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INTRODUCTION

Overview of The Report

The Project, Volunteers In Partnership With Parents, at East
Caroliné University has been documentéd in previous performance
reports submitted to the 6ff1ce of Special Education Programs.

This report is the final performance report (for the period of
October 1, 1985-September 30, 1986), and it contains the evaluation
results for the Project.

Over the three years of funding, 1983-1986, the VIPP Project
staff designed and implemented a Program model that was for parents
who lived in a rural area and who had significantly handicapped
pPreschool aged children. It was predicted the parents would
experience socfal isolation due to their rural environments with a
lack of contact with other Parents of special needs children and
the scarcity of human resources, both of which are important sources
of social-emotional support. Along witﬁ a need for social-emotional
support, it was anticipated the parents would need specific
" information pertaining to their children's developments and they
would need respite services Provided by skilled caregivers. 1In
addressing these needs, the VIPP Project staff tapped into the
parents' existing social support networks by requesting each family
(i.e., parent or set of parents when appropriate) to identify a

volunteer partner.



A volunteer partner was anyone of the parent's choice with the
exception of their spouse. The role of the partner involved being
available to learn ways to provide skilled care for the special
child, and being a supportive friend of that family. a variety of
formal and informal training and supportive intervention strategies
were offered to the parents and their volunteer partner.

The children's programs consisted of a developmental day
care, and home-based intervention program. Enrollment into these
pPrograms depended upon th; child's chronological age, diagnosed
eligibility, and physical condition for transportation.

A major phase of the model development included dissemination
activities, Although dissemination activities occurred throughout
the grant award period, they became increasingly more important as
the program model was rgfined. The dissemination activities were
Airected at national, state, and local audiences by using print,
film, and personal appearances. Included in staff's dissemination
efforts were the writing of two handbooks about being a volunteer
and how to implement a volunteer pPartner program. .

The final phase of the Project involved the élosing-out of
some programs while transitioning othefs for continuation by another
administrative agency. Conclusion of the program evaluation
activities also occurred during this phase.

The first part of this report is organized by reviewing each
of the project's components. The subsequent sections of the report
address the program evaluation Study. A description of how the
evaluation was conducted is Presented. This {s followed by sections

containing the evaluation results for the individual components.
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The summary findings and recommendations are Presented in the final

section of the report.

REVIEVW OF THE PROJECT- -OCTOBER, 1985-SEPTEMBER, 1986
Parent and Volunteer Partner Programs

Before detailing the activities and services of the parent and
volunteer partner programs, background information about the
contextual setting and the characteristics of the participacingv
families is provided. Thé importance of this information is 1ts
”so-célled richness," or the fuller understanding that it provides
to the later presentation of data and findings.

Model program developers are constantly faced with the
uﬁiqueness of settings and characteristics of participants upon
cﬁeir models. The impact of these variables sometimes are carefully
recorded, but more often than not, it is left to the report reader
to venture an educated guess as to their effects. Although it is
likely that the VIPP model could be successfully replicated in
other settings and with other clientele, it was developed
purposefully to meet the needs of a chosen group qf.parents vho
lived in a specific type of geographic area.

The initial premise of the VIPP model identified the lack of
money, inadequate transportation, and the unavailability of
professionals, as constraints to providing handicapped early .
intervention services in rural areas. This was the situation in
Martin County which is located in Northeast;rn North Ca;olina. The
county is classified as one of the State's poverty areas. .Alchough

the county is rich in agriculture, its largest industry, the workers
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employed are typically seasonal and unskilled farm laborers. Several
smaller industries, subsidiaries of lérger regional and national
industries, also are located here. But like the agriculture
industry, they generally employ the readily available unskilled
labor force.

Nearly all the employed parents and volunteer partners work
in these local industries. (Only one parent has a college degree.)
For the'most part, the parents and Partners live near where they
gréw up. Several 1ndivid;als reported moving away from the area
during their young adult years, however, they have returned to the
area,

Martin County's ruralness is characterized by its large
geographic size and sparse Population. Its outer boundaries total
more than 106 miles, and the last census count was 28,000 citizens.
The county seat has 8,000 populace, the largest community, and it
offers the most human resources (i.e., physicians, social, and
governmental offices). Schools are scattered throughout the area,
with a relatively new, two year technical college located in the_
county seat.

A public transportation system is unavailable, however, school
buses, headstart vans, senior citizen vans, and ADAPT vans provide
travel for their own clientele.

Social life for many of the citizens evolves around their
churches' activities. Churches in the small towns and at the
crossroads throughout the county are numerous. Civic organizations
exist and they provide another source of community participation.

A listing of these organizations reveals that it i{s not unusual for
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an officer to simultaneously hold office in several organizations.

The racial composicion.of Martin County is reported to be S54%
Caucasian and 45% Black (1% constitutes Other). Of the total sixteen
families that participated in the Project, three (19%) families
were White. Vestiges of past racial attitudes and customs linger,
as manifested by the interactions between the races. Some of the
biases are obvious; however, most are subtle in their effect.

Predominant attitudes of some of the participants, and of the
larger social milieu, inéluded a suspiciousness about something new
that was offered by "outsiders® such as the Project's affiliation
with a state university in a nearby county. However, some other
participants seemed to convey the unspoken message, "Okay, if you
want to help me, then it's your responsibility.” It was important
for Project staff to discourage chis dependency role by adopting a
facilitating orientation. This was more easily articulated than
practiced, however staff sensitivity of the issue along with patience
seemed to be an effective strategy.

An inspection of VIPP Project family constellations reveals
that eight of the sixteen families consisted of mothers and fathers
(i.e., natural, and step-parents) living together. These were the
nuclear family households. One of these households was also multi-
generational with the child's paternal grandmochér living in the
home. However, two other nuclear families were suspected to be
experiencing unstableness or deterioration of the marriage
relationship. The remaining five nuclear families had their extended

families living nearby.
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Five Project mothers were single. These mothers, except for
one of them, lived with their parent(s), the child's maternal
grandparent(s). The remaining three families that participated in
the Project were foster parents. One foster family had two children
enrolled in the Project. The size of the families' households
ranged from 3 to 12 members, with 13 (81%) of the families having
more than 3 members. An overwhelming majority of the families
qualified for one or more types of public assistance.

Parent(s) gone to Qork, or no easy access to a telephone, or
no reliable means of transportation were daily realities that
influenced the develdpment of the VIPP model. It was important to
respond to each participant family in relation to their needs,
value and belief systems, and available resources. The VIPP staff
shares the view similarly espouse@ sy many family workers--that is,
universally affective intervention strategies are nonexistent.

The Parent/Partner Plan record identified the kinds of
intervention needed by a family, and the specific goals that a
volunteer partner could assist their family. The annual review of
the Parent/Partner Plans was scheduled for all currently enrolled
families starting in Fall 1985. This involved the re-administration
of the data gathering instruments for the program evaluation, and
scheduling an individual interview with Fhe parents and their
partners. Each Plan's goals were reviewed or revised, and new
goals were writ;en. (Many of the previous goals were carried over
to the new Plan for example a pPartner's provision of respite care.)
The annual review process was lengthy to complete due to scheduling

conflicts, missed appointments, and delays in completing the data
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instruments. After the Plans were reviewed, then a bimonthly follow-
up schedule of the Plans was maintained by Parent Trainer/Volunteer
Coordinator.

During the late summer and early fall months of 1985, child
find activities were conducted through newspaper advertisements,
news feature articles, and individual contacts with brofessional
who would be knowledgeable of families with significantly handicapped
young.children. This was necessary because the Project's enrollment
had decreased by four chiidren. (Ome child was placed in a
residential scsool, one child entered public school, and two children
were adopted.) The child find effort resulted in the identification
of five eligible children during the final project year. However,
one parent was not interested in participating in the Project.

As the newly identified parents enrolled their children in
the day care program, Project staff provided them with an orientation
to the Parent/Partner pfogram. The parents were asked to complete
the instruments on social support, the attitude scale, and a needs
assessment. In addition, several interviews were scheduled to
learn more about the parents’ needs in regard to their special
child. The next step in the process involved the development of a
Parent/Partner Plan with the parent, their chosen partner, and the
VIPP Parent Trainer/Volunteer Coordinator present.

Like the previous enrolled parents and their partners, the
Plans became an individualized blueprint for working on goals of
the parents' choice with help from their partners. Both parents,
and partners received copies of the Plan. To assist the parents to

reach their goals, Project staff implemented a variety of ongoing

12



activities. Both formal and informal contacts occurred between
staff and project participants. For some parents and a few
volunteers, it was routine for them to stop by the VIPP office
whenever they were in the building on an errand or another
appointment. But for a few parents, public involvement with the
VIPP Project was minimal. The VIPP intervention strateglies that
began the previous grant year and continued were:

1. Monthly Group Meetings--The meetings were organized to be
informational, and to provide an opportunity for social
support. The meetings were for parents, and volunteer
partners, but it was not unusual for other family members
and friends to attend. The topics for the meetings were
selected by the results of the parents' needs assessments,
and from the suggestions made by the attendees at the
meetings. The VIPP parent trainer/volunteer coordinator
was responsible for organizing and conducting the meetings.
Other Project staff members and guest speakers oftentimes
assisted at the meetings. The meeting dates and topics
were -announced in advance, and reminder notices and phone
contacts were made several days prior to each meeting.

2. VIPP Newsletter--The project staff wrote a monthly
newsletter about the status or plans of the Project, the
activities of the children's programs, recognition of
volunteers and special friends of VIPP, and a featured
article on special needs children. The newsletters were
mailed to parents, volunteers, and other individuals who
had an interest in the Project. The readers were
encouraged to contribute to the writing.

3. Toy Lending Library--The VIPP Toy Lending Library was
implemented the previous grant year. It enabled parents
and volunteer partners to check-out toys and adaptive
equipment for their children's use at home. The VIPP
teaching staff was available to explain, or demonstrate
use of the toys and equipment for a particular child.

4. Social EvenCS-JHalloween, Christmas, and End-of-School -
Year provided occasions for potluck parties at VIPP.
These events were well attended by families, their
partners, and other friends and relatives.

In addition to the formal group-focused. activities, the

majority of the staff's intervention involved working with individual

families. Some example include: (a) visiting sick children in the
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hospital; (b) working with insurance representatives or other
agencies in identifying appropriate adaptive equipment for a child;
(c) accompanying a parent to the regional office to discuss SSI
matters; (d) locating a parent's requested reading materials; (e)
assisting parents in scheduling appointments with specialists; (f)
locating clothing for families; and (g) taping the VIPP Newsletters
for parents who were visually impaired.

During the early stéges of the model development, the staff
assessed the volunteer pértners' willingness to participate in
specific training programé, and their desired levels of project
involvement. The paftners overvhelmingly expressed a preference to
work individually with their families, thus the VIPP model relied
upon the parents to set the tone of the partnership relationship
with the VIPP staff available forlguidance and specific training as
neéded.

The Parent and Volunteer Partner component concluded the end
of June,1986, as the Parent Trainer/Volunteer Coordinator resigned
her position a month early in order to continue with her graduate
studies and seek otherApart-time employment. However, at the request
of parents and staff, the group meetings and the newsletter are to
be continued services when the children's programs become sponsored

- by the Tideland Mental Health Program.

Before concluding the review of the Parent and Volunteer
Partner component, it is important to share what the parents and
the partners did for the VIPP Project. As Project staff and other
concerned professionals worked on plans for identifying potential

continuation funding for the Project's children's programs, some of
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the parents, partners, and their "friends" became aware of the
reality of the situation and expressed a.desire to help. Thus, a
group was formed with VIPP parents and partners taking a leadership
role in organizing a community fund-raising event. Over $3,000
from an suction/rummage sale, and cash contributions was raised.
This money was put in a special account to be used to continue the
developmental by care program after the Project concluded.

The VIPP fund-raising was considered to be a success by
individuals who were famiiiar with local community support of such
activities. But just as importantly, there was much positive
publicity given to the Project: Businessmen, civic club members,
governmental officials, and church congregations learned about the
poignant needs of preschool handicapped children in their community.
The parents for the first time had a real neéd to become an advocate
for their children.

Appendix A contains a copy of a letter that_a parent composed
to be distributed throughout the community for support of the VIPP

Project.

eview ! omponent
A total of 17 children received services throughout the
Project's operations. However, this number was nét served ét any
one time because of fluctuating enrollments. As discussed in the
above, four children left the Project at the end of the 1985 fiscal
year. The five newly identified children, except for one child,
began services as soon as the transportation arrangements could be

made. The Project continued to contract with the local public
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school s&scem for transporting the VIPP day care children on the
mini-buses used for special education. For most of the 1985-8¢
school year, seven children received services in the day care
program, three dg&s per week. Another five children were enrolled
in the home-based program with weekly visit by the staff.

During March, 1986, when program transition plans were
initiated, another aide was hired with state monies (i.e., Title XX
Day Care Funds, and Grant-In-Aid Mental Health Funds). At that
time, two of the home-baséd enrollees transferred to the day care
program. The day care program expanded scheduling to five days a
week, thereby qualifying for state funds to support the increased
level of services, and to be carried over for program continuation
beyond the VIPP grant. Services for the home-based program were
maintained at the same level during this time.

The contracts with the previous consultants, were renewed for
the 1985-86 year. Speech, occupational, and physical therapists each
spent one day pér month at the VIPP center. The home-based enrolled
children who needed to be seen by a specialist were either brought
to the day care center, or the therapist traveled_;o their homes.
The Project staff had access to the coﬁsulcants between visits by
telephone contacts whenever needed.

The Project teaching staff did not rely on any one curriculum
program, but used what seemed appropriate for young children with
moderate and severe handicaps. The instructional programs
accompanying the Brigance Diagnostic Inventory of Early Development,
the Carolina Curriculum for Infants, the Portage Project, and the

Oregon Project for Preschool Blind Children were primary sources of
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of commercially available programs that were used. The staff also
relied on the recommendations of the VIPP consultants to help plan
appropriate learning goals and activities for specific children.

The home-based enrolled infants and toddlers had learning
goals that primarily focused on their physical and motor,
communication, and cognitive developmgnt. A weekly home visit by
the staff lasted 30 to 40 minutes with the child and their caregiver,
Written progress notes were filed after each visit. The goals for
the older children, who Qere enrolled in the day care center,
emphasized self-help, communications, motor and physical, social,

and cognitive development. A typical day care schedule would be:

9:00-9:15 Arrival
9:15-9:30 Bathroom
9:30-9:45 Breakfast
9:45-10:15 Individual Goals

10:15-10:30 Music or Art
10:30-10:45 Bathroom

10:45-11:15 Playground
11:15-11:30 Bathroom

11:30-12:00 Lunch

12:00-12:15 Bathroom and Grooming

12:15-2:00 - Rest

2:00-2:15 Bathroom
2:15-2:30 Freeplay

2:30 Departure: Bus

During the final year of the grant, all the children received
a comprehensive re-evaluation through the Developmental Evaluation
Clinic, at East Carolina University. 1In addition, the Project
teacher re-administered the Brigance Diagnostic Inventory of Early
Development during the fall and late spring of the year. The
children's IEP records were reviewed and updated as required by
Federal regulation.

