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by Fred Galloway and Mary McAllister Shea

During the 2005-06 school year, more than 6.7 million
children with disabilities received special education and
related services in our public schools; this represents more
than a 20 percent increase over the previous decade (U.S.
Department of Education, 2009). These children, who are
typically at risk for chronic physical, developmental,
behavioral, and emotional conditions, face a myriad of
challenges as they navigate the public school environment,
including being ignored, ostracized, and bullied more often
than their non-disabled peers (Twyman, 2009; Thompson,
Whitney, & Smith, 1994).

Unfortunately, such disadvantages are not limited to
the public schools. Students with disabilities are less
likely than their non-disabled peers to complete high
school; as adults, they are more likely to experience

extreme isolation, high levels of unemployment,
dependence on social services and families, and lack of
meaningful relationships (Harris & Associates, 2004;
Condeluci, 1995; Perske & Perske, 1988).
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One important place where children with disabili-
ties may be able to interact positively with other chil-
dren is in afterschool programs. However, there is no
empirical data on the extent of participation in after-
school programs beyond anecdotal accounts from youth
development professionals at workshops and confer-
ences suggesting that enrollment of children with dis-
abilities is increasing. Even worse, providers have no
idea whether these children’s afterschool experiences are
positive or negative—not to mention what their parents,
youth development staff, and program leaders might
think about their experiences. In other words, despite
the ability of afterschool providers to assess the extent
to which their curriculum and
activities are age-appropriate and
their  staff-to-child
enough to support meaningful
engagement, providers have no real
idea whether their environment is
truly welcoming to children and
young adults with disabilities.

ratios low

To begin to remedy this prob-

lem, we introduce a statistically

reliable and valid survey instru-

ment, the ODMI-IWD, that can

help afterschool providers deter-

mine the extent to which their

organizations truly welcome chil-

dren and youth with disabilities.

After describing how we con-

structed, tested, and piloted the

instrument, we report in this paper

on our findings when we adminis-

tered the ODMI-IWD to five large-

scale afterschool providers in southern California that

together served more than 30,000 students. When we

discuss the results of our analysis, we pay particular
attention to two things:

* The extent to which each of the five organizations was
demonstrating inclusionary practices for children with
disabilities

* Differences among the responses of executive staff and
board leadership, staff members, parents of children
with disabilities, and parents of children without dis-
abilities

Engaging all four of these stakeholder groups should
catalyze the process of developing an inclusive environ-
ment in afterschool programs. We hope that the ODMI-
IWD instrument not only will increase awareness and
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provide a starting point for strategic planning, but ulti-
mately will support interventions toward a culture that
truly welcomes all children, youth, and families.

Methods

Developing the Instrument

Our detailed literature search revealed no reliable instru-

ment that measures the extent to which afterschool orga-

nizations are creating environments that truly serve the

interests of children with disabilities. However, we did

find an instrument that measures the extent to which

institutions of higher education have created an envi-

ronment that serves the interests of under-represented
students and faculty. This instru-
ment, the Organizational Develop-
mental Model of Inclusion (ODMI),
was originally developed in 1998
by Moises and Rubin
Mitchell in an effort to institution-
alize cultural diversity in a given
institution. The fact that the instru-

Baron

ment has proven popular enough to
have been used extensively at the
University of San Diego as well as
other institutions of higher educa-
tion, including Vassar College and
St. Marys University, gave us the
confidence to use the ODMI as our
reference point in developing the
instrument used in this study.
That instrument, the Organiza-
tional Developmental Model of
Inclusion for Individuals with Dis-
abilities (ODMI-IWD), is similar to
the Baron and Mitchell instrument in that it examines
several conditions or dimensions critical to the process
of inclusion:
* Diversity: the array of existing inclusionary practices
in the organization as well as the actual representation
of individuals with disabilities

Differential treatment: the extent to which individ-

uals with disabilities are treated differently from non-

disabled persons

* Congruency: the level of alignment between the
espoused organizational values and actual behaviors

* Motivational imperative: the urgency with which the
organization attempts to include individuals with dis-
abilities

» Experience: the actual experiences of individuals

with disabilities in the organization
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While the original ODMI contained 22 statements
to which respondents were asked to respond in decid-
ing how inclusive their organization was in its beliefs
and actions, we began constructing our instrument by
expanding the number of potential questions in each
area to ensure that all aspects of the five dimensions
were covered. This expansion included writing some
entirely new questions as well as modifying the language
of existing ODMI questions to focus on individuals with
disabilities.

