cu
ltu

ra
lly

se
ns

iti
ve

fo
llo

w
-u

p
,

T
ot

al
 *

 o
f

pr
og

ra
m

s 
in

th
is

 p
ag

e:
5

29
. N

o
N

o
N

o
N

o
N

o

30
. Y

es
N

o
N

o
Y

es
in

st
itu

te
 h

as
 b

ee
n

co
m

pl
et

ed
.

31
. Y

es
N

o
Y

es

.

Y
es

N
ot

 in
te

re
st

ed
 In

tr
ai

ni
ng

 a
t t

hi
s 

pr
es

en
t

tim
e.

32
. Y

es
N

o
Y

es
N

o
N

ot
 a

bl
e 

to
pa

rt
ic

ip
at

e 
In

 a
R

eg
io

na
l W

or
ks

ho
p 

at
th

e 
pr

es
en

t t
im

e.

33
. Y

es
N

o
N

o
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

23
1

23
2



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/

C
on

ta
ct

 P
er

so
n

# 
of

H
is

pa
ni

c
fa

m
ili

es

* 
of

 s
ta

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

su
es

(H
is

pa
ni

c
po

 u
la

tlo
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

34
. C

hi
ld

re
n'

s
E

xp
re

ss
M

ad
el

in
e 

A
lp

er
t

Le
ar

ni
ng

 C
en

te
r

A
rm

en
ia

, N
Y

 1
25

01

(9
14

) 
37

3-
82

63

1
1 

w
/m

in
sp

a
N

o
N

o

35
. B

oa
rd

 o
f

E
d 

an
d

S
er

vi
ce

s 
fo

r 
th

e
B

lin
d

W
ill

ia
m

 D
es

si
n

17
0 

R
id

ge
 R

oa
d

W
et

he
rs

fie
ld

, C
T

 0
61

09

(2
03

) 
24

9-
85

25

1
N

o
M

ay
be

N
o

36
.

70
2

N
o

Y
es

Y
es

37
. S

t.
C

at
he

rin
e'

s
C

en
te

rjo
r

C
hi

ld
re

n

H
el

en
 H

ay
es

40
 N

or
th

 M
ai

n 
A

ve
nu

e
A

lb
an

y,
 N

Y
 1

22
03

(5
18

) 
45

3-
67

00

12
4

Y
es

, b
y 

th
e

H
is

pa
ni

c 
O

ut
re

ac
h

S
er

vi
ce

s-
pa

rt
 o

f
C

at
ho

lic
 C

ha
rit

ie
s

N
o

N
o

38
.

H
ar

ffo
rd

, C
T

+
 9

0
+

 1
2

Y
es

 r
eg

io
na

lly
 a

s
ne

ed
ed

N
o

N
o

39
.

10
N

on
e

N
o

Y
es

N
o

40
. H

eb
re

w
A

ca
de

m
y 

fo
r

S
pe

ci
al

C
hi

ld
re

n
(H

A
S

C
)

Je
an

ne
 A

lte
r

32
1 

W
oo

dm
er

e 
B

lv
d.

W
oo

dm
er

e,
 N

Y
 1

15
98

(5
16

) 
29

5-
13

40

6-
7

5-
6 

A
ss

l
N

o
Y

es

.

N
o



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

Is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 #

 o
f

pr
og

ra
m

s 
In

th
is

 p
ag

e:
7

34
. N

o
Y

es
,

N
o

N
o

N
ot

 In
te

re
st

ed
 in

tr
ai

ni
ng

 a
t t

he
 p

re
se

nt
tim

e.

35
. Y

es
N

o
N

o
Y

es
In

st
itu

te
 h

as
 b

ee
n

co
m

pl
et

ed
.

36
. Y

es
N

o
N

o
N

o

37
. N

o
N

o
N

o
N

o

38
. N

o
N

o
N

o
N

O

39
. N

o
T

ra
ns

la
tio

n 
on

ly
N

o
Y

es

40
. N

o
N

o
N

o

-

N
o

In
st

itu
te

 h
as

 b
ee

n
.

co
m

pl
et

ed
.



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/

C
on

ta
ct

 P
er

so
n

# 
of

H
is

pa
ni

c
fa

m
ili

es

# 
of

 s
ta

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

su
es

(H
is

pa
ni

c
po

pu
la

tio
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

41
.

E
liz

ab
et

h 
W

ill
ia

m
s

5 
E

 7
8s

t
N

ew
 Y

or
k,

 N
Y

 1
00

21

(2
12

) 
87

9-
90

46
 o

r
22

8-
93

50

fe
w

N
on

e
N

o
N

o
N

o

42
. S

un
sh

in
e

D
ev

el
op

.
S

ch
oo

l

D
ia

ne
 K

. C
ur

ry
23

11
0 

H
ill

si
de

 A
ve

nu
e

Q
ue

en
s 

V
ill

ag
e,

 N
Y

 1
14

27

(7
18

) 
46

8-
90

00

30
10 ,

Y
es

Y
es

N
o

43
. A

R
C

 E
ar

ly
in

te
rv

en
tio

n
P

ro
gr

am

G
al

l C
oh

en
P

O
 B

ox
 2

97
T

ill
so

n,
 N

Y
 1

24
86

(9
14

) 
65

8-
31

61

2
1 

E
l t

ea
ch

er
Y

es
N

o
N

o

44
. S

ee
dl

in
g

C
hi

ld
D

ev
el

op
m

en
t

C
en

te
r

A
dr

ie
nn

e 
M

on
ta

no
P

O
 B

ox
 6

28
16

 J
oh

n 
S

tr
ee

t
S

au
ge

rt
ie

s,
 N

Y
 1

24
77

0
0

N
o

N
o

N
o

45
. R

eh
ab

P
ro

gr
am

s
C

la
ud

ia
 F

en
de

rs
on

23
0 

N
or

th
 R

oa
d

P
ou

gh
ke

ep
si

e,
 N

Y

(9
14

) 
45

2-
07

74

N
o

N
o

N
o

23
7

23
8



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

-

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 *

 o
f

pr
og

ra
m

s 
In

th
is

 p
ag

e:
5

41
. N

o
N

o
N

o
N

o

42
. Y

es
N

o
N

o
Y

es
N

ot
 in

te
re

st
ed

 In
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

43
. N

o
N

o
N

o
N

o

44
. N

o
N

o
N

o
N

o

45
. N

o
N

o
N

o
N

o

24
0

23
9



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

la
m

e 
o

P
ro

gr
am .

.
re

ss
ne

.
C

on
ta

ct
 P

er
so

n
o

H
is

pa
ni

c
fa

m
ili

es

o 
s 

a
th

at
 s

pe
ak

S
pa

ni
sh

ey
 c

ur
re

n
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
ni

en
tio

n 
Is

su
es

(H
is

pa
ni

c
ou

la
tio

n)

, e
y 

n
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

ng
tr

ai
ni

ng
 a

nd
T

A
 fo

r 
w

ho
le

 s
ta

ff?

46
. R

oc
kl

an
d

C
ou

nc
il 

fo
r

Y
ou

ng
 C

hi
ld

re
n

A
ni

ta
 M

oy
an

o 
C

in
tr

on
18

5 
N

. M
ai

n 
S

tr
ee

t
S

pr
in

g 
V

al
le

y,
 N

Y
 1

09
77

(9
14

) 
42

5-
05

72

10
0

2
N

o
M

aY
be

N
o

47
. B

ro
nx

B
et

te
rm

en
t

C
om

m
itt

ee

M
ar

tin
a 

C
or

in
o

31
64

 T
hi

rd
 A

ve
nu

e
B

ro
nx

, N
Y

 1
04

51

(2
12

) 
40

2-
89

00

3
N

o
Y

es
, b

ut
 th

ey
 d

o
no

t s
er

ve
 0

-5
 o

nl
y

sc
ho

ol
 a

ge
 a

nd
ad

ul
ts

Y
es

48
. L

itt
le

P
eo

pl
e 

of
A

m
er

ic
a 

M
et

s
C

ha
pt

er

M
ar

y 
F

av
a

33
-0

7 
91

 S
tr

ee
t

Ja
ck

so
n 

H
ei

gh
ts

, N
Y

11
37

2

N
o

N
o

N
o

49
. F

irs
t S

te
p

E
ar

ly
C

hi
ld

ho
od

C
en

te
r

Ju
ne

 L
in

dq
ui

st
M

id
ge

 D
eL

ou
is

e/
H

ar
ris

11
5-

15
 1

01
st

 A
ve

nu
e

Q
ue

en
s,

 N
Y

 1
14

19

(7
18

) 
44

1-
53

33

N
o

Y
es

Y
es

50
. A

m
er

ic
an

S
ch

oo
l f

or
 th

e
D

ea
f-

P
ar

en
t

C
hi

ld
 P

ro
gr

am

N
el

l L
. T

ab
be

rt
P

-C
C

P
 D

ire
ct

or
13

9 
N

. M
ai

n 
S

tr
ee

t
W

. H
ar

tfo
rd

, C
T

 0
61

07

(2
03

) 
72

7-
13

39

4
2 

P
 A

dv
.

1 
S

ta
ff 

P
T

Y
es

, f
ro

m
 a

co
ns

ul
ta

nt
Y

es
Y

es



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

Is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 II

 o
f

pr
og

ra
m

s 
In

th
is

 p
ag

e:
5

46
. Y

es
N

o
Y

es
Y

es
N

ot
 a

bl
e 

to
pa

rt
ic

ip
at

e 
In

 tr
ai

ni
ng

at
 th

e 
pr

es
en

t t
im

e.

47
. Y

es
Y

es
N

o

.

Y
es

D
ru

g,
 a

lc
oh

ol
pr

ev
en

tio
n.

 T
he

y 
do

tr
al

ni
ng

s 
at

 s
ch

oo
l

an
d 

fo
r 

ad
ul

ts
. N

ot
ap

pr
op

ria
te

 fo
r

tr
ai

ni
ng

.

48
. N

o
N

o
N

o
N

o

49
. Y

es
Y

es
Y

es
Y

es
in

st
itu

te
 h

as
 b

ee
n

co
m

pl
et

ed
.

50
. Y

es
N

o
Y

es
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

24
4

24
3



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

la
m

e 
0

P
ro

gr
am

.
re

ss
on

e
C

on
ta

ct
 P

er
so

n
o

H
is

pa
ni

c
fa

m
ili

es

o 
s 

a
th

at
 s

pe
ak

S
pa

ni
sh

ey
 c

ur
re

n
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
Is

su
es

(H
is

pa
ni

c
ou

la
tio

n)

o 
ey

 n
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
se

on
ce

?

so
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

51
. B

ili
ng

ua
l

D
ev

el
op

.
O

ut
re

ac
h

'A
m

ig
o 

de
 lo

s
N

iñ
os

'

D
eb

ra
 C

ob
ar

38
9 

M
yr

tle
 A

ve
nu

e
A

lb
an

y,
 N

Y
 1

22
08

(5
18

) 
42

7-
89

47

+
 9

0
2

N
o

Y
es

N
o

52
. N

y
P

hi
la

nt
hr

op
ic

Le
ag

ue
N

ur
se

ry
-

K
in

de
rg

ar
te

n

S
us

an
 S

am
ue

l
I

E
xe

cu
tiv

e 
D

ire
ct

or
K

at
hl

ee
n 

V
er

ga
ra

A
ss

is
ta

nt
 E

xe
cu

tiv
e

D
ire

ct
or

1 
E

as
t 1

04
th

 S
tr

ee
t

R
oo

m
 3

10
N

ew
 Y

or
k,

 N
Y

 1
00

29

(2
12

) 
53

4-
66

60

6
2

N
o

N
o

N
o

53
. N

Y
S

C
om

m
is

si
on

 o
n

Q
ua

lit
y 

C
ar

e

C
at

he
rin

e 
M

cH
ug

h
C

on
ni

e 
C

la
rk

99
 W

as
hi

ng
to

n 
A

ve
S

ui
te

 1
03

2
A

lb
an

y,
 N

Y
 1

22
10

0
O

cc
as

io
na

lly
Y

es
N

o

54
. B

uf
fa

lo
Y

ou
th

 S
er

vi
ce

s-
C

oo
rd

in
at

or
 E

l
E

rie
 C

ou
nt

y

Ja
ne

t i
D

eL
oa

ch
13

4 
W

. E
ag

le
 S

tr
ee

t
B

uf
fa

lo
, N

Y
 1

42
02

(7
16

) 
85

8-
68

01
 o

r 
85

66

N
o

N
o

N
o



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

-
T

ot
al

 *
 o

f
pr

og
ra

m
s 

in
th

is
 p

og
e:

4

51
. Y

es
N

o
Y

es
N

o
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

52
. N

o
N

o
N

o
N

o
N

o

53
. Y

es
Y

es
N

o

'

Y
es

N
ot

 a
n 

E
ar

ly
in

te
rv

en
tio

n 
P

ro
gr

am
.

N
ot

 in
te

re
st

ed
 In

R
eg

io
na

l W
or

ks
ho

p.

54
. Y

es
Y

es
Y

es
Y

es
D

ec
id

ed
 th

ey
 w

er
e

no
t i

nt
er

es
te

d 
In

tr
ai

ni
ng

.



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

la
m

e 
o

P
ro

gr
am

re
ss

on
e

C
on

ta
ct

 P
er

so
n

'

o
H

is
pa

ni
c

fa
m

ili
es

o 
s 

a
'

th
at

 s
pe

ak
S

pa
ni

sh

ey
 c

ur
re

n
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
Is

su
es

(H
is

pa
ni

c
po

pu
la

tio
n)

li
'

ey
ny

 ..
.

tr
ai

ni
ng

 o
r

te
ch

ni
ca

l
as

si
st

an
ce

?

go
 n

g
tr

ai
ni

ng
 a

nd
T

A
 fo

r 
w

ho
le

 s
ta

ff?

,

55
. S

hi
el

d
In

st
itu

te
D

r.
 C

ha
rle

s 
S

m
ith

14
4-

61
 R

oo
se

ve
lt 

A
ve

nu
e

F
lu

sh
in

g,
 N

Y
 1

13
54

(7
18

) 
93

9-
87

00

75
17

N
o

' e
s

Y
es

56
. T

he
Li

gh
th

ou
se

C
hi

ld
D

ev
el

op
m

en
t

C
en

te
r

C
at

he
rin

e 
S

on
en

W
ar

ka
la

60
-0

5 
W

oo
dh

av
en

 B
lv

d.
E

lm
hu

rs
t, 

N
Y

 1
13

73

(7
18

) 
89

9-
00

13

5 .

N
o

Y
es

N
o

57
. J

oh
n 

F
.

K
en

ne
dy

 C
hi

ld
C

ar
e 

C
en

te
r

M
s.

 S
te

ph
an

ie
D

oc
kw

el
le

r
10

3-
15

 F
ar

ra
gu

t
B

ro
ok

ly
n,

 N
Y

 '1
12

36

(7
18

) 
27

2-
87

52

9
3

N
o

Y
es

Y
es

58
. B

O
C

E
S

 Z
P

re
-

K
in

de
rg

ar
te

n

D
or

ot
hy

 S
ch

ro
ed

er
20

1 
S

un
ris

e 
H

ig
hw

ay
P

at
ch

og
ue

, N
Y

 1
17

72

(5
16

) 
87

8-
45

00

43
1

N
o

Y
es

N
o

59
,

A
nn

 F
am

ui
av

o
12

1 
A

rp
ag

e 
D

riv
e 

E
S

hi
rle

y,
 N

Y
 1

19
67

12
6

Y
es

Y
es

Y
es

25
0

24
3



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

in
te

ra
ge

nc
y

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

T
ra

in
in

g 
an

d 
T

A
 to

de
ve

lo
p 

IF
S

P
s 

an
d

IE
P

s 
th

at
 a

re
 c

ul
tu

ra
lly

se
ns

iti
ve

F
ol

lo
w

-u
p

T
ot

al
 *

 o
f

pr
og

ra
m

s 
In

th
is

 p
og

e:
5

55
, Y

es
Y

es
Y

es
Y

es
in

st
itu

te
 h

as
 b

ee
n

co
m

pl
et

ed
.

56
. Y

es
N

o
N

o
Y

es
N

ot
 in

te
re

st
ed

 In
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

57
. N

o
N

o
Y

es
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

58
. Y

es
Y

es
N

o
N

o
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

59
. N

o
N

o
Y

es
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
hi

s 
tim

e.



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
fo

rn
e 

of
P

ro
gr

am
A

dd
re

ss
/P

ho
ne

/
C

on
ta

ct
 P

er
so

n
# 

of
H

is
pa

ni
c

fa
m

ili
es

# 
of

 s
ta

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
ni

fy
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

su
es

(H
is

pa
ni

c
o 

ul
at

io
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

60
. L

a 
P

ue
rt

a
A

bl
er

ta
P

at
ric

ia
 S

ab
at

er
28

64
 W

 2
1 

S
tr

ee
t

B
ro

ok
ly

n,
 N

Y
 1

12
24

(7
18

) 
37

3-
11

00

50
11

N
o

Y
es

Y
es

61
. A

C
LD

Ja
ne

 M
on

ta
lv

e
14

28
 F

ift
h 

A
ve

nu
e

B
ay

sh
or

e,
 N

Y

(5
18

) 
66

5-
19

00

50
13 ,

Y
es

Y
es

Y
es

62
. V

ar
ie

ty
P

re
-S

ch
oo

le
rs

W
or

ks
ho

p

M
ar

th
a 

R
at

ne
r

47
 H

ym
ph

re
y 

D
riv

e
S

yo
ss

et
, N

Y
 1

17
91

(5
16

) 
92

1-
71

71

31
0

N
o

Y
es

Y
es

63
. N

Y
 S

ta
te

E
d 

D
ep

or
tm

en
t

O
ffi

ce
 o

f V
E

S
ID

B
ar

ba
ra

 M
ill

er
N

o
N

o
N

o

64
. A

lb
an

y,
 N

Y
U

ni
de

nt
ifi

ed
 P

ro
gr

am
32

14
Y

es
N

o
N

o

65
. R

ai
nb

ow
S

ch
oo

l f
or

C
hi

ld
D

ev
el

op
m

en
t

Ir
a 

F
ei

ng
ol

d
90

0 
P

el
ha

m
 P

kw
y 

S
o.

B
ro

nx
, N

Y
 1

04
62

(2
12

) 
93

1-
66

00

40
15

Y
es

M
ay

be
N

o

25
4

25
3



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

"o
r

op
s

on
n 

s
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

on
 n

 e
ra

ge
nc

y
is

su
es

 w
ith

 fa
m

ili
es

 o
f

H
is

pa
ni

c 
he

rit
ag

e

ra
 n

 n
g 

an
.

o
de

ve
lo

p 
IF

S
P

s 
an

d
IE

P
s 

th
at

 a
re

 c
ul

tu
ra

lly
se

ns
iti

ve

o 
ow

-u
p

o 
a

o
pr

og
ra

m
s 

in
th

is
 p

ag
e:

6

60
. N

o
Y

es
Y

es
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
hi

s 
tim

e.

61
. Y

es
'

Y
es

Y
es

Y
es

N
ot

 in
te

re
st

ed
 in

tr
ai

ni
ng

 a
t t

he
 p

re
se

nt
tim

e.

62
. Y

es
Y

es
Y

es

.

Y
es

N
ot

 in
te

re
st

ed
 In

tr
ai

ni
ng

 a
t t

he
 p

re
se

nt
tim

e.

63
. Y

es
N

o
N

o
N

o
N

ot
 a

pp
ro

pr
ia

te
 fo

r
tr

ai
ni

ng
. N

ot
 a

n 
E

ar
ly

In
te

rv
en

tio
n 

P
ro

gr
am

.

64
. Y

es
N

o
N

o
Y

es

65
. N

o
N

o
N

o
Y

es
N

ot
 in

te
re

st
ed

 in
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

25
5

25
6



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

N
am

e 
of

P
ro

gr
am

A
dd

re
ss

/P
ho

ne
/

C
on

ta
ct

 P
er

so
n

# 
of

H
is

pa
ni

c
fa

m
ili

es

# 
of

 s
ta

ff
th

at
 s

pe
ak

S
pa

ni
sh

D
o 

th
ey

 c
ur

re
nt

ly
re

ce
iv

e 
tr

ai
ni

ng
 o

n
in

te
rv

en
tio

n 
is

su
es

(H
is

pa
ni

c
po

pu
la

tio
n)

D
o 

th
ey

 n
ee

d
tr

ai
ni

ng
 o

r
te

ch
ni

ca
l

as
si

st
an

ce
?

O
ng

oi
ng

tr
ai

ni
ng

 a
nd

T
A

 fo
r 

w
ho

le
 s

ta
ff?

66
. B

O
C

E
S

 2
In

fa
nt

 T
od

dl
er

P
ro

gr
am

C
yn

th
ia

 C
ro

ke
40

1 
T

er
ry

vi
lle

 R
d.

P
or

t J
ef

fe
rs

on
 S

ta
tio

n,
V
9
w

Y
or

k 
11

77
6

(5
16

) 
33

1-
85

85

4
1

N
o

N
o

N
o

67
. B

O
C

E
S

T
er

ry
vi

lle
Le

ar
ni

ng
C

en
te

r

F
lo

ra
 G

ar
st

en
40

1 
T

er
ry

vi
lle

 R
d.

P
or

t J
ef

fe
rs

on
 S

ta
tio

n,
N

ew
 Y

or
k 

11
77

6
(5

16
) 

92
8-

44
24

3
2

N
o

N
o

N
o

68
. B

O
C

E
S

.

W
in

g 
Le

ar
ni

ng
C

en
te

r

20
1 

S
un

ris
e 

H
w

ay
.

P
at

ch
og

ue
, N

Y
 1

17
72

(5
16

) 
27

7-
49

94

28
1

N
o

Y
es

N
o

69
. F

irs
t S

te
p

E
ar

ly
C

hi
ld

ho
od

C
en

te
r

Ji
ll 

F
itz

ge
ra

ld
82

12
 1

51
rs

t A
ve

.
H

ow
ar

d 
B

ea
ch

, N
Y

 1
14

14
(7

18
) 

84
8-

03
00

N
o

Y
es

M
ay

be

70
. L

ov
e 

M
e

T
en

de
r 

S
ch

oo
l

fo
r 

C
hi

ld
D

ev
el

op
m

en
t

R
ut

h 
Le

vy
25

00
 J

oh
ns

on
 A

ve
.

R
iv

er
da

le
, N

Y
1
0
4
6
3

(7
18

) 
88

4-
72

52

29
4

Y
es

M
ay

be
N

o

71
. N

Y
S

C
om

m
is

si
on

 fo
r

th
e 

B
lin

d

Jo
se

ph
 P

ol
an

sk
y

17
5 

F
ul

to
n 

A
ve

.
H

em
ps

te
ad

, N
Y

1
1
5
5
0

(5
16

)
5
6
4
-
4
3
1
9

2
5

0
N

o
Y

es
N

o

25
8

25
7



T
R

A
IN

IN
G

 N
E

E
D

S
 A

S
S

E
S

S
M

E
N

T
 C

H
A

R
T

W
or

ks
ho

ps
T

A
 o

n 
S

pa
ni

sh
la

ng
ua

ge
 in

st
ru

ct
io

n
an

d 
tr

an
sl

at
io

n

T
A

 o
n 

In
te

ra
ge

nc
y

is
su

es
 w

ith
 fa

m
ili

es
 o

f
H

is
pa

ni
c 

he
rit

ag
e

17
ai

ni
ng

 a
nd

 T
A

 to
de

ve
lo

p 
IF

S
P

s 
an

d
IE

P
s 

th
at

 a
re

 c
ul

tu
ra

lly
se

ns
iti

ve

F
ol

lo
w

-u
p

T
ot

al
 *

 o
f

pr
og

ra
m

s 
in

th
is

 p
ag

e:
6

66
. N

o
N

o
N

o
N

o
N

ot
 in

te
re

st
ed

 In
tr

ai
ni

ng
.L

.

N
ot

 in
te

re
st

ed
 In

tr
ai

ni
ng

 .
67

. N
o

N
o

- 
N

o
N

o

68
. Y

es
N

o
N

o
N

o
N

ot
 in

te
re

st
ed

 In
tr

ai
ni

ng

A
 C

ul
tU

ra
l S

en
si

tiv
ity

In
st

itu
te

 h
as

 b
ee

n
co

rn
 le

te
d.

69
. N

o
N

o
Y

es
Y

es

70
. N

o
N

o
Y

es
Y

es

1
o 

n 
er

es
 : 

. n
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

71
. Y

es
Y

es
Y

es
Y

es
N

ot
 in

te
re

st
ed

 In
tr

ai
ni

ng
 a

t t
he

 p
re

se
nt

tim
e.

26
0

25
9



APPENDIX K

d 6 /



NEW YORK MEDICAL COLLEGE

MRI/Institute for Human Development
Family Support/Early Intervention
Room 425
Valhalla, NY 10595-1689

(914) 285-7052

Date

Name
Address

Dear

Thank you for giving us the opportunity to present the
Cultural Sensitivity workshop to

I would like to let you know, that there is a follow up
component to the workshop trainings. It consists of
contacting workshop participants/agency one, and six months
after a workshop through a letter or a phone call asking for
information on their use of the workshop information, their
need for additional information and to collect follow up
workshop evaluation measures.

It has been a pleasure working with you in the planning of
this workshop. Should you have any questions or would like
more information please do not hesitate to contact me at
(914) 285-7235.

Sincerely,

Gabriela Freyre, MSW
Project Coordinator
Nitos Especiales Outreach Training Project
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 1 - OBJECTIVES

At the end of this session, the participant will:

1. Understand the principle components of P.L. 99-457, Part H, which
will influence service provision for infants and toddlers with
developmental delays or disabilities and their families.

2. Increase understanding of legal mandates in P.L. 99-457, Part H for
the IFSP.
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NIAOS EEPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 1 - AGENDA

Topic

Discussion of Assigned
Reading

Values Clarification

Overview of P.L. 99-457
Family Centered Care

IFSP

Discussion of the IFSP
Process

Spanish Vocabulary
(optional)
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Format

Group Discussion

Group Aciivity

Lecture/Discussion

Video Tape

Lecture/Dhcussion

Group ActNity



NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 1 - READINGS
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NIAQS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 2 - OBJECTIVES

At the end of this session, the participant will:

1. Articulate a program philosophy which reflects best practice in P.L. 99-457,
especially as it relates to cultural sensitivity.

2. Describe the philosophy and program components of Niños Especiaies
Program.
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 2 - AGENDA

Topic Format

.:

Discussion of Assigned Reading Group Activity

The Nine-Dots Puzzle Group Activity

NEP Philosophy and Components Lecture/Discusslon/
'Roberto' Case Study Case Study

Program Philosophy Lecture/Discussion/
Group ActMty

Spanish Vocabulary Group AciMty
(optional)
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NIIiOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 2 - READINGS
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NIIJOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 3 - OBJECTIVES

At the end of this session, the participant will:

1. Describe the origin, history, migration and unique characteristics of the
Puerto Rican population.

2. Describe cutturally sensitive early intervention strategies and apply them
to a role play.
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
, New York Medical College

CULTURAL SENSITIVITY

SESSION 3 - AGENDA

Topic

Discussion of Assigned Reading

Definition of cultural sensitMty/
competenceWhy & How

Origin, history, & migration

Mumbo Jumbo

Unique characteristics &
recommendations

Role Play
(optional)

21'2

Format

Group ActMty

Lecture/Discussion

Lecture/Discussion

Group Activity

Lecture/Discussion

Group Discussion



NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Earty Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 3 - READINGS
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NIFJOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 4 - AGENDA

Topic

Discussion of Assigned Reading

Protocol for culturally sensfilve
service delivery

Ovel view of Hispanic Services

Develop Resource File
(specifically for Hispanic families)
Task *2

IFSP Task * 3
Case Study

Spanish Vocabulary
(optional)

Format

Group Discussion

Group Activity

Lecture/Discussion

Group Activity

Group Discussion

Group Activity



NItIOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 4 - OBJECTIVES

At the end of this session, the participant will:

1. Develop a community resource file specifically for Hispanic families.

2. Identify appropriate seivices to meet indMdual family needs using a case

study model.
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ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Wesichester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 4 - READINGS

Bricker, D. & Slentz, K. (1992). Family-guided assessment for IFSP development:
Jumping off the family assessment bandwagon. Journal of Earty

intenatatim R(1), 11-19.

Johnson, B.H., McGonigel, M.J. & Kaufmann, R.K. (1991). A family-centered
process for the indMdualized family service plan. Jounnal of Early
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Time

10 min.

20 min.

25 min.

5 min.

20 min.

20 min.

NIIJOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 5 - AGENDA

Topic

Discussion of Assigned Reading

Family Empowerment

Format

Group Discussion

Group Discussion

Family Interviews and _ Group Discussion/

Listening & responding to families Activity

Break

Preparation/Questions about tasks
and follow-up Task #'s 2, 4, 5, & 6

Review of Spanish vocabulary

10 min. Post Institute Measures
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Group Discussion

Group Activity



NIF1OS ESPEC1ALES OUTREACH TRAINING PROJECT

Family Support/Early Inteivention
Westchester Institute for Human Development

New York Medical College

CULTURAL SENSITIVITY

SESSION 5 - OBJECTIVES.

At the end of this session, the participant will:

1. Demonstrate ability to write a family focused, culturally sensitive program
philosophy.

2. Review family-focused interview techniques.

3. Review tasks and follow-up procedures.
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NIIJOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Westchester Institute for Human Development
New York Medical College

CULTURAL SENSITIVITY

SESSION 5 - READINGS

Winton, P.J. & Bailey, B.D. (1988). The family focused interview: A collaborative'
mechanism for family assessment and goal setting. Journal for the DM Sion

QffarbiLbildixxxi. 12(5). 195-207.
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practices in early intervention: A team-based model for change. jnfanta
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Bailey, D.B. (1991). Issues and perspectives on family assessment. Infants and

YOLIKL.Cbilsken. 4(1), 26-34.

Barona, A. & Garcia, E.E. (Eds). (1990). Chijdren at Mc Poverty. minority status
andotbecinufain_EcturatimaLfaulti... Washington. DC: National
Association of School Psychologists.

Condon, J.C. & Yousef, F. (1975). An introduction to intercultural communication.
New York: Macmilan Publishing Company.

Deal, A.G., Dunst, C.J., Hammer, A.W., Trivette, C.M., & Propst, S. (1990).
Assessing families strengths ond family functioning styles. Topics in Early
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Care of Children's Health.

Harry, B. (1992).
Communication and empowerment. New York, NY: Teachers College
Press.
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention ,

Cedarwood Hall
New York Medical College

Cultural Sensitivity institute

CONTRACT

This agreement is to confirm that will
participate in the institute a n d

understands that, this participation includes the following components:

1) Obtaining support and release time (if necessary) from the
program supervisor to attend the institute.