The children's services were transitioned to the local area

mental health agency, Tideland Mental Health, for continued operation
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in July, 1986. (The project funded aide position ended in June,
vhile the teacher's funded position terminated in July). The
Tideland Mental Health Agency, which serves Martin County, was
advised that staé; mental retardation and day care funds would
become available to continue the VIPP developmental day care program.
In addition, the Tideland program was able to extend an existing
early child intervention grant to Martin Coﬁnty and begin serving .

the project's home-based children, when the VIPP Project concluded.

view ct e on Activitie

According to the ‘original grant proposal, two products were
to be developed: A handbook for volunteers telling the "how to" of
volunteering for a handicapped child, and a manual for program
administrators:on the 1mp1ementat;on of a volunteer partner model.
During the final grant year, the Project staff concluded their work
on these activities. Both the Manual and the Handbook were completed
during the spring of 1986, at which time an external field review was
conducted. The overall response by the reviewers for both handbooks
was very positive,

Dissemination of the two producté included submitting them to
ERIC for consideration in the Clearinghouse system, and distributing
the handbooks to individuals at the state, and local levels who may
have a potential use for the information. (Accompanying each set
of books was a VIPP brochure.) An abstract of the VIPP products
also was submitted to TADS for inclusion in their spring newsletter

about new products and resources in early childhood education.
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In the early fall (1985), the staff (with technical assistance
from the TADS Project) completed a leéture/slide Presentation about
the VIPP Project. At that time a letter was sent to the officers
of local civic organizations informing them of the availability of
the VIPP staff for Program presentations. Thisg resulted in the
staff making a number of appearances. throughout the year. In
addition, the VIPP Project was an invited Presentation at a two-part
(fall and sprihg) statewide conference on model family intervention
approaches.

The VIPP project was featured in the winter edition of a
statewide newsletter "The.Infant Informer,* that focused on early
Intervention programs. Other publicity about the Project was through
the local newspaper. The newspapers ran several stories about the
VIPP programs, and the families associated with the fund-raising
activities. In addition, pictures of VIPP children during a special
event at school would occasionally be in the newspaper.

Project brochures were periodically distributed to various
locations in the community, such as the library, the medical offices,
soclal service agency, etc. The brochures also we;e mailed with
pProject correspondence whenever appropriate, and they were routinely

distributed whenever staff made presentations.

w_lhe Evaluatjon Was Conducted
The VIPP project evaluation plan was revised from the original
grant proposal to be more appropriate to the developing model, and
to the participants’ (L.e., children, pParents, and volunteer)

abilities and motivational levels. Consultation about the evaluation
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design and the selection of instruments was obtained through the
TADS Project by the VIPP Project Direqcor. The Project Director
was responsible for conducting the evqlgacion and reporting the

results.

The program evaluation plan consisted of repeated measures to
identify gains in the children's develoémental levels, and changes
in the parents' attitudes and social support needs. In addition,
measures of satisfaction and perceived §mpacc were obtained from the
parents and cpeir volunceer partners regarding the volunteer partner
model. The lack of a control group and the insufficient size of the
groups required the data to be creaCed.4n a descriptive manner.

Specific programs and services whieh were implemented as
intervention strategies were evaluaCed.';These included the VIPP
Newsletter, ;he group meetings, the regpiCe program, and the toy
library. The two.produccs, the manual apd handbook, were externally
field reviewed and disseminated. The ;eéulc of the review is
included in this report.

The use of standardized 1nscrumepc§, adapted other-project
instruments, and staff developed quescionnaires and interview
schedules were included in the data colleccion The evaluation
activities were affected by several factors (a) many parents and
volunteers expressed a dislike for such an activicy, and (b) some
'parents and volunteers had limited comgu@ication skills. Thus, it
was necessary to be cognizant of the format and reading.level of
all data instruments. Whenever possible! personal or phone

interviews were conducted. The mailed questionnaires always included

a return stamped enveloped. Occasionally: other incentives to return



questionnaires such as a stick of gum or a tea bag accompanied the
questionnaires. But for many individuals, several follow-up contacts
were necessary before data sets were completed.

The following summary chart (Figure 1) shows the data

collection schedule along with the evaluation instruments used.

dren's o s _Evaluatio

Tﬁe original grant proposal included the following evaluation
goals for the children's ﬁrograms: (a) obtaining norm referenced
evaluative information about the child's functioning and capacities
for learning from multiple sources; (b) obtaining semi-annual and
nofm referenced evaluations to document child's changes; (c)
documenting the child's behavior and progress towards achieving
objectives on a weekly b#sis; (d)lassessing the extent the VIPPs
have reached their objectives of the Parent/Partner Plans; (e)
assessing the extent staff have gained knowledge and skills to
implement the VIPP Project. The evaluation plan for the children's
programs (i.e., center-based and home-based) was designed to focus
on goals (a) through (c).

Descriptive 1nformation about the VIPP children reveals the
youngest child was six months, and the oldest child was 5 years, 2
months at the time of their enrollment in the Project. All 17
children were referred to the VIPP Project by other professionals
elther in the community, or by the staff of several outreach programs
at the nearby affiliated university. Enrollment fluctuated over
the two years of direct services, with 14 children being the most

served at any one time. As stated elsewhere, all the children were

ERIC - =l




Figure 1

VIPP Program Evaluation

Project Component

Instrument

Collection Schedule

Children's Programs

Parents' & Volunteer
Partners' Programs

VIPP Newsletter

VIPP Respite Program

Parent/Partner Group
Meetings

Multi-disciplin~
ary evaluation

at Developmental
Evaluation Clinic

Brigance Diagnostic
Inventory of Early
Development~teacher
administered

VIPP Parents'
Strength & Needs
Assessment

Family Social

- Support Scale

Parent's Feelings
& Attitude Scale

VIPP Staff Monitor-
ing Evaluation &
Project Evaluation
of Participants
Satisfaction

VIPP Project
Exit Interview

Parent/Partner
Plan Follow-up

Project Designed
Questionnaire

Project Designed
Pre-Post Question-
naires

Project Designed
Questionnaire

-15-

Do
DI

Initially upon child's
enrollment and annually
thereafter

Initially upon
child's enroll-
ment and semi-
annually thereafter

Annually to Parents

Annually to Parents
Annually to Parents

Summer1985 to Parents

July 1986 to Parents
& Volunteer Partners

Bimonthly to Parents
& Volunteer Partners

Jan. & Sept. 1985
Mailing 1ist

Summer 1985 to
Parents & Volunteer
Partners

At end of each
meeting to partici-
pants

17



VIPP Toy Lending Library Questions included
- on other Project
Designed Question-
naires (Parents'
Project Satisfac-
tion, and the Exit
Interviews .

no
L

18

Summer 1985 &

July 1986 Parents
and Volunteer
Partners
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" evaluated at the Developmental Evaluation Clinic at East Carolina
University, and diagnosed as moderately or severely/ profoundly
mentally retarded prior to enrolling in the VIPP Project. Many of
the children had multiple disabilities, for example:
* five children were cerebral palsied (three were
severe quadriplegics with two having uncontrolled
seizure disorders.

* two children were legally blind.

* one child with Downs Syndrome was also being treated for
leukemia. .

* one child was born without & spleen and the reversal of
internal organs. She also had a heart pacemaker.

* one child had autistic-like characteristics.

Developmental growth was slow, as to be expected, for the
children. For some children, evidence of their progress was best
reported by the observations and comments from the therapists and
parents. Some children who initially wefe unable to respond to
formal testing became tolerant of such a situation with subsequent
exposures, however, their test results still fell Selow the test
norms, |

The evaluation of the children's programs consisted of the
monitoring the developmental growth in the learning domains that
were addressed by the VIPP intervention programs. Developmental
gains were formally assessed by the comprehensive evaluations of
the De&elopmental Evaluation Clinic (DEC), and the VIPP staff-
administered Brigance Diagnostic Inventory of Early Development.
For the children who were also blind, the Oregon Project For Visually
Impaired and Blind Preschool Children assessment was used. fhe

Brigance instrument is commercially available from Curriculum

24
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Associates, Inc., and it is commonly used with children who are
similar to the V1pPp enrollees. When selecting an assessment
instrument, froject.staff considered the age span match to the VIPP
children and the content correspondence with the VIPP instructional
goals.

Table 1 shows the total monthly gains for each developmental
learning domain measured by the Brigance and the child's total
months enrolled in the VIPP Project. Appendix B contains the
individual Brigance data ;harts for the children.

Other evaluation procedures included the documentation of
progress on a weekly basis for the home-based enrollees, and progress
notes for the children that the consulting therapists saw on a
monthly schedule. These records were used by the Project staff to
provide formative evaluation information while monitoring individual
children's learning progress.

The evaluation process at the Dévelopmental Evaluation Clinic
involved a comprehensive social history with the child's parents,
medical and neurological examinations as indicated, speech and
audiological examinations, occupational and physical therapy
evaluations, and a cognitive assessmenf for each child. The vIPP
personnel attended the staffings where verbal and written
recommendations were made. Afterwards the DEC case coordinator
shared the evaluation findings with the child's parents. These
evaluations resulted in much useful data about the children, however
for the purpoées of the VIPP program evaluation, only the results

of the cognitive testing are reported on Table 2.
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Summary of Brigance Developmental Gains for
Children and Total Months Enrollment
in VIPP Project
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The DEC psychologists administered either the Bayley Scales
of Infant Development, or the Stanford Binet Test of Intelligence,

or the Reynell-Zinkin Scale for the children with visual handicaps.

brary luatio

The VIPP grant proposal identified the goal of establishing a
lending library of toys, instructional materials, professional
books.about handicapping conditions for siblings, a Polaroid camera
and curricula with activi£ies printed on cards . . . (p. 34). To
meet this goallfor a lending library, a supplemental grant from the
Henry Eugene Keehln Estate was awarded to the VIPP Project in
December, 1984, to purchase developmentally appropriate toys,
adaptive equipment, and storage units.

To assist the staff in organizing a lending library, a survey
queétionnaire was mailed to agencies throughout the country known
to have toy libraries. Inquiry was made regarding the operation
and management of a toy library service., The VIPP Toy Lending
Library was operationalized in the spring of 1985.

Throughout the remainder of the VIPP Project, parents and
their volunteer partners were periodically encouraged to use the
library by reminders éiven at the group meeting and announcements
made in the VIPP newsletters. The toys and equipment were kept on
open shelving so that anyone easily could locate them, however, ic
was oftentimes the staff who initiated usage of the library by
taking a toy and demonstrating its use for a specific child while

on a home visit.
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TABLE 2

Summary of Cognitive Evaluations for VIPP Children 23
‘ Birth- Date
Child date Tested ! Name of Test Mental Age Score
.i
T.B. 1/8/81 10/83 | Bayley 17-18 mos (extrapolated)
4/85 : Bayley 23 mos
4/85 Binet Too low to score
5/86 i Binet 29 mos
A.B, 5/29/82 3/85 Bayley 21 mos (extrapolated)
5/86 | Binet 30 mos
|
V.B. 1/22/81 1/84 g Bayley 2-2-1/2 mos (extrapolated)
, .
T.C. 7/2/84 2/85 | Bayley ' 1-2 mos (extrapolated)
4/86 s Bayley 1-2 mos (extrapolated)
N.D. 11/18/81 3/84 g Bayley 8-9 mos (extrapolated)
4/85 | Bayley 11 mos
5/86 Bayley 20 mos
M.G. 1/6/83 9/84 Bayley 9-10 mos
11/85 Bayley 15 mos
T.H. 1/19/80 10/82 Bayley 16 mos
1/84 Bayley 22 mos
Binet Too low to score
3/85 Binet 36 mos
M.H. 8/17/82 9/84 Bayley Too low to score
4/85 Bayley Too low to score
5/86 Bayley Too low to score
K.J. 7/10/79 6/84 Bayley 17-18 mos (extrapolated)
4/85 Bayley 21-22 mos (extrapolated)
Binet Too low to score
D.J. 11/17/81 8/85 Bayley 24 mos (extrapolated)
D.P, 6/27/83 5/84 Bayley 4 mos (extrapolated)
10/85 Bayley 5-6 mos
T.P. 9/25/81 8/85 Binet 27 mos
J.R. 2/22/84 3/85 Bayley 4-4-1/2 mos
6/86 Bayley 5 mos
T.S. 11/15/84 4/85 Functioning too low to test:
3/86 Bayley 10-1/2 mos
F.T. 9/4/79 9/82 Bayley 18 mos
1/84 Binet Below 24 mos, adjusted
4/85 Binet 28 mos
D.L. 5/24/82 6/85 Reynell-Zinkin 35-36 mos
5/86 Reynell-Zinkin 43 mos
&
11/5/81 Unable to test k'g
Reynell-Zinkin 24 mos
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The final exit interviews for both the parents and volunteer
partners inquired about the use of the toy library. Seven parents
indicated that they had utilized the library. And several of these
parents commented that they "really liked it." Three parents said
that they did not use the library with one of the parents indicating
that her child had adequate toys at home. Five volunteer partners
reported using the toy library; however, two other partners said
they did not make use of the lending library service.

| Instead of purchasiﬁg books and other printed materials for
siblings about handicapping conditions, the Project staff responded
to the families' reading requests on an individual basis. On several
occasions, reading materials for parents were checked out at the

university library.

eV espite Pro } Evaluation

A recurring theme in the VIPP grant proposal was the suspected
need for respite programs for parents with handicapped children.
This need was thought to be critical for the VIPP families, due to
the severity of their children's handicapping conditions and the
limited support resources in the commuﬁity. The staff learned from
the VIPP parents that they were reluctant to leave their special
children in the care of persons unfamiliar with théir children's
needs, and the parents were unfamiliar with the concept of respite
care. During the summer months of 1985, a respite care program was
implemented for the VIPP families. This program was supported in

part by a grant from the North Carolina Developmental Disabilities

Council.
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The respite program was specifically designed to be a pilot
project lasting eight weeks. The VIPP program was an adaptation of
the companion-sitter respite model that drew upon the existing
project resources, namely the volunteer partners. It was anticipated
that VIPP parents would utilize the sitter services of the volunteers
for some "time off" from the demanding care-giving responsibilities
of their special child. Appendix C contains the Final Evaluation
Reporﬁ of the VIPP Respite Care Program,

As suspected, the néed for respite services was great for many
of the VIPP parents. This was evidenced by their satisfaction with
the respite program and the ongoing goals for respite services on
their Parent/Partner Plans. The impact of the respite program was
best articulated by several parents at the final exit interviews.
These parents spoke at length about the benefits of the respite
program. One parent indicated that her next pProject was to work
towards establishing a respite program in the community for all

parents with handicapped children.