The expanded set of questions went through several
detailed levels of review, beginning with a panel of fac-
ulty experts well-versed in survey methodology. The
review then moved on to focus groups comprising stake-
holders in the provision of afterschool care: board mem-
bers and staff of afterschool organizations and parents of
children, both with and without disabilities, who use
these organizations’ services. At each level of review,
potential questions were screened for clarity, relevance,
and appropriateness.

This labor-intensive process produced the final ver-
sion of the ODMI-IWD, which contained a total of 40
questions divided evenly among the five dimensions;
Figure 1 displays a sample question for each of the
dimensions. Respondents were asked to express their
level of agreement or disagreement with eight statements
in each dimension on a five-point Likert scale, where a
score of 1 indicated strongly agree and a score of 5 indi-

cated strongly disagree. For each respondent, we then
constructed an index for each one of the five dimensions
by simply calculating the average score for a given
respondent in that dimension. This process produced a
series of indices in which higher scores were associated
with a more inclusive and welcoming environment for
individuals with disabilities. Most respondents com-
pleted the survey in its entirety; for those that did not,
we used their surveys if they left no more than one ques-
tion unanswered in each of the dimensions. For these
individuals, we simply used their average responses to
the other seven questions in calculating their overall
index score.

Of course, before using the results from the ODMI-
IWD for organizational change or internal policy devel-
opment, users must be assured that the instrument is
both statistically reliable and valid. Fortunately, the
ODMI-IWD passes easily on both counts. In addition to
the numerous steps described above that ensured both
content and face validity, we also checked to see if the
Cronbach’s alpha statistic, which measures the internal
consistency of the questions comprising each of the five
constructs, was large enough for robust analysis. Fortu-
nately, each of our dimensions cleared the traditional bar
of .70 (Groth-Marnat, 1997; Babbie, 1990). Our diver-
sity measure came out at .72 and the other four mea-
sures—differential treatment, congruency, motivational
imperative, and experience—at .88. These statistics sug-

gest that, in addition to
being a valid instrument,

Figure 1: Sample Questions from the Organizational Developmental Model of Inclusion

the ODMI-IWD is al
for Individuals with Disabilities (ODMI-IWD) © 1o Ao d

reliable one.

Diversity

Few, if any, efforts are made in this organization to
recruit individuals with disabilities as employees or
board members.

Differential Treatment

Leadership confronts the issue of differential treat-
ment of individuals with disabilities only when
prompted by external factors such as the threat of
a lawsuit, criticism, or negative publicity.

Congruency

This organization has developed a few “token”
programs or initiatives to address the issue of
including individuals with disabilities.

Motivational Imperative

Orientation for new members or customers does
not include sharing the organization’s philosophy of
including children with disabilities.

Experience

Individuals with disabilities are isolated within the
organization or alone much of the time.

Galloway & Shea

Survey Participants and
Procedures

The purpose of this research,
conducted in 2006, was to
measure the extent to which
four groups of stakeholders,
including both providers
and consumers of after-
school services, perceived
that their organizations were
inclusive of and welcoming
to individuals with disabili-
ties. These stakeholders—
executive staff and board
leadership, program staff,
parents of children with dis-
abilities, and parents of chil-
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dren without disabilities—came
from five mid-size-to-large Boys and
Girls Club organizations in San
Diego County, representing 45 phys-
ical sites that served about 30,000
children and young adults. These
five organizations were randomly
selected from a purposeful sample
of nine similarly sized Boys and
Girls Clubs that we knew to have a
history of serving children and
youth with disabilities. The original
sample was purposeful because we
needed clubs that were large enough
to serve a sufficient number of stu-
dents with disabilities so that we
could make meaningful statistical
comparisons among the various
stakeholder groups.

