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ORGANIZATION AND MANAGEMENT OF SPECIAL SCHOOLS-II
CODE 3612 (OUTLINE!

r UNIT 1, SCHOOL DISCIPLINE
. Meaning & importance b) Categories/types 
i) Internal ii) External

a)

c) . Role
i) School environment ii) Teacher iii) Parent iv) Administrator- 
MAINTAING THE CLASSROOM (CONTROL!

a) Importance & need pf classroom control
b) Concept of classroom dis-ruption (problem)
c) Classroom practice/activities
d) Behaviour changing

STRUCTURE OF SPECIAL EDUCATION IN THE COUNTRY
a) Role of Govt Institutions in special education
b) Role of N.G.O's
c) Multi-disciplinary approach, 

i) Importance ii) Problems in multi-disciplinary approach
a) 'Implication b) Conflicts and change.

UNIT 4 EDUCATIONAL PLANNING AND BUDGETING
a) r Planning techniques
b) Budgeting (fundamentals)
c) Evaluation . . *

UNITS SCHOOL RECORDS
a) Need of school records .
b) Kinds of school records
, ,i) Administrative records ii) Students records
e) Rules and regulations regarding maintenance

Maintaining record. n
UNIT 6 FUTURE EDUCATION OF STUDENTS WITH SPECIAL NEEDS -

UNIT 2 .i

UNIT 3

d)

a) School and colleges ’
b) Barrier of progress '
c) A strategy for change •
d) - College structure
e) About the job 

UNIT 7. MAINSTREAMING
' ' . a) Introduction #

.. v b) Advantages/disadvantages
c) Requirements for mainstreaming
dO Mainsteaming model

USING COMPUTERS IN CLASSROOM .
a) Educational application
b) Effects of Micro-Computers
c) Choosing soft-ware
d) Teachers and Computers *

SCHOOL AND COMMUNITY
a) , Community ' • *
b) Community influences on the school arid vice versa
c) Sharing authority with parents & cbmmunity worker
d) Change in socio-political contexts.

UNIT 8

UNIT 9
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WORKING WITH PARENTS

A series of Education Acts over the past ten years has built rights 
for parents into the education service and the Gode’of Practice stresses , 
the importance of involving parents. It makes the following statement 

. about partnership with parents: '

Children's progress will be diminished if their parents are not 
seen-as partners in .the educational'process with unique 
knowledge and information to impart. Professional help can 
seldom be wholly effective unless it builds upon parents' 
capacity to be involved, and unless parents consider the 
professionals take accounf of what they say and treat their views 
and anxieties as intrinsically important.

]

• 2

(DFE 1994c: para. 2.28, p. 13)

Where children have special needs it is important for parents and 
teachers to work together so that the demands made on the children are 
as consistent as possible: This is easy to say, but the pressures of daily 
life in school often make it difficult to put into practice.-It maybe helpful to 
consider the ways in which this cooperation can operate.

INFORMING PARENTS THAT THEIR CHILD 
HAS SPECIAL NEEDS

Teachers are increasingly conscious of the need to explain what 
they are doing in the classroom to those outside. In particular' they ».re 

■ aware of the need to let parents know how they work and why they work in 
a particular way. Where a child iS not making good progress it is not .

• unusual for the parents to assume that this is the fault of the teacher.
The teacher,-for his or her part, may assume that it is the fault of the 

; home background. It is only when teachers and parents work together that - 
^such myths can be dispelled and both home and school contribute to the 
chilcl's progress. Greenhalgh (1994) sums up this problem as follows: ,

Relationships with parents is an area full of possibilities for the
development of defence and splitting, with schools, and parents

•• 5



potentially blaming each other for difficult situations which might 
develop, thereby inhibiting the capacity for joint work on problem 
resolution. This is particularly the case with the parents of children 
experiencing emotibnal and behavioural difficulties, who are likely 
to have more than average.anxiefies about their children.

- (Greenhalgh 1994: 293)

If this kind of problem is to be avoided it is wise to talk with parents - 
of children with special needs at ari early stage, sharing with them some of 
the school’s findings, inviting contribution from them and discussing what 
-the schbol is proposing to do and what the parents can do to help. The 
class teachers of the ypunger children will have informal opportunities to 
talk with parents about problems as they bring and collect their children to 
and from school and the school's-normal arrangements for talking to ‘ .
parents and reporting to them should provide opportunities for alerting 
parents to ,the fact that their children are . not progressing as well as the '' 
teacher would wish. However, once a decision has been made to register 
a child as having special needs a longer meeting should be arranged, to 

■ ' discuss this. .

It is'important to’prepare for this meeting. All the information the 
teacher , has . collected about the. child should be. available, including * 
sarriples -of his or her work which demonstrate the special needs the 1 
teacher wishes to draw attention to. It may also be a good idea to have 
some work from children of average ability available so that the parents 
can see what other children in the class are able, to.do.. . . ,

It is also variable tp identify clearly the purpose of the meeting. This 
will be frrst to inform the parents that the teachers are of the opinion ' , 
that the child has special needs and to explain to. them the-school’s 
programme for dealing with these- It should also involve getting as much 
information about the child from the parents as possible, particularly 
information about his or her early development and reactions to school. In 
addition it is an opportunity to enlist the aid of parents to help the child'

- at home ■ s

*

The meeting must involve the classroom teacher.who can give 
chapter- and .verse about the progress the child is making. Headteachers -> - 
need to decide whether they should be present at such a meeting or 

^ . whether the task can be left to the classroom teacher or the special needs 
coordinator with the classroom teacher. Where the teacher is 
experienced and is known to have good relationships with parents the 
meetirig can be less formal with the teacher dealing with the situation.

. 6 I
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Where the teacher is young and inexperienced the headteacher or the 
special needs •coordinator would be wise to be present, but perhaps 
should allow'the class teacher to conduct the meeting, helping if 
problems arise. This might be .regarded as a form of in-service 
training since teachers are not usually trained to deal with parents. 
There should be .discussion beforehand about the ground to be. 
covered and a review of what happened afterwards so that the 
teacher learns from the experience. H is also important to m'ake a 
record of such meetings immediately afterwards so that the 
inforniation is available for the next meeting. It may also be wise to 
write to the parent after the>meeting setting down what has been 
agreed. . ' ■ -

i

The meeting should involve talking about the strengths the' 
child has as well as his or her problems. Parents will want to know 
what will happen and who wiH.be involved. They will want to know 
what they can do, how they will be involved and about the services 
they ran expect. ■

For their part, parents will know a good deal'about how their . 
child reacts to things, what interests and what stimulates him or 

. her and so on. Dolton (1991) reminds us that parents are

in intimate daily contact with the children and as such can 
observe^ the raw behavioural data and may indeed 
construe and interpret it more accurately than a 
representative of the education service. Equally they may 
collude (with) or deny what is apparent to others.

. ' ■ (Dolton 1991:42)

Spodek ef a/. (1983) also discuss the way parents may see the 
problems. They may question the expertise of those who are 
describing the problem. They may feel helpless, frustrated and angry 
towards the child and themselves. They may feel a sense of guilt that 
they have" caused the problem and they rfiay look for other people to 
blame. They may also feel ashamed of their chili. Parental attitudes are 
likely to be ver# complex and teachers discussing the problem with 
them need, to be very sensitive towards iheir feelings.

On the other hand, parents will know how the child 's reacting to 
school, may be-worried about the child’s lack of progress and be re-> 

< assured by a frank discussion.of the problems the child is meeting and the 
school’s plans for overcoming them. For some the information that their

*
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child is not progressing well may fcqme- as a shock and parents may find 
the situation difficult to accept. It is in.such a contexMhat it will be helpful 
for an inexperienced teacher to have a more experienced person present,

': The teacher needs to establish a friendly; positive atmosphere" 
while at the spme 'time1 making clear the particular problems the child is. 
experiencing. It is important not to gloss over these in order to make the 
parents feel happier, about the situation; and also to avoid anything which . 
could be construed as educational-jargon.. The teacher may have to make 
the case that the child actual does have spdcial needs compared with 
other children and may also have to do a lot of reassuring that the school, 
with help from the-parents, can do something positive! The teacher should 
pxplain carefully what the school is planning to do and suggest ways in 
which the parents can help.'The meeting should end with a summary of 
what has been agreed.

1 Many special schools use 'home/schbol books' in which the teacher 
records each day what the phlld has done and ;the parents record 
anything relevant which has happened at home.. If parents Sre involved 
in contributing to the overall programme this is a very helpful device, 
although it is demanding on the teacher.

.Wolf end ale (1992a) suggests that schools need to think about how 
they set the scene for such meetings with parents. The situation should be 
informal, preferably with everyone in easy chairs so that those invoked , V 
can relax with .each other. The teachers must develop their own listening 
skills and encourage the parents to talk, demonstrating that they are 
taking in what the parents are saying by summarising from-,time to time.

, They need to be prepared to share their feelings about the situation arid 
encourage .parents to do the same. They also need skill in concluding 
the meeting, generally by summing up and agreeing the action that 

' , should srtem from it. • •

THE CONTRIBUTION OF PARENTS TO ASSESSMENT
• ■ ■ t

The Code- of; Practice speaks of partnership with parents. 
McConachie (1986) states: 'Partnership seems to imply equality of parents 
with professionals ’ in defining intervention strengths and gpals, 
recognising the different strengths that each side brings to the partnership 
and what knowledge arid perspective each side lacks' (p. 159). Pearson 
andXindsay (1986) describe partnershipjn action: ‘

If. is difficult to see that focusing on problems is a viable form of 
partnership-unless parents already feel-at home in school

. \

i

s
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welcomed by the head and other staff, able to make easy 
contact. On that basis the early worries can be shared, parents 
involved in home activities to complement those at school, more 
serious difficulties gradually-accepted. Conversely, a summons out 
of the blue, the discovery that one's child had difficulties one did not 
suspect, inevitably starts any 'partnership' off badly and the 
chances are it will never become such, rather a' polarised 
antagonism.

(Pearson and Lindsay 1986:18)
Mittler and Mittler (1982) list five factors required in partnership:
• mutual respect and the recognition of equity

• the sharing of skills and information

• . the process of sharing .

• a joint role in decision making

• the recognition of the individuality of families and the 
uniqueness of the child with special needs.

(Mittler and Mittler 1982:113)
Wolfendale (1992b) reminds us that parents are assessing their 

children constantly-and that they can therefore contribute information which 
is not available in other ways and which complements the information that 
the professionals discover. Parents know their children's likes and 
dislikes, moods, anxieties and reactions to people and events. She 
suggests that they will be able to complete developmental skills or 
behavioural check lists and perhaps create a profile of 'My child at home'.

PARENTS AND INTEGRATION
Schools will have to deal with some situations where children 

who would not formerly have been in mainstream schools become pupils 
there. In some cases this will involve a special unit on the school site and 
the gradual integration of children into some lessons. In other cases it 
may involve taking in a child or children with considerable problems as 
part of normal classes. Parents of other children will be apprehensive 
about this and will need reassuring that this should not mean that their 
children will lose out because the teacher will need to spend a lot of lime 
with the children with special needs. They are more likely to be reassured

9
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if the admission of these children involves the'appointment of support 
teachers dr ancillaries with" responsibility for their physical care.