Monthly Group Meetings Evaluatjon

The group meetings addressed several Project goals.
These meetings became the primary activity for providing a forum
for information about parencing.and young special-needs children,
and a source of social-emotional support for the parents. The VIPP
Parent Trainer/Volunteer Coordinator was responsible for organizing
and conducting the monthly meetings.
| The content of the meetings was structured around the parents'

assessed informational needs. (See Appendix D: Parents' Needs

30



Assessment Summary.) The training curriculum, Copnections:

Developing Skills For The Family Of The Young Special Child, 0.5,

was selected as the Primary instructional resource. This material

is available from the Special Education Parent Facilitator Program,
Sequoia Elementary School, 4690 Limerick Avenue, San Diego,
California 92117. Other training resources that were used included
audio-visual materials from TAP-IN, a technical assistance project

in Nor;h Carolina, and specialists as guest presenters. Refreshments
and babysitting services were provided.

The attendance at the meetings varied. There were seven
parents and volunteers who regularly attended, but four VIPP families
chose not to participate in Project group activities. As previously
mentioned,'it was not unusual for the parents to bring other
relatives.and friends to the meetings.

For several months door p;izes were given at the meetings to
increase attendance. However, the staff decided to discontinue
this practice since it did not seem to make a significant difference.
An informal survey with colleagues, who also worked with parent
groups, revealed that perhaps the VIPP participation was close to
the norm. Table 3 shows the topic of each meeting and the number
of persons attending.

At the close of each meeting the pParticipants were asked to
complete an evaluation questionnaire. The Purposes of the
questionnaire were to provide Project staff with feedback regarding
the participants perception of the information Presented, and to
provide an opportunity to request further information. Tables 4

through 15 summarize the responses from each meeting. Starting with

31
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TABLE 3

27

VIPP Parent/Partner Meeting Topics
and Number of Participants
During September 1984 - June 1986

Topic

Date

Attendance (excluding staff)
Parents Partners Friends

VIPP Project Parent Orientation

Sept. 1984

Attendance not recorded

"Your Family Is Unique" Oct. 25, 1984 8 4 0

"Choosing Appropriate Toys For

Your Child" Nov. 27, 1984 4 2 0

Christmas Party Dec. 13, 1984 ) 4 7

"Why Me? Coping With A Special Jan, --

Chiid" " rescheduled 6 2 0
Feb. 7, 1985

"We're In This Together:

Understanding the Feelings and

Attitudes of Siblings and Feb. 28, 1985 2 2 0

Extended Family Toward the

Special Child"

"Stress Reduction"

(guest speaker) Mar. 28, 1985 5 3 1

"Gross and Fine Motor

Development" 4 2 2

April 25, 1985

Picnic foerIPP Families and

Volunteers May 18, 1985 Attendance approximately 40
"Cognitive Development" June 20, 1985 4 2 0
"Language Development" | July 18, 1985 2 3 2
"Social and Emotional Development" Aug. 15, 1985 6 1 0
"Developing Self-Help Skills" Sept. 19, 1985 4 0 0

8 3 approx. 25

)
[]il(yeen Party

IText Provided by ERIC

Oct. 24, 1985 32




TABLE 3 (continued)
28
VIPP Parent/Partner Meeting Topics
and Number of Participants
During September 1984 - June 1986

Attendance (excluding staff)

Topic , . ,Datg' Parents Partners Friends
"The Severely Physically Disabled
Child and Their Occupational Therapy Nov. 21, 1985 14 participants (many indiyiduals
Needs" (presentation by parents did not provide identification
and OT consyltants) information)
VIPP Christmas Party Dec. 19, 1985 Approx. 30-40

"Qualifying & Applying For SSI" ‘
(speaker from the SSI Office) Jan. 11, 1986 5 - 3 (4 persons did
: not complete forms)

No formal parent meeting in February. 'However, parents and friends began meeting on Saturdays
(from February through May) to organize fundraising activities.

"Building Your Child's Self-
Esteem" (speaker from Mental
Health Program) Mar. 20, 1986 7 1

"Your Child's Emotional Needs" April 17, 1986 5 1

Nolmeeting in May, as VIPP Fundraisiné Auction/Rummage Sale was May 3lst.

VIPP Picnic June 26, 1986 Approx. 20-25

33
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TABLE 4

Evaluation Responses For Meeting Topic:
"Your Family Is Unique"

(Number of Evaluation Forms Completed = 6; Missing = 6)

1,

How adequately‘did this workshop meet its objectives/outcomes?

0 = not at all; O = very little; 0 = somewhat; 3 = quite a bit;
3 = very much

Will you be able to apply anything you learned today?

5 = yes; 1 = not sure/too soon to tell; 0 = no

Please list ‘any aspects of this workshop that you feel were outstanding.

Responses: stages of development (3)
each child is unique

Please list any aspect of this workshop that you feel needs to he

improved or eliminated,

Responses: about toys
no response (5)

List activities/presentations you would like scheduled in the future.

Responses: How to cope with a problem child
Toys -~ behavior
None as of- yet
No response (3)

Overall evaluation of this workshop:

0=1(@ow); 0=2; 0=3; 2=4; 4 =5 (high)' MEAN SCORE = 4.67
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TABLE 5

Evaluation Responses For Meeting Topic:
"Appropriate Toys For Your Child"

" (Number of Evaluation Forms Completed = 3; Missing = 3)

1.

3.

5.

How adequately did this workshop meet its objectives/outcomes?

0 = not at all; O = very little; 0 = somewhat; 0 = quite a bit;
3 = very much

Will you-'be able to apply anything you learned today?

3 = yes; 0 = not sure/too soon to tell; 0 = no

Please list any'aspects'of'this'workshop that_you feel were outstanding.

Responses: Tonight everything really
The types of toys that are appropriate for the children
I learned toys that I can buy that will really benefit
Virgduall's playtime. I really didn't know what to
buy for him,

Please list any aspect of this workshop that you feel needs to be

improved or ‘eliminated.

Responses: no response (3)

List activities/presentations you would like scheduled in the future.

Responses: Taking pictures
Picture taking of the children
No response (1)

Overall évaluation of this workshop:

0=1(ow); 0=2; 0=23; 1=4; 2=5 (high) MEAN SCORE = 4.67
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TABLE 6

Evaluation Responses For Meeting Topic:
“Coping With A Special Chilq"

(Note: No evaluation was made of the Christmas Party and the January meeting was
rescheduled to February.)

(Number of Evaluation Forms Complete = 8- Missing = Q)

1. How adequately did this workshop meet its'objectives/outcomes?

0 = not at all; 0 = very little; Q = Somewhat; 3 = quite a bit; 5 = very much

2. Will you be able to apply anything you learned today?

7 = yes; 1 = got sure/too Soon to tell; 0 = po

Responses: The movie; group conversation
' The f1lm (2)

Tending and working a lot with your child.

The emotions one feels; how to deal with the sltuation of the child.

I thought the filpm was pretty good; I can't get over how the 20 year
old girl looks so good. ' . '

I liked the film ~—- it showed ways of coping also having mixed emotions
were normal.

No response (1)

4. Please 1list any aspect of thig workshop that Yyou feel needs to be improved or
eliminated, '
—~——--hated

‘Responses: Thought everything was great
' Can't think of any
None
No response (5)

5. List activities/presentations You would like scheduled'in'the'futUre.

Responses: Picnic
Each child's birthday, have a birthday party for them.
Meeting of all the children.
More films or discussions on other handicapped families and the way
they handle the situation.
No response )

6. Overall evaluation of this'workshqp:

0=1 (low); 0 = 2; 0=3; 3= 4; 5 = S(high) MEAN SCORE = 4.63
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TABLE 7

Evaluation Responses For Meeting Topic:
"Stress Reduction"

(Note: No evaluation data are available from meeting in February on "We're In This
Together: Understanding The Feelings and Attitudes of Siblings and Extended Family
Toward The Special Child".)

1.

(Number of Evaluation Forms Completed = 9; Missing = 0)

How adequately did this workshop meet its objectives/outcomes?

0 = not at all; 0 = very little; 0 = somewhat; 4 = quite a bit; 5 = very much

- Will you be able to apply anything'yOU'learned'today?

7 = yes; 2 = not sure/too soon to tell; 0 = no

. Please list any aspect of this workshop that you feel was outstanding.

Responses: Parent participation
None
How to handle stress
The stress speech
I liked the complete meeting.
I liked the talk on stress.
Good speaker; effective pPresentation; good topic——applies to everyone.
Discussed ways that we can deal with stress.
Talks about things that are happening now; way in which to cope.
Talks about the goals, relaxation; exercise attitude and togetherness.

- Please list any aspects of this workshop that you feel needs to be improved or

~ eliminated.

Responses: None (2)
Felt the subject was well covered
No response (6)

List activities/presentations You would like scheduled in the future.

Responses: Presentations by therapists--i.e. speech, physical, etc.
No response (8)

- Overall evaluation of this workshop.

0O=1(ow); 0=2; 0 = 3; 6 = 4; 3 = 5(high) MEAN SCORE 4.33
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TABLE 8

Evaluation Responses For Meeting Topic:
"Cognitive Development"

(No evaiuation data are available from the meeting in April op "Gross and Fine Motor
Development" or from the Picnic in May.)

3.

(Number of Evaluation Formg Completed =5; Missing=1)

How adequately did this-workshop'meet'its objeCtive/outcomes:

0 = not at all; 0 = very little; 0 = Somewhat; 1 = quite a bit; 4 = very much

Will you be able to apply'anything You learned today?

5 = yes; 0 = not sure/too soon to tell; 0 = no

Responses: Al}l . _ .
Cognitive development was one of the best talks go far
Everything

All

No response (1)

Responses: Nope (3)
No response (2)

List activities/presentations'you'w0u1d like scheduled ip the future.

Responses: Léarning to help myscle control
No response (4)

Overall activities of this workshop.

0=1(low); 0= 2; 0=3; 2= 4; 3. 5(high) MEAN SCORE = 4.60
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TABLE 9

Evaluation Responses For Meeting Topic:
"Language Development"

(Number of Evaluation Forms Completed = 6; Missing = 1)

Was the topic of interest to you?
5 - yes; 1 = no; 0 = no response

Was the topic presented well:

5 = yes; 0 = no; 1 = no response

Was the information what you expected.from the proposed topic?

5 = yes; O = no; 1 = no response

Did;you gain information that will probably be helpful to you?
6 = yes; 0 = no; 0 = no response
Comments: I have learned alot.

Speech

No Comment (4)

Will you be able.-to apply this information in your day-to-day 1living?

5 = yes; 0 = no; 1 = no response

Would you like any more information about the topic?
1 = yes; 5.= no; 0 = no response

Comments: More activities that would work well with the handicapped child.
No Comment (5)

Which would you rather have:

(a) A formal meeting to gain information (professional speaker) . . . . . (2)

. (b) An informal meeting to gain information (group discussion, small

group activities) N €}
(c) A meeting to gain information supplemented by handouts, films,

videotapes) A Y
(d) A meeting to have the opportunity to talk to other parents and

partners N ¢

Suggestions for future meetings.

Response: None (2)
No response (4)
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TABLE 10

Evagluation Responses for Meeting Topic:
“Social and Emotional Development"

(Number of Evaluation Forms Completed = 6; Missing = 1)

1. Was the topic of 1nterest to you?

6 = yes; O = no; O = no response

2. Was the topic well presented?
6 = yes; 0 = no; O = no response

3. Was the information what you expected from the proposed topic?

4 =»yes; 0 = no; 2= no response

4. Did you gain information that will;probabLy be helpful to you?

6 = yes; 0 = no; O = no response

Comments: very interesting
the time out
I like the time-out approach
no comment (3)

5. Will you be able to apply this information in your day-to-day living?

6 = yes; 0 = no; 0 = no response

‘6. Would you like any more information about the topic?

2 = yes; 2 = no; 2 = no response

Comments: more ways to handle behavior
' problems instead of spankings

7. Which would you rather have:

(a) A formal meeting to gain information (professional speakers) . . . . . . (1)
(b) An informal meeting to gain information (group discussion,

small group activities I ()
(c) A meeting to gain information supplemented by handouts, films,

videotapes) S )
(d) A meeting to have the opportunity to talk to other parents and

partners e e e e e . (1)

8. Suggestions for future meetings.

Responge: The meetings thus far have been fine,
no response (5)

40




36
TABLE 11

Evaluation Responses For Meeting Topic:
"Developing Self-Help Skills"

(Number of Evaluation Forms Completed = 4; Missing = Q)

2.

3.

Was the topic of intérest to you?

4 = yes; 0 = no; 0 = no response

Was the‘topic'well'presented?

4 = yes; 0 = no; 0 = no response

Was the informatibn what _you expected from the proposed topic?

2=yes; 0=n0o; 2=no reéponse

Did you gain information that will probably by helpful to you?

3=yes; 0 =no; 1 = no response

Comments: help me improve my actions toward my children
no comment (3)

Will you be able to apply this information iﬁ;yoﬂr'day-to—day-living?

3 =yes; 0 =no; 1= no response

Would you like any more information about the topic?

1 =yes; 2 = no; 1 = no response

Which wouldkzpu‘pather have;

(a) A formal meeting to gain information (professional speakers) . . . .
(b) An informal meeting to gain information (group discussion,

small group activities) o e e e
(c) ' A meeting to gain information supplemented by handouts, films,

videotapes) e o o e
(d) A meeting to have the opportunity to talk to other parents and

partners .« e e e

Suggestions for future meetings.

Responses: no response (4)
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TABLE 12

Evaluation Responses For Meeting Topic:
"The Severely Physically Disabled Child and
Their Occupational Therapy Needs"

(Number of Evaluation Forms Completed = 14; Missing = 0)

1.

2,

3.

Was the topic of interest to you?

14 = yes; 0 = no; O = no response

Was the topic well presented?

14 = yes; 0 = no; 0O = no response

Was the information what you expected from the proposed topic?

14 = yes; 0 = no; 0 = no response

Did you gain information that will probably be helpful to yqu?

14 = yes; 0 = no; 0 = no response

Comments: Really enjoyed the talk.

Enjoyed the talk by the foster parent

Will you be able to apply this 1nforﬁation'in4your'dayvtoéday living?

7 =yes; 5 =no; 2 = no response

Would you like any more information about the topic?

5 =yes; 7 =no; 2 = no response

Which would you rather have:

(a) A formal meeting to gain information (professional speakers)

(b) An informal meeting to gain information (group discussion
and activities)

(c) A meeting to gain information supplemented by handouts,
films, videotapes

(d) A meeting to have the opportunity to talk with other parents
and partners

Suggestions for future meetings.

Responses: none
We enjoyed this meeting most of all.

42
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TABLE 13

Evaluation Responses For Meeting Topic:
"Qualifying and Applying For SSI"

Number of evaluation Forms Completed = 8; Missing = 4)

1. Vas_ the topic of interest to you?
8 = yes; 0 = no; 0 = no response

2. Was the topic well presented?

8 = yes; 0 = no; 0 = no response

3. Was the information what you expected from the proposed topic?

7=yes; 0 =no; 1 = no response

‘ 4, Did you gain information that will probably be helpful to you?
8 = yes; 0 =no; O = no response

Comments: If I should apply for SSI, I would know how and where to go.
The information was presented well and it interested me.