Once we had drawn our sample of clubs, we con-
tacted their executive directors by telephone to request
their participation. Four of the five clubs quickly agreed
to participate; the club that refused was replaced by the
next club drawn from the purposeful sample. Depend-
ing on the preference of the executive director, the orga-
nization’s program staff and leaders were surveyed either
electronically through a commercial website or by tradi-
tional paper-and-pencil methods. In each club, the lead-
ers surveyed were the executive director, the director of
operations, and the entire board of directors.

Parents responded to paper-and-pencil surveys dis-
tributed in “parent packets” by the program director or

Table 1: Number of Responses from the Participating Clubs, Leaders
and Staff, and Parents

diversity coordinator at each club
and then mailed back to us. One
club bundled parent responses to
mail to us; parents from the other
clubs mailed their own surveys.
This method of distribution is
important for at least two reasons.
First, the decentralized distribution
process meant that we could not
calculate meaningful response rates
for the parents; some program
directors kept track of how many
packets were handed out, but oth-
ers just left them in large piles that
were either picked up or thrown
away. Second, this distribution
process allowed for the possibility
that program directors would hand
the packets only to overtly satisfied parents, resulting in
sample selection bias.

Despite these concerns, response rates for leaders
and staff were fairly impressive, with response rates
ranging from 25 percent at Club 4 to 84 percent at
Club 3. Table 1 shows that we received a total of 216
usable surveys, almost evenly split between parents
(50.5 percent) and leadership and staff (49.5 percent).
Interestingly, the club with the lowest response rate,
Club 4, appeared to be the least engaged in the
process, suggesting that if an organization is not doing
well on an issue, leaders and staff may be less likely to
respond to a survey about it, even when complete con-
fidentiality is guaranteed.

Findings
To What Extent Were the Clubs

Response Rates Practicing Inclusion?

Total Leaders for Leaders Parents* Since one of the main purposes of develop-
Reponses| and Staff and Staff ing the ODMI-IWD was to give organiza-
Club 1 43 24 21% 19 tions an instrument that W.OU1d al.low the@
to assess the extent to which their organi-
Club 2 68 27 54% 41 zations welcome individuals with disabili-
ties, our first question is naturally “How
Club 3 50 27 84% 23 well were these five Boys and Girls Clubs

Club 4 78 16 25% 12 creating such a wglcomin.g environment?”
To answer this question, Table 2 pre-
Club 5 27 13 43% 14 sents, for each club, the scores for the five
dimensional indices for each club and the
216 107 45% 109 overall average score for each club, calcu-

*As noted in text, we cannot calculate a response rate for parents because
of the methods used to distribute the surveys.

16  Afterschool Matters

lated as the simple average of all five index
scores, as well as the standard deviations
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associated with these measures. The final row shows the
average index and overall scores for all five clubs.

The overall average scores are all in a fairly narrow
range suggesting little between-club variation, with all
the clubs scoring between 3.66 and 3.99. To get a sense
of what these scores mean in terms of how the clubs
were actually doing in creating a welcoming environ-
ment for individuals with disabilities, we transformed
all five overall scores into percentage scores. For exam-
ple, the overall score for Club 1 was 3.99 on our five-
point scale, which translates into a percentage score of
79.8 percent. Similarly, the percentage scores for Clubs
2-5 are 73.2, 77.4, 73.2, and 75.6 percent, respec-
tively. Taken together, these scores suggest that the
clubs were doing at least an average job, since all of the
scores were somewhere in the 70th percentile. To use
a grading analogy, all of the clubs passed; however,
Clubs 1 and 3, the two clubs with the longest history
of supporting inclusion and with the strongest support
from their leadership, scored a higher pass than did
Clubs 2, 4, and 5.

In addition to the overall scores by club, Table 2
also presents the average index scores for all clubs as
well as their standard deviations, which can be thought
of as a measure of consensus among respondents: the
lower the standard deviation, the higher the level of con-
sensus. Not surprisingly, there is little variation among
the five index averages. Although the scores in the diver-
sity area were clearly the lowest (3.67) and the motiva-
tional imperative area the highest (3.88), the other three
measures resulted an average score of 3.81. More impor-
tantly, four of the standard deviations associated with the
five overall index scores are tightly clustered between
.72 and .76, but the diversity index is significantly lower,

Table 2: Index Scores, Overall Scores, and Standard Deviations (in Parentheses), by Club

at .55, meaning that there was more consensus among
respondents in the area of diversity than in the other four
dimensions. This is especially important because
respondents indicated that the five organizations were
performing the worst in the area of diversity. From a pol-
icy perspective, it clearly helps to know that the great-
est consensus was in the area that was perceived to need
the most improvement.