The parents of children with serious disabilfties have generally 
been found to welcome the idea that their children- should be educated in 

1 the mainstream school. It makes them feel that their children are ■ 
nearer to normality and getting a better preparation for adult life in a non- 
handicapped community than would be possible in a special school. 
H.owarth (1987) studied the integration of physically handicapped 
children in primary schools and ^ made the following comment abput 
parents views: 'Parents described normality as an end in itself; the 
promotion of maturity and personal development; growth in independence;

. -implications for how 'handicap is: viewed- and benefits ’for* the parents. • 
themselves'(p.33). "

Parents will need .reassurance, however, that the school can/eope 
with the problem's that their child poses. This will hot be altogether easy / 
for the staff because they may be uncertain, themselves at the early. .. 
stages of an integration programme that they will be able to cope. They 
should be prepared to learn from parents about the nature of the disability 
and what it is possible for the child to do. < ■ _

. The. children already in the school will also heed preparation for 
integration, especially if the children joining them have physical disabilities. 
The teacher should discuss this with them and help them to imagine what it 
is like to be unable to walk or to find it difficult to do things with their ‘

. hands or to near or see. He or she-also needs to enlist their support in,\ 
making the child joining their feel welcome and at home and they should 
discuss how to do-this.

w .

tPARENTS AS TFACHERS
Parents normally want to help their child,'particularly if the child 

appears to have difficulty or seems to'them fo- be exceptionally able 
parents are the natural teachers of children and all parents have taught 
their children many things. This is a source of help which no school 

' can afford 1o reject*and it is seen as part of the Code of Practice 
which regards parental help at home as part of the individual Education 
Plan. Chazan ef a/. 0960) describe the value of this kind , of parental 
involvement: , . \

When a child realises that his.pa.ehts and teacher are-working 
together it shows him that his parents are interested and share 
the aims of his teacher. Parents gain from the relationship by

10
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realising that they are able to play a part in their child's education • 
irrespective their own alsility. . -

(Chazon efa/1980:'16.6)

Seine approaches for involving parents with reading have, already, 
been, discussed in Chapter 5 and there axe many more ways in which 
parents can help. At the nursery and reception class stage parents can 
help children's language development by reading to them and by . .
discussing'everything they do together, by encouraging the child to talk and 

_ listening carefully in him' or he/ In addition to hearing, reading, parents 
can discuss what is being read and discuss pictures in books, play games 
designed to foster particular skills both in reading and mathematics, use 
apparatus supplied by the school and the'opportunities which occur in 

■ everyday life for mathematical practice. -

Schools for their part ijiay need to provide- workshops for parents . 
so that they can learn how best to help their children. These should be 
designed to give parents confidence that they are capable of working with 
their children.and should deal with the system of working which the school 
vyishes to set up. There should be good opportunities for discussion and 
a number of schools have found it a good idea to give a demonstration 
of the role they want parents to play. In particular the school should stress 
that praise is important. Children need to feel good about what they are 
doing and have their self-esteem enhanced'. -v ,

Where reading is concgrned,'parents, need to know what they 
should do if a child is unable to read a word and how to make 
judgements about whether the’book is at the right level for the child, 
Schools will need enough books for.children to have a choice.of book 

, within their capacity but mistakes .will occur in choosing books at an .: 
.appropriate level.. . -

Schools should develop methods of communicating with parents 
about what is being done at home in relation to what is being done at 
school. This is time consuming, but.the evidence is that children make 
considerably better progress in reading, for example, when parents hear 
reading at home (Topping and Wolfendale 1985). *

■An important management decision is the extent to,which parental , 
help at home is regarded as somethihg for all children or whether it is 
restricted to children with special needs. It is desirable to encourage all 
parents to become involved in helping their children,'but the scale on 
which this is needed for children with special needs where the teacher 
needs ,to check each day the reading done at home .means that'it is only \

:*
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possible for a fevy children in each class. Some of the schools which 
undertake this practice have a weekly form for parents which the parents -' 
cpmplete each day giving'information about what the chi|d has read 
with the parent and'any comments the parent may-have. The teacher then a 
checks this reading and makes any comments for the parent. This flow of 
information helps to maintain the system. (The school would also be wise 

• to provide plasticfolders'for the books to be.carried home.)

Where this is the practice for everyone a simpler system needs to 
• be evolved. The school must demonstrate that teachers are aware that 

parents are helping in'.this way, perhaps asking parents to fecord in a 
similar way to that for children with special needs but responding to a 
few children's parents only each week. , , v

' Schools will also need to decide what to co*about children whose 
parents do not read English and parents who do not wish to be involved.

, In the case of those whose parents do not read English there may de
cider siblings who would hear the child read regularly. It may also be . 
possible to set up a system using volunteers from the neighbourhood 
working with children in school time, or older children might be used.

At the start of a programme the staff are likely to be enthusiastic 
and share this .enthusiasm with the parents. As time goes bn the ‘ 
enthusiasm may wave and the contribution of parents may gradually fade 

. away. Wolfendale (1992a) suggests that,the following increase the 
Ijkelihood of a programme lasting:

• , commitment ;
•. clearly identified aims •
• explicit short term and longer term goals
• mix of’top-down'and;’bottom-up'decision making
• , availability of a range of training strategies

/ • availability of supporting materials and resources
•. -regular review points
• periodic evaluation by all participants
• record-keeping that is integral with the programme
• willingness to be flexible and'adapt to changing circumstances.

- ■ ■■'. . (Wolfendale 1992a: 12)

i
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OTHER PARENT INVOLVEMENT IN SCHOOL
Parental .involvement in teaching their children is likely to be most # 

effective where the school involves parents in many ways and parents feel 
welcome in the school and able co contribute to what happens there. 
The Code of Practice sees them as contributing to decision-making where 
children .with special needs are concerned and there'will be other areas 
where their.views are important in making decisions.

It is valuable if a school has spare space to provide a parents'room • 
where parents who come in to help in various ways can gather and have a 
cup of coffee. This can be a'place for exhibiting books and materials vyhich 
are being used in school and for displaying Mother informatipn for parents. 
This can also provide a space 'for self-help parent groups to meet and 

. discuss their problems, perhaps with a psychologist or the headteacher.

Class meetings of parents are.valuable. At these the teacher talks 
. about the work the class will be doing and how parents can help with it. 
Parents may also be invited to class assemblies.

In many schools parents are now involved in working with teachers in 
• the classroom and this is particularly valuable Where the teacher has children 

with special needs since the parent, with guidance from lie teacher; may be 
.able to give such children individual help for some of their vyork..' •

HOME VISITS .
•.Many teachers find visiting the homes of children with special net is 

very helpful. This is particularly true where, the child has serious 
disabilities. There are considerable advantages in seeing parents in their 
home environment. Some teachers fear that parents may resent 'his as 
an intrusion, but teachers who have undertaken such visits have found 
that they were made very welcome in people's homes and that 
parents have very much appreciated the teacher taking the trouble to 

. visit. The teachers have also felt that, they have learned a good deal as a 
. result and formed a new and closer relationship with the parents.

complaints Procedures
At every stage it is possible that parents.will be dissatisfied'with 

; what is happening even though the school has taken care to keep 
them informed and involved. Headteachers are generally practised at 
dealing with complaints'however good their schdols, but some complaints

13
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' may come directly to class teachers .and it is important^ that they are ' 
trained to deal with this eyentdatity. -

The important thing in dealing with parental complaints iS not to 
‘ . become.defensive, to listen carefully and ask.questions to be sure that the

complaint is what it seems to be. It is not unusual for someone to start 
, complaining about something comparatively trivial, but if the other person . 
listens cgrefully, it is later revealed that the worry is much more serious 
and deeper and even about something quite different. Making a trivial 
complaint may be a way into much more serious concerns.

If the complaint is about something which is genuinely at fault the 
• best reaction is to apologise sincerely and go on to discuss how to put 

• matters right. If .it is that the situation has been misunderstood then it is * 
wise _to wait until the person complaining has talked him- or herself, out • 
and thervto suggest that while the view the parent has is understandable,, 
frbm the teacher's point of view it looks a little, different. It is then 
possible to describe what was intended. .

. the next stage is to ask the parent'how this .sort of problem 
can be avoided in the future and what ■'can be done to meet the 
.points the parent is making. The idea is to remain positive at all stages, 
and. to remain apparently calm, avoiding showing any anger ^hich 
may be felt. ‘ _ ,

v

/ Finally it is wise to record the^ conversation and possibly write to the 
parent recording the outcome'of the meeting.

This.process may not-be sufficient to satisfy some parents who 
may feef that the school has not dealt adequately with their concern.
It is therefore necessary to have a complaints procedure which 
allows parents who are dissatisfied to take the complaint further. It is 
likely that the first stage will be the parent complaining to the class s 
teacher,1 although in some cases parents . may go directly to the \

. . headteacher. If the parent is not satisfied with the class teacher's
explanation the headteacher is the next step and class teachers 
should make it clear.to parents complaining that this is a possibility.
If parents are still dissatisfied after seeing the headteacher then it 
should be possible for them to meet a small group.of governors to 
discuss the problem. It is likely that parents who are still dissatisfied , 
at this stage will take the matter to,the LEA. / * ■

1 .'
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ISSUES FOR CONSIDERATION f

Are we doing enough to introduce the school to parents?

Do. we give parents a sufficient understanding of what the 
school is trying to do and of their part in it? ;

Do we do enough to help parents become more aware of, 
and interested in, the way they might contribute to the 
learning of their child?

How is the school's, policy for SEN' made available to 
parents?

i • 4,

Are our arrangements for informing parents .that their 
child has special needs satisfactory?

Do'we do enough to meet parental concerns whether 
. from parents of children with special needs or others?

Are parents aware that the school recognises and values the 
experience they have of their Children? ' . •

Do we need to do anything to prepare parents to help their 
children? '•

What ■ part do parents play in the assessment of their 
children’s progress?

Have we considered the possibility of home visits for 
children with special needs? .

Have we an adequate complaints procedure?

i

i

4

i
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SUPPORT SERVICES

Effective multi-professional work is not easy to achieve. It. requires 
cooperation, collaboration and mutual support. Each professional 
adviser needs to be aware of the roles of his colleagues and should 
seek to reach agreement with them on;their several roles and 

• functions. It follows from this that his advice should reflect his own 
concerns leaving others to concentrate on tfieir particular area of 
expertise. ■

(DES 1983: para. 34, p.8) .

Teachers .dealing with children with special needs are likely to 
have to work .with a range of people from the education, Health and 
social Services. Tins is particularly the case where a school taking children 
who formerly would have been in special schools: Earn of the people 
involved has his or her particular contribution to make arid it is important 
that the classroom teacher has a chance to talk.with them all so that they ' 
car, exchange information about the children with whom they are. 
concerned. The classroom teacher will want to learn what he or she can 
from the- specialise about the best way of dealing with the problems the. 
particular child is posing. Lacy (1991) suggests that ’

Success requires careful planning, using regular contacts as a nit. ns 
of achieving a climate of trust and shared expertise. The key issues, 
are effective communication and; an understanding of the different 

s ~ roles and working practice of the members of a multidisciplinary 
team.

