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ABSTRACT

lThis study presented a strategy for intervenfion for
bfeschool children with complex speciAl needs; integrétion‘
and adaptation into the lgast restrictive educational and
social environmenﬁs is the primary goal of éhé strategy,
The 'study was based on the approach to intérvention devel-
oped at Preschool Services, Alberta Children's Hoépital,
Calgary, Alberta, 1975-1981. The strategy was considered a
means of operationalizing the optimization perspective of
children and their needs; that is,‘as an alternative to the
meaical-pathological view,

iThe conéeptual framework of the strateéy was an ecolog-
ical, holistic, and lifespan develépmental view of children.
The service delivery framework was based on client-centered
individualization of content and methods. These frameworks
defined a multi-dimensional interactive process approach to
"intervention. ’

Operationalization of this approach occurred through
consistent use of .a fQUr—dimensional_interact;ve matfix of .
_variables and a client-centered proceduralAsystem as a.basis
for the development, impleméhtation, and evaluation of
individual treatment pians. Theserelements provided an

integrated structure for intervention and defined the basic

features of the intervention process, The features were:

X



analysis of three environments (center, home, and community)
in interven&ion planning, employment of a team approach to
child and family, involvement of natural agents of chénge in
natural environments through the triadic model (Tharp &
Wetzel, 1969), provision of a continuum of transition steps,
individualization in duration and intensity as well as in

. content, and systematic iﬁcorporation of the processes of
communication, coordination, and dontinuity of care.

These features defined an intervention strategy within
thch a range of techniques and strdctures could be employed,
One Preschool Services program, the Resource Classroom Pro-
gram, was used as an exampie of implementation of the
strategy dt the specific level of day-to-day operation. In |
the RCP, components and strd;tures wefe developed to meet

the specific needs of children who required a group treatf.

ment environment prior to transition to community educa-

Eare
o

tiondl settings. /

The strategy.was_analyzed in terms;of current “trends
and issues within the field of presdhool intervention,
specifically, and within human services generally. Its
applicability as a framework for intervention was identified
as residing in its incorporation of the following trends: |
(1) provision of non-categorical, individualized interven-

S 4

tion which aimed to maximize potenti;ls for future develop-
ment; (2) systematic programming for genéralizatibn of
treatment gains; (3) ufilization.of nonfspecialist—dependent

vi
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and non-symptom-specific approaches to change-and adapta-
tion; and (4) develoémeﬁt of integrated frameworks for

service delivery, program development, and research which
¢

correspohd with the optimizatién perg?ectiﬁecafintervention.
The factors affecting implemeﬂtation of a multi-dimen-
sional procéss approach to interventioh were identified as
being the.dynamic variables df: the perspectives, enerdgy,
and commitment of the staff members, the levels of under-
standing of and valuiné of the process of optimization by
suéporting administrative structures and the community, and
the strategy's own developmental pattern as if interacted-
w}th the client population and the precediné variablesf |
Further Study.and analysis of the’ interaction of these vari-

~

ables with the intervention process was suggested as an
-

important step in the development and evaluation of effec-

tive intervention strategies.
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Chapter 1

PERSPECTIVES, TRENDS, AND VARIABLES: IMPLICATIONS
FOR INTERVENTION IN THE 1980s

A synthesis of theoretical paradigms Or greatment
techniques does not currently exist within the field of
human services generally, nor within the field of preschool
intervention particularly. There are a number of commonf
central trends and issués which have guided the design and
implementation df intervention models at both levels.
Primary among these is a major shift‘in intervention pers-
pectives and philosophy‘Ehroughout human services: a
changing view of children and their needs is having a
significant-impact on the basic framework of and context for
intervention.

The traditional medical or illness perspective which
has been a predominant framework for intervention.(Fenichel,
‘1974) is coming undef vigorous attack for a number of |
reasons. While still a prominent view of abnormal behaviour
in many areég,_ﬁhe limits of the deficit-based model, and-
the basic contradiction between its isolated, specialist-
dependent treatment structure and the prevalent themes of
de—;nstitutionalization and normalization (Price, 1978) are

becoming ihcreésingly recognized. As Schiefelbusch (1978b)

¥
’
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has suggested, intervention can no longer be viewed as an
isolated event. The resultant trend toward a re-conceptual-
ization of in£ervention as anvintegratcd, multi-dimensional
process has gained impetus from a number of sources.

In the broad context, the mental health movement of
the 19605 and 1970s promoted acéeptance of what can be
considered general guiding principles within the field of
human services (Korchin, 1976). De-institutionalization,
normalization, and prevention themes have led to an explo—
sion of intervention programs (Kendall, 1980) and increas-
ingly to Commun;ty based "service delivery systems"

(Price, 1978). They have-also led to thé.evaluation of
therapeutic intervention in terms beyond the single dimen-
sion of isolated change within the individuals themselves.
As integration into the least restrictive environment
becomes the over-riding goal of treatmeht, so does it become
a critical dimension for measurement of effectiveness |
(Schopler, Reichler, & Lansing, 1980;‘Vincent, Salisbury,
Walter, Brown, Gruenewald, & Powers, 1980) . Tﬁe initial
subtle shift in perspective from the medical model of
treatment can be detected. In fact, it has been application
of the evaluative dimensibn‘of generalization over time'and
acroés environments which hag most strikingly demonstrated
the limits of the model.

Continuing within the broad context of human services

in general, Tharp and Wetzel (1969) delineated the major

N



limit of the medical model in their classic critique of the
helping profesgions. They identified the discrepancies
between the tfaditionally isolated and highly clinical, .
therapeutic setting and the individual's own naﬁural envir-
onments (e.g., home, school, community) as contributing to
what they viewed as "the persistent theme in any account of
mental health work . . . the failure of treatment‘techniques
in the fa;e of an adverse environment" (p. 7). In other
words, treatment gains made in specialized, segregated

environments have not necessarily generalized to nor been

maintained over time in the individual's natural envirgn-i.
,x, Ty K
v
]

A%

ments; integration and adaptation, two dimensions of
effective intervenFion, have not occurred with adequate
conéistency. |

A basic tenet of the medical model has bégn that the
causes of the individual's deviance Or abnormal behavior
reside solely within the individual and, hence, can only be
corrected, remediated, or "cured" through a diadic, uni-
dimenéional, and isolated relationship with a highly trained
specialist. Tharp and Wetzel (1969, p. 7) alternatively
identified the.individual's naturalistic environments and
the ;elationships therein as primary elements in behavioral
disorganization. Speaking frpm a social learning theory
point of view, they similarly identified the‘individual's
" environments or ecology as being a primary factor in the

generalization of behavioral change, and ultimately in



intervention programming-and effectiveness.' In essence,

they suggested.that the individual can no longer be seen as
soleiy responsible for their dev¥ant behavior, nor for the
generalizatian of changes (p. 13). Human g#owth and change

occur within a social context.

In proposing their triadic model for\ﬁntervention, a
model which would involve the individual's natural environ-

ments and the natural reinforcers therein, Tharp and Wetzel
{
suggested two primary reorientations for humanaservices:

(1) that the,individual no longer be viewed and treated in
isolation of his or her ecology; and (2) that the natu:al
environment be recognized as the potentially more powerful
agent 6r change over the long term. 1In their critique of
the illness model, they suggested the following orientation:

The mental ‘illness model has failed to provide a tech-
nology for cure which is sufficiently reliable. More
seriously, it-has failed to provide a useful action
model for the helping enterprise as most broadly con-
ceived--the enterprise of education and rehabilitation.
. The model's inadequacy resides in its limited
applicability. . . . It is widely recognized that if
the full potential of society is to be mobilized for the
help of its less fortunate members, then the helping
professions must be despecialized. The hyperprofession-
alization of the mental health professions militates
against the use of society's greatest resources: the
client's natural relationships, with their extraordinary

potential powe:r “or generating behaviour change. (Tharp
. & Wetzel, 1969, pp 1-2)
In théir call . » organizational model which can
avail itself of the .ul._ ying potential of the indivi-
dual's social environment l;rb and Wetz-1 (1969, p. 2).

presented a model for an . ~h + treatnent reflective of
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the trend toward a multi-dimensional process view of inter-
vention.\ Their triuadic model of specialist -+ mediator -
client extended the scope of intervention to include natural
agents of change; that is, the model included those people
~who have and will continue to have primary relaﬁionships'
with the client in his or her natural environment,

Two critical features of the model were indicative
of a shift in perspective. The first was the inclusion of
the individual's natural relationships in the intervention
program and.the consequent incorporation df what had. pre-
viously beeﬁ-considered as "post—treatment" environments
into the actual intervention process. By adding these
dimensions to the structure of therintérventign, the model
provided abmeans for fasilitating generalization and, hepce,
adaptation and integration. .

The sscond critical feature of the model was the
implicit changed view of tﬁe client. Individuals were not
seen as being the passive recipiehts of expert care but as
members of a social matrix in which they act and are acted
upon. Both of these features represented a significant
shift away from the.traditional conceptualization of treat-
ment as an isolated event.’

-The iméetus for a re-conceptualization of interven-
tion.which would incorporate a broader social systems

approach, such as that represented by the work of Tharp and

Wetzel, gained increasing momentum throughout the 1970s.



Within the more speéific context of the client population of
preschool children with special needs, an carly example of
this was seen in the intensive Qork of Lovaas (1973) with
autistic children. In recognition of the correlation of
treatment gains and the nature of the post;treatment envir-

onment, a, major component of the child's treatment program

became involvement of the child's parengs by training them
as natural reinforcers of programming goalé in the childlsﬂ-
. home environment. .As well, the triadic model proposed by
Tharp and Wetzel gained acceptance as parents were increas-
ingly perceived as potential agents of change as well as
trained reinforcers of discrete behaviours (Bricker &
Casuso, 1979; Heifetz, 1977; Lovaas, 1978; Schopler, 1978).
Bronfenbrenner (1974) further supported the de—spegLalizé—
tion of treatment techniques and ﬁhe involvement of parents
in the therapeutic process by stating "the family is the
‘most effective and economical system for fostering and

. N
sustaining the‘development of the child" (p. 17). ’

Incorporafion of a social systems approach within

intervention structure gained added acceptance as researchers
such as Hart and Roger54Warren (1978) and Vincent et al,
(1980) concluded that géneralization of treatment gains was
too frequently not incorporéted into intervention pian in a
systematic, concurrent manner. In the search for methodoQ*

logies and technologies whereby generalization could be

facilitated, hypotheses about the nature of generalization



began to emerge. From a socio-ecological perspective of
language intervention, Guess, Keogh, and Sailor (1978)
outlined four assumptions wﬁich may be made about general-
ization of language usage (extensions into general terms aré
shown in brackets):

1. Generalization to the ndtural environment is a

function of the child's complement of language [or,
of his or her acquired skills];

2. Generalization is a function of ehvironmental oppor-

tunities for verbal expression [or, for utilizat;pn
of acquired skills]; >

rd

3. Generalization is a function of both natural and™
programmed contingencies in the environment;

4. Generalization is a function of the degree of simi-
larity between the training environment and the
generalization setting. (p. 393)

These assumpfions lead to a view of generélization
as an interactive process dependiﬁg on the existing procés—
seé and expectations of the natural environments as wéll as
on the deveioping skills of the child, Given that general-
izationwafdevelopméntal change into bther environments ”
(school.and community as well as hOme;Zand over time is a
primary goal of intervention and a primary measurement for
intervention effectiveness, the role of the interventionist
and the intervention program thus becomes one w%ich must
extend beybnd the training of predetermined skills in
‘isolation by abspecialist. Systematic programming for
generalization required broc. - approaches and models wﬁich

incorporate the following variables: the deveIOpment of

_——



ecologically valid, functional, and supportable skills for

* the child,'éonsideration of the child's specific environment
and the interactive factors therein, and provision for
contindity between the training environments and the natural
environments. It is attention to and incorporation of these
variables in the design and'implementation'of preschool
intervention programs which respond to Tharp.and Wetzel's
recommended reorientations within human services and which
highlight the need for a re-conceptualization of interven-
tion as a multi-dimensional process.

Additional impetus for this viewpoint was gained
through early studies of preschool  intervention effective-
ness such as that conducted by Bronfenbrenner (1974). His
analysis of a variety of Headstart-based program structures

o ¢ '
prompted him to call for a major change in intervention .
perspective. In the following passage he provided specific
~direction for a re;conceptualization of preschool interven-
tion--a direction away from a uni-dimensional, diadic, and
symptom-specific approach to chii&fén and _their needs:

[the results] imply a major re-orientation in the design

of intervention programs and in the training of person-
nel to work in that area. In the past, such programs
were primarily child-centered, age-segregated, time-
bound, selfcentered, and focussed on the trained profes-
sional as the powerful and direct agent of intervention
with the child. The results of this analysis point to
approaches that are family-centered rather than child-
centered, that cut across contexts rather than being’
confined to a single setting, that have continuity

through time, and that utilize as primary agents of
socialization the child's own parents, other family



members, adults and other chlldren from the neighbour-
hood in which he lives, school personnel, and other
persons who, are a part of the child's enduring environ-=
ment. (Bronfenbrenner, 1974, p. 44)

The critical feature of Bronfenbrenner's.suggested

°

orientation was the ecologlcal ‘perspective or framework
which formed the centext Eor his spe01f1c recommendatlons.
This framework can be seen as reflective of the broad trend
toward a multi—dimensional process view of-interventiqn.

In the search for.a framework which would incor=
porate facilitation of treatment gains into natural environ-
ments and over time (i.e., a broader social systems appreach
to generalization), many researchers, theoreticians, and
practitioners have adopted‘the ecological perspective.' As
Hemsley, Howlin, Berger, Hersov, Holbrook,'Rutter, and Yule-
(1978) chronicled, the emphasis in the late 1970s in pre-
school intervention became the training of parenrs and other
non-professionals, the utilization of home Versus clinic'ae.
a training environment, the broadening of treatment aims,
and the development of techniques to inclnde more natural
reinforcers already artlculated in the child's environments.
The shift ln perspective was evident in the major changes in
bnterventlon structure as reflected_ln the acceptance of
ﬁultiple agents of change and multiple,environments for
change (the interventlon approaches of McLean and Snyder-
McLean [l978] and MacDonald [1980] provide examples of

this). One of the primary ehalfénges presented to



10

interventionists had its beginnings in this trend toward

0 .

viewiﬁg~intervention within this open system ecologiéal
approach.
~Unlike the closed or steéé&—state framework of the

traditional models, .the movement toward the ecélogical
perspective carries with it the responsibility to incor-
porate the méin'features of ecdiogy into the inteivention
framewocrk and structure. Korchin (1976) has identified four
primary features fo be emphasized ithin an ecological
perspective:

(1) adaptation, the‘capaciiy-bf orgahismsito cope,

survive, and grow within their environments; (2) the

interdependence of living and non-living-elements which
together define an ecosystem; (3) system change over

, time, . . . as the system moves from one to another
mode of organization; (4) a methodological emphasis on
the naturalistic study of biological (and, in our case,
psychological and social) phenomena rather than on:
laboratory research. (p. 545) - -

\

The. inclusion of these mglti—faceted and multi-
levelled variables: into an intervention approach not oﬁly
" adds dimensions to intervention in terms of incfeased
numbers of potential agents of change and potential loca-
tions of change, bug‘also adds the'dynamié dimension of
variable and interdependent growth and change within a
child's unique ecosystem over time.. A cfiticai variable in
the deterﬁination of ﬁreatment goals and the e%qiﬁation of
treatment effectiveness becomes the reco§nitian that change

| 4

in one aspect ina child's socio-ecology may affect other

processes within that developmental context in a positive
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or negative way (Enzer, Abid, & Benaderet, 1978; Gray & =
WanderSman, 1980; Willems, 1974). The'challenge presented
to interventionists who accept the open system ecological
perspective as a framework for treatment is to'deeign and
implement intervention programs Which account for and,are
responsive to the active and reactive variablee within the
child!svsocio—ecolOQQ-as well:.as to the child's unique
developmental process.'-The impact of this’ perspective and

its marked contrast to the isolated event perspective of
. ,

the%ﬁﬁ$—dﬁmensional medical model has been well illustrated
by practltloners such as Hemsleéy - et al (1978) and Thomas
and Marshall (1977), who observed that a chlld s program

may need to be modified to accommodate tovfamilial'needs or

circumstances.

thher support for a view of lntervention as an
interactive process affectlng and affected by the Chlld s
unlque soc1o ecology and developmental pattern may be found

in Gray and Wandersman's (1980) dlscu531on of evaluatlon of
home-based intervention programs:

At the very least, one should be aware of the pot%ntial
impact of the intervention on the family's social :
systems and attempt to document changes in social
environment .related to intervention.” . . . we need to
measure what the program actually does and how the
participants respond, how the characteristics of the
families interact with the ‘program, and how the program
affects parent=child interaction, parent competericies,
and child competencies. . . . Evaluation of program
effectiveness has . . . obscured the understanding of .
the process of. development and of individéual differences
in. the pattern of devélopment. Such an approach ignores

!
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x

the real possibility that the intervention has had
different kinds of impact on different kinds of

families. (p- lQOS)

Impifbit in this perspec?ive is the trend toward
attention to the dynamic complexities of human behavior and
dévelopment and the éhallénge to create intervention
programs which are as individual, complex, and interactive
'as the client population they serve. Reflecting the shift
away fromApréset, symptoﬁ—spécific, packaged treatment
procedures and content, Vincent et al. (1980) ‘proposed that
"the teaching of isolated develOpmgﬁtal milestones may not

I3

make the child non;ﬁandicapped" (p\\306).' zigler and Seitz .