2 Attendance at each of the training *sessions. The training will
be held at
on the following dates/times:

Session 1

Session 2

Session 3

Session 4

Session 5

3) Completion of the following tasks by
or three months after the training sessions have ended.
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Task Description 12.11t.slatt

1 Protocol for The participant will develop with During th
Culturally Sensitive staff from their program a protocol institute
Service Delivery which addresses:

-Documentation about the amount
and type of services needed by
Hispanic families currently enrolled
(support, information, intervention)

-requirements, roles and
responsibilities of staff delivering
these services

-useful strategies for cutturalty
sensitive intervention

4

2 Community For each of the service providers, 2 Wwks
Services the participant will develop a file of atter the
Resource File commundy agencies. Info/motion institut

on each agency will include:

- name of agency
type of service provided

- eligibility critetia
- fees

referral procedure
- contact person and phone

number
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3 IFSP

Task Description Due Date

In collaboration with the family and 2 Months
- team members, the participant will after

write an IFSP that will include the Institute
following components:

a) a statement of the child's
present levels of development
(cognitive, speech/language,
psychosociai, motor and self-help)
b) a statement of major outcomes
expected to be achieved for the
child and family
c) a statement of the family's
concerns, priorities and resources
relating to enhancing the child's
development
d) short-term behavioial objectives
for each major oul;ome that are
written in operational terms and
specify functional actNities in which
they occur
e) the criteria, procedures and
timelines for determining progress
f) the specific early intervention
services necessary to meet the
unique needs of the child and
family including the method,
frequency, and intensity of service
g) the projected dates for initiation
of services and expected duration
h) the name of the setvice
coordinator who is responsible for
the knplementation of the plan and
coordination with other agencies
i) a transition plan for the deivery of
special education savices and
related services in the child's next
educational environment.
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6) Follow-up by the instructor,
until June 30, 1993. Follow-up will include assistance

with completion of the tasks or issues related to the institute
topic and post institute evaluation.

Date

Date

Date

Participant Date Participant's
Supervisor

Instructor

Instructor
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NII4OS ESPECIALES OUTREACH TRAINING PROJECT
MRI-Institute for Human Development

Family Support/Early Intervention

Cultural Sensitivity Institute

CONTRACT

This agreement is to confirm that will participate

in the institute and understands that this

participation includes the following components:

1) Obtaining support and release time (if necessary) from the program
supervisor to attend the institute.

2) Attendance at a minimum of two meetings with the instructor prior to the
start of the institute. The purposes of the meeting are: a) to clarify details
of the institute to the participants, and b) to complete necessary forms.

3) Attendance at each of the training sessions. The training will be held at
on the following dates/times:

Session 1

Session 2

Session 3

Session 4

Session 5

4) Completion of the following tasks by or

six months after the training sessions have ended.

3 07



Task # Task Description Due date

1 Program Philosophy In conjunction with the staff from the
student's own program, a philosophy
statement will be developed
addressing:

2 Protocol for
Culturally Sensitive
Service Delivery

-child development
-family involvement
-delivery of services that are culturally
sensitive
-interagency coordination

The student will develop with staff
from their program a protocol which
addresses:

-Documentation about the amount and
type of services needed-by Hispanic
families currently enrolled (support,
information, intervention)

-requirements, roles and
responsibilities of staff delivering these
services

-useful strategies for culturally sensitive
intervention

3 n8

During the
Institute

Process to
start during
the institute
alnd to be
completed 1
month after
Institute



Task #

3 Community Services

4 Interviewing a
family of Puerto
Rican heritage
including History
Migration

Task Description Due date

For each of the service providers, the
student will develop a file of the
community agencies. Information on
each agency will include:

In Institute

name of agency
type of service provided
eligibility criteria
fees
referral procedure
contact person and phone
number

The student will interview a family of During
Puerto Rican heritage enrolled in their Institute
program for the purpose of learning

of about this culture. If allowed by the
family the student will learn:

-when this family migrated and why

-what community services this family is
receiving

-what community services are still
needed

-culturally sensitive strategies needed
for appropriate intervention

-percentage of Puerto Rican migrants
living in this city

-other relevant demographic
information (i.e., family components,
level of income and education, etc.)

3 09



Task #

5 Team Meetings

6 IFSP

Task Description

The student will facilitate (2) team
meetings to discuss child and family
assessment results. Families and all
service providers working with families
will participate in these meetings. The
student will:
a) develop a written agenda
b) delineate roles and responsibilities
of participants
c) prepare families for their role in the
meeting

In collaboration with the family and
team members, the student will write
one IFSP that will include the
following components:

a) a statement of the child's present
levels of development (cognitive,
speech/language, psychosocial, motor
and self-help)
b) a statement of major outcomes
expected to be achieved for the child
and family
c) a statement of the family's strengths
and needs relating to enhancing the
child's development
d) short-term behavioral objectives for
each major outcome that are written in
operational terms and specify
functional activities in which they occur
e) the criteria, procedures and
timelines for determining progress
f) the specific early intervention
services necessary to meet the unique
needs of the child and family including
the method, frequency, and intensity of

service
g) the projected dates for the initiation
of services and expected duration
h) the name of the case manager who

is responsible for implementation of
the plan and coordination with other
agencies
i) a transition plan for the delivery of
special education services and related
services in the child's next
environments

3 1 0

Due date

Student will
submit a
written
summary of
the meetings
and discuss
them with the
instructor

2 Months after
Institute



Task # Task Description Due date

7 Learning Spanish The student will utilize 10 spanish Last day of
phrases in a brief conversation with Institute
one other student.

5) Follow-up training for at least two-co workers at least two identified content
areas related to the training topic.

6) Follow-up by the instructor,
for up to one year after the institute. Follow-up will include assistance with
completion of the tasks or issues related to the institute topic and post
institute evaluation.

Date Participant Date Participant's
Supervisor

Date Instructor

Date Instructor
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NIROS ESPECIALES OUTREACH PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/CEDARWOOD HALL
NEW YORK MEDICAL COLLEGE

PARTICIPANT INFORMATION

NAME:

ADDRESS :

DATE:

Have you been to a Birth to Five lnservice training before?

If yes, when?

What is you current position?

Early Childhood Special Educator
Occupational Therapist
Physical Therapist
Speech Pathologist
Nurse
Administrator/Supervisor/Coordinator
Education
Administrator/Supervisor/Coordinator
Administrator/Supervisor/Coordinator
Nursery School/Day Care Teacher
Consultant
Guidance Counselor
Learning Disabilities Teacher
Psychologist
Social Worker
Other.

17111.

IiMaIMMEIIMEM
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What is the area of your Certification/License?

Early Childhood Ed. Early Childhood Special Ed.

PT OT

Special Education Psychology

Blind/Visually Impaired
.1.0 mg. Administration

Elementary Ed Reading

Learning Disabilities Speech Pathology

Counselina Social Work

Nursina Hearina Impaired

Have you had any formal training focusing
on the birth to three population? yes no

How long have you been serving 0-3 yr. olds?

How long have you been teaching or working in
your field?

What type of previous experience have you had?

3-5 year olds - Early Intervention
Primary Special Ed.
Adolescents/Adults - Special Ed.
0-5 typical children
Elementary Regular Ed.
Secondary Regular Ed.
Other Education
Other (Please List)

Have you had any training during the past two years
on this topic?
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Who do you serve?

0-18 month old children

18 months-3 year old children

parents and families

the types of disabilities of children

mild/moderate MR

multihandicapped

blind

hearing impaired

developmental delays

medically involved

speech and language
delayed

current degree?

BA BS

you serve?

severe/profound MR

physical handicaps

deaf/blind

learning disabled

emotionally disturbed

behavior disordered

other

-
What are

-
_ NamiINIM

What is your

MA

6th year cert.

Post Masters

C.C.C.-SLP

MS M.Ed.

MSW Ed.D.

WIMMIIIIIM

-
Ph.D. RN_
Other
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ESPECIALES OUTREACH TRAINING PROJECT
MOTIVATION QUESTIONNAIRE

Name: Datc:

1. Please rate each of the following reasons for attendance on a scale of
1 to 3 according -to its importance in your decision to attend the
Nifios Especiales Training Project..

Circle 1 if the statement was not a consideration.

Circle 2 if the statement was somewhat important in your decision toattend.

Circle 3 if the statement was very important in your decision to
attend.

In addition, please star the reason or reasons that were primary
in your decision to attend (choose from those you rated a 3).

Reason
Not at All
Important

To become better informed
about early intervention in
general. 1

To become better informed
about cultural sensitivity. 1

For personal enjoyment and
enrichment. 1

To learn for the sake of
learning. 1

Because CEUs were available. 1

To help get a new job. 1

To help to advance in
present job. 1

315

Somewhat
Important

Very
Important

2 3

2 3

2 3

2 3

2 3

2 3

2 3



4

Reason
Not at All Somewhat Igry
Important Important Important

To better understand and
work toward solution of
community problems. -

To meet new people.

Because the location was
convenient.

Because it was free of charge.

To keep my job.

Because my supervisor
recommended it.

Because my supervisor
required it.

Because I expect the infor-
mation to be useful for my
job.

To get away from job require-
ments and get "recharged."

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

Other (Please specify.)

i
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2. Please rate each of the following issues that may have been
problematic in arranging your attendance on a scale of I to 3.

Circle I if the statement was not a consideration.

Circle 2 if the statement was somewhat problematic.
,

Circle 3 if St statement was very problematic in arranging
your attendance.

Issue
Not at All
Problematic

Somewhat
Problematic

yux
Problematic

Attending once a week for
four to six weeks. 1 2 3

Attending 2-3 hours each
session. 1 2 3

Continuing involvement. 1 2 3

Lack of child care. 1 2 3

Transportation difficulties. 1 2 3

Friends or family attitudes. 1 2 3

Home responsibilities. 1 2 3

Job responsibilities. 1 2 3

Getting release time from
my job. 1 2 3

Working with hispanic
families.

1 2 3

Other (Please specify.)
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NIFIOS ESPECIALES OUTREACH TRAINING INSTITUTE
Family Supportgarty Intervention

Cedarwood Hall
New-York Medical College

CONSUMER SATISFACTION QUESTIONNAIRE

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

I. CONTENT

Strongly
Disagree

Neutral Strongly
Agreo

1. Objectives of the training were met. 1 2 3 4 5

2. All topics on the agenda were 1 2 3 4 5
addressed.

3. The materials (e.g., readings. 1 2 3 4 5
overheads) were relevant to the
training content.

4. Adequate illustrations and examples 1 2 3 4 5
were used during presentations.

5. lime was well organized. 1 2 3 4 5

6. The information is relevant and can 1 2 3 4 5
be applied to my work situation.

7. I feel I now have a better under- 1 2 3 4 5
standing of the subject presented.
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1

1

H. PRESENTER

1. The presenters were well prepared
and organized.

1 2 3 4 5

2. The presenters were knowledgeable
in the subject.

1 2 3 4 5

3. The presenters used a variety of
actMties that corresponded with
the content.

1 2 3 4 5

4. The presenters were easy to listen
to.

1 2 3 4 5

5. The presenters valued our input. 1 2 3 4 5

III. LOGISTICS OF PRESENTATION

1. I found the environment to be
comfortable.

1 2 3 4 5

2. There was adequate time for breaks
during the training sessions.

1 2 3 4 5

3. The stze of the group was
appropriate for the sessions.

1 2 3 4 5

4. The location of the training was
convenient for me.

1 2 3 4 5

5. The day and time of the training was
convenient for me.

1 2 3 4 5
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IV. QUESTIONS

I . What did you find most helpful about the institute?

2. What did you find least helpful about the institute?

3. What additional information would you like to see included in future cutturolly
sensitive institutes?

4. What will you do differently as a result of this institute?
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NIROS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Cedarwood Hall
New York Medical College

Cultural Sensitivity Institute

Pre/Post Questionnaire

1. Public Law 99-457 states that:

a) States are mandated to provide services for children with
disabilities from birth through five years of age.

b) States are mandated to provide services for children with
disabilities from birth to three years of age.

c) States determine whether services are provided for children
with disabilities from birth through five years of age.

d) States are mandated to provide services for children with
disabilities 'from three through five years of age, and can
determine whether they Will provide services for
handicapped children from birth to three years of age.

2. Who has been designated as the lead agency in Connecti6ut for
programs serving children with disabilities and children at-risk between the
ages of birth and three years?

a) Department of Education

b) Department of Heatth

c) Department of Mental Retardation

d) Interagency Coordinating Council

3. What are three types of services that need to be included on the
IndMdualized Famity Service Plan?

a)

b)

c)
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4. A program philosophy is important because the program's
should share the same philosophical basis.

a) assessments

b) curricula

c) staff

d) all of the above

e) a & b

.6....

5. The Island of Puerto Rico is:

a) A Commonwealth

b) A state

c) A territory

d) I'm not sure

6. The Puerto Rican People in the United States are eligible for state
services.

a) True

b) False

c) I'm not sure

7. Name three major reasons Puerto Rican's migrate to the United States?
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8. When and Why did the largest migrafion occur?

9. Puerto Ricans need to go through the immigration process.

a) True

b) False

c) I'm not sure

10. Child rearing in Puerto Rico

a) Fosters independence

b) Fosters dependence

c) Fosters independence and competitioh

d) Fosters dependence and sharing

e) I'm not sure

11. Three strategies for culturally sensitive intervention include:

a)

b)
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12. The Puerto Rican/Latino community is at risk for child disabilities. The
categories that put these children at risks include: demographic, social,
medical and information. List two risk factors under each category that
appty to the Puerto Rican/Latino population.

Demographic
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NIFIOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Cedarwood Hall
New York Medical College

Cultural Sensitivity institute
Self Rating Scale

Name Date

Below are the basic competencies that you will have the opportunity to gain through participation in the
Cultural Sensitivity Institute. We are asking you to rate your perceived current level of expertise and
to select the level of competency you would like to achieve for each of the items listed below.

To rate both present and desired level of expertise, place a 4 in the appropriate column.

U = Unfamiliar. This is new to me. I know nothing about it, e.g., I've never heard of it. What is it?

Aw = Awareness. I have heard about it, but I don't know it's full scope such as its principles,

components, applications and modifications. I need information.

K = Knowledge. I know enough about this to write or talk about it. For example, I know what it is,

but I'm not ready to use it in my program. I need practice and feedback.

A = Application. I am ready to apt* this. For example, I can design, modify, and use it in my

program.

M = Mastery. I am ready to work with other people to help them learn this. For example, I feel

confident enough to demonstrate this to others.

Where I Am Where I Want To Be

Participant will: U AW K AP M U AW K AP M

1. Demonstrate understanding of P.L. 99-
457.

,

2. Describe their program's philosophy
relating to child development, family
involvement, delivery of services that
are culturally sensitive, and interagency
coordination.

3. Develop a protocol which addresses:
a) documentation about the amount
and type of services needed L./ hispanic

families currently enrolled (support,
information intervention

b) requirements, roles and
responsibilities of staff delivering these
services;
c) useful strategies for culturally

sensitive intervention. . _

,

4. Become familiar with developing an
IFSP that is culturally sensitive.

5. State the history of migration of Puerto
Ricans to the USA.

_

325



Where I Am Where
,

I Want To Be
Participant will: U AW K AP M U AW K AP M

6. Describe the differences between the
traditional anglo American culture and
the Puerto Rican culture including:

a) family relationships
b ) child rearing 4--
c ) support networks ,

d) social etiquette
e) sense of time
f ) noise and movement

,----,
9) belief in fate - -

7. Be familiar with early intervention
strategies that are culturally acceptable
to Puerto Rican families.

_

8. Understand how Puerto Rican families
differ in their views of medicine and
health care in relationship to their child
with a disability.

9. Include other family members in service
delivery that have authority in decision
making, such as: grandparents, uncles,
aunts etc.

10. Demonstrate skills in interviewing a
family of Puerto Rican heritage for the
purpose of gaining a better
understanding of their culture.

11. Develop a matrix of services available
within the community for Puerto Rican
children from birth to three and their
families.

12. Additional skills desired: (please
write in any skills you would like to
develop or improve.)
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NIFIOS ESPECIALES OUTREACH TRAINING PROJECT
Family Support/Early Intervention

Cedarwood Hall
New York Medical College

Cultural Sensitivity Institute

Follow-Up Questionnaire

1. Public Law 99-457 states that:

a) States are mandated to provide services for children with
disabilities from birth through five years of age.

b) States are mandated to provide services for children with
disabilities from birth to three years of age.

c) States determine whether services are provided for children
with disabilities from birth through five years of age.

d) States are mandated, to provide services for children with
disabilities from three through five years of age, and can
determine whether they will provide services for
handicapped children from birth to three years of age.

2. Who has been designated as the lead agency in New York for programs
serving children with disabilities and children at-risk between the ages of
birth and three years?

a) Department of Education

b) Department of Health

c) Department of Mental Retardation

d) Interagency Coordinating Council

3. What are three types of services that need to be included on the
Individualized Family Service Plan?

a)

b)

c)
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4. A program philosophy is important because the program's
should share the same philosophical basis.

a) assessments

b) curricula

c) staff

d) all of the above

e) a & b

5. The Island of Puerto Rico is:

a) A Commonweatth

b) A state

c) A territory

d) l'm not sure

6. The Puerto Rican People in the United States are eligible for state
services.

a) True

b) False

c) l'm not sure

7. Name three major reasons Puerto Rican's migrate to the United States?
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8. When and Why did the largest migration occur?

9. Puerto Ricans need to go through the immigration process.

a) True

b) False

c) l'm not sure

10. Child rearing in Puerto Rico

a) Fosters independence

b) Fosters dependence

c) Fosters independence and competition

d) Fosters dependence and sharing

e) l'm not sure

11. Three strategies for cutturally sensitive intervention include:

a)

b)

e)
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12. The Puerto Rican/Latino community is at risk for child disabilities. The
categories that put these children at risks include: demographic, social,
medical and information. List two risk factors under each category that
apply to the Puerto Rican/Latino population.

Demographic

Social

Medicd

Informational
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NINOS ESPECIALES OUTREACH TRAINING PROJECT
FAMILY SUPPORT/EARLY INTERVENTION

MRI/INSTITUTE FOR HUMAN DEVELOPMENT
NEW YORK MEDICAL COLLEGE

Cultural Sensitivity Institute

CONSUMER SATISFACTION SHEET
INSTITUTE FOLLOW UP

Name: Date:
Agency: Institute:

Please rate the following statements on a scale of 1 through 5:
1 indicating that you strongly disagree with the statement,
2 indicating that you mildly disagree with the statement,
3 indicating neutral,
4 indicating that you mildly agree with the statement,
5 indicating that you strongly agree with the statement.

Strongly
Disagree

TASKS

Neutral Strongly
Agree

1. The tasks were related to the 1 2 3 4 5

course content. Please list
any which were not related.

2. The tasks were relevant to my 1 2 3 4 5

present job situation.

3. The tasks were individualized 1 2 3 4 5

to meet my needs.

4. There was adequate support 1 2 3 4 5

provided to complete the tasks.

5. The tasks wer3 easy to accomplish. 1 2 3 4 5

6. The tasks enabled me to perform 1 2 3 4 5

better at my job.

332



7. The criteria for the tasks were
well defined and easy to
understand.

1 2 3 4 5

8. Overall, the institute was
beneficial to me.

1 2 3 4 5

QUESTIONS

1. What did you find most helpful about the institute?

I What did you find least helpful about the institute?

3. What additional information would you like to see included in
future Cultural Sensitivity institutes?

4. What will you do differently as a result of this institute?
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Cultural Sensitivity

Task Checklist

Name: Instructor:

Agency:

1. Program Philosophy

addressing:
a) child development
b) family involvement
c) delivery of services that

are culturally senvitive
d) interagency coordination

2. Protocol for Culturally
Sensitive Service Delivery

3. Community Services
a. develop matrix of

services for birth to
three year olds and
their families.

4. Interviewing a family
of Puerto Rican heritage
including history of
migration

5. Team Meetings

6. IFSP

7. Learning Spanish

Date Approved Level of
Completed By Assistance
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Cultural Sensitivity Institute

Task Checklist

Name: Instructor:

Agency:

1. Protocol for Culturally
Sensitive Service Delivery

Date Approved Level of
Completed By Assistance

2. Community Services
Resource File

3 IFSP

Key: 1= independently 2= some assistance 3= alot of assistance

Al
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INSTITUTE I
DEPARTMENT OF MENTAL RETARDATION (DMR) REGION III

I D # PRE-TEST POST-TEST
F / U

POST-TEST

2 27% 53% 48%

3 57% 100% 87%

6 17% 10096 69%

7 20% 87% 54%

8 43% 87% 63%

9 23% 87% 63%

10 17% 100% N/A

11 17% 80% 6096

12 13% 83% 51%

13 .17% 97% N/A

14 47% 97% 69%

15 3196 9596 N/A
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INSTITUTE I
DEPARTMENT OF MENTAL RETARDATION (DMR) REGION HI

I D # . PRE-TEST POST-TEST
F / U

POST-TEST

17 20% 87% N/A

18

........

27%

.INVIIIMONINIM

83% 63%

19 7% 97% 87%

20 43% 97% 81%

21 30% 73% 83%

22 17% 93% 7896

23 17% 80% N/A

24 1096 73% N/A%

25 47% 83% 69%
..

26 43% 80% 4596

27 4096 9396 66%

,

28 27% 87% 40%

29 30% 70% 6696

MEAN

,

2 7 %

,

8 4% 66%
,
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Mean scores across participants from INSTITUTE I for each item on the consumer
satisfaction survey. .

ITEM Mean Score'

Objectives Met 4.5

Topics Covered 4.8

Relevant Material 4.5

Adequate Illustration 4.6

Time Organized 4.5

Information Relevant to Work 4.4

Better Understanding
of Subject

4,4
i

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.7
Presenter Easy to Listen to 4.6

Presenter Valued Input 5.0

Environment Comfort 4.7
Adequate Breaks 4.8

Good Group Size 4.8

Good Location 5.0

Good Day and Time 4.8

MEAN 4.6

*Participants rated on a Liekart Scale (1.Strongly Disagree - 5-StronglyAgree)
their satisfaction with the institute.
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INSTITUTE II
DEPARTMENT OF MENTAL RETARDATION (DMR) REGION IV

I D # PRE-TEST POST-TEST
F / U

POST-TEST

30 30% 100% 96%

31 50%

w

92% 96%

,

32 15% 96% N/A

34 27% 83% N/A

35 27% 100%

.,

100%

36 33% 89% N/A

,

37 18%

,

100% 88%

38 15% 100% 96%

39 12% 92% 88%
,

I

40 55% 85%

I

84%

41 36% 100% 76%

,

42 15% 96% 6596

MEAN 2 7% 9 3 % 8 7%
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Mean scores across participants from INSTITUTE II for each item on the consumer
satisfaction survey .

ITEM Mean Scores

Objectives Met 4.6

Topics Covered 4.5

Relevant Material 4.6

Adequate Illustration 4.8

Time Organized 4.7

Information Relevant to Work 4.6

Better Understanding
of Subject

5.0

Presenter Prepared 5.0

Presenter Knowledgeable 4.8

Presenter Used Activities 5.0
Presenter Easy to Listen to 5.0

Presenter Valued Input 5.0

Environment Comfort 4.5
Adequate Breaks 43

Good Group Size 4.8

Good Location 4.8

Good Day and Time 4.3

MEAN 4 .7

*Participants rated on a Liekart Scale (1=Strongly Disagree 5=StronglyAgree)
their satisfaction with the institute.
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Name of Agency:

Cultural Sensitivity Institute

Community Resource File

Spanish American Development Agency, Inc.

Address of Agency : 1362 State Street,

1

Bridgeport, CT. 333-5193

419 East Main St., Bridgeport, CT. 384-0312

Contact Person

Bilingual Staff:

Type of Services

STATE STREET
Tomasso Matos

EAST MAIN STREET
Maria Garcia

Yes: XXXxxX No:

STATE STREET
Lucy Pagan

Executive Secreta)

Provided Crisis Intervention and Social Service Referral

imie_sgatag.t_iLlamille.s do L.sg.eslls English)._ fill_autisarms..,_.tell_thea_wha_t_they

need, help with paperwork, etc.

Eligibility Criteria NONE

Fees NONE

Referral Procedure Phone; forms from referring agencies

Phone # ( 203 333-5193 - STATE STREET

384-0312 - EAST MAIN STREET
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Name. of Agency:

Cultural Sensitivity Institute

Community Resource File

Helping Hands Centre, Inc.

Address of Agency: 488 Stratford Avenue

Bridgeport

Contact Person Carmen Marcano

Bilingual Staff: Yes: XXXX Pio:

Type of Services Provided Residential drug...program, male aids 2revr

outreach referral.

Resid. is 4 months and then go to Penn. for 8 months for education -

Teen Challenge (Jesus Factor)

Eligibility Criteria Residential 18 and up, aids prevedtion and outreach

rcferral any 192

Fees Sliding scale

Referral Procedure Appointment for screening, ref. from courts and hospitals

Phone # ( 203 ) 336-9293
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Cultural Sensitivity Institute

Community Resource File

Name of Agency: CROSSROADS, INC.

Address of Agency: 54 E. Ramsdell Streeta New Haan_125,5_15,

Contact Person Luis Marcano/Jore Vargas

Bilingual Staff: Yes: X No:

Type of Services Provided Substance Abuse

Inpatient 6 months - 1 year Therapy

Family Counseling
(Combination backgrounds)

(TIR Service counseling)

Eligibility Criteria 18 xrs. and over - Primary Abuse Substance (not alcohol)

No usersj. not on Puchoactive druq:understanding of treatment

Fees .,6(

Referral Procedure Direct contact (Phone)

Phone # ( 387-0094 )
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Cultural Sensitivity Institute

Community Resource File

Name of Agency: NEON/Community Action Agency

South Norwalk Community Center

Address of Agency: 98 South Main St. Norwalk

Contact Person Daniel Maldonado a

Bilingual Staff: Yes: x No:

Type of Services Provided

child day care/youth programs/ after school programs /summer camp

senior services/ G.E.D./ Training Assistance Program/ Employment Training

Eligibility Criteria _IcarLonicauy_disady.antageth RPsidents_atIlarkialk,AEs ton, We

Wilton, New Canaan

Fe es no_ f e expac_t_s.unue.c..calup

Referral Procedure call Daniel Maldonado

Phone # ( 203 854-1890
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Cultural Sensitivity Institute

if

Community Resource File

Name of Agency: Child Guidance Centre of Greater BridgeRort

Address of Agency: 430 Barnum Avenue, Briqeaprt, Ana Ortez, Stella Alvites-

Comrades

Contact Person Rudy Rosado - Dir. HYAC. Gretchen Fox- Dierector Parent

Bilingual Staff: Yes: XXX No:

Enrichment Program

Type of Services Provided HYAC - Hispanic Youth Action Centre

Parent Enrichment Program - Parent Aides - home visits, teach parenting skills,

assessing services, shopping and nutrition, budgeting

Comadres = Help families_get in touch with services.) translate, explain services,

fill out forms.

Eligibility Criteria Behavior 2roblems, Family...problems, in need of therapy,

counselinland child abuse, sexual abuse, etc.

Fe es Not sure?

Referral Procedure Call, Sec. directs to appropriate person, department

Phone # ( 203 ) 367-5361

Pricilla - sending us a brochure 2-6-91
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Cultural Sensitivity Institute

Community Resource File

Name of Agency: HILL HEALTH CENTER

#

428 Columbus Avenue, New Haven, CT!

Address of Agency:

Contact Person 6

Bilingual Staff: Yes: ? No: ? "it depends"

Type of Services Provided all medical services - dental, ob-un,

pediatric, WIC, nutrition counseling, outreach services (home visiting), referral

to other social service agencies

Eligibility Criteria - NONE -

Fees - NONE -

Referral Procedure Walk-in clinic

Phone # ( 203 ) 776-9594
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Name of Agency:

Cultural Sensitivity institute

Community Resource File

CENTRO DE LA COMUNIDAD, INC.

Address of Agency: 109 Blinman Street

New London, CT. 06320

Contact Person Executive Director, William Garcia

Bilingual Staff: Yes: XxXX No:

Type of Services Provided ESL classes (a.m. and.p.m.), GED classes(a.m.

and p.m.), literacy classes (a.m.), conversational Spanish, Job Counselors, Case

Management and Social Services, TPP Program (Teen Pregnancy Prevention Program) -

High School students (SEE OTHER SIDE)

Eligibility Criteria no specific eligibility criterion

Fees No fees

Referral Procedure throu2h school systems or:

1. Job Service - Daffney Walker

2. Education - Joan Donahue

3. Social Servicesl.TPP, ROPE, Early Intervention - William Rivera

Phone # ( 203 ) 442-4463
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Name of Agency:

Cultural Sensitivity Institute

Community Resource File

LA CLINICA HISPANA

1 Long Wharf, New Haven

Address of Agency:

Contact Person Hector Lizcano .

Bilingual Staff: Yes: x No:

Type of Services Provided Mental Health Out-patient Treatment, and

Alcohol Treatment: outpatient

Eligibility Criteria Chronic mental illness that can be managed on an

out-patient basis.

Fees Will bill insurance/medicaid,but no restrictions on ability to pay.

Referral Procedure Contact Hector Lizcano to schedule an intake

Phone # ( 203 ) 789-7815
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Cultural Sensitivity Institute

Community Resource File

Naine of Agency: New Haven Child Development Center

Address of Agency: 31 Jefferson Street

New Haven, CT. 06511

Contact Person Paul Lepri

Bilingual Staff: Yes: Xx XXX No:

Type of Services Provided Full day_programsrovides educational c.urrIculum for

496 children-broken into 10 programs: 10 preschools; 1 after school; 2 infant-toddler.

After breakfast, lunch,s.m. snack, Nurse on staff

Eligibility Criteria Child's birth certificate; immunization record, recent

physical (1 year) Proof educational/working parent

status (Parents must be working or in school)

Fees Sliding fee scale based on family income and family size

Referral Procedure Self-referral; through agencies (write letter stating why

referral made - whx child would benefit from pro2ram)

l'hone # ( 203 ) 772-7204
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Cultural Sensitivity institute

Community Resource File

Name of Agency: HISPANIC COALITION OF WATERBURY

Address of Agency: 625 Baldwin Street

Contact Person

Waterbury, CT. 06706

Reverend David Burgos

Bilingual Staff: Yes: xxXxx No:

Type of Services Provided Advocacy group. "Watchdog type of services".

Work_to insure good delivery of services in all areas to Hispanic families: education,

mebtal healthj etc. Provide agencies with susestions on hoW to improve services

to Hispanic_po2ylation. Appointing members to boards, parenting training programs,

self improvement workshops.

Eligibility Criteria

Personal interest in the Hispanic population

Fees 0.0°

Referral Procedure

Phone # ( 203 ) 756-7804
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Name of Agency:

Cultural Sensitivity Institute

Community Resource File

PERLAS HISPANAS

Address of Agency: 90 Main Street

New Britain, CT.

Contact Person

Bilingual Staff:

Type of Services

Senior citizens

Julia Kruz a

Yes: XXXX

Provided

No:

9:00 - 1:00 p.m. Monday - Friday

Day Program - Social Security, welfare get meals, bring to doctor's appointments

Eligibility Criteria 56 years or older, lower income for Hispanics

Fees Donations for food only

Referral Procedure Outreach, go to projects, they can come to

Phone # ( 203 ) 229-8182

Didn't know other agencies - just the ada641.



Name of Agency:

Cultural Sensitivity Institute

Community Resource File

BRIDGEPORT JOBS

Address of Agency: 181 Middle Street

Bridgeport, CT. 06604

Contact Person Joyce ThoMas

Bilingual Staff: Yes: Mom No:

Type of Services Provided Employment Training and Placement Assistance

for Low Income Individual

Eligibility Criteria (1) Income Requirement of 70% of Ldw Income Poverty Level

(2) Being on State Welfare

Fees NO

Referral Procedure Contact Program Recruiter - Glady Roman - Appointment to see

her is made where she explains the different programs (5 in all) they offer, application

is completed and a determination of the most appropriate is made. (CONTINUED ON OTHER SID

Phone # ( 203 ) 334-5627
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Cultural Sensitivity. Insfltute

Community Resource File

Name of Agency: SPANISH SPEAKING CENTER OF NEW BRITAIN, INC.