(Lacy 1991:104)

This is not easy. None of the people concerned has time to spare 
and each has a different perspective. It is only by meeting together regularly 
and discussing the Individual children for whom they share responsibility 
that trust can be built up. Howarth (1987), for example, describes how the. 
headteachers and teachers in her survey found that the more they saw of . 
educational psychologists the more value they - placed on their 
contribution. She also found that in genera) the schools in her study felt 
that they saw too little of almost all the specialists involved. This is even '

16



more likely to be the case now since many services have experienced 
. cuts in provision. ,

The specialist services which may be involved in working with 
schools include educational psychologists, advisers and. advisory 
teachers,- social workers, the educational welfare officer, speech 
therapists, occupational therapists and physiotherapists as well as the 
school nurse and doctor. There will also be specialists in learning 
difficulties who need to be involved at Stage 3. In some authorities their- 
services are available if schools can afford to buy them, and where .this is 
the case it will be important for the school to define very clearly what they . 
require. Some areas also have an arrangement whereby teachers from a 
special school or unit visit the local schools to advise on how best to tackle 
the problems the teachers encounter. .

The Audit Commission (1994) notes the various problems existing in 
getting all the relevant services to work together. The Commission 
expresses concern about the problems for children with disabilities being 
educated in mainstream schools and states: There were fears of long 
delays for . such children, given the "difficulty of providing services to 
children who were geographically less easy to reach , (than those 
attending special schools)' (p.29). They also note that there was often 

' confusion about which service should provide equipment for children with 
-. disabilities.

‘ f '

Galloway (19S5) lists the contributions which specialists , 
should be able to make as follows:

They can provide an independent, view of the child's 
needs. Precisely, because they are no1" working with the 
child on a day-to day basis, they should have greater 
objectivity, arid see the child's, difficulties, from a broader - 
perspective.

They should have knowledge of good practice in other 
schools in the LEA and of national trends. This knowledge 
should enable them to disseminate ideas, and put teachers 

- in touch with colleagues with 'relevant experience both in
special and ordinary schools.
•' . » ‘

They should have access to other sources of help, for the 
school, *he child or the family. Further they should .be 
able 'to advise on the neefl for more specialised 
investigation.

' •
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. »
They have specialised training enabling them to 
contribute-to a comprehensive assessment of the child's’ 
needs. Since the needs of the children reflect a complex 
interaction between medical, psychological, educational and 
social factors that assessment should be multi-disciplinary.

■ (Galloway 1985:65)

. ‘ Thefe is a'problem over specialists' contribution in mainstream
schools which does not exist in the same way in special schools. In the 
special schbol there is usually considerable work for the physiotherapist or 
the speech therapist. Integration may mean that each school has only a 
small numbbr of children needing this kind of help and this means more 
time travelling for the people concerned.

However, much can happen if a school is determined to make' it 
happen, and where the school sets out to work with the other services and 

• makes this a priority Those concerned. are likely to do their best to '' ,
respond. In any case at Stage 3- arfd beyond there-is a requirement to
involve specialists in learning difficulties and this must be written into the 
Individual Education Plan.

It is important that teachers regard the specialist services' as 
v contributing to their work in the classroom with children with special

needs, rather than seeing any particular specialist as taking, over ‘ .
responsibility for the child. There is also the problem that the specialist 
comes at a f/me convenient for ram or her and this may not 1 a convenient 
rime for the teacher.'This. may mean that thre'child with whom the 
specialist is working misses something impiortant in the classroom which 
the teacher has to make good at another time. There are many 
possibilities for misunderstandings and frustrations in the demand that all 
those concerned with a'child work as a team and it is therefore important 
that the teacher sees him- or herself as the person with major 
responsibility.for the child who attempts, with .support from the special 
needs coordinator, to bring5'together'alt the separate pieces of the’ 
provision being made. *

In many cases, particularly where special needs arise from physical .
or neurological problems, the initial identification will'be made by a ■

’ ‘ ” medical officer. When the child starts school, parents will have a good
deal of information about their child's problems but it. is important, that a
doctor or nurse also informs the headteacher and class teacher about the
cause and nature of the child's problems so that they are able to see the
implication of these for the child's education. Teachers may have to deal* * ** *
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with emergencies such as a child having an asthma attack and it is 
important that they are aware of what is involved and how to deal with 
problems which could be life-threatening.

The educational,‘psychologist should be a very important support 
for the school. He or she should .nave advice to offer on many of the 
problems which confront teachers dealing with children with special needs ,

* of all kinds, including the very able. This should also be true of the special 
needs adviser if there is one. Both-should be able to advise on 
organisation,. approaches, resources and equipment and educational

- psychologists have a particular role in assessing children and diagnosing 
difficulties and advising.on how teachers can assess children.’They also 
have a statutory role in the statementing process. The special needs 
adviser-will have a role in in-service work and, together with advisory 
teachers, may be able to offer the school custom-made in-service 
provision as well as, providing more general courses for teachers.

* » t » •
Many authorities employ advisory teachers for special needs as

well as specialists in learning difficulties, some of whom .have a 
responsibility for children with visual or hearing problems. Advisory 

. teachers offer advice to headteachers, coordinators and classroom 
teachers on many aspects of special needs work-and some will work 
alohgside a classroom teacher for a short time helping him or her to 
develop work. The major responsibility " teachers who are specialists in 
learning difficulties may be helping small, groups and individuals in a 
group of schools. The Code of Practice sees them helping at Stage 3 and 

, beyond but they may be prepared to offer advice about children at earlier 
stages * - ■ ■ . ■

The physiotherapist will be important to schools where there are ‘ - 
children with physical disability they may provide exercise routines 
for these children and will be 
child is able to dp and 
some physiotherapists working in schools in'her survey overcatne the . 
problem of the limited amount of physiotherapy time available to them by 
training ancillary helpers to undertake exercise routines with the children 
for whom they were responsible.

. Schools with children with physical disabilities may also seek 
advice from occupational therapists who will advise them on how to help 
children to become more independent in the activities of daily living such 
as dressing, eating and using the toilet. They shoyld have a particular 
contribution to make where children with physical disabilities are

to advise the class teacher on what the 
level of mobility. Howarth (1987) describes how

• f'
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concerned in advising on how computers can be used to help these 
children interact with their-environment and the way they need to sit to 
work and to use the' computer. They will also be able to advise on other 
aids and equipment and any necessary adaptations of the buildings.

Speech therapists will be important where the school has children 
^vith communication problems. They should not only work with individual, 
children but also advise the classroom teacher on the best way to help 
them. It is valuable if the speech therapist can sometime work within the ‘ 

• classroom and see how the child reacts in the classroom context and what 
is possible for the teacher.

The school nurse, .the educational welfare officer and social 
workers may all have parts to play in Supporting the school with children 
with special needs. The school nurse will support the doctor in advising on 
the implications for the teachers of the medical conditions of children. The 
education welfare officer and other social workers may be able to advise 
teachers on the implications of any stress the child may be experiencing at 
home. - ‘ -

r '

Children with physical disabilities may well have-an ancillary helper 
allocated to them to help with toileting, medication and supervision at 
lunch- and break times and also to help them with work in class. They, 
.have a particular role in helping the children to become independent. Such 
children’may feel that this makes them different *rom other children and 
may be happier if the ancillary helper sometimesTSelps other children. This 

. would seem to be. a good use of time and helpful to the teacher who 
should discuss and plan with the helper, both for the child in question and 
for any other help the ancillary may be able to provide. Ancillary helpers 
need to know a good deal about the problems the child experiences. *

. Most of these people may have something to offer to the training of 
class teachers to deal with children with special needs.

ISSUES FOR CONSIDERATION
• Are class teachers making sufficient contact, with visiting

specialists? *

• Are we taking sufficient advantage of the specialist . 
knowledge of those who visit us?

• -Do we feel that we are working as a team with visiting 
specialists?
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Have we solved the problems of professional confidentiality?

Are we getting the medical information we need?’

Are we getting the psychological advice we need?

Are we getting advice on the management aspects of special 
heeds?

Could we make more-use of advisory.teachers and teacher’s 
who are specialists in learning difficulties if they could spare 
us the time?
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STAFF DEVELOPMENT

The Code of Practice (1994) makes the following statement about 
in-service provision: '*■-

The school's SEN policy should describe plans for the inservice 
training and professional development of staff to help them work .

- effectively with pupils with special educational needs. The SEN 
inservice training policy should be part of the school's development 
plan and should, where appropriate, cover the needs of non
teaching assistants and other staff. Schools' should consider the 

. training needs of the SEN coordinator and how he or she can be - ■ ’ 
equipped to provide training for fellow teachers.

(DFE 1994c: para. 2,26, p.12)

If the school is to. maintain good provision for children with special 
needs, even.’ member of staff needs to acquire the necessary skills and 
knowledge. This need not be time-consuming if the organisation for 

. special needs is examined, looking at the staff development opportunities 
• it offers. The teacher who acquires the skills'to manage a class where 

there are-children with a variety of special heeds, including some children 
with exceptional ability, will be a better teacher of all the children in the 
class. The aim should be to enable every classroom teacher to become 

. competent at diagnosing and providing for the more common special 
needs. The skills of classroom teachers will be supported by those of the 
coordinator Who should have a wider range of skills and knowledge.

There may need to be briefing and some in-service training of 
others besides teachers. Governors will need to be briefed fully about their 
responsibilities and to consider their implications. Non-teaching staff may 
have to deal with children with physical 6r behavioural problems and they 
may need to be briefed about the children concerned and how best to deal 
with them. Parents may need some training in helping their children at 
home; and if their child reaches Stage 4 they should have careful briefing 
about what is involved in statutory assessment as well as their rights and 
opportunities.
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Wolfendale and Bryans (1978) suggest that the in-service 
programme should contain the following: '

recapitulation of principles and ' processes of child - 
development and the psychology of individual differences
onrigins and aetiology of behaviour and learning problems
assessment of learning difficulties in specific areas: ‘ ' 
language aspects of reading failure, perceptual motor skills
forms of educational intervention and their organisation
administration and interpretation of screening results

*

opportunities to design, carry out and evaluate under 
supervision a short intervention programme on individual 
children or within a small group!

(Wolfendale and Bryans 197S: 249)

THE SKILLS AND KNOWLEDGE NEEDED BY CLASSROOM 

TEACHERS
Children with special needs require an appropriate programme for 

the whole Jay. They should-not be merely 'occupied' while others do work 
which they find too difficult. Nor should class teachers feel that the 
progress of such children is another's responsibility. All teachers need - 
knowledge of how to enable children with special needs to learn. The grid 
which is set out in Figure 1f.1 provides an opportunity for a school to 
analyse the practical needs of its teachers by asking each of them to 
complete a copy. It does not'specifically include the kind of background 
information which the above list by Wolfendale and Bryans suggests, but 
much of this can be dealt with as part of studying the practical knowledge 
and skills which teachers need. When completed for each member of 
staff, the grid will provide the information needed for planning an in- 
service programme.

Identifying learning problems
It is comparatively easy to recognise the child whosa skills are 

poor, but more difficult to spot children whose work is below their ability. 
The classroom teacher also, needs to be able to recognise signs of poor ■ 
sight and poor hearing and other physical problems.
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STAFF DEVELOPMENT QUESTIONNAIRE

Please tick the column which represents yourdegree 
of confidence in each of the following areas ,

Conf
ident

Not
cpnfi
dent

Av.