VoS

, (1980), 'in recognizing the variable of heterogeneity, stated
"no single program or treatment is necessaril? the best
solution for all individuals with the same problem"” (p.
364). McLean and Sﬁyder—McLean.(l978) and Kendall (1980)
shared ﬁhé‘observation that too frequently intervention -
programs have not made provision for individual needs and
differences'in developmental change. Finally, Thomas énd
in rshall (1977) and Schopler et al. (1980) suggested that
the shift -toward individualized intervention requires a
shift in focus from the development of symptom—specific
prescriptions and techniques toward the art of service

. delivery: '"the art_o@)ﬁsing . . .available knowledge to
meet the needs of a particular child" (Schopler et al.,

1980, p. viii). Thomas and Marshall provided fﬁrther

illustration of a shift in focus by identifying five .



13
‘

variables or component factors of programming which they

saw as interacting and affecting a child's progress and

'

adaptation to intervention: "(a) the handicapping condi-
tion, (b) the family, (c) medlcaL services, (d) fraining and,
educational services, (e) the community as it relates singly

to the individual and the individual to the community"

(1977, p. 17). ®

At a specific levei, these themes represént'current
issues in program stfucture, cént nt, and evaluation. How-
ever, they may ?lso be™ seen as resentative of the need
for a re-conceptualization of intervention in a manner which
will provide a framework or philoéophical‘orientation within
which these and other issues may be resolved. The emergence
of a phllOSQphlcal perspective of the child and his or her
needs, whlch would prov1de guidelines for intervention pro—
grams responsive to the identified trends and variables, can
be detected in the holistic/énd life—span perspéctive of
children inherent within the ecological framework.’

In addition to providing.a structure for the rela-
tionship between generalization‘ana the interactive nature
. of development within a child's unique socio=ecology, the
procesé level of the ecological framework leads to consi-
deration oﬁ the child's overall development over time.

To retufn to the integration,and adaptation |

dimension of program effectiveness identified previously,

one of the major trends within intervention design is
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attenEéSh to the dynamic between the individual's unique
patterns of change and growth and the expectations of the
common world, present and future {(Graham, 1976; White,
léBO). Generalization remains a key issue but the focus
bécomes generalization for the purpose-of adaptation to
naturél environments «o that further development and learn-
ing in those less restrictive social and/or educational
environments is facilitated (MacDonald, 1980; Sanders, 1976 ;
Zigler & Seitz, 1980; Zigler & Trickett, 1978} .

Maximization of human poteﬁtial is assumed to occur
in the leést restrictive, natural environment as opposed to
segregated clinical environments. As participation 1in these
environments becomes a goal of intervention, SO must identi-
fication of and adaptation to the processes occdrring
within them become part of the intérvention process (Hart &
Rogers-WarFen, 1978; Vincent et al., 1980). The interaction
matrix is,‘in fact, extended to include the relationéhips
betweeh developmental processes within the.child and his or
her ecological context, and the relationship befween
development in the present and 1in the future. The context
for intervention moves from a corrective orientation in
‘which children and their needs are viewed in terms of their
specific disability in development to a perspective in which
children and their needs are viewedbin terms of their -

{
general ability to develop. ‘}

The wide-ranging and multi-leveled effects from the

“n
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adaptation of this ecological perspective of the child and
the consequent complex and dynamic view of treatment aims as
being embedded in the context of the child's unique develop-
ment process were exemplified in Schiefelbusch's (1978a)
presentation of the "most up to date view of language
intervention™:
it should contribute to the full [l7Zfespan of the indi-
vidual . . . its effects should generalize and extend
across the full ecological scope of the individual's
environment . . . it should program fully for normal
language forms and functions . . - it should serve to
tpansact the individual's immediate needs, wishes, and
intents. This considerable range of intervention
purposes is both logical and pragmatic. . . - Many
aspects cannot be programmed from an a priori set of

determinants, even though preplanning is important.
Language intervention is an individualizing process.

(p. 8)

The full impact of the purpose of intervention as
being an indiVidualizing'proceSs has been underscored 1in
Schiefelbusch's (1978a) identification of three quite
different classes or approaches to intervention. In his
analysis, the "eorrecti. . " approach focuses on the change
or modification of a specific "problematic or disturbed
behavior." -The symptom—specific view of tﬁe purpose of
interventibn inherited from the méaical model is apparenti
The second approach, the "preventive," has as its purpose
"to control or hinder the development of préblem behavior or
to promote behavioral characteristics that facilitate the
modification of disordefs that would possibly develop in

later years." The importance of generaligation of treatment
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Ty
gainsfbver time is evident, but a specific disability

perfpective of children's needs remains. The third approach
Schiefelbusch termed "optimizing." This approach incorpor-
ates the trends toward an ecological, holistic, and lifespan
developmental view of children and their needs, and the view
of intervention as .an individualizing process. As well, it
is indicative of a re-conceptualization of intervention at
the basic level of intervention philosophy.
[optimizing 1nterventlon is] aimed ‘at the establishment
of external conditions and/or interval prerequisites
that allow for the optimal insofar as such goals can be
formulated or fulfilled. If one agrees that psycho-

logical well-being is more than being free from
disorders, this type of intervention becomes extremely

1mportant Optimizing intervention implies establish-
ment of'goals for optimal human development. (1978a,
p. 9)

(-

This definitién of intervention's purpose as optimi-
zation of human development thrbugh an individualizing
process characterizes a philoéophic orientation in which
intervention is viewed as a non-categorical service for a
client population which facilitates and enables already
existing and active processes and potentials for growth and
change (Mittler, 1971). Inﬁervention is not simply viewed
as an externally based treatment done on a passive and
fragmented part of the client which requires "fixing" before
development can proceed. 'Intervention aims to enhance the
unique pfocesées of development; it does not Simply'aim to
"cure" abnormal behaviour in isolation of human develépment.

The framework for intervention becomes a dynamic, flexible,
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and multi-dimensional process which aims to maximize the
.potentials and opportunities for human development.

This perspective of intervention at onée shows the
full scope of the challenge facing interventionists“who
accept this aim, and provides direction for the establish-
ment of guidelines by wh;ch to incorporate the trends and
varlables which have been discussed. As Gray and Wandersman
(1980) suggested, the goals of an intervention program may
be thought of as hypotheses about the factors which facili-
tate development. For the population of preschool children
with speciai needs, maximization of development and poten-
tial for devélopment are, at this point in human servicés
theor;, believed to occur in the least restrictive social
and educational environments. A primary goal of preschool
intervention programs aimed at optimization may therefore be
broadly stated as integration and adaptation within natufal
envifonments. The research and experience of the past
decade have provided further guidelines for achieving this
goal through identification of a critical framework for the
processes of integration and adaptation. This ffamework is
the 1nd1v1duallzlng process which begins w1th the holistic,
ecological, and llfespan developmental perspectlve of the
child. The challenge to optimize human development may now
be stated in more concrete and manageable terms.

The challenge is to design, implement, and evaluate

intervention programs within which integration and adaptation
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are systematically programmed for, but which'also have the
flexibility‘to respond to individual patterns of deveiOp—
ment. The task is not to develop additional specific
models and training/treatment curricula per se, Rather, the
task is to design intervcnt?on strategies within which
various techniques may be ﬁsed to meet needé of children
with a wide range of handicapping conditions, functioning
levels, and patterns of development in an overall framework
whﬁch‘aims at the level of integration and adaptation
appropriate for the child (McLean & Snyder-McLean, 1978;
'Ruder,11978).' Non:categorical intervention responds to.a
continuum of intensity of needs; it attempts to optimize
development to meet the expectations of naturalistic
environments and it also attempts to-prevent fragmentation
of development by focusiﬁg on continuity of care for the
whole child. Consequently, it requires a strategy which at-
administrative, clinical,\and research levels.incorpofates
the complex, multi-dimensional, and interactive variagles
inherent within each child's unique devélopmental process
and socio-ecology as well as the equally complex and dynamic
variabies and processes within future, natural environments.
This study preseﬂts an inteEvention strategy which
evolved in response to the needs dé(preschool children with
handicapping conditions and‘their'families. Integration 
into the least restrictive social . (home vs. institution),

L

educational, and community environments has consistently
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been the primary goal, and individualization of programuming
from a holiétic, ecological, and lifespan developmental

perspective the primary means for approaching this goal,
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Chapter 2
A STRATEGY FOR INTERVENTION

The intervention strategy presented in this study
was developed and utilized in é;eschool Services, Alberta
Chiidren's Hospital Child Health Centre, Calgary, Alberta,
from 1975 to 1981. Preschool Services was composed of three
day—-treatment intervention programs for preschool children
(aged 2 years to 6 years) with special needs and theig
families. Figure 1 provides an overview of the administra-
tive structure of the Child Health Centre and the location
of Preschool Services within the system,

Preschool Services evolved in response to unique
needs within thé population of preschool children with
minimal to severe handicapping conditions as well as in
response to needs within the community served by the Child
Health Centre. Thé three intervention programs--the Pre-
school Language Behavior Program, the Pre;chool_Multi— |
Handicapped Program, and tﬁe Preschool Resource Classroom
Program=+<had individual, distinguishing characteristics;
but eachfoperated within the guidelinés of a general inter-
vention strategy which provided a framewbrk for assessment,

treatment, and evaluation from the optimizing perspective

discussed in Chapter 1. This strategy was based on a view

' 20
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of intervention as a'multi—dimensional‘interactive process,
Two key coﬁponents of the intervention strategy are dis-
cussed in this chapter: (1) the definition %f a multi-
dlmen51onal 1nteract1ve matrix of variables which reflected
the intervention phllosophy of Preschool Services and that
provided a structure for an ecological, holistic, and - A
lifespan developmental view of the child from which indif
vidual treatment programs were derived; and (2) tﬁe'Process
Evaluation System, a framework for service delivery
developed to incorporate communication, continuity of care,
coordination of services, and program evaluation and

development within the intervention process.

The Children

Preschool Sefvices was originally established to

' meet the needs of a sub-group of preschool children whose
opportunltles for 1nclus1on in preschool programs were
either severely limited or did not provide optlmal program-
ming to meet their developmental needs. The identification
of this client’ population occﬁ;red primarily through the
Diagnospic, Assessment, and Treatmenﬁ Centre of the Alberta
Children's Hospital. The diagnostic categories included:
identified genetic syndromes, physically handicapping
conditioﬁs (vision and'hearing impairméﬁts, as well as
at-risk health conditions and motor disabil;ties), miﬁimal

‘%

to severe brain damage, aphasia, autism, and varying degrees



23

of .emotional disturbance, hyperactivity, and developmental
delay.

In the majority of cases, no single diagnostic
category accounted for the complekity of factors, identified
or unidentified, which were interfering with the child's
‘ development.and learning. The prognosis for these children
was typically guaraed and pessimistic, particularly in terms
of their potential to function and to develop within natural
environments (home, school, and community). The needs of
these children and their families, which included.idenfifi—
cation of as well as facilitation of developmental potential,
were not seen as being éble to be fully met through existing ’
community resources and programs, noOr through isolated

~

individual therapy.

~.

—
s

-

" The Intervention Goal ' >' 1

Reflecting the general themes of de4institutiqﬂali—

zation and normalization within human services and: the major

A3

shift from a medical—patholégical view of the atypically
developing childltoward an optimizing view, the Preschoof'
Services approach to this client population was based on a
' primary goal: provision of in-depth assgssment and inten-
sive, individualiied, and‘comprehensive prggramming to
promote maximization of devélopmentalﬁpotentia} through

s \

identification of the most appropriate and lea?t restrictive

natural environments for the child and througthacilitation
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ot adaptation to and integration within these environments.
The‘intervention~strategy which evolved in response to”this
goal may be characterized as a dynamic, interactive;systens
approach based on a holistio, ecological, and,lifespan
developmental perspective of the child and a.COrrelative
multi-dimensional prOcess view of inter&ention:

The ConteptualdFramework
of the Intervention

Strategy

In order to prOVide 1nd1v1dualized programming which

promoted the child's development in a manner that faCili—
tated integration and adaptation in natural enVironments,

. ) :
two primary dynamic factors were seen to be critical;

elements of effective intervention. Thevfirst was the
child's unique developmental process and profile, including
the developmental contexts or socio—ecology. The implicit,
‘holistic, and ecological perspective of thevchild Qithin
this factor is in contrast Wlth the symptom—spe01fic and
defiCit based view of the traditional 1ntervention approa*
ches. The second factor is best expressed as the,expecta~
tions of natural environments in the present and in thel
future. These expectations were viewed not Simply as
entrance-criteria for integration but, rather, as,a
reflection of the skills;and strategies required to adapt

to and to continue developmental progress within- the

processes occurring in home, school, and community
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environments, The inclusion 'of this factor is indicative
v “
of a lifespan developmental process view of the child which

is in contrast with the isolated event perspect%ve of
traditional cllnlcal therapy. Further reflecting Eﬂe
optlmlzlng perspectlve apd philosophy of Preschool SeerCES,
_the basis for intervention was seen to be the relationships
within and betwee; these two factors. Again, a contrast may
be made with the unl*dlmen51onal corrective ba51s for
intervention,

At a more specific'level, fogr general categories of
variables were identified as primary dimensions of the
dynamic interaction of factors and were seéh to be the 1
prlmary dimensions to be 1ncorporated in theqlnterventlon
process. These variable categorles (described more fully
below) were seen to be: (1) envzronment»—the child's socio-
ecdlogy present and future; (2) cbntent~—the child's
developmental profile as it formed thé specific trea?ment
goals for his or her program; (3) sfructure-—the relation-—
ship between the expectations of thé natural environment (s)
and the optimal learning environment for the child; k4)
process--the relationship between the child's developmental
progress aqd poténtial; and adaptation within less restric-
tive natural enviionments. ‘As representéd by Figure 2, the
integration of these dimensions into an interactive matrix

prbvided a conceptual structure or strategy for the design,

implemertation, and evaluation of individual intervention
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v

programs. As will be described at a general level thfough
discussion of each dimension of this matrix, this éon?gptual
strategy not only permitted systematic programmihg for

. integration and adaptation but it also had the inherent

flexibility to respond to individual patterns of develop- -

ment.

l... The enviromnment dimension. The environment

dimension made provision for the ecological variables inter-
acting with the child's developmental pattern iﬁ the present
and the potential variables of future environments. Reflect-
ing the trends within the field of preschool intérvenfion
toward a broader, social systems approach to enable integra-
béion and adaptation (Tharp & Wetzel, 1969) and toward an
ecdlogical framework for the facilitation of‘generalization
(Bronfenbrenner,~ 1974b; Guess, Keogh, & Sailoy, 1978;
Schiefelbusch, 1978a), the child's primary developmental
contexts and the primary social relationshipé therein were
viewed as containing key variables to be incorpofated within
the intervention process.