5. Will you be able to apply this information in your day-to-day living?

6 = yes; 1 =mno; 1 = no response

6. Would you like any more information about the topic?
1 =yes; 4 = no; 3 = no response

7. Which would you :ather'have{

(a) A formal meeting to gain information (professional speakers) . . . . . (3)
(b) An informal meeting to gain information (group discussion

and activities) N )
(c) A meeting to gain information supplemented by handouts, films,

videotapes R €Y
(d) A meeting to have the opportunity to talk with other parents

and partners N 3

8. Suggestions for future meetings.

Response: Spring activities
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TABLE 14

Evaluation Responses For Méeting Topic:
"Building Your Child's Self-Esteem"

(Number of Evaluation Forms Completed = 8; Missing = 0)

1.

3.

7.

Was the topic of interest to you?

8 =yes; O0=no; 0 = no response

Was the topic well presented?

8 =yes; 0=no; 0= no response

Was the information what you expected from the proposed topic?
6 =yes; 0=no; 2 =no response

Did you gain information that will probably be helpful to you?

7=yes; 0=no; 1= no response

Comments: Give your child a lot of attention.
Making sure my children have high esteem

w;11 you be "able tb apply this information 1in your day-to-day living?
8 = yes; 0=no; 0= no response

Would you like more information about the topic?

2 =yes; 4 =no; 2= no response

Which would you rather have:

(a) A formal meeting to gain information (professional speakers) , , . . . 1)
(b) An informal meeting to gain information (group discussion

and activities) . . . (&)
(c) A meeting to gain information supplemented by handouts, films,
~ videotapes R ¢
(d) A meeting to have the opportunity to talk with other parents
and partners R (1))

Suggestions for future meetings,

Response: none
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TABLE 15

Evaluation Responses For Meeting Topic:
"Your Child's Emotional Needs"

(Number of Evaluation Forms Completed = 6; Missing = ()

1,

Was the topic of interest to you?

6 = yes; 0 = no; 0 = no response

Was the topic well presented?

6 = yes; 0 = no; 0 = no response

Was the information what you expected from the proposed topic?

6 =yes; Q= no; 0 = no response

Did you gain infprmation that will probably be helpful to you?
6 = yes; 0 = no; 0 = no fesponse

Comments: none

Will you be able to apply this information in your day-to-day living?
6 = yes; Q0= no; 0 = no response

Would you like any more information'about'this'tOpic?

O0=yes; 6 =no; 0= no response

Which would you rather have:

(a) A formal meeting to gain information (professional speakers) . , ., . . (1)

and activities) N ()]
(c) A meeting to gain information supplemented by handouts, films,
 videotapes , e o .. (1)
(d) A meeting to have the opportunity to talk with other parents
and partners R (1))

Suggestions for future meetings,

Response: none

=
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Table 9, the questionnaire was revised.

a teer Partper Evaluations

Parent Evaluatjon

It is well accepted that families experience many kinds of
stress when raising handicapped children. Parents with very young
and significantly handicapped children feel not only the stresses
of new Parenthood, but the challengesland pProblems associated with
their children's conditions. For this group of parents, stress is
thought to be acute, and it could be potentially debilitating to
the family. The vIppP Model implemented intervention Strategies
that were aimed to enhance parents' social support networks, and
thereby lessening feelings of stress.

The projéct staff adopted the broad definition of social
support, to mean the emotional, psychological, physical,

informational, Oor material assistance that is provided to others to

report enhanced well being, less stress and fewer demands on time
as they care for their handicapped child.

The VIPP Project staff anticipated the volunteer Partnership
relationships would provide the means for parents to re-focus‘their
existing social supports. Through the volunteer Partnerships and
participatién in project activities, the parents would become better

able to "buffer" their 1ife stresses.
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In order to identify ‘and measure changes in the parents*
social suppoff networks, and their sources of stress, two
questionnaires were administered on three occasions during the VIpPP
grant period. The parents were asked o complete the Family Support
Scale, (FSS), by Dunst, Jenkins, and Trivett (1984). The FSS is a
self-report questionnaire that identifies a parent's source of
social support. With permission from the senior author, the VIPP
staff administered a slightly modified version of the scale. (See
Appendix E). The FSS was'administered when the parents enrolled in
the Project, in the fall of 1985, and the summer of 1986. Each
item on the FSS was r#ted on a five point scale ranging from "not
at all" (1); to "extremely helpfulr" (5). Table 16 presents the
parents’' mean scores for each item on the three administrations of
the FSS. The éhanges in the initial and final mean scores are
listed in the last column on the right.

The direction of change in the social support scores indicate
the parents identified their spouses, and their re}atives as highly
important sources of social support, But, with coﬁtinued involvement
in the VIPP programs, parents reported receiving increasingly more
social support from the Project related expériences. For example,
"other parents, " "professional helpers," "volunteer partner," "social
groups,” and "the VIPP day care and home-based programs" showed the
greatest amount of increases over time. In general, the pareﬁts
perceived the VIPP Model, with volunteer partners, contact with other
parents and professional, and their children's participation in
early intervention pPrograms as important new or enhanced sources of

social support,

47



Table 16

Parents' Mean Scores on the Faﬁily Social Support Scale
Project Years 1984-198¢

(N=16)
Change in
Fall Fall Summer Scores
Item 1984 1985 1986 (1984-86)
1. My parents 3.50 3,75 3.27 -.23
2. Spouse's parents 3.67 2.94 2.64 -1.03
3. My relatives 2.71 3.07 3.60 +.89
4. Spouse's relatives 2.60 2.73 2.07 -.53
5. Spouse 3.80 4.12 3.86 +.06
6. My friends 3.24 2.75 2.93 -.31
7. Spouse's friends 2.75 2.4] 2.21 -.54
8. My children 3.23 1.67 3.07 -.16
9. Other Parents of 2.00 2.47 2.53 +.53
handicapped kids
10. Professional helpers 3.71 3.88 4.27 +.56
11. Child's doctor 3.31  3.82 3.62 +.31
12. Co-workers 3.06 2.50 1.87 -1.19
13. Parent groups VIPP 3.43 3.75 3.62 +.19
Meeting
1l4. School/Day Care VIPP 3.14 4.58 3.73 +.59
Day Care
15. Professional Agencies 3.41 2.92 2.36 -1.05
16. *VIPP Project 4.27 4.00 4.75 +.51
Home Based .
17. Social Groups 1.67 2.00 2.00 +.33
18. Church 3.19 3.89 3.21 +.02
19. VIPP Volunteer Partner -- 4.17 4.73 +.56
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The QIPP staff was also interested in learning more about the
stresses that parents feel and subsequently face when they have a
special needs child. Permission was obtained to use Scale 3:
Negative Feelings and Attitudes of the Questionnaire on Resources
and Stress, (QRS), by Jean Holyrod. Although the QRS is still in
experimental form, it is felt to have clinical usefulness in
discriminating populations which differ in amount of stress and in
types of stress (Praft Manual, 1982). The full Questionnaire §n
Resources and Stress consists of 285 items that are grouped into 15
scales. The scales fall into three broad categories: (a) personal
problems related to the index case, (b) family problems related to
the index case, and (c) limitations or problems of the handicapped
or chronically 111 family member.

The QRS response format of true and false was modified by
VIPP staff to a four point scale of one--never, two--sometimes;
three--often; and four--always. The QRS followed the same data
‘collection schedule as the Family Support Scale. Tables 17, 18 and
19 presents the response frequenéies for each item during the thfee
administrations of the scale. It is difficult to interpret the
data on a group level due to the limited number of participants
(N=16), and to missing data for individual items. However, a visual
Inspection of these data suggest the VIPP parents report little
stress related to their children's handicapping conditions. When
their responses were recoded to a true-false classification and
compared with the so-called "healthy" responses given in the QRS
Draft Manual, the VIPP parents' responses on a number of items

differed from the "healthy" responses. It 1s impossible to interpret
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Table 17

Item Response Frequencies
The Parent Feelings and Attitude Scale
Project Year: Fall 1984

(N=16)
. Frequencies '
Item Never Sometimes Often Always
1. Even if People don't look at 6 10 0 0
» I'm always wondering
what they might think.
2. has some unusual habits - 0 8 5 2
which draw attention.
3. is a very capable, well- 1 3 7 5
functioning pPerson despite
his/her other problems.
4. If were more pleasant 8 5 0 2
to be with, it would be easier
to care for him/her.
. Much of the time, I think 9 5 1 0
about dying.
6. If I know when would 11 0 1 3
- die, I wouldn't WOrry so much,
7. I am afraid that by limiting 8 5 3 0
‘activities, he/she will
not develop on his/her own.
8. I am very careful about 7 7 1 0
asking to do things which
might be too hard for him/her.
9. Sometimes I avoid taking 14 2 0 0
out in public.
10. It is easier for me to do some- 2 10 1 1
thing for than to let
him/her do it himself/herself
and make a mess:
11.° It bothers me that will 4 6 3 3
always be this wvay.
12." I feel tense whenever I take 10 6 0 0

out in public.




Table 17

(continued)
Frequencijes
Item Nev ometimes Often vays
13, is easy to live with. 0 3 3 10
14. Sometimes I feel very 15 1 0 0
embarrassed because of
15. 1 hate to see try to do 4 6 4 0
" something and fail.
16. Caring for glves one a ' 1 0 2 12
- feeling of worth. .
17. 1 am disappointed that 3 6 4 3
does not lead a normal 1ife. '
18. 1 worry about what will be 0 4 9 3
done with when he/she
gets older.
19. I don't mind when people look 7 7 0 1
‘ at .
20, I am not embarrassed when others 12 2 0 1
question me about 's condi-
tion,
21, I have become more understanding 0 2 9 4
in my relationships with people
as a result of .
22. 1 enjoy church. 0 2 1 12
23. will always be a problem to 14 2 0 0

us.
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Table 18

Item Response Frequencies
The Parent Feelings and Attitude Scale
Project Year: Fall 1985
(N=16)

eéquencies

— _ ﬁe?gz Sometimes Often Always

1. Even if People don't look at 3 12 1 0
» I'm always wondering o
what they might think.

2. has some unusual habits - 2 9 4 1
which draw attention. :

———

functioning person despite
his/her other problems,

3, is a very capable, well- 7 _ 5 1 0

Q. If were more pleasant 7 5 1 0
: to be with, it would be easier
to care for him/her.

5. Much of-the time, I think 8 4 4 0
about dying. :

6. If I know when would 12 2 2 0
: die, I wouldn't WOXry so much.

7. I am afraid that by limiting 3 6 3 1
" activities, he/she will
not develop on his/her own.

8, I am very careful about 8 4 3 0
 asking to do things which
might be too hard for him/her.

9. Sometimes I avoid taking 16 0 0 0
out in public.

10. It is easier for me to do some - 4 11 1 0
thing for than to let
him/her do it himself/herself
and make a mess.

11. It bothers me thét will 2 8 4 1
always be this way.

12. I feel tense whenever I take 13 3 0 0
out in public.
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Table 18
(continued)

Item

Frequencies

13.
14.

15.
16.
17.

18.

19.

20.

21.

22.
23.

is easy to live with.

Sometimes I feel very
embarrassed because of

I hate to see try to do
something and fail,

Caring for gives one a
feeling of worth.

I am disappointed that

does not lead a normal 1ife.

I worry about what will be
done with when he/she
gets older.

I don't mind when people look
at .

I am not embarrassed when others
question me about 's condi-
tion.

I have become more understanding
in my relationships with people

as a result of

I enjoy church.

will always be a problem to

us.

Nevexr Sometjimes Often Always

03

16

12

16

10

11
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Table 19

Item Response Frequencies
The Parent Feelings and Attitude Scale
Project Year: Summer 1986
(N=16)

requencies

—  Frequencies =
Never Sometimes Often Always

1. Even 1if people don't look at 3 11 1 0
» I'm always wondering
what they might think.

2. has some unusual habits 4 6 2 2
which draw attention.

3. is a very capable, well- 2 2 7 3
' functioning person despite
his/her other problems.

4. If were more pleasant 8 3 1 1
to be with, it would be easier
to care for him/her.

5. Much of the time, I think 8 5 1 1
about dying.

6. If I know when would ’ 9 0 1 4
die, I wouldn't worry so much. '

7. I am afraid that by limiting 4 5 4 1
activities, he/she will
not develop on his/her own.

8. 1 am very careful about 4 9 1 0
asking to do things which
might be too hard for him/her.

9. Sometimes I avoid taking 14 0 0 0
out in public.

10. It is easier for me to do some- 0 10 2 2
thing for than to let
him/her do it himself/herself
and make a mess.

11. It bothers me that will 2 9 0 4
always be this way.

12. I feel tense whenever I take 12 3 0 0
out in public.
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Table 19

(continued)
Frequencies
Item : Never Sometimes Often Always
13, is easy to live with. 0 3 1 11
14. Sometimes I feel very 13 1 0 0
embarrassed because of
15. 1 hate to see try to do 3 S 2 4
something and fail.
16. Caring for gives one a . 0 2 1 10
feeling of worth. .
17. 1 am disappointed that 2 7 2 3
" does not lead a normal life.
18. I worry about what will be 1 8 2 2
done with when he/she
gets older.
- 19, 1 don't mind when people look . 6 5 1 1
at .
20, I am not embarrassed when others 10 2 0 1
question me about 's condi-
tion.
21. 1 have become more understanding 1 3 5 4
in my relationships with people
as a result of
22. 1 enjoy church. 0 5 1 6
23. will always be a problem to 10 2 0 1

&




this finding as several plausible explanations can be made. For
example, there may be true differences in the two groups, or the
differences may have occurred because one group ihaccurately reported
their responses thereby invalidating the response classifications.

An Informal observation of the VIPP parents' responses indicated that
many parents consistently marked the response indicating their

child presents no problems; thus, a "halo" effect may be present,

or the parents were denying their real feelings. Some of the VIPP
parents shared with staff'that they did not like completing the

QRS, as it made them uncomfortable. Stress as measured by the QRS
did not appear to be a useful variable to better understand the

VIPP parents' needs. The VIPP staff believes that parents' stress-
related needs were more individualized, and they became known to

the staff as they worked with each parent in planning their
Parent/Partner goals, and involving them in the child's education
program.

During the Project's operations, the parents were asked to
respond to specific questions about the VIPP model and its impact.
The Parent Exit Interview was conducted in the summer of 1986.
Parents were asked to discuss: (a) the perceived benefits to them
of different program and services of the VIPP model; and (b) did
they feel a "ripple effect" benefit to other family members from
their volunteer partner relationship? (See Appendix G for a copy
of the Parent Exit Interview.)

Selected questions and responses from the Parent Exit

Interview follows The data are reported for eleven parents.
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¥hat kind of hg]p has your volunteer partner provided?

Assist in teaching my child = 10 responses
Provide respite care = 10 responses
Provide emotional support = 10 responses
Other ways: provided transportation for child and for parent
provided help in daily care giving (i.e., tube
feeding, etc.)’

W av Vvoluntee artner?

Somebody that's interested in yYour child's needs--someone can
talk with and big help--a person that can babysit.

Gives me a breather--a partner can learn to work with a
handicapped child.

Someone can help me. The biggest help in area of respite.

My volunteer partner could deal with child's problems better at
times. She brought a new prospective to the situation.

My partner could provide care for child when I couldn't.
Chance to rest up and gives me respite.