Identifying learning problems
Identifying gifted children
Diagnosing the nature of learning problems
Differentiating worn for all abilities
Knowledge of methods and materials for SEN
Helping children with reading problems
Helping children with writing problems
Helping children with spelling problems
Helping children with mathematical difficulties
Dealing with learning problems in other subjects
Dealing with children with emotional and behavioural 
problems. -
Dea//ng with children with physical disabilities
Dealing with children with language problems ,
Providing for exceptionally able children .
Managing collaborative group work
Using information technology for children with special 
educational reeds >
Counselling children , 
Working with parents • '
Knowledge of support services
Knowledge of Code of Practice

Figure 11.1 Staff development questionnaire ©Joan Dean 1996'
’ * i

Identifying gifted children
Some gifted children will stand out from the beginning of their lime 

in school. Others may have gifts, such as musical ability or athletic skill,
. which will not be immediately evident and will reveal themselves only as . 

children have opportunities to study these areas of curriculum. There will
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also be children who are more.-able that their contemporaries but have 
learned to disguise'their ability. in order to be socially Acceptable? 
Teachers need to be on the alert for such children.

Diagnosing the nature of learning problems
Diagnosis of the -nature *of learning problems is a continuous 

process. This should follow on from, identifying problems and teachers 
should be adding to their knowledge of children from their observation all 
the time they are with them. They need knowledge of what checks to 
make and how to make and record them when they encounter a Child.with 

' difficulties. It is in this context that teachers can profitably learn.about the 
causes of some-learning problems!

Differentiating work for all abilities
No class is homogeneous and the good teacher plans work so that 

it takes into account the abilities of all the children. Since all are working to 
the National Curriculum'this may mean finding different routes'to the same 
ends for children‘with learning difficulties, providing work which can be 
undertaken at a variety of levels' and • providing deeper and richer 
experiences for the exceptionally able. .

Knowledge of methods and materials for SEN '
Ideally classroom teachers need to be able to draw on a school 

bank of resources to meet the needs of individuals. They also need" to 
know what they are looking for and have their own materials well ■ 
organised. This is likely to be most effective when teachers come together 
to plan their work and to make .and find materials which are suitable for 
children of different abilities. Teachers also need to know how to break. , 
down learning into small steps to meet a given objective.

Helping children with reading problems
Teachers of young- children should be expert in teaching the 

beginnings of reading, but may be- less confident where the more' 
advanced skills of reading, are concerned. Teachers of older children may 
be confident with the more advanced skills but less certain what to do 
when they encounter a child who has barely started to read. All primary 
school, teachers need to be expert in all stages of teaching chifdren to • 
read. . .. -
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Helping children with writing problems - ■
, These may be problems of handwriting and/o?: problems of 

e xpression. A child may take an immense amount of time to write very 
little and the'teachers should have ideas about what to do in this case. 
Such children may produce* more* if they are allowed to tape what they 

: want to say for someone to type out later. They may also write more if 
there is a genuine incentive such as the post box described in Chapter 5 
(p.86). Teachers also need to know what to do about the child whose 
handwriting is illegible. This may be-because the child has a physical 
defect. Thus teachers should know something about the defects that are 
likely to pose problems., for children when they come to write. Placing too 
much emphasis on the problem may make things worse rather than 
better, but in some cases practising writing patterns may help. It may also 
be that the child has not been taught how to hold the writing tool and form 
letters properly and teaching these may make a difference. „ . .

Helping children with spelling problems *
. Teachers need to know a lot about the English system of spelling, 

which is more regular than js sometimes supposed. Children vary in the 
«way they learn spelling. Those with serious spelling problems really need 
'lo have a thorough knowledge of phonics, and to learn and practise the 
rules of spelling as well as. looking at. what different words have in 

• common, using multi-sensory'approaches to-spelling and saying and 
writing words. Teachers can learn about the problems children are - 
encountering from studying their errors in spelling; repeated errors-of a ^ 
similar kind show that a child has not grasped a particular spelling rule.

Helping children with mathematical difficulties
Although most teachers in primary schools have a lot of experience 

in helping children.to understand mathematics, the fact remains that many 
adults confess to a .poor understanding even of simple calculations. On 
the other-hand, both adults and children manage to calculate quite well,

- when they have a personal interest in the outcome. In recent years" we 
have become aware of this and school mathematics has contained a good 
deal more which has relevance to everyday life. Teachers need to 
discover the way in which children are thinking about mathematical 
calculations and to look carefully at tho errors they are making.

* -
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Dealing with learning problems in other subjects .
Many of the problems encountered.n other subjects are problems 

concerned with literacy or numeracy. How. ver, this will not be true to any 
extent of technology, art, music and physical education, and science 
involves an understanding of the nature of science which some children 
find difficult to grasp. The problems may be developmental. Some 
children are held back in their work by physical or cognitive development. 
In'art there may be some children who are stiH drawing like infant school 
children at a later age. Problems in technology and science may be 
helped by collaborative work, provided that children with difficulties do not 
leave all the work to the others.. In art and to some extent music, 
development may come about through experience, maturity and practice 
in physical education a child may be helped by breaking down a 
movement into small steps which he or she can practise: . . ,

Dealing with children with emotional and behavioural problems
Schools need to have agreement among staff about how emotional 

and behavioural problem should be dealt with. This is probably best 
summed up in the behavioural policy which* can be made clear to 
children and parents.. Chapter 6 on benaviour problems makes a-number 
of suggest; as such as behaviour modification and counselling of various 
kinds. v ’

Dealing with children with physical disabilities
Teachers and other staff will need to know about any children with 

physical disabilities they have in the school. They also need to know about 
■ the nature of the disability and the particular problems it is likely to cause 

in school. Everyone should know about each child since they may 
encounter, him or her at lunch dr in the playgroup as-well as in the 
classroom. When a- new child with a physical disability joins the school 
there must be an opportunity for everyone to become informed about his 
or her needs. This category also includes'children with hearing or visual 
impairment and teachers should know ’about the causes of these 
problem's, what children can be expected to do and the implications for 
teachers,. , „

Dealing with children with language problems
Language problems may be those of children not speaking English 

or not speaking standard English, problems in articulation, difficulties over 
putting words together, stammering and mutism, "either elective or as part
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of a wider disability. Teachers may need to be guided fc>y teachers of ' 
English as a foreign language and by speech therapists.

Providing for exceptionally able children
Excep|:ionally able children are very varied and the teacher must be 

aware of each child as an individual and provide work which stimulates 
and challenges. Teachers need to work together to think of ways in which 
this can be done: '

Managing collaborative group work
There is evidence that in many primary classrooms children sit in 

groups but work as individuals (see Galton et a). 1980). Children need the 
experience of actually working together and helping each other. Ainscow 
(1994) suggests that 'Cooperative learning is only successful when group 
activities are* planned to encourage positive interdependence between 
group members' (p.69). This requires good organisation and children need, 
to be taught some of the skills pf working together and of leading a group.

Using information technology for children with special educational 
needs

Information technology has a great deal to offer all children, but is 
, ■ particularly valuable for children with special needs. Teachers .must be 

aware of what it offers and Of the software that is available.'

Counselling children
Teachers must learn the skills of counselling so that.they can deal 

with children for whom this is needed, particularly those with emotional 
and behavioural problems, but also children suffering bereavement, family 
break-up and coming to terms with serious disabilities.

Working with parents
Working .with parents requires empathy, skill in negotiation and a 

readiness to be open-minded. Parents confronted with the fact that their 
■ child has special needs may themselves need support and counselling 

and all teachers should have these skills.

Knowledge of support services
Teachers need to know what services are available to support their 

work and what each service has to offer " • '
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Knowledge of the Cqde cf PrSctice.
. All teachers need to know1 what the Code of Practice sets out and 

how their work fits into its ideas.

Managing time
Prim'ary schools are not generously, staffed and no coordinator will 

. have time to spare. This makes it important that time is well managed.
-• Coordinators should plan the use of the urrie they have for special needs 

work so that everyone gets a fair share. They have to prioritise their work 
•so that important tasks are undertaken in good time. It will also be 
important to see that time is-allocated to managing the papen/vork.

• 9

Organising the work of others
The coordinator's work may include such tasks as arrangements 

for the involvement of specialists and the allocation of ancillary and other 
assistance. It may also involve ensuring that the assistance giveh in 
classrooms by both ancillary staff and volunteers is properly organised 
and that suppprters and teachers work as a team. It may be necessary to 
help class teachers to organise their work so that they have time to give 
attention to chHdren with special needs. *

Teaching colleagues about work with children with special needs
The coordinator has an important staff development roie. He or she 

is the expert in teaching children with special needs and the task is to 
make everyone else expert. This may mean running courses for ' 
colleagues as well as advising from day to day. It may also mean, being 
knowledgeable about books, materials and equipment and advising 
colleagues on what might be suitable in an individual, case. -

Knowledge of developments in work with children with special needs
. , The coordinator must read and study what is happening nationally 

to develop work with children with special needs and keep in touch’with 
research into this area of work so that colleagues can be kept informed . 
about any development that might be useful to them.

Knowledge of new materials and equipment
The coordinator must keep in touch with what is being published for 

children with special needs so that the school can use the money it 
spends on this area of work wisely. . •

29k



• >
. 'I

Perhaps the most important characteristics of the good coordinator ■ 
are the ability to make good relationships easily and depth of knowledge 
of the area of work. ' ' ’ . •

THE STAFF DEVELOPMENT PROGRAMME
Learning about special needs should feature as part of the staff' 

development programme on a number of occasions. There should also be 
informal opportunities, such as visiting other schools and centres and 

■ sharing skills and knowledge. A good coordinator should be prepared to 
provide some in-service opportunities for colleagues, and the school 

t .should .be able to draw on''the skills of specialists of various kinds , 
according to the topics they wish to discuss at any given-time.

I *

Whep a school is required to integrate a number of children with 
soecial needs for the first time, teachers will, not unnaturally, feel appre
hensive. They will need an induction programme in the first instance, 
which gives them a chance to air their concerns and provides information 
about the, problems of the particblar children who will be joining them. 
They may find it helpful to visit the special schools^ the children will be ’ 
comi ng from and to learn about how the teachers there work. They also 
heed -he chance to think and talk and plan-together so that they draw on 
all the expertise they have in the school. •

For some schools,’ the Code of Practice will make' little difference. 
They h we already most of its provisions in place and their, in-service 
needs w T be those of improving the existing knowledge and skills, training . 
newly appointed members of staff where this is required and learning 
about new problems as children join the school. In other cases there will* 
be a need fpr intensive in-service work to meet the demands of the Code 
of Practice. It is suggestedThat in this case all the.-teachers complete a 
copy of the matrix given in Figure 11.1 and that this information is used to 
plan an in-sorvice programme. This will also show the particular areas in 
which individual teachers are confident and could perhaps offer help to 

- their colleagues who are less confident. Teachers may also volunteer to 
read a book in a particular aspect of special needs and talk to their 
colleagues abo it it. It may be possible in this way to cover a good deal of 

1 ground with the school’s own resources. These can be supplemented by. 
inviting teachers.'/vho have already experienced integration of children with 
special needs, te -ichers from special schools, support teachers, advisers, 
fediicational psychologists or other specialists to work with the staff.
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In areas where none of the staff is confident, tea hers can be sent 
' on courses, with the idea that they can share what they have learned. 