Address of Agency: 118 Main Street

New Britain, CT.

Contact Person Mildred FernandezL.Director

Bilingual Staff: yes: ma No:

Type of Services Provided Aidssrevention, teen_pregnancy parenting_skills,

bilinual training program for adults, Food Bank, career awareness (21 and over) for

women homemakers, cultural facilitation, job placement ,

Eligibility Criteria for Hispanics1 low income

Fees No

Referral Procedure Walk-in clients, other uencies call you and recommend

program

Phone # ( 203 ) 224-2651

NO RECOMMENDATIONS

362
Catholic Family Services
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Cu Rural Sensitivity Institute

Community Resource File

Name of Agency: CASA OTONAL

Address of Agency: 135 Sylvan Avenue

New Haven, CT.

Contact Liman Paula Garcia - Social Worker

Bilingual Staff: Yes: XXXXX 1No:

Type of Services Provided Provider residential facilities, meals and

other services for eligible persons. Includes English classes., referral to other

agencies, home health care, work program - senior aid program

Eligibility Criteria

60 years old or disabled individuals

80% present clients are hispanics; 80% Blacks

Fees Funded through Section 8 - low income - clients do pay small amount for

services

Referral Procedure Call: 773-1847

Referrals accepted from other agencies, individuals, self-referrals

Phone # ( 203 ) 773-1847
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Cultural gensitivity Institute

Community Resource File

Name of Agency: JUNTA FOR PROGRESSIVE ACTION INC.

Address of Agency: 169 Grand Avenue

New Haven, CT.

Contact Person Sandra ( Receptionist)

Bilingual Staff: Yes: XXXXX No:

Type of Services Provided Social Services for Individual and Family

18 over or present graduate High School class

Help obtaining employment - GED Program - ESL class 18 and over - associated with

Private Industry Council Training, Data Institute/Nurses Aid

Eligibility Criteria 0

Fees 0

Referral Procedure Brochures/Info. line/Advertise, Walk-in/Phone

Phone # ( 787-0191 )

364



Cultural Senshivity Institute

ft
Community Resource File

Name of Agency: YALE CHILD STUDY CENTRE

Address of Agency: 333 Cedar Street

New Haven, CT.

Contact Person Barbara Rggers, Intake Worker

Bilingual Staff: Yes: No: XXX I Spanish clinician only

Type of Services Provided outpatient clinic

_psychiatric/developmental
evaluations from birth to 18_,years old, work with

learning disabled children, attention deficits, Tourette Syndrome, autism clinic,

fragile X clinic, Family Service

Eligibility Criteria

take

Fees I) Evaluations $700.00 (paid ty Title 19, insurance company):

2) treatment fees - $95.00 per session

3) Group Session - $60.00

Referral Procedure Take referrals from pediatricians, parents and teachers

Phone # ( 203 ) 785-2513
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Name of Agency:

Cultutal Sensitivity Institute

Community Resource File

HISPANIC UNIDO CONTRA SIDA

Address of Agency: 263 Grand Avenue, New Haven

P.O. Box 161, 06513

Contact Person Fernando Ayala, Program Coordinator

Bilingual Staff: Yes: .X No: everyone on staff is bilingual

Type of Services Provided
- AIDS prevention for school age children and tennagers
- community education for gays, bi-sexuals, prostitutes, drug users1 and at

risk HIV individuals

- they will match_2fople with :ervices ths_t_neacL

- they also service non-Hispanics

- provide case manuementjeuticas_ - =truth

Eligibility Criteria no age limitation

ar.Y.tua_nrxdslesi..f.or_whaever_cte.eds_it_

Fqes No charge - non-profit government funded

Referral Procedure referrals from community based agencies - phone calls -

walk in - other agencies

Phone # ( ) 772-1777

3 6t;



Cultural Sensitivity Institute

- will send brochure

Community Resource File

Name of Agency: Free Forever Prison Ministry

Address of Agency: 737 Washington Avq.1)A.,

New Haven

Contact Person

Bilingual Staff:

Brixeida Marquec

everyoneNo:
Yes: XXXX

Type of Services Provided 5.0.2Qr_t_tsLE.d.ioner,s...AncLEami11y_aervirec..inc1 ude:

Bible studies., correspondence to family, trans_ortaljan fsz_yiaitatjan.,..Latinsgjing for

wife and children, Drug. Prevention Program for children - AIDS counseling/Education.

The Azncy is 2resent1y_running..2 re-entry...houses for erisoners.,one is .5.vps,j_f_kally

for prisoners with AIDS related problems.

Eligibility Criteria priwney

imited to Hispanics)

Fees No charge - supported by Church - volunteers and friepds

Referral Procedure Other agencies - walk in

Phone # ( ) 772-2555
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Cultural Sensitivity Institute

Community Resource File

Name of Agency: Caribe Day Care Centre

Adciress of Agency: 158 Davenport Avenue

New Haven, CT.

Contact Person Paul Ltpi

Hhlingual Staff: Yes: xxxX No:

Type of Services Provided Licensed child-cartsruto

3-5 years

Eligibility Criteria Current Itysical; shot record; eroof work

(Parents must be emEloyed or attendin.9. school)

Fees Slidinl fee scale based on family size and income

Referral Procedure Self Referral; other aiencies

Phone # ) 787-8546
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Cultural Sensitivity Institute

Community Resource File

Name of Agency: Latino Youth Development

155 Minor Street, New Haven, CT.

Address of Agency:

Contact Person Dennis Hart

Bilingual Staff: Yes: x No:

Type of Services Provided GED training in Spanish. English as a

second language. After School Program for children 5-18 years of age. Alcohol/

Dft,19 Abuse Prevention Program. Empfoxability Program.

Eligibility Criteria None

Fees None

Referral Procedure Call and express area of interest,,you will be forwarded

to correct person.

Phone # ( 203 ) 776-3649
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INSTITUTE III
DEPARTMENT OF HEALTH

HARTFORD, CT

I D # PRE-TEST POST-TEST
F/ U

POST-TEST

1 56% 91%

2 66% 95%

3 70% 91%

MEAN 60.5% 92%
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Mean scores across participants from INSTITUTE III for each item on the consumer
satisfaction survey .

ITEM Mean Scores

Objectives Met 4.7

Topics Covered 4.5

Relevant Material 4.7

Adequate illustration 43

Time Organized 4.1

Information Relevant to Work 43

Better Understanding
of Subject

4.7

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.9
Presenter Easy to Listen to 4.9

Presenter Valued Input 4.8

Environment Comfort 4.3
Adequate Breaks 3.9

Good Group Size 4.8

Good Location 4.9

Good Day and Time 43
MEAN 4.5

*Participants rated on a Liekart Scale (1=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.
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INSTITUTE IV
BLYTHDALE CHILDREN'S HOSPITAL

VALHALLA, NY

ID # PRE-TEST POST-TEST
F/U

POST-TEST
,

1 31% 69% 74%

2 16% 100% 74%

3 0% 100% 61%

4 28% 10096 87%

5 16%
,

94% 77%

6 13% 88% 71%

7 13% 100% 61%

,

8
13% 81% 61%

9
1% 75% 58%

MEAN 15%

,

89% 69%
-
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CULTURAL SENSITIVITY INSTITUTE

BLYTHEDALE SELF RATING SCALE

Question # Pre
Where I am

Post
Where I am

Follow-up
Where I am

1 2.0 3.3 4.0
2 2.6 3.3 4.1

3.1 1.3 3.1 3.3
3.2 1.6 3.4 3.9
3 .3 1.3 3.5 3.9
4 1.6 2.6 3.6
5 1.4 2.4 3.1

6.1 1.4 3.1 3.6
6.2 1.3 3.2 3.6
6.3 1.2 3.1 3.8
6.4 1.2 2.9 3.8
6.5 1.3 2.9 3.8
6.6 1.2 3.0 3.8
6.7 1.2 3.0 3.8

7 1.6 3.2 ..
3.9

8 1.7 3.1 3.9
9 1.8 3.1 3.7
1 0 1.3 2.9 3.6
1 1 1.2 2.8 3.7

KEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery



Mean scores across participants from INSTITUTE IV for each item on the consumer
satisfaction survey. .

ITEM Mean Score

Objectives Met 4.5

Topics Covered 4.8

Relevant Material 4.5

Adequate illustration 4.6

Time Organind 4.5

Information Relevant to Work 4.3
,

Better Understanding
of Subject

4.5

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.7

Presenter Easy to Listen to 4.6

Presenter Valued Input 5.0

Environment Comfort 4.7

Adequate Breaks 4.8

Good Group Size 4.8

Good Location 5.0

Good Day and Time 4.8

MEAN 4.7

*Participants rated on a Liekart Scale ( l=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.
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PHILOSOPHY

To provide opportunity to share information and feelings

with parents to help each other and the child.

To foster parent involvement, understanding and

participation in the child's life within the family by

providing a two way education, support and information

services.

To maintain an intact family unit through an interactive

process of staff and parent communication aimed at

supporting relationships.

To prepare a child and his/her family to return and feel

comfortable in an environment outside the hospital.

To provide a supportive an informational network system

which includes parents and professionals (Doctors,

psych, sw, ot, pt, speech, teacher, etc.)

To honor and respect the diverse cultural

characteristics of children and their families.
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PROTOCOL FOR CULTURALLY SENSITIVE SERVICE
DELIVERY

TASK #2

1. Background

2. Multicultural resources and materials

3. Music

4. Holidays

5. Religion

6. Incorporate parents

7. Learn about and incorporate extended family

8. Link parents to support services

9. Know/learn about their culture

10. Information in native language

11. Respect for diversity
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INSTITUTE V
THE SHIELD INSTITUTE, QUEENS, NY

I D # PRE-TEST

........

POST-TEST

,
F / U

POST-TEST

1 24% 96% 92%

--

2 20%
k

100% 88%

3 20% 72% 92%

4 8% 84% 84%

5 48% 72% No follow-up data
received.

6 4% 96% 100%

M EA N 2 0% 8 6%

,

9 1%
A
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CULTURAL SENSITIVITY INSTITUTE

THE SHIELD SELF RATING SCALE

INSTITUE V

Question # Pre
Where I am

Post
Where I am

Follow-up Whe
I am

1 2.0 2.8 4.6
2 2.3 3.0 4.5

3. 1 2.1 2.8 4.8
3.2 2.1 2.6 4.8
3.3 2.3 3.0 4.8
4 2.1 2.8 5.0
5 1.5 3.0 4.6

6. 1 2.0 3.0 4.6
6.2 2.1 3.0 4.8
6. 3 2.0 3.0 4.6
6.4 1.8 3.0 4.6
6.5 1.8 3.0 4.6
6.6 1.8 3.0 4.8
6.7 1.8 3.0 4.6
7 2.0 3.2 4.8
8 1.6 3.0 4.8
9 2.3 3.2 4.8
1 0 2.1 3.2 4.8
1 1 2 5 3.2 5.0

KEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery
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Mean scores across participants from INSTITUTE V for each item on the consumer
satisfaction survey .

ITEM Mean Scores

Objectives Met 4.6

Topics Covered 43

Relevant Material 4.6

Adequate Illustration 4.8

Time Organized 4.8

Information Relevant to Work 4.8

Better Understanding
. of Subject

4.6

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.8
Presenter Easy to Listen to 5.0

Presenter Valued Input 5.0

Environment Comfort 43
Adequate Breaks 43

Good Group Size 4.8

Good Location 4.8

Good Day and Time 43

*Participants rated on a Liekart Scale (1=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE V - COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally
Sensitive
Service
Delivery

Community
Resource File

IFSP

I. X X
A

X
B

2 X X
A

X

B

3 X X
A

X
B

4 X X
A

X
B

5 I I I

6 X X

A
X
B

KEY: X = Completed I = Incomplete A = Independently
B = 2 group meetings & phone contact C = B & 2 individual
meetings D = B & C and it needed 'to be redone!
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INSTITUE V (SHIELD)

PROTOCOL FOR CULTURALLY SENSITIVE SERVICE DELIVERY

Factors affecting service delivery:

Language, religion, cultural characteristics/beliefs & values, patterns
of service delivery, readiness and knowledge of families to access
services, insurance, transportation, education, lack of
bilingual/bicultural professionals, and past experiences.

How can we address the above mentioned issues?

1. Educate family on service delivery system.

2. Enable & empower families taking into consideration cultural
beliefs and values.

3. Define roles of se6.rice delivery.

4. Be knowledgeable of community resources.

5. Be flexible.

6. Be supportive.

7. Encourage parent to parent for support and information.

8. Include extended family in intervention when appropriate.

9. Provide staff training on cultural diversity.

10. Be aware and respect differences as well as similarities.

390



Community Resource File

Name of Agency: L y /, vex /67)

Address of Agency:

\
Contact Person: JX.. \--k,'26, I \ "tiNi-- 6.-C\

Bilingual Staff: Yes: / No:

Type of Services Provided: ci_LL ) (Lail
i_llti a:217 N:1411 411101'z:ft i ct

C- 1AA
.->UL r7/1,217(2

Bigibility Criteria:nLytp

-.

Fees: ri

Referral Procedure:

Phone # <Q2102.) 6161J- PC'90
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Community Resource File

Name of Agency: NOch ona own Sy re) d(orne_

Address of Agency: (o (c)Ce 3 (Dad Way ) ,stlik,a10
k)e.uu york,IJv IGO/D.

Contact Person: E 1 len Cal tk, ci 1

Bilingual Staff: Yes: No:

Type of Services Provided: yylash On 0 nCt re -(t_Arra. 1

Eligibility Criteria:

Fees: none

Referral Procedure: ) le n toOuld mate referraJ
de pfy-lcien-i- or) Jy-)d,uIduCd hced

Phone* (NO) cgai 44.00,A

- 460 9330
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Community Resource File

Name of Agency: k)et4.) Ninr k. Lec4Ae /y Pt

Address of Agency: 314 'lb 5free,

Contact Person: F ra

Bilingual Staff: Yes: V No:

Type of Services Provided: -Inf.-pro-4 bOn rekrra), pocerywq_
Id ve

Bigibiltiy Crtteria:

Fees:

Referral Procedure:

phone * c2)2 )1_....f) 14 -7 Li

3 9



Community Resource File

Name of Agency: Pai).ascipn al CA.46,s e0 -4-1, inc

Address of Agency: 15-03 roil PI- Mv

Co/(Pc P-F Aiv ici
Contact Person: frk rine Marin

Bilingual Staff: Yes: / No:

Type of Services Provided: 6;11 nd eta 01 a 551 540n C-e

Eligibiltty Criteria:

clid5

Fees:

Referral Procedure: 1;:',Ierhong

Phone # ( lig ) +445-4100
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Community Resource File

Address of Agency: P 0 i3ox 94
_1,,,Rcite.75, 10 1 11 3

Contact Person: At 5 oeli- HaRRI.5

Bilingual Staff: Yes: No:
(A) 0-1,1-,::(,v4 Cr/t__

Type of Services Provided: 31.4r jrdir -6r fxe,S5 eAdfire, Lil

5

and Mao 5free1 FIhi flg. A tievgleitet I'S a Vailable

Eligibility Criteria: For fizrei#5, si1211,3$, and -611e/45 isp mekruqo

Fees: Kir) ik)t) .

Referral Procedure:

Phone * ( gli) it4,5- i

395

Phcne



Community Resource File

Address of Agency: 000 Paok 111Ave fc,w4 Sulk' g /6

1\L, Y ric 06,/ Yirk

Contact Person:figelylifa0

BiUngud Staff: Yes: No r 0-1-

Type of Services Provided: Re4ocred 4,74cyj resoutce 4 Iladd:We

(IPA, And Aerr .

.Eligibitty Criteria:

Fees:

Referral Procedure:

Phone * (ILL) 4, 17- 1..q) 572

ard.o. r ...A. . .
.c.oir SFr.'

-

iut ie
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Nifios Especiales Outreach Training Project
IFSP TASK DEVELOPMENT CHECKLIST

NAME DATE:

PROGRAM/AGENCY: SHIELD INSITITUTE

IFSP Components Incomplete Complete

X1. Statement of child's present
levels of development
2. Statement of the family's
concerns, priorities and resources
relating to enhancing the child's
development.

X

3. Statement of the major
outcomes expected to be
achieved for the child and
family.

X

4. Short-term behavioral
objectives for each major
outcome that are written in
operational terms and specify
functional activities in which
they occur.

X

5. The criteria, procedures and
timelines for determining
ro:ress.

X

6. The specific early
intervention services necessary
to meet the unique needs of the
child and family including the
method, frequency, and intensity
of service.

X

-
7. The projected dates for
initiation of services and
expected duration.

X
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Niños Especiales Outreach Training Project

IFSP TASK DEVELOPMENT CHECKLIST (Cont'd.)

IFSP Components Incomplete Complete

8. The name of the service
coordinator who is responsible
for the implementation of the
plan and coordination with other
agencies.

X

9. A transition plan for the
delivery of special education
services and related services in
the child's next educational
environment

X

10. Statement of the Natural
environments in which early
intervention services shall
appropriately be provided.

X

11. Follows the spirit of the law
in developing the IFSP (i.e., uses
family interviews, gives family
choices).

X
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INSTITUTE VI
FIRST STEP RICHMOND HILL, QUEENS, NY

I D # PRE-TEST POST-TEST
F / U

POST-TEST

10 40% 100% 68%

11 44% 100%
_

No follow-up
received.

12 12% 88% 92%

13 56% 80% 96%

14 52% 85% 92%

15 28% 100% 88%

16 36% 96% 80%

17 12% 100% 76%

18 12% 100% 92%

19 32% 96% No follow-up data
was received.

20 16% 10096 76%

MEAN 3 0% 9 5% 8 496
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Mean scores across participants from the INSTITUTE VI for each item on the
consumer satisfaction survey .

ITEM Mean Score'

Objectives Met 4.3

Topics Covered 43

Relevant Material 4.5

Adequate Illustration 4.4

Time Organized 4.0

Information Relevant to Work 4.4

Better Understanding
of Sub'ect

44

Presenter Prepared 43

Presenter Knowledgeable 4.8

Presenter Used Activities 4.1
Presenter Easy to Listen to 43

Presenter Valued Input 4.7

Environment Comfort 4.0
Adequate Breaks 4.0

Good Group Size 4.4

I

Good Location 4.5

Good Day and Time 42

*Participants rated on a Liekart Scale (1=Strongly Disagree 5=StronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE VI - COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally
Sensitive
Service
Delivery

Community
Resource File

IFSP

10 X

B

X

A
I

11 X
B

X
A

I

12 X

B

X
A

I

13 X X I

14 X
B

X

A
I

15 X X I

16 X X

A
I

17 X

B

X

A
I

18 X X I

19 X X I

20 X

B

X

A
I

KEY: X = Completed I = Incomplete A = Independently
B = 2 group meetings & phone contact C = B & 2 individual
meetings D = B & C and it needed to be redone!
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TASK #1 PROTOCOL FOR CULTURALLY SENSITIVE SERVICE
DELIVERY
FIRST STEP EARLY CHILDHOOD CENTER, RICHMOND HILL,
QUEENS.

The participants from the First Step Early Childhood Center in
Richmond Hill, decided that a Culturally Sensitive Protocol must first
discuss barriers that exist when families try to access the system.

The barriers the participants' identified were:

1. La -iguage 2. Pride 3. Lack of education on the part of the
provider in terms of culture considerations 4. Economics
5. Transportation 6. Religion 7. Past experiences in their own
country concerning large institutions or agencies. 8. The family's
education 9. Attitudes and values within our service delivery
system that may conflict with the family's'.

The participants felt the following strategies or recommendations
would be useful in order to develop and implement a culturally
sensitive protocol.

1. Use of translators. This includes training and interviews with the
translator. 2. Cultural sensitivity training for all staff that work with
families . 3. This training would encourage respect and education
about different cultures. 4. Provide transportation and services in
as much a community based setting as possible. 5. Use materials
found in the home or in the natural occurring environment to create
toys and educational materials; especially if doing home visits. 6.
Include the extended family in the program. 7. Look at the families
from a system perspective. 8. Try not to be judgmental. 9.
Evaluate to make sure you are meeting the families' priorities not
you're own. 10. Use the community resource file to develop contacts
and links within the community.
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Name of Agency:

Address of Agency: I-1 --

Contact Person:

Community Resource File

?,

Bilingual Staff: Yes: X

Type of Services Provided:

No.

\-L(7 i-vLek 1 c, _S

BigibUtty Criteria:

Referral Procedure:

Phone # )

418



Community Resource File

Name of Agency: /)- C yiJs &,c) Cc, CA

Address of Agency:

Contact Person: k_ ea-111 -4(

Bilingual Staff: No:

Type of Services Provided: (o/ 14-1(-1C 1-c-/s

P-0 :)%k I

NS \3,Lz7

I /Cri731;

Eligibility Criteda:

Fees: A--f ct. ffe7ent iefo uz s

Referral Procedure:

Phone * ) 3 ci 00
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Name of Agency:

Community Resource File

Address of Agency:

Contact Person:

Bilingual Staff: Yes: No:

Type of Services Provided: \f:- N \f\ik e

Eligibitty Criteria:

Fees:

Referral Procedure.

Phone # ( 21 2-) (-\ 1/4-)
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Name of Agency:

Community Resource File

Lr LAJcCA 1

Contact Person.

Bilingual Staff: Yes: No:

Type of SeMces Provided: )6(-47 pc ren kr, w/eilidr-(;11-1 Gu/c/e(a(,ct
d4.-s axi2a) .41 --1-4 L., .

Elijah/ Criteria.

Fee4;

Referral Procedure:_

Phone # YP)/(3
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Community Resource File

Name of Agency. ..,00 4 Q0E?Q.fry,.5 Cotinr)-\

A

Address of Agency. oa

Contact Person. N't.i \arecl inci s Cev1)0/1 ))---ed-ok-

Nlingual Staff: Yes: No:

Type of SeMces Provided: 11:cA. vy,% Ykrkintilr\ IQL.)-Irisi-)ovN

9reinav\-4 Q_ cps
11.

Eligibty Criteria: S ,)e

r-OrC,L1iN.LQ., C
$1 I 0-415

S/idi Sro

Referral Procedure:

Phone * (211) acl



Community Resource File

Name of Agency: IA) (kro op
c

Address of Agency:
I

vr- CA. c (;'\ C /C 1 / (-/ 3

jJ C6-v-oubd-Pcn,

Contact Person:

Bilingual Staff:

L-wo s
Yes: No:

Type of Services Provided: PP- ) c\--)+.; cr SCkePk\eiro \TM Irr\))1

qoA\m)o),) -1-9sirb ,3P t
knY)1r9

Referral Procedure:

Phone # ( ) -- 10



Name of Agency:
- *L_.v

Community Resource File

_4\

\-\\L('\

Address of Agency: \ k.

Contact Person: \\J

Bilingual Staff: Yes: No:

Type of Services Provided: \J C- )

Eligibility Crtterla:

Fees: \ \c:kC , 4

Referral Procedure:

Phone* ()) ) H it) (1 I

424



Community Resource File

Name of Agency: L-('_ A \ N V"--\

2_ C.:Address of Agency: 7 -1
7SC

Contact Person:

Bilingual Staff: Yes: No:

Type of Services Provided: \,C e

Eligibility Criteria:

Fees:

Referral Procedure:

Phone * ( 1 I%) (0

425



Community Resource File

Name of Agency: tx) tbns t(?jc, / SerLii

Address of Agency: s.Apkr, ic1

-Tuf\a'(Ck r 1

Contact Person: _A-c) r..enoe k 00 Q

Bilingual Staff: Yes: ri No:

Type of Services Provided: 9Q) v,c)R_ I,c.. / qS3'',' 443 ce- Ili c)cka,7(09&
(\nae-. ,,- ILL 12(2-"Ci,5k 1)(2-"94. cigthc ET S"c A (i3 tivv,S /-5 a Ni

Ai, 0 , k)eiR t:5 I pa A A) / t, c16, , 6
oid C=coh to

Eligiblity Criteria: lY\ l).34- I v Q.09 e,fit)c e?-c r Jcc

Fees: Ftez- ()lett 4- FeaNk -7-\(c" C-v4'd

Referral Procedure: Cq11 or \plc( /lc- -(A

Phone* ( -117) CDC-1 hit(



Name of Agency:____

Community Resource File

Address of Agency: I 03 1 0 10 ? 4Uc2

icpc,-1--1-\ 0 ?-tne 7,t jVt 11,13-0

Contact Person: lemefri s Peccjcs

Bilingual Staff: Yes: No:

Type of Services Provided: Ecten.17 couriSQI A9 cbs, s

Ada c 1S s

C-44 lo p rem g. es c t h'

A terve') c

P kvfir

Eligibility Criteria: Can \ill vs r. .5

Fees:

Referral Procedure: CGk (j or valk_ ir

Phone # (

427



Community Resource File

Name of Agency: 9/11/).tdji V61/.212

Address of Agency. J54 0P1 e0(

Contact Person:

Aitvi
g_129,2 .

Bilingual Staff: Yes: No:

Type of Services Provided:

LI- Life)/(it ___ Af. a althell
AI AIV Ay.

Fees:

Referral Procedure: ...44L1 eobleufit- patackc

Phone * (17/ 7.4 - 54
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Name of Agency:

Address of Agency:

Community Resource File

s 'Aar .il r

Contact Person:

Bilingual Staff: Yes: No:

Type of, Services Provided:

Eligiblity Criteria:

Referral Procedure:

Phone # ( g(Do) E 7.2- c222_2.
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Community Resource File

Name of Agency: zeP Way-dd

Address of Agency: )2 4 / /(4 ulecei---
c17. v. 11364

Contact Person: azei e'fy/Zit'

Bilingual Staff: Yes: No:

Type of Services Provided:

Bigibility Crtteria:

Fees:

Referral Procedure:

Phone # ( ) 4E/ -FF6r)

430



Community Resource File

Name of Agency: ADvoc11 Tess Fog. C WILD R Et-1

Address of Agency: 21-1 - pe o c,6 Ar

Lon & I sr....m.ro Cirf lito I

Contact Person:

Bilingual Staff: Yes: No:

Type of Services Provided: A ct vo c& at serv`(c e$ ao 4 I ea a-I

a a v i ce. -for Fax ein -k an el, ch; I a yen in 4-he._ At evveo r k--.

C; 41 s Chooi s \it s 4e411. Asis-Iii_oce ;r ob4d:irl'irCi marl cia-A-ed

Ser v i c.-GS an ro 4-ec-h c'i v ; I r 1 h -g r cl.isczb lezi
C4.n ct nb n - CiAS040 ed s4v4e s bir-i-h - 11 years .

EligibUity Criteria: New Yo r 4 Ci IC Soc is 64v derri

Fees: nOrle,

Referral Procedure: Ca- r _r rv't a_421

Phone # (718 ) 7 2-6i



Community Resource File

Name of Agency: kigAR1rs44/50R8 liumAN So2vIces

Address of Agency: 1.81> -,70 Art-g PAO S r.
5R00 KL-.Y tO 1

'Contact Person: LAI) R YA-nfko vV T-2

irrBilingual Staff: Yes: No:

Type of Services Provided: $ a eict y i +-e. Ser v c. e.s -4nn5po

A- bi- I ; zyct. --kather o r aicte retal he (wet,: 14001e..._

u pon rei uesf: uo-1 rylay
ctva.- i cOo le_ u re i) es

pe.rscn
Eligibility Crtteria: DeVe 10 Trn y Ok.So-b LEA 4

2 2.1 4 .

Fees: none-. FlAnclect by OMRDD.

Referral Procedure: Cek II I- AAA r e \ran ko w's + 7 r

I *intake. 1+ ma

____*twe., I -6 ...To ra. I col o 'Cr 4io-i

Phone # (1t8i) 330 -18°13

»tees et.r -hp



Community Resource File

Name of Agency. Pa re 4-41) - I3Ck re

Address of Agency:

Contact Person: /WI WW1, 6:0

Bilingual Staff: Yes:

Type of Services Provided:

No:

LI)/ k1og )dis ease ,JM
4,se. #4. fa 4111

aLta/12/y6
ji.L4CthaU2i)

I, API MI- I
vAle pAPAt9,,t.

Cifireda:

Referral Procedure: 0a7/

Phone * (11 / ) 11--/ /(Qc,
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Name of Agency:

Community Resource File

Address of Agency:

Contact Person:

Bilingual Staff: Yes: No:

Type of Services Provided:

is a A .4 ..illartd)
I I 4

Copies o fiCUQ_ otn)
are., are h-1-5

cf- J4)

,7J"9-' ClafrtatIO

Eligibiltty Criteria:

Referral Procedure:

Phone # Qqq-r 6'13



Name of Agency:
f12.44141.±

Community Resource File

Ukik,QA -Rrr k4-eYkia),

Address of Agency: Oc-a 15\144.1,3

Contact Person:

Bilingual Staff: Yes: No:

Type of Services Provided:

Eligibilily Criteria:

Referral Procedure:

phone # ) 036 - K333
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Name of Agency:

Community Resource File

Address of Agency:

Contact Person:

V1111 cAuitJer tdiq

Bilingual Staff: Yes: No:

Type of Services Provided: 54-

/Pm t4, (976-

adica-k C Cfl Caril'i
ea . /
MINi2

Eligibility Criteria:

Referral Procedure:

Phone # ( )

436



Community Resource File

Name of Agency: 4,- 5
. /"

Address of Agency: -7

Contact Person:

Bilingual Staff: Yes: No: ,z

)t_l_c_aType of Services Provided: ' ,')./

EllbUiiy Crttefia:

Referral Procedure:

f"'"' -Phone *

437



Community Resource File
,

Name of Ago, ley:

Address of Agency:

Contact Person:

Bilingual Staff: Yes: No:

Type of SeMces Provided:

r., kr;,
(

Erigiblity Criteria:

Fees; 't el- 1 11 4.

Referral Procedure:

Phone # -71 ) 6) 1

438
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INSTITUTE VII
BOARD OF EDUCATION AND SERVICES FOR THE BLIND (BESB)

WETHERSFIELD, CT

I D # PRE-TEST POST-TEST
F / U

POST-TEST
i

24 40% 88% 100%

25 44% 80% 88%

)

26 44% 76% 96%

27 40% 62% 88%

28 2 8%

-
N/A 92%

29 5 2% N/A 88%

30 48%

..

88% 92%

31 3 2% 92% 96%

32 20% 76% No follow-up data
received.

MEAN 39%
_

80%

,

92%
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Mean scores across participants from INSTITUTE VII for each item on the consumer
satisfaction survey. .

ITEM Mean Scores

Objectives Met 4.6

Topics Covered 4.0

Relevant Material
\..._.

4.6

Adequate Illustration 4.7

Time Organized 4.8

Information Relevant to Work 43

Better Understanding
of Subject

4.6
.......