My partner helps out when too bu y with jobs or other children in
family. '

Someone helps with transportation, and someone you know it's
okay to leave your child with. :
e om the voluntee artner?

Volunteer partner was able to transport my child to other
relatives for visits. (blind parent)

Volunteer partner shared his knowledge about child with other
family members and they became more comfortable in caring for
the child.

Because the volunteer partner was able to spend time with child
parent had more time for husband and other children.

Volunteer partner taught other family members (extended) to use
signing with child.

What was the reason for selecting vour volunteer partner?

He's interested in my child and the most available to spend time.

Most available and can provide transportation-(blind parent).

o7
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She's good with kids,

She said she wanted to be a partner,

My oldest daughter always helps me.

She's around the most and knows child's needs best,

She's close to my baby emotionally, and she is very supportive
of my needs.

Convenient, We live in the same house.

She knew child since birth, and I didn't have to explain his
condition. She knows what to do.

She knows how to handle child and she cared a lot about him,

To obtain an idea of the parents' perceptions of a volunteer
partner, they were asked to give a definition of a volunteer partner.
Their definitions follows:

Someone assists the child along with teachers in day-to-day
routines.

Person can talk to and understands things you need and the
problems of the child--a pPerson you can trust.

Person gives their time to help a parent with a special child.

Someone 1like my Mom to help care for Quil and to participate in
the VIPP Project.

Someone to share your load with you--that is, your
disappointments, the good times and bad times.

Someone to help me care for the kids.
Someone can be around when I can't be.

Person who gives support and help find other means of assistance
and provides respite.

Someone to help me and Someone I can talk to.

Persons is like a second parent to your child--can keep your
child and gives me time to breathe and to rest mentally.

S8
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Someone who works along with parents to help in any way can with
child's needs.

Inquiry was made regarding the parents' perceptions of the
Parent/Partner Plan record. The parents did not report a problem
with the process for development and implementation. However, the
interviewer thought several parents were confusing the Plan with
their child's 1EP, even after being given a detailed explanation.
Some parents commented their Plans helped to focus on goals, and
one parent liked the Plans because they provided a way of knowing
where you are with your child. However, another parent thought the
Plans were unnecessary. She did not like the paperwork and felt

the process was too structured.

Vglunteex Partner Evaluatjion of the VIPP Model

Descriptive information about the volunteer partners who
completed the Exit Interview (N=7) showed their ages ranged from 19
to 57 years, with an average age of 34. The relationships of the
partners to the VIPP mothers were:: 2 mothers, 1 mother-in-law, 2
oldest daughters, 1 sister, and 1 brother. Five partners said they
worked full time, and two partners said they were housewives who
cared for their handicapped grandsons while the parents worked.

The educational backgrounds of the partners ranged from fourth
grade through completion of a technical college course.

The partners reported participating in the following VIPP
Project activities: 4 attended group meetings, 7 read the
newsletter, 2 volunteered in the day care, 6 participated in fﬁnd
raising, 4 used the toy lending library, and 4 participated in the .

respite program.
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Responses from selected questions on the Volunteer Partner

Exit Interview Schedule (see Appendix H) follow.

W u bene om you being their partner?

She knows that she has someone to help her--someone that
understands because they have been through the "sessions."

The relationhip with my sister has grown closer now that I know
more about Marvin. She talks to me more about him now.

By hélping in care-giving tasks (babysitting and tube feeding).

Parents couldn't make 1t withoﬁt my help with their working
schedules.

How_would you define a volunteer partnex?

A partner is someone who is there for the parent to help with
the child.

A partner gives time for handicapped children and does whatever
needs to be done so child can progress.

A volunteer partner helps out with the care of the child.

A volunteer partner is someone who cares and wants to be involved
with the child's program. :

A volunteer partner is there to help kids.

A volunteer partner helps in any way they can.

W) ways was the VIPP sta e to you as_a volunteer

partner?

VIPP showed me how to better understand the handicapped child
and how to show love, kindness, and understanding for the parents
a well as the child.

VIPP helped me personally when I needed it. I was going through
a difficult time and the staff was kind and helpful.

The monthly meetings were very helpful.

VIPP was a great help for their encouragement. It's great to
know that other people care and love Daniel.

VIPP showed me how to do things for Quil and to do therapy
exercises at home.
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The volunteer partners were asked about the Parent/Partner
Plans: inquiry as to the Plans' usefulness, 1f goals were worked
on, and who suggested working on a goal (parent or partner). For
some of the partners, their comments clearly indicated an
understanding and a positive attitude towards the Plans. However,
other partners were vague in their comments about the Plan and the
pr;cess; thus {t was questionable that they actively followed through
on using the Plan. |

For some parents and their partners, the volunteer partner
model seemed to be a viable intervention program. However, for
other parents the model did not seem to be appropriate to their
needs. These few parents and their partners participated in Project
activities on a minimﬁm level. Their concerns seemed to be receiving
early intervention services for the‘éhildren. However, in the
situations where the model appeared to be affective, the parents
reported their partners helped in providing emotional support and
assisting in the caring of their child. a question that must be
asked ig: Would these volunteer partners be involved without the
VIPP Project? This was Answered, in part, by several parents and
partners. They all shared the same belief that the partners would
have been involved, but the level of their partner's involvement

would not have been as intense nor as focused. The VIPP model

seemed to be a way of st engthening existing support networks to

gbe benefits of thé family and the handicapped child.
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Product Evaluation

A major dissemination activity involved the development and
distribution of a volunteer handbook and a manual. A field edition
of the Handbook was first to be drafted and evaluated both externally

and internally. The Project staff completed the first edition of

the Handbook in January, 1985, and eva}ugted it internally. However,

the two products, Vv eers, and Volunteerfsm: A
ugnggl_fgx_lmglgmgn;g;ign, were developed into their final forms

during the Spring of 1986, and an external review was completed
during the summer months.

Individuals were selected to participate in the review process
based upon their probable involvement with volunteer or parent
intervention pPrograms, or their knowledge about the VIPP Project.
Approximately 48 model demonstration project directors (identified
from the current HCEEP Directory Abstracts), 20 VIPP Advisofy Board
Members, 25 participants at the Family Iﬁtervention Conference
sponsored by the North Carolina Department of Human Reéources, and
several other selected individuals received coples of the two
pProducts, a Project brochure, and a reviewer's evaluation
.questionnaire with a return envelope. (Appendix I contins a copy
of the field reviewer's questionnaire.)

The following summarized data are reported for 23 returned
questionnaires. (Several other Individuals made personal comments
to the Project director regarding their favorable opinion of the
Handbook and Mapual, but they did not return a questionnaire.) Of

the 23 respondents, seven individuals listed Project or Program
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Coordinator as their work title, and six individuals indicated that
they were Directors. Table 20 provides the working classifications
for the respondents.

Other background information about the reviewers included
that 9 reviewers reported haviné personal experience as a volunteer,
and 12 individuals reported experience as a supervisor of volunteers.

Table 2; presents the frequency of responses for the
respondents' ratings on format, readability, clarity of expression,
interest and usefulness fér both the Handbook and the Manual.

The results from the field review evaluation clearly suggests
the respondents were favorably impressed with both the Handbook and
the Manual, as evidenced by their high ratings and posiciﬁe comments.
As previously indicated, many additional comments were written.

(Only four of the twenty-three questionnaires did not have comments. )
These stateménts were overwhelmingly positive, and some included
specific suggestions for improvement. A sampling of the comments

follows.

Handbook Comments:

Helpful ideas for planning parent involvement and community
volunteer programs.

Practical! Useful information, could be adapted to many programs.
Ideal size and excellent content.

I thought the Handbook was well thought out and easy to read. It
gives the volunteer orientation and direction in a non- '

threatening manner.

I feel the appearance could be enhanced by using more graphic
11lustrations or photographs.

Great job!
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TABLE 20
Work Positions of Field Reviewers

(N = 23)

59

Work Classifications of Respondents Number
1. Project or Program Coordinator 7
2. Project Director 6
3. Developmental Evaluation Clinic Director 2
4. Project Manager 2
5: Day Care Volunteer 1
6. Social Worker 1
7; Stafe Department of Public Instruction —

Early Childhood Coordinator 1

'8;' State Director of Volunteet.Services - 1

Department of Human Services
9. Supervisor 1
10. Technical Assistant Coordinator (TADS) 1
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TABLE 21

Respondents' Frequency Ratings for -
the Volunteer Handbook and Implementation Manual

(N = 23)

Responge Frequency
Product/Dimension Rated Needs No

Good Fair Improving Response

Volunteer Handbook

1. Format ' 20 3
2. Readability ' 22 1
3. 1Ideas and Concepts Clearly 21 2
Expressed
4. Interesting 19
5. Usefulness to me 12 8 . 3
Implementation Manual
1. Format 21 2
2. Readability ‘ 23
3. Ideas and Concepts Clearly 22 1
Expressed
4. Interesting 19
5. Usefulness to me 16 - 5 2
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Manual Comments:

Very interesting concept! I would like to see examples of the
P/P Plan--what things are addressed specifically.

Good job descriptions!

I 1ike the concept. I think it'll be very useful to some of our
agencies like ARC and UCP.

You've done an excellent Job--thorough yet concise. Basing your
recommendations on your experiences is a real plus.

Would like to see more specifics about training for volunteers.

Both books are very readable and informative.

Several reviewers iﬁdicated that'they would be sharing the
VIPP Handbook and Mapual with their colleagues, thus providing
further dissemination of the Project model. Both the Handbook and
Manual were accepted for publication in the ERIC database and
abstract journal (RIE). (Copies of the ﬂgﬁdbook, Manual, and
brochure are being submitted along with this report.)

The grant proposal also lists other pProducts such as a program
brochure, VIPP nevsletters, and news articles as produéts addressing
the Project's dissemination goal. In March 1985, a brochure was
ready for distribution. Since that time, approximately 800 brochures
were widely distributgd. National, state, and local organizations
and individuals received copies of the VIPP brochure. The brochure
was designed to be informative about the Project, as well as to be
used in the recruitment of volunteers for the day care center and
to be used in child-find activities.

An article describing the VIPP model has been accepted for

future publication in The Rural Special Education Quarterly.
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In May, 1984, the Project staff started writing and
distributing a monthly newsletter for VIPP parents, volunteer, and
"friends of the Project" (i.e., individuals in the community, local,
and state offices). The objectives of the VIPP Newsletter were to
provide: (a) current information about the Project's programs and
services; (b) specific information about the special needs of young
handicapped children and available resources; (c) encouragement to
parents and volunteer to ;ctively participate in Project activities:
and (d) recognition to various individuals and groups for their
support of the Project. The format of the Newsletter was
purposefully kept brief in length and éasy to read, without
professional and technical jargon.

The writing of the Newsletters was initially the primary
responsibility of the Parent and Volunteer Coordinator; however,
this was changed to a total staff activity with the writing
assignments determined at staff meetings. Parents were encouraged
to submit items, and on several occasions parents shared favorite
poems and announced the sale of no longer needed adaptive equipment.
The Newsletter always had a current Calendar of Events for the month
to keep readers informed of Project activities and the scheduled
times for consultants.

Approximately 75 Newsletters were distributed each month,

The mailing list changed slightly, as new individuals were added or
some persons were dropped from the previous mailing.

Dﬁring January, 1985, and September, 1985, evaluation

questionnaires were mailed to the VIPP Newsletter's current mailing
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lists. The purposes for the evaluations were to measure the readers'
satisfaction with the Newsletters, and.co obtain their suggestionsg
for improvement. Appen&ix J contains the Summary reports from the
two evaluations. During the Project Final Exit Interviews,
volunteer partners and parents were asked about the Newsletters.
All the partners and parents indicated that they regularly read the
VIPP Newsletters, and they thought the information was very useful,

| endations

The major findings ;nd recommendations from the evaluation of

the Volunteers In Bartnefship With Parents Model are:

1. Parents who have young significantly handicabbed children
perceive volunteer partner to be very helpful to them;
Volunteer partners assist in daily caring of the children,
working on children's learning goals, providing respite
care, and emotional support to parents.

2. Volunteer partners are deeply caring individuals, and
they are committed to helping special-children and their
parents. Most volunteer partners would have been involved
with their families without the VIPP intervention.
However, VIPP participation helped to focus their relation-
ships to benefit the parents and the special child.

3. Parents are the best persons to recruit volunteer partners
from their existing social support systems .

4, Pafents.chose.their partners for various reasons. These
reasons iﬁélude: an existing special relationship with
the individual, person is the most available to spend

time with the child; and Person can provide needed




transportation for the parent and the child.

Parents' personal needs and motivational levels vary.
Family intervention programs should be flexible, and they
should offer a variety of programs and services to better
respond to parents' needs.

Most parents with significantly handicapped children need
on-going respite care services. Many volunteer partners
are able and willihg to provide this relief. Parents are
less anxious aont leaving the care of their special
child to someone like their partners whom they know have
personal concern and needed skills to care for their child.
In some instances, volunteer partners shared information
and skills about the child with other family members,
thereby 1ncrea§1ng the potential effects of the early
intervention program.

The Parent/Partner Plan development provides a formalized
procedure for documenting family needs and recording goal
accomplishment. Most of the participants viewed their
Plans as helpful as they enabled them to. focus work on
specific goals and to fecord their progress. However,
some of the participants expressed the opinion that the
Plans were too structured. And, a couple of the parents
confused gheir Parent/Partner Plans with the children's
Individualized Education Program documents. The latter
may have been due, in part, to the similarity of the
formats. It is the opinion of project staff that the

formality and structure associated with the Parent/Partner
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Plans may have been somewhat unacceptable to a few

participants because of their preferred communication

styles which are generally informal and rely on the spoken
word.

The VIPP staff implemented various programs and services--
intervention strategies--both of which were formally and
informally offered to parents. However, several families
parficipaced in the vqlunCeér partner program on a very
minimal level.. Their primary concern was for the special
child to receive early intervention services. Despite
efforts by the staff over a two year period to involve
these families, their response was continued uninvolvement.
It is recognized that some parents with handicapped
children may not wish to participate in family intervention
programs. Program planners and developers are cautioned
regarding this possibility.

Volunteer partners' level of involvement varied, but they
showed a continuing sﬁpporc to their families and children
throughout the Project's implementation. Some volunteers
actively participated in all érojecc activities, however
other volunteers preferred to Qork individually with

their VIPP families. The literature on "volunteerism"
typically mentions issues of volunteer commitment and
motivation. These were not concerns of Project staff.
Undoubtedly, this was becausg‘?f the volunteer partners'

close pre-existing relationships with the families.
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12.

13.

14,

In general, the children's standardized test scores showed
the largest gains in the areas of seif-help skills and
motor development. This may be due, in part, to parents
and partners generally choosing to work on these skills

in the home, along with an emphasis on these skill domains
by their intervention staff,

An important and continuing need of parents with
significantly handicapped children is for quality respite
care. In commﬁnities were respite programs are
nonexistent, profeésional service providers could train
volunteer partners to assist families with their needs
for respite care.

