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level of training, and ¢hanges im current and pre-Chapter 766
caseload population); attitudes comparing the pre-766 and current
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caseload profile subsequent to implemertation of Chapter 78§6. Among
survey results vere that speech and hearing clinicians desoribed a
vide spectrum of increased services; that caseload profile changes
vere notable toward the more organic and central nervous. system type
problems; and that clinicians needed more experience in working vith
the younger ages. (Tables presenting stagisfical data are provided.)
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MAINSTREAﬁING AND ITS EFFECTS ON THE DELIVERY
OF SERVICES TO THE HANDICAPPED: THE SPEECH,
LANGUAGE AND HEARING SPECIAL EDUCATOR

The sweeping tide of "mainstreaming' children with
special needs into “he public schools has been implemented
or is being enacted, in nearly half of the states. With the
currén: federal le 'slatioﬁ (P.L. 94-142) following this
direction, the other ;Eates will soon follow. When mainstream-
ing is implemented in a gpggif it revolutionizes the systeﬁ but
unfortunately catches many sbecial educators and cliniciani)
off balance. fﬁﬁ??femany equat; mainstreaming with the older
acronym ”inteérafion” they are functiogalif‘aifferent.

P
Mainstreaming integrates children w1th special needs into

the overall delivery of services whereas 1ntegration did not

mainstreap these children into a total educational management
v )

f;améwogk. The former ensures that all chiddren who need
a551stance w1£l recefve it, it éemands upgrading of/services,
a{ ;nvolves the entire educatlon system. Above all, main-
streaming upgrades the’ dellvery of service by éemanding ac-

countability through requiring identifiable goals a&d

tives thru external input and output.
Thus, mainstreaming includes adminlstr'tors’and ins

dulges the parents as an integral parﬁ of the process. Itﬁﬁf -

somewhat blurrs the delineation of sbeqialists who formerly.'#

worked as insular entreprenours byfincludiqg the classroom

7’

‘ teacher, nurse, psybhblogisf, ete.
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It is c¢rucial then that all people involved in the

delivery of services (administrators, teachers, special

e

educators, clinicians), and training program directors !

understand the effects of mainstreaming and the respensi- :
bilities it precipitates for restructuring the current models.|

To- exacerbate matters, the mandate for mainstreaming is often
implc<rented without additional funding or preparation.

In September, 1974, Massachusetts Special Education

"suddenly" went into effect. It inculcated
v

swee’ inz reform by mandating that all children between the

Law, Chapter 766,

ages of 3ﬁthrough 21 years with special needs must receive
an individually planned educational program. The mechanism
for p1ann1ng, evaluating, and periodic reassessment was a
“Core.Evaluatlon Team (C.E.T.)" comprlsed of professionals
and.tne parents.  Referral of a child for~ a core evaluation

can be requested by a teacher, parent or some other profes-

sional. It involves S’set of procedures that utilizes several

spec1a11sts to coLlectlvely prepare the educational management

of the child® Chapter 766 has one unique feature, compared .

to many other states, it includes the*éarent in the educational

planning process and gives parents the ultimate right to ac-

cept or reject the recommendations of the core evaluation

team. Hence, a parent can request a second core at a dif-

ferent facility:or perhaps insist that the child be trans-
X\N_’B' P a c e a

ferred from a school for the deaf (or whateber) into the public

school. Under 766, no one specialist is solely responsible

for the diagnosis, assessment, and prognosis of a child.

4 -
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z:ibgéd role of the speech and hearing clinician wéq&j\\ss‘
B flect the broad changes in the special education procé€

-3
Each educator is now accountable to a team of professionals,
including'the parent, in preparing the effective educational
management of the child. Hence, Chapter 766 fosters the
equal right of the handicapped to receive appropriate, high
quality remedial instruction as part of thé tS%al educational

process.

Bess the impact of

-

P ‘'of remedial specialists

This study was designed tg

Chapter 766 on a representa
L ] . .

in the public schools, the smee earing clinician.