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.6
Presenter Easy to Listen to 4.8

Presenter Valued Input 4.8 i

Environment Comfort 4.5
Adequate Breaks 4.5

Good Group Size 4.7

Good Location 4.3

Good Day and Time 4.2

*Participants rated on a Liekart Scale (l=Strongly Disagree 5=StronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE VII COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally
Sensitive
Service
Delivery

Community
Resource File

IFSP

24 X
A

X
A

X
B

25 X

A
X

A
X
B

26 X
A

X
A

X

B

27 X
A

X

A
X

B

28 X
A

X
A

I

29 X
A

X
A

X

B

30 X

A
X

A
X

B

31 X
A

X
A

X

B

32 X
A

X

A
X
B

KEY: X = Completed I - Incomplete A = Independently
B = 2 group meetings & phone contact C = B & 2 individual
meetings D = B & C and it needed to be redone!
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INSTITUTE VII (BESB)

PROTOCOL FOR CULTURALLY SENSITIVE SERVICE DELIVERY

Factors affecting service delivery:

Language, cultural characteristics/beliefs & values, sense of time,
knowledge- of system, patterns of service delivery, insurance,
education, transportation, past experiences, and lack of
bilingual/bicultural professionals.

How can we address the above mentioned issues?

1. Availability of bilingual/bicultural professionals to work with
families and/or serve as cultural guides to other professionals.

2. Information in preferred language.

3. Have contact and include extended family when appropriate.

4. Have knowledge of community resources for different ethnic
groups you are currently serving.

5. Establish interagency collaborations with community agencies
serving different ethnic groups. Use conmunity resources.

6. Learn as much as you can about the culture before meeting the
family-appropriateness of interactions.

7. Be flexible.

8. Be supportive of families' beliefs, values and priorities.

9. Be aware and respect differences as well as similarities.

10. Provide transportation and/or home based services.
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COMMUNITY RESOURCE FILE

Name of Agency: P5.77/4.L.0.-S,

Address of Agency: /0/ a4,04 St.

Contact Person: SO 14 e efi - re c. fw

Bilingual Staff: Yes X No

Type of Services Provided: Arent Sworf- Ce... ier i,,-Accil

prvv,
tits , (0.4195 on Art/1kt(t) ick.14

(4 ts let, yz.mAi c A , ace., .. D47 c4re, hs /proe.chef criz._

egirt,Its otGr I., 5 4,,pea 9/-cys

Eligibility Criteria: Ilk 5p e c ,P ,C.. 1)44 7/74/A

Cm ler.

Fees: /Voeie_

Referral Procedure: Gill gr )-(;,) ex_ (14tia

Phone# ( g) 3 ) ticz3 -e4 3 cr. 3 8-GC

448
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COMMUNITY RESOURCE FILE

Name of Agency: "L'-

Address of Agency: ; 1 )

Contact Person: f

Bilingual Staff: No

Type of Services Provided:

, z

r
Eligibility Criteria: r . 3

Fees:

Referral Procedure: '()-'4A--,t7)7L-1.1.--- _Q. . :

Phone# ( 4) S 65"
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COMMUNITY RESOURCE FILE

Name of Agency: k I IT f--) h., 1--cs.

t4- c
Address of Agency: qtriit; v't _Jh t."..

/1) I (1 ( C F

Contact Person: C_ t_f rk. /-2/4-

Bilingual Staff: Yes ><, No

Type of Services Provided: v d krprel-CEM v--

01 -.=)1 /-11 ct. h ) CU V

0 H. 9 R. a (e c I cx_ if z_t. I .0 I vi/l ty-t

Eligibility Criteria: t._

" i') L-t7

Fees: -1Th Q. 0

tt d L4. 1 C CL-4-7

p. at, !Lc

Referral Procedure:

I v1 t-c/i t v
pt,s. I

L.) t,

.4-

Phone# ( ,2t,3) C I i I
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Name of Agency:

COMMUNITY RESOURCE FILE

f)(1()Ic-/) Si.)r6t_fr- //)7-

Address of Agency: /.0 _14v Ii c-1-

L C, /
Contact Person: d nt;(1 )/'-j)(,;/)(f(je,

Bilingual Staff: Yes No

1

Type of Services Provided: :id 1)(Tt i) i '-?tr jc,-) (--,/e

I t A STi) t, ii-- (-} N 6Itt .01.A....L. . '; (-( h ie.,. /1 L-,--) _/
( ) } c (_- f / t)--ir'i 17 6 CO, 0.1Jf.)

S 81 1 i eqf G( Gk.( ik,Cet/50,/)6. / /6o-
/4741

(/ ( t

p le2(

Eligibility Criteria:

Si.Z/Oltd/ /) 1;4 (-1-- y i ) e, -

Fees: /7 6, e

Referral Procedure: .__g'00/ Gt. no le
preler (.224-

Phone# ) It11-1
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COMMUNITY RESOURCE FILE

Name of Agency: Awe, ic

Address of Agency:

Contact Person:

Bilingual Staff:

ALCY //; /L /4 )1-t-Net-'

c 7-

7f

Yes No

Type of Services Provided: ha. I e- Ce" ---("<-4.4. f3ie.t

c. ; , C

(e.). ( h irPf t , cJ, 6:jr")

Lie) ci!

Eligibility Criteria: (' t ) . I a 1) 6 - 4 2 , e A4 dez l,)-1,1)/1

Fees:

Referral Procedure: C'e.'?-)- cb Le li-e" r
I Cs; Ile it )(1--e- )1-7r)

Phone# (c)L '3) 7 '7 -3 '/
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COMMUNITY RESOURCE FILE

Name of Agency:
(ti,s2242 I i

Address of Agency:

10, S-P-
Contact Person.

c/2 g.6&)

Bilingual Staff: Yes No

Type of Services Provided:
,

UG -<SSOS 11\))21:ru

S 5
Eligibility Criteria:

Referral Proce

rV71-6 I2M 5 L96-Nc140

Phone#



Nifios Especiales Outreach Training Project
IFSP TASK DEVELOPMENT CHECKLIST

NAME: DATE:

PROGRAM/AGENCY: BESB

IFSP Components Incomplete Complete

1. Statement of child's present
levels of development

X

2. Statement of the family's
concerns, priorities and resources
relating to enhancing the child's
development.

X

3. Statement of the major
outcomes expected to be
achieved for the child and
family.

X

4. Short-term behavioral
objectives for each major
outcome that are written in
operational terms and specify
functional activities in which
the occur.

X

5. The criteria, procedures and
timelines for determining
progress.

X

6. The specific early
intervention services necessary
to meet the unique needs of the
child and family including the
method, frequency, and intensity
of service.

X

7. The projected dates for
initiation of services and
expected duration.

X
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Niños Especiales Outreach Training Project

IFSP TASK DEVELOPMENT CHECKLIST (Cont'd.)

IFSP Components Incomplete Complete

8. The name of the service
coordinator who is responsible
for the implementation of the
plan and coordination with other
agencies.

X

9. A transition plan for the
delivery of special education
services and related services in
the child's next educational
environment.

X

10. Statement of the Natural
environments in which early
intervention services shall
appropriately be provided.

,

X

11. Follows the spirit of the law
in developing the IFSP (i.e., uses
family interviews, gives family
choices).

X
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E
LiSt P
fre.A.7 el-
Toktet 1.

CONNECTICUT INDIVIDUALIZED FAMILY SERVICE PLAN (IFSP)

Effective Date of IFSP reir.ir1M1to fi4. /rm./Six Month Review Date Proposed

CHILD:

Name: :;;11,ei C .

Address: Wed-vigm,

Birthdate: Feb. 113;

Chronological Age:

Corrected Age:
(for premature children)

I

I I Amnik,

Primary Language: 50,741,

: .PARENT/GUARDIAN:

: Name:

: Address: 14/4iti cr-
: Telephone: Home: (ye,
: Primary Language: Spemesk

: Name:

Work

: Address:

: Telephone: Home Work

: Primary Language:

Location of Meeting:
TYPE OF IFSP:

Interim Date:

k Initial Date: feh .0-, M5

Six month Review

Annual Review

Service Coordinator: 5..c<id 144ater --#;1,444.1 Agency: Birik. 4-4

Address:

Date:

Date:

Telephone: ...

Co-Service Coordinator: Githii Lirtice

Address:

S. - eeses
Telephone:

Primary Health Care Provider: Sot . P7/1-17 /11I,s/2, C //4..e Phone:

Address:

Transition Plan Attached: Yes I( No

PERSONS IN ATTENDANCE

NAME

#ct4 va r

.1444
5rtFtN

ROLE AGENCY PHONE

: Servi a e._

C000ttn.javor- , Art* 4 11ref_.

; Cardotteo-- ; gi..5e
:

,F.11 31-"-See.l.;

4176.51J .11'1A. ; 'bialW
: Itowt fe"c14.....

45f;
(IFSP)



DESCRIPTION OF OUR CHILD
(This information can be gathered from parent report, formal assessment and observation.)

CURRENT HEALTH AND MEDICAL ISSUES - (includes vision, hearing, health,or special
transportation needs): 8,4 1_, t, .1:10fic red. Frlywc., 6445

-0;,Isperf..3%.,1 Sof 76 rfte:es.

SOCIAL ABILITIES - (can include child's range of emotion, coping skills, interaction with
people, tolerance for frustration, transition, self-awareness):

reporl, 1-1.4 Ansel t. he held reA!,Ig,t>01-1 ht

GROSS MOTOR - (can include large movements, rolling, sitting, crawling, walking,
stairclimbing, balance, body awareness, quality of movements, tone, motor planning):

elSt roll 4^a crerp 0,d eetis &pfteiefr ;yr S tempoi

ibvel i A.s 4 civrietc./.1- hij //lewd (..", i?eiciveis.

144., twdt,
FINE MOTOR/PERCEPTUAL - (can include small movements, grasp, stacking, crayon skills,
reflexes, integration of senses, fluidity of movements, motor planning, visual tracking):

Ne. 1,,,it A)f,As 1, IS )91104.-fik olts

V ( 42- re 5poAce_.

COMMUNICATION - (can include understanding and expressing needs or wants, following
directions, child's gestures, sounds, words, how communication is used, spontaneity, quality
of sound/voice, fluency, oral motor skills):

spe, I. cA:ir, We. (--,11 54le 4 b.. ve

(y (,...k*.t4 5 4.4 .0 f IA cl 5 i-te ST . $ow.L vowels A.ta eat.

THINKING/COGNITIVE SKILLS - (can include memory, problem-solving, play skills, pretend,
exploring, learning style, attention to task):

01 a r "4 5 car A Li 4y0 royS ik 1904, 11-70

eiCeCtS h4js Mt hsp, j h Is tyl ot -.1 44...,01.

1414..- :tidy igik
SELP-HELP/ADAPTVIE SKILLS - (can include suck/swallow, dressing, toileting, feeding,
oral motor skills, sleeping patterns, eating habits, and safety issues):

fn (4 pt e cis ANit ("el 06, 4 ,i00.007. 09"5,/ enji,s )7 is "Nit.
4-4-k lie. 4 r/14 04 /sr 01'1 f-- 4 drer3son) 4

F.:4SCI. 1k.. iv /145 4 ccsa 'ALS 5lefiill IS OlISILue4J.

Our family strengths, resources, and concerns regarding our child's
development :

u re. .1..Cr 5,wielt PM/ g n? Cor 4 4Ase-i- rk,, arc oti,.
4^01 /111;44.441tek'Plvt5 'KA 10 41 Id/ ) 114 t.""fr" 1114f"

ba 61 s I in4regf $ (cool tterseci

r re/ fel) wile

(2)

457 BEST COPY MAILABLE



TRANSITION: (for children who are three years of age and continue to need educational
services, your town's public school system may meet these needs. To begin planning
for this transition (should it be necessary), consider what your vision for services
might be when your child is three years old. Transition services can become available
when your child reaches the age of two.

Our expectation of services when our child is three years old:

1. OUTCOMES:

What we want; We know there is progress if:

grt-

f finsej 14-#4- 1 k n 1 wc*i 41-v.4.1 Ps 4,4141-wv

3. /4/1 tvAt.,f i94;e. Ricks 4,0 t- e-Ais a crA

,
ook

2. ortm PIJUN:(In accordance with the Connecticut Birth To Three Initiative, to the maximum
extent appropriate to the needs of the child, early intervention services must be provided in
natural environments, including the home and community settings in which children without
disabilities participate.)

Outcome: Early Intervention Services : Start : Stop : How : How : Where : Paid

# : Service : Who will do this : date : date : often: long : : by

tocik E> ::teit/r_ktii::61r4i :: j bouttb; ih r :

. ; Ti.v. S-mt 1 4- IN
: : roke :

; ::19A7PP-1 Zkiey; S"+:5Ta0043 ;)k_II 1:: ;21 Mil :: t Akleifi-! Ihr ! (144

_ __ Sef^.11__ TO-AeS 443 :211141 :1 : :
: : 7. Li.44.k.

e 1,41 14. 1-13

Other services or Help: Paid by:

A-sc

2. Mid r I
SpectAllsi- / R-14-4- cwtd.

458

ldLt_-ei iC4,A 14-...f.A, 1.1,5 4/r /neat e.:,1



summARy OF OUR EVALUATIONS

Appropriate information may include:
specialty assessments.

Appropriate reasons for evaluation may
neurological development, etc.

health, developmental, and any

include to test vision, hearing,

DATE: EVALUATION

e'

"Mercy,

Pt ye-topple...I-a

hia/e-)

Pec,11(.1
ccire_

REASON FOR EVALUATION:
(hearing, motor, etc.)

the> 45

ftlytrre 4 121 cIsALc_

Co 11/4.t tr".44.). LA.

fre ifit-

EscLioLsk Q-115,

Frei c bids

lvelt C Ccre_

459

COMPLETED BY:

tv. Ckidre.o,
e_ a re_

4 lei 5 e45

5c(Att7 774e s

OMR

S. Irk.ryff

(5)

RESULTS

Corkt,P
s

14tc.cir.1,...) Ito /3,4-itties.

adirart
.rv.ett-k3 (...pe . 4)e.;

(s rrvri-
spt,
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INSTITUTE VIII
MILESTONE SCHOOL FOR CHILD DEVELOPMENT

BROOKLYN, NY

I D # PRE-TEST POST-TEST
F / U

POST-TEST

36 16% 56% 96%

37

NOMMIIII

12% 76% 96%

38 36% 100% 80%
,

39

_

44% 96% 100%

40 48% 76% No follow-up data
received.

41 32% 88% 100%

42 2096 92% 68%
i

43 16% 80% 96%

MEAN 28% 8 3% 9 1%
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CULTURAL SENSITIVITY INSTITUTE

MILESTONE SELF RATING SCALE

INSTITUTE VIII

Question # Pre
Where I am

Post
Where I am

Follow-up Whe
I am

1 1.6 3.3 4.2
2 1.6 3.3 4.2

3 . 1 1.1 2.5 4.2
3 . 2 1.8 3.1 4.3
3 .3 1.8 3.0 4.3
4 2.5 2.6 4.3
5 1.5 2.6 3.8

6. 1 1.8 3.5 3.7
6. 2 1.8 3.5 3.7
6.3 1.5 3.5 3.7
6.4 1.7 3.5 3.7
6.5 1.7 3.5 3.7
6.6 1.6 3.5 3.7
6.7 1.8 3.5 3.7
7 1.8 3.1 3.8
8 1.6 3.3 3.8
9 1.7 3.5 3.8
1 0 1.7 3.3 3.8
1 1 1.3 2.6 3.8

KEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery



Mean scores across participants from INSTITUTE VIII for each item on the consumer
satisfaction survey .

ITEM

I

Mean Scores

Objectives Met 4.7

Topics Covered 4.5

Relevant Material 4.7

Adequate Illustration 43

Time Organized 4.1

Information Relevant to Work 4.3

Better Understanding
of Subject

4.7

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.9
Presenter Easy to Listen to 4.9

Presenter Valued Input 4.8

Environment Comfort 43
Adequate Breaks 3.9

Good Group Size 4.8

Good Location 4.9

Good Day and Time 43

*Participants rated on a Liekart Scale (1=Strongly Disagree 5=StronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE VIII COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally
Sensitive
Service
Delivery

Community
Resource File

IFSP

36 X

A
X

A
X
B

37 X

A
X

A
X

B

38 X

A
X
A

X

B

39 X
A

X
A

X

C

40 X
A

X

A
X
B

41 X X

A
X

C

42 X

A
X
A

X
C

43 X

A
X

A
X

B

KEY: X = Completed I = Incomplete A = Independently
B = 2 group meetings & phone contact C = B & 2 individual
meetings D = B & C and it needed to be redone!
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Task #1
r stone School for Child Development
Brooklyn, NY

CS Institute
V111
11/20/92

Developing a Culturally Sensitive Protocol for Service Delivery.

Factors affecting service delivery: Language, Culture, Transportation, Insurance,
Education, Pattern of Services, Past Experiences, Child Care, Scheduling, Lack of
Bilingual, Bicultural professionals.

Things we can do to address the above:
1. Public awareness through community organizations .

2. Try to enable and empower families by allowing them to have
more choices.

3.. Choice of language.

4. Use extended family as advocates.

5. Training, Assistance and Supervision of all staff on issues
of cultural sensitivity.

6. Be flexible.

7. Have staff that represent cultural group when possible.

8. Link services with the community.

9. Provide transportation and child care.

10. Respect and value differences.



Community Resource File

Name of Agency: E

Address of Agency: N

Contact Person:

Bilingual Staff: Yes: 1./.- No:

Type of Services Provided: --1---r\u-e s-Lta-Lef.) 16Lck

ttA ct_YtLI tC afa 44-rn_ KA( ov).5

(2o, An--( 2

Eligibility Criteria: ,.., (,., . 5 NE
1 J

f\ 6
L)

I .--; r cf. V.A-C=4\ {- 1.) 4 LS

ri_A-e4( or) c-t

Fees:

Referral Procedure: Cii bj --\-etv,"+

Phone ) 1(,6)-60 CPckbli,

4 71) BEST COPY AVAILABLE



Community Resource File

Name of Agency: () V Li; a_ a S Cf-e-L(1

'

Address of Agency: 1 e.

Contact Person:

Bilingual Staff: Yes: I/ No.

Type of Services Provided: ikcC-eek N-12.-C40.Grai c ht Idsof-I 62J

(54

CLI)a-ki-k-rA -t- ntc1L2J 1,0 CriL

Bigibility Criteria: ik-y\J, (Oct c4. ciws,f AJ

Fees:

Referral Procedure: 1PL Cref p oY) cCrJ'ri1

Phone # (?.k3 ) 3-;4 -17 3 7
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Community Resource Fiie
,

Nome of Agency:

Address of Agency:

ok'lk Ate V\ --V-J\ cinA I(J3

Contact Person: Q0c.\,1 e.\\ e vi cJ orv..Ln

Bilingual Staff: Yes: t/ No:

Type of Services Provided: N\ e Loa: c_ c b-e

irc -k
c u

Eligibility Ctiteria:ID.1) IA( Aszsz. o r

Fees: /1-LAIcu_A cc (s, tY.12.66c66.01- a-c cs te_cA

ti-TAD \A-5 e rus Letc- a cdJJ

Referral Procedure: 1A-e6 be__ c\-eCult\s- b 01/4.s_c9jr cei

Phone # ) 494-6(c CO

BEST COPY AVAILABLE
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(----
Name of Agency:

Community Resource File

Address of Agency: / c6:;) e u 4v
/

Contact Person: \ti c \\Sa_30\tr)

Bilingual Staff: Yes: tz' No:

Type of Services Provided: 7-Rant e -iks
f\s (101-eJ CQ

BigiloOlty Criteria:

çJ 4a.0

Q-?-GL4 Q re_C;QcMk S*N. \CI(zSj n

Fees: Af KE:

Referral Procedure: 7-v.-\4(A-NiQL-z:' 0 (AA-12-S S LS c.
ex! That_ Lr.,, k"..) back v4(. rrA3

c2Qc130\D

Phone # (1 ) fr"-. k)ro() r 4-CC- 6°13Z-

473



Name of Agency: .`,3A

Community Resource File

Address of Agency: 4);

-)
Contact Person: VS.k.

Bilingual Staff: Yes:

Type of Services Provided: h1 m

LiLu2_

t

No:

1\

(L_J\D4pc

75Nr .SCrIcAr n")

Eligibility Criteria: )lt 4

\K vtb, c_k

6

r
q_116 r

\CN,CY

Fees: c_A A 03 ti

Referral Procedure: CZ. /

Phone # ( V=

4 74
BEST COPY AVAILABLE



Community Resource File

r..Name of Agency._4,.. -t<_

Address of Agency: (_ tiv(_(v (6 7 F
3 e'

Contact Person: f

Bilingual Staff: No:

C)e-,\(y> 3 ei

Type of SeMces Provided: 1:--\ r ccL c4iv k
cd (.!C t--

Eligibility Crfteria: f_7'&Q n LzJ

Fees:
A

Referral Procedure: C 64-

Phone * (lie( )

4 75

BEST COPY AVAILABLE



Community Resource File

Name of Agency:

j

Address of Agency: H

Contact Person:

Bilingual Staff: Yes: No:

Type of Services Provided: (s),(4,T_(-1 c _

ea_ncr,1 ce,dc\delps,0
e

kr1"42-1- ) CI\ as(

Eligiblitty Criteria:

Fees: ,Csokko.- c. c( -P
(J

Referral Procedure: CGt\

rif?ov4itlitkPA y2,0 C`e(12P ()

Phone # ) q7c1 "CIOCO
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Community Resource File

Name of Agency: c\k (A

Address of Agency: 5 a (o F'41 4-

1-k

Contact Person:

Bilingual Staff: Yes: / No:

Type of Services Provided: 6- ec,c,\ /1010 ci

Eligibility Criteria: C rnrUaJ
fUs

Fees: Tn_,..11,t(cAANc_e Auilx< a nr Sro,

Referral Procedure: Po (ii t C-rner\ ni.A2 n

Ce6 SS 1

Phone #

477



Community Resource File

Name of Agency: Recji:LC.e---S Rr
6PE-Fci

Address of Agency:

Contact Person:

Bilingual Staff:

a4crx_si,

Yes: I No:

Type of Services Provided: I h /L9

Eligibility Criteria:

CiLOIL 0 --to NYLki 4-44/1'
V-DI 0,W (itazo),;(1)

Phone # (9.2/2

r/q X

77 5-0
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Nifios Especiales Outreach Training Project
IFSP TASK DEVELOPMENT CHECKLIST

NAME: MILESTONE SCHOOL FOR CHILD DEVELOPMENT

IFSP Components Incomplete Complete

1. Statement of child's present
levels of development

X

2. Statement of the family's
concerns, priorities and resources
relating to enhancing the child's
development.

X

3. Statement of the major
outcomes expected to be
achieved for the child and
family.

X

4. Short-term behavioral
objectives for each major
outcome that are written in
operational terms and specify
functional activities in which
they occur.

X
.

,

5. The criteria, procedures and
timelines for determining

1.2:ogress.

X

6. The specific early
intervention services necessary
to meet the unique needs of the
child and family including the
method, frequency, an d. intensity
of service.

X

7. The projected dates for
initiation of services and
expected duration.

_

X

479



Nifios Especiales Outreach Training Project

IFSP TASK DEVELOPMENT CHECKLIST (Cont'd.)

IFSP Components Incomplete Complete
8. The name of the service
coordinator who is responsible
for the implementation of the
plan and coordination with other
agencies.

X

9. A transition plan for the
delivery of special education
services and related services in
the child's next educational
environment.

X

10. Statement of the Natural
environments in which early
intervention services shall
appropriately be provided.
11. Follows the spirit of the law
in developing the IFSP (i.e., uses
family interviews, gives family
choices).

X

4 b0
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DEVELet r2N9AL HISTORY

Date: il 1-11 3:
Child's N e:
Address:
Phone:

FAMILYCOMPOSITiON

Mother: l`c,,-(,\\ne
Father: V\ , \-10,e \ NoNV(no,(1_,c.

Step Parent:
Foster Parent:
Other Children:

NAMe. Pshy

S u-k A <6 How are other child(ren) feeling towards Lita?

DOB: 11/11 iq /

Elb 0

I a_ 9
Others Living in Rome: GO /

ciAmA, b 64)0

eiLd d-AJ2Afl
CCM- t-

V-A-25.

Do you have family and friends close by that help and

spend time with the children?

il CW-E_
. , i i u-t's 1 ei-5 61.A 0-04-

randparents, Relatives:

1 ILE_ S--(C1-12 ittCLA C,Irl 01

1 s'ulecr(-frluePREGNANCY

Pregnancy was normal ,.----problems

If problems, whatUnd: (please aiiie)
chronic disease viral infection Rh incompatibility

vaginal Needing toxemia hypertension tTauma

other: 5 SnAu\&cl. w jAit eil 0

C o-rn c cut-i (9-nc;
_ cE

otAIL



,LITCH
BIRTH HISTORY

Child's weight: nb )t-, o z
Length of labor:
Special considerations: , (please circle)

cesarian
(# of weeks): 3,;Z

baby rotated
Rh negative

Length of child's hospital stay: tyl 0

cord around neck
u..)../zsc, jaundiced

transfused
twin (1st born, 2nd born) p

other 6--rect4. eeni

What was it like for you while your child was in thehospital?

s eley, toro-05
List hat were needed (sucheedings,
c't

sfl)cc2.55
a h 07)-c co As--

d ,6d2e

oxygen, incubator, tube

s 1(2AF

`f--1/1....st- 6/ r
Now that your child is out of the hospital, how are youfeeling about caring for him/her at home? About beinga parent?

EARLY LIFE

Tell me about your child when he/she was an infant?
(How he/she first came home from the hospital)

As a newborn m
,

cia.. S a._ cat intl-Q_ d-4-Cat-1 cy-) A.'

- A45 -

'Id was: Utzlo cuo

tje)k Oe_AAjj co c1.1

484



Sleep habits:

_-
slept well

IDoes dreihe have any developed routines for sleeping?

(9-N1 5-ec,o-t 60-e
PO U /7

slept restlessly hardly slept never napped
CAIAAe-ikci-el /LC ,5 tx)i dcey F-P-K ittylts/-1.

Tell me about meal times for your child, is it pleasant
or a difficult time?

Po ha4A_ -ezeiS

,1'(A,?ye5ti toll) cts
11-Cik

Feeding habits:
Qt-e-0

ate well difficulty sucking difficulty swallowing
oAthen Ce-MOWil/0food allergies

IHow do/did you feel during these first months?

1/0 ci bo-uk- 17 ow AaAlOjod rtcr. o-z-u)

MEDICAL HISTORY

IAre there ongoing health concerns?

I 6006frUk 41/&--1/3
.7,AYUCM sad 001-'

C8-71. eth469,-2,di ctd-)5 ovrd 5 0Has your child ha? CAL.-+ b
Any major illnesses? ( C1711

485
- A46-
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Are there any special things you've noticed thatseem unusual or that concern you about your child?

History of ear infections?
0,0-e / (IJYYLOfe

Is your child receiving any medications? yes no

If yes, how many?

:If yes, please list:
hax) 69-n 6, ri,u2.-6to--wLs (cAQ s 1- oyy s11 `&.-71

HEARING

How does your child respond to sounds? Does he likeor dislike certain sounds or voices, or types ofmusic?

Do you gel your childhas difficulty hearing? yes no IV
If yes, are there certain situations where he/she responds better to auclitorystimuli? 1-/--e Ye4,14 çL0 w o --h-uA

Has your child ever had a formal hearing evaluation?

010-

yes

Where:

When:

Results:

no

4Sii- A47



VISION

Are there any special things you've noticed about
your child's response to light or the way he/she
uses his/her eyes and vision?

Do you feel your child has any visual difficulties?

yes no
P61.effame:v17c 'be.

Has file/she regeived a formal vision aluatio

yes 1---V no
Where. ft C
When:
Results: 71)/Ludfr tA) (AA.

0A-s(jia-td. 2-iurm
DEVELOPMENTAL MILESTONES

o-/vi-e/3 cLa
6,2 _ceAr-)ote-v-rj

Tell me some of the things your baby can do.

At what age did your child first:

roll
sit
walk
diink from cup

say first word
Al a ....111Gp finger feed

-MIVITIME46. 1. *se spoon
1 3 411°79415

IDo you have special concerns or questions about
his/her development?

- A48 -4 8 7



.101.

CURRENT HABITS

My child currently:

sleeps/wipe:

eats/drin:

Comments:

well restlessly

at regular intervIls at inconsistent intervalsounts inconsistent amounts,

IEELPING OrnIERS KNOW YOUR BABY
What are some of the ways he/she lets you know what he/she wants?

Col ri .32-A(4,-A:÷e--el Aect_cks/Ctt
How, do you know when he/she i happy? sad?

kLL1
LSW 02.eAxi2../r) Ct.() 6cca C 0-7y) .r'

Doe e like to be held or rocked?s

a C 0 4 r)e) dfrici ..?-/O
What does he/she dov.lifn he/she -fliZ;11 is

OA 0._

scared? mad?

A af-ed 6YL

h ( f
ryi

How does he/she respond to sitter? strAinger?
obo h

ll

Ply

child gets around the room by: e.,2
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INSTITUTE IX
EAST CONN, COLUMBIA, CT

I D # PRE-TEST POST-TEST

47 .72% 84%

48 24% 72%

49 24% 72%

50 40%

,

84%

51 12% 72%

52 48%

,

88%

53 56% 92%

54 32% 72%

55 44% 88%
,

MEAN
,

3 9% 8 0%

5 8



CULTURAL SENSITIVITY INSTITUTE

EAST CONN SELF RATING SCALE

INSTITUTE IX

Question # Pre
Where I am

Post
Where I am

1 3.4 3.8
2 3.2 3.7

3.1 2 6 3 1
3 2 2 8 3.4
3 3 2.4 3 5
4 2.4 3 8
5 2 2 3.1

6.1 2.3 3.7
6.2 2.3 3.4
6.3 2.3 3 7
6.4 2.1 3 7
6 5 2.4 3.7
6.6 2.5 3 7
6 7 2.4 3.7

7 2 1 3 7
8 2.0 3 8
9 2.5 3 5
10 2 2 3 5
1 1 2.5 3.0

KEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery
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Mean scores across participants from INSTITUTE IX for each item on the consumer
satisfaction survey .

.

ITEM Mean Scores

Objectives Met 4.5

Topics Covered 4.7

Relevant Material 4.7

Adequate Illustration 4.5

Time Organized 4.5

Information Relevant to Work 4.5

Better Understanding
of Subject

4.6

Presenter Prepared 4.8
AI

Presenter Knowledgeable 4.8

Presenter Used Activities 45
Presenter Easy to Listen to 4.5

Presenter Valued Input 4.6

Environment Comfort 4.6
Adequate Breaks 3.8

Good Group Size 45

Good Location 4.7

Good Day and Time 4.8

*Participants rated on a Liekart Scale (1=Strongly Disagree - 5=StronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE IX- COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally
Sensitive
Service
Delivery

Community
Resource File

IFSP

47 X X I

48 X X I

49 X X I

50 X X I

51 X X I

52 X X I

53 X X I

54 X X I

KEY: X = Completed I = Incomplete A = Independently
B = 2 group meeting,s & phone contact C = B & 2 individual
meetings D = B & C and it needed to be redone!
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INSTITUTE IX (EAST CONN)

PROTOCOL FOR CULTURALLY SENSITIVE SERVICE DELIVERY

Factors affecting service delivery:

Language, transportation, cultural characteristics/beliefs, insurance,
child care, past experiences, and lack of bilingual/bicultural
professionals.

How can we address the above mentioned issues?