Although the VIPP model was associated with an early
children's intervention program, the project staff feels
that the model is potentially adaptable across special

education programs, and by sponsorship of various human

- service agencies. Exploration into the feasibility of

transporting the parent and volunteer partner model may
be desirable in view of the recent attention by federal
officials requiring family service plans for students
enrolled in special education programs.-

Stress that accompanies the parenting of significantly
handicapped child is anticipated. However, parents may
need time and guidance in learning to accurafely identify
their feelings of stress, before they can develop

productive coping strategies.
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Volunteers In Pertnership With
Parents Program (VIPP)

210 West Liberty Street
Witlamston, North Carolina 27892
(919} 7926989

Depantment of Pedistrics  Developmental Evalustion Clinic  School of Medicine Eest Carofine University

Dear Friend,

Our children attend & preschool for handicapped children. Our Center is knowvn as VIPP,
Volunteers In Partnership With Parents. We had a grant to begin our program, but it was only
for ) yeara. Our time 18 soon to run out. Plans are for the possible sponsorship of the VIPP
Day Care Program by the Tidelsand Meantsl Health Agency, if we can demonstrate 8 sound financial
base. But, unfortunately, we are still ‘short some funds. Therefore, we the parents and our
volunteers are planning a fund-raising auction on Saturday, May 31, 1986. This is going to
have to be s total community effort to be a success, and success is what ve must havel

Our children who vary in many handicaps froa mental retsrdation to cerebral pslsy to
blindness, need the VIPP Progrsm. It has been & guccess in that Neil, vho is mentally
delayed and does not talk, now can use sign langusge to express his needs. Tony, who has
cerebral paley, is doing things like a simple smile to ghow he recqognizes a familiar face
end using muscles that doctors and therspists claimed he would never use. Amanda, who {s
blind, has learned to trail a.wall to find her direction, to feed herself with o spoon, and
come out of 8 shell and be part of s lesrning group. Without the VIPP Preschool Program
vhere would these children be?

Marcein County is very fortunate to have VIPP ag & preschool handicsp program, asnd 1t
would be a shame to close this facility when, wve together aas & community, can help to keep ft
going. Ve urge that you take our plea to your friends, pastors, church groups, and community
groups to help us meet our goal.

- -Our-plan 18 to auction off new or used items donated by the various merchants and groups
from our area and sdjacent sreas. We zleo are planning on serving hot foods slong with @
ruemage sale, & craft exhibic, snd home bsked goodies. 1f you or anyone you know would like
to donate something special they have bsked, made, or just don't need any longer thst we could
sell, or s cash donstion, please get in touch with one of the people linted below.

The VIPP Progrewm s a nonproflt.organiz-tion and therefore any donation. is tax deductible.
Your help iz needed and would be more than opprecisted. Please contact us!

THE VIPP

Parents, Staff, Volunteera, and Students!

Contact:

Hre. Deddie Bowen Mrs. Cersldine Little Dr. Lynda Nelson
Cheirperson, VIPP Fundrsising Tressurer, VIPP Fundraising Director, VIPP
795-4640 795-3124 7192-6989

VIPP & funded by ¢ gremt trom the U. 8. Depertmont of Education
Office of Speciel Ecucation

Eoet Coroline University ks o conativent inatieution of The University of North Carcline
An Foual Opportunity / ARYmethe Action Employer

BEST COPY AVAILABLE

Q
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THE VIPP RESPITE CARE -PROJECT
FINAL EVALUATION SUMMARY REPORT

BY

Lynda . A. Nelson, Directof
September 30, 1985

The final evaluation for the VIPP Respite Project cénsists
of reporting the summarized data for the parents and thé provider-
sitters from the Post Test Questionnaires. 1In addition; the
project coordinator's and director's responses to the data
requested by the evaluation specialists with the Developtiental
Disabilities Council, the project's funding agent, are also.
being reported. The final section of the report contains the
VIPP staff's impressions of the strengths and weaknesses of
the companion-sitter model, and a brief discussion of possible
options for continuation of a respite program in Martin County.

The companion-sitter respite model was employed by the
VIPP staff, and its implementation has been described in
previous evaluation reports. See Appendices A and B for the
Pre-Evaluation Report and the Monitoring Feedback Evaluation
Report. Appendix C contains a copy of the Sitter and the Parent
Post-Test Questionnaires. The reader is reminded the driving
forces of the VIPP Respite Project were to be a pilot prdgram
of short duration, but long enough to provide VIPP staff with
feedback on parent receptivity to respite services; to give
staff experience and knowledge in operating a respite program;
and finally, but just as importantly, the desire to offer a
quality respite program for parents enrolled in the VIPP Project.

35



91.

Summary of Parent Post Questionnaire Responses

: The data reported herein reflect the responses from gix
parents. All these parents had utilized respite services. The

frequency of parent responses is recorded for the following
items.

l. I feel that by my participation in the VIPP Respite .Care
Project that I was able to better respond and cope with
the needs of my handicapped chilg.

Responses: 4 strongly agree; 2 agree; @ disagree; § strongly
disagree

2. After my participation in the vIpp Respite Care Projétt,
I feel that it is a worthwhile service for families like mine.

Responses: 5 strongly agree; 1 agree; § disagree; # strongly
disagree

3. Based upon my experiences with the vIPP Respite Care Project,
I would participate in other similar respite projects.

Responses: 4 strongly agree; 2 agree; Q disagree; § strongly
' disagree

The next set of questions inquired about the amount of
utilization of respite services by the parents. The parernts
responded that they had requested a total number of hours of
seérvices ranging from 49 hours to 152 hours. All the requests
were for sitter services in the children's homes. The shortest
continuous time period of requested services ranged from 4 hours
to 18 hours. The longest continuous time period of requested
services ranged from 9 Hours to 120 hours.

The following set of items asked the parents to identify
what they liked and disliked about the project, and to give
suggestions for improvement. The parents unanimously indicated
satisfaction with their participation in the respite project.
There was no dissatisfaction expressed. Below are what three
parents wrote about the VIPP Respite Project:

Parent A: "1t gave me time to get away for awhile, being a
handicapped parent its good to get away to rest
mentally and physically. I loved the program.*

Parent B: "It gave me time away from my child, and to know
she was in good trained hands was a peace of mind
in itself."

Parent C: "“The program gave me a chance to get out and to
take care of some things for me."
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The only negative comment these parents had was that the
Respite Project did not last long enough.

The number of times that parents requested respite services
during the eight-week period ranged from 1 to 7 times. All the
parents rated the quality of services as excellent, and they alil
will continue to use respite in the future. The following
reasons were given for using respite services: shopping and
errands (4); entertainment (3); medical appointment (2) i
emergencies (@); illness (#); and relief from the emotional
stress of caring for a child with special needs (5).

The ages of the VIPP children that respite was provided aré:
less than 1 year (8):; 1 to 2 years (3); 3 to 4 years (3);
4 to 5 years (1); and older than S (0).

Finally the parents were asked if respite services made a
significant difference in their ability to care for their
child at home. Aall the parents (except one) reported respite.
being of great significance to them. The remaining parent
rated respite as being of considerable difference.

Summary of Provider-Sitter Post Questionnaire Responses

The following data were provided by six sitters. Although
nine provider-sitters were originally identified and trained, o
only six sitters were contracted with during the respite program.
In every instance, the parent's first choice of sitter was
available to provide the requested service.

The sitters' responses for the questionnaire items follows.
/ ’ .
l. I feel that I was adequately trained and instructed to
provide respite care for handicapped preschool children.

Responses: 3 strongly agree; 3 agree; § disagree; @ stfong}y
- disagrae

2. After my participation in the VIPP Respite Care Project, I
feel that it is a worthwhile service for VIPP families.

Responses: 2 strongly agree; 4 agree; P disagree; g strongly
- disagree

3. After my participation in the VIPP Respite Care Project, I
feel qualified to provide respite training to other potential
respite providers in the community.

Responses: 2 strongly agree; 4 agree; @ disagree; @ strongly
- - disagree
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4. I feel that I would pafticipate in othér similar regpite
projects, based upon my experience with the Vipp Regpite

Project.

Responses: 2 strongly agree; 4 agree; 2 disagree; 8 strongly
disagree

The next set of questions inquired about the number of
times, the longest and the shortest times that a sitter
Provided services, Also, information about where respite
services were provided, and the number of different children
served were solicited. The total number of ‘hours of service
Provided by these sitters ranged from ¢ hours to 152 hours.
All of the hours were in the children's homes rather than the
sitters' homes. The shortest time period for services ranged
from 4 hours to 32 hours, and the longest time reported ranged
from 8 hours to 120 hours. A1l the sitters provided respite
services for the same children.

All the sitters indicated satisfaction with the overall
quality of the respite program, (i.e., 3 persons were satisfied
all the time, 1 individual was satisfied most of the time, and
2 persons were satisfied on the average) .

Coordinator/Director Summary Evaluation

The inclusion of the following data was requested by the

evaluation staff of the Developmental Disabilities Council.
4

l. How much do You pay your‘respife workers?

Response: $3.75/hour

2. Do you pay for mileage accrued during a respite job?

Response: No

3. How many respite workers do you have?

Response: 9 trained

4. 1Indicate the number of respite workers with the following
backgrounds:

Response: 1 less than high school; 7 high school or GED;
1 some college; # B.S. or B.A. degree
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9.

12,

13.

14.

94

= 7. Do you have any minimum qualifications for respite
workers?

Response: Yes - The individuals who requested to participate
in the respite project as sitters had previous knowlédge

about the families and/or handicapped child. These
prospective sitters also were volunteer partners or volunteers
in the developmental day care center. iIn addition, a
three-hour workshop was required attendance for the respite
sitters. The workshop covered information about respite

in general and the VIPP Respite Model, first aid, mental
retardation, and behavior management.

How do you determine which respite worker is sent to a
particular respite job?

Response: The parents were allowed to specify their
preferences of a sitter.

- 11. Do you evaluate your services?

Response: Yes - Both formative and summative evaluations
were conducted. Questionnaires and telephone conferernces
were used as methods of data collection. The VIPP Respite
Project evaluations were focused on the parents' and
providers' perceived satisfaction with the service. Thesge -
data will be useful to pProject staff in determining future
Program goals related to respite services.

Do you feel the respite workers that you employ are well
qualified?

Response: Yes. As indicated previously the provider
sitters were already familiar with the children and
families through their participation in the VIPP Project.

Number of clients: Seven children received respite care.

a. by race: 6 black, 1 caucasian
b. by sex: 5 males, 2 females
c. by age: birth - 2 yrs. = 3; 3 - 5 yrs. = 4.

Type of primary disability.

a. Mental retardation (moderate to severe/profound).
b. Three children could be classified as multi-handicapped.
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15. Number of families who requested respite services.

Response: Six families used respite during an eight=week
period. One family had two children who qualified for the
respite program. '

16. Total number of incidents of care provided.
Response: 34

17. Type of respite care provided (number of incidents).

a. Short-term: 28
b. Overnight: 6

18. Total hours of respite care provided.

Response: 572 hrs. 45 min.

19. Average length of short-term respite care.

Response: mean = 8 hrs. (rounded to the whole hr.)

20. Average length of overnight respite care.

Response: Mean = 63 hrs. (rounded to the whole hr.)

21. Average length of respite care (short-term and overnight
combined) .

Response: mean = 17 hrs. (rounded to the whole hr.)

22. Average amount families pay (hourly).

Response: None

23. ‘Income generated from charge for service.

Response: None

24. Number of care providers.

Response: 6

Final Comment

The VIPP Staff is very pleased with the Respite program
that was made available through funds from the Developmental ‘
Disabilities Council of North Carolina. Despite initial slowness
in implementation that was related to needed contracts and the
misunderstanding of policies and procedures by some parents, the
project was perceived to be worthwhile and fulfilling a need.
The evaluation data reflect the participants' satisfaction.
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From an administrative viewpoint, several areas wete
identified as areas that should be modified in future respite
‘programs. These related to the budget. The budget did not
adequately reflect all the support costs associated with §
operating the VIPP Model of Respite Care.  The supply budget
of ten dollars did not adequately cover our copying costs
associated with training and evaluation activities and the _
required grant management paperwork to the Council. 1In addition
the project coordinator who was in charge of scheduling respite
lived in a nearby county. Long distance phone charges were
incurred for her. These excess costs were absorbed from other
sources. '

The VIPP Staff is currently exploring the feasibility of
offering a drop-off respite model.during the school year. At
this time, it is felt best to continue the program with a focus
on the parents who are participating in the VIPP Project.
However, other parents in the community with young handicapped
children will be approached about their interest in participating
in a respite program.

A brief summary presentation about the VIPP Respite Program
was made at a recent Martin County Interagency Council meeting.
The local ARC will be approached regarding their interest in
learning about the Respite Project.
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VIPP Project Parent Training Evaluation
Interim Report: Project Year 1985-86 (Fall)

Introduction

Prior to the beginning of the second project year, the Parents'
Strengths and Needs Assessment instrument was revised. It was "
previously reported that the needs assessment instrument was adapted
from the Napa Infant Program, another preschool handicapped program.
This particular instrument was selected by VIPP staff as it was
compatible with project goals relating to parent education and training.
However, the initial administration of the instrument during the 1984-
1985 project year revealed the format was too complicated. In nearly
every instance, the respondent parent required the assistance of VIPP
staff to complete the form accurately. )

The main revision of the instrument involved the restructuring of
the responses. The parents previously were asked to rate the levéls of
importance; how much knowledge they have; how much skill they have; and
how willing they were to participate in training on the subject. These
four areas were recorded for each of the need statements. On the
reviged form, the parents were asked only to indicate the degree that
they desired information on each of the need statements. Thus, ihstead
of marking four times, it was necessary to respond only one time for
each need statement. Appendix A contains the revised Parents' Strengths
and Needs Assessment instrument.

Results
Table 1 shows the freduency of responses for the seventeen need

statements. And, Table 2 reports the frequency of responses for the
parents' preferred model of training.
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TABLE 1

Frequency of Responses.To ltems On The Parents'
Strengthes and Needs Assessment
Project Year: 1985-86

Response Code: A
B

c

D

N/R = No responee

I would 11ike a 1ot of information on thie subject,
I would 1ike aome information on thie subject.
It doesn't matter 1€ 1 have information on this subject.
I anm definitely not interested in inf

99

ormation about this nubjecé.