.Y Two operational features of the Preschool Services'‘
intervention strategy evolved from inclusion of this
dimension. The first was the provision of service in three
primary deveiopmental contexts. As shown in Figure 2, these

were: the half-day treatment program provided at the

Preschool Services center, home and family environment (s),
£
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and community environments (primarily concurrent and future
preschool or educational placemehts). Thg extent and
Aduration of involvement in these confexts was essentially
defined by the needs of the child and family. Within
Preschool Services, the ‘center-based program was termed the
"on—siﬁe"Aprogram. Intervention in the home or community
was viewed as an "outreach" component of the service
delivery_system and was termed the "off-site" program.
Off-site interventionvéhpld occur for a child or family
prior to their involvement in a center-based or on-site
program (i.e., pre-on-site intervention)}, concurrent with
their on—sité program, Or as a follow-up to their on-site
program (i.e., post-on-site intervention).

The second operational feature evolving from the
ihclusion of the environment dimension was the utilization,
of the triadic model (Thérp & Wetzel, 1969) as a primary
technique to facilitate adaptation and on-going deyelopment
in more naturalistic environments. Whileiat many éoints in
the intervention process the diadic model of staff member -
child was necessary, the transition to the triadic model
of staff member - mediator =+ child was viewed as a primary
means to enable integration and generalization. Parents and
community piacement personnel were identified as p;imary
mediators naturally articulated in the childLF ecology.

\

Preschool Services staff therefore provided*cqgsultation to

these mediators where possible rather thén direct service to

-
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the child alone. . " .

2. The content dimension. The content dimension

similarly reflected a holistiz and“lifevspan perspective of
the child. £n determining the program content, oOr treatment
objectiQes, the child's individual levels of functioning in
the three primary environments were viewed as the primary
set of variables. Reéardless of the child's presenting
handicapping condition or diagnosis, all areas of develép—
ment were included under the broad headings of language,
fine and gross motor, social-emotional, and cognitive
development. The second group bf variables within this
dimension was the levelé at which these skills were expected
to be functional for the child in order for on-going suc-
#essful integration and adaptation to éccur in natural
environments (Graham, 1976; McLean & Snyder—McLean, 1978;
Vincent et al., 1980; White, 1980). (See Figure 2 for
illustration of the content dimension within the interven-
tion matrix.)

The incluéion of the first group of variables within
this dimension, that is, attentiéﬁ.ﬁo current levels of
performance in all‘areas of developméﬁfT\provided a holistic
and non—categoriéél basis for interventioﬁi‘\indixidualiég—
tion of program content occurred through derivation and

prioritization of treatment objectives across the child's

development and/dr‘developmental contexts. For example,
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while the child with hemiplegia would require fine and
gross motr r treatment in all three environments, the child's
development of language, peer interaction, and reasoning

skills would also be included as primary treatment

objectives.

§

The inclusion-éf tﬁe expectations éf future environ-
ments as a second level of variables to be considered in the
formation of program content attended to the lifespan
development of the child and, more specifically, to the
general goal of integraiion. As a consequence, the emphasis
of treatmént objectives might vary from environment to
environment fo? the child. For example, the abiiity to
attehd to and'follow instructions given in a group setting
is a goal based on community expectations which would not
hecessarily‘form a part of the contept for home programming.
At the”éa%e time, however, 1if the child‘demonstrated a high
aegree of dependence onqadult-attention in all three .
environments, the goal of\independence would be reflected
in the program content for all environments.

The primary opérational feature of Preschool
Services which resulted from the inclusion of the dimension

-
of content variables was the utilization of a team approach
to the child and family. Treatment teams and their methods
of operation (i.e., team model) varied from client to

client, depending on the identified needs and priorities.

Disciplines available to serve on a treatment team included
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child care, education, nursing, occupational therapy,
physiothefapy, psychology, social work, and speech pathol-
ogy. The type and intensity of involvement of these
disciplines was dependent on the eontent of the intervention
goals for the child and family. For exanple, a child with
averaéevfine agd gross motor development would not require
the direct treatment of a physiotherapist or an occupational
therapist. These staff members would not, therefere, be on
the child's individual treatment team. However, they might
provide consultative-service to a staff member runnieg a
fine or gross motor group in wh;ch the child was participa-
ting (this utilization of the triadic model among treatment
staff facilitated holistic and optimizing intervention for
all cﬁildren and families).

| As represented in Figure 3, the child and family's
treatment team could also incorporate professionals who
would be involved with the client on a continuing basis.
FOr example, information-sharing and regular communication
with a community physician ‘who had placed a child on a
restricted diet, or with the day-care personnel who were
integrating the child into their progfam, was viewed as an
important aspect of the team process of developing inter-
ven%ion goals end strategies. The flexibility of this
child-centered basis for team formation and for the determi-

nation of treatment content permitted contribution from a

number of perspectives (iﬁcluding the parental perspective)
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with the aim being to attend toO the development of the whole .
\ . 1
child rather than fragmentation of the child into specific

areas of development to be treated separately.

3. The structure dimension. The structure dimen-

sion shared the characteristic of being based on a child's
functioning level upon entry into the intervention process
yet aimed to facilitate the transition into more natural and
less restrictive environments. Incorporated within this
dimension was a continuum of learning environments and
structures. In recognition of the discrepangies between the
‘treatment environment and natural environhents, for both the
child and the family, and the importance of generalization
from one to thé other, this dimension provided for a gradu-
ated series of transiﬁion'steps within the interwvention

process for child and family (Bricker'& Casuso, 1979; Guess
&

®
et al.; 1979; Hart & Rogers-wWarren, 1978).
vVariables interacting Qithin this continuum were
'seen to include the following: éhe extent of structure and
individual attention required to initiate developmental
change and learning, the generalization of these newly
acquired skills into less structured, more naﬁuralistic
environments, and the levels of indeﬁendence fequ;red in
more naturalistic environments for the processes of learning

and development to proceed."As shown in the Figure 2

schematic, intervention in each of the three environme&fs
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or developmental contexts was structurally arranged to
provide a series ofltrénsition steps. It should be noted
that the figure is not representative of the program struc-
ture for each ¢hild; not all children and families required
the range of learning environments illﬁstrated. Similarly,
movement along the continuum in one environment waé not
necessarily dependent upon pérallel movement in the other
two. |

In the Preschool Services center, the pofential
learning environments for the child were seen to range'from
a 1l:1 structure of individual therapy to a 10:1 structure-of
a mid-sized, gfoup—learning activity. Within this con- \
t{ﬁuum, a series of tranéition steps'wa; provided not only
in terms of the size of the group but also in terms of the
potential combination of learning environments. Figure 4
illustrateéfthe transitional steps a child with primary
behavioral problem and secondary developmental delays might
progress through while attending the on—site program,
Initially, the child would requige a high degree of indi-
vidual attention to develop apprﬁ%riate behaviors and skills
for participation in a group"sitqatioq. Tran: _tion tok
small, highly structured gfoups for pa?t of the half—aay
would bé the first step, with generalization eventually to
appfopriate participation and learning in a %?rge—group
situation being the final step.

In addition to monitoring the child's ability to
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learn in the increasingly less structured and individualized
environments of the center-based program, concurrent place-
ment within a community setting was viewed as a means of
assessing the child's readiness for full integration and for
assisting in the eventual transition process to iess séec~
ialized'environments on a full-time basis. A graduated
series of steps, raﬁging from individual attention within
the community setting by P;eschool Services or community
agency staff to independent functioning within that group,
was the structure utiiized to fdcilitateiQeneralization of
treatment gains, to determine treatment objectives specific
to the integfation process, and, finally, to assist in the
identification of the optimal learning environment for the
child,

While full integration into a non—specialized,
community educational environment was the general aim of
Preschooi Services, 1t was redognized thé; this type of
setting would not necessarily be the most enabling nor the
most optimizing'for all children. A primﬁry goal, there-
fore, for the off-site comgonent of the Preschool Services
intervention strategy was identification of the optimal as
well as the least restrictive learning environment for the
child. The structure dimension of the intervention strategy
which incorporated tﬁe environments of center and community

was seen to attend to the variables of the child's indi- -

vidual learning needs and the rate\gf acquisition of
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prereduiSite 1earning and adaptational skills and strategies(
for full integration and continued development within that
integrated setting (Bevgridge & Brinker,'l980, Sailor,
Wilcox, & Brown, 1980; White, 1980). | .
2

For the family, a similar series of decreasingly
intensive and individualized programming steps was seen as
being necessary. (Bricker & Casuso, 1979; Halpern & Kissel,
1976; Heifetz, 1980; Hemsley et al., 1975). Intervention
with and for parents occurred within the context of the view
of the parente as the primary and long-term care-givers for
the child. Programming, therefore, was based oﬁ parental
needs as they related to optimization of their chiid's
developmeat. ‘In other words, a major goal of the interven-
tion process was to increase parental independence from
specialized resources. This was vie '2d as a process which
required attention ro the specific and specialized needs of
indiVidual parents but which also facilitated the develop-
ment of skills applicable in more natural environments. At
a more specific level, as illustrated in Figure 2, assisting
parents to become more. effective agents of change with their
children was viewed as a process characterized by a series
of graduated steps including the following: individual
counselling or consultation with a staff member to determine
and agree jointly upon parent—child interaction objéctives,

observation and modelling in a staff-parent-child situation,

independent utilization of skills in a parent-child
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interaction situation, and generalization of skills to

interactions with other children within the family or within

the child's peer group.

‘ As noted prev1ously, not all steps on this continuum
Jere required by all parents. Similarly, the objectives of
pareﬁ£ programming and involvement were dependent upon the
nee&s and ecological variébles operating within the family
context. For example, given econbmic, marital, or health
crises existing within the family, the role of the ipterven—
tion program as it related to the family would be oriented

toward provision of primarily parent-based service rather

than toward pargnt~child interaction or child development

o

alone.

'

The primary,opera%ionél feature which resulted from
inclusion of the strucf&re dimension of intervention vari-
ables was provision of a variety of learning situations
within the on—sité programs. As discussed previously; the
range of environménts inciuded individual'therapy; small—v
group and large-group structureé'for the child, and a

similar 'series of ansitional steps for parents.

4. The process dimension. Thelfiﬁal category of

intervention variables was named the process dimension. The
basic process seen to be represented by this dimension was
. .

child change and growth, particularly as it related to the

intervention goals of adaptation and integration, Depicted-
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as a sequential process of.learn + generalize - stabiliée,'
this dimension attended to variations in the child's
functioning and performance, depending on whether the ch%ld
was in the process of acquiring a new skill, generalizing
it within the learning envi:pnment,(center, home, or
community) 6£ to bther environments, Or evidencing stabili—
zation of the skill across his developmental . contexts.
Wlthln the matrix framework of the Preschool Servi-
ces sﬁrategy, learning, gene;alization, and stabilization
were viewed as processes interactive with the variable -

dimensions of environment, content, and structure, Client

growth and change were not seen as simply a function of, nor

dependent on, the single dimension of measurable develop
mental change within the child. Rather, thisgperspective
provided for varlatlons between children's rates of progress
and attended to variations within an 1nd1v1dual Chlld s rate
of growth and change, For example, a Chlld may well have )
learned the Sklll of sgpe tylng and have generallzed it from
home to center, but is qulte unable to do 1t in the day—care
center until other aspects of that 5001a1 env1ronment have
been conquered.

Within the multi-dimensional process orientation,
the lack of‘generalization would not necesearily be vieved
as a weakness or deficit in the child alone. Rather, the
Achild's individual pattern of growth would be analyzed

within the context of the interaction of the variables of

e

S N
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the matrix. As a consequence, the intervention goals would

' i .~
not simply be based on acquired skills, but on actual,

functioning levels yifhin varying developmental contexts.
The inclusién of this variable dimensign completed
a conceptual framework for intervention which“;onsistently'
attended to the véfiébles'of en&ironmeht, content, struc-
ture, and process but which focused on their imrteraction
and inter—relatibnship as the primary. basis for assessment, ’
treétment, and evaluation. The major implication of this
orientation was commitment to intervention bésed‘on indi-
* vidual client'srneeds and progress rather xhénlpreset,
predefe;mined treatment techniques and prescripfions.'
ThHrough the multi—dimensioﬁai interactive systems approach,-
the Preééhool Services strategy waé to provide a non-
catégorical, ecological, and client-centered perspective of
‘intervention from which individual programs could be derived
and within which a range of therapeutic techniques could be
.utilized towfacilitate_adaptation and integration within

natural environments.

The Sexvice Delivery Frame- =
work of the Intervention 4

Strategy ‘

This conceptualization of intervention had major

impact on the design, implementatidn, and evaluation of the
Preschool Sé}Vicgs' programs. At a general level, the

required flexibility and complexity inherent within this
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gnted a challenge to design integrated program

",""}:7"':'

strucﬁhr'érand components as unique and dynamic as the
client population served. At the same time, while these
components would, have to provide for the changing needs ofh
the clients, they would also have to provide sygtematic‘
intervention to‘enable integration and adaptation in less
restrictive environments.

The multi—dimgnsional interactive systems approach
described above did iead to definition of five of the major
operational feaéufes of the Preschool Services' programs.
Alluded to previocusly, these features included:

1. Analysis of three primary environments in the

. intervention process (center, home, and community) ;

2. utilization of a team approach to the child\\

and family;
3.¢‘involvement of natural agents of change in .
L. )

natural/envirqnments:through the use.of the triadic model

LY

for intervention;

4. provision of a graduated series of transition
steps (i.e., learning environments) for the process of

integration; and

{,  individualization of programming in duration and

int@p-ity 3 -ell as in content.
Zevelor: . of a service delivery system which
would coordinat 5 wesize these features within an

optimizing, client-c sred perspective required a focus on
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~

three primary processes. The first was the process of
determination and prioritization of treatment goals for the
child and family specifically and for the client population
in general. The key issue underlying this process was
definition of an appropriate balance between highly indi-
viduali?ed treatment (i.e., 1l:1 therapy in a specific area
of dev%lopment) and transitional group learning environ-
ments.} A second key process Was fodgs on cgmmunication and
coordination of-services and intervention'steps so that,

_//frég a client perspective, fragmentation and confusion did

not occur. The third process, interactive with the other

~

ﬁwo, was continuity-gE care. As the majority of the popu-
lation had received specialized services ér interventions
prior to their entry into Preschool Services, and as the
majority would move into other programs in the community,
an emphasis on contact and information sharing with other
agengies or.programsAwas seen as a'necessarx step‘in'the
provision of ecological and lifespan intervention.,

At a second level, continuity of care was also
viewed within the context of learning environments Ior the
child énd famiiy. As indicated previously, movement id%o
more naturai, less specialized community environments was
a transitional process. A second continuum, thefefore,
underlying the procéss of.continuity of:Eare was attention

to continuity between pre- and post;ggyi{bnments and the

intervention environments. \

.
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The focus on these processes led to the identifi-
cation of specific program development and procedural needs
at administfative, clinical, and research (particularly
evaluation) levels. As attention to these needs led to the
development of the second major component of the Preschool
Services intervention strateg;, and Sgrvice delivery system,

.they are outlined briefly below:

At the administrative level, the primary service
-delivery tasks were défined as being:

1. Development of intervention structures and
components flexible enough to meet the complex, variable,
and changing needs of the client populatidn vet integrated
to incorporate individual and small group intervention in
the center, intervention with the .family, and intervention
in community educational settings;

2. definition of decision-making ana team-function-
ing frameworks for the formation, implemention, and
evaluation of individual client programs;

| 3. coordination‘of services within the'ihtervéntion
)proér;ms, and between the intervention programs an.. ou er
“agencies or program to facilitate continuity of care for the
ciients as they moved through thé intervention prog:aus; and

4. provisibn for administrative continuity within
and_acrosé the three programs as they operated in the
centér, in the home, and in the community.