Since. an impressive number of spes eeds children have

o

communication problems, i.e.: spee®®Hhearing and language

3

impairments, it was contended that an assessment of the

—

resulting dlrectly from mainstreamed leglslatlve reform.
Clearly, the child's communicative efficiency is central

to any educational‘program ’ '

A survey questlonnalre was d\st;}Buted_;o 211 "speech
and hearlngncllnliians wqgffi;:ﬁﬂnﬁ six geographically__ .
-

EdeQQ\\ Ops in-Massachusetts.. The questionnaire
gathered data under supervision in the follows areas:
. \
1. general demographic data on the clinicians' work

] experience, level of training, state and national
1 certification status, current role in the required

evaluation process, changes in curreht and pre

\6\ ) o
Chapter 766 caseload populatrion, etc.;

4 /




2. attitudes comparing the pre 766 and current impor-

B 'ééggé of thirty-five specific gompetencies in skill
areas of identification, evaluation, therapy: admin-
istration and education selected f;om official Massa-
chusetts State Department of Education Recommenda-
tions for Implementing_ChaR r 766 in the public
schools; za

3. changes in the types of professional programs and

; activities in which clinicians are currently iﬁvolved
compared to pre 766; :

4. changes in clinicians' caseload profile’subsequent

to implementation of Chapter 766. .
The results of the study will be delineated and
considered with discussion according to the four major sec-

tions outlined above:

1. Demographic Data

Table I summarizes eight areas of collated data for
this section with mean, mode and median values. The total
doctoral study depicts the data according to B.A. and M.A.
level of academic traiming. But this breakdown revealed | \l
essentially similar clinician responses so only the combined
total group (M.A. and B.A.vlevel clinicians)‘data wiil be

presented here for brevity.

i
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Item 1 shows the sampling of clinicians and theiry geo-~
graphic distribution throughout the state. In total, the
sampling represents about 40% of the tétal number of Mass- |
achuseth speeéﬁ and héaring clinicians and approximately 33%
of Maiyéchusetts school d¥stricts.

Items 2 and 3 show the mern years of experience “was
3.84 years with the median at approx1mate1y 2 &\years in the
current teaching district. Total work experience as a
speech and hearing clinician had a 5.34 mean and a 3.69
years median. |

Item 4a. revealed that 897% of the clinicians re-
sponding hold B.A. or M.A. degrees in Speech and Hearing.
This bteaks down to 35% holding Masters degrees and 547 with
B.A. degrees. Furtherm&%e, 117% employed as speech and hearing
ciiniciaﬁs‘have deéres§ (M.A. or B.A.) from major academic
areas other than Commuéication Disorders. Thus, more than
half of thh%ﬁlinicians sampled have only B.A. Degrees and
are not typ;cally eligible fér ASHA Certificate of,Cliniéal
-Competence. As indicated above, better than one-in-ten earned
degrees from other professions. Considering that the new
mainstreamed orientation requires clinician leadership roies in pro-
viding inservice activities, accountabilaty to other pfo-
fessionals including parents, and the wider dispersion of *,
activities stres;es the pertinence of that ééta. '

Item 4b. revealed that 13.7% of the total group of
clinicians/repofted holding ASHA Certificate of -€linical
Compe;énce (CCC} in Speech,.i.e., 33% of the M.A. level
clinicians and 6% of the B.A. clinicians; the latter were

P.
‘
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pre 766, currently employed and prg'ections for the future

the future was for 7.0 clinicians to serve 52 children

6
\ - .
proé;§;¥’"grandfafhered"'several years ago. Only 1.4%.

_hold CCC in Hearing, i.e., 2 M.A. people, lhB.A. person.

However 76.8% of the total group reported having Massa-
chusetts TPeacher of .the Speech and Hearing Handicaoped Cer—

t1f1cat10n with an addltlonaI 6.2% certified as Teachers

-
the Deaf. What is 1mpre331ve is that more than 15% of the -

. cllnlclans working within the Massachusetts publlc schools

either aren't certified by she State or neglected to indi-

.

cate their Massachusetts Certification in résponding to the

questionnaire.