Responses: N = 16

Need Statements A B c D N/R

1. Taking part in a conference with your child's .

teacher and accomplishing what you need to do. 6 8 2 0
2. Taking part in writing your child's Individualized

Education Plen. - 4 10 2 ]
3. Underotanding the importance of getting your child

involved with other children his or her age that

do not have hendicaps. 9 H 1 @ 1
4. Helping your child feel good about himself or .

herself. : 12 4 [ )
5. Working with your child on nctivitleé that uce

emall muscles and large muacles. 11 s 9 ¢
6. Working with your child to help him or her -

talk and listen better. 14 2 ¢ ¢
7. Working with your child to help him or her learn ;

how to solve simple problema. . 10 L 1 é
8. Helping your child get along with fanily members

and frienda. 7 ? 1 1
9. Working with your child to help him or her learn .

living skille of eating, dressing, ond toileting. 13 2 1 e
10. Selecting appropriate toys for your child that ;

help in hia or her learning. 10 P06 [ ¢
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TABLE | (CONTINUED)

Frequency of Responses To Items On The Parents'
Strengthe and Needs Assesament
Project Year: 1985-86

100

Responses: N = 16

Need Statemento A B c N/R

11. Understanding how to manage your child's

behavior. 8 7 ¢
12. Working out family problema successfully

vhich nay occur from time to time. 4 8 2 !
13. knowing about community agencies that can

help your family when needed. ? 6 2 1
14. Understanding sbout why and howv respite

gervices are uosed. 5 9 2
15. Knowing about available financial assistance

programs (SSI, Medicaid, Crippled Children, etc.)

for families with handicepped children. 8 4 4
16. Understending the educational laws that affect

your handicapped child.” 10 4 2
17. Advocating for your child's righta from public

and private agencies. 9 S 2
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TABLE 2

Parents' Preferred Training Model
Project Year: 1985-86

101

Troining Model Preference

Fréquthcy of Response

1. I would 1like to read about the information. 10
2. 1 would like to meet individually with VIPP staff to discuse

the information. : 7
3. I would like to meet occasionslly with specisliats such as

the opeech theraspist, the physical and occupstional therapists,

and the paychologist to diacusa the information. : 8
4. I would like to meet regularly with other VIPP parents in a

small group to discuas the information. 4
5. I would like to occasionally attend a workshop where the

information is being pregented by specieliets. 3
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The three most frequently cited need statements that vipp parents
expressed the greatest need for information were; (a) working with my
child to help him or her talk and listen better, (Bgg Parents reésponded
in this manner); (b) working with my child to help him or her t& learn
daily living skills, feeding, dressing, and toileting, (82% parénts
responded in this manner); and (c) helping my child feel good about
himself or herself, (75% parents responded in this manner). .

There were three needs statements that parents responded "definitely
not interested in information about this subject™. These statements are:
(a) helping my child get along with family members and friends; (b)
understanding how.to manage my child's behavior; and (c) working out
family problems successfully which occur from time to time. For each
of these statements, one parent marked the definitely not interested

response. .

Contrary to the expectations of the VIPP gtaff and to many
Professionals in the field of Parent training, most of the VIPP parents
(759) did not prefer a peer-group setting for learning information.

They would rather learn through a guided reading approach. Other
indicated preferred models of training included the parents meeting
individually with specialiots such as the Physical therapists, speech
therapists, and the occupational therapists. Also, some of the parents,
(449) desired to meet individually with VIPP gtaff to learn the
information. Only 254 of the parents indicated a preference for a
Parent group meeting.

Additional data were collected for parents to indicate their
other informational needs. Six of the 17 respondents identified ]
additional needs. These needs are: (a) information about equipment -
for my child; (b) information regarding future expectations of my child;
{c) information about other parents' children; and (d) information on
self-help gkills. .

Interpretation

The information from the Needs Assessment instrument is useful to
Project staff on two levels. First it provides a systematic method for
the VIPP parent trainer to focus on the individualized educational needs
of each parent. This can be accomplished through the project's
established Parent/Volunteer Partner Plan procedures. Collectively the
data from the parents allows project staff to identify the most salient
informational needs of the Parents. Although structured monthly group
meetings do not appear to be the most popular training model, the staff
Plans to continue to offer these meetings. Not only parents, but
oftentimes parents are joined by their friends, relatives, and other
family members at these meetings. Thus, the meetings are serving more
than parents, but other pPersons who potentially have regular contact
with the handicapped child (refer to Evaluation Report on Parent Meetings
Project Year 1984-1985).

Another informational vehicle that project staff uses to share
information with parents is the VIPP monthly newsletter. Besides the
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calendar of events, Yeport on activities, the gtaff includes & feature
article that is usually related to the topic of the needs statements.
Project consultants are frequent contributors to the VIPP newsletter.

The present data from the Parents' Strengths and Needs Agsessment
will allow gstaff to focus on individual informational needs 6f parents,
and provide subjects/topics for future pParent meetings. Other possible
ways that staff can respond to the needs of VIPP parents would be to

" prepare directed reading lists for parents and to assist, if needed, in

locating the desired reference materials. Staff ghould consider

devoting more space in the newsletter that focuses on the most frequently
identified needs statements. Finally, the data suggests that staff
should specifically focus on the Parents' individual informational needs.
Logical times would be such as the IEP conferences, and home visits for
the home-based enrolled families.
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PART 11

Please.check as many statements that describe how you would like
information presented.

I' 1ike to read about the information.

I 1ike to meet individually with VIPP Staff to discuss the
information.

I 1like to meet occasionally with specialists such as the
speech therapist, the physical and occupational therapists,
and the Psychologist to discuss the information.

I like to meet reghlarly with other VIPP parents in a small
group to discuss the information. i :

I like to attend occasionally a workshop where the information
is being presented by a specialist(s).

Date Signature

Q z 1”14@
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Not st all  Sometimes Cenerally Very  Uitrems:
Helpful Helpful Helpful Helpful Melptu:

I . My parents o 0 1 2 3 4
K 2. 1y spouea’s parents 0 1 2 b 4
K3 My relectvas/kin 0 1 2 ) 4
K 4 My spouse's relatives/kin 0 1 2 . ) 4
T s. Huoband or wite 0 1 2 J 4
C 6. My friends . 0 1 2 ) - &
© 2. My spousa's friends 0 1 2 b} 4
L8, My ovn children ] 1 2 3 4
G 9. Other parents 3 0 1 2 b ) &
C 10. Profesnioncl helpers

(soctal workets, thera- 0 1 2 b ) 4

piote, teschars, etc.)
L 10. My feafly or child's

phyesclan 0 1 2 b ) 4
{12, Co-workars 0 1 2 o 4
L 13, Parent groupe 0 1 2 b | 4
C 14, séhoollday carae center 0 1 2 ) 4
L. 18, Profeseionel ‘sgencies

(pudblic health, soctal

sarvices, mentel heslth

etc.) 0 1 2 ) 4
L 16, Volunteers In Partnership

With Parents Program virr) 0 1 2 b} 4
C 17, Soctal groups/clube 0 1 2 ) 4
L 18, Qwren 0 1 2 3 4

e e o 111
Cuodé Retalionship to Chitd :

PAHILY SUPPORT SCALE

rafe<
hov helpful each source

Listed balov are sources thet often times ere helpful ¢o mnmbera.ol tantiltao
ing a young child. Thia questionnsire asks you to indicate ful

1s to your fastly.

Plossp circle the rasponse that best deecribes how helpful the gourceé heve been to

your [anily during the peast ) to 6 montha. Croed out any sourcee of tielp that have
aot bgen availadle co your fanmily durfng this period of timo.

19. Other (opecity)
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»

Not At All Sometimes Generally ‘;"‘:'Very Exci'éne]
Helpful Helpful Belpful Helpful Helpful

Kl. My parents 1 2 3 4 5
K2. My cpouu"a purigntc ———————— 1 2 3 4 5
_} ” n “
K3. My relatives/kin 1 2 3 4 §
K4. My spouce's relitives/kin —~—cee- 1 2 3 ) S
. ;
KS. Husband or wife v 1 2 3 4 $
K6. My friends ‘ 1 2 3 % 5
. ) y N
K7. My epouse'a frie'ndn_ ————— 1 2 3 § 5
K8. My own children - 1 2 3 4 §
K9. Other parents of special ’
needs children 1 2 3 4 3
K10. Professionel helpers such as '
eocial workere, therapistas, 3
teachers, etc., —- 1 2 3 5 5
K1l. My tanily or child's physician— | 2 3 4 []
K12. Co-workers 1f I'm employed ~——uc | 2 3 4 5
K13. virp monthly pareﬁt group :
neeting = 1 2 3 4 5
Kl4. VIPP developmental day cere
prograa . 1 2 3 4 5
X1S. Professional agencies such es
public health, social aservices, . :
Bental health, eté, wm——e _ ___ 1 2 3 ‘ 5 ‘
K16. VIPP home-based program =—-————__ 1 2 3 4 5
K17. Sociel groups/clubs thet I
attend 1 2 3 & 5
K18. My church . 1 2 3 4 5
K19. My VIPP volunteer i;crtner — 1 2 3 4 5
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Parent Feelings and Attitude Scale

{Adapted from Questionnaire on Response
and Stress: Scale 3, by Jean Holroyd)

Directions;

‘This Questionnaire {8 about yYour feelings towards your special
child. There are many blanks on the questionnaire. Imagine that
your child's name is written on each of these blanks. It is
important that YOu mark your honest feelings and opinions. THERE

ARE NO RIGHT OR WRONG ANSWERS.

Be gure that You answer all the questions. Sometimes a
statement refers to an older Oor younger child, or to a child that
haa problems your child does not have. Nevertheless, respond to
all the statements. 1f you feel that a statement absolutely does
not apply to you or Your child, then mark, X in front of it. .
However on statements that apply to you, mark a X in the numbered-
box that best describes your feelings. For example, "I feel
ashamed when I tell a stranger that I have a handicapped child."” 1f
You never feel ashamed, then put a X in the 1 box; but if you some-
times feel ashamed, mark the 2 box; or if you often feel ashamg .
mark the 3 box; and mark the 4 box if you always feel ashamed about
telling a stranger about your handicapped child. Pplease mark éach
statement like this. However should you have any questions abdut
completing this form, call.the vipp Office (792-6989) and someone
will help you. '

Before'you start, please write your name and date in the spaces
below.

Namez'

Last First Initial ' Date

119 BEST COPY AVAILABLE
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Last First Initial
Date
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Never |[Sometimes Often Always

2 3 4

1. Even if people don't look at
¢« 1 am always
wondering what they might

think.
2. has some unusual
Rhabites which draw attention.
3. is a very

capable, weIl-functioning

person despite his/her other
problems.

-

4. 1f were more

pleasant to be with, it would

be easier to care for him/her.

5. Much of the time I think
about dying.

6. If I knew when
would die, I wouldn't worry

80 much.

7.. I am afraid that by limiting
___'s activities

he7she will not develop on

his/her own.

8. I am very careful about asking
to do things

which mIght be too hard for

him/her.

9. Sometimes I avoid taking
out in public.

10. It is easier for me to do
something for
than to let him/her do 1t
himself/herself and make a
mess.

11. It bothers me that
will always be this way.

12. I feel tenée whenever 1 take
' —— . out in public.

13.

is easy to live
with.

e | 120
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Never |Sometimes| 'Often. Alvhys
1 2 3 4

14. Sometimes I feel very
embarrassed because of

.
———— e

15. I hate to see

try to do aometﬁlng and

fail.

16. Caring for
gives one a fee ng o
worth. :

"17. I am disappointed that

does not lead
a normal life.

18. I worry about what will be
done with

when he/she geté older.

19. I don't mind when people
look at .

20. I am not embarrassed when
others question me about

's condition.
_

21. " I have become froxe understanding
in my relationship with people

as a result of _ .

22, I enjoy church.

23. will always be a
pProblem to us.
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NAME

Contact: o |

Introductory Remarks

State reasons for the interview, and assure
confidentiality of information.

Provide remarks pertaining to the theory suppofting
the volunteer partner concept. "Many parents with Signifi-
cantly handicapped children need social emotional stipport to
enable them to better cope and to be able to meet the
many needs of their handicapped child. social emotional
Support means, being there, being a friend. Many parents
sometimes need Someone, to assist in the demands of ¢aregiving
for their special child. And, a volunteer partner ¢ould be
such a person that is available and trusted to sharé this
responsibility. Finally, many times the professional who
knows the child is the best person in assisting the parents,
but in rural areas there is generally a lack of sufficient
professional resources for parents with significantly
handicapped children. But a volunteer partner with the
Support and guidance from professionals can be available
to help parents with some of their needs."

Background Information About Parent

Occupation; Highest educational grade completed;

Age; Spouse's age; Race; Number

of handicapped children in the home}‘and Family composition:

nuclear

single parent
multi-generational
combined (Explain)

The Volunteer Partner Model

l. If someone asked you to describe what a volunteer partner
is, how would you answer?

{name)

2. Why did you ask to be your volunteer partner?

BEST COPY AVAILABLE
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3. Did you ask your partner for help in any of the following
areas:
assist in teaching your child
provide respite care
emotional support
other

4. In what ways were the VIPP staff helpful to you and
to your partner?

5. Did you think the Parent/Partner Plan was helpful?
Explain:

6. Did you work on specific goals that you and the Volunteer
Coordinator had identified?
Explain:

7. Were the goals in your Plan realistic?
Explain:

8. Were your responsibilities about the parent/volunteer
partnership clearly defined and explained? .
Explain:

BEST COPY AVAILABLE
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9.

lo.

11.

12.

13.

120

Did you feel the procedures for developing and
implementing the Parent/Partner Plan were appropriate:

assessment of needed support and
information

interview with volunteer coordinator
defining your goals

discussing with your partner their
role

follow-up monitoring of the Plan by
the Volunteer Coordinator

annual revision of your Plan

What do you feel to be the benefits from having a volunteer
partner?

Do you feel that your family bénefitted from having a
volunteer: partner?
Explain:

What do you feel are the "problem areas" in the
volunteer partner model"

What if your family moved from Martin County and you
enrolled (child) in another early intervention pre-
school program like VIPP, would you ask about the
availability of a volunteér partner program?

If the new program did not have volunteer partneérs, would

You suggest that a program be started?
Explain:

’

125
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In my beginning comments, I gave three reasons (social
emotional support, skilled caregiving, and extending the
professional's role) as the anticipated benefits of the
volunteer partner model, do you agree?

Explain:

Parent Education Program

15.

16.

17.

Do you feel YOur informational needs were adegquately
addressed by the VIPP staff?
Explain: '

The VIPP staff provided various kinds of information
for parents, what was useful to you, and why:

monthly group meetings
individual meetings with
specialists
individual meetings with
VIPP staff
monthly newsletters
other (specify)

The VIPP staff also provided parents an opportunity

to use a toy lending library, and to participate in

a respite program. Did you find these programs helpful?
Explain:

126
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Children's Programs

17. In what ways has your child benefitted from being
enrolled in a early intervention program?

18. Do you feel that the VIPP staff listened to your ideas

and wishes when discussing your child's educational needs
Explain:

19. Wwhat suggestions do you have for improving the
children's programs?
Explain:

20. Wwhat other comments would you like to make
regarding your participation in the VIPP Project?

A 127
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NAME:

Contact:

Introductory Remarks

State reasons for interview, and
assure confidentiality of information.