At the clinical level, the identified procedural
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needs included:

pse

- 1. The need for a structured process for deriva-
tion of individual treatment plans within a team framework;

2. the need for a common base of information and
a consistent format for communication"between team members,
between team members and parents, and with community agency
or educational placement personnel; and

3. the need for systematic and regular evaluation
‘of client progress within the multi-dimensional interactive
system approach.

At the research and evaluation level, the issues
raised reflected many of the trends and challenges within
the field of preschool interventién. vin support of the
view that the effects of intervention are’'not necessarily
depéndent upon a single factor (Gray & Wandersmaﬁ, 1980;

Zigler & Seitz, 1980) nor measurable along a single dimen-

sié§ (Kéndall, 1980; Thomas & Marshall, 1977), Preschool

Services aimed to adopt a broader perspective of evaluation.}

This perspective and the issues which it reflects are
perhaps best expressed as a series of questions: How can
the <mpact of intervention bn a child and family be
ésseésed? What is the impact of the intervention programs
on the total client population? What changes and program
developments are required to meet the'changing needs of the
clients and the community? How can naturalistic and longi-

tudinal research be incorporated into the intervention
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pfocess (Gallagher, Ramey, Haskins, & Finkelstein, 1976;
Schaefer, 1976; Scott, 1980)?

The system developed by Preschool Services to
reépond to these program development and procedural ne€ds
. was the "Process Evaluation System" (PES), a client-centered
procedural framework for the formation, implementation, and
evaluation of indi&idual treatment programs, - The primary
purpose of the PES was to provide a framework for communica-
tion, coordination, and continuity within the intervention
process. The Preschool Services intervention strategy
coupled the PES with the conceptual framework of the multi-
. dimensional interactive matrix (see Figure 2, page 26) to
form a sefvice delivery system from which individual treat-
ment plans and intervention program components could be
derived, implemented, and évaluated. Consistent across both
elements.of the intervention strategy was a cémmitment to
i;terventioﬂ based on specific clients5‘needs and progress,
rather than dn preset, predetermined treatment techniques
and prescriptions. . |

In reflection of the above perspective and in
recégnition of the heterogeneous nature of the client
population, the PES was based oﬁ the steps of client move-
ment through the intervention process. In other woras,
program dgvelopment and procedural guidelines were devised
to co:respond with major steps in the client's movement and

progress rather than with externally defined expectations
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and criteria. An example of this distinction was the
organization of Preschool Services in a manner which pro-
vided for entrance into the intervention program at any
point during the calendar year, enabled entrance into vary-
ing compohents based on client need, and allowed varying
lengths of involvement in the intervention process.

’ The commoﬁ thread among children and families,; and
- among treatment teams, was not diagnostic categories,
speqific treatment programs and approaches, nor a time-

def ined interventioﬁ process. Rathér, the Preschool

_ Services brograms‘operated within a framework based on the
co&mon but not necessarily simultaneous points of client
movement within the intervention process. The key poihts
in child and family movement were seen to form the critical
" framework for the processes of communication, coordination,
continuity, and team decision-making. The PES was developed‘
to incorporate these processes systematically within the
intervention programs and to facilitate the design, imple-
mentation, and evaluation of individual treatment programs
within the multi—dimensionaliLnteractive ﬁatrix perspective
- of intervention.

Client movement through Preschool Sefvices was ‘seen
as being composed of four basic Stages: referral, screen-
ing,vtreatment, and evaluation, each of which contained
major points of informetion-gathering and decision-making.

These points, termed Steps, formed the specific framework
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for the PES. Figure 5 presents the Stages and the sequen-—
tial arrangement of the Steps as they reflected client

movement ‘within the Stages.

While the Steps of the PES provided a basic frame-

work for client movement and for team decision-making, the

, — "
goals of communication, coordination, and konti;;}ty were
incorporated through definition of continuous processes
across the Steps. These processes were groupéd under four
main categories and were terhed the "Dimensions" of the
PES. |

The first Dimensio;, "Clinical Responsibility,"
encouraged administrative continﬁify by identifying the
staff member(s) prim;rily reéponsible for the implementation
of each Step. This included responsibility for communica-
tion and coordination within each Step and decisions made at
Neach point in client movement.

The "Objectives" Dimension defined the primary goals
for each Step. " Table 1 presents an oﬁtline of the Objec-
tiveé for each Step of the PES: lhat is, for each point of
client movement through the intervention process. The
definitioﬁ of specific sequential objectives for each Step

)

facilitated continuity and clarity from staff member as well
as client perspéctives.

The "Procedures" Dimension suggested genefal guide-
lines as to the means of achieving thé Objectives of each

Step. While'these guidelines did not determine the actual



48

*juswsacw 3JuaTTIO Jo sdeols pue sabeas

S431S

NOILYNTYAR TOUVHOSIA K
- r g 1

T DNINNVTD

phrteichicy INTALVIIL  INEALVEIL
TYAHEINT INSHIVTIL

§ - N

1 NOILVLLSIDTY NOISIOZEA :
WY¥OOUd - T VINI NEHHOS

1 II LOVINOD IOVINOD  INTMYd
INTEYd CTYILINI TYHYHATY

Iomawery waisAS uoTjenTead SS9001d

sdajs uoTjenTeag pup 8b6IPYDISTQ ‘TPIISISY 8Y3 03 a0 ing
wezboxd syl o3ur ps3desor jou are ATTWeI pup pPTTYyS
‘wezborg sy3 ozur psidsosoe aip ATtwey pue prTyO

*Gg 2anbtg

nu
o=

T«

NOILVNTVAR

LNTALVIYL

NIZYOS

TYRIEIRY

SIOYIS

g



Table 1

OBJECTIVES OF THE STEPS OF THE
PROCESS EVALUATION SYSTEM

Step Objective

10.

11.

Register child and family with Preschool
Services

Referral

Initiate information collection
Initial Parent Contact Establish working relationship with parents
Obtain child/family history ’
Parent Contact II Strengthen working relationship with parents

Obtain parents' perception of child's
functioning and needs

Screen Obtain all relevant data for intake decision

Intake Decision Review collected data and information

Review parent commitment to date
Make intake decision

Recommend alternative referral if child/
family are not accepted into Preschool
Services (move to Step 9) -

Program Registration Register child with a specific Program
within Preschool Services

Establish initial treatment team
Establish working file based on data
obtained in Steps 1 through 6
Treatment Planning Establish short- and long-term treatment
goals for child/family

Establish treatment strategies to be
utilized to meet those goals

Treatmegt Planning Review progress in meeting goals
" Formulate new-goals or recommend discharge

Treatment Intervene to attain treatment goals

Document change and progress

Refer the child/family to the appropriate
service

Introduce child/family to the service

vide receiving service with all perti-
t information

Close child's Preschool Services file

Referral

Discharge
Summarize -treatment data

Obtain annual follow-up data and information

Evaluation
relevant to outcome evaluation




treatment techniques nor individual treatment goals, they
did serve two primary purposes. First, they provided a
common baée of operational procedures for the three
individual Preschool Services programs which enabled conti-
nuity within the service delivery system. A primary
example of this would be the systematizatipn of procedures
across the three programs for contact with and referra¥xto

Secondly, the Procedures

intervehtion proce$s. Th%s was accompllshed largely through
the inclusion of th- fourth Dimension, the "Information"
Dimension.

Thé Information Dimension wa§ designed to fgcilitate
continuous and systematic data collection throughbut the
intervention proces;. The collection of data in six areas,
described belo&, through interview, and obéervation and-:
measurément by team members in conjunction with parents and
community placement personnel, formed the basis for treat-
ment planniﬁg,‘implementation, and evaluation. ‘As‘outlined
in the Procedures Dimension, each client's unique profile of
needs and progress was derived from this information base.
This was utilized as the basis for decision—making at any

point in the intervention process.

Treatment team formation, prioritization of treatment

L

9
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goals,‘éefinition 5fiappropriaté placement within thé range
of Centre-based and off-site components of Preschool Ser-
vices, and the duration oflintervention were determined
through consideration of £he interqgtion of the variable

dimensions of content, structure, environment, and process

as they were represented in‘the six areas of the Information

%

Dimension of the PES. 1In other wgrds, the PES provided the
critical link Between the conceptualization of interventian
as a multi#dimensional process and the actual service which
the client receiyéd.

Figure 6 represents the PES model.for clientlmove—
ment Steps of Program Registration, Treatment Plénning, and
Treatment. It should bé noted that these.Steps occurred
followihg the screen process and the decision to accept the
child and ‘family ;nto‘Preschool Services. 1In addition to
providing an illustration of: the operationalization of the
\Dimensions of the PES, figure 6 is a schematic of the |
'interrelationship between the data of thé ipformatioﬁ
Dimension of one Step and the Objectives and Procedﬁfes of
the folléwing Step. For example, the Step .7 Initial
‘Treatment Pianniné Objective og establishment of short- and
long-term treatment goals would be met through derivat;on
of the child and,famiiy's profile from the information
obtainedﬂthréugh the previous six Stops.\vUpdating of this
.iqformation base' in all areas through the Procedures of

Step 8, Treatment, would similarly be fed back intotthe
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continuous treatment planning aspect of Step 7 to form

new or revised short-term goals and to evaluate long-term

goals.

14

Figure 6 "also introduces the sxx prlmary areas of
nformatlon percelved to be central to: the development of
individualized, cllent -centered 1ntervent10n plans.‘ These

six types of_data were defined as follows.

.

1. Functioning Level: A developmentally based
description of the child's skills in his orlher.primary
environments'in the.areas of sooial—enotional, 1anguage,
motor, and.cognitive development. Criterion—referenced
checklists andﬂstaff parent, and communlty agency person—

el observatlon were the prlmary sources of 1nformatlon.

2. Behdﬁsoral Descrzptton Identification of
specific behaV1ors.to be learned by the child which were

compiled and prlorltlzedknzthe treatment team, parents and

where;appropriate, communlty placement personnel Inte-

4

gratlon and adaptatlon within less restrlctlve env1ronments g,
formed the majoerackground for deflnltlon of - treatnent

objectlves based on con51derat10n of thlS area of 1nforma—
tion. e : Af’

3. Parent Measures: Inforﬁation»regarding
. parental involvehenthin the intervention proéEssL parent-

)

chlld interaction, and parental need for service.

4. Standardized Testtng Quantlfication of

developmental change and rate of chan@é?based onf
. w
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information in intervention planning, implementation, and

54

standardized instruments., It should be noted that, due
to the variety and complexity of ﬁ%eds of the client
population, determination of a common battery. of standard-

ized tests was not attempted.

5. ﬁ?dical Information- A record of the healtn
hlstory of the Chlld and family w1th regular updating. and
on-going attention to 'variables such as medication or diet
as they‘related‘to inter;ention:

6. Demographic Information: Family history and

informg;ionnpertinent to intervention, such as previous

treatment hlstory, agency involvement ~ther han A.C.H.,

'iand_changes in the famlly s occupatlonal, heal th or life—

~ : . . .
style status. . : 3*’

The consistent infclusion of these six areas of

evaluatlon prov1ded treatment “teams with a client- centered

multi-dimensional framework for 1nd1v1duallzed lnterventlon.

During regularly scheduled, treatment—team meetings,

variables such as standardized assessment results, obser-’

vatlon -based evaluatlon of functlonal development, andx

x g : Sl

"Wlthln thrs context. Utilization of thlS broad 1nforma—

\b’
tlon base was a primary characterlstlc of the Preschool

al ,;,

Servxcesjinterventlon strategy, and 4 major technique for _;5y

] ? - :-‘.. -
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replacing the isplated event, symptom-specific perspective

of intervention with a multi-dimensional process view,
v\

Additionallyhﬂthis,Dimension of the PES, in combi-
nation with the Procedures Dimension, attended to tdc

cedtral processes of communication, continuity of cair., and
S - . . . ]
toordination of services. The centralized, systematic, and
. o
Y

N 4 N

ﬂ:CumulatiVe documentation;offa child and family's interven-

I3 .
I

tion thtory/jof'variables interacting'with the intervention

ﬂ:prOLcSS, and uf th Chlld and famlly s response to 1nter—

s

vention- w1th1n a hollstlc and ecological perspectlve was

i
i

structured by the Informatlon DlmenSLOn, thus fac1lltat1ng

B2

an, 1ntegra¢ed~approach to program development and service

dellvery.

‘ The primary purpose of the PES was to serve as a

framework for service delivery from.a client-centered

perspeotive. It was*als Jeveloped to provide a datapbase’
to fac1lltate evaluatlon ot 1nterventlon impact, to 1dent1fy
servroe dellvery changes or- program deielopment needs
requlred-to-meet the changlnglneeds of\the clients and_of;

the communlty, and to enable the 1ncor§dratlon of natural-

lSth and longltudlnal research 1nto thé 1nterventlon

process Whlle the extens1ve 1nd1v1duallzatlon and flex1—

blllty lnherent within the Preschool Serv1ces 1nt%rvention

a3
strategy prohlblted traditional formats for evaluatlon, the

-

PES did prov1de a systematic method for documentation of

individual intervention programs, The inclusion of pre- and

. & .
co e

r

5]
1

"3
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post-treatment information such as developmental history,

demographic descriptors, and éducational placement enabled

‘identificatiOn‘of common fac' . wiiain the client popula-
tion which in turn facilitaied i- 'ntification of program .
development needs. Further, consistent format for

)
TR G
1t

client movement and documentation of that movement within
the three programs was seen to provide a potential frame-

work for research studies and outcome evaluations.
SUMMARY OF CHAPTER 2

This chapter has.described an intervention strategy
based .. a yiew of %@tervention as a multi-dimensional
proccss. The two p;gmary elements of the strategy--the
conceptual frémework and the service deliverj fraheWork—*
‘Wwere presented aslforming a contékt.for‘intervention which
‘aimed #o optimize through aﬁtentiOn to the dynamic between
the comr ex and interactive variables of igéividuai s
childrehjs deveiopmental processes and socio*eqologiesi\gnd
the‘equaily dynahic andlcomplexvvariables‘and ngCessés of
nétural, future environments. This conteﬁt defined a bd
'non~¢ategorical and°clien£—centered stfétegy for interven-
tion which systematically prégfdmmed for ihteération and-
adaptation but which permitted utilization of a broad range"

of therapeutic techniqgues and methods to meet individual

needs.



? Chapter 3

PRESCHOOL RESOURCE CLASSROOM PROGRAM:
~ IMPLEMENTATION OF A MULTI-DIMENSIONAL
PROCESS APPROACH TO INTERVENTION

The three treatment programs which composed Pre-

-

school Services shared the conceptual framéwork, the
operational features, and the operational guiaelines of the

strategy discussed in Chapter 2. However, consistent with

the strategy's characteristic of commitment to an interven=.. '

tion process based on client need and progress rather than

) »
on preset treatment techniques and prescriptions,‘each

prdgram had the flexibility to develop intervention compo-

nents to meef the specific needs of the population‘;eferred

to that program. In this chapter, the Preschool Rééource
Classroom Program (RCP) is discussed as one example of

service provision based on the Preschool Services interven-

“tion strategy. “

-

-

The Children

The presqhool children and families fgferred‘to the
Preschool RCP were identified by the other two Preschool
Services programs, by{the Diagnostic, Assessmént, and
Treatment Centre of A.C.H., and by community education

systems (e.g., the Calgary Bbaxd of Education, Early-

i ' ‘ 57
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Childhood Services programs, etc.). They were identified

as requiring specialized and comprehensive (i.e., multi-
R

disciplinary) intervention to facilitate eventual placement
in the least restrictive educational environments. While
the children referred tb the RCP had complex learning nceds
which required specialized resources such as'0ccupationa1,
physical, psychological, or speech therapies, their need for
highly structured and 1nd1v1dua%j?ed ‘therapy was not as

extensive as that of the populations served in the other two

Preschool Services programs. . ' .