Item 4c. revealed that 1974 was the year which had

“the higpésé number of clinicians earning their

highest idegree. More than 50% of the clinicians received

their degrees in 1972 or more recently. . The mean statisti

in this instance is less revealing than mode and median

Y

8 ~
values. \

Item 5 suryveyed the number\gf full-time cliniéians.

and item 6 listed the weekly casgloads. Prior‘fo 766,

there were 4.6 clinicians per district each serving 86.1

"children per week. This\changea to.5.9 clinicians each

serving 53 children per week currently. The projéction for

per week. Hence, there are: significant changes in
sheer client caseloads. |

The increase of full-time staff in speech and hear-
ing from 4.6 to 5.9*designated'§‘221 increase While,thg

reduction in'weekly therapy élignté from 86.1 to 53.0

S




reflected a 38% reduction in the number of clients-per-.
clinician. Apparently, the relative increase in caseload
anticipated from this mandated leglslation was compensated (

for by the 387—overall reduction .of caseload assignments,

3

via the 227 increase in staff. Clearly this does-nQE\suggget
a lighter work schedule, but rather a change in total respon-
sibilities.
~
Item 7 showed that most speech and hearing staff were
employed full-time (re: 199) with only 11 as part-time or

as consultants. The fact that 95% of the clinicians are em-

ployed full-time suggested that little is changed by the

part-time assistance. Item 8 gave one clue as to where
clinician activities'ﬁay have shifted, i,e., participation on
Core Evaluation‘Teams (CET)<ses§18ss and report writing.. Of.
- the 209 clinicians who responded to this item-enly 2 (1%) -
. had no CET involvement, 32 (15.3%) were permanent members of
-the CET, 121 (58%) part1c1pated as needed and 46(22%) only
( served when the child had a speech and hearing or language

problem. In a later section, Tables 3 and 4 will specify in

detail where changes in activities occurred. -
[ “ ‘

2. Competency Skills ’ ..

-

... A list of 35 clinician competency skills are presented
in Table 2 and rated in, importance’ by clinicians on a 5-point
,ﬁ\scal\e\ re: pre 766,"cur_rentl'y”and projected for the future.

T L " . K
For convenience and clarity, the skills are divided into 5\\\

categories: (1) identification skills' (2) evaluatlon skills,

(35 administrative .skills, (4) therapy skills rand (5) édu-

cati&ﬁcskills. While many of- these skills are ebmplemeﬁtary

c 9
-, .
* .
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to.each otper and closely related, th%y reflect the cate- “

gories outlined by the Massachusetts State Department of

Educdfion.

-

When T-test analyses were applied to the means in

he

Table II changes in t itude of 0.3 to 0.4 reached
\ r}"‘ )

statistical ignificaﬁ € at the .01 level of confidence
due to the large sampling of cliniciane aﬁd the scale em-"
pleyed. Thue, Teble 11 suggestéa‘tﬁat meet of the changes

from pre 766 to current and from current to future were

statistically significant. The scaled values will be dis-
cussed below in detail to show the magnitude of the changes
~—relative teo theféiinicians' contention of the 1mportance of

the skitls and competency areas on a flve p01nt scale.

1 P .

©A Idettificatipn Skiltf/, L o B
Screening.as sment was the major criterion for this
category of skills (Items 1- 4) relatlve to pre-school, kln- L
dergarden contxnuous (on-going) and team screening. The
combined pre 766 mean for these was, 3. 02 mldp01nt on ‘.
-m .a b p01nt/§eale But screening was rated highly impbrtant

" (4.2) for/c ¢

ent act1v1t1es particularly for the younger
whére the mean was 4 4 This occurred because

apter 766 has a low beglnnlng age of 3.0 years &nd clini-,

" cians COn81stent1y reported heedlng training and dxpetience

for identlfylng .younger, _hlldren Tti;ning prograﬁ

have to attend to this c ange.
’ e

. . ; .
_category, 1t‘ya§'%atee/egéﬁ/ﬁlgher.

edhfor the futuge
' -




"+B. Evaluation Skills - .

v et
S

"~ The evaluation skills:area (Items 5<13) paralleled‘ .

the above'identification'?rea, t.e.,

importance for these skills from pre /66 to present with

+

a s1gn1f1cant change in

each of the/ﬁlne skills rated even- hlgher in 1mportance as

future competencies to be mastered, g

.o

. ; p "Evaluation skills included writing behavioral objec-

e \tivesfxpreparigg educational plans, interpretation of pro-.
- e

. fess1onal data from other spec1a11sts speech testlng, ob-;

'/ \
servatlon, case manageme » _uslng progtram prototypes, caSe

- conferencing with parents and t m decision making The =

e

combined pre . 766 mean for these skills was 3. l and the cur-

)

rent megn was 4. 2 W1th conS1Stently hlgher future ratings.