Mittler, in a foreword to Montgomery (1990), makes the point thaf: There 
must be a commitment by management to allow the staff member to try to 
implement'ideas and methods learned on the course' (p. xxiii). It is also 
important that'teachers are supported in their attempts to meet the needs - 
of children. Much in-service work is wasted'because it is not followed up in 
schools. Evaluating the effects of different approaches to provision is very 
important. Teachers need to reflect on practice and this is often best done, 
in collaboration vyith colleagues. Children will also have something of . 
value-to say about their experience Of a particular way of working.

Ainscow (1994) suggests that teachers should negotiate much of 
what goes on at an in-service course so that it meets their needs. They 
need to be setting objectives for their own learning supported by the 
course leaders, they need'to consider their current .ways of working and 
their existing beliefs and assumptions'(p.40) and perhaps keep journals in 
which they write about what is happening in their classrooms’ and their 
experience of the. course. He also stresses the value of group problem
solving and suggest^ peer coaching involving'pairs of colleagues working 
in one another’s classrooms to review aspects of their practice and 
experiment with alternate ways Of working' (p.43). He suggests that

teachers who regard themselves as learners in the classroom are 
likely to be rritore successful in facilitating the learning of their • 
pupils. The sensitivity they acquire as a. result of reflecting upon 
their attempt^ to leant new ideas or new ways of working is 
influential in .terms of the way they deal with children in their 
classes. ■

, (Ainscow 1994: 190)

‘ There is also a place for more informal approaches to staff 
development. For example, teachers working, on the school policy for 
special needs or the kind of records they wish to keep learn a great deal in 

' the process. A group or a pair of teachers ‘working together to make 
' materials for. the.particular needs identified in their classrooms will learn . ' 

from doing this. Group problem-solving is a good way to learn. Teachers 
also learn from observation of skilled teaching, perhaps’, on videotape. 
They learn particularly from feedback on their own performance, perhaps 
as part of appraisal, but also specifically in relation to the Way they deal 
with children with special needs. If the coordinator can be freed to observe 
and provide feedback for colleagues,, this can be extremely valuable

.# •
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• Similar help might be available occasionally from advisers or advisory 
teachers. ‘ , ; ' ■

The special needs coordinator has a large part to play in helping 
colleagues tO’.learn informally in the context of helping them lo deal with 
particular children. He or she may'demonstrate how to deal with some 
particuiar problem or show a video or play an audiotape of work with a 

' particular child. Teachers can also role play such activities as dealing with 
parents who are' not very happy about the school telling them that their , 

' child has special needs. • . . .

Wdlfendale (1992b) suggests 'preparing and discussing "case 
stucfies" of children in school; using these as exemplars for the evolution 
of classroom practice curriculum innovation, how to meet the specific 
reeds of children with sensory or physical disabilities' (p. 118). She also 
suggests a teacher doing an exchange for a short time with a teacher in a 
special school. Ppstlethwaite and Hackney (1988) stress the value of.

’ asking children what they think, and the Code of Practice requires the ' 
invotvement of the child in the plans being made for him or her.'In 
particular, children may have ideas about the best way of learning fprj 
them. •

Discussion about special needs, including the education of the 
exceptionally able, should be included in-many of the courses planned for 
teachers. All subject area courses dealing with the National Curriculum . 
need to include work on special educational needs. .

ISSUES FOR CONSIDERATION
Are ail teachers and other staff aware of the school policy for 
children with special needs?: • , • . .

Docs the school policy encourage classroom.teachers to see 4 
children with special needs as their responsibility in the first 
instance and a challenge to professional skill in problem
solving? Is the headteacher working to support this view?

What skills and knowledge of special needs teaching has 
each teacher? Has anyone skills and knowledge which could 
be used as part of^an in-service programme for the rest of 
the staff? - ■

• . Are we using the advent of a child with special needs as an 
opportunity for the class teacher to develop the skills of •

■ •

• .
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observation and to acquire further knowledge? , .

When a new teacher joins the staff, do we discuss what that 
teacher knows about .special needs' teaching and suggest 
ways iii which he or she can fill any gaps in knowledge?

Do teachers work with each other to explore the problems of 
children with special needs?.

• Has work'with children with special needs played a part in 
any of the school's in-service days?

Have any teachers recently attended a course on special 
needs? . •

Does the coordinator see him- or herself as advisir 
classroom teachers, supporting their work and developi 
their skills? ' '

• What is the role of the peripatetic specialist teacher? Is t 
she being used as effectively as possible?

What opportunities are there locally to help teach 
improve their skill and knowledge? ‘

Are teachers aware of the need to make prov 
exceptionally able children as well as those with 
difficulties? Do they do anything about it? -
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assist in preparing for view, and which includes the parents and rel'evant,
' staff member anyone, suggested by the LEA and anyone else the 
• headteacher considers appropriate. Copies of ail the information receive' . 

must be.circulated before the meeting, and the head must then submit tf
review report to the LEA by the specified date.

' * ‘ . ,

Before the meeting and in preparation for review, the headtear31" 
must seek written advice from the parents, from the clast§ teacher, jrn 
anyone suggested by the LEA and anyone else considered approf^®. 
This should, be concerned with the progress the child has made tcarc*s 
meeting the Objectives in the statement and meeting any targets agjec'- 
Should alsd be concerned with the progress the child has mad'in the 

' National Curriculum, and the continued appropriateness of the sttement, 
•including any. transition plan or amendments to the stateme<t; There 
should also be a consideration of whether the statement shbud continue 
to be maintained: There will also be a. case for evaluating materisls and 

■ approaches. ' • ' '

v .

METHODS OF EVALUATION
There are a number of different ways of evaluating wh^ -'s

. ' . happening.

Observation, interviewing and disc^2>|0n
v All teachers evaluate by observing. Children, react to what the. 

teacher says and does and the teacher reacts to their responses. 
Teachers look at the work of children and draw conclusions about how 
well they have or have not learned. The accuracy of these judgements 
depends upon th« experience, knowledge and sensitivity of the teacher.
The judgements can be made more valid if more than one person , 
observes the same situation. Judgements, about children's work are more 
accurate if. the teacher discusses it with someone else. The coordinator for _

. ■ special needs should be able to provide a second opinion which is 
knowledgeable and informed and the school should discuss and evaluate 

. the work of all the children on the special heeds register on'a regular 
basis. Children's records will provide a basis for this discussion, giving 
information about how well they are progressing and their areas of * 
"difficulty. There ought to be regular discussions with children-and their 

. parents about the progress of the Individual Education Plans.

A skilled and experienced observer can take into, adcount many 
‘things which are important but which would not be easy to measure. For
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ole it is important that ■ children with special needs develop^'xam*
confidi 3nce self-esteem and independence and a teacher can assess this 
from th e waV children react and behave and from talking with them. Even 

■ with the ’ more measurable aspects of work, observation can cover more 
ound anc* place learning in context-more easily than testing. The 

opinions °f a skilled and experienced teacher are.known to be.pretty
reliable. ■ ' '

aw of the progress of individual children will also be gained by 
interviewing 1 parents and children about how much progress they feel is 
being made and how happy they are with the way the problems are being . 
handled. Th, is might be part of the discussion evaluating the progress of
children or it might be done separately-

* - • . ‘ ♦ ...

The shaft should also discuss how they feel the organisation for
speciaT needs ',Is working. Are the arrangements, adequate for identifying 
the children who1 have special needs, assessing those heeds and 
diagnosing problem's? Is the recording system satisfactory and is it 
wooing? Is the involvement of parents working well? Is there coordination 

of work bnd continuity for the children throughout the school? Is enough 
nrnvkinrTbpjno made for children who are exceptionally able? Is time 
being used to the best err^? Are.the resources adequate and available? . .. 
Are they being used? Could mot* be. made of computers or other 
audiovisual materials? Could greater use be made of-parents and other ■ 
visitors? Is enough us4 being made of the support services Is the 
organisation the best possible with the resources available? Are there 
links with other schools to maintain continuity for children with special
needs?

There should . also be discussion and perhaps interviewing of ' 
individual teachers abput their development needs in relation to. special 
needs. In what areas do they feel they need more knowledge or skill? 
What would they like to see about special needs in the staff development 

- programme?-Is the school using sufficiently the skills that some teachers ; 
possess? Does the way that special needs'work is organised do anything - 
to increase the skills of classroom teachers? What do people feel they 

‘ have learned since last year? The lists of questions in the issues for 
consideration sections at the end of the chapters in this book may also 
provide useful material for discussion. , . '

• If teachers or parents or children are" interviewed the interviewer 
needs to decide vyhether to ask everyone the same questions or whether • 
simply to follow up answers to an initial question. When you ask everyone



the same questions you have information which you can compare. -You 
. also get an overall picture of how eveiyone is seeing things. When you let 

the interview go where it will you often get information which is interesting ' 
and valuable but may be particular to the individual.

. Questionnaires
It is helpful at sojne stage in evaluation to use questionnaires. 

These can be of various types. A questionnaire* can ask open-ended 
questions so that people can give opinions. Alternatively it can pose 
questions which ask for a- rating of how well people think something has 

■ . gone - how good is the organisation of special needs, for example.

Ip using questionnaires qne should avoid questions which are in 
any way ambiguous or which combine .more than one question. It is 

1 important hot to make the questionnaire too long - one page is. the length* 
to aim for. If it is too long people will not complete it. It also needs to be 
dearly laid out with enough space for &e kind of answers that are wanted.
The space left for answers gives those completing the questionnaire dues 
about how much* is expecte8. ' * • -

It can be helpful to use questionnaires arid then to follow them up 
* with interviews Or discussions about-the outcome: The advantage of using

questionnaires is that they-produce a reaction from everyone Who replies > 
that is not influenced by what other people think, which may be the case 
in discussion.

/ .

>

. Testing
v

judgments made by observation need to be checked occasiorially ’ 
by testing. Tests might be regarded as a step towards making evaluation 
more objective. All teachers devise tests, for-their own use and there is a 
place for using standardised tests from lime to time with children with 
special needs. In addition there will'be the results of the SATs (Standard 
Attainment .Tests) for children in the appropriate age groups. Tests should 
be selected or;compil ... according to the purpose for which they are - , 
needed. . . - ‘

i *

J

- Testing-may be to discover:

whether a child is ready for the next stage of work - testing 
here might be to discover what*the child knows and can,do 
in a limited area of work; ! •..* . ■

whether the child has'acquired the skill,- knowledge or
»

• *
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understanding required by a piece of work;

how the child performs relative to his or her peer group;

how to group, children for learning; ' • ,

the effectiveness of particular materials or organisation for 
learning and teaching.

Standardised tests need to be carefully selected to supplement 
teacher devised tests and a list of tests available to teacher in numeracy 
and literacy is given in Appendix 2. In selecting a test the following points 
need to be borne in mind:

’ •'

» Does this test,meet the purposes we have in mind?.