‘These children were often at or near sehool age[
chronologically, and while they had demonstrated some

potential to function;aﬁa;tc”learn in small-group situations
// | \_/"
(1:4), they were not demonstrating the skills to function

7

independentlys in the large-group learning environments of

community educational placements. This referred population
— .

s,

enpompassed a broad range of diagnostic categeries,'inter—,
vention hlstorles, and therapeutic needs, but all required
intensive intervention to facilitate the ldentlflcatlon of
and-adaptation to their optimal social and educational

env%ﬁonments in both the short and the long term.
purpose and General Charac-
teristics of the RCP

. )>—.— o

The state& pﬁrpoqe of the RCP was to provide a

.
=
- s

r_’ . . P) .
large’group, structured tran51tlonal learnlng experlence

for preschool chlldren WLth specrallzed educatlonal needs.

-

- ~
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The application of the Preschool Services intervention
strategy to this population of children led to the develop-
meﬁt of an intervention program unique to traditional
clinical settings. The unique characteristics of the RCP
which evolved in respénse to the stated purpose and in the
" context of a multi-dimensional process approach to inter-
vention were: (1) the provision of a center-based group
tpeatment environment which approximated the curriculum and
" activities of a community classroom as closely as possible;
(E) the use of the triadiqrmodel as a Qrimary intervention
technique in the center as well as wirh parents and in the
community; and (3) extensive coordination and communicgtion
 with community education systems to faéilitate identifica-

tion of the optimal learning environment and to facilitate

transition for rhe child and family.

The Resource Classroom operaﬁégéés‘a transition step
prior to the child and family's movemeﬁt into'comﬁunity
educational programs. ;As‘discussed previously infthe:
structure dlmen31on of the 1nterventlo%umatr1x, a group—
treatment settiﬁg was seen as a critical learning environ-
ment in preparation fér integration and adaptation/in less
spe01allzed and natural env1ronments. The RCP, therefore,

operated two, - half-day, on-site classrooms, each w1th a

prOJected capaCLty of 12 to 15 children.

As dlscussed in further detall later in this chapter, ..

the implementation ofyclagﬁroom activities was the primary
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responsibility of the teachers on staff. The development

of day-to-day objectives and activity plans did, however,
0y

A

inCOrporate individual treatment plans defined by the
children's treatment teams. The utilizatiqn of the teacher
a~ the primary mediator was viewed as a technique for
providing additional continuity for the_child between the
interventionypr transitional environment and concurrent oOr
future educational'classrooms.

As indicated above, the majority-of the children
were at or near school age at the time of their participa-
tiqg‘in‘the RCP. Systematic liaison with community ‘educa-
‘tion settings nas viewed as a central process to maximize

the effectiveness of _the. intervention. ' From a client

.»«V

perspeotive, communicatior "and continuity between the
intervention environment and cammunity enVironments enabled
a smooth"transition.process. from the RCP perspective,

tnis liaison'facilitated the development and implementation
" of intervention plans based on knowledge of the expectations

N

~of future environments.

RCP Intervention
Priorities

"The programming oriorities of the RCP were based on
the conceptualization of intervention discussed in Chapter
2. Through attention to the interaction among the variables’
‘of structure, content environment, and process, these

o

priorities formed a multi-dimensional framework for
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intefventien and they included the following'objectives:
1. Focus on the development of the’child's indepen-
dent functiening end participatioh in a ggoup learn-
ing situation in which intensive~structure and adult
atteneion is gradually decreased but in which the
yjchild is able to maintain developmental progress,
) This progpaﬁmjhg priority attended to the variables
oﬁ‘struqture and cbntentvas they‘affected and were affected
by the child's process‘of learn + generalize + stabilize,
One of the prlmary ratlonales for a group—treatment focus
was the fac1lltatlon of short- and long—term 1ntegr2t10n and
adaptatlon through providing the child with "learning- -to-
learn" strategies. Examples of learning-to- learn strategles
llle., skills for participating in group learning experi-
ences) as defined within the RCP were: |
- to follow classroom routines and instructions
independently; [
- to initiate and to participate.in group aetfﬁities;
- to deal appropriately with frustration and change;
- to interact with'and'modelvfrom peers;
- tQ'funegéén in a group situation with a.minimum
of adult attention and direction; -and
- to demonstrate self-control, acceptance df respon-
sibility, and independence within a group.
.In addition tq'the lifespan development emphasis

implicit within this priority, the focus on these skills:

o
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within the intervention process also served a diagnostic
function by facilitating the identification of the optimal
learning structures the child required to continue develop-
'ﬁental progress. |

2. Pro&ision of opportunities to acquire the skills

required’ by the next educational environment in all

fuﬁctiohing areas.

This focus‘was based on a perspective similar to
that of the “"criteria of the next environment" of Vincent
et al. (1986). Stated in othér terms, the expectations of

the least restrictive, natural, or post-treatment environ-

m:ﬁy:)

ment formed the content of the intervention environment.
The development of preschool readiness skills or theﬂ
creation of adaptational aids and techniques td facilita
successful functioning-in a community classroom took
s precedence over individual therapy to correct specific
{égevelopmental deficits.
Individualization occurred within the context of
the child's uniéue developmental profile and needs as they

AN
'-‘-".‘é‘}"

interacted withithe expectations of natural environments.
The devélopment of skills to support integratiod/;nd adapta-
tion was viewed as an on-going process tQ be incorporated
within the intervention érogram rather than as an end point
to occur following intervention.

3. Assessment and development of strateéies to

-

facilitate and maintain generalization and

ER
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stabilization of acquired skills across the child's |

developmental cont§xts.

v

In keeping with the Preschool. Services intérvention
strategy, this obﬁective extended the programming‘focus of
the RCP beyond the center-based component to incorporate the
child's primary relationships and primary developmental
contexts. This component was viewed as but a portion of the
opportunities for learning and géneralization.

Parental participation in the RCP was one of the
criteria for admission. As well, the majority of children
attended a second, half-day preschool program in_ the
community (day-care, ECS programs, nursery or'playgroups,
or swim and gym type experiences). Throughbut the child'; s
involvement, generalization was é key focus of the inter-
actions between RCP staff, parents, and coEgunity teachers.
Through infbrmagion—sharing, observation, énd joint goal-
setting, it was possible to monitor and support the child's
functioning and progress im three déyelopmental contexts,
Factors affectiﬁg the,chi%%;s generalization were assessed
and.consequentlstraﬁegies aéveloped to assist fhe proéess in

the three environments.

4. Facilitation of the development .of independence
and child advocacy skills by parents as their child
entered the larger educgtional systems in the

community.

Through this programming priority, the RCP provided

. /,‘ \
%
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i)

oo

a transition step’fot parent$“hetaeen—the sheltered and
r:‘specialized environment of Preschool Services and the larger
educational systems in the community. For parents whoee
children were moving beyond pteschool age and who cohtinued
to have complex, often undiagnosed learning problens, the
step to "school" and most often to the spec1al education
stream, brought many issues with it. |

A primaf& issue was acceptance of the long-term
nature of their child's needs and the readjustment in their

role as parent in light of the continuing needs, From a

different perspective, in their role as long-term care-

=
)
givers' and primary advocates for their child, a major area

of need was location of the most appro-.ri. te resources 3
placements fonﬁ&thelr Chlld 1n the community. (It shou
noted that these children and families would continue to
have the resources of A.C.H, available td them but that
1nten51ve day treatment programs were not avallable beyond
school age unless they requlred ‘extensive specialized

resources andjphy51cal,fac111t1es unavallable‘ln the com-

munity.’)
¢ ,
As a consequence of these and other issues, a

service priority was to provide panents~with:‘ (1) the

o

understanding, acceptance, and knowledge of their child's
educational needs in both the short and long terms; (2) an
awareness of the ;esources,available in the community;. and

(3) knowledge of the way to access these resources for

P
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themselves and for their child.

RCP Intefvention
Objectives

~Within the framework of these four programming

priorities, the operation of the RCP was based on the
followigg primary intervention objectives:‘

l. To prepate children_ and families for trahsition
from a clinical environment to community education systems
while ‘attending to theirlspecial needs; | Y

2. to provide a mid-sized learning environment
which woﬁld.allow'for assessment and treatmer’ of complex
learning problems;

J3. to‘provide a diagnostic environment which would
enable description or definition of the most appropriate
educational env1ronment‘for a child

4. to provide a complete functional assessment of
each childﬂfor the purpose of identifying specific,
individual needs, strengths, and learning style from an
holistic perspective;

” 5. to provide specialized, intensive, and individuf
alized treatment on-site, in the home, and in the community{

6. to provide parents With the information, skills,

fandlﬁupport to assist them in their role as primary

teachers, advocates, and care-~givers;

7. to maintain close liaison with community place-

ment personnel for individual children to faCilitate

1o, i
Fae ot
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consistency and continuity of care from a child perspective, ,@}‘?
and to evaleate generalization and stabilization of func<
tional gains;

| 8. to work closely with the community in general and
with other specialized services to proﬁote, facilitate, and

evaluate the process of integration of children ‘..t. handi-

N

capping .conditions; and
9. to assist in the.education-and'tr ning of
students in areas such as early childhood, special educa-

tion, educational psychology, speech aqd language, and to be

N

a resource to the community as a demonstration classroom,
) ) e AP .
These objecfives were reflective of the multi--

dimensional process view of intervention which formed the
4 R ' o .

\&ramework‘for intérvention within Preschool Services. They

Viiade :
ﬁ%gfe also reflective, however, of the distinguishing

.cﬁeracteriEtics'of'Ehe RCP as it utilized a conceptual
framewerk for intervention in a manner to meet'the-needs of
the specific children and famiiy éarticipants, Addition-
ally, a broad, social systems;'process approach to
vinterventien was inherent in the inclusien of specific RCP
objectives relating to interaction with non—child—specific.

yet related services and systems within the community.

- -

Criteria for RCP : . - L
Admission ' o

Given the special needs of the client population,

the intensive and comprehensive nature of the intervention
L : . LY



# : :
objectives, the resources required, and the expansion of
., programs available in the community, the RCP»had a set of

admission criteria. This enabled definition of the needs
“ .

Of children'and families which could best be met through
part1c1patlon in the. RCP

]

\ These criteria were developed as cllents moved
3

Ao

through the RCP; that is, they were. based on experlence and
knowledge of the community. The process of referral, |
screening, and decision-making followed the Steps of the
PES as outllned in Chapter 2. This process prov1ded the
;nformatlon base requlred to assess the Chlld and famlly s’
appropriateness vis- a-vis the criteria for adm1551on.

The crlterla for admission were as follows.,_

l? The child was_between the ages of 3.5 years and

6.5 years (a requirement applicable to all Preschool’ Ser-
N _ i

-

vices programs). . T
. . ‘ :4‘

2. The child requlrod specialized support in two or
more of the following functlonal areas.: educatlon, COmmU*
nication, social-emotional behaVior and adjustment,‘f;né

motor coordlnatlon, gross motor movement, se."nry perfor—

mance-. Thls crlterlon a551sted in 1dent1fy1ng chlldren

whose needs could be met through communlty resources, that

- -4,‘<'

is, children and families who dld not reqﬁbre a cllnlcal,

1
Iy . [

highly spe01allzed env1ronment. '}L

- 3. The chlld demonstrated_an overall functlonlng
¥

level within the 3-year to 4- -year range with some scatter

o

a



68

in skills for the morning classroom program or within the

4~ year to 5 -year range for the- afternoon program. Placement

%

in the center—based program was based on non—categorical g

e

fun@tlonlng levels, dbut in order to prov1de a group~treat—

‘ment env1ronment a’ degree of homogenelty of skill levels

3

_ was'necessary The child's overall level of development-
rather than chronologlcal age or handlcapplng condltlon,’was
ﬁutilized to determlne the approprlate peer group w1th1n

. which integration needs”could be met.
¥ '6
4. The Chlld demonstrated the ability to’ learn 1n

small- group 51tuatlons w1th lnleldual therapy i1 ted to

R ‘ N
» ¢ .

5 hours per day The ratlonabe for the: groug ment.-

. _v
»
£

characterlstlc of the RCP was based on the concept of

"& tran51tlonésteps téward part1¢1patlon in large—group \rn-
N i . .
¢ o nn\ o’

,ing env1ronments. ThlS crlter;on 3551sted inm, the 1dent1—‘

\I
.

ficatlon of children whOELNQE%plal needs could reallstlcally

- be met in the group treatment eﬁw1ronment. “7 . ) .
& 9 : o

-5. The parents demégstrated readlness to commlt

A

A

- ra
‘w

themselves to dctive 1nvolvement hn thelr chlld 5 program'-
through attendance at: (nl the on—site-program%oh a regular
basis, or Qy,having significant regular contact with a staff

member; (b) parent groups and meetings provided by program

staff; and (c) conferences ‘with’ staff to dlSCUSS and plan

o
S

thelr child" s program Thls adm1551on crlterlon-reflected

J
’
two ba51c aspects of the Pfesdhool Serv1ces 1nterventlon

»flrstfvthe view of,lntérventlon as a process in

//4/ strategy:

. . . v
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AT [
‘ , ,

which the child's prlmary social relationships’ need to be

lncorporated to faCLlltate the development and long-term

'supPOLE‘of functloﬂal gains, and secondly, the recognltﬁbn

&
of\the contlnuuv< '

’

RCPtStzucture

' Ay .\

‘-arentalgneeds and resources..

' Through presentation of programmlng prlorltles, the :

purpose and o&aectlves, and the clrent populatlon of the

RCP, the characterlstlcs of the lnterventlon program were JQ‘

PR .
1ntroduced above at’a general leVel Bé ow, the‘structure

L (u dgiey v e owt

of the center-Eased program, the parent 1né%lvement, and thes

R

LAY .
0 ; . g
> . . ,) s & ‘ ’

commqnlty 1nvolvement components are outllned lnaO Er to

y_/:4 .

-

defIne, at A more spec1f1c level the charactenlst&cs of the

T,

f -

} gcp as" 1t operated on'a dally ba51s.v Con51stent w1th the

‘Preschool Serv1ces lnterventlon gtrategy edch component had

~

\‘ -(x

a V’

u

ﬁhe flex1b111ty to 1ncorporate a. raquuof treatment tech- ﬁ"-h

'nlqugs to accommodate 1nd1v1dual &l“

N ‘o
'L‘*

...w\_' g

components are descrlbed within that perspectlve sEbse;A( .

que Y1y, the procedures for the development implgmentatlon,

and evaluation of 1nd1v1dual treatment plans‘are dlscussed

- @‘,5 !

The center based component . As indlcatgd'prev&ously,,

the RCP operated two, half day, center- based classrooms.,»

The projected capac1ty for eaoh classroom was l2 to. 15

chlldren, but this number could vary at any porpt durlng the

ll—month period of operatlon.L Two factors accounted for

‘o

this var;atlon.

Flrst,

« L

chlldren could be admltted to oxr

o~
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U

dlscharged from thL RCP at any ‘point 1n the ytar. Transi-
tlon out of: the RCP was primarily dependent on the child's
teadiness, although placement availability and'chronological
g@e nere aleo factoss. The_eecond factor_affecting the .
number of childrén'attending each ciassroom on. a dail?ﬁyaeis.

was the 1nten51ty or complex1ty of the chlldren S needs.