Table 2 also reveals the areas in which each individ-
ual club is the strongest and weakest. One of the values
of the ODMI-TWD is that it provides crucial information
for developing internal policies aimed at improving per-
ceived areas of weakness. For example, the weakest area
for Clubs 1, 2, and 5 is diversity; for Club 3, it is differ-
ential treatment; and for Club 4, it is experience. Con-
versely, the area of greatest relative strength for Clubs 1
and 3 is motivational imperative, for Clubs 2 and 4, dif-
ferential treatment, and for Club 5, experience.

Did Perceptions Vary by Stakeholder Group?

In addition to describing the extent to which stakeholders
felt that the Boys and Girls Clubs under study were
practicing inclusion of individuals with disabilities, our
methodology also allowed us to compare the percep-
tions of different stakeholder groups. Variation among
the four stakeholder groups—Ieaders, staff, parents of
children with disabilities, and parents of children with-
out disabilities—is important for a number of reasons.
For example, if all four stakeholder groups agree in their
assessment of the organization’s strengths and weak-
nesses, then the process of institutional change can
move forward with significantly less debate than if only
some of the stakeholders believe that change is needed.
Another important reason involves the potential discon-
nect between those
working for the clubs
versus those being

Di it Differential C Motivational E . o s Served' by them.
versity Treatment ongruency Imperative Xperience vera core Often[lmes 1eaders
= O S PRe =55 and staff have a more

Club 1 (.49) (76) (71) (70) (75) 3.99 insular perspgctlve
3.58 376 3.62 3.67 3.6 than do the clients,
club2 (.58) (.65) (.74) (.85) (.72) 3.66 so that those “on the
Club 3 3.76 3.71 3.88 4.10 3.91 3.87 inside” may have an
(.:50) (72) (.70) (.65) (.80) ' inflated vision of how

3.61 3.79 3.71 3.67 3.53 .
11 th d .
club 4 (.58) (71) (.75) (.74) (:61) 366 werl they ate collis
3.65 372 3.77 3.87 3.91 For these reasons
Club 5 (.64) (.83) (.84) (.69) (.70) 3.78 and more, it makes
ALL 3.67 3.81 3.81 3.88 3.81 3.79 good sense for ser-
CLUBS (.55) (.72) (.75) (.76) (.74) ) vice providers to
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understand the concerns of both their customers
and those providing the services; this sort of trian-
gulation is critical if organizations are to become
truly inclusive environments for all potential clients.
Given the importance of understanding the
perspectives of all four stakeholder groups, in this
section we use independent sample t-tests at the
p=.01 level, which corresponds to the 99 percent
confidence in statistical significance, to compare
these perspectives. We choose this high level of
statistical significance to ensure that any infer-
ences regarding differences among groups are
robust—an assurance that is especially important
since both between-group and within-group dif-
ferences for the five clubs were fairly small.

The index averages for the different stakeholder
groups are presented in Table 3, which reveals apparent

differences among leaders, staff,
and parents with respective overall
index averages of 4.13, 3.85, and
3.61—that is, the leaders had the
highest estimation of the clubs
inclusiveness, the staff the next
highest, and the parents the lowest.
One important question is whether
these differences occurred by
chance or were representative of
differences in the underlying popu-
lations from which the samples
were drawn. We therefore begin our

comparisons with perhaps the most basic one of all: the
perspectives of those delivering the services (leaders and

staff) versus those receiving the services (parents).