Tests are devised with particular purposes and a test which 
is devised to identify less able children Will not be equally 
good at identifying the very able. Some tests also cover very 
little ground. A word recognition test, for example, tells you 

. very little about the child's ability to deal with continuous text 
with understanding or about learning problems. When the • 
time required for "testing incfivjduals is taken into account, 
word recognition tests do not appear to be very good value.

' It is wise also to look at the date a test was standardised. If 
this is a long time ago the test may be somewhat suspect.

» Is it appropriate for the age group we wish to test?

Test catalogues normally give the age group for which the , 
test was devised.

» What is involved in administering it?

It is necessary to take into account the arrangements which 
will be needed for children to take the test and the teacher
time involved in giving it and marking it.

• ' *
* Can we afford it? . :

■ Tests cost a good deaf of money and . this must be weighed 
up against the value of the information likely to come from 

• using them - ‘

' I • %

Check-lists • 4

Ch^ck-lists might be regarded as another form of testing. They are 
particularly useful in assessing what a child does and does not know and

38
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providing guidance for the teacher as to what needs to be done. They also 
provide a useful record. Some check-lists of phonic skills are given in 
'vapendix 1.

Points to note about evaluation
It is important to sample carefully.

The evidence which a teacher uses in assessing what a 
child knows and can do, or the effectiveness of particular 
materials or. approaches, or the evidence a coordinator 
might use in assessing how successful a course for teachers 
has been, is only a sample of what the child can do or the 
effectiveness of the approach. It is necessary to consider - 
whether the sample is representative.

Assessments need to be valid and reliable.

A piece of evidence or a test score is said to be valid if it 
actually reflects what it sets out to reflect. This is normally ■ 
determined by correlating the result with some other 
evidence. Thus a teacher's judgement about a child's 
performance is likely to be more valid if another teacher 
comes to the same conclusion or if test scores confirm 
the teacher's opinion

Evidence is reliable if it is likely that the answers will be 
similar if the same item is checked again: Thus a test of 
arithmetic given to particular pupils on one occasion is likely 
to be a reliable test of their knowledge of the arithmetic 
tested if those pupils achieve similar scores given the same, 
or an alternative/version of the same test on another 
occasion (assuming that they have not received further 
teaching between the two tests).

Assessment can be formative or summative.

Formative assessment is assessment made while something 
is happening so that the assessment helps to form the 
outcome. Summative assessment 's assessment made, 
when the work is completed.

• Assessment involves looking from different viewpoints.

It is easy to see something from too limited a point of view. A 
teacher may feel that the work is going well but the child and

• •

V

, •
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* /the parents may see it differently. It is important in evaluating 
work to seek deliberately to get views from different people,- ‘ , 
particularly parents arid children. . . .

Subjective and objectivity need to be balanced.

Subjective judgement has the advantage that it can be faster 
pnd can take-in-more aspects of the work than objective 

- tests. It can be made more objective by combining the 
obseWations of different people or by comparing it with test 

. results. It is also valuable to use standardised tests from 
■time to time, but it should be remembered that their outcome 
.is not necessarily more accurate than the judgement of an 
experienced teacher who may be taking more evidence into 
account, ■ *

THE EVALUATION TASKS OF THE COORDIN ATOR
The coordinator of special educational, needs has overall 

responsibility for evaluation, and the tasks involved in.this were listed in 
Chapter 4. The coordinator is the leader for the evaluation tasks involved. 

‘ Undertaking these tasks involves the activities listed below.

«

Ensuring that class teachers identify.children who may have special 
needs - i

This involves seeing that class teachers are aware of The . 
observations anctcheckl they need to make, that they are aware of the 
details of the registration forms they are to complete, that they know that 
identifying a child means discussing the issues with the parents, and that 
they are aware of the arrangements for doing this and for evaluating the 
success of these activities^

• Monitoring the progress of children identified as having special 
needs

The coordinator has an overall responsibility for all the children 
registered as haying special needs. This involves checking with class 

. teachers how these cRildre'n are doing from time to time and working with 
■ the class teacher to . evaluate their progress against the Individual 

Education Plans. ' <

1

>
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Leading the staff evaluation of the effectiveness of the overall . 
organisation

The coordinator should be the main person setting up the 
evaluation process in the school,-conducting and leading the discussions 
and interviews, and producing the questionnaires and tests.

Leading the staff in evaluating the effectiveness of staff development
The coordinator also needs to set up the evaluation process for 

.staff development but since he or she may have, been instrumental in 
, providing some of the-staff training, this may be a matter of asking 

someone else to set up the evaluation and discuss with staff how they 
found the arrangements made for some of the'evaluation. The coordinator 
may lead other parts of the evaluation, such as evaluation of the courses 
members of staff have attended or activities run by other people.

Considering whether the school is achieving the aims of the policy
There is an .overall need to consider whether the intentions of the •' 

policy are being met. This will be a matter-of considering the outcomes of 
. the other areas which are being evaluated. >

JUDGING THE EFFECTIVENESS OF EVALUATION
Evaluation needs to be followed by a consideration of its 

effectiveness;
ft’ .

•' Was it worth the time spent?

• Would* a different way of working have been better?

• Is there anything that can be learned from the way the ' 
evaluation was carded out which could be applied on 
another occasion?

Could more be done to collect assessment information as 
part of everyday work?

Many schools do a useful job" in evaluating the progress of 
individual children with special needs but do little about evaluating wider 
issues such as the effectiveness of the orgarrieatiqn or the arrangements 
for staff development. Unless'wider issues are evaluated regularly it is 
unlikely that the highest possible standa’rds will be« reached. Important 

• problems will attract attention and may be solved, but, rather m the quiet

• *

I
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child in the class is sometimes missed, so aspects of work which could be 
more effective remain une.xamined and may be missed.

It is also important to remember that evaluation takes time and 
needs to be planned into the work schedule. If there is good planning, 
much evidence for evaluation can be collected as work proceeds and 
simply gathered together at the end of the year.

f » •

ISSUES FOR CONSIDERATION
How shall we evaluate the success of the special needs 
policy?

How shall we evaluate the effectiveness of the special needs 
organisation?

How shall we evaluate the effectiveness of the staff 
development programme for special needs?

What use shall we make of observation in our evaluation 
programme? ' .

What use shall we make of interviewing and what questions 
shall we ask?

Whom shall we question? •

What use shall we make. of questionnaires and what 
questions shall we ask?

Whom shall we ask to complete the questionnaires?

W7hat use shall we make of testing and check-lists?

How shall we ensure that our evidence is valid and reliable? 

Who will be involved in each part of our evaluation?

How shall we assess the effectiveness of our evaluation?
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CONCLUSION

achers in primary schools are well used 1o making provision for 
- vith a wide range of needs and abilities. Making provision for 

with special needs, those with learning problems, those with 
■ I and behavioural problems, those with physical problems and ■ 
o are exceptionally able is ah extension of this and requires the 
rts of .skill, although in some cases a child will need special work 
/ all aspects of .cumculuffi and this can pose considerable 
3 for the individuai teacher. It helps if teachers work together to • 
material for children with serious difficulties. .

' , s developments proceed there, should also be considerable help 
w technology. In theory, co'mputers can identify a child's problems 
tch them with appropriate work. In practice this ability has not yet 
jveloped to any extent. We are nevertheless moving to a situation 
a great deal can be done with computers and where within the 
iable future there will be many schools where every child has a' • 
and uses this for a good deal of work. In particular, computers offer, 
ssibility of drafting writing and-then improving it* so that everyone 
es good looking work The use of concept keyboards and overlays 

ious kinds cdn also provide opportunities for children who have 
ig problems. Computers can present material in a variety of ways so 
lildren who need much repetitionxan be provided with it. Teachers . 
to keep a careful watch on what is being published so that they can 
idvantage of appropriate software. *

This is npt to suggest that computers replace teachers. What they r . 
oe able to do is to free teachers for the things that only a person can *

. )nly the teacher can work with children in grodps, helping them to 
from each other through discussion. Except in fairly simple situations 

e something is right or wrong, only the teacher can help a child 
■jate the work he. or she has done. Only the teacher can help with - 
ning work. Only the teacher can decide what can appropriately be 
3 with computers and what needs a.different approach. ‘ .
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Only the teacher can see the relationships between different the
and■curriculum and link them in children's minds, and develop .. 

group art work and music-making, both art and: music can benefit froni the ' 
use of a computer.

The teacher is the most important source of stimulus and inspire for 
children. NG technology can replace. the effect of the enthuses who is able . 
to pass this enthusiasm on to children. Such tea often perform miracles in 
getting children to learn and it is because of such, teachers that we are . 
aware oHhe tremendous power learn in most children if only we can find 
a way of tapping it. .

' t
Almost every child achieves the tremendous intellect, learning to . - 

speak before he or she comes to school. The child learn often by being 
taught in a formal sense, but by working it eat is happehing and from the 
speech in his pr her home environment person who can achieve so much 
at such a young age surely potential ’than we have yet been able to 
develop in schools. Ti give us hope for all children, whatever their 
problems.

>
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CHECK-LIST 1

The alphabet .

Knows letter names-lower case
b cde f Ig h i j' k ma□ □□□□□□□□□.□□□ 

□ □ □ □ □□•□□□□ □ □□
Says

Writes

t u x yn o p s V w zq r□ □□□□-□□'□□□□□a□ □□□□□ □ □
Says

Writes

Knows letter sound-lower case 

b e d f g h i k I mJea□ □□□□□.□□ □ □ □ a □
□ □ a □ □ □ □ □ □ □ □

Says -

Writes

s t V X y *u wq r° pn

□ □ □ □ □ □ □Writes

i
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Knows letter names-lower case 

ABODE F G H I J K L M□ □ □ □ □ □ □ □ 

□ □□ □ □ □ □
Says

Writes

f

N O P Q R S T V W X Y ZU^ □ □□ □ □ □□□□□□□□□□□□. Writes

\
\

Knows letter Sound-lower case
A B C D E F G H J K L M□ □□□□□□□□ □ □ 

□ □ □□□ □ □ □ □
Says

Writes

N O P Q R S T U V W X Y Z

□ □ □ □ □ □ □
Says

Writes

46



CHECK-LIST 2

Recognition of single sounds in words .

□ □□□ cut fed. dimReads Bib

□: . □□Writes

a □□□ Hut kit.JobGotReads

□ □;□Writes

□ pa,Q□□ Not■MatReads. Lap

□□Writes

D□ □ -TipORip Sat ‘ vetReads

□ zip □□□Writes

□ ;Win Q Yet■ MixReads

□ .□ □ .□Writes

Notes of child’s performance:
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• CHECK-LIST 3

Recognition of two letter initial blends in words

0 □ □□Reads blot clap Frap glad

u □ □Writes

□ □ □Reads Plan Slot Bran crab

□ ' □ □ □Writes

Drop |~] □ Grab □ □Reads Frill pram

□ . □Writes

□ □ □ □Reads • Trot Scab Skip smut

t •

Writes □ □ '□ □□ Spot 'Q Stop .j~j swim j~~jReads Snap

□Writes

stop jTJ□ □ □Reads Swan twin swim

□ □ □ ■ □Writes/

Notes of child’s performance:
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CHECK-LIST 4

\

Recognition of two letter ending blends in words .