- a

h Each classroom had a full~€ﬁme teacher and a, chald care

-Ca “l

- Wworker to prov1de 1nd1v1dualrzation w1th1n the grOup settlng

but frequently the chlldren lnlgﬁgllywneqaired a hlgh degree.
£y I oy '3
.of 1nd1v1dual atteﬁtlon to paré%tyﬂ,\

7

-“ie the group activi-

ties. As chlldren demonstrated more &ndependence w1th¥ﬁ the

. PN
\.. . (2 4 , . cat w

group, more part1c1pants were adm%tted b C, '.“ﬁ “

@%he dally bchedule Qf act1v1t1¢s,1n éach claa@room

a

was planned to apperlmate as closely as pos§)ple the -

iy
progr nd expébté11ons of communlt classrooms,,as well
Yy

' N Ry
each Chlld was prov1ded w1th°the opportunlty to part1c1pate“§f

)

\, N v
?oup learnlng act1v1—

»

in whole group lnstructlon, im~ smé

’individuaiized to.

o and -in peer ‘interaction situations. This
. | : . ’ Yoo ‘

9

Ut - - - e, 8" e ]
range of learning structures was, established to facilitatg. '~

4 D - .

" the deVelopment of learning-to-learn, adaptatlonal and

soc1al SklllS while &dlso prov1d1ng 1nterventlon 1nd1v1dual—

\ .
‘1zed to meet a child's spe01ﬁfc needs. Table 2 1llustrates

‘ :a classroom tlmetable repreSentatlve of the on- 81te treat-

oy
. . SN .

ment program. ' : I v - S 5
As 1nd1cated prev1ously, plangkng of activities

&

o



Table 2

) S : .
EXAMPLE OF A DHILY TleETABLE "FOR

S Tﬁf CENTER-BASED CLASSROOM
0 D
, Time wctivity - S MREY skill Area
T, o/ .
. _ '
R . v g ;
0u:45 " Arrival Agéix;pies of daily living (ADL)
> 08:50 Ci;cle Time Group and social skills; develop-
N ' ‘ ment of vocabulary and general '
K knowledge
09:05 IndivldualuTasks Fine mqtor/graphie skills, readi~
‘ ' g ness skills, cognitive skills,
) independentstask"completion
©09:30 «Acéivity Centers . Play and SOClal skllls, language
: B development
3 @ L; T ¢ N St ‘ e o
.10:00 , Language Groups or '“Spec1f1c language or. gross motor P
- : ‘Gross Motor Groups skills, group skllls, soc1al a
?&‘5 _ Y . ' ’SklllS R L -
{'f‘_i0:30 - ’Snark or Cooklng Eanguage skills, peer interaction
. y Activity & skills, ADL skills, group .skills
10:50 Qy’; ;MuSLC/FlngeruPlays' 'Fine and gross motor skills,
© -, or Story Time readiness skllls,dﬁanguage skills,
o group- SklllS . -
. w7
11:10. Departure ADL gkills, social skills
- Y . ' . .
Ny
.’ \.\<
4 B ~
N 2 <l w' ’
""* - ) - - ‘
S . . ,
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t

within a daily timetable occurred within the'context of the
Resource Classroom's programming priorities and the specific
‘needs of individual children. The actual aay—to—day‘plan—
ning and implementation‘was the primary responsibility of
the teachers and child care workers in conjunction with the

RCP coordinator and other members of staff. The latter,.

called the "resource staff," included & psycnologist, speech

therapféﬁﬁ nurse, education consultant, social worker, and

1 : S
.#. an occupational therapist. Itwshould be noted that, with

the exception of the speech therapist, these were part—time
positions in the RCP. The resource staff involvement in the

3 y&@nnlng and-: 1mplementatlon ofﬁthe on-gite component could

/,» i 3 e

: & uxur in one or all of, ﬁhé follow1ng ways:
' X Inalw_dual Chlld assessment formal or 1nformal,#"'
o LY ¢ )*)

’2,:small—group treatment (e. g.,-the phy51otheraplst

B

“mlght run the Gross Motor Group on an occa51onal ba51s or
proVide grOup treatment for the severely physicallx handi-

capped during the Gross Motor @ibup'timez; ¢

3. individual'therapy.(due;to tﬁeféroup—treatment

»
Pad

g . ] o
orientation of the ng,_individual therapy was limited to

one-half hour per day gofseach-chird)} it '

i

4. prdv151on of dlsc1pllne,spec1f1c goals for the

4
4
'

teacher to 1ncorporate 1nto group activities;

~‘5. development of individualized treatment strate—

el .
L. Tome s ‘,' _4,) -
~ ar \ 4 . “..

= ey I e T ‘ e

gles to be 1ncorporated 1nto group activities (e.g:,

‘behav1or management. programs, adaptations of Blissymbolics

K
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tor enable group partlchpatlon, fine motor aids to fac111—
't/

tate development of graphics skills);

. 6. provisioh of general consultation for development
of group activities (e.g.,_the'speech therapist might
. o ‘ ‘
provide auditory trainiﬁﬁiactivities appropriate for use in
: RS
PR

. a classroom situation); or

7. recommendations for inclusion of specific N
SOP

developmental skills in general programmlng (e. g.,'lhe

occupatlonal theraplst mlght prov1de d1rectlon in the

v’ -

inclusion of the adaptatlonal ske}ls of ;ndependence in’

,“.-.

‘dre351ngh§undres%€ng, and hyglene 1n the dally schedule)
. &
Through the‘utlllzatlon of a prlmarlly group—

orlented treatmenu envl'onment and an emphasis on spec1allst

,consultatlon to more‘" ,ral medlators, the oh -site compo—

nent. of the RCP prov1ded 1nd1v1du£§£aed"and comprehen51ve

\'

_1ntervent10n. The programmlng 1ncorporated the development,

n

of SklllS and strategles to fac111tate 1ntegratlon and
adaptatlon within the 1hterventlon process. In addltlon to’
the focus on, transition to more natural env1ronments, the

classroom provided an observatiemal and assessment enyiron—

»

&
ment in which the child's optimal learning structure could

be identified and the process of generalization monitored
‘and facilitated. g
o . S . " . , -

Parent 1nvo;yement component. The parents of the

o 93,, = VG %g
:“ﬁhlldren “who attended the RCP h experlenced varying
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’degrees of'involvement ih preschool intervention programs
lprror to admission. Some'had attended other Preschool-
Services, programs w1th thelr components of 'parent involve-

lment' but for others the RCP mas the first experience of

partlglpatlon in a program for “their chlld and themselves.
Wlth this bload range of needs and skills,'the RCP
. o J’; L Wy

attempted to 1nd1v1duallze parent lnvdlvement as much as
possrble Table 3 llStS the elght ba51c,,potentlal types of

¥ parent 1nvolvement.,.Development of.parentﬂlnvolvement'

programs, that 1s,,selectlon from among the types of parent c f
"olvement for lnleldrua‘l‘ 'chlldren and famllles, occurned §
N

n ghe context of the parents transrtlon to the larger

VY : o,
e ,’ ; 'u"\

‘unlty educatlonasystems as Well as wrthln the’perspec- o

©
v RO

tlve of parents as - the\prlmary, long term, natural agents of
.v\ N - . . s . Y

change for thelrfchlid :

Ind1v1duallzatlon of parent programmlng occurred

i
prlmarlly through dlalogue between the parents and. the i
§

Ohild 5" ‘treatment team. Whlle spe01f1c§ quantlfled‘crlierfa

¥ ‘N-.w )

‘ .

‘for parentai 1nvolvement were not set, some degree of
SR

communication and partic1patlon was viewed as critical. The

basic structure for these processes included: on-site
observation/participation, regular telephone contact,

.

attendance at recommended workshops and parent groups, and.
attendance at and participation in the tri-monthly "Major

¢ Review Conferences" with their child's treatment team,

Through these modes of interaction, the treatment team was



[P

Qi} s o v ,
Table 3 |
: QM@.
PO‘I‘ENTmL TYPES OF PARENTAL INVOLVEMENT W )

®. .

1.

-
N

On-site visits for observation of and involvement in their
child's classroom experience, as a forEEof regular contact
with specific team members, and informal” discussion of
‘pléns-and progreSs. [{The frequency and extent of direct’
participation in programming varied from parent to parent
.and was dependent upon their available time and their .
- child's individual program.] : :

Additional regdlar'cqntﬁét with team membefs by telephone

and/or through commjnication books carried by the children.

Participation in the development of and implementation of
home programs.

Regular contact with the psychologist or social- worker
for counselling or support in specific areas, e 5
. i ’ .

. —_ ) 7‘.1‘;,- :I: . ‘ )
Attending confepﬁ&ﬁgsﬁw}th their child's treatment team

bt e : ' . :
to discuss treatijus Oad-s and progress at home, on-site,

and in the commuhﬁgn;l&

AN

L

Attending recommended parent groﬁps. ‘ o ;

&

,Attending:evening erkshobé, parent nights, or special

events in the classroom.
~
Regular contact‘withwthé child's community placement,
and communication with the treatment team regarding

- tAiis involvement,

7S RN
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i :
(Jable to involve parents in thelr child's programmlng and

to identify the family's service nceds.

One of the principal forms of parent involvement -
alluded .to above was corfferencing with their child's treat-

-ment team on a regular basis. Within the RCP, parents were

I

viewed'as having a major role ahd& invfact, long-term
.
respon51blllty for programmlng decisions which affected

o '\
W

-their child in the present and in the future. Whlle regufigﬁ
communication with team members occurred frequently duying - wp
" the 1nter@entlon-process, formal conferences were held every
three months. At thet>time, eech treat;ent team\member”
presented'his/her treatmentﬁgoals for the past threeumonths,
" their assessment of_the'child's progress, and tneir recom;

fmendations for.the next interveéntion periodv wfhese confer—

"~‘ences were v1ewed as hav1ng three purposes. zﬁl) to prov1de CoL

parents with 1nformatlon as to their Chlld S program and

oy

progress; (2) L» provide parents with an opportunity to

-

question, discuss, or modify their child's program;’and'(B)
to facilitate joint decision—makéné:and“planning. '

An exanple of team deoisi0n4makin§ (i.e., parc s as
members of'the team) was the identification of a‘concurrentw
or‘post;interventiOn environment_for‘the child. AParents
were given the;treatment teams' recommendations, Snd.oontact N
with“potential piacements &as ﬁaciiitated. The involuement o

of parents in this_decision—making process, which included “.

Observaticnal. visits and conferences with representatives
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of school boards or community preschoo] programs, was viewed

3@ baSic right oﬁ p--rents, It was alqo seen as a means by

A Lh RCP staff could assist parents @%édeveloping the
: -»M
skills, independence, .and knowledge they would require in

fheir roles as long~term child advocates.
One of the objectiwes of the RCP was to facilitate

parental transition from a specialized environment to the

education systems of the community. Provision of informa-
A4 i

T 5

tion regarding their child's specific learning profile and
educational'neéds, and inclusion in program planning and

°

de01Sion making, were Viewed as priorities for this process.
Two additional emphases were also used to assist tran51tion.

g
The first was based on the recognition that there were non—"

. Y
child- spec1f1c areas of 1riki'_§f>rmation & suppo’f'rt of interesvt-
K}w '
- to all parents. The secon%i &xthe prov181on af opportugi—
»”‘l
ties for participation in the- classroom program 1n ways &

which approx1mated the modes of parental 1nvolvement in

community\classrooms.

The RCP Monthly Newsletter was an example'of an _—

essentially mon-clinical method of iqurmatnon sharing. ) e

Similar to school and early Chlld@OOd education newsletters,

3

- . o
these announced events of interest described the class—
‘rooms' theme of the month and related act1v1t1es, and - X
] . &)
provided copzes oﬁ the songs, rhymes, and fingerplays the
i&;

children were lear¥ing. The Newsletter was seen as a means . >

of facilitating parentar”understanding,of %nd\participation,

4
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-ment. ) . s

-3

.in thfrr Ohlld S classroom exper1endés within a framework
"‘.w\ Y 20 &

m&f'"n&ﬂhlal than traditional therapy.

Surveys were also- taken to obtaln ‘parental input

- regarding -their information needs and preferred method of

obtaining that information (i.e., evening course vs. work-
shOps.vs. handouts). As. a result, RCP staff were able to
Yrspond to client-identified needs for information and
support. '%or'example, the RéP staff arranged an evening
workshop/panel discussion between parents and representa—‘
tlves of the community school boardsvto fac1lltate parental

k‘ Y
knowledge and understandlng of . the resources available for

their child in these systems. ’ ' ‘;Lffz ,
) ' o 4‘4%
Evenlng "Open House" was another&method utlllzed by

~

5 J,v : i . 3‘
| g Vﬂ 4¥ ».
possible in a Chlld s 1nQerventlon program*ﬁ[&ﬁé&e o&ca51ons

59‘7

prov1ded the children with the opportunlty to show thelr

brothers an@ 51sters thelr school, and to 1ntroduce their =

frlends to them. These approx1matlons of sohooh
parentQteachér nights also served to deyelgp a‘SuppOrtfgroup
among the.parents,and_to:de—specialize the treatment environ-

<O
»

Ed

.f M All staff-piiticipated in the parent-involvement

‘component of the RCP_ in the follow1ng ways..

R
~

T 1. Prov1d1ﬂgaaSSessment and treatment 1nformatlon

for parents regardlng goals, progress, and recommendatlons,»

~

2.'p1anning,and 1mplement1ng individualized parent

; *



programs;

3. participating'in the development of workshops,

parent information packages,. and general parent program-

[l

ming; and
4. facilitating parental involvement in the develop=

‘ment of the RCP.
At a more;specific level,'and~in keeping with the

RCP objective of providing a transitional environment,

v

parents were encouraged to maintain regular contact with

Al

- their chfld's teacher. The teacherd and child care workersv'

"

[ . . A .
were primarily responsible for facilitation of the On—sitev

1nvolvement of parents and for communlpatlon methods Such as "’
e . ;
1nd1v1dual communlcatlon books, the monthly NeWSletter, and

‘ oy

telephone contact. - ““h' ﬁ%,_\=f; S e

‘.‘*l . -
'* Resource staff lnvolvement Wlth parents, on the i

other hand,-was dlfferentlated., Thelr 1nvolVement Was~ \»
dependent upon the priorit?zednneeds‘of the child and“‘ >\'
famdily; it could ;ange from;minimal‘involvgment aS'aiconv .
sultant to a Chlld s treatment team’ to dlrect intensive ¢

-1nvolvement on a regular ba31s. The potentlal roles for

resource staff ;participation are outlrped by dlsclpllne,'tfﬁbiﬁ
in Table 4- \q
N Through utlllzatlon of thls staff model for the ';~}7

4

parent involvement component of the RCP, parents were able
A 1

. to receive serv1ce 1nd1v1du%llzed to meet thelr needs, but

W1th1n the context of transrtlon to.-the less. spec1allzed

o
o .

BN
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Table 4

POTENTIAL ROLES OF RESOURCE STAFF
IN PARTNTAL INVOLVEMENT

.- i M
*f

Resource Staff

N

Potenfial Rble

Speech-, Occupational—,

& Physiotherapist (s)

tA

e

Home visits

_IndiVidualized home programs provided in a

specific area of development

Regular contact With parents to review and/or

modi home programs .
« !? ‘ . ..
Couns®1ling or support in dealing with issues ©

of child development acceptance of . their
Chlld S needs, and family functioning ’

Regular contact in reference to psychological
assestent and/or 1nterventions such as play
therapy, medication trials, or(pehaVior )
.management programs W :

' . I

‘Home assessments o L —_

Counselling or support to the family

‘FaCllltathn of specral funding arrangements

-
T P A

Home asSessments/V1Sits -

- Information provided re preschobler S health

and nutritional needs,'immunization, dental-*'
hygiene, .etc. o ' '

‘
’ ~-
'

Information provided regarding community
education systems-and resources

Liaison with community education systems for .

- parents, particularly during the place@ént o
process . , R

v




g

81

N

e v

settings ‘of the community« - - , '“_ . 1%

The communlty 1nvolvememt component The third

major component of the RCP was ‘provision of service to and

involvement’ 1n-concurrentb tran51tlonal, and post-on—sxte

communlty placements. - This dimension of 1nterventlon

occurred on a contlnuum from 1: l staff Chlld 1nteractlon

w1th1n the communlty_settlng to consultatlon w1th the
A

placement's teachers.” @hls component operated w1th1n the

framework of the follow1ng objectlves-

1. Prov a comprehen51ve programmlng Wthh assessed v

and supported a gid s process of learn - gené&allze >
AR \‘0‘

““;{related to.’the functional SklllS pre*

requlslte to successful part1c1patlon in the leasb restrlct—

1ve'educatlonal env1ronment-'
, .

T2, actlvely 1ncorporate the actual proceSs of
u9 ) v

lntegratlon and adaptatlon w1th1n the 1nﬁerventlon process

,,,,,,, , . ‘J. ‘,

-

: '.'through dlrect 1nvolvement 1n the 1ntegrat10n settlnglqr

4 . . vl . 9

through acting as a'resource to more natural medlatoqs;

w1th1n that settlng, o R /",‘ .