Thls evaluatlou area represents the nucleus of the account-

-,

@Slllty paradlgm where goals obJectiveﬁ¢ 1mplementatlon

2

\»

_ -
and .asséssments are formallzedr It requ1res considerable oY
k4

.

~

. N 3

time, representS/a major expans1on of profes51onal respon- o
/ s ¢ .
slblllty for the ‘speech anH‘hegglng c11n1c1an. It is the

area’ that demonstrably '1ntegr'

..;:ﬁ;. gt S ) o
clin1c1an with other egucational,“peglalisté—and £or&es the, s
. ’ § L g b

elinician to en301n’h1s skiils and termlnology.with‘fhose:>

//~,, of other educators.n It«requlres imposing syntheéis—fon-a . zﬁﬂ'
, e Foa A
/// viable overall educatlonah plan and pefiedic'asscsémedt?,” £ S

. g oat . - a"v ;':{; ‘é‘,}&gv ;::‘é:: 8 R
scales to documeﬂt any -ss,, f{fta.f_w Vomloe e -
L L ) ’ R ,‘. ﬁé[ ‘ < )
Coe Thus in. this carefoxs oﬁ,s.xlls,,team-egymunications o
become real arrd no/lo ger sprinkled with token cregi o ;ty.a
e g «*"" e

mentatlon ‘of’ the thérapy ;bfgigh a i

&
;4‘“;that are conducive f&}a broader

. . - g ¢ /I, - "‘",«fl’/ ) o .

i G e ﬁ !1 1 / R v// oL ‘\‘\‘;.,,: %

= Y
~ ’ , B ' —- . » R
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§

: %chool age group (Item 17) and the group that 1nelude§ Aages

. / .
.
. ,7_' D ' . . P
7 ‘- 4 ~ 1% *
¢ . -
. . . .
* ¢
- -~ -

p@rsnectfve of the child'in»the'total educational system.
Tra1n§ng for SklllS in this- category w111 best be realized

through carefully structured 1ntradepartmenta1 core programs—

a dlrectlon be1ng aggressively expoused by BEH.

3. Administration Skills .

‘y

. In part, this area (Items 14—16)/13 an extension of .

a

the evaluatlon skills but as a t1me locked accountabillty

area. It is not surpt;slng that progress reports (Item 14)

and flnal reports (Item 16) remalned reIatlvely stable in

importance ef pre 766 to the present: The change 1n means - y

from 3.6 (pre 766) to 4 9 (current)was s1gn1f1cant but not L
as dramatic as the changé which occurred in Ite 17,1ong—

range plannlng, (mean of 3.0 1n pre 766 to 4- currentlyj D

2

Once aga1n this h1gh11ghts the need for augmen ed training .

in 1ntegrated total educational management. o

ES

4. Therapy Skills . - - ’

.
,

Her° 1s the direct dellvery of servrtes to the con-

sumer for which the cllnlclan has tradltlonally received,
thb concentratloﬁ of dkdactlc and c11n1ca1 tralnlng (Items /f
17‘to 30). One could predict that- the pre 766 and the curren& [*

t1me frames would reflect 1eSs overall, change relatlve . ('

to Cha er 7665 th1s - was. usualIy the>case. lefer- R

-ences whi d1d ocgur Were concentrated in therapy for

the agﬁ g ups wﬁth are_new to most, clinicians, the pre-

°

to 21: %Sars (Item_g_)_,ﬁlhe,pre-schéél e group had a

-
y;'
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.mérked incréase in importance from 2.7 to 4.2 from pre 766

to current and even higher ratings for the future. The

higher age group (Item 31) had a sim%}ar pattern with an incre-

ment ‘from 2.1 to 3.1. Other-notable increases in skill'
importaﬁce were concentrated in the language area (Item 25)
and aural rehabilitative skill areas’ (Items 26, 27, 28, 29).
Thus, while there were smaller overall changes in
skill jimportance for the thefégylgélivery of servfce as
would be predictéd, the changes tgat did occur resulted

mainly from the age groups that were formerly not included

"in pre 766 target populations, re: 3 to 5 year olds and

-

. clients to age 21 years. Accordingly, the recent stress on

"language' and 1anéuage related skills warrants expanded
academic attention by the training programs, p;rticularly
in relatiom-to applicability in the total educational pro-

v .
cess and the coordination-of language programs.