□ lamp □□ □Reads Duck Fact Left
\ □ □□ □Writes \

\
^end ,|~| tiaif QRing •. □Reads Sent

i □□ □ □Writes

□ □ □ wep,0Reads Talk Bolt Nest

□□ □ □Writes

□ - □ □□ Film sinkReads . Bulb Tild

□ ■ □ □' □Writes

mask 'j- |Reads

□Writes

Notes of child's performance:

’ *•

#
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CHECK-LIST 5

Recognition of three letter initial blends in words

□ □ String □Reads . Scrub Split shrink

’□ □ □ □Writes

Spring [] Three Squib |~j 'Reads

Q 0 : □ □Writes

Recognition of three letter ending blends in words

□ □Reads Watch badge

' □ □Writes

Recognition of two letter digraphs in words
Reads Much □ □ □ □' Back Fish teeth

□ □ □Writes

- Shop |~~| *□ □ □Reads Chip Then thin

□ □ □ □Writes
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CHECK-LIST 6
\

Recognition of long vowel sounds with mafkef ‘e’

Home□ □ □Mine tuoeReads Lane

□ ■■■ ,0 □□Writes

Recognition of others spellings of lohg vowel sounds

□□□ ' Been readReads Tall

□□□□Writes

□ □Night |~j•ttQReads Boat show

□ □□Writes

□□□ bootTrueReads Few

□□□Writes •

• I

Notes of child’s performance:
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APPENDIX 2

Tests available to teachers
Based on a list complied by the Surrey School Psychological

Service

EARLY YEARS TESTS
Va

Early years, easy screen
Authors 

Publisher

J. Clerehugh, K. Hart, K. Rider, K.Turner 

NFER-Nelson

Age range? 4 years-5years

Time needed Untimed

Outline A structured guide to .help the teacher determine 
children's development during their first six months at • 
school. It identifies different'strengths and needs, 
enables the1 teacher to develop individual teaching plans 
and offers detailed follow-up activities.
It covers six skill areas:

• pencil coordination Skills;

• , active body skills; -

• number skills;, •

, • oral language skills;’' . *

• visual reading skills;

• . auditory reading skills.
1 t

. Early Maths Diagnostic. Kit
^ -Authors 

. Publisher'

Age range

David and Margaret Lumb 

NFER-Nelson

4 years-8 years and older children with learning 
difficulties

Untimed ■ * Ki ime needed
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. This covers the main areas of early mathematics work ' 
-and reflects everyday activities in a typical infant 
classroom. The handbook suggests follow-up activities 

-Mhat will help the child to overcome areas of difficulty 
identified: . •

Outline

LARR test of emergent literacy
Authors Based on the original test by John Downing, Brian 

Sphafer and J. Douglas Ayres

NFER-NelsonPublisher

4 years-5 years 3 months

Untimed’, but takes about 25 minutes

’ Identifies the extent of each child's development on 
entering school. Can be administered to groups of up 

. to four children at one time. Focuses on three areas 
of early reading skills:

• recognising readable material in various forms;

• identifying when reading and writing are 
taking place;.

• understanding of the basic technical erms of 
reading in English.

Age range
/1

Time needed 

Outline

GROUP READING TESTS

London Reading Test
Authors 

Publisher.

Age range 

Time needed 

Outline

Centre for Educationaf Research LSE and NFER

NFER-Nelson

10 years 7 months-12 years 14 months 

• Untimed ,

This is a comprehension test specifically designed for 
assessing the reading ability of children at the transfer 
stage. It is particularly suitable for identifying lower 
ability pupils who may need further support with 

j their reading. Each test consists of - three 
comprehension passages, the first two using cloze
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procedure, The final passage is followed by a series 
of questions covering a range of skills. The most 
recently published forms of the test are particularly 
suitable for schools with a multi-ethnic population.

NFER-Nelson Group Reading Test 6-12
' The Macmillan Test Unit 

NFER-Nelson

8 years 3 months-13 years 3 months ,

Untimed, approximately 30 minutes

This is a multiple-choice sentence-completion test 
designed for whole.plass use. There are two parallel 
forms which enable the teacher to monitor progress. It 
is suitable for screening children with special neetfs 
en entry to junior school.

Authors

Publisher 

Age range 

Time needed 

■ Outline

NFER-Nelson Group Reading Test 9-14
Authors 

Publisher 

Age range 

Time needed 

Outline

The Macmillan Test Unit

NFER-Nelson -

8 years 3 months—1.5 years 3 months

' Untimed, approximately 30 minutes

This test places more emphasis on the 
comprehension of sentences and passages by asking 
children to identify missing words within the body of 
the text. There are two parallel forms which enable 

’ the teacher to monitor progress.

* -

Spar Reading Test (second edition)
Author 

Publisher 

Age range

Time' needed 13 minutes 

Outline

D. Young

Flqdder..and Stoughton 

6 years-13 years .

The Spar Reading test is intended to assess the . 
development of reading and spelling skills among
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children of a wide range of ability from 7 to 8 year olds. 
to less able secondary pupils. These tests have the 
greatest reliability and validity in the lower age range.

Suffolk Reading Scale
Author •

Publisher 

Age range 

Time needed 

Outline

Fred Hagley

NFER-Nelson . ■ *

, • 6 years 4 months-13 years 11 month:

Untimed, approximately 20 minutes-

This is a test of multiple-choice sentence-coTnpletion 
items, li is arranged in three levels:

• Level 1 - age 6+and 7+years
• Level 2 - age 8+, 9+ and 3.0+ years
• Level 3 - age 10+, 11+and 12+years

It should help teachers to choose suitable reading 
materials for individuals by gauging what each'child is 

, . able to read as well as evaluating the standard of
reading.

Widespan Reading test
Authors 

Publisher

Alan Brimer and Herbert Gross

NFER-Nelson

Age Range 7 years-14 years

30 minutes

A sentence reading test with a high comprehension 
element. Widespan attempts to assess a child's ability 

’ to'use context and syntax to make correct predictions 
in reading. There are two parallel forms' of the test 
enabling teachers to monitor progress.

r ,

Time needed 

Outline \
/

>
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Young Reading Test (third edition)
D. Young

Hodder and Stoughton 

6 years 4 months-11 year 11 months 

13 minutes , , • •

Outline . This test gives a reliable picture of a child's use of *
picture, context, sight and phonic cues and an overall 
measure of independence, accuracy and 
understanding in silent reading. The test can be used 
with a full class with one teacher. ■ „

Author

Publisher 

Age range 

Time needed

INDIVIDUAL READING TESTS

Edwards' Reading Test
Authors 

Publisher 

Age range 

Time needed 

Outline .

Peter Edwards and Ruth Nichols

Heinemann .

6 years-13 years ,

Untimed - '

The test contains both word recognition and prose 
* reading tasks. The authors have attempted to help the 

teacher decide on appropriate reading books based 
on a child's reading accuracy, comprehension and 
recall. The test is based on work related to readability 
measurement and informal reading inventories.

Scale Analysis of Reading Ability
Author "M.D. Neale; British adaptation: Una Christophers’and 

Chris Whetton

Publisher 

Age range 

Time needed 

Outline '

NFER-Nelson 

5 years-13 years

Untimed, approximately 2o minutes

'This test contains three parallel forms. Each test" 
consists of six short passages of increasing length
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and complexity. Information is provided about a child's 
reading accuracy, comprehension and speed of 
reading. There are also several diagnostic tests to be 
used selectively with children. Oh the record sheet the. 
teacher is encouraged to indicate the types of error 
made by the pupil, i.e. mispronunciations, 
substitutions, omissions and reversals.

This test should help the teacher to match reading 
materials td children's abilities, diagnose individual' 

• needs in order to take appropriate action and check 
that specific skills have been acquired.

Salford's Sentence Reading Test
Author. .

Publisher 

Age range 

Time needed 

Outline,

G.E. Bookbinder

Hpdder and Stoughtor.

6 years-10 years 6 months

Untimed, approximately 5 minutes

The test consists of thirteen sentences of increasing 
order of difficulty. There are parallel forms of it.

TESTS OF REASONING ABILITY

Cognitive Abilities Test
Authors Robert L. Thorndike, Elisabeth Hagen and Norman , 

France .

NFER-Nelson

7 years 6 months—’15 years 9 months

2Q minutes for the practice test, 30 minutes for each 
ability area

This test measures ability in three main areas:

• Verbal - vocabulary, sentence completion, 
verbal classification and verbal analogies;

. Emphasizes ability to reason with words and 
word structure and to use words in context.

• Quantitative - quantitative relations, number

Publisher

Age range 

Time needed*

Outline
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series artd equation building; assesses the 
ability to. reason with numbers and symbols, 
which is linked to potential for .achievement in „
science and mathematics.• ( . ...
Non-verbal - ' figure classification, figure 
analysis and ‘figure synthesis; measures the 
ability to reason with geometric • of spatial 
elements without verbal influences.

This test gives teachers' the opportunity to 
assess ability in comparison with 
attainment.

NFER-Nelson Verbal Reasoning Test Series
Authors 

Publisher

Age range ' 7 years 3 m6hths-14 years 3 months

Time needed • Varies 

Outline

* ♦

NFER • >
NFER-Nelson

This test was standardised in 1992 and is intended to 
help teachers to: '

calculate the extent to which the school has 
encouraged the children to achieve their 
potential by making it possible to compare 
children's ability with their performance in 
attainment tests;

• . identify those . children who may be 
underachieving;

• assess children's potential in an objective way;

organise effective combinations of children for 
group work.
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NFER-Nelson Non-Verbal Reasoning Jest Series
Authors 

Publisher 

Age r*ange 

Time needed 

Outline

NFER

NFER-Nelson

7 years 3 months-15 years 3 months 

• Varies

This test has similar-purposes to those of the verbal , 
reasoning test above. .

INDIVIDUAL TESTS OF ABILITY

British Picture Vocabulary Scales
. Authors Lloyd M. Dunn, Leona M. Dunn, Chris Wherton, David 

Pintilie ■ '

NFER-Nelson 

2fyears 6 months-18.years

Untimed, approximately 20 minutes for the long form 
and 10 minutes for the s^iort form

The pupil has to identify which of graded sets of four 
pictures represents a word spoken by the teacher. 
This is a very quick and simple test to administer 

_ . which provides a rough estimate of a child's receptive 
' vocabulary. .

Publisher

Age range 

Time needed

Outline

Raven's Progressive Matrices and Vocabulary Scales
Author 

Publisher 

Age range 

Time 

Outline

J.C. Raven

NFER-Nelson 

5 years-adult

Untimed; approximately 20 minutes per scale

There are three levels of tests and the teacher 
chooses the one which is most .suitable for the 
children concerned. The individual is presented with a 
series of logically arranged coloured patterns and has 
to choose which of six alternative pieces .to fit into a 
missing section. The vocabulary test requires the

59



I .

individual to define a graded series of words. These 
are useful tests, easy to administer, which can 
provide a quick estimate of a person's vocabulary and 

: perceptual reasoning ability. Scores are given as 
percentiles.

TESTS OF OTHER SKILLS

Diagnostic and Remedial Spelling Manual
Margaret Peters .