-"’ - 3. fa0111tate consrstency and contlnulty of care in

’ “order to max1mlze the Chlld s potentlal through jornt goal

'.settlng, assessment and 1nformatlon—shar1ng w1th’b0mmun1ty

] B ,’
" ;
.

placement personnel'

’

4. obtaln 1nformatlon to assrst in the,deflnltlon o

’ - : SR .
B ! i /
.

the childfs short- andvlongfterm educatLOnal=needs byp.

- - "
. ~
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analyzing generalization and functioning data from a more
natural ‘setting than that ef‘the”onfsite coﬁponent;

5. support and assist in,the development of parentaf
participation in community programs as'long—term care-givers,
child advocates, and agents'of change;

6. identify the post-intervention needs of children
and families and initiate referrals and/or contact with
appropriéte resources;

7. maintain‘knowledgefof the programs and classrooms

of the commuhity, particularly in terms of the levels of

functioning required for successful transition and integra-

-

r

~tion; and

\ 8. foster and/maintain liaison with communitylprO#c
grams, school boarde, and ageneies to facilitate joint
development of programs to meet ﬁhe needs of the client
population..‘

Theitype and extent of involvement of a child's RCP

-~ treatment team in a community placement was dependent upon:
a number of factors. A consistent element was the team's
participation in placement decisions4and facilitation of
parental involvement in the process., Actual services provi-
ded to the placements depended upon factors such as the
communlty program's ability and W1lllngness te ll“orporate
RCP resources in the integration process, the tran51tlon
needs of the child, and the resources and experience of the
commuﬁity»program in meeting.the peeds of children witp

/
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———

complex iearning problems..
As Qeli, thé/timing of* the placement relative to the
child’'s participat}gn in the on-site component was a féctor
'in determining ﬁhg extensiveAeés of RCP séaff involvement.
With concurrént piaéementg, twé‘basic processeé occurred;
;hé firstﬂwasfc&ﬁsistent contact betwéen the community*/
ﬁeacher(s) énd the éhild's trgatment team regarding inter-
g T4

vention goals, progress, and programming recommendations.

The second, interactive with the first, was joint develop-.
. i ’ _

ment ofvindividuglized prbgramé-to provide consistency and
continuity fo£ fﬁé~chiid. A critical factor iﬁ this |
interaction was planning strategies applicable irn béth the
comMuniﬁy and en-site ehvirOnments. These processes
occurred through info;matioﬁ—sharing 5y telephone, by °
communication books, by cohferences, and through reéiprocal
obserQation visits, Parents .were involvéd in these,contacts
and proéramming deciéions‘through‘particfpatiqn in the
conferences, thfough involvément-in\the.cpmmunity placement
as well as on—éite; and through thehwritten information iﬁ
the communicationnboogs which the child carried betwéen the
placements.' | "
Seévice prcyision Fhfouéhﬁthese processes and
methods was aiso q‘botentiéL for post-op-site placements.\
Where possible the chi%@ mo§ed into these envirénmen#s on a
gradual basis and full—time,placement'Was dependent upon a

child's progress. However, in keeping with the school year,



many children entered the post-on-site environment in
' September, and a gradual transition process was not possible
due to the scheduling, programming, and logistical factors
(such as geographical location and transportation sérvices
wfor the chiid) of school-board based ;rograms.§
’ As an alternative to ._iu transitibn~pr§cess, confer-

ences regardi@é September placements were begu&\yith pérents 1
ahd'coﬁmupity placement personnel in the previous late
spripg. These information-sharing conferences focused on
the follo@ing areas: the child's functional strengths and
needs, the appropriate ievels of exbectations igfall areas
Cof functioning, effective teaching s;rategies{ and identi-
tication of additional resourceg whicﬁ migh£‘be réquired'by
the child and family following their transition to the’
community. .WhereApossible thé child's "new" teacher visited
“the on-site program to observé‘the child. As well, the.
child's treatment team prOvided written information to the
receiving teacher regérding levels of functioning in sghool—
related tasks and outlines of successful strategies utilized

wn

in meeting individual, special needs.
PR o
AR

S ‘
ﬁaeavored-to

Through these processes, the RCP ‘&
attain the intervention goals of continuity of care,
coordination of services, and consistency between ‘the inter-
vention and the integration environments.. Aaditionally, RCP
-stéff were available toléommunity placements to provide the

following follow-up services once full-time placement had



‘.U"
been effected:

‘ 1. Observation and suggestions regarding general

programming or managemeit strategies;
2. individualized, specific treatment progréms-

capable of implementation within the classroom setting;

3. formal reassessment;

\_, 4. referral to and facilitation of follow-up -

TN ~

serviceés or treatment by other A.C.H. programs or depart-

N

—t

ments; and

5. coordinative support to facilitate parent and

)
)
. <

placement communication. ‘ . ' -
. /
N ’

The frequency of contact and the duration of the

folldw-up involvement provided by the RCP beyond the tran-

sition process was determined by the availability of

alternative resgurces. The primary goal of follow-up

'

services was provisdion for cdntinuity of care. Once this
process had ocecurred to the extent possible, the child and
family were discharged from the RCP and referred back to a

DAT Clihic for long—term follow-up.

The community involvement component of the RCP was,

)

{. :
. the primary responsibility of the teachers and child care

workers on staff inrconjunéﬁibn with the coordinator. The

N

phild'é treatment team members acted in roles ranging from:

-

occasional direct involvement in the.community placement to

occasional consultation with the teacher and/or child care

\
>

worker activeiy involved in the placement. Variables



N
L]

involvea in detefmining the resource-staff role included
the child's primary needé, resources available in the
sétting, and the receptigeness of the setting to extensive
follow-up. -~ ‘
Theserthree coﬁponents formed the basic structure
for the daily operétionlof a mulpi;dimensional,,interactive
systems intervention process for a client population of
preséhoolJ&hildren with comgiex learning problems and their
families. Within each interrelated component, a range of
treaﬁﬁent Qechniques and intervention modes was poésible.
Each component was characterized by its flexibility to meet
l’individual needs but individualization took place wifhin the
context of the development of skills and abilities to
maximize,poﬁentials fér integration and adaptatién; that is,
within an ecological, holzstic, and lifespan perspective,
The discussion of these components has described a model for
implementation of this conceptualization of intervenﬁioh.
It has also outlined the_wéys in which individualization can
and did occur within that framework. The operational éro—

cedures for the development and evaluation of individualized

treatment plans are discussed in the followingesection,

IndiQigualized Inter-
vention Programs

B

L

The procedures for treatment team formation, treat-

ment planning, prioritization‘of goals, and evaluation

within the RCP were based on the Process Evaluation System's

{



87

¥

'(PéS) structure.for commdnicatién,’coordination, and team
decision-making. 'Figure 7:provides an outline of this pro-
cess: As-inaicated in'thp figure, iq&tial dete}mination of
a child and family's priority. treatment needs occurred at
Step 7;‘Prog}am Registration.

At this point, the child and family treatmcnt -team
members were ayso designagea.‘ While -each treatment team was
composed of.a core Hf a teachef, child Cé?e.worﬁer, ana the~

. : L
program coordinator, other team members were selected on the

basis vl the prioritization of treatment goals. For example,

_if upon review of the information .obtained through Steps 1.

Ehrough 6 of the EES the childipresented as one whose gross
and fine motor deQeldpments were not significantly inter-
fering with learning, the physiotﬁérapist and occupational
therapist would not become active members of Fhat treatment
team. Their service to the child would occur through
consultation with the child éare worker and teacher regard-
ing activities.to'incorporagé within the classro?Q\prograP
to méintain_a natural rate of developmen£ in these- areas.
At the same timg, if a child had significant deléys
iﬁ iangUage and inapprépriate Séhévior was Jjudged to be
interfering with learning, the speech therapist and the
psychologist would be éentral hembérs of the treatﬁent-team
and intervention goals in these areas would be priorities in

Al

the on-site classroom cbmponent as well as in the parent and

{

community .components. .
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Prior to the child's actual on-site start‘date,
treatment goals wege set by each team member for the three
components for either a one—month diagnostic period or'for
a three-month inferveﬁtion interval. The one-month assess-
ment interval was chosen by RCP staff when up-to-date,
functional informatiorn was not available or when formal
reassessment was ﬁudged to be necéssary in order to estab-
lish specific treatment goals and strategies. These goals
formed the individual. treatment pian'for the éhild.and
family and were documented in the child'é working file.

Evalgatign of treatment progress and modification
of goals and strategies fSteps 8 -and 9 of the PES) occurred
through a three;tieredhprocess of conerencing. These
conferénces were cha;red by the‘program coordinator who held
final clinical responsibility. The process of decision-
making was a team process, however, with team consensus as
a goal. The team process was guided by the objectives and
programming priorities of the RCP. The basis for decision-
making was discussion of the child and family;s invdlvement
in all three components of the RCP in'termé'of the six typeé
of information from the "Information" dimension of the PES
{as shown in Figure 7). Thé major role of the coordinator
was to facilitate a synthesis of individual needs in‘speci—
fic areas with the programming priorities and the strategy
of the intervention process,

In the first level of conferencing, called Cardex,

r
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each child was reviewed bfiefly wi£h all étgff'present . or
a 15-minute period every two weeks'. fhis review was struc-.
tured into three sections: dn-site, home, and community.
Each staff member had the opportunity to ghare iﬁformation,
raise questions or concerns, and provide r;commendations.
‘The‘intent of Cardex was two-fold. |

First, this form of coﬁferencing was based on infor-
.mation sharing so that each staff member was up-to-date on
current progress,'chanées, or items ofhinformation pertinent
to the child, family, or comﬁunity.‘~For-example, i£ a
priority goal had been established by the child's individual
treatment team to iénore~rather than attend to a set of
i propriate behaviors, all staff would be made aware of

!
this strategy to facilitate consistency and continuity
within the treatment environhent.

The second purpoée of Cardex was to identify the
need for a more in-depth decision-making conference to
modify, evaluate, or develop a specific strategy for a
particular area of the intervention program for the éhild
or,faﬁily. Issues could be raised by any member of the
treatment team or be raised in response‘gg the request of
family or the community placement. This second level of
conferencing, called "core team meetings," was attended by
the individual treatment team members and was scheduléd for

approximately one hour on an as-needed basis.

The third level of conferencing, alluded to
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previously, was Major Review conferencing., Each client's
\ ‘ .

intervention program was dhvided into 3-month treatment
intervals. At the end of each interval, overall progress
was formally reviewed and decisions made as t& the priority

goals for the next 3-month period. At this level of con- .-ka

ferencing, gencral, long-term goals--such as transitigp’ég;p

B R IR

the community, identification of the child's optimal leaf%4
™
,-..l“'\,\

ing enviionment, and definition of short- and‘long—tegn L
child and family support needs--were a primary focus. TQO
conferences Were scheduled for each.child every three months
following-their on-site treatment start date.

Tne first, altreatment team conference, involved the
summation of treatment progress ana assessment results by
each team member and the definition of recommendations for
the next treatmenf interval in the threé areas of child
(on-site), family, and community. The‘seéond conference,
held with the parents, was a reiteration of the first but
provided the parents with & synthesis of the team's recom-
mendations and an opportunity to particip&te in the final -
decision-making regardihg their'éhild's intervention
program. -

Cardex, core-team meetingé, and Major Review confer-
ences were the formal and regularly scheduled fbrmats for
the development and evaluation of individualized interven-
tion programs{ Information-sharing, planning, and identi-

fication of needs also occurred through informalznuion—going

J



. communication between tréatment—téam mémbers, between
treatment-team members aﬁd parents, and withjcommunity
placement persbnnel. The‘three.tiers'of conferencing pro-
- vided for integration of all of the.information within the

\contextvof preparation for transition to and adaptation

Daith;n natural environments.
The team process util;zed'during~conferehcing and
the documentation format of the PES provided a structure
for viewing thé child and family consistently within the
ecologiéal and holistic perspective. The regular inclusion
of treatment gqals to develop the skills and strategies to
‘optimize potéﬁtials for integrétion and adaptation in.
natural environments maintained a focus on the child's
.overall abilities to develop rather than on specific symp-
toms or deficits. Finally, the attention to the intgraction
petWeen the child's uniqﬁe developmental_contifts, present
‘and future, formed the.basis for individualizétion of

intervention within a multi-dimensional process perspective.

S



Chapter 4

SUMMARY AND CONCLUSIONS

'

The intervention strategy and sample method of
implementation discussed in this study .have been presented
within the -context of current trends and igsues in'the'field-

ES

'of-preschéol,intervention in fhe 1980s. For the purpose of
N y 4
this discus;ion, two primaiy, intgrrelated trends were
identified as guiding thé develOpmént, impleﬁentatioq, and;
evaluation of intervention érograms. —

' ‘\ \Qpe primary trend idéntified was the changing.view
) of_childrén and their neéds. Traditional-mbdels for inter;
veﬁtion‘typically have viewed the child from an isolated
deficit perspective and utiliééd a uni-dimensional (i.e.,
symptom;specific), corrective approach to preschool inter-
vention. The weakness of this deficit model; particularly> 
for preschool children with special learning needs; has |
Been its lack of provision for genefalizationvof treatment | -
effects over time and into natural social and educational
envirénmeﬁts. The recognition gf the limits of the model's
effeétiﬁeness has led td an alternative view of t@e«éﬁild :
within the optimiziﬁg pefspective; that is, withiﬁ;an
écological, ho;istic,“and liféspan developméntal framework

which views the total child in terms of potentials for
93
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N
further learning and development.
“ - The 0ptimizati0n'§érspective‘implies provision of
non;catégorical and individualizing intervention which
incorporatés the folléwing variables: .£he child's unique

ééyelopmental process and profile in all areas of function-

\
ing; the child's socio-ecologies present and future; and the

interaction between these multi-dimensional variables as

they affect and are affected by intervention. Inclusion of

these complex and dynamic processes as critical? variables,

\

——

within effective intervention has, in turn, requivaod a

Broader cdnceptualizationtofintervention than that provided

| by traditional models. ?

0y

The second primary trend has been a shift away from

a view of “Antervention as a short-term, predefined, spec¢ial-

)

. ist-dependent treatment of a specific deficit. -‘The trend-

has been toward a view of intervention as a multi-dimen-

o

sional interactive process which aims to maximize potentials
for integration and adaptation in natural environments in

the long term through non—categorical individualization.

Involvement of natural agents of change in natural environ-

- .

ments as part of the intervention process has become one of

the distinguishing characteristics, of this alternative ~_}
N I N -~ .v‘ .

perspective.
~Y

These two trends were identified as representative

'

of éignificant and challenging changes within the field of

preschool intervention, particularly, and within human

€
AN
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services generally. They have had major impacts on the
development, implementation, and evaluation of intervention

o

programs .’ The primary impact has been the definition of a
! !

cruciai and essential tagk for researchers, practitioners,
\ and administrators within the field. The taskis to develop
intervention stratcjics which incorporate the multi-dimen-
sional and interactive variables inherent within an
individualized and comprehensive approach to chi;dren;and
their neéds, but which also provide systematic nind integra-
ted ffameworks for intervention having optimization as its
stated goal. In other words,:the task is to operationalize

the changing view of the child and of the intervention

process. {

v

The intervention strategy developed at Preschool
Services, Alberta Children's Hospital has been presented as

@

- an example of the type of approach to intervention which is
«/ N
7/

cﬁrrentiy required. While discussed in depth in Chapters 2
'and 3, there are four general features of the étrategy which
recommend it ésla viable means of respon. ug to the trends
and issués within the field.