1. Availability of bilingual/bicultural professionals to assist with
translations and as cultural guides for other professionals.

2. Provide transportation/child care and/or home based services.

3. Learn another language ie: Spanish.

4. Be flexible.

5. Be supportive.

6. Listen to what Tamilies hive to say.

7. Be knowledgeable of community resources.

8. Respect family priorities.

9. Include extended family in intervention.

10. Be aware and respect cultural differences as well as
similarities.
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y-ta)wt
kUSMHS: Individual and family therapy, 24 hour crisis
intervention, referrals, groups 456-2261

NORTHEAST CONNECTICUT ALCOHOL COUNCIL: Substance abuse
prevention, education, counseling 456-3215

HARTFORD DISPENSARY: Methadone clinic 456-7990

*NEW PERCEPTIONS: Substance abuse education and treatment
programs, AIDS education 450-0151

WIC: Nutrition education and counseling, food for pregnant
' and lactating women and children up to age 5 423-1012

PEDIATRIC CLINIC: For children up to age 5 423-1651

PLANNED PARENTHOOD: Women's health and family planning,
contraceptives and STD testing 423-8426

...,XWACAP HEALTH CLINIC: By appointment, for low income
individuals 456-7369

*PRENATAL CLINIC: Prenatal care, genetic counseling, social
work referrals 423-9201

INFO-LINE: Information and referrals 456-8886

PROP: Counseling, advocacy, referrals 423-8476
tP0410-e- \t".4e-AfKAK-Lo

GENERAL ASSISTANCE: Town of Windham Social Services;
emergency assistance; income maintenance for men or women
without children; temporary assistance for AFDC applicants
with pending status 423-1659

NEAC: Food, support, referrals ki(4-0(xtkoncvs-Sflor-i-CiC 423-2539
5i2AVLCA, ftx. - -*tea a 09
ST. PAUL'S SOUP KITCHEN AND FOOD PANTRY: Free noon meals and
temporary food relief 423-1643

ENERGY ASSISTANCE: Utilities, fuel 423-4926

WAIM'S CLOTHES DEPOT: Free clothes after 12/1 456-7270

*CATHOLIC CHARITIES: Emergency help, counseling 423-7065

. VOePe4V1!50)IM PROGRAMS: AFDC, Medicaid, Food Stamps, Job Connection, vi;-)
related services Ciravt5For40.-Kon 4) .-15

.

456-1711

1,WRCC PROGRAMS: WYSB, AIDS Program, Windham Heights Community
Center, etc. 423-4534

DIAL-A-RIDE: Transportation klp 16Nto. ZW515C-k00\ 456-1462

CONNECTICUT LEGAL SERVICES: Legal assistance 456-1765

artMak.k Valb-AA C.03 V 't rkuta-e.
vuAn a wet cwiti_c_



INSTITUTE X
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INSTITUTE X
EASTER SEAL REHAB. CENTER

NEW HAVEN, CT

I D # PRE-TEST POST-TEST

59 16% 72%

60 16% N/A

61 39% N/A

62 4% 80%

63 24% 76%

MEAN 20% 76%
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Nlean scores across participants from INSTITUTE X for each item on the consumer
satisfaction survey

ITEM Mean Scores

Objectives Met 4.4

Topics Covered 4.5

Relevant Material 4.8

Adequate Illustration 4.6

Time Organized 4.8

Information Relevant to Work 5.0

Better Understanding
of Subject

4.8

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 5.0
Presenter Easy to Listen to 5.0

Presenter Valued Input 5.0

Environment Comfort 4.6
Adequate Breaks 4.4

Good Group Size 5.0

Good Location 4.6

Good Day and Time 4.6 _

*Participants rated on a Liekart Scale (1=Strongly Disagree 5=StronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE X COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally
Sensitive
Service
Delivery

Community
Resource File

IFSP

59 X I I

60 X I I

61 X I I

62 X I I

63 X I I

KEY: X = Completed I = Incomplete A = Independently
B = 2 group meetings & phone contact C = B & 2 individual
meetings D = B & C and it needed to be redone!

* Three out of the five participants have left the program;
other two decided not to complete the last two tasks.
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INSTITUTE X ( EASTER SEAL)

PROTOCOL FOR CULTURALLY SENSITIVE SERVICE DELIVERY

Factors sffecting service delivery:

Transportation, language, insurance, cultural characteristics/beliefs &
values, child care, education, and lack of bilingual/bilcultural
professionals.

How can we address the above mentioned issues?

1. Provide transportation and/or home based services.

2. Have information translated into families' preferred language.

3. Include extended family in intervention.

4. Learn about cultural characteristics before meeting the family.

5. Avoid using technical language.

6. Educate families about services ie: What is PT? OT?, Speech?,
etc.

7. Link with community agencies for translations and cultural
guides. Use community agencies already providing services to
different ethnic groups for information on different cultural
groups.

8. Be flexible.

9. Be aware and respect family values, beliefs and priorities.
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INSTITUTE XI
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narrrrirrE XI
HEBREW ACADEMY FOR SPECIAL CHILDREN (HASC)

WOODMERE, NY

WI PRE-TEST POST-TEST

67 28% 80%

68 20% 68%

69 32% 80%

70 32% 84%

71 16% 68%

72 60% 96%

73 40% 92%

74 28%

.........-
76%

-.......

MEAN

..
32% 80%



CULTURAL SENSITIVITY INSTITUTE

HASC SELF RATING SCALE

Question * Pre
Where I am

Post
Where I am

1 2.1 3.5
2 2.0 3.5

3.1 1.7 3.3
3.2 1.9 3.3
3.3 1.4 3.7
4 1.2 3.6
5 1.5 2.8

6.1 1.9 3.6
6.2 2.0 3.6
6.3 1.4 3.8
6.4 2.00 3.9
6.5 1.8 3.8
6.6 1.8 3.9
6.7 1.9 3.8
7 1.6 3.9
8 1.7 3.9
9 2.0 4.0
10 2.0 3.8
11 1.4 3.8

HEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery



Mean scores across participants from INS1ITUTE Xi for each item on the consumer satisfaction
survey.

ITEM Mean Scors

Objectives Met 4.5

Topics Covered 4.6

Relevant Material 4.6

Adequate Illustration 5.0

fime Organized 4.6

information Relevant to Mok 4.6

Better Understanding
of Subject

4.5

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used ActMties 4.8

Presenter Easy to Listen to 5.0

Presenter Valued Input 5.0

Environment Comfort 4.3

Adequate Breaks 4.3

5.0Good ----6'roup Size

Good Location 5.0

Good Day and lime 4.6

'Participants rated on a Uekart Scale (1=Strongly Disagree - 5xStronglyAgree)
their satisfaction with the institute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE XI- COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally

Sensitive Service
Delivery

X

Community
Resource File

X

IFSP

X67

68 X X X

69 X X X

70 X X X

71 X X X

72 X X X

73 X X X

74 X X X

KEY: X = Completed I = Incomplete A = Independently
B = 2 group meetings & phone contact C = B & 2 individual meetings

D = B & C and it needed to be redone!



INSTITUTE XII (HASC)

PROTOCOL FOR CULTURALLY SENSITIVE SERVICE DELIVERY

Factors affecting service delivery:

Language, cultural characteristics/beliefs & values, patterns of service
delivery, readiness, knowledge and availability of families to access services
related to where they live, insurance, transportation, education, lack of
bilingual/bicultural professionals, lack of trust and past experiences.

How can we address the above mentioned issues?

1. Educate family on service delivery system.

2. Enable & empower families taking into consideration cultural beliefs
and values.

',J. Be knowledgeable of community resources.

4. Creatively utilize resources.

5. Be flexible.

6. Be supportive.

7. Establish trusting relationship with families.

8. Include extended family in intervention when appropriate.

9. Be open minded.

10. Be aware and respect differences as well as similarities.
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COMMUNITY RESOURCE FILE

Name of Agency: L

%\,- Q.- .

Address of Agency: \-1 LL2,

\

Contact Person:

Bilingual Staff:

Ty e of Services Provided: C61-L1.-i\-c--(1----. %--CA_k_i--(.%(_-__9-_, (-\)-(--(1N.\- L.Cc( 0

'tm Clk I .Ra_LL--,.--( es (c..--Lr___ cSt_,C2_,Q_&,2____ r,\), (4_,c,L,(,--(--- -2_kS'n' c,,,S4-_, acuLs-ec.,,,0 ',Ac_;.____

.-k-,--,,A..._.(:.: ck_ y---- H-K. P-y,----c-- 11..,..,--:,

LTh
Eligibility Criteria: .1Z5 C_ Q t

Fees: S c_J2Ja__

Referral Procedure: VLC,C c,s4

L.-As

Phone# (5(C, ) C (2)
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Name of Agency:

COMMUNITY RESOURCE .FILE

,

k2;NIAddress of Agency: (

t,

Contact Person:

Bilingual Staff: Yes No

Type of SeMces Provided: C.--tr

t- - c .tt."

Eligibility Criteria:

Fees:

Referral Procedure:

Phone# 5(C, ) (-5C
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Name of Agency:

COMMUNITY RESOURCE FILE

eic ,Q64-Q

Address of Agency: 6.2) 'a- k---) ,..1)6L_L____k_

t\l
Contact Person.

Bilingual Staff: Yes No

Type of Services Provided:

0 _9_j
eQ

Eligibility Criteria: Lk_o
css,

Fees:

Referral Procedure:
n

Phone# ( -16" ) S2e1

533
SEST COPY AVAILABLE



Name of Agency:

COMMUNITY RESOURCE FILE

Address of Agency: Unet.,D \-Ak\\st.Q CI\ 7+-s \'-)( cc

119 .2.7
Contact Person:

Bilingual Staff: Yes

Type of Services Provided:

No

Eligibility Criteria: L) -Q -Luc\ 92 cQ

Fees: \\j:)0 Q.s.

Referral Procedure:

Y2;k-C-5-V_SL) C OCM

Phone# ( '11.9)) Co (
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COMMUNITY RESOURCE FILE

Name of Agency: E C C
lLL.a C_Q

Address of Agency: /( `-(

6.

Contact Person:

Bilingual Staff: Yes No

Type of Services Provided: .(2-4

i-t L-a.)

y I

Eligibility Criteria:
(..4"

(LB; c-,(1

y-

Fees:

Referral Procedure: uo(sl_D

Phone# ( ) (

BEST COPY MAILABLE
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COMMUNITY RESOURCE FILE

Name of Agency: Feri.//15td.0- CourP5d/rIC OCK1-1-Cr

Address of Agency: 1 A f=r,c,t r) 12/

ktJdrec 1159'S

Contact Person:

Bilingual Staff: Yes / No

(cocknstiors)

Type of Services Provided: 1-144-0r.ir COLVISC/;,7o rc?/ A 01;sr)-7
5 J j_i_ C- ,

eh el) /a5 fna rr i a A K'e R kle rY1 /7 I e /C.).i j )

Eligibility Criteria:

Fees: Si I cti Scq . 5rqc cccc'p7'c/

Referral Procedure*

Phone# ( 5/6 ) 56-7-C600
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Niiios Especiales Outreach Training Project
IFSP TASK DEVELOPMENT CHECKLIST

PROGRAM/AGENCY: HASC

IFSP Components Incomplete Complete

1. Statement of child's present levels
of development

X

2. Statement of the family's
concerns, priorities and resources
relating to enhancing the child's
development.

X

3. Statement of the major outcomes
expected to be achieved for the child
and family.

X

4. Short-term behavioral objectives
for each major outcome that are
written in operational terms and
specify functional activities in which
they occur.

X

5. The criteria, procedures and
timelines for determining progress.

6. The specific early intervention
services necessary to meet the unique
needs of the child and family
including the method, frequency,
and intensity of service.

,

X

7. The projected dates for initiation
of services and expected duration.

X
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Niilos Especiales Outreach Training Project

IFSP TASK DEVELOPMENT CHECKLIST (Cont'd.)

IFSP Components Incomplete Complete

8. The name of the service
coordinator who is responsible for
the implementation of the plan and
coordination with other agencies.

X

9. A transition plan for the delivery
of special education services and
related services in the child's next
educational environment.

X

10. Statement of the Natural
environments in which early
intervention services shall
appropriately be provided.

X

11. Follows the spirit of the law in
developing the IFSP (i.e., uses family
interviews, gives family choices).

X



Individualized Family Service Plan (IFSP)

Child's Name:

Birthdate: Age: _/\_m_ccalifL)s

Developmental Levels:

4- ) months

months

2,. Th months

Fine Motor

Cognitive

Self-Help

t'A "NI.L.14e 456 VIA"

months 'Gross Motor

months Language

(a- months SociaI/iiiitiOnal
.

_

mti4,

,kChild Strengths-and Needs:
- .

4.1,; .:1,,,:t-:.4:, ,...;=1.70,3t^T
.. . '.: ' k: . .\''...":141f

.: .,-!::::....:1:::-.:-
-,.,,,,:,;,0,1, :I A.--_, --. ....Ai --,i, 4:., "ki 14-....":611

...".., .5 4.,, L!.,
: PC/4/1 i,e1:t.. S ''Ck. trie_nd Iv an e ,

tk.n..,
Wc rt.s.00;%. 57-1:Ii'd I --h, /1-15."' Fq r4r-ii- Gin 4 . 1e04. ---''''''' ''' '-fos.i i on i 15
art d 6 el.ci I-,n3 . -1,c5p; fe fec d i ng p r 0)7 /ern 45 ix.hc/ -Aots
do tkb led h'is we:13 iii. s'InCe Wir-+Pil.. HC -'1 s alOctre Of SOLtilds
arld is ecksi )y Corn -For-Nd.

...

Dail) r, 1 juts GI. seiztk rc disorder cfrl d .743.ke.S rry.11-4,/e.

ynechc.Q.+Itn5.,1-ic 11q5 5ibixt/ de ft/Drnei14c4 / clicty...i.i.:-..;".:ci;
,. --. ,...,. -,-,..:,:-.:,,,i,,...... 6;z4.-i,,:

result oc bt-g`tei dw-vAct.olt. , Dan i c/ has-Areas 4 , .1.;- :.:..-
h,"ly +)uk-i-,..Ar-e_ . +0 0 +1.er °I /7 Ci

': ,";-dp.q. r ,

V0 67Fr I whl 01 ) elie r r-r. 141-01 a I/ ',qr. '»16.',1;i4.1.-! .,5 ;

4e.- ctWea r5 to ka V-e. Fr P b /ern; tAn-i-i) br e_q,-11); n31 :.

5 W a I I i)d) n3 i) 1 d d i) es4t) n j

181.46-31

5 3 9 BEST COPY AVAILABLE

^
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Child's Name:

. Cs3 ncgze,v-y,..519/ t;
Family Strengths-and-Needs#

ixtrcieli5 0-10-1-Aer is exfectin_9 ne&) 12gby 'lei July, 1-1-13
earteits afc concerncci oLbotk-k-, how -ffity wi C-Ctr -FOr- j)44.1e./

1/400+)-1 rtrd-S reCt-t(e+ed heip iegreling.
hovj +to hand te.., ps."1-r( n 11'01-1 and ft.ed bri-A by')
b/od cr)h d ds -111e Fccr cirt ncer d ±Act-41

5,61-,0\ ii h0,5 h vn.ited ofFoo-fu,n-ches ±o ekty W./ +)1

iarren (arrarn'irl r elcxy cif er C1)000.--rile -cir,f1-1. I

hi-A5 9-eAtrt, c_oricerns and ha.vc., rectAkes-W help IA
oh-k-a*InIn3 oke..y heei "1--trtied

D,Ktews ly kctve 5Ltpport 975I 421e'!--
ex-i-ended -V-ZA rr1-1, 1 y (RA:efts, voic-i jQrGti Pc% r

gry rurh.A.rie\,-f-oWctras ibel +olyn ly is
54-rof\c)ly )noolvel /--he t'-[151071- 114e --Pcovi'lre,,vsks sS1.- . inqvIvNy R.-14en, ds nqrstry seJloolt3 rn', K

Outcomes:
Pcirtn-t-5 W± o rece;vt -te/F 6)05:11:mn't CO ))q d

e
wcira- 4, rr2celyt iro/p -11-1!cci;fiy 1)Qtel,ei.

3. &(<1710Y-t 67,osasib., /./-4r of horne. /-)eci c cIe
assia-+ --Ott 4m 'PI) y

Lt. Gx Jo cvcftr- 5C-6101 e°6-4tA.1.1-rtiC-5 111Qenny 4t) ?iqy
virt 0-1iey cki 1 cirm

. oor 11.10, batriire I g Pic/ avn) y
en4.1 +IQ cL 41..)

(-c e; aissijoi ce. s /?; Pat e,
4-0
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Child's Name:

Outcome: #

Pat-v.145 tA;ctrit

64 i;r13 _

;r)

Strategies/Activities:

ge7-.Cde I WM provi'de ()Arica/ -Merapy
services Tor- barCtel in a tyric once' a week
be)inrCinj ex± weO( it) ke/i) w-/-07 4)3 b,,,27

oNovtments -

Anit 1-1)ri.51-/er bvi )1 frOVide C pct-1: 'MCr cf.)/

St beViCes 'For ckr-1-1C1 j 11-13 OrIce ta.

he)inrir15 le)(+ oe1p tAir-fh body
r-I.OPerr1.ehi-3 ,

Criteria/Timelines:
Chrl.ieckl olps'enelcd-ion w;Ii utsed fo Ictri;elt
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Child's Name:
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Child's Name:

Outcome #
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Child's Name:

Outcome: # 6
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Child's Name:

Outcome: # 6
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Child's Name:

Notes on the IFSP Process:
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INSTITUTE XII
FIRST STEP HOWARD BEACH

QUEENS, NY

I D # PRE:TEST POST-TEST

e

F / U
POSTTEST

78 12% 68% 52%

79 44% 92% 100%

80 16% 56% 100%

81 52% 100% 100%

,

82 28% 100% 64%

1

83 36% 100% 100%

,

84 20% 92%
,

80%

,

,

85 52% 92% 96%

86 20%

........#

84%
,

100%

87 32% 84% 76%

,

88 8% 58% 88%

,

,

89 20%

,

92% 84%
,

MEAN 2 8 % 8 4 % 8 8 % I.

552



CULTURAL SENSITIVITY INSTITUTE

FIRST STEP HOWARD BEACH
SELF RATING SCALE

ue on re
Where I am

.os
Where I am

ollow-up
Where I

a m
1 1.7 3 2 3.4
2 2.0 3.4 3.8

3.1 1.6 3.0
3--.1

3.5
363.2 1.8

3.3 1 7 3.1 3.6
4 1 8

T4
3.1

------73
3.1

3.45
61 1.9 3 3 3.5
6.2 1.7 34 3 5
6.3 1.9 3.4 3 6
6.4 1.8 34 3.4

6.5 1.7 3.4
3.4

3.6

-----7.71---'6.6 1.7

6.7 1.7 3.4 3.4

7 1.5 3.4-IC- 3.1

3.58 1.6
9 1 8 3.4 3.4

10 1.6 3.3 . 3.4

11 1 6 3.0 3.2

KEY: 1 = Unfamiliar
2 = Awareness
3 = Knowledge
4 = Application
5 = Mastery



Mean scores across participants from INSTITUTE XII for each ttem on the consumer satisfaction
survey. .

ITEM Moan Scors

Objectives Met 4.5

Topics Covered 4.5

Relevant Material 4.8

Adequate Illustration 4.8

Time Organtzed 4.4

information Relevant to Work 4.7

Better Understanding
of Subject

4.8

,

Presenter Prepared 5.0

Presenter Knowledgeable 5.0

Presenter Used Activities 4.7

Presenter Easy to Listen to 4.8

Presenter Valued Input
,

5.0

ErMronment Comfort
,

4.5

Adequate Breaks 4.0

Good Group Size 4.3

Good Location 4.8

,

Good Day and Time 4.0

'Participants rated on o Uekart Scale (1xStrongly Disagree - 5iStronglyAgree)
their satisfaction with the instttute.
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CULTURAL SENSITIVITY INSTITUTE
INSTITUTE XII- COMPLETED TASKS & LEVEL OF ASSISTANCE

Participant ID
Number

Protocol for
Culturally

Sensitive Service
Delivery

Community
Resource File

IFSP

78 X X X

B

79 X X X

B

80 X X X

B

81 X X X

B

82 X X X

B

83 X X X

B

84 X X X

B

85 X X X

B

86 X X X

B

87 X X X

B

88 X X X

B

89 X X X

B

KEY: X = Completed I = Incomplete A = Independently B = 2 group

meetings & phone contact C = B & 2 individual meetings D
B & C and it needed to be redone!
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Culturally Sensitive Protocol for Service Delivery
Task #1
First Step School, Howard Beach, NY

Barriers to effective service delivery for families from different
cultural backgrounds include some of the following:

1. Language: especially the use of technical jargon, lack of trained
bilingual, bicultural staff, improper use of interpreters and
cultural variations in non verbal communication.

2. Service delivery systems ( hospital, clinics, schools, board of
education) are not truly family driven and still follow a medical
model.

3. Parents "fear" of the system. Not familiar with our system!

4. Lack of flexibility on part of program: especially concerning time
and scheduling of appointments.

5. Cultural differences especially concerning medicine, child rearing
and education.

6. Lack of financial resources.

7. Transportation and child care

We suggest the following strategies: Cultural sensitivity training for
all staff members. Involving parents in all facets of program
development and implementation. Coordination with city wide
agencies and other community agencies through our community
resource ftle.
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Community Resource File

Name of Agency: HISEA,UE AMERICAN EDUCATIONAL RESOURCES, INC.

Address of Agency: 545 8th Avenue, Ilth floor
New York, NY 10018

Contact Person: Norma Santon

Bilingual Staff: Yes: x No: Spanish

Type of Services Provided: word processing program for dislocated workers and

who have children under the age of 6 in Washington Heights

Boblity Critefia: need to have a high school diploma, type 40 words a minute,

been layed off of work or plant closed up or merge of company

Fees.
no fee

Referral Procedure: must call and make an appointment , take a math,

unrlhnla_ry and tyailag ts_t_._ will be interviewing 14 applicants in June, 93

Phone # ( 212 ) 594-7640
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Community Resource File

Name of Agency: IMMIGRATION ADVOCACY SERVICES

Address of Agency: 2542 Steinwa Street

Astoria, New York

Contact Perscn:

Bilingual Staff: tskl English, Greek, Italian, Spanish

Type of Services Provided: Assistance to fill out any immigration applications,

applications for citizenship and green cards and all immigration forms.

Citteria: anyone who is not a US citizen

Fees.. nn consultation fee - very according to service provided

Referral Procedure: call for appointment

Phone # ( 718 ) 956-8218
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Community Resource File

Name of Agency: The Pediatric Asthma Center/Booth Memorial Medical Center

Address of Agency: 56-45 Main Street

Contact Person:

Bilingual Staff:

FlushinE.2EL 11355

Kathy Gander (* Nancy Friend)

Yes: No: *there are hospital staff who
speak Spanish--ATT-phone interpreter

Type of Services Provided: orientation; chest, x-ray, blood work, follow-up, teach

breathalator

Dr. Jabber in charge; Dennis DePass teaches how to use sprays/machines

BibilyCr1teda: t.kp .11 insuxance and medicaid --do not take GHI or HIP

FeeS:iajzjajujsj_r,S2ca_J1 r,-ra'.nin235andfollowuvisits=$75

nr fnilnw up visit_ with traininz=$100

Referral Procedure: Cal 1

Phone * ( 718 )
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Community Resource File

Name of Agency: CORONA-ELMHURST FAMILY DEVELOPMENT CENTER

Address of Agency: 37-22 82nd Street

Jackson Heights, NY 11372

ContactPerson: Tom Cocks

Bilingual Staff: Yes: X Nkx Spanish

Type of Services Provided: Family counselinz. advocacy and planning to families

and their rhildren under the aze of 18 years old - -parent support group & training

EIibflyCrItefia: Anyone who has _children under the age of 18, pregnant women

Fees. Free

Referral Procedure: Parents can refer themselves--phone calls and walk ins

Phone I

**evening hours for working parents
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Community Resource File

Name of Agency:sa AN PLANNING COUNCIL

Address of Agency: 135-21 40th Road, 2nd floor

Flushing, NY ; 136-26 37th Ave., Flushing, NY 11354

Contact Person: Sandy Dang

Bilingual Staff: Yes: No: Korean; Mandarin; Cantonese

Type of Services Provided: Asian Parents of Disabled Children--

mostly mentally disabled/ MR--entitlements, provide counseling/

support groups (in process of expanding 5/93)

must live in Queens; Doctor percription stating person

needs help/psychiatric

Rem no fee -- free

Referral Procedure: ran _refer families but need doctor's note and/or psychiatric

pAzalnation stardne._ Deraon in need of these services as per their

I I

Phone * (-444 ) 35R-8P16
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Community Resource File

Name of Agency: CARRIBEAN WOMEN'S HEALTH ASSOCIATION

Address of Agency: 1600 Central Avenue, Far Rockaway

2725 Church Avenue, Brooklyn 11226

Contact Person: Dr. Chantal Turnier

Bilingual Staff: Yec X Nkx Spanish

Type of Services Provided: Referral services for social services; prescreening

for entitlements, H.I.V. counseling, HIV adolescents and families; Community

Health Worker program--screen--assist with applications

Eligibility Criteria No fee except for immigration services---

no criteria--walk-in service

Fees: varies for immigration needs--no fee for other services

Referral Procedure:_waiiszja_aeLyjs--alsocallahead

Mon-Fri=10-6: Sat=11-3

Phone * ( 718) 868-4746 Far Rockaway

718 826-2942 Brooklyn

718 468-8025 Queens
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Community Resource File

Name of Agency: WOODSIDE FAMILY DEVELOPMENT CENTER

Address of Agency: 58-13 41st Avenue

Woodside, NY 11377

Contact Person: Anne Hart

Bilingual Staff: Yes: x No: Spanish

Type of Services Provided: Family counseling for families with children under the age

of 18. case management; parenting skills; summer recreation program

Eligibility oiteda: at risk families

Fees: no_ f ee

Referral Procedure: parents call themselves

Phone # ( 718 ) 803-2000 evening hours; m-thur 9-9 pm
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Name of Agency:

Community Resource Fi1e

Haitian Coalition on AIDS

Address of Agency: 50 Court Street

Brooklyn, New York 11201

Contact Person:

Bilingual Staff: Yes: x

Mnrip Piprre Lomis

No: French Creole

Type of Services Provided:

EbgibThy Crtteria:

Fees:

RefOrroi Procedure:

will return call

call into a telephone answering machine and they

Phone #
) 855 @972
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Community Resource File

Name of Agency: National Congress of Neighborhood Women

Address of Agency: 249 Manhattan Avenue, Brooklyn, NY 11211

Site 2--Spanish speaking

Contact Person:

Bngual Staff: Yes: X No: Spanish

Type of Services Provided: Assists low income women in their efforts to

become personally, politically and economically sufficient; community

development approach Site 2 Spanish speaking/GED, education, employment

welfare, peer support

Eligibility Criteria: must be 18+----Brooklyn resident

Fees: $10.00 per year

Referral Procedure: call in, walk in, write

Phone # ( 718 ) 388-3666
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Community Resource File

Name of Agency: Korean American Association for Parents

Address of Agency:

Contact Person: Myoung Ja Lee

Bilingual Staff: Yes: No:

Type of Services Provided: Referral and information for Korean families, physically

handicaaped. MR and MH. Children and adults; teaches participation in

American societ

Elbty Criteria:

Fees:

Referral Procedure: call directly

Phone # ( 718 ) 423-3726
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Community Resource File

Name of Agency: Chinese-American Planning Council (CAPC)

Address of Agency:

Contact Person: AmY Wu

Bilingual Staff: Yes: x No:

Type of Services Provided: to meet needs of Asian families with developmentally

disabled/delayed member, Education, counseling, help with entitlements

and Personal problems;_ also assists in translating; co-ordinates with

other services; has guide to services in Chinese

EligiblityCriteria: for families with developmentally delayed/disabled member

Fees:

Referral Procedure: families can call directly

Phone.* ( 718 ) 358-8899
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Community Resource File

Name of Agency: La Nueza Raza Institute, Inc.

Address of Agency: 39-21 Crescent St.

Long Island City, NY 11101

Contact Person:

Bilingual Staff: Yes: x No:

Type of Services Provided: counseling (general and specialty) individuals/

families with drug related concerns to assess type of service needed,

assist with problem solving

BigibtlyCitteria: 12-21 serves substance abuser and potential substance abuser

ROES: Alidin2 scale depends on income---minimum $5.00 intake fee

Refenal Procedure: courts. D.A., office,schools, self

Phone # ( 718 ) 786-4477
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Community Resource File

NameofAgency: Circulo La His panidad

Address of Agency: 54 West Park Avenue

Lona_Beach, NY 11561

Contact Person: Gil Bernardino

Bilingual Staff: Yes: X Spanish

Type of Services Provided: Services for abused women, homeless families,

afterschool programs, summer camp

Crtteda: everyone can participate in services

Fees.. no fees escept for summer camp which is $150.

Referral Procedure: call

Phone if (516 ) 889-3831
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Nifios Especiales Outreach Training Project
IFSP TASK DEVELOPMENT CHECKLIST

NAME: Fk [Rs-f STE P

PROGRAM/AGENCY: 4-6Lii AR C.)

DATE:

IFSP Components Incompletej Complete

1. Statement of child's present
levels of development

X

2. Statement of the family's
concerns, priorities and resources
relating to enhancing the child's
develoment.

X

3. Statement of the major
outcomes expected to be
achieved for the child and
family.

X

4. Short-term behavioral
objectives for each major
outcome that are written in
operational terms and specify
functional activities in which
they occur.

X

5. The criteria, procedures and
timelines for determining
progress.

X

6. The specific early
intervention services necessary
to meet the unique needs of the
child and family including the
method, frequency, and intensity
of service.

X

7. The projected dates for
initiation of services and
expected duration.

X
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Niiios Especiales Outreach Training Project

IFSP TASK DEVELOPMENT CHECKLIST (Cont'd.)

IFSP Components Incomplete Complete

8. The name of the service
coordinator who is responsible
for the implementation of the
plan and coordination with other
agencies.

X

9. A transition plan for the
delivery of special education
services and related services in
the child's next educational
environment.

X

10. Statement of the Natural
environments in which early
intervention services shall
appropriately be provided.

X

11. Follows the spirit of the law
in developing the IFSP (i.e., uses
family interviews, gives family
choices).

X
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NINOS ESPECIALSS

Child: Roberta Ortiz
Age: 2 1/2
Presenting Problem: Speech Delay

Behavior

(Laura)

Mother: Maria Ortiz (Sandy)
Godmother: Juanita (Fen)

School Personnel:
Ed Evaluator & Facilitator Deidre
Speech & Language (bilingual) Michele
OT Maria
FT Lisa
Social Worker (bilingual) Leda

Preassessment Tool: Family Needs Survey (Chapel Hill)

Mrs. Ortiz identifies numerous areas in which she would like
help, most notably in the areas of information regarding child's
condition or disability, the need for a support system, dommunity
services, and financial resources.

Assessment Tool: Play Based Assessment

Summary and Recommendations:

1. Roberta has significant receptive and expressive delays in
both Spanish and English. Speech and language therapy is
recommended in Spanish.