-

E. Education Skills Y .

il 4

-

'« With the exception of Item 31, conducting inservice

”

pgograms, which increased in importance from 2.6 to 3.7
from pré°766 to current, the rest of the educational skill

items (conducting® informational programs, parent group

ﬁﬁédance, media materials usage and individual® consultation

with specialists, teachers and parents—Items 32-35) in-
creased significantly in importance but again not as dramat-
ically gs previéu!ly discussed skill areas.- Including the

inservice skill, the combined meaj)for the education skills
. . ”
T 13 2
. v :

’ . »
L 4




increased from 3.2 (pre 766) to 3.9 (current). More atten-
tion is needed in preparing speech and hearing ‘students in

training programs for the role they now have of educating =~ -

.

the parents, teachers and othér specialists with whom they

concerning speech and hearing concérns, topics, research

and techniques.

Table 3 lists 18 educational management activities,

With the exception of two activities (Item 12,

A

time with pupils and Item 15, regular class therapy) all

.

~actual therapy

changes from pre 766 to current were statistically signifi-.
cant at the .01 level of confidence u31ng,T tests. - As dis-

cussed earlier di'fussion will be, 11m1ted to the magnltude

v

of change 1nd1cated on a scale of 1 to 5 with 3.0 represent-

ing neo change.

The most conspicuous changes represented in'Téble-B
occurred in clinicians” .activities involving interaction -
’ .
with other specialists, formal parent education, general

parental involvement\ formal teacher inservice edneetlon

e

supervision, pre-school screehing, caseload threshold test--
ing, preparation of resource room materials and paperwork

. and report writing. It is noteworthy that clln1c1ans Pyt

\ extre&e emphasis on increases in interactions with other
. 3

A3

fspec1qlists (4.3) and increased paperwork (4.7) as a result
‘of Chapter 766.

L3
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Table IV lists nine types ef communication d1sorders _'

“

treated by speech and hearing c11n1c1ans The scaling and

t-tests for 31gﬂ1f1cant changes between pre 766 vs. the cur-

rent year were similar to those described above .in Table III

Clinicians’ reported that their caséloéd numbers 1ncreased
‘rn\gpur communication storders_typesﬁ (1) language dis-
-ordere\ZZT3), multiple handicape (3.5), organic~pathologiee -
(3.4), and developmental delay (3.3) in that rank order of

charze. These changes were statistically signfficant at the

»

.01 level of confidence. Thus, there is a significant in-
crease in organic and cenrral nervous system types of dis-
Qrders in therapy caseloade. This has implications for the
types of didactic courses end cliﬁical experierice that needs

to be provided by the training programs.

Conclusions

1. Mainstreaming imposes a number of 31gn1f1cant changes

- in the de11very of services to children with special

—_—

needs.

2. Speech and hearing clinicians described a wide spec-

-

trum of increased services~ _Most notable were

inservice responsibilities, paperwork. activ-~

ities, parental involvements, interaction with other

" specialists, classroom teacher contdets.

¢ : : e ) . :
.o 3. Acceuntability requires skills in writing behavioral
objetgives short and long range planning,’ prescrip-
<. CLVE teachxng. dlagnost1c~assessment screeﬁingfpro- St

S -cedures - ' " ‘
’ . - '.j: '. - 10 ,. . M L~
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/% .faseload changes were notable toward thermore organic
| . and CNS type problems particﬁlarly language prob-
‘ lems and the multlply handicapped.
A,'5. Caseload numbers were smaller overall due to an’ in-
‘crease in number of c11n1c1ans, ‘time spent with each
child remained the same . .
6. Clinicians need more’e%periencé and training in work-
ing with the younger ages, re: 3-5 yearsg’and older
. people, ¢.2., up to 21 years. 4 .
. 7. Training progrqmé need to review their
- goals a;d objectives with-regard to student skilis i
and competencies, Elinical and classtoom experiences, ’
levels of training, intra-departmental core require-
ments, faculty support to professiognal workérs, col-
laborative alliances with school districts, account-
ability'research to -assess the efficiency of the

academic programs in training personnel for the

Schools and mainstreaming activities.