Table 3: Index Scores for Leaders, Staff, Parents of Children without

Disabilities, and Parents of Children with Disabilities

Table 4: Index Scores for Leaders and Staff and for All Parents

Leaders All
and Staff Parents
Diversity 3.81 3.55
Differential
Treatment 3.98 3.63
Congruency 4.01 3.58
Motivational Impera-
tive 4.06 3.70
Experience 4.01 3.61
Overall Average 3.97 3.61

To test for differences between leaders and staff on
the one hand and parents on the other, we first needed
to aggregate the responses of leaders and staff as well as

our two groups of parents. Table 4
shows that the overall averages—
3.97 for those providing services
and 3.61 for those
them—suggest significant differ-

receiving

ences between the two groups. In
fact, the results of our independent
sample t-tests suggest that these dif-
ferences are both real and signifi-
cant, since all five indices as well as
the overall measure were significant
at the p=.01 level. Moreover, these
differences were always in the same
direction: The service providers consistently thought
that they were doing a better job of creating a welcom-
ing environment and providing quality services for chil-
dren with disabilities than did their clients.
While this finding is perhaps not surprising,
it highlights the importance of talking to all

relevant stakeholders—especially those out-

Parents of Parents of side the organization—before reaching any
Leaders | Staff | Children without | Children with . :
e e conclusions on the efficacy of efforts to cre-
Disabilities Disabilities ) ] ’ o
ate an authentically inclusive organization.
Diversity 3.86 3.76 3.56 3.52 The significant differences between the
i i erspectives of service providers and their
Differentia! 408 | 3.84 3.64 3.62 PP o
Treatment clients led us to look for differences between
Congruency 4.38 3.76 359 357 the leaders and the program staff of the five
— clubs. The mean scores presented in Table 3
tivat
|m(:):;:t:3: ° 4.22 3.95 3.61 3.83 suggest that there may indeed be differences,
110 s on . o since the overall mean score for leaders was
e
e ' ' ' ' 4.13 while the corresponding mean for pro-
z:::::e 4.13 3.85 3.61 3.61 gram staff was 3.85. After conducting the
appropriate series of statistical tests, this
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hypothesis was at least partially confirmed in that two
of the indices (differential treatment and congruency), as
well as the overall measure, showed significant differ-
ences at the p=.01 level. In addition, the motivational
imperative index almost reached the p=.01 threshold.
These differences were always in the same direction:
Leaders consistently thought that the organization was
more inclusive than did program staff. This finding sug-
gests that the perceptions of those closest to service
delivery were more in tune with those of their clients
than were leaders’ perceptions. We suspect that leaders
may be so far removed from daily programming that
they think the organization is practicing inclusion sim-
ply because they physically see children and youth with
disabilities in the club. However, physical presence
alone does not constitute inclusion.

To test this hypothesis, we also compared the per-
ceptions of staff those with three groups of clients: all
parents, parents of children with disabilities, and parents
of children without disabilities. We found that when the
responses of staff were compared with those of all par-
ents, significant differences emerged at the p=.01 level
in two areas, diversity and experience, with staff members
rating their organization’s environment as more wel-
coming than did parents. We also found similar differ-
ences at the p=.01 level between staff and parents with
children with disabilities in the area of experience, as well
as differences between staff and parents with children
without disabilities in the area of motivational imperative.
Again, all of the differences were in the same direction,
with staff having a more favorable view than did parents,
albeit less favorable than leaders’” views. We found no
differences between parents of children with and with-
out disabilities, a finding that suggests that parental per-
spectives, at least among respondents, were similar on
all five dimensions of inclusiveness.

Three Important Truths about Inclusiveness
Taken together, the results of our analysis have revealed
at least three important truths about organizational
inclusiveness. The first and perhaps most important is
the need to query individuals both inside and outside
the organization regarding the extent to which a partic-
ular environment is inclusive in terms of serving chil-
dren and young adults with disabilities.

Our second truth illustrates the reason that both
perspectives are critically important. The leaders who
design the service delivery process often have a more
favorable view of that process than do the program staff
who implement it. Those who implement have, in turn,

Galloway & Shea

a more favorable view of the organization’s inclusiveness
than do the recipients of the service, the parents of the
children served.

When these two findings are combined with the
creation of the ODMI-IWD, a statistically reliable and
valid instrument designed to measure the extent to
which an organization is promoting and practicing
inclusion for individuals with disabilities, the third and
perhaps most obvious truth emerges: the overwhelming
need for organizations providing afterschool services to
determine the extent to which their environment is wel-
coming to children and youth with disabilities.
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