2. Roberta evidences moderate gross motor delays. Physical
therapy is recommended.

3. A special education preschool placement in a structured
classroom is recommended to address Roberta's behavioral concerns
(throwing objects, short attention span).
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FAMILY NEEDS SURVEY
Donald Bailey

Rune Simeonsson

Frank Porter Graham
Child Development Center

The University of North Carolina
at Chapel Hill0 MI Rights Reserved 1985

FORM H

Fjmily Name/ID

Date

14LLIA Relationship to child

tip6/c/3

INSTRUCTIONS: Listed below are some of the needs expressed by parents of
special children. Please read etch statement and decide if you need help
in this area. Then circle the number (1, 2 or 3) which represents your
response to the need.

ow.

NEEDS FOR INFORMATION

I. I need more information about my
child's condition or disability

2. I need more information about how
to handle ray child's behavior

3. I need more information about how
to teach my child

4. 1 need more information on how to
play with or talk to my child

S. I need more information about the
services that my child might receive
in the future

6. I need more information on the
services that are presently available
for my child

7. 1 need more information about how
children grow and develop

Definitely Definitely
need help
with this

do not need
balp with this

Not
sure

1 2

1 2

1 2

1 2

1 2

1 2

1 IC)

573
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Definitely Not Definitelydo not need sure need helphelp with this . with this

.u.ELLEDLILLEZW11

1. I need to have someone in my family
that I can talk to more about problems

2. I need to have more frjends that I cantalk to

2

2 (3 ;

3. I need to have more opportunities to I
(2-) 3meet and talk with parents of

handicapped children
4. I need to have more time just to talk I (2) 3with my child's teacher or therapist

5. I would like to meet more regularly
with a counselor (psychologist,
social worker, psychiatrist) to talk
about problems

6. I need to talk more to a minister who
could help me deal with problems

7. I need reading material about other
parents who have a child similar tomine

8. I need to have more time for myself-- 1

EXPLALIIICLISLanzas

1. I need more help in explaining my 1
child's condition to either my parentsor my spouse's parents

2. My spouse needs help In understanding 1
and accepting our child's condition.

3. I need more help in how to explain
my child's condition to his/her siblings

4. I need help in knowing how to respond 1
when friends, neighbors, or
strangers ask questions about
my child's condition

S . I need help in explaining my child's
condition to other children

EA
574
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COMMUNITY SLUICES

I. I need help locating a doctor who
understands me and my child's needs

2. I need help locating a dentist who
will see my child

3. I need help locatini. babysitters or
respite care providers who are willing
and able to care for my child

4. 1 need help in locating a day care center
or preschool for my child

S. I need help in getting appropriate care
for my child in our church or synagogue
nursery during services

FINANCIAL NEEDS

I. I need more help in paying for expenses
such as food, housing, medical care,
clothing, or transportation

2. I need more help in getting special
equipment for my' child's needs

3. I need more help in paying for therapy,
day care, or other services that my
child needs 7

4. I or my spouse need more counseling or
help In getting a Job

S. I need more help paying for babysitting
or respite care

Definitely
do not need
help with

this

6. I need more help paying for toys that my
child needs

EAMILY FUNCTIONINg

I. Our family needs help in discussing
problems and reaching solutions

2. Our family needs help in learning how
to support each other during difficult times

3. Our family needs help In deciding who will
do household chores, child care, and other
family tasks

4. Our family needs help In deciding on and
doing recreational activities

ES 575

Not Definitely
sure need help

with this

2

2

2

2

2

2

2

2

2

2
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2 3
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(..

VI'hat are your greatest family needs at this time?
These may include needs listed on the survey or other needs

you may have.

c, ( ci a 11_ 91,1 e s u
Sa (A, I-jc. s .0-tr need 3

avid crie3
C_ 4 '(--zz

tiU 6 (,U s

e v -41 ciI

BEST COPY AVAILABLE
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INDIVIDUAUZED FAMILY SERVICE PLAN (1.F.S.P.)

Child's Name: Roberta Ortiz Child's Birthdate: 12/6/90

Parent(s) Name(s): Maria Ortiz Address: 1 Park Place

Juanita Sanchez (godmother) Queens, NY

Phone: 888-8888

Service Coordinator's Name: Social Worker AgenCy First Step-Howmrd Beach

hidress: 82-12 151 Ave. Phone: 848-030L

Referral Date: 5i2/91 1FSP Type Interim Meeting Date:

Initial Meeting Date: 5/11/91

6 Mo. Review Meeting Date:

Annual Review Meeting Date:

Transition Plan Attached? Yes X Not Applicable

PART I: SERVICE COORDINATION TEAM

PFrent(s) or Family:
I (we) have had the opportunity to participate in the development of this 1FSP.

Signature of Parent(s)/Guardian/Surrogate Parent:

Other 1FSP Meeting Participants:
Each agency or person who has a direct role in the provision of 1FSP services is responsible for making

a good faith effort to assist this child and family in achieving the outcomes listed in this 1FSP.

F.S. Social Worker F_S_ _Ed_ _Evaluator

Signature Agency & Title

F.g. speeeitAlgigigtmle

Signature Agency & Title

l'' .A610*1 1511r41) stSignature

F.S. Occupational Therapist

Signature

Signature Agency & Title Signature Agency & Title

WRITTEN: 8/92
REVISED: 10/C2
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Child's Name: Roberta Ortiz

qM11.44Xlifiri44,..4

Record.any specific or descriptive information in t ie spaces provided if a concern in any of these areas
is indicated:

PHYSICAL DEVELOPMENT - Current Status of child's vision, hearing, and health.
MEDICAL (CHILD) - Primary care provider(s) for family and child, specialists, primary

diagnosis (what diagnosis means to family), use of
scheduled/unscheduled doctor visits, ER, are there any ongoing
health concerns.

Healthy Child. Vision within normal limits. Hearing appears to

be within normal limits. No audiological.
Developmental milestones achieved within normal limits, though Roberta

is described as a "clumsy" child.

MEDICAL (FAMILY MEMBERS) -

Healthy child, no history of any significant illnesses, no hospitalizations.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * **

Provider Name: Outcomes: Initiation Date:

Provider Age.icy: Addition Date:

Frequency: Revision Date:

Location: Ending Date:

Projected Duration: Method: Family Responsibility:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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Child's Name: Roberta Ortiz

GROSS MOTOR - Skills include large motor movements, for example rolling, sitting, crawling, walking,
and running. Include strengths, needs, goals of intervention.

Improve quality of walking

FINE MOTOR - Skills include small motor movements such as reaching for, grasping, and holding
objects or stacking blocks. Include strengths, needs, goals of intervention.

Age appropriate, services not needed

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Provider Name: Outcomes: Initiation Date: 7/93

Physical Therapist Roberta will walk 15 feet
without walking on a sidewalk,
holding onto an adult.

Provider Agency: Addition Date:

First Step

Frequency: Revision Date:

2 x week

Location: Ending Date:
Howard Beach Campus

Projected Duration: Method: Family Responsibility:

1 year

s
* * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * *
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Roberta's hand while practicing
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Child's Name: Roberta Ortiz

COMMUNICATION - Skills include how the child understands what is said to him or her as well as his
or her use of sounds, words, or gestures to let others know what he or she wants.
Strengths, needs, goals of intervention.

Roberta will improve her ability to listen and increase the number

of words she uses.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Provider Name:

speech therapist

Provider Ag&IIWgual

First Step
Frequency:

Location:

2 x 1:1 ratio for
30 minutes

Howard Beach Campus

Projected Duration:

Outcomes: Initiation Date: 7/q1

1. Roberta will follow

Addition Date:

* * * * * * * * * * * ** * * * * *
1 year

* thgrit itobEkrtta**11,1*4*aokeit * *1064 VIO*414P* * * * *
put the item on the table.

SELF HELP - Skills include sucking a bottle, eating solid foods, drinking from a cup, and helping to
dress him or herself

Roberta will begin to drink from a cup at mealtime.

one step directions.
2. Roberta will label
objects.

Revision Date:

Ending Date:

Method: Farnily Responsibility:
adult will give Roberta Roberta will place utensils

utensil $ ask her what it is,. on the table at dinnertime

SOCIAL EMOTIONAL - Skills include how a child interacts with adults and other children, demonstrateS
a range of expressions, gets used to new places, play with others, and handles
anger

Roberta will be able to spend more time playing with a toy.



Child's Name: Roberta Ortiz

PROBLEM SOLVING - Skills include the use of objects, spatial concepts, symbolic play, perceptual
skills, and control over environment

EDUCATIONAL - Child's plans. Do you have special concerns about your child?

Roberta will attend a special education preschool in an integrated/

CHILD'S PLANS-
inclusive classroom setting beginning in July, 1993.

(see above)

VOCATIONAL - Do you have any plans for vocational training or furthering your education? What are
your plans for your child?

FAMILY -

CHILD -

SOCIAL AND EMOTIONAL - Do you have family and friends close by that help and spend time with
your child or children? How are you feeling about caring for your child?
How do you feel as a parent?

CHILD -

Close net work of extended family members and godparents are a supportive

resource to family, though their understanding of Roberta's needs is

limited.

FAMILY - 581
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Child's Name: Roberta Ortiz Date: 5/93

FINANCIAL (CHILD) - Type of insurance, bills getting paid? Supportive programs: WIC, Food Stamps,
Food Pantries, PA, outstand health related expenses

(FAMILY MEMBERS)

Family has limited financial resources.

SERVICE LINKAGES FOR OTHER CHILD AND FAMILY OUTCOMES

Referral to Public Assistance through Social Service department
at First Step.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * ** *

Service:
Public Assistance/

Outcomes: Family will receive Initiation Date: Asa_
Medicaid Referral financial assistance

Addon Date:

Revision Date:

Family Member: Funding Source(s): Ending Date:

Mrs. Ortiz

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Service: Outcomes: Initiation Date:

Addition Date:

Revision Date:

Family Member: Funding Source(s): Ending Date:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

582
6



Child's Name: Roberta Ortiz Date: 5/93

* * * * * * * * * * * * * * * * * * * * * *.* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Service: Outcomes: InitiationDate: ASAP
Housing to begin search for

more adequate
housing within close

proximity/easy access of family Addition Date:
support system

Review Date:

Family Member: Funding Soutbe(s): Ending Date:
Mrs. Ortiz P.A.\/ Section 8

Social Worker to assist with Section 8 application

Service: Outcomes: Initiation Date:

Addition Date:

Revision Date:

Family Member: Funding Source(s): Ending Date:

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Family concerns, priorities, and resources related to enhancicig iheii child's development.

Mrs. Ortiz needs information about her child's development/

disability. Social Worker will provide linkage with appropriate

staff to provide Mrs. Ortiz with information.

Family has large network of extended family members/friends who

are supportive. Also, Mrs. Ortiz is very involved with her church.
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7



TRANSITION PLAN

Name: Roberta Ortiz Parent: Maria Ortiz

DOB: 12/6/90

Referral: 5/3/93
Referral information obtained. Program description given.
Family needs assessment sent to family.

1. Initial Assessment and Development of IFSP
Date: 5/11/93

Recommendation: Special education preschool placement
in an integrated/inclusive classroom with bilingual
speech therapy and physical therapy

Participants: Mrs. Ortiz, parent
Roberta Ortiz, child
Juanita Sanchez, godmother
First Step Assessment Team

2. Packet of information sent to Mrs. Ortiz with information regarding
r ways to prepare Roberta for preschool.

Date: 5/18/93
Responsibility: Family Service Coordinator

3. Arrange program visitation schedule and meeting with staff who will be

involved with Roberta.
Date: 5/25/93
Responsibility: Family Service Coordinator

4. Program visit with meeting of staff.
Date: 6/8/93
Participants: Mrs. Ortiz; Mrs. Sanchez, Roberta, teacher, speech
therapist, physical therapist, family service coordinator

5. Classroom Visitation--1 hour
Date: 6/22/93

6. Classroom Visitation--1/2 day
Dates: 6/28/93; 6/29/93; 6/30/93

7. Roberta begins full day preschool
Date: 7/1/93

8. Parent Orientation for all parents of students
Date: 7/1/93
Schedule of support groups, workshops, calendar, program policies,
important names, etc. given-
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NITSTOS ESPECIALES OUTREACH
TRAINliNG PROJECT

CRI FERIA FOR REPLICATION

1. Any program providing early intervention services to children and
their families of Puerto Rican heritage.

Catchment area for replication includes the State of Connecticut and
the Metropolitan New York city area.

3 Time commitment for planning and implementation of program
components is highly valued.
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NINOS ESPECIALES OUTREACH PROJECT
UCONN Health Center - Department of Pediatrics

PROGRAM REVIEW
Replication

PROGRAM NAME DATE:

1. The program has a written philosophy Yes Sometimes No
for their early intervention services.

2. The program has written goals and Yes Sometimes No
objectives for services.

3. The program has an established written Yes Sometimes No
eligibility criteria for entry into
the program.

4. The program has an established method Yes Sometimes No
of reff,rring children who are not eligible
for the program.

5. The program utilizes staff from different Yes Sometimes No
disciplines when assessing each child age
birth to three years.

0

6. The program utilizes valid and reliable Yes Sometimes No
assessments in the .evaluation process.
(Please list assessment tools used.)

7. The program staff writes assessment reports. Yes Sometimes No

8. If yes, are the reports written as a team? Yes Sometimes No

9. The program conducts family assessments. Yes Sometimes No
(Please list.)

10. The program orients parents about their Yes Sometimes No

rights and the law (PL 99-457).
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11. The program seryices non-english speaking
families. (Explain how they are served.)

12. Individual Family Service Plans are
developed for each family.

13 . Individual Family Service Plans are
reviewed every six months.

14. Each child has .written goals and
objectives for service delivery.

15. Families participate in the development
of goals and objectives for their child.

16. The child's progress is revieweJ
quarterly.

17. The staff holds regularly scheduled
team meetings at least monthly. If yes,
how often?

18. How many staff are currently involved
in program service delivery?

19. The program offers regular home visits
with families.

20. The program provides services for children
within a group setting.

Opportunities are provided for the child
to be mainstreamed/integrated with
normally developing peers.

22 . The program provides transportation for
the children and families they serve.

23 . The program provides supplementary
activities for parents and families in their
preferred Language. (Please list.
e.g. parent support groups.)
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Yes Sometimes No

Yes

Yes

Sometimes No

Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Full Time
Part Time

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No
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14. The program provides case management
services for each child and family
in the program.

The program has written interagency
service agreements with at least one
other community agency.

26. Transition guidelines have been developed
and are in place.

27. On-going feedback is provided to the
referral source (and to other appropriate
sources) with regard to child's progress.

28. Program has identified personnel
gaps/needs. (Please List.)

29. A process for identifying staff
development and training needs has been
developed.

30. Program staff generate annual staff
development goals.

31. Resources (human, material, and
financial) are available for training.

32. Staff members are involved with other Hispanic
associations, agencies, networks,
committees for formal and informal
training purposes. (Please List.)

33. Does the program possess a written document
outlining administrative structure?

34. The program maintains records on the
number and types of children being
served.

35 . How many children are currently being
served in the program?
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Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No



36. The program maintains records on the Yes Sometimes No
type of services actually received
by each child and family.

37. How long has the program been in
operation?

38. Written materials are available
describing the purposes and scope of
the program.

39. Public awareness of the needs of this
population and screening activities
are conducted in the community/LEA

40. Does the program hav'e fire, health,
and safety standards monitored
regularly?

Yes Sometimes No

Yes Sometimes No

Yes Sometimes No

41. What is the cost per pupil?

42. Does the program keep evaluation data on:

a. the program Yes Sometimes No

b. child progress Yes Sometimes No

c. parent satisfaction Yes Sometimes No

d. daily activities Yes Sometimes No
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Description

NISIOS ESPECIALES OUTREACH PROGRAM

PROGRAM TASKS FOR REPLICATION

Program Task

1. Philosophy A. Program staff will develop a
written philosophy for their
early intervention services
including a section on cultural
sensitivity

2. Assessment

B. Staff will develop written
procedures for culturally
sensitive service delivery.

a ) Staff will have a working
knowledge of basic Spanish
vocabulary to utilize during
home visits.

b ) Staff will provide information
to families in Spanish (Child
development, P.L. 99-457,
community resources, etc.)

) Staff will provide case
management services to
families

A. Staff will be trained to
administer the N.E.P. infant
assessment battery.

B. Staff will be trained to
administer the N.E.P. family
assessment battery.

592

Criteria

Philosophy must include these
components: family
orientation, culturally directed
services, transdisciplinary
team, transitions, interagency
coordination and be approved
by N.E.P. team.
Procedures will cover:

a ) service delivery to families
in their preferred language
(Spanish or English)

b )

c )

written materials will be
available in their preferred
language

assistance to families with
language barriers
when communicating with
other agencies and service
providers

95% reliability with N.E.P.
trainer.

95% reliability with N.E.P.
trainer.



3. I.F.S.P.

Interagency
Coordination

5. Trans-
disciplinary
Team

A. Individual Family Service
Plans will be developed for
each family and re icwed
every six months.

A. Staff will have a written
interagency service
agreement with at last one
other community alzency.

A. Staff will adopt and utilize a
transdisciplinary tcam
approach to service delive-ry.

593

Must include:

a ) family participation in
development of goals and
objectives

b ) support and information
for families,

c ) written goals and objectives
for each infant,

d) must comply with P.L. 99-
457.

Must include: a health care
facility (V.N.A.) and a local
Hispanic organization if
available.

Must include:
a ) parent as official team

member

b ) team members from
multiple disciplines

c ) active teaching and
learning across disciplines

d) collective assessment and
planning

e ) implementation
predominantly through one
staff member with active
consultation from other
disciplines



6. Transition
Services

7. Evaluation

A. Transition guidelines will be
developed by staff in
cooperation with LEA.

A. The program will maintain
records on the number and
types of children being si;tved.

B. The program will maintain
records on the types of
services actually received by
each child and family.

C The program will keep
evaluation data on
the program
child progress
parent satisfaction
daily activities

Must include:

a ) contact with LEA at least six
months prior to discharac

b ) information to families on
local special education
services

c ) opportunities for families to
visit programs

d) schedule PPT that includes
family, sending and
receiving program

e) follow-up services

The program will utilize utilize
valid and reliable assessments
in the evaluation process and
must include the following
N.E.P. assessment tools:
resource log, N.P.I., family
needs assessment, interactional
code, H.O.M.E., family focused
intervention rating scale,
B.D.I., R.E.E.L., C.R.I.B., Carolina
Curriculum, visitation record
form, parent questionnaire,



8. Training
Others

The student will desiiin a

training/staff development
program related to cultural
sensitivity for at least two other
staff members at their site. The
training program will occur over
at least two sessions and will
include:

a)

b)

c)

d)

e)

needs assessment.

written objective.

training contract.

outline of content.

evaluation procedures.

As part of the traininit/staff
development program the student
will conduct one awareness
workshop for the entire program
staff.
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The instructor will review the
training objectives, content
and evaluation, will observe
and provide written feedback
on the training sessions.



NINOS ESPECIALES OUTREACH TRAINING PROJECT

Replication Contract

This agreement is to confirm that will
participate in the NEP program replication and understands that this
participation includes the following components:

1 ) Obtaining support and release time (if necessary) from the
program supervisor to attend the program replication.

2 ) Attendance at a minimum of two meetings with the instructor
prior to the start of the institute. The purposes of the meetings
are: a) to clarify details of the program replication to the
participants, b) to complete necessary forms, and to c) gather
infOrmation of participants program.

3 ) Participate in replicating the following components:

Component 1 Develop philosophy
Develop procedures
Learn basic Spanish
Provide Spanish material to families
Provide case management

Component 2 Administer infant assessments
Administer family assessments

Component 3 Develop IFSP
Provide case management

Component 4 Written interagency agreements

Component 5 Use a transdisciplinary service approach
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Component 6 Utilize transition guidelines

Component 7 Manage and analyze evaluation data

4) Completion of the following tasks by

Brief Task Description

1. Write a culturally sensitive philosophy and procedure for
services.

2. Administer infant and family assessments.

3. Organize coordinate and develop I.F.S.P.

4. Develop written interagency agreements.

5. Adopt and utilize a transdisciplinary team approach.

6. Develop transition guidelines in cooperation with the L.E.A.

7. Keep data on: The Program, numbers and types of children,
services received, child progress, parent satisfaction and daily
activities.

8. Once staff member has participated in replication, he/she will
design a training/staff development program related to
cultural sensitivity for at least two (2) other staff members at
their site

* Attached please find a full description of tasks
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5 Follow-up by the instructor, , for
up to one year after replication has begun. Follow-up will
include assistance with completion of tasks or issues related to
cultural sensitivity,. and replication evaluation.

Date Participant Date Participant's
supervisor

Date Instructor

Date Instructor
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Name:

NIOS ESPECIALES OUTREACH PROJECT
MRI/ Cedarwood Hall, Room 423

Family Support/Early Intervention
New York Medical College

Replication Self Evaluation Form

Program: Date:

Below are the basic competencies that you will have the opportunity to- gain through participation
in the Cultural Sensitivity Institute and the NEP replication process. We are asking you to rate
your perceived current level of expertise and to select the level of competency you would like to
achieve for each of the items listed below.

To rate both present and desired level of expertise, place a check in the appropriate column.

U= Unfamiliar. This is new to me. I know nothing about it, e.g., I've never heard of it. What is
it?

Aw = Awareness. I have heard about it, but I don't know it's fill scope such as its principles,
components, applications and modifications. I need information.

K= Knowledge. I know enough about this to write or talk about it. For example, I know what it
is, but I'm not ready to use it in my program. I need practice and feedback.

A= Application. I am ready to apply this. For example, I can design, modify, and use it in my
program.

M= Mastery. I am ready to work with other people to hell; them learn this. For example, I feel
confident enough to demonstrate this to others.

Where I Am Where I Want To Be
Participant will: U AW K AP M U AW K AP M
CHILD
1. Demonstrate skills administering assessments to young

children:
a throu:h observation
b structurin: the environment to elicit skills
c) through direct testing

. Demonstrate skills in writing reports of child
assessments

. Develop functional child goals and objectives from
assessment information

. Establish and maintain a data collection system for
each child

. Demonstrate skills in responding to child cues
How:

,

. Utilize functional activities to address goals and
objectives

. Effectively manage children's behavior

. Develop or modify teaching materials to facilitate skill
acquisition in children with sensory or physical
impairments

. Demonstrate understanding of policies and legislation
for children with special needs

FAMILY
10. Demonstrate understanding of family systems theory
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Where I Am Where I Want To Be
Participant will: U AW K AP M U AW K AP M

11. Demonstrate skills for interviewing families for
assessment purposes (e.g., setting and following an
agenda, obtaining pertinent information without being
intrusive)

,

12. Determine family service needs through family
interview

13. Demonstrate skills in writing statements of family
strengths and needs

14. Demonstrate sensitivity to family needs
How:

15. Demonstrate skills in writing results of family
assessments

,

16. Demonstrate good communication skills during
interactions with families including:
a) effective listening (eye contact, silence)

. ...

,

,

I
b) effective inquiry (open ended questions)
c) effective reflection of feeling
d) effective reflection of content (paraphrase)

,

17. Communicate assessment results to families an/or
other professionals in understandable terms

18. Demonstrate an understanding of family empowerment
principles

How: I

19. Involve families in goal setting
,

20. Demonstrate skills in developing goals collaboratively
with families

21. Incorporate goals identified by the family into the
IFSP

22. Maintain a file all community services available to
children with disabilities and their families in the
region

CULTURE
.

23. Describe the differences between the traditional anglo
American culture and the Puerto Rican culture
including:

,

a) family relationships
b child rearm.
c) support networks
d) social etiquette
e) sense of time
f) noise & movement

.

g) belief in fate .
,

24. Understand how Puerto Rican famili, differ in their
views medicine and health care in relationship to their
child with a disability

25. Be familiar with early intervention strategies that are
culturally acceptable to Puerto Rican families

26. Demonstrate skills in communicating with Spanish
speaking families

27. Include other family members in service delivery that
have authority in decision making, such as:
grandparents, aunts, uncles, etc.

.-
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Where I Am Where I Want To Be
Participant will: U AW K AP M AW K AP M
28. Become familiar with developing an IFSP that is

culturally sensitive
29. Demonstrate skills in interviewing a family of Puerto

Rican heritage for the purpose of gaining a better
understanding of their culture

TEAM
30. Prepare families for their role in team meetings

_

31. Demonstrate understanding of the characteristics o
multidisciplinary, interdisciplinary, and
transdisciplinary teams

32. Plan a team meeting, including:
a) formulating an agenda
b) contacting participants
c) preparing families

33. Facilitate a team meetin: includin::
a) following the agenda
b) ensuring opportunity for participation of all

members
c) ensuring minutes are taken and distribute.

34. Share knowledge and skills of own discipline with
other team members

35. Learn knowledge and skills from other team members
36. Collaboratively plan a home visit that encompasses a

number of different discipline recommendations
INTERAGENCY
37.Develop an interagency agreement
38. Facilitate an intera:enc meetin: includin::

a) developing and following the agenda
b) inviting appropriate participants
c) ensuring opportunity for participation of all

members
39. Demonstrate knowledge of the roles and

responsibilities of the participants in an interagency
meeting

,
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NINOS ESPECIALES OUTREACH TRAINING PROJECT

PROGRAM REPLICATION

PRE-IFSP HOME VISIT EVALUATION FORM

NAME: DATE:

HOME VISIT

DID THE PARTICIPANT:

Have an agenda 7'or the home visit YES SOMETIMES NO

Introduce agenda to family & gather
family concerns

YES SOMETIMES NO

Ask family if they have any issues
to go over

YES SOMETIMES NO

Explain assessment process to the
family

YES SOMETIMES NO

Describe the role of the Ninos
Especiales Program and the services
offered by the intervention program YES SOMETIMES NO

Explain early intervention services YES SOMETIMES NO

Explain funding sources YES SOMETIMES NO

Individualize to meet family needs YES SOMETIMES NO

Include siblings who were present YES SOMETIMES NO

Explain family's role in IFSP
development & implementation YES SOMETIMES NO

Schedule and discuss plans for
next home visit

YES SOMETIMES NO

.Bring closure to home visit YES SOMETIMES NO

Evaluate the home visit YES SOMETIMES NO



ASSESSMENT

DID THE PARTICIPANT:

Structure the environment to
facilitate cross discipline
assessment

YES SOMETIMES NO

Demonstrate skills in administering
assessments to young children through:

observation YES
structuring the environment
to elicit skills YES
direct testing YES

Demonstrate skills in responding to
child's cues

Effectively manage child's behavior

Summarize the assessments to the
family

Include family in administration of
items

Demonstrate skills in interviewing

SOMETIMES NO

SOMETIMES NO
SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO
families for assessment purposes
(e.g.., setting and following and
agenda, obtaining pertinent
information without being intrusive)

COMMUNICATION

DID THE PARTICIPANT:

Child:

Give eye contact YES SOMETIMES NO

Use appropriate body language YES SOMETIMES NO

Match child's style YES SOMETIMES NO

Adult:

Give eye contact YES SOMETIMES NO

Use appropriate body language YES SOMETIMES NO

Match adult's style YES SOMETIMES NO

Display active listening YES SOMETIMES NO
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Maintain topic YES SOMETIMES NO

Appropriately paraphrase YES SOMETIMES NO

Clarify issues/questions YES SOMETIMES NO

Reflect what was heard/give
feedback YES SOMETIMES NO

Respond positively YES SOMETIMES NO

CULTURAL CONSIDERATIONS

DID THE PARTICIPANT:

Include extended family members
in the home visit YES NO

Feel comfortable with the home
characteristics: noise & movement YES NO
How:

Respect cultural differences
(e.g., child rearing & sense of time)
How:

YES NO

Respect cultural beliefs
(e.g., religion & health issues) YES NO
How:

Provide information in family's
preferred language YES NO

Express positive attitude towards
family's hospitality through: YES NO

body language (facial expressions)
verbal communication

OVERALL PERFORMANCE ACCEPTABLE UNACCEPTABLE



DEBRIEFING

Instructor
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NAME:

NIi6S ESPECIALES OUTREACH TRAINING PROJECT

PROGRAM REPLICATION

IFSP IMPLEMENTATION/HOME VISIT

EVALUATION FORM

DATE:

HOME VISIT

DID THE PARTICIPANT:

Have an agenda for the home visit

Have objectives (taken from the
IFSP) for the home visit

Use appropriate functional activities
to accomplish objectives

Use appropriate materials to
accomplish objectives

Use appropriate methods to
accomplish objectives

Modify activities to meet child's
needs

Structure the environment to
facilitate optimal'interactions
with the child

Collect data on objectives

Provide opportunities for parents
to try activities/meet objectives

Provide opportunities for parent
success

Address family goals from IFSP

Individualize visit to meet family
needs

Include siblings who are present

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO



Schedule and discuss plans for
next home visit

Bring closure to the home visit

Evaluate the home visit

.COMMUNICATION

DID THE PARTICIPANT:

Child:

Give eye contact

Use appropriate body language

Match child's style

Adult:

Give eye contact

Use appropriate body language

Match adult's style

Display active listening

Maintain topic

Appropriately paraphrase

Clarify issues/questions

Reflect what was heard/give
feedback

Respond positively

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

CULTURAL CONSIDERATIONS

DID THE PARTICIPANT:

Include extended family members
in the home visit YES NO

Feel comfortable with the home
characteristics: noise & movement YES NO
How:

6 07



Respect cultural differences
(e.g., child rearing & sense of time) YES NO
How:

Respect cultural beliefs
(e.g., religion & health issues) YES NO
How:

Provide information in family's
preferred language YES NO

Express positive attitude towards
family's hospitality through: YES NO

body language (facial expressions)
verbal communication

OVERALL PERFORMANCE

DEBRIEFING

ACCEPTABLE UNACCEPTABLE

Instructor
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NAME:

NIgOS ESPECIALES OUTREACH TRAINING PROJECT

PROGRAM REPLICATION

IFSP DEVELOPMENT/HOME VISIT

EVALUAT/ON FORM

HOME VISIT

DID THE PARTICIPANT:

Have an agenda for the home visit

Ask parents if they have any input

Explain family assessment results

Explain child assessment results

Explain services

Demonstrate skills in writing
results of child assessments

Communicate assessment results to
families and/or other professionals
in understandable terms

Ask families for their goals for
their child

Involve families in goal setting

Demonstrate skills in developing
goals collaboratively with families

Structure the environment to
facilitate optimal interactions
with the child

Individualize visit to meet family
needs

DATE:

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

YES SOMETIMES NO

Include siblings who are present YES SOMETIMES NO
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Schedule and discuss plans for
next home visit

Bring closure to the home visit

Evaluate the home visit

YES SOMETIMES NO

YES 'SOMETIMES NO

YES SOMETIMES NO

COMMUNICATION

DID THE PARTICIPANT:

Child:

Give eye contact YES SOMETIMES NO

Use appropriate body language YES SOMETIMES NO

Match child's style YES SOMETIMES NO

Adult:

Give eye contact YES SOMETIMES NO

Use appropriate body language YES SOMETIMES NO

Match adult's style YES SOMETIMES NO

Display active listening YES SOMETIMES NO

Maintain topic YES SOMETIMES NO

Appropriately paraphrase YES SOMETIMES NO

Clarify issues/questions YES SOMETIMES NO

Reflect what was heard/give
feedback YES SOMETIMES NO

Respond positively YES SOMETIMES NO

CULTURAL CONSIDERATIONS

DID THE PARTICIPANT:

Include extended family members
in the home visit

Feel comfortable with the home
characteristics: noise & movement
How:

610
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Respect cultural differences
(e.g., child rearing & sense of time) YES NO.
How:

Respect cultural beliefs
(e.g., religion & health issues) YES NO
How:

Provide information in family's
preferred language YES NO

Express positive attitude towards
family's hospitality through: YES NO

body language (facial expressions)
verbal communication

OVERALL PERFORMANCE

DEBRIEFING

ACCEPTABLE UNACCEPTABLE

Instructor
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P OK G E 1

NI I VI 1

Parent Evaluation Form

In this program...