3 ,F




TABLE I

DEMOGRAPHIC DATA (211 Cliniciams) &

, | TOTAL COMBINED GROUP® ° - -

1. Regions Represented o, "

a. Greater Worcester 50 ¢ @

b. Greater Boston 2 .

c. Northeast 21 X

d. Southeast 56

e. Pittsfield - T 18 . R

f. Springfield . 34 ‘
2. Years of Work Experience in Present School Mean = 3,84 SD .

Dist. as Speech/Hearing/Language Clinician Mode = 1.00 |, .

M-
3. Years of Work Experience in Total as a
Speech/Hearing/Language Clinician

4. Professional Training

2. Degree
b. Cer;ification

c. Year Highest Deéree Awarded

5. Full-time Speech/Hearing/Language Clinicians

Employed by Present School District -
Pre 766
Current
Future

&

6. Average Caseload Number per Week— -
seen on regular basis o
Pre 766 Y
Current
Future

7. Job Status
FPull-time
Part-time
Other

" 8. Present Core Evaluation Teamr Role .’ v
In School System

-
Fu
Ll

¢
v

B

No role at all -y

Only contact thru children in caseload

Participate only when child has special
need in- S/H/L

Participate as peeded and request&d but
an not permanent member of CET

Participate as permanent member of CET

Other

"ASHA (Speech) 13.7%

X = 4.6, Mode = 1, Median = 2.4
X = 5.9, Mode = 2, Median = 3.6
X =7.0, Mode = 2, Median = 3.7
% = 86.1, Mode =100, Median = 80.5 :
X = 53, Mode = 50, Median = 50.4
2 = 51.6, Mode = 50, Median = 50.1
199 o
i 8 -
fo 4 -
1,
5
2
4 -
46
121.
32 .
4
¢
¢ )

Median = 2 38°

Mean = 5.39 SD
‘Mode = 2 -
Median = 3.69

89% Speech MA or BA
112 Other Major area degree--
MA or BA

ASHA (Aud.) 1.42

Mass. Teacher of Speech/Hearing
Handicapped 76.82

Mass. Teacher of Deaf 6.2%

Mean 1969, Mode 1974, Median 1977




TABLE 1I

SUMMARY OF CLINICIANS' ASSESSMENTS OF THE IMPORTANCE
. ‘ OF 35 SELECTED COMPETENCY SKILLS PRE 766,
" ‘ CURRENT NEEDS, PROJECTED NEEDS FOR THE
FUTURE—BASED ON A 1 TO 5 SCALE*

SKILL COMBINED GROUP SKILL COMBINED GROUP
(211 Clinicians) i (211 Clinicians) -
i . ; L ]
"A. Identification Skills 9. Obsgerve
Pre 766 3.4
1. Pre-School Current 4,2
Screening Future 4.4
Pre 766 ’ 2.8 - -
Current 4.4 10. Serve as Case
Fiture 4.6 Manager -
o Pre 766 2.1
2. Kindergarden Current 3.5
Screening Future ' 3.8
Pre 766 ' 3.3
Current . 4.4 11. Utilize Program
Future 4.6 Prototypes
. Pre 766 2.8
3. Coptinuous Current 4.0
Screening Future - , 4.3
Pre 766 3.4 . ’
- Current 4.0 ‘12. Case Conference
Future 4.1 . Parent®Interaction .
Pre 166 . ,’ 3.5
4. Team Screening Current | 4.5
Pre 766 ’ 2.6 Future 4.8
Current ~4.0 ' :
Future “ 4.4 . 13. *Team Decigion- j
; o Making Skills .
B. Evaluation Skills * Pre 766 . . 3.3
Current - 4.5
« 5. Write Behavioral. Future > 4.7
Objextives . S .
. Pre 76 . 2.8 C. Administration Skills -
Curfent Y 9| . %
Future ' 4.4 114. Progress Reports- '
' . T JPre 766 3.7
6. Prepare Education | . ' T Current 4.4
. Plan . - Future . 4.6
3 Pre 766 ; j}.s : . .
Current 3] -15. Long-range. Planning _
$ Future 4.7 Pre .766 . . 3.0
. ) ' j a Curteat 4.5
¥. Interpret Data f,ron‘ ] »  Future 4.6
, Other Specialists { oY , i
., Pre 766 - ’ " 3,6 - 16. Final Reports.
. Current ( 4.5 Pre 766 g 4.0
\ "/ Pupure o 4 Cérrent 4.5
— Future - 4.6
se Speech Te%ts . 1 -
_Pre 766 ; 3.9 ,
~- \“Current’ b « .«
. 4.9 u
<
7 - 18 - £ a
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. TABLE 1I (Continueé)