Provide remarks pertaining to the theory
supporting the volunteer partner concept. "Many
parents with significantly handicapped children need social
emotional support to enable them to better cope ard to be
able to meet the many needs of their handicapped child.
Social emotional support means, being there, being a
friend. Many parents sometimes need someone to assist
in the demands of caregiving for their special child.
And, a volunteer partner could be such a person that is
available and trusted to share this responsibility. Finally,
many times the professional who knows the child is the
best person in assisting parents, but in rural areas there
is generally a lack of sufficient professional resources
for parents with significantly handicapped children. - But
a volunteer partner with the support and guidance from
professionals can be available to help parents with some
of their needs." :

Background Information About Partner

V)

1. what is your relationship to (name)

2. What is your occupation, if employed?

3. Your age?

4. Your highest educational grade attended? _

S. Which of the following project activities did you
participate in?

a. monthly informational & support meetings:
b. read monthly newsletter:

c. volunteered in the day care center:

d. assisted with the community fundraising:
e. used toys from the lending library:
f. participated in the respite care program:
g. other activities:

129
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6. If someone asks you to describe what a volunteer
partner is, how would you answer?

7. Why did you agfeed to be (name) 's volunteer partner?
8. How do you think (name) has benefitted from
you being their partner?

Explain:

9. Was your involvement mostly: (a) support; (b) &dctual
caregiving; (c¢) other, such as

10. In what ways was the VIPP staff helpful to you?
Explain:

130
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11. Did you find the Par

ent/Partner Plans helpful?
Explain: :

12. Did you work on the s

by the parent and th
Explain:

Pecific goals that were identified
e volunteer coordinator?

13. Did you find it hel Fdi 2
Explain: '

14. Did you or did the p
specific Plan goals?
Explain:

arent suggest working on

15. As the result of bein

you feel that you are
needs of

Explain:

g a volunteer partner do

more understanding of the
parents with special children?

Q ' 1133




16.

17.

1s.

19.

20.

21.

127

Did you receive adequate Preparation for the role of
a8 volunteer partner by the Vipp staff?
Explain:

Were your reSponsibilities as a volunteer partner
clearly defined and explained?
Explain:

Do you feel you had a part in developing the Plan?
Explain:

Was there adequate follow-up of the Plan given
in regard to the changing of goals?
Explain:

Did you think the partner goals were realistic?
Explain: : '

How did your relationship with (child)
change as the result of you being a parent
partner?

Explain:
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22.. Would you have been involved with (name)

at the same level if you had not been a volunteer
partner? :
Explain:

23. Would you be a volunteer partner again, if asked?
Explain:

24. In my beginning remarks, I gave three reasons (social
' emotional support, skilled caregiving, and exténding
professional roles) as the anticipated benefits of the
volunteer partner model. Do you agree?
Explain:

Rate in order of importance the above three redsons

2 -
> for volunteer partners.

26. Other comments:
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" INFORMATION FOR THE REVIEWER

The Volunteer Handbook and the Implementation Manual To Volunteef
Programs are being developed and field reviewed as part of a HCEEP
grant award. The Volunteers In Partnership With Parents is an early
childhood intervention project that focuses on the use of volunteers
to work with families and special needs children.

A volunteer is asked to become a partner to each family who has
a handicapped child enrolled in the project. These partnert provide
emotional support and caretaking services for their families, and they
may participate in training activities to learn about special childrén.
The process for implementing the parent's and partner's relationship
is through'a written Parent/Partner Plan that contains written goals
and objectives.

In addition to the Volunteer Partners, the project staff established
a volunteer program to assist in the daily operations at the develop-
mental day care center.

The Handbook is written to be used with either type of volunteer<-
partner volunteers or day care volunteers. The suggested way to use
the Handbook is during orientation of the volunteer. The Manual is
written for program administratora or other individuals who &re in
positions to establish and maintain a volunteer program. Although the
Handbook and Manual discuss volunteer programs as they relate to the
experience of the staff of a handicapped children's intervention program,
the same principles and guidelines could easily be applied by individuals
who work in other kinds of “human services organizations. :

Will you give us your opinion'regarding the Handbook and Manual
by completing the backside of this page? R
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May 1986
Reviewer's Comments
Name (Optional} PositIon or Work Title
Are you now or have you been a volunteer? Yes . ' No
Are you now or have you been a supervisor or *in charge"®
of volunteer(s)? . Yes .. No
If you read the Volunteer Handbook, please rate the following: ,
: Should be
Good Faik Impioved
Format (Physical appearance) =---=eeececcca—ao . .
Readability - —————————— , e
Ideas & concepts clearly expreesed =——————ee__
Interesting ~=—w- e e e ———————— ; "
Usefulness to me -~ - - —
Cooments
If you read the implementation Manual, please rate th€ following:
Should be
Fair Improved

Format (Physical appearance) =-——eeeecceceao.

Readability

Ideas & concepts clearly expresged ———eeeeo_o
Interesting ~~-ecommom e

Usefulness to me ~e—wmecommmmmeeeo

Commentes:

———
———
- s e e W e e e e e B B B e
—
——
—

THANK YOI FOR YOIIR HELPL.
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VIPP MONTHLY NEWSLETTER EVALUATION
SUMMARY REPORT '

As part of the VIPP Project's ongoing monitoring plan, a
survey questionnaire was sent to individuals on the newsletter's
reqular mailing list. Since the previous newsletter evaluation
in January, 1985, the staff has provided more research or
professionally focused articles on early intervention programs,
child development, and research findings related to special needs
children and families. This type of information generally is
formatted as feature articles, while the remaining news items are
written purposefully short and brief. Each month news items about
the project, volunteers, and children in both the center=and homeée-
base programs are written with the entire VIPP staff contributing
to the newsletter's production.

The newsletter evaluation questionnaire was sent with the
September's newsletter with a stamped return envelope. A total
of 43 questionnaires were sent and results are being reported
from 19 returned questionnaires. See appendix A for a copy of
the VIPP Monthly Newsletter Evaluation questionnaire.

FALL 1985
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The frequency of responses for each item follows.

Are you a VIPP Parent, or Partner, or Volunteer, or Friend
of VIPP?

Responses: 5 parents; 1 partner; 3 volunteers, 10 frlends‘
' ‘ of VIPP

Do _you read the VIPP Newsletter?

Responses: 18 yes; f no; 1 sometimes.

Do other persons in your family or office read the VIPP
Newsletter?

Responses: 6 yes; S no; -8 sometimes.

Do you find the information about the VIPP Project interesting?

Responses: 18 yes; f no; 1 sometimes.

Do you find the information on available resources such as

services and activities for the handicapped helfpul?

Responses: 17 yes; P no; and 2 sometimes.

Do you like reading about what other people are doing for the

VIPP Project?

Responses: 16 yes; § no; and 3 sometimes.

Do you like reading the feature article section?

Responses: 18 yes; # no; and 1 sometimes.

How do you suggest we can change the VIPP Newsletter?

Responses: 1 more information*; @ less information; 18 leave
as is.
(*no specific suggestions were given)

How would you rate the VIPP Newsletter?

Responses: 17 always interesting, very good, and don't change it
2 sometimes 1nterest1ng, good, but could be improved; and @ usual
not interesting and needs to be changed.
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Additional Comments:

A "friend of VI?P" commented they found the information on
‘resources and services helpful for their non-handicapped child.

Another "friend" requested that other individuals in their
agency be included oh the newsletter mailing list.

Summary Comment:

The results of the present newsletter evaluation indicate
for the individuals, 44% (N = 19) who returned their questionnaires
they are reading their newsletters. They unanimously indicate
satisfaction with the guality and content of the newsletters. At
this time, the VIPP Staff does not plan to make substantive changes
in the format of the monthly newsletter.
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Winter 198s

" SUMMARY REPORT

OF

VIPP NEWSLETTER EVALUATION

Prepared By: Lynda A. Nelson, Ed.D.

The VIPP Project Staff has published a monthly Newsletter for
parents, volunteers, and “"friends of the Project” since May, 1984.
Ms. Donna White, the Parent And Volunteer Coordinator has the
primary responsibility for writing the Newsletter, however it is a

total staff production.

The objectives for the Newsletter are to: (a) disseminate
information about the Project's programs and services; (b) provide
information about the special needs of young handicapped children

and the available resources for them;
volunteers to actively support and par
activities; and (d) recognize individu

Project.

(c) encourage parents and
ticipate in VIPP Project
als who support“the VIPP

In an effort to determine if the Newsletter is meeting the above
objectives, a survey questionnaire was developed and mailed to the

current Newsletter recipients, (i.e.,

parents, partners, Center

volunteers, and “friends"). Thirty-one individuals were mailed
questionnaires during the month of Januvary. The following section
summarizes the responses for 26 respondents. A total of thirfty-one
evaluations were mailed, and 26 returns were received for 84% group

response. The return rate by group was:

90% return for the 10

families; 1008 return for the 3 partners; 75% return for the 4

volunteers; and 79% return for the 14 “"friends of VIPP".

Percent Of Item Responses For Each Group

(NR = No Response)

Do you read the VIPP Newsletter?

Parent Responses: Yes=78%,
Partner Responses: Yes=66 2/3%,
Volunteer Responses: Yes=100%,

Friend Of VIPP Responses: Yes=1004%,

No=114s, and “"Sometimes"=11%
No=@, and "Sometimes"=33 1/3%
Noag, and "Sometimes"=g

No=§, and "Sometimes"=p

Do other persons in your family (or office) read the VIPP Newsletter?

Parent Responses: Yes=33 1/34%,
Partner Responses: Yes=66 2/3¢%,
Volunteer Responses: Yes=33 1/31,

Friend Of VIPP Responses: Yes=36%,

Q :l?ﬂgi
ERIC

Aruitoxt provided by Eic:

No=33 1/3%, and "Sometimes"=33 1/3%

No=¢, and “"Sometimes®"=33 1/3%¢
No=33 1/3%, and "Sometimes"=313 1/3%
No=56%, and "Sometimes"=@# (NR=1)
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Do you find the information about the VIPP Project interesting?

Parent Responses:

Partner Responses:
Volunteer Responses:
Friend Of VIPP Responses:

Yes=89%, No=g,
Yes=100%, - No=@,
Yes=33 1/3%, No=33

Yes=91%, No=@,

Do _you find the information on available resources,

and “"Sometimes"=11%
and “"Sométimes"=@

1/3%, and "Sometimes"=33 1/3%
and “Sometimes"=@ (NR=1)

such as services and

activities about the handicapped helpful?

Parent Responses:

Partner Responses:
Volunteer Responses:
Friend Of VIPP Responses:

Yes=89%, No=§,
Yes=100%, No=§@,
Yes=1004%, No=g,
Yes=91%, No=9%

and "Sometimes"=11%
and "Sometimes"=§
and "Sometimes"=§

R and "Sometimes"=@

Do you like to read about what other people are doing for the VIPP Project?

Parent Responses:

Partner Responses:
Volunteer Responses:
Friend Of VIPP Responses:

Yes=89%, No=g,
Yes=100%, No=@,
Yes=100%, No=g,
Yes=100%, : No=@,

and "Sometimes"=11l4%
and "Sometimes"=@
and "Sometimes"=@
and “"Sometimes"=@

How do you suggest we can change the VIPP Newsletter?

Parent Responses:

Partner Responsesg
Volunteer Responses:
Friend Of VIPP Responses:

More Info=33 1/3%, Less
More Info=50%, Less
More Info=66 2/3%, Less
More Info=l0%, Less

Suggestions for more information about:

Parent Responses:
Partner Responses:
Volunteer Responses:

Friend Of VIPP Responses:

Community activities

Progress of VIPP, hours
any special activities,

Info=@,and Don't Change=66 2/3°*
Info=f#,and Don't Change=50%(NR=l)
Info=@,and Don't Change=33 1/3%
Info=§,and Don't Change=73%
(NR=1)

volunteers may work, and
80 can make plansg to help

Feature on family stories of other handicapped
children, information on different types of’
disorders, and summary statements on child

development findings

How would you rate the VIPP Newsletter?

Parent Responses;
Partner Responses:
Volunteer Responses:

Friend Of VIPP Responses:

Always Interesting=89%,

Sometimes Intcrcsting=11%,

Usually Not Interesting=§ )
Always Interesting=66 2/3%,Sometimes Interesting=33 1/3%
Usually Not Interesting=§

Always Interesting=100%,

Sometimes Interesting=@,

Usually Not Interesting=@

Always Interesting=73%,

Somtimes Interesting=27%,

Usually Not Interesting=@

Interpretation Of Data

The results from the VIPP Newsletter Questionnaire can be

summarized as the following.

are reading the VIPP Newsletter. Nearly all

142

Clearly the majority of the respondents

the parents, partners,
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and "friends" find the information about the VIPP Project dlways
interesting; whereas only a third of the volunteers find the
information interesting sometimes or not at all. However the
majority of respondents in each of these groups like the irformation
about handicapped resources and activities as helpful, and they
responded similarly about their liking to read about the involvement
of other people with the Project. :

The majority of the volunteer respondents suggested more :
information, however the parent and “friends" suggested leaving the
Newsletter "as is". The partner group was split with S0 percent
wanting more information and 50 percent indicated to "leave as is".
None of the respondents suggested less information for futiure
Newsletters.

Some of the specific informational suggestions were the following:

1. Include community activities (from a parent).
2. More progress news on the Project (from a volunteer).

3. Specific information about volunteer needs and hours
(from a volunteer).

‘4. Include information about handicapping conditions;
research summaries, and feature stories about families
with handicapped children.

The majority of respondents from each of the groups rated the
overall quality of the Newsletter as, "very good, and don't change
it". The data support that the VIPP Newsletter is meeting the staff's
objectives. However the suggestions that were made should be given
consideration in future Newsletters.

Recommendations

1. VIPP Staff should continue to publish a monthly
Newsletter. A periodic review and updating of the
mailing list would be helpful.

2. Specific information about volunteering needs, etc.
should be given.

3. 1Inclusion of community activities and children's
activities may be of interest to parents.

4. Information about research development in the field
of early childhood and special education, and human
interest stories would be helpful. However, one
respondent indicated the brief, easy~to~read aspect
of the Newsletter was a positive feature.

5. Conduct another evaluation of the Newsletter within
six to nine months.

(A Copy Of The VIPP Newsletter Questionnaire 1s Attached)
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VIPP MONTHLY NEWSLETTER EVALUATION

The VIPP Staff needs your help! 1In the past, we have tried
to provide you with an informative newsletter about the VIPP
Project's activities. A newsletter such as ours is one way that
the VIPP Staff can communicate with you. However, we need to
know if you are getting our messages and if you find them helpful.

It will take just a few minutes to complete this feedback
form, and while you write enjoy the stick of gum. Please use the
envelope that we have provided to return your completed evaluation
by January 18th. Thank you for your help!

Yes No Sometimes

1. Are you a VIPP: Parent
Partner
Volunteer
"Friend Of vippP"?

[T
L

2. Do you read the VIPP Newsletter?

|
|
|

3. Do other pérsons in your family read
the VIPP Newsletter?

|
|
l

4. Do you find the information about
the VIPP Project interesting?

|
i
|

5. Do you find the information on
available resources, such as services
and activities about the handicapped
helpful?

6. Do you like to read about what other
people are doing for the VIPP Project?

7. How do you suggest we can change the VIPP Newsletter?

more information . less information . leave as is

8. If you want more information, tell us what about.

(a)’
(b}
(c)
(d)

9. How would you rate the VIPP Newsletter? (Check only one blank)

Always interesting, very good, Sometimes interesting,
and don't change it. good, but could be
improved

[ ]
Usually not interesting
and needs to be changed
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