1. Families are encouraged to participate in the
assessment process by:

a. Being allowed to administer test items,
provide suggestions on how to get a child's
best performance and provide information

about the child at home.
b. Being given assessment results in a manner
that is understood and meaningful (use of
preferred language)and limited technical

jargon).

2. Families are able to participate and under-
stand the IFSP process.

3. Meetings with the family are scheduled when
and where they are most convenient for them.

4. Families are given all materials, paperwork
and information about legal rights in their
preferred language and without a technical

jargon.

5. The staff (especially those in the home)
are bilingual/bicultural and identify and use
the preferred names of the people in the
household.

6. The staff are culturally sensitive i.e.:
a. They demonstrate awareness and respect
for your culture.

b. Include extended family in intervention/
service delivery.

c. Practices and services are based on the
strengths, wants, and needs of the family.

612

How well does your
program do this?

P = Poor
OK = Okay
G =Good
E = Excellent

IP OK G

I P OK G E

P OK G E

I P OK G E

P OK G E

P OK G E

P OK G E

I P OK G E

How important is
this to you?

NI = Not Imponant
I = Important
VI = Very Important

NI I VI

NI I VI

r NI I VI

NI I VI

NI I VI



I P OK G E I

In this program... I

Parent Evaluation Form (Continued)

How well does your
program do this?

P = Poor
OK = Okay
G = Good
E = Excellent

d. Have strong ties and knowledge about P OK G E

cultural groups and resources and services in
your community.

e. Provide feedback on a regular basis and in
your preferred language.

f. They are able to establish clear communica-
tion.

rp OK G E

P OK G E

7. Families are able to communicate their needs
clearly.

P OK G E

8. Families are provided opportunities to
actively participate with the staff.

P OK G E

9. Families are an important part of the team 1.1,

that works with their child.
OK G E

10. Staff make it easy for parents to meet and P OK G E

visit with each other.

11. Staff regularly ask the family about how well P0KG E

the program is doing and what changes they
might like to see.

12. Staff don't act rushed or in a hurry when P OK G E

they meet with the family.

13, Staff don't ask about personal matters unless P OK G E

it is necessary.

14. Staff respect whatever level of involvement
families choose in making decisions.

613

How important is
this to you?

NI = Not Important
I = Important
VI = Very Important

L NI I VI

NI I VI

NI I VI

NI I VI

NI I VI

NI I VI

NI I VI

NI I VI

NI I VI

NI I VI

NI I VI
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DEMOGRAPHIC LNFORMATION
NEP REPLICATION

CATEGORIES VERONICA BOBBY ANTONIO GLENDALIZ CARMEN
D.O.B. 5-16-88 11-2-89 4-27-1990 12-1-88 11-14-90

RELIGION
Catholic Catholic Catholic Protestant Catholic

DISABILITY
Develop.
Delay

Retinopathy
Prematurity

Prematurity Develop.
Delay

Down
Syndrome

MARITAL
STATUS

Married Married Not Married Not Married Not Married

MOTHERS
EDUCATION

8th Grade High School
Graduate

1 9th Grade

MOTHERS
OCCUPATION

Domestic Domestic Domestic Domestic Domestic

DADS
EDUCATION

9th Grade

DADS
OCCUPATION

Car
Mechanic Bus Driver

INCOME
Public

Assistance
<10,000 Public

Assistance
<10,000 Public

Assistance

DEPENDENTS

PRENATAL
CARE

No No No No No

GESTATIONAL
AGE

4 0 2 6 3 6 3 4 4 0

,

N.I.C.U. No

1

Yes No Yes No

MEDICAL
STATUS

Good Good Good Good Good
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HOME VISITS
(REPLICATION)

Categories Veronica Bobb Antonio
3 3 1 3 6

NEP Staff and
Case Worker

li l4

100%
8 (24% -

Other
Cancelled

. s

Information 1

Intervention 1 48%
Caretaker
Motor
Interact 5 38% 50%
Assess 8 24% 3 23% 3 50%
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HOME VISITS
(REPLICATION)

COMM

Categories Glenda liz Carmen Maria
Total Home Visit 1 2 1 6
Who's Involved NEP Staff and

DMR Case
Worker

NEP Staff and
DMR Case
Worker

Mom & Child 3 (25%) 8 (50%)
Dad & Child 1 (8%) -
Mom, Child &
Other

5 (41%) 3 (18%)

Cancelled 3 (25%) 5 (31%)
Support 2 (18%) 4 (36%)
Information 3 (27%) 5 (45%)
Intervention 5 (45%)
Caretaker 4 (36%)
Motor 3 27%
Interact 2 (18%) 4 (36%).
Assess 7 (63%) 6 (54%)
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BATTELLE DEVELOPMENTAL
INVENTORY

INITIAL ASSESSMENTS

Name + C A Veronica 28 m Bobby 14 m Antonio 9 m
Domains Raw P.R. Age D.Q. Raw P.R. Age D.Q. Raw P.R. Age D.Q.

Personal
Social

61 1 19 65 40 17 12 86 26 13 7 8 3

Adaptive 48 3 22 72 29 4
,

11 74 26 62 10 105

Gross Motor 53 13 26 83 26 1 10 65 18 24 7 86

Fine Motor 32 40 28 96 13 1 6 65 11 29 5 92

Motor Total 85 30 27 92 39 1 10 65 29 26 7 90

Receptive
Comm.

16 19

-

23 87 11 11 13 82 8 12 7 82

Expressive
Comm.

10 1 9 65 11 10 10 81 6 15 6 84

Comm.
Total

26 1 13 65 22 8 11 79 14 17 6 86

Cognitive 26 5 22 75 22 29 14 92 14 11 7 82

BDI Total 246 1 21 65 152 3 11 72 109 27 7 91
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BATTELLE DEVELOPMENTAL
INVENTORY

INITIAL ASSESSMENTS

Name + C A Glendaliz 27 m Carmen Maria 9 m
Domains Raw P.R. Age D.Q. Raw P.R. Age D.Q.

Personal
Social

71 8 22 79 21 1 4 65

Adaptive 55 24 25 89 18 1

,

8 65

Gross Motor 57 44 30 93 10 1 3 65

,

Fine Motor 29 23 25 89 10 11 5 82

Motor Total 86 32 29 93 20 1 4 65

,

,

Receptive
Comm.

16 19 23/
24

87 7 8 6

,

79

Expressive
Comm.

18 1 23 65 5 1 4/5 65

Comm.
Total

34 4 22 74 12 2 5 69

Cognitive 29 18 23 86 12 2 6 69

BDI Total 275 12 24 82 86 1 5 65
I
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CAROLINA RECORD OF INDIVIDUAL BEHAVIOR
INITIAL ASSESSMENT

SECTION A

CATEGORIES VERONICA BOBBY ANTONIO
Initial State Quiet Awake Quiet Awake Active Awake
Predominant Active Awake Active Awake Active Awake
Social Orientation 9 7 9
Participation 8 7

Motivation 6 7 7
Endurance
Child's Expressive
Communication
Child's Receptive
Communication

.
.

Object Orientation 8 8 7

Consolability N/A N/A 4
Activity 5 5 5
Reactivity 5 4 5
Goal Directiveness 5 4 6
Frustration 5 4 N/A
Attention Span 7 5 8

Responsiveness
to Caretaker 5 5 5

Tone of Tension
Responsiveness
to Examiner 5 5 5

6 )



CAROLINA RECORD OF INDIVIDUAL BEHAVIOR
INITIAL ASSESSMENT

SECTION B

CAIEGORIES I VERONICA I BOBBY ANTONIO
Habit Patterns Nose Picking_ None Head Banging
High Tonicity
Upper Extremity

.

None None None
High Tonicity
Lower Extremity None None None
High Tonicity
Trunk None None None
Low Tonicity
Upper Extremity None None None.
Low Tonicity
Lower Extremity None None None
Low Tonicity
Trunk None None None
Sounds by:
Non-verbal Vocal.
Banging Objects 1 2
Affective Behav.
Negative:
'Crying
'Avoiding Persons 2 0 0
Wariness 1 0 0
'Clinging
Positive:
'Laughing
Smilin:.
Exploring Objects
with hands 1 3 3
Exploring Objects
with Mouth
Exploring Objects
by Smelling 0 0

,
0

Attachment to
Toy or Ob'ect 0 0 0

671
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STATE OF CONNECTICUT
DEPARTMENT OF MENTAL RETARDATION

REGION 3

D..:.'smtier 21, CC

:. .171(r ,Df Child and ;ramil. Stualea
:ptment of Pealatri:e

cf CT Health Center
of Meoi:ine

7.-7,r7.1inatDn oeo::

Re: Veronica Gonzalez
DOB': 5/16/3S

Deay Miguel:

Enclosed is a copy of the Individualized Family Service Plan (IFSP.
which has been developed for this hild and family. You will be
receiving quarterly reports as lona as this hild is enrolled in the
l_nifi.=c! School District #3.

lool- forward to wort-:ing with you for the benefit of this :hlid and
family. If you have any further auestions or if we can be of
E..ssistarce to please do not hesitate to call me at 56E-S472.

En:..

BESI COPY MAILABLE

Sincerel>.

(,

'70°.1-.L-_,

Joanne Knago-0'hilo
Educational Program Supervisor

682

Phone : 487-1300 / 566-8472
P.O. Box 34 Mansfield Depot, Conn. 06231

An Affirmative Action / Equal Opportiouty Employer



DEPARTMENT OF. MENTAL RETARDATION
UNIFIED SCHOOL DISTRICT ra3 :1: 7;-.. "47: 't;

.r..ryo:111.41#44111r.;-

INDIVIDUALIZED FikMILY SERVICE PLAI4

Date of Meeting:

Child's Nam:

/a .er f41 .:

,_
VErceelc...a agr..afez.

Child's Address: AP %-n-Q-C,V-Soi4-&f.. Wwptie.
1

Date of Birth:

Male ->C- Female

Child's Corrected Age: otoviri-itx

Pnmary Language: 0 ENGLISH zapTHER )
SFB415K.

Telephone:

.

Parent/Guardian:* , ivurnt GA/Za/6-e-

Parent/Guardian Address: ,..M#714--

Relationship to Child: nta44,44-1

Primary Language: NGUSH 130THER

Telephone: Horne Woric

ParenuGuardian: 60etZiViCr---

Parent/Guardian Address:

Relationship to Child: "cakke.40.- -

0144.

Primary Larquaes: ENGLISH

Telephone: Horns Wo

Date of Meeting: _Location: e.tvi zai6
PERSONS IN ATTENDANCE

NAME SIGNATURE RUE tie.ENCY PHCIE
101.Am-A b" #'Naks2,- ,- , Parent/Guardian

Parent/Guardian

',N 447,iili:RA 0"-.P7t6-ile?":
egiely14P'fr wifIf

Sa CAY IA+ (11/4"
I>in 2. 3

"
1--earke4°

-.
._

.111111

PAGE 1

68 3



CHILD AND FAMILY STATUS: appropriate intonation may include the child's and family's
strengths, needs, and aspirations as they relate to their
child's developmental needs.

.11 Ve-e-oAli ca..

Ve.4--cmit co- s 96 do

/,<.) 5-e4r-,-44;1 ev3 4r-Z.

v er-d-Aric-6a-
C.*.tfc-f-e-A/ cav....i4-V

6-7/ $jrr.
tWoziv .4) /1-4

ciPs-gtr"-4<cisr4'
Ve..4-tvovica.,

CHILD AND FAMILY GOALS: categories may focus on support, information, and developmental
intervention.

(17/4 cem1t4cle-r.- d

4:11)
f. L.c.

TRANS1TiON PLANS:

te_ /. AV 6 'PU*4 -74 le-te72%

770?-er-E.

PAGE 4
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TYPE
OF SERVICE

PROVIDER
ADDRESS
PHONE I

SCHEDULE LOCATION
OF

SERVICE

METHOD
DIRECT. INDIRECT,

CONSULT

BEGINNING &
ENDING DATE

, -a .co Ae-c3

P/
i

-

_

"9774

W.C:a44--Z
-rdc..

l/

I i
Proposed Review Date:

Case Manager
rr )

Phone: Phone:
I accept the responsibility for service coordination: I accept the responsibility for service coordination:

SIGNATURE: SIGNATURE:

-Case Manager
(Nam) (T)

PROGRAM CI I accept the family plan outlined above.
ACCEPTANCE

("x" ono
and sign)

I DO NOT accept the family plan outlined above.

SIGNATURE:

n/41.A (
rime* or

PAGE 5
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DEPARTMENT OF MENTAL RETARDATION -
UNIFIED SCHOOL DISTRICT 13

INDIVIDUALIZED FAMILY SERVICE PLAN
(1101111)

. .

Oats of Misting:

Child's Name: jeoUS. ilL'eiec
Child's Address:

\ Oats of Birth: / 02.

?(. Male Female

Child's Corrected Age: I )1 tilos.
Primary Language: E ENGLISH El OTHER

-51242.41.-ShTelephone: ql/ - o

c17/9/
pato of Mooting:

Parent/Guardian: Cht 4.4/

Parent/Guardian Address: s

ARelationship to Child: mo- )44 r
Primary Language: 13,ENGLISH 0 OTHER

Telephone: Hoene ?I/ >dog Atiefit_

Parent/Guardian:

Parent/Guardian Address:

Relationship to Child:

Primly Language: 0 ENGLISH 0 OTHER

Tolophons: Home Wolit
Time: I: 30 Location: 641 Cvs1l4 r Sr.

1 PERSONS IN ATIENDANCE

NAME SIGNATURE ROLE IGENCY FICNE

q VI* 1 1
l 1

f 1 t r (.1 lja Parent/Guardian

Parent/Guardian

a 0 .. C ,
(i

'O Seph ci i.: Ferro:712R z . . X.. (-5..z73 zit- Ovi I?
(Jews V64*.io Vf1cat,.
F....W1-% Ci..44,',.._

GE g

4-, 'I

39.q _31. . a_ ill -

PAtIA (E 2-2:2 -1

cioAe,lali r C.., _ Carit.4 i:Wie*.e-vvYontri e5i)ezi aecs 0.8 5 -it
lqi I eV akk ' 1 11. ,I

PAGE 1
.1 S. 0

5 -
i 4 4
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1-13EINS IN ATTENDANCE I

Mgetina 02 Date of Mooting: limo: Location:

NAM E SIGNATURE RCLE AGENCY PHONE
Parent/Guardian

Parent/Guardian

44: jA L:: CO kik) 4.1'` '1(1(.1/Z 1%. .t.-1/ ,A.,-- ;I' a S 47).., .,,.,,I; 222 /(.(-, J..Z,c-k) ei--49

0?1,4,,.,-/li,1
1 / ,T\ i )1hi ,1

..

PAGE 18
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pRESENT LEVELS OF DEVELOPMENT
These levels of development can be gathered through formal assessments, through the child's pray, fromparental report, and by observing interactions in different environments.

DEFINITIONS:
Qammunisiasign -

Firie Mota -

Gross Motor

Problem Solving

Selt-Helg -

$ocial Emotions( -

skfls include how the child understands what is said to hirrvher as well as hisMer
use of sounds, words or gestures to let others know what he/she wants.
skills include small motor movements such as reaching for, grasping and holding
obisicts, stacking blocks.
skills include largo motor movements,eg. rolling, sitting, crawling, waking,running.
skills include the use of obfects, spatial concepts, symbolic play, perceptual skiffs,control over environment.
skills include sucking a bottle, eating solid foods, drinking from a cup, helping to
dress him/herself.
skills include how a child firsts about him/herself, interacts with adults and other
children, demonstrates a range of expressions, gets used to new places, plays with
others, handles anger.

COMMUNICATION:
rtacyrrs te: letmi/v 1it1,btfs tesp,,,d, S C1.1)1
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CHILD AND FAMILY STATUS: agropriate information may indude the child's and family's
strengths, needs, and aspirations as they relate to their

deveiopmental needs.
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CHILD AND FAMILY GOALS: categories may for.a4 on support, information, and developmental
intervention.
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.s.gR VIC E COORDINATIO_II PLAN

TYPE
OF SERVICE

PROVIDER
ADDRESS
PHONE 5

SCHEDULE LOCATION
OF

SERVICE

PA THOD
DIRECT, INDIRECT,

CONSULT

BEGINNING &
ENDING DATE
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VIK flitiva.40A. RI Vd
-900

I hr etr.,.., R.,,,,...
C-s er yi

7_ .

.

0, I-, el 7 90 -
',/ ;/.;

Se.
CET 149-,nni.g.s.
tx:.66,e.

Rd. ?t, - /, . ,..,r- I' e'
r-lc r3 , ,

4,4 C 4. 34 r Yr
v.

0, r e (...-f cf/S'a e/c/
,

pe c_, of---f C 6:6 Oefiqn,rz sy
llaten $/oftes'

ird ;,.

" 1) 0 t, 1

L s' / 1/7 e e ce d
Ho ;Jive

61,, C'..... SZ
SY4t#PI .

...-- C 6" 5 4-' /.11 9 9*-

:-.--cLect)1,'n -
DO IR key ....Al

76sti4'." "rm".14-//3- Vie j,.....*. 4'614 ii,o

') 77'40:49
I At. .if r mj

110,i <

il C,;aer Si
SY....n

Dire r.i. -/7/9/

..

5: d vetZtioki

8GSB
4.7'sc,ht4.04/41 st4it R . Lac

/ 4f.pt.- 44
#

Ho.' <
44 C-5/,,C./-

55/K",.
0,'(..tcy /9 S*2

r....

0: yaSt .2.n seer , try. 4:7 07li te.
.

Pii. oorpe,
.

Yaln1 p4 .

Pci:/ttrorrN

(45 Nrreuvs)''A--

I: re. (,r.-, IH

(OA

.\

(11 4 -; /

Proposed Review Date: i- 2 pa.
Case Manager: CArP'ra.),11 CLLIrj.r.tiz;

(NM.) (ntio)
Phone: 3 a4 - 3 t(0-7

Co-Case Manager

Phone:
I accept the reepozIbiliy. for rdination: I accept the responsibility for service coordination:
SIGNATURE: ii:Lit,, k ft.L...-,...\ SIGNATURE:

PROGRAM A I accept the family plan outlined &my*.
ACCEPTANCE

(Nam)

("x" ono
and sign)

0 1 DO NOT accept the family plan outlined above.

SIGNATURE: _

&rent or ard
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INITIAL PLACEMENT INFORMATION
A Planning Placement Team (PPT) meeting was held on 519/9/ . The following persons
were in attendance:

Parent

v_.,...
fi

,
t

, .
.

Administrator

Teacher

- t. A /A-1 C 4: 1

Pupil Personnel Representative

C el NrcU A ALC L.-- \6 IlkeZ-, ;14

I)/ (.9- r-- c.,..e..(k --ti \vv.. iv' ' V. ( t (
(A 1C,i,k1.cd-f)-1 N 1 VAG5 t.:(2r, C. ).C.j-k7

k

147 egVAlto

et-t
.

06.:145.c.:/-_.'ettl?,..6.)1,,110..((Ii',/±ciir.;7:s..t..'e

JUSTIFICATION FOR PLACEMENT

Is this student eligible to receive special education services? DI YES C3 to

ElChild has a ciagnosad physical or mental condition that has a high probability of resulting in
developmental delay.

psi Child is experiencing developmental delays, as measured by appropriate diagnostic Instruments and

procedures in one or more of the following areas: cognitive development; physical development,
including vision and hearing; language and speech deveiopment; psychosocial development or self-help

skills.

Child will no longer require special education when the condition or development delay no
longer exists.

Revised 4/12190 PAGE 6
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416.1.00."1.

. . .

DEPARTMENT OF MENTAL RETARDA1ION
UNIFIED SCROOL DISTRICT #3

INDIVIDUALIZED FAMILY SERVICE PLAN
(IFSP)

ate of Meeting:

ilds Name:

ilds Address:

Ito of Birth:

Corrected

imary Language:

ilephone:

45/9/
c16411E)A 0\fq"\t Fk

\535 ci-7ANsaok.
\\k

Male Female

Age:

CIENGLISH

-1012

OIHEFI

'Ck\w,..St4g

tie of Melting: Time:

Paront/Guardlan: NOOAtNE_ cCei_MCn

Patent/Guardian Address: \Y-)3n

Relationship to Child:
OTHER

Primary Language: ENGLISH
:.1RA).11*ki,

Telephone: Home . S94-1CCI Work

Parent/Guardian:

Parent/Guardian Address:

Relationship to Child:

Primary Language: ENGLISH

Telephone: Home

Location:

PERSONS IN A I I ENDANal

01HER

Work

NAME SIGNATURE ROLE AGENCY PI-IONE

Parent/Guardian

[IQ kpk, Parent/Guardian

4,114,4 tezti- Le Lir
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pRESENT LEVELS OF DEVELOPMENT

These levels of development can be gathered through formal useuments, through the child's play, from
parental report, and by observing interactions in different environments.

DEFINITIONS:

Dommunication -

fine Motor -

9Poss Moto/ -

problem SoMng

kalitiszt -

Social Emotional

skills include how the child understands what it said to himther as well as hisiher
use of sounds, words or gestures to ist others know what hWshe wants.
skies include small motor movements such as reaching for, grasping and holding
obiects, stacking blocks.
skills Include large motor movements, reg. rolling, sitting, crawling, waking,
running.
skins Include the use of objects, spatial cat:opts, symbolic play, perceptual skills,
control over environment
skills Include suddng a bottle, eating sold foods, drinking from a cup, helping to
dress hknfhersetf.
skins Include how a child feels about himiherself, Interacts with adults and other
children, demonstrates a range of expressions, gets used to new places, plays with
others, handles anger.

r
COMMUNICATION: ;,

V...1 r *)\

FINE MOTOR:

GROSS MOTOR:

PROBLEM SOLVING:

SELF-HELP:

)

' 13

,

rk-_)

,

VR.:1\ ,,:?\CCeC

-J

SOCIAL EMOTIONAL:

1310
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CHILD AND FAMILY STItS: appropriate Information may Indue child's and family's
strengths, needs, aspirations, etc., as they relate to their
cttild's devek:vmental needs.
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SERVICE COORDINATION PLAN

TYPE
OF SERVICE

PROVIDER

ADDRESS
PHONE d

SCHEDULE
LOCATION

OF
SERVICE

METHOD
(DIR/IND)
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Case Manager: (AA', tki/ 6 ' e" eb-biie Manager:

(NAME) (TITLE) (NAME) (TITLE)

Address:Address:

Phone: Phone:

I accept the responsibility for service coordination: I accept the responsibility for servic coordination:

SIGNATURE: SIGNATURE:

PROGRAM
ACCEPTANCE

("x" one
and sign)

a I accept the family plan outlined above. I understand that acceptance is voluntary and may be
withdrawn at any time.

0 I DO NOT accept the family plan outlined above.

PARENT/GUARDIAN

SIGNATURE: tk_

DATE:

CHILDS NAME:
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DEPARTMENT OF MENTAL RETARDATION
UNIFIED SCHOOL DISTRICT 83

iNITIAL PLACEMENT It4F9RMTION
1 Planning Placement Team (PPT) meeting was held on / e7,,/ The following persons
rere in attendance:

(US:- r1'l \-----,C\AN-CIN
.'1--f--

Parent

Administrator

Teacher

V Pupil Personnel Representative

JUSTIFICATION FOR PLACEMENT

Is this student eligible to receive special education services?

[El Child has a diagnosed physical or mental condition that has a high probability of resulting In
developmental delay.

Child is experiencing developmental delays, as measured by approptiate diagnostic instruments and
procedures in one or more of the following areas: cognitive development; physical development,
including vision and hearing; language and speech development; psychosocial development or self-help

skills.

Child will no longer require special education when the condition or development delay no

longer exists.
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Nitios Especiales Outreach Training Project
Case Study - Agency

Name of Participating Agency:

Connecticut's Department of Mental Retardation Early Intervention
Program Region 3

Description of Participating Agency

The Department of Mental Retardation Early Intervention Program
provides services for families and their children from birth to three years
who are identified as having or expected to have one or more
developmental delays. The Early Intervention Program is built upon the
philosophy that services should support families to foster the development
of their children. The services are tailored to each family's needs and
delivered in the home or in community settings that are available to all
children and families. These services are free of charge. Their staff
includes: physical therapists, occupational therapists, speech pathologists.
nurses, social workers and early childhood educators.

Eligibility

Children are eligible for early intervention services if they exhibit a
delay of two or more standard deviations below the mean in one or more
areas of development, or if they have a genetic or medical condition that
puts them at risk for developmental delay. The catchment area for DMR
Region 3 includes: Staford, Union, Woodstock, Thompson, Ellington.
Tolland, Willington, Ashford, Eastford. Pomeret, Putnam, Ernon, Coventry,
Mansfield, Chapin, Hampton, Brooklyn, Killing ly, Manchester, Bolton,
Andover, Columbia, Windham, Scotland, Canterbury Plainfield, Sterling,
Hebron.

Willimantic is the largest city covered by Region 3, and 40% of this
population is Hispanic. At the time of our involvement there were no
Hispanic families participating in this program. Just one referral which
was followed through during replication.
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Referrals

Referrals are made by different agencies such as: Service
Coordination Center. Public Health, other early intervention programs in
the area, pediatricians, parents, relatives and friends. Anybody can start
the referral process by cal ling the Early Intervention Program if they
suspect a child at risk for delay. Upon referral and with the family's
approval, the early intervention team evaluates the child in the different
areas of development.

The Early Intervention Program uses a transdisciplinary team
approach to evaluate a child's growth in each area of development. Along
with the family, a teacher, physical therapist, occupational therapist,
speech pathologist, nurse and case manager work together to assess the
child's unique needs in the areas of cognitive development,physical
development (including vision, hearing and health ), communication, social
development, and self-help skills. The tools that are used to assess infants
and children are the following: Battelle Developmental Inventory (BDI),
Carolina Curriculum for Handicapped Infants and Infants at Risk (CCHIIR),
Hawaii Early Learning Profile (HELP), Receptive Expressive Emergent
Language Scale (REEL), Preschool Language Scale (PLS), Infant Scale of
Communicative Intent (ISCI), and a package of family assessments. The
information obtained from these assessments is then incorporated into an
individual family service plan (IFSP).

The IFSP is a written plan that is developed jointly by the family and
the intervention team, in order to describe the family needs and the
intervention services the child and family will receive. The IFSP includes a
statement of the specific services necessary to meet the unique needs of
the child and family identified through the assessment process. The IFSP
also spells out who will deliver each service, how often, in what location,
and when the services will be provided. The IFSP is a way to coordinate
the services of all agencies working with the child and family. It also
defines the responsibilities of each agency and serves as a vehicle of
communication among those working with the child and family.

The team members work with the family to implement the activities
described in the IFSP. Other than the family, the teacher is the member of
the team that most frequently works with the child. As an infant
specialist, the teacher combines the recommendations of all the team
members into an integrated intervention program. The other members of
the team regularly work with the child to monitor progress and
development and recommend changes in the program as needed. All of
the team members are available to talk and meet with the family.
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The teacher (case manager) will schedule visits to the home for
herself and other team members at a time most convenient for the famik.
The program operates year round including summers.

Before the age of two the services are usually provided in the home.
Each visit is typically over an hour in length. As the child gets older, early
intervention services may be delivered in community settings such as day
care centers, nursery schools, or "mom and tot- play groups. The child
attends the program along with the early intervention teacher two to three
hours a day as often as three times a week depending upon the program's
schedule. For a child whose parents have made day care arrangements,
the team may also deliver services in that location. The family decides
where the services will be delivered.

Case management services are also available as mentioned before.
The case manager coordinates other services available to families that are
provided by the department or other agencies. The case manager can also
continue to work with the family after the child leaves the early
intervention program.

Reason for NEP Replication/whose idea

1. 40% of the Willimantic population is Hispanic. This is the most
dense population covered by DMR Region 3.

Although Willimantic has a high percentage of Hispanics, the
Department of Mental Retardation Region 3 had 0% of Hispanic
case loads at our time of involvement.

3. Lack of bilingual and bicultural :WT.

4. Lack of partnership with Hispanic agencies.

5. Lack of resources available for Hispanic children and their
families.

The Idea of NEP replication for DMR Region 3 was considered and
analyzed during the last year of the Nitios Especiales program in 1989. A
needs assessment was scheduled with the supervisor of Region 3, Director
and Coordinator of the Nifios Especiales 'Outreach Training Program in Sept.
of 1990. This meeting concluded with a request for a 5 week culturally
sensitive institute, and The Nitios Especiales Replication Component, which
was designed to give technical assistance and walk participants through
the implementation of the NEP components.



Replication Training Sessions

The replication component followed a unique protocol. Thk can be
describe by the following 3 stages:

Meeting with DMR Supervisor for needs assessment and signing
of contract for agency participation

Meeting with the supervisor and staff participating in
replication project. They were Diane (case manager)
Joanne (supervisor), Miguel and Gabriela (NEP staff), and
assirting professionals. The purpose of this meeting was
to present the NEP replication components. to describe
the responsibilities of each of the participants, and to
develop our initial schedules and agendas for intervention

3. This stage was practically the heart of replication. It included
an ongoing process of technical assistance which was utilized to
walk participants through all components of replication. During
this stage there were a number of pre-IFSP. IFSP writing, and
IFSP implementation evaluations.. These evaluations were
done during regular home visits. Based on observation, the
NEP instructor collected data of good and bad practices during
the intervention sessions, followed by a discussion based on the
previous findings. Technical assistance was then provided
by NEP instructors to the participating staff. This was done
after every home visit.

NEP observations were directed to evaluate the conditions of
home visits such as: a) Interventionists agenda for
every home visit, b) Were the methods and materials to
accomplish objectives and if they were appropriate to the
familys needs and values, c) Effective communication taking
into consideration the families cultural background etc.

Other activities that helped participants to improve their interaction
with Hispanic families were:

I. Spanish courses developed and provided by the NEP staff.

The NEP Culturally Sensitive Institute, which was taken before
replication, and targeted to increase awareness of Hispanic
needs, barriers to intervention and strategies to overcome
them.
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3 Improv i ng participant' s resources through the development of
partnerships with Hispanic agencies such as. The Puerto Rican
Organization Program in Willimantic and the Quinnehaug
Valley College also located in Willimantic.

Level of Commitment

During the initial stages of NEP involvement with DMR Region 3. we
clearly sensed a high degree of resistance to the topic of cultural
sensitivity this accounted to about 20% of the group. For the first two
sessions of the culturally sensitive institute we noticed a great amount of
negative body language and attitudes that were clearly against our
philosophy. The interesting fact is that from the third session on, which
focused on cultural norms and values as well as respect for the differences
of other cultural groups, the participants started to relax and to participate
with more enthusiasm. It is very encouraging to describe positive changes:
for example: A participant who was very resistant initially, had actually
went out and hired a Hispanic baby sitter to care for her child. Her
impressions of this Hispanic person were very positive and her attitude
had changed completely.