SKILL

'COHBINED GROUP
(211 Clinicians)

SKILL

[

counruzn GROUP |
(211 Clinicians) 1

-

x
. Therapy Skills
= »
17. Therapy Pre-8choot——
Pre 766 . 2.7
Current 4.2 i
Puture T 4.6 )
18. Therapy-Elementary
Pre 766 ‘ 4.3
Current 4.6
Future 4.8
19. Theragg;gil_giég
Pre - 3.3
%/ 3.8 s
) ture 4.1 A
20. Therapy-High School]
Pre 766 3.0
-~ Current - 3.7
Future (. . 3.9 7
21. Therapy tp age 21
’ Pre 766 2.1
Current 3.1
Future f 3.5
22. Therapy-Articulation-'
"Pre 766 4.3
Current ' 4.5
Future ] " 4.5 .
23. Therapy-Voice
766 3.6
ent 4.1 -
Futiure o~ 4.3
24. Therapy-Fluency
.~ Prel766 440
Current 433
Future 4.5
25. Therapy-Language |_ e .
Pre 766 < 3.7
Current 4.7
. Futurem T~ | “ 4.9
—_—
26. .me‘iéby\esmax/
Reading
.Pre 766 3.5
Current 4.0 -
Puture - 4.3 -

$ e

”

Q

‘”EKC 5, tmportant. -

——

il, uni-portant and

E.:

x

27. Therapy-Auditory
Discrim.
Pre 766
Current
; Future-

28. Therapy-Amplifi-
cation
Pre 766
Current
Future

29. Therapy-Sign
Language
Pre 766
Current
Future

30. Therapy-Behavioral
Modification
Pre 766
Current
Future

Education Skills

31. Conduct In-Service
Programs
Pre 766
Current
Future

32. Conduct Information
Programs
Pre 766
Current
Fature

33. Instruct Parent,
" Groups
_ Bre 766
Current

Future o L

54. Use Media Materials -

Pre 766
Current
» Future

a

" 35. Consult with Parents,
Teachers, Speciaiistn\

[

Pre 766
Current
Future
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TABLE III

PROFILE OE ACTIVITY CHANGES OF CLINICIANS IN

TOTAL EDUCATIONAL MANAGEMENT FROM PRE 766

TO PRESENT ON A SCALE OF 1 TO 5**

1] 1

Jf/"\ ;
' -
1. I&;eraction with Othet Specialists . N 4.3%
2. Classroom Teacher Contact 3.6*%
3. Formal Parent Education _ 3.8¢ "V
4. Informal Parent Education ¥ 3.4%
5. Parental Involvemeﬁt 3.9%
6. Formal Teacher Inservice Edqution 3.8%
——1, Informal Teacher Inservice Education 3.6*%
8. source Person to Teachers and Specialiets 3.5%
9. Supervision of Paraprofessional Workers and Students 3.9%
10. Pre-school Screening . | 3.8%
11. Caselg\ Threshold Testing : 4.0%
12. Ac‘tualMe with Pupiles= / 2.9
13. Diagnostic Therapy -;K;f:; == 4 l] 3.3%
14. Preparation of Materials for Reéga;;e‘Réom 4.0%
15. Regular Class Therapy" . 3.1
16. Special Class Therapy. 3.3%
17. Paperwork and Reports 4.7%
18. {naividual Therapy 3.5%

* Signifiéantly different from 3.0 (no change) at thé .01 level

*% 1. less; 3, no chaﬂge;.s, more.
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TABLE IV

CASELOAD PROFILE CHANGES RESULTING FROM
CHAPTER 766 ON A SCALE OF 1 TO 5*%

1. Hearing Impaired
2. Multiply Handicapped
3. Language Delayed or Disordered
4. Voice .
5. Bilingua}A
Developmental ﬁeiay (MR)

Fluency /

Articulation only

Organic Pathologies (cleft plate, cerebral
palsy, etc.) .

‘

Significantly different from 3.0 (no change) at the <01 level of,
confidence. . N

1, less; 5, no change; 5, more.’

2