The first feature of the strateg; ;aé Deen its
utilization'bf a conceptuél framework for intervention which
was based on an eco%ogical, holist;c, and lifespan develop-
mental view of children and their needs. Whiie this is
reflective of a primary t;end'within preschool intervention,

the significance of this conceptual framework lay not so
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" much innits existence ag a philosophical framework for the |
Preschool §e}vices programs; rather, its importance lay En
its direct impact on the operational featufes of the pro-
grams, on the develophent, implémentation, and evaluation

of individual treatment plans, and dn the procedural frame-
work for client movement through the intervéntion process.,

The Preséhool Services strategy was to translate'the
optimizing view of the child and his or her needs into an
interactive matrix of variable dimensions (see Figure 2,
page 26). The primary dynamic underlying this framework
was the relétionship'between the individual childﬁs needs
~and progress, and the expectations of future, natural,
educétional, and social environments. The relatiqnships
among the variable dimensions of (1) content, the child's
functioning levels aéross his development, and the expecta-
tions of future.environments; (2) str%cﬁure, a continuum of
decreasingly strdctured learning environments; (3) process,
the child's unique process of learn =+ generalize - stabiiize;
and (4) env ronment, the child's socio-ecologies present and
future, were identified as the critical factors to be
incorporated into an intervention process.

Identification of theselvariables provided a con-
crete framework for non—categoriéal, individualized'
intervention which had integration and adaptation as its
goal. As significantly, it also led directly to‘major

operational features of the Preschool Services intervention
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prbgrams and £o the development of fhe second essential
element 6f the Preschool Services intervention strat%?y.

Implementation of a multi-dimensional process
approach to intervention wés Eeen as fequiring a framework
which would systematically ‘integrate the four variable
aimensions and their interaction in the deveropment,
implementation, and evaluation of individual treatment
plans. The Preschool Sérvices.stfategy was to develop a
procedurgl framework yhichbwould providé the: crucial link
between the ecological, lifespan developmental and holistic
view of the child and his/her needs, and tﬁe formation of
individualized programs. '

The Process Evaluation System provided this struc-
fufed fraﬁéwork. Through definition of the major steps of
client movement, and the objectivés and procedures for each
step, the PES identified thelpoints at which individual
plans would be formed and reviewed by team members in con-
junction with parénts. More importantly, }t defined the
types of information tp~§g obtained, documented, and
considered at each decision-making poiht. These included
data relating to the child's functioning level and behavior
in primary envifonments, the child's performance on stan-
dardized assessmgnts, parental involvement and needs, health .
.and~medical factors, and demoéraphic changes. Theycumula—

" tive nature of the PES Information Dimension also enabled

review and evaluation of progre 5 and factors affecting
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progress over time,

T&o charxacteristics of .this strategy are significant.
First, thé process of team decision-making consistently
occurred within a multi-dimensional, interactive matrian
perspective as defined by systématic incorporation of the
information areas described apbove. This feature was based -
in the conceptual framewdrk of viewing the child witﬁin an
ecological, holistic, and lifespan developmental perspec-—
tive. The Preschool Services strategy was to translate this
view ingo a clienticenrered approach to intervention; that
is, to base development of individual plans on the client's
actual needs and pﬁQgress as they weré identified within the
multi-dimensional matrix of varlables

©

Secondly, the procedural guldellnes of the PES

Py

provided a framework for the critical processes of communi-
cation, coordlnatlon, and continuity of care as the child
and family moved through a complex and multl—faceted inter-
vention process. Emphasis on these processes was viewed as
a crucial component of operationalizotion of the optimizing
perspective; without attention to and provision for these
integrati?e processes, intervention becomes an isolated and
discontinuous series of events from staff, child, and pareno
perspectives.

In Sumﬁary, one of the major features of the Pre-
school Services intervention strategy was the consistent

utilization of the optimization perspective in the formation

-~
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and implémentation of operational procedures, components,

and processes.
2

A second primary feature of the strategy which
fecommends it as an applicable fram®ork to attend to the
treﬁds and issues currently within the field, is thatAthe
strategy simply provided a framework for interventiqn. This
framework did define the primary goal for the intérvéntion
proceés'and provided operational features and procedures
designed to attéin the goal. However, the actual methods

“echniques utilized within the.approach by individual
5 o; staff mémbers were not prepackaged nor predesig-
\nated.

The‘primary intent of the sﬁrategy was to meet
individual needs in ways which effectively optimized poten-
tials fer future development. The inherent flexibilﬂty
within the framework reflected a non-categorical approach to
inte%&entioh and.a fecognition of the differences among
individual children's needs and rates of prdgress,: As well,
it attended to the pOssibiliEy‘that differing intervention

techniques have differing impacts on individual children and

families.

The necesgity of providing a stﬁetegy within which
a range of techniques could be'utilized Qgs a critical
assumption aﬁd feature of the Preéchool Sérvices approéch to

intervention. It not only reflected a recognition of the

variations among children and families; it also reflected a

-

N
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recognition of the variations among natural social ahd
community educational.edvironments. Just as a single.method
for developing language skills is not always effective, a
single method for integration and adaptation;cannot always
be approPrlate for all situations. Similarly, full integra-
tion within natural educational environments may not be tlHe
most enabling or optimizing for all chlldren. The interven-
tion framework of the strategy not only permitted selectlon
of treatment techniques in accordance with a child's needs
and progress; it also permitted formation of realistic
1ntegratlon and adaptation objectives for indiviﬁualuchild—

ren based on specific educational environments 1ﬁ the

community.

-

The primary task within the‘field of preschool
intervention was described as the develepment of strategies
for implementation of the optimizing perspective. Wﬁile the
pbasic function of intervention strateéies can be defined as
provision of service to meet the needs of preschool children
and their families, two other critical f;QStions are
research and program.development.. These functions become
particularly essential in view of the transitions and
advancements within the field itself. A third major feature
of the Preschool Serv1ces intervention strategy was the
integration of these three functions within a client-

centered, service delivery framework.

As discussed in depth in Chapter 2, the Process

- < )
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Evaluation System was developed primarily to incorporate
the conceptual framework of the strategy into the develop-
Vment of individualized intervention piens. 'In addition to
meeting this need, the PES documentatién format provided an
extensive and coordinated methqd of ob%%ining data which

\

could be analysed from program dévelopment or research
perspectives. |

The population served by Preschool Services was
essentially a heterogeneous one. As welli the complexity
of needs of the children and families referred to the,
program increased as resources and programs developed within
the community. The Information Dimension of the PES provi-
ded a structure for documentation of the following variables:
pre—intérvention hiétory, progress through the intervention
process and required resources, demographic and health
\factors, standardized assessment results, functioning level
profiles, and the level of post—iﬁtervention integration.
The utilization of a consistent and systematic format for

documentation of these variables enabled identification of

common characteristics and trencds within the total popula-

tion -and of sub-groups within or ~ross the programs. This
// ) u
procedure, in turn, facilitated a:na "~ to determine
requirements for correlative changjes ‘v developments in
oy
intervention structures, components, O nurces, to meet

the changing needs of the client —opul .

The data base provided bv the Tn:o. -nr Dimension

>
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also had the potential\to be utilized for evaluation of
research studles involving the above varlables. The breadth
of the regular data base enabled consideration of the
correlation among variable$ during interveptien. The format
for follow-up and longitudinal studies was in place as well,
The forms and areas of the Information Dimension”could be
readily modified to incorporate post—intervention data.
Fuxthermore, the actual strucsure of the documentation
format was such that additional measures (e.g,; surveys, .
inventories, standardized assessments) could be added to and

suppbrted by the regular process of data collection should

they be required for specific projects.
|
One of the pertinent characteristics of this feature

was the synthesis of the functions of interveﬁtion, program
development, and researchiwithin'a system.which was client-
centered. In other words, the'latter two functions, which
are of -importance to administrators and clinicians, could
oceur with a minimum of disruption to the clients' programs
and progress and to team planning and documentation pre—

cedures.
N
\

The fourth feature of the Preschool Services
approach to intervention is the potential applicability~qf
the strategy to a broad range ef client populations and
service needs. In essence, the strategy was based.upon two
dynamic p:ocesses,lthat is (1) the interaction between

multi-dimensional variables and clients' needs and progress,
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and (2) the movement’of clients through the intervention
process. The structural formats which were déveloped to
respond to these processes and which formed the conceptual
and service delivery frameworks for intervention were the
interactive matrix of variable dimensions and the érpcedﬁ—
ral guidelines of the PES. 1In tﬁig study, these formats
were discussed in terms of the integration and adaptation
needs of preschool children with complex learning needs.
However, the formats were not age-, time-, disability-,
nor location-specific.

Rather, the formats of the strategy provided a means
of atténding to thé variables interacting with functioning
and change, and to” the processes of communication, coordina-
tion, and continuity of care from a non-categorical, cliént—
centered perspective, Additionally, they included continu-
ums of needs, of intensity of programming, and of rates of |
change. Due to the general, rathef than specific appfoach
and the process, rather thaﬁ'event, orientation,vthe formq&i;;y/
afe seen as being generalizable to any type c¢f intervention
programming which has éptimization as its goal and which
views clients and their needs within ecological, holistic,
and lifespan developmental ?erspeétives.

«In summéry, the interﬁention strategy which was

developed at Preschool Services was characterized by four

.

primary features:

1. Consistent utilization of the optimization
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perspective in the formation and implementation of opera-
tional procedures, éomponen}s, and processes;

2. provision of an intervention framework. within
which a rénge of methods and techniques could be employed

to meét clients' needs;

>

3. integration of the iptervention functions of
service provision, program development, and research within
‘a single, client-centered system; and

4. applicability of the strategy to a range of needs,
resource bases, and environments.

i As discussed previously, the strategy and its
feature§ evolved in response to two primary trends: the ™~
view of children and their needs within holistic, ecologi-
cél, and lifespén developmental perspectives, and the view
"of intervention as amulti-dimensional process. In other
words, these features evolved through the prééess'of
operationalization of the optimizing perspective. . As such,
these features are seén as key elements to be considered in.
the design, implementation, and evaluation of intervention
programs in tthe 1980s. Their inclusion in the development
of intervention strategies is seen as attending to the
following trends and issues: |

1. The provision of non-categorical, individualized
intervention which aims to maximize potcntials for future

. AN
development;

2. the development and evaluation of a process
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’
approach to‘thé generalizafion of and maintenance of treat-
menﬁ gains;

3. the utilization of non-specialist-dependent and
ﬁon—symptom—specific approaches to change and adaptatioch;
and

4. the design of new, systematic, and integrated
frameWor&s for service delivery, program development, and
research which cérrespond with the optimizing persﬁective
of intervention. |

As with the creation of new forms and approaches in
any situation, the development and implementation of the
strategy raised additional issues and factors, among which
was the primary, fundamental importance of a shared frame -
of reference or common perspective among staff. The
operationalization of a multi—dimeqsional process approach
to intervention requiréd reorientation for hany staff
members whohhad been txained with specialist—depenaen£,
symptom—spécific, and curative‘perépectives. A secondary
implication of this difference was the unfamiliarity with
a team-consensus format for the prioritization of treatment
goals and the focus on the creation of indi&idualized
treatment programs rather than the utilization of preset
packages and prescriptions, Finally, intervening through
the triadic model was a new experiencg'for many ana required
a readjusﬁment in their own evaluation of their impact and

-

effectiveness.
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A continuons‘process within QreSchool Services was
provision of team-building and staff—develOpment~WOrkshops.
Systematic orientation for new staff‘members, formal ana
informal focus on the development of communication, consult-
ation; and decision-making skilis, andltOtalistaff partici-
pation inAprogram development planning were methods utilized
to develop and maintain a shared'perspective among the ‘. ;
staff. Understandlng of and commltment to. the conceptual
framework and the team process by staff members was a
‘critical factor ;n the prov1s1on of effectlve, integrated
fntervention.

A second dinamic inflhence on tﬁefprocess of imple-
mentation of the :strategy was'tne inherent discontinnitf_
between the'interéention environments and theacommunity;

educational.environments.‘ The essential discontinuity lay
' )

[y

‘in a dlfference in perspectlve.
Community educatlonal env1ronments (particularly -‘{

formal systems such as schoolvboards) weregessentially
homogeneous groupings by aqe.and the currfcula Were pre—:o -
- determined for all chiiéren. .While one of the pﬁ}mary

goals of the_intermention‘strategy:wasvto prepareichildren_
for successful transition'into these types of settings,fa
basic dichotomy existed between the indiViaualization of
programming'which occurred'Within the intervention process

and that which could occur within natural educational

|
environments. ‘
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The community “involvement or’outreach'eomponent of
ﬁhe Preschool Services programs was, therefere( a signifi—
cant factor in the successful and smooth movement of
chlldren and famllles into educational env1ronments. K
Extensive liaison and interaction with community—besedf
programs was eeen as a priority to strengthen the congryityv
between ehe intervention process and future e 7ironments,
On-going follow-up by Preschool Services staff was also seen
as essential to facilitate conﬁinuity for ehe child and
family and to minimize the.dis;uption to }ate of progress
which coeld’occur as a function of ehepging environments.

While these activities'facilitated determinaﬁion of
realistic pfogramming gqals and content-for individual
children's programs,'synchroﬁizétion of perspectivee end of
‘individualization formats was not always possible, As a l:,
eensequence, measurgment ef the effeceiveness of the
‘intervention stretegy as an opfimiziﬁg precess'was; at one
llevel, complicated by a change’ in orieﬂ?atioﬁytoward and
definitién of oﬁtimization. | |

. An example'of this factor would occur if a ehild
developed gfoup and readinessiskills at'a level appropriate
for part1c1patlon in a regular Grade I grogram, but was
”unable to function successfully in a large group situation
.throughou# an entlre day,‘thus precluding full-time place-

ment in that setting. Due to the minimal_number of tran-

sitional environments or partial»plaeementsﬁwithin this
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1

(hypothetical) school system, the child would be placed in

a segregated, special—educatidn classroom. The question
raised 5& this example is whether or not the inﬁervention
proc: s was effective in providing optimizing intervention
- for this chiid. This question and the foregoihg discussion
“of the impact of staff and community perspectives on the
intervention process sugges; that the re-conceptualization
of intervention discussed in Chapﬁér 1 needs to be taken g
séep further. . : 'Q
. Throughout this study, émphaéﬁs,has been placed on
the development of intervention strategies whiqh incorporate
' tﬁe cdmplex, multi-dimensional,qand interacﬁive'variables

inherent within eac’ child's unique developmental process

andjsocio;ecology, as well as the equally compiex and
J ¢ .

Y

' dyﬁamiC'variables within future natural environments. The
experienceﬂof the Preschool Services programs indicates that
thé ecdlogical, open, and interactive—systemé perspective

Vneeds to be extended beyond the client to include ﬁhe staff
ahd‘community variables which affect and are affecﬁed by
the intervéntion strategy.

A major pbint of this study is that intervention
strategies can bé developed which are applicable to a broad
range of populationé;-needs, and res;qrcg bases. However,
in keeping with the moveﬁent away from utilization of preset-

/ﬁédels and treatment packages, a second point shou;d be :

. noted. The implementation of a strategy mgy'be_affected by
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Lthe following dynamic variables: the perspectives, energy,
and commitment of ﬁhe staff members, the levels of under-
standing and valuing of thebprocess of 6ptimization by
supporting administrative structures and the communityy and
the strategy's own dévélo;mental pattern as it interacts
with the client population and the preceding variables.

There are three implications arising from this
point. ‘First, interaction with the community in which the
iqte%vention programioperates and continual attention to
staff development become essential procesées within the
service delivery system. Secondly, while a single strategy
'may emerge as an effective format for all types of inter-
vention, each intervention program will continue to have
distinctive opefational features and components; that is,
implementgtion features will be reflective oﬁ the ecology
su;roUndiﬁg the intervention process rafher than being
'predesignated énd consisten£ across and within client popu-
lations and geographical locations, Finally, the inclusion
of the abtouve r'ables in the implementation and evaluation
of inter- . ior _rograms necessitates further expansion of
evaluative criteria, modeis, and techniques.

These implications point to directibns for further
consideration and §£udy within the field of human services.
One of the major themes throughout this study has been the
dynamic complexity inherent within the development, imple-

mentation, and evaluation of intervention programs aiming
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to maximize potentials for human development. It seems
fitting, therefore, that the study conclude with the
suggestion that future directions\be diverse, dynamic, and
multi-dimensional, but also inextricably interrelatéd with

the intervention process of optimization of development.
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