Dianne who was the case manager involved in replication showed to
be very relax and open minded. Her commitment to the project was
admirable and this made it a very successful and gratifying experience

Who were involved in Replication

The replication model took on a multidisciplinary approach. The
initial contact was made with Dianne, who was the case manager. There
was also direct participation from other team members as follows:

Joanne Region Supervisor
Fran kie Speech Pathologist
Ginger Occupational Therapist
Gabriela NEP Staff
Miguel NEP Staff

and other staff members from DMR and other Agencies.



Performance of Participant During Replication

Dianne is an Early Childhood Special Educator who has been in the
field for 13 ;ears. She has served the birth to three population for a
period of 11 years. For the past two years. she had not been throw2h an%
training for cultural sensitivity in working with Puerto Rican families until
the NEP Institute. Her performance was remarkable. She participated
actively and enthusiastically and completed all institute tasks with level
and 2 assistance. Without a doubt her performance and completion of
institute tasks was a determining factor for success in replication

There were a total of 40 home visits administered by Dianne during
the NEP Replication Project. These home visits were distributed during a
period of 12 months. The average visits per month were 3. The number
of no show and cancellations came out to be 13, accounting for 32(4 of all
home visits.

First Home Visit

Dianne was very relaxed during the first home visit with the
Gonzalez Family. She spoke English with mom who was the only English
speaker in the family. She also introduced the NEP Staff: Gabriela and
Miguel.

Dianne was not able to interact with dad who was a monolingual
Spanish speaker. There was also no agenda prior to this home visit and no
documentation of occurring events. The family had presented their own
agenda and fodused their concern for Ashley's (their other daughter)
medical appointments. Dianne approached this event by giving the family
information related to Ashley 's medical appointments and transportation
available.

During Dianne's interaction with Veronica (target child) we saw a lot
of eye contact and very little body language, this drove Veronica away
initially and made it difficult for her to understand instructions, basically
because of her lack of understanding English and of course, her delay in
language. Dianne was very good in areas . such as, active listening,
maintaining the topic of discussion, giving feedback on issues presented by
the family and responding positively throughout the home visit. There
was little information given to the family for the next home visit, but
Dianne did bring closure to this visit.
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Discussion and Technical Assistance

Hispanic adults as well as children feel intimidated %Olen they
are looked at directly into the eyes

Recommendation:

Use less eye contact, especially when interacting with dad.

With this family Dad and Veronica would benefit from body
language. It is well known that many Hispanic families are
very expressive and physical in there communication. Also in
this case there is a language barrier that needed to be
overcome.

Recommendation:

Improve the level of expression by utilizing more body
language. Getting familiarize with a small Spanish vocabulary
for basic communication and appropriate for this condition
(Dianne later participated in the NEP Spanish course). Utilize
interpreters from other agencies when necessary (The Puerto
Rican Organization Program).

3 . Written agendas are very important to have before home visits
as well as gathering and recording the events of a home visit.
This data gives us a chance to evaluate the effectiveness
of our intervention programs.

Recommendation:

A home visit record form was given to Dianne to record:
Planning of every home visit, services provided for the areas of
support , information and intervention, as well as inter-visit
activities.
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Dianne was very open to these suggestions and was able to put them
into practice during the following sessions. She participated in the NEP
Spanish courses and later was able to communicate with the family in
simple sentences.

Dianne also filled out the NEP home visiting record for every visit.
This included: Agenda, services provided and planning of the next home
visit.

Dianne used more body language especially when interacting with
Veronica. Dianne's overall performance in these areas was acceptable
according to the NEP evaluations ( Acceptable, Emerging, or unacceptable 1.

Family and Child Assessments (Pre-ISFP)

The initial assessments were administered during a period of 4 homevisits of about 1 1/2 hour each. One home visit for family assessments and
3 for child assessments.

Dianne was given the battery of NEP family and child assessments
during the initial replication orientation meeting, and she was asked to
read and compare with the assessments from her agency. Five of these
assessments were already being utilized by DMR.

Dianne showed good interviewing skills during the administration ofthe family assessments. She was very cautious not to ask personal
questions, and considered that these could be collected later if necessary.
This gave the family time to build trust and confidence with the
interventionist. She also displayed active listening, maintained the topic of
discussion, and clarified questions and concerns that the family had The
NEP family assessments administered by Dianne are listed below:

1 Demographic form

2. Community Resource Checklist

3. Neonatal Perceptive Inventory

4. Family Needs Assessment

5. Interactional Code

6. Home Observation for Measurement of the Environment

7. Family Focused Intervention Rating Scales



Initially, Dianne did have a concern in following the NEP home sit
protocol. and getting all assessments done in that period of time. She
received assistance in formulating several questions and in the
interpretation of the assessment results.

The following is a list of the NEP child assessments that were
administer by Dianne.

1. Battelle Developmental Inventory (BDI)

2. Receptive Expressive Emergent Language Scale (REEL)

3. Carolina Record of Individual Behavior (CRIB)

4. Carolina Curriculum for Handicapped Infants
and Infants at Risk (CCHI)

5. Interactional Code (IC)

Reliability was obtained by the NEP staff for each of the previously
mentioned assessments. The results are as follow: BDI 96%,
REEL 93%, CRIB 80%, CCHI 94% and IC 90%

Dianne was very creative and demonstrated good interaction skills
with Veronica throughout the assessments. DMR started to use the BDI
since last year and so Dianne had some experience with this assessment.

Veronica was very hard to warm up and so it took up to 30 minutes
to start the BDI. For the following 45 minutes she participated with a very
low level of frustration, completing all developmental domains except for
communication. At this time NEP consultant recommended to Dianne that
Communication and the REEL coula be done along with the speech
pathologist and reliability would be recorded. Dianne agreed with this
suggestion and scheduled the remaining assessments to be done in a
transdisciplinary manner with the professionals in the areas of speech,
occupational therapy, and childhood special education.

The area where Dianne needed most assistance was in identifying
behaviors that were culturally significant, that were fostered by the
parents and that were considered values for the family. Most of these
behaviors are seen in the adaptive or self-care domain. For example:

9
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1 Veronica was not allowed to serve herself food or to use a
knife.She still drank from a bottle and sometimes was even
spoon fed. (she scored low according to assessments)

Veronica did not have previous experience cutting paper with
scissors nor was .she allowed to play or go alone to the
staircase.

Recommendation

Most Hispanic families foster dependence to their children and this is
a highly and appreciated cultural value. Observing Veronicas home
environment and the families value it is obvious that these items or skilk
would not be targets of priority for the parents.

Taking into consideration Veronica's speech, self help, and personal
social delays recommendations were the following:

I. Respect for the cultural values and family's priorities

Avoid being judgmental

3. Involve parents during the administration of assessments as
well as other activities and meetings

4. Describe assessment results in a culturally acceptable and
comprehensive manner

5. Encourage parents to dictate their needs and priorities

Dianne had a positive attitude during the administration of
assessments. This attitude was very important to have especially when
assessing Veronica in the areas of self help and communication were she
scored the lowest.

Dianne invited dad to participate several times and realized that
Veronica's response was consistent. Dad seem to enjoy his participation
and was praise by Dianne for his good work.

Assessments results were presented to the parents in very
descriptive way, using examples and translation to Spanish in order to
involve dad.
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Dianne spent a considerable amount of time describing Veronica'.
areas of straight which were receptive language. colinition and motor.
Dianne spoke to the parents about the importance of early intervention
during the review of Veronica's areas of weakness. She also left enouLih
time for questions and concerns.

Dianne performance was acceptable during the assessments staae.
(according to NEP evaluations). Reliability was over 90% for all
assessments, except for the CRIB (80%).

IFSP Writing and Implementation

Recommendations

I . The NEP Staff presented to Dianne and supervisor the
importance of having a pre-IFSP meeting with the family. The
objective was to explain the families role as active team
members.

2. Based on the conclusion of a DMR team meeting, it was decided
to present to the family just the option that Veronica should
receive Spanish home base intervention before going to a
center base school.

The NEP Staff recommended that not only this but all
options should be presented to the parents, as well as letting
them decide what their needs and priorities are.

3. Have an interpreter in order to communicate smoothly and
involve dad.

These recommendations were followed by Dianne. She invited all
team members for the IFSP session. The following people showed up:
DMR Supervisor, Teacher (Dianne), Speech Pathologist, Occupational
Therapist, NEP Staff, and The Gonzalez Family.

Dianne first scheduled a pre-IFSP session. During this meeting she
went over the parents role as active members, professionals invited and
their role, topics to discuss, date, location, and objectives for the IFSP
session.
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During the IFSP session Dianne developed and followed the collowln,'
protocol:

1. She introduced all team members to the parents and went o\ er
the agenda.

DMR Supervisor went over all assessment findings and
described Veronica's straights and weakness.

3. Recommendations were formulated by professional team
members.

4. Time was given for parents to participate and to dictate their
needs and priorities (Negotiation).

5. Writing nf the IFSP began as parents dictated the following
aoals:

a ) have Veronica receive home base early
intervention services in Spanish from Dianne (with
the assistance of interpreter), in order to enhance
her expressive communication

b) Increase Veronica's Spanish vocabulary from 2
words to 10 or more, in order for her to start
communicating her needs and wants utilizing more
verbal and less gestural communication.

c) The need to participate in a family support group
who have children with Down's Syndrome. (for
Veronica's sister).

Dianne provided weekly home visits and addressed her agendas to
the family goals from the IFSP. During the second week of the IFSP
implementation Dianne provided information to the parents of a family
support group and a conference on Downs Syndrome for parents.
Veronica's mom collected this information and told Dianne that she would
participate.

For the following 3-4 months intervention went by very smoothly.
Dianne utilized her Spanish vocabulary to interact with Veronica. She also
involved dad as he actively participated in most sessions. During these
months Veronica engaged very easily in play and showed much progress
in her expressive communication, going from 2 to 15 active words.
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Things were fine until 5 months after the initial writing of the IFSP
when home visit cancellations started to increase and family compliance
started to decrease.

Initially there was suspicion of substance abuse, hut no way to really
be sure. Dianne's reaction to this situation was of frustration. She madeseveral attempts to talk with mom about this, but Norma was not willing tospeak about this problem an.d Dianne respected h..r decision..

Norma had cancelled 2 home visits (2 weeks) because they weremoving to a new house. After these two weeks went by the family was
still at the same location. Dianne tried to schedule a home visit but Norma
told her that she still needed another week for their move.

At this time Dianne was concern about the numerous interruptions
Veronica was experiencing from her therapy sessions, as well as for the
well being of the children and parents.

Recommendation

The NEP staff recommended to schedule a home visit to ask the
parents if they are willing to continue intervention services. If no;
discontinue services and leave telephone number so parents can call
Dianne if they change their minds. If yes; Talk to parents about the need
to follow through with the program.

Dianne went ahead and schedule this meeting and during the session
Norma spoke to Dianne about her problem for the first time and assuredher that everything was under control. The parents also expressed theirdesire to continue receiving Early Intervention services and agreed to
followed Dianne's recommendations

The following week as Dianne knocked at the parents front door
there was no response for the first 5 minutes until Veronica started
jargoning something from the inside. Dianne asked Veronica if she was okand if dad or mom were home, but She did not respond. For the next 15
minutes there was no response

Recommendation

Because of the seriousness of the case, NEP recommended to file a
DCYS (department of children and youth services) report. The NEP DCYS
policy is to talk to family members before filling out a report (when ever
possible). In this case a report had to be filed right away.
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Dianne called DCYS and related the events. DCYS actions were verv
aggressive, as they sent 2 police patrols and a case worker to Veronica's
home. The case worker and officers found: the children alone and naked.
the house very messy, and no food in the kitchen. Dad was arrested and
charszed with child neglect. The children were taken away and temporary
custody was given to the grandparents.

Dianne called the grandparents right away and schedule to meet the
following week. Before this. meeting came up, Dianne received several
telephone calls from the grandparents who used other family members to
translate. They had many questions about Veronica and As ley's care.

Dianne's agenda for this home visit was to meet grandparents and to
get their support in order to continue Early Intervention Services. Another
objective was to help Veronica's parents get their children's custody back.

During the last two months of intervention services were provided at
the grandparents home, there was a need for a translator because both
szrandparents were monolingual Spanish speakers.

The grandparents were very humble and cooperative. They were
doing a terrific job in caring for the children. Veronica and her sister's
seem to be happy with their them.

Veronica had been with her grandparents for a period of 1 month
when the last set of assessments were done. These assessments were done
by Judy who is a nurse and part of the DMR team. Judy was substituting
Dianne during her vacation leave.

Judy's agenda for the following four weeks:

1 Complete final family and child assessments

Schedule Pre- and IFSP sessions

3. Include transition plan in the last IFSP.

4. Discharge and follow up.

Judy had less experience doing family and child assessments
probably because of her professional background. So a higher level of
assistance was needed.

Judy like Dianne had also participated in the NEP culturally sensitive
institute as well as in the replication orientation. NEP staff meet with her
to clarify the components that needed to be completed.
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Initially Judy had difficulties getting Veronica to engage in ph%
sessions, but with the h,flp of a translator and using observation andinterview, all assessments were completed.

Veronica had not received services for more than a month. She seemvery shy and hard to interact with and little was done with her during thefirst session. NEP Recommended to involve Ivy (Veronica's older sister)during assessments.
Judy did involve Ivey during the second session and Veronica's

participation was indeed enhanced.

According to assessment results Veronica was still delay in all areasof development but even thought Early Intervention had been interrupted
More then 30% of the time because of family disruption. Veronica showedimprovement in her communication going from 2 1/2 to 2 standard
deviations below the norm. Veronica also seem more alert and sociable
during the last few sessions.

Transition was included in the last IFSP. Veronica's grandparents
had requested for her to be placed in a preschool setting along with special
education services. Veronica will go a regular classroom setting in the
town of Willimantic, transportation has been arranged and she will receivespecial education services.

Judy will maintain contact as needed with:

I . The Gonzalez family

Professionals at new educational setting

3. The Puerto Rican Organization Program for
cultural support and assistance.

Judy and Dianne will also serve as consultants to other DMR teammembers on NEP components
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CASE STUDY - AGENCY

NAME OF AGENCY: CONNECT= S DEPARTMENT OF MENTAL
RETARDATION EARLY INTERVENT'ON PROGRAM
REGION 4

The Department of Mental Retardation eatly intervention
program provides services for families with children from
birth. to three who are identified as having or expected to
have developmental delay. The early intervention program is
built upon the philosophy that services should support
families to foster the development of their children. The
services are tailored to each family's needs and delivered in
the home or in community settings that are available to all
children and families. These services are free of charge.
Their staff includes: physical therapists, occupational
therapists, speech pathologist, nurse, social worker and
early childhood educators.

Children are eligible for the early intervention program
if-they: exhibit a delay in one or more areas of
development, or have a genetic or medical condition that puts
them at risk for a developmental delay. DMR s Region 4
catchment area includes: Ansonia, Derby, Beacon Falls,
Seymour, Oxford and all the towns from Milford down to
Greenwich.

The number of referrals per year is 60 and are of all
types of disabilities. There are 15 staff at Region 4: 9

teachers, 1 occupational therapist, 1 physical therapist, 1

speech therapists, 1 social worker, and 1 administrator.

Referrals to services are made by different agencies
such as: Service Coordination Center, Public Health, other
early intervention programs in the area, pediatricians,
parents, relatives and friends. Anybody can start the
referral process by calling the early intervention program if
they suspect a child has a developmental delay or a condition
that puts the child ar risk for delay. Upon referral and
with the family's approval, the early intervention team
evalua 7. the child in the different areas of development.

The early intervention program uses a 7ransdisciplinary
team approach to evaluate a child's growth H each area of
development. Along with the family, a teacher, physical
therapist, occupational therapist, speech pat-hologist, nurse
and case manager work together to assess the child's unique
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needs in the areas of cognitive development, physical
development (including vision, hearing and health),
communication, social development, and self-help skills. The
tools that are used to assess infants and children are the
following: Batelle Developmental Inventory. tBDI), Caroline
Curriculum for Handicapped Infants and Toddlers at Risk
(CCHITR), Hawaii Early Learning Profile (HELP), Receptive-
Expressive Emergent Language Scale (REEL), Preschool Language
Scale (PLS), Infant Scale of Communicative Intent (7SCI), and
a package of family assessments. This information is then
incorporated into an individual family service plan (IFSP).

The IFSP is a written plan that is deveioped jointly by
the family and the service providers to describe the early
intervention services the child and family wil: receive. The
IFSP includes a statement of the specific services necessary
to meet the unique needs of the child and family identified
through the assessment process. -The IFSP also spells out who
will deliver each service, how often, in what location, and
when the services will be provided. The IFSP is a way to
coordinate the services of all agencies working with the
child and family. It also defines the responsibilities of
each agency and serves as a vehicle of communication among
those working with the child and family.

The team members work with the family to implement the
activities described in the IFSP. Other than the family, the
teacher is the member of the team that most frequently works
with the child. As an infant specialist, the teacher
combines the recommendations of all the team members into an
integrated intervention program. The other members of the
team regularly work with the child to monitor progress and
development and recommend changes in the program as needed.
All of the team members are available to talk and meet with
the family.

The team will schedule visits to the home at a time most
convenient for the family. The program operates year round
including summers.

Before the age of two the services are usually provided
in the home. Each yisit is typically over an hour in length.
As the child gets older, early intervention services may be
delivered in community settings such as day care centers,
nursery schools, or "mom and tot" play groups. The child
attends the program along with the early intervention teacher
two to three hours a day as often as three times a week
depending upon the program schedule. For a child whose
parents have made day care arrangements, the team may also
deliver services in that location. The family decides where
the services will be delivered.

Case management services are also available. The case
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manager coordinates other services available to families that
are provided by the department or other agencies. The case
manager can also continue to work with the family after the
child leaves the early intervention program.

The early intervention program does not provide direct
individual therapy sessions on a routine bas:s. Instead, the
therapists, as members of the team, consult wi-h -he family
and teaching staff about how to incorporate 7nerapy
techniques specially designed for the child throughout :ne
activities of the child's daily, natural routines. If
individual therapy is requested by the fami;y and their
physician, the team is available to assist the family to
locate those services from other agencies within the
community. The individual therapy program is then included
in the IFSP to ensure that everyone is working with the child
using a consistent approach.

During a meeting with the DMR Early Intervention
supervisor and the N.E.P.staff was set up in Nov 1990 to
discuss the NEOTP training options. Subsequently, a needs
assessment was done with the supervisor and the N.E.P staff
and it concluded with a request for a 5 week institute on
Cultural Sensitivity and the Ninos Especiales replication
component which is designed to give technical assistance and
walk participants through the implementation of the N.E.P.
components.

The entire DMR R 4 early intervention staff including
the supervisor participated in the Cultural Sensitivity
Institute. There was no apparent resistance to attending the
institute, or doing the tasks/readings involved.

Upon completion of the institute, a meeting was
scheduled at the end of January 1991 to discuss the
replication of the N.E.P. components. As mentioned earlier,
DMR Region 4's catchment area includes Bridgeport, Stamford
and Norwalk among other cities. Bridgeport is a city within
this region that has the highest percentage of Hispanics
(26.5%) followed by Stamford (9.8%) and Norwalk (9.4%). At
the time of intervention DMR Region 4 only had 2 Hispanic
cases. Also, there is a lack of bilingual and/or bicultural
staff at DMR's early intervention department as well as a
lack of interagency coordination between DMR and other
Hispanic agencies.

All of the points mentioned above warrant the fact that
there is a lack of resources available for the Hispanic
population.

For the replication process the DMR R 4 superv:sor asked



her staff, if anyone was interested in participating in this

process. Two of her staff decided to participate: Teddie

and Gretchen.

Teddie is an Early Childhood Special Educator wic:: a

Master in Science and currently working on her 6th year

certificate. She has been working in the special education

field for the laSt 12 years. Teddie has received formal

training on the B-3 population and has been working with this

age group for the last 3 years.

Gretchen is a certified Infant and Toddler Speech

Pathologist. She has been working with the B-5 population

for the last 15 years. Gretchen speaks some Spanish.

The replication component followed a unique protocol:

1. There is a meeting with the region supervisor with

the purpose of doing a needs assessment. After the

need has been established, the contract for agency

participation is signed.

2. A meeting with the supervisor and the staff that

wishes to participate in this process takes place .to

present the components of the N.E.P. replication

process, to describe the responsibilities.of
each of

the participants and to develop initial

schedules/agendas
for intervention.

3 This stage is where the actual intervention begins.

There is an on-going process of technical assistance

which is utilize to walk participants through all

components.of replication.
During this stage there

are three evaluation forms: home visit/pre-IFSP,

IFSP development and IFSP implementation. These

evaluations are done by the N.E.P. staff on an on-

going basis after the home visit.

The N.E.P. staff collects data on the quality of the

practices and intervention
through the process of

observation. Some of the observations include: whether the

participant has an agenda for every home visit, whether she

utilizes appropriate methods and material to accomplish

objectives, how are the participant's communication skills

with the family?, are they taking into consideration

cultural values?, etc.

There are on-going meetings after home visits to discuss

the agenda for the following visits based on what happen that

day. Also, there are biweekly staff meetings with the

participants to discuss any questions, future

agenda/intervention
plans, observations based on evaluation,
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and to provide technical assistance on cuit.::ally related
issues.

Other activit that help participants lrpro',ed their
interventions with :amilies of Puerto Rican herl7age are:

Spanish classes developed with the ,:aff and
provided by the N.E.P. staff

2. The N.E.O.T.P. Cultural Sensitivit'l to be
attended prior to starting the repilca*ion process.
The institute is designed to increase awareness of
Hispanic family needs, barriers for HY.ervention and
strategies to.overcome them.

During the institute, the participants completed tasks
such as: write a program philosophy, conduct an interview of
a Hispanic family, compile a resource list, write a
culturally sensitive protocol for service delivery.
Throughout the institute the participants demonstrated
motivation for learning about the Hispanic culture, however,
they expressed some level of.discomfort at not being able to
communicate in the same language. Some of them felt that
there were little or no resources in terms of working with
other Spanish speaking professionals and also somewhat
unrealistic to feel that they can learn enough Spanish to
have a conversation with the family. Most of them expressed
the desire to learn another language. In that group there is
one person who speaks some Spanish.

The total number of home visits were 12 for one case and
16 for the other. There has been an average of 4 cancelled
visits with a monthly average of 3 visits.

The agenda's for the home visits were dIscssed at the
biweekly staff meetings. To the best of our ability the
N.E.P. scheduled was followed. First, family assessments;
second, child assessments; third, pre-IFSP meeting; fourth,
IFSP development and fifth, IFSP implementation.
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PROJECTO DE SUPERVISION DEL NIiO

Nombre del

Pecha de Nacimiento:

Direccion, si es diferente a la direccion postal:

Ciudad:

Telefono:

Doctor del nino:

Telefono del doctor:

Quien este llenando este cuestionario?

Si alguien le ayudo a llenar este cuestionario, Cquien fue?

Fecha de hoy:

Por favor complete este formulario antes del

Por favor regrese este formulario antes del

Aqui hay algunas preguntas acerca de las cosas que hacen
los bpbes. Su bebe tal ye, ha hecho algunas de estas cosas o'
quiza hay cosas que todavla no esta haciendo. En las
siguientes ppginas, por favor marque en el espacio que dice
como su bebe ha hecho y que estd hacienda ahora. Si no esti-
seguro que su bebe'puede hacer algunas de las actividades,
hagglas con el/ellal Gracias por regresar este formulario
tan pronto sea posible.

Si tiene algun problema al llenar este formulario por
favor llame al:

Translated by the Niaos Especiales Outreach Training Project
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CUESTIONARIO DE 8 MESES

COMUNICACION (Por favor haga la actividad si no esta
seguro)

1. cImita su bebe sonidos que usted
hace, repitiendo despues de usted?
(Por ejemplo, tos, sonidos con la
lengua, etc.)

2. cliace su bebe-sonidos como "da, ba,
ma, o ga"?

3 cAiace su bebe'dos sonidos similares
como ba-ba, ga-ga, da-da, aunque
el/ella no este tratando de decir
algo?

4. Una "palabra" es un sonido usado
consistentemente que significa
una persona, objeto dgrupo de,
objetos. (Su bebe dice cuatro o
mas palabras?

5. cMira su bebe-en la direcci6n de
su voz cuando usted esta escondido?

6. GEscucha su bebe el tono de su voz
cuando nted le dice "no, no" (sin
embargo el/ella continua con lo
que esta hacienda despu4s de una
pausa?)

7. dCuando ocurre un ruido fuerte,
voltea su bebe-para ver de donde
venia el sonido?

A Todavia
Si veces no

II MOTOR GRUESO (Por favor haga la actividad
si no esta seguro)

1. 6Cui.ndo usted pone al bebe-en el
piso, se inclina el bebe" en sus
manos cuando esta sentado?

't

Translated by the Niaos Especiales Outreach Training Project
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2. cCuando usted pone al bebe'en el
piso, se sienta el/ella por más de I

10 minutos sin inclinarse en sus
manos para apoyarse?

3. cSe levanta su bebe'en las manos y
rodillas?

-

4. oCuando usted agarra al bebe
alrededor del pecho, sostiene el
bebe' la mayoria de su peso cuando
esta de pie?

5. 6Sostiene su bebe-su propio peso
mientras esta de pie y usted esta
agarrando sus manos al nivel del
hombro solo para ayudarle a
balancearse?

64

6. c;Se para su bebe-cogi6ndosede la
baranda de la cuna 6 agarrandose
de los muebles sin inclinar el
pecho para apoyarse?

T

A Todavia
Si veces no

Translated by the Naos Especiales Outreach Training Project
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A Todavia
SI veces no

7. eroma su bebe algunos pasos
cogido de una sola manO para
mantener el equilibrio?

4(!0.)

'sr

1
,

'

III MOTOR FINO (Por favor trate la actividad
si no esta seguro)

1. c;Toca su bebe una migaja (del
tamafio de una arberjita) JD cereal
(cheerio) con los dedos o una
mano?

2. cTrata subebe de recoger una
migaja o cereal (cheerio) usando
el pulgar y todos los dedos,
aunque el no pueda recogerlos?

3. eSu bebe'recoge una migaja crcereal
(cheerio) facilmente enroscando
los dedos y trayendo el pulgar
hacia los dedos?

4. CRecoge su bebe"una migaja d'cereal
(cheerio) feCilmente con la punta
del pulgar y un dedo (usualmente
el primero) sin apoyar el brazo o""
la mano encima de la mesa?

Translated by the Nilo. Especial.. Outreach Training Project
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5. eSu bebe recoge el juguete al frente
de el/ella usando solamente una
mano?

6. c,Su bebe recoge un juguete pequerio
(de Lula pulgada en tamaiio)
agarrandolo en el centro de la
palma con los dedos alrededor?

7. OSu bebe recoge un juguete pequeffo
con el pulgar y los dedos sin usar
la palma de la mano(debe haber
espacio entre el juguete y la
palma)

IV ADAPTATIVO (Por favor trate la actividad
si no esta seguro)

1. CCuando sostiene al bebe sentado, se
pone el bebe generalmente, el
juguete que ha recogido en la boca?

2. GCuando el bebe esta sentado golpea
de arriba a abajo la mesa con gl
juguete?

1-

A Todavia
veces no

F-1

Translated by the Niaos Especiales Outreach Training Project



Si
3. 0Golpea su bebe el juguete que tiene

en la mano contra otro juguete en
la mesa?

4. c,Su bebe pasa un juguete de una
mano a otra?

5. L.Su bebg recoge un juvete pequeno
(una pulgada en tamano) en cada,
mano, agarrando estos dos por mas
de un minuto?

6. 0Su bebe pone dos juguetes pequerios
dentro de una taza o caja, uno
desplies del otro?

7. aCug-ndo esta boca arriba, trata su
bebide alcanzar el juguete que se
le ha caldo, si lo puede ver?

A Todavia
veces no

V PERSONAL SOCIAL (Por favor trate la actividad
si no esta seguro)

1. oCuando el bebe'esta boca arriba,
se coge los pies?

Translated by the Niaos Especiales Outreach Training Project
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2. cCuando el bebe'esta boca arriba,
se pone el pie en la boca?

3. cSi un juguete esta fuera de alcance
gatea su bebepara recogerlo?

4. c;Come su bebe-una galleta solo/a?

5. Croma su bebd-liquidos de un vaso
o'una taza si usted sostiene el
vaso taza?

6. e/Juega su bebefpelota con usted?
Por ejemplo: rodar la pelota o
tirar la pelota hacia usted?

7. oSi pone al bebe en frente de un
espejo grande, trata el bebe-de
tocar el espejo?

EN RESUMER

A Todavia
Si veces no

1. rl'iene problemas al alimentar a su bebg sf no

Explique:

2. &riene su bebe problemas para dormir? sf no

Explique:

3. C,Llora su bebe mucho y continuamente no importa lo que
usted haga para tratar de consolarlo/a?
si no

Explique:

Translated by the Niaios Especiales Outreach Training Project
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4. 61-19.y algo acerca de su beb6'que le preocupa?
Si no

Explique:

5. elia tenido su bebl'algun problema de salud en los latimos
cuatro meses? si no

Explique:

Translated by the Niiios Especiales Outreach Training Project
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INTRODUCTION

Public Law 102-119, formerly 99-457, the Education of the Handicapped
Act Amendments of 1986, Part H, directed states to develop and
implement a statewide, comprehensive, interagency program of early
intervention services for infants and toddlers with disabilities and their
families.

The foundation of the law is derived from principles of family-centered
care. One of these principles is the respect for and acceptance of family
diversity, including racial and ethnic diversity. Another principle is
acknowledgment that eac1 1 family has its own structure, roles, values,

beliefs, and coping styles. This is especially true and relevant today when
earty interventionists are working with families from many different cultural

backgrounds.

In order to provide effective services to any community, service providers

must learn about and respect the cultural values and behaviors of the
communities and families with whom they are working. Even the
concept of early intervention may be foreign to some families. Although
families are influenced by their ethnic, cultural, and language
backgrounds, they are not defined by them. Differences should be used

to enhance interventions rather than stereotype.

All families and children are unique. Each family will have unique
concerns, priorities, and resources. These are not static, but rather
constantly shifting and changing. The goal is to provide services which wW

respect these cultural differences and promote the interventionist's

effectiveness.



AN INTRODUCTION TO

INDIVIDUAL FAMILY SERVICE PLANS

FOR MORE INFORMATION OR TRAINING, CONTACT:

NINOS ESPECIALES OUTREACH TRAINING PROJECT
FAMILY SUPPORT/EARLY INMRVENTION

CEDARWOOD HALL, ROOM 423
NEW YORK MEDICAL COLLEGE

VALHALLA, NEW YORK 10595-1689
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1

INTRODUCTION

Public Law 99-457, the Education of All Handicapped Act Amendments of 1986,

contained provisions specific to infants and toddlers and their families. This section, Part

H, directed states to develop and implement a statewide, comprehensive, interagency

program of early intervention services for infants and toddlers with disabilities and their

families. This statewide system was to be composed of 14 programmatic requirements. One

of these requirements was the development of an Individualized Family Service Plan (IFSP)

for eligible families. The purpose of the IFSP is to enable families and professionals to

work together as a team to identify and mobilize formal and informal resources to assist

families' in reaching their chosen goals. The IFSP is the cornerstone of early intervention

services under Part H.