Macmillan Education 

Age range ,8 years-11 years 

Time needed Untimed, approximately 40 minutes 

Outline

Author

Publisher

Thisi test helps the teacher to analyse a child's 
spelling errors. It contains three graded dictation 
passages, a method of .error analysis and . guidelines 

. for remedial activity. . _ ' •

The test and manual provide the teacher with a 
wealth of help and advice for a child with spelling 
problems.

Mathematics Attainment Test series

Author 

Publisher 

Age range

NFER

NFER-Nelson 

, Test A 

Test B 

Test C 

Test DE2

7 years-8, years 6 months

8 years-10 years 6 months
t

9 years-12 years •

10 vears-‘l1 years 11 months

Untimed; approximately 45—50 minutes •

The tests consist.of printed material, some of which is 
pictorial. and diagrammatic. Emphasis is placed on 
understanding the operations rather than on mechan-

Time needed 

.Outline
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ical procedures. Tests A and B are administered 
orally. The rest require written answers. •

Nottingham Number Test
Authors 

. Publisher 

Age.range 

Time needed 

Outline

. W.E.C. Gillingham and K.A.. Hesse

University of London Press

9 years 1 month-11 years ‘

Untimed, approximately 50-55 minutes

The test Consists of printed questions with some 
diagrammatic, and pictorial material assessing both 
concepts and calculation skills. Children provide 
written answers. The scoring enables the teacher to 
obtain separate mathematics quotients for concepts 
and calculation skills which*may help to determine 
future teaching goals. • , . .

Richmond Jest of Basic Skills
Authors 

Publisher 

Age range 

Timerieeded

A.N. Heironymouse, E.F. Lingquist and N. France 

NFER-Nelson ' <

8 years-14 years

Varies according to test used, 5 hours needed for all 
test

Outline This test originated in America and has been adapted 
and standardised for pupils in Britain. The tests cover 
the following areas:

vocabulary;

reading comprehension; 

language skills;

'work study skills;

mathematics skills. '
fcj ,

. The Richmond Test of Basic Skills is used regularly in 
many schools to monitor’,children's progress.

1.
2.

3.

4.

5.
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DIAGNOSTIC TESTS
A number of diagnostic, tests are nowTavailable to teachers for the 

analysis of children's learning difficulties. The use of these should enable 
a teacher to make more effective provision.

Aston index
Authors 

Publishers 

Age range 

Time needed 

Outline

/
MJ. Newton and M.E. .Thompson .

LDA '

5 years-14 years . ,

Untimed, approximately 45 minutes

This material consists of a test battery developed by 
the Language Development Research Unit at Aston 
University. It can be used at two levels.

• Level 1 - as a screening device to Identify 
young children who are likely to experience

■ significant learning difficulties.

• . Level.2 - as an analytical device to assess the
nature and extent of a child's learning difficulty 
once it becomes apparent,

• The test battery contains items which attempt 
to provide informatibn in the following areas:

• attainment in'literacy skills; .

• general ability; . -

• auditory and visual perceptual skills;

• graphmotor skills.

A profile of thp child's abilitfes is thus obtained which 
forms me basis for remedial intervention.

This test battery is time-consuming but provides 
valuable information to teachers confronted with a 

' child with complex learning difficulties who is not 
responding to teaching.
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Aston Portfolio
Authors Carol Aubrey, Jane Eaves, Carolyn Hicks and 

Margaret Newton.
LDA ’

Non-specified 

Untimed

The Aston Portfolio is a resource box to help teachers 
to assess and develop remedial programmes for 
children with learning difficulties. It can be used 
independently or with the Aston Index. Advice and 
teaching suggestions are given in the following areas:

1. reading;

2. spelling;

3. handwriting;

4. comprehension;

5. written expression.
♦

This is a useful source of ideas and practical 
suggestions to help' the class teacher organise 
remedial work for children. It does not attempt to 
programme the teacher to respond in a uniform way ■ 
to a problem but provides a wealth of ideas that cam 
be translated by the teacher into teaching activities. It 
is a useful source of advice and ideas for a classroom 
teacher trying to adapt teaching to children with 
learning problems.

Publisher
. 'V

Age range 

Time needed

Outline

(
< ■ *

The Barking Reading Project 
Author 

Publisher

Barking and Dagenham School Psychological Service

. • Loncjon Borough of Barking School Psychological 
Service

6 years-11 years 

45 minutes

Age range 

Time needed
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.. The Barking Project materiai’ helps the teacher to 
. make a comprehensive assessment of a 'child's 

diffrculfres. The information provided forms the basis 
for remedial action. The assessment examines a 
number of reading-related skills to produce a profile of 
a child'? strengths and weaknesses. An individual 
remedial programme can then be devised from the 
extensive range of worksheets and activities provided. 
The teacher is advised to teach‘through a child's 
strengths while simultaneously tackling, areas of 
particular difficulty through remedial work. . '

Outline

Middle Infant Screening Test and Forward Together Programme
Authors

Publisher 

Age range 

- Time needed 

Outline

Sybil Hannavy

NFER-Nelson

- Around 6 years

Untimed, takes approximately 60^minutes

This material provides a 'comprehensive screening, 
diagnostic and*follow-up package for children in their

’ fifth and sixth term in school. It enables the teacher to:
v. • *

• test children’s listening and literacy skills;

• Obtain a profile of class performance;

• identify the lowest 20 to 25 per cent of children' 
in reading and writing; •

• ' *
• obtain diagnostic information on which to base

a follow-up programme.-

f

Quest
Authors Alistair H. Robertson, Anne Henderson, Ann 

Robertson, Joanna Fisher and Mike Gibson .

NFE:R-Nelson '

7 years—8 years .

Untuned, takes approximately 30 minutes -

Publisher 

Age range 

Time needed. »
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\
This, test, provides help and support .in identifying 
children who are having ' .difficulties with word 
identification skills, reading comprehension and basic 
number, concepts. It also ' provides materials for 
individual d iagnosis and .follow-up activities."
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ECOLOGICAL ANALYSIS OF STAFF TRAINING IN 

RESIDENTIAL SETTINGS

Landesman-Dwyer and M. Knowles

Ecological-assessment of staff training means evaluating staff 
performance within its. naturally occurring contexts. The* reasons for 
viewing the effects of staff training in a broad environmental framework 
are both theoretical and practical. In this chapter, we present a conceptual 
frarhework.for analysing staff behaviour and its contribution to "quality of 
life" within a residential setting. We also present a theoretically guided 
strategy for assessing the effectiveness of staff training, one that, 
considers indirect.as well as direct effects, long-term as well as immediate 
gains, and qualitative as well as quantitative changes in individual staff 
members. residents, and the collective social environment. ■

The Staff-Environment Relationship; Conceptual Issues
Every residential setting has an ambience of its own.‘in addition, 

most residential.-environments for individuals who are mentally 
handicapped have an extensive set of rules and regulations,.both explicit 
and implicit, as well as a multitude of practical constraints and problems. 
Many of the practical problems associated with operating programmes in. 
these facilities relate to hiring, training, monitoring, and keeping good staff. 
These, problems often are affected 6y external political, financial, and' 
social realities! all subject to change. To obtain an ecologically sensitive - 
view of staff behaviour, the social environment in which staff function and 
thp characteristics of staff members must be examined thoroughly before,

' during, and Ecological Analysis

. A. The Social Environment
The social environment includes the direct care staff and the 

recipients of care or.services. In many group care environments, however, 
this set must be enlarged to include supervisors, administrators, 
specialised professionals, case managers, and advocates. Besides the
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everyday or intimate social environment within the residence, the social 
network outside the hone needs to be considered. This outside, network 
may encompass friends, neighbours, relatives,'and diverse individuals or 
groups in the local community.'Figure 1 displays the social continuum of 
residential environments, identifying key elements in the. $ocial ecology. 
Each element (person) within thy set potentially interacts with every other 
element.'These social relationships may be describ'ed in terms, of the 
frequency, intensity, and regularity of contact: the hisfory and duration of . 
the relationship; the qualitative nature of the relationship and the kind'-of 
activities iri which.the individuals engage When together: and the personal . 
satisfaction'or perceived consequences associated with each relationship. 
These • person-specific relationships within the social set may vary 
significantly in the extent to which they influence the ambience or qua'ity 
of life within a given home.

. Global features of the social environment also provide valuable
‘ information for depicting the social ecology of a residential setting. 

Examples of-global features known to affect day-to-day quality of life are:

1. the goals of mission of a given residence (e.g., as expressed - 
in policy statements or employee orientation regarding the 
expected type of. staff- resident relationships, the emphasis. 
on independence training' for residents, the nature .and 
requency of community integration activities, etc.);

2. • the internal organisation Of the social set, including both 
■ formal and informal lines of authority or control among •
individuals or classes of individuals:

3. • the size-* and stability of the social organisation;

4. the heterogeneity of the social group (e.g., in '4) terms of prior 
residential experience, age, developmental level, ehavioural 
and medical needs of residents or the demographic and , 
attitudinal dharacteristics Of staff members):

Figurel : The. social Environment of Residential Facilities

; .
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the density of highly qualified, trained staff. Staff-resident 
ratio is another example .'if p global descriptor of the social- 
milieu, one that theoretically could influence both staff and 
resident bphaviour.

Staff Characteristics
Staff characteristics represent a complex c.ass of individual 

variables. For convenience, we group staff characteristics in*o four broad 
ca*egories: •

B.

(a) demograpfJic, including personal background variables, as 
well as prior experience and education;

(b) attitudinai.. involving values, belief .systems, 
motivation, and personal preferences:

informational, referring to. their knowledge base relevant to 
job responsibilities and to mejtia: retardation;

(d) behavioural, encompassing the full repartoira of skills and 
behaviour applicable to the job situatioi,. '

(•Cv
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As Figure 2 depicts, we view these classes of staff characteristics 
as interdependent. Identifying patterns of correlation among staff 
characteristics as a function of the type of residential environment, may be 

' useful in exploring the functional consequences of particular combinations 
of staff variables. Similarly, idiographic analyses could provide an . 
opportunity to identify atypical staff profiles - such as staff from a given 
background who deviate ih their attitudes, or. behaviour, relative to their 
peers - and to assess such profiles in relation lo staff performance.

The literature relating staff characteristics to actual staff behaviour 
in residential environment, is scant - and not considerably expanded from 
that of two decades'age (Butterfield, 1967) despite the dramatic changes 
in provision of eommunity*based residential programmes (Bruininks, 
Meyers, Sigford and Lakin, 1981; Landesman-Dwyer, 1981). More 

. importantly, no substantial theory has been propose; regarding the 
relationship of staff characteristics to job-related behaviour, although 
some ideas have been»advanced'concerning what contributes to job 
tenure or staff turnover (of. Baumeister and Zaharia, in press) and to staff 
commitment and burnout (Cherniss, in press). The rationale for selecting 
and measuring staff characteristics needs to be explicit. Ideally, this wijl 
involve hypotheses about the actual processes which mediate the 
relationships amohg staff variables. Staff characteristics, just like 
environmental variable,s, may affect staff behaviour via obvious,, 
immediate, direct ways or Via more subtle, delayed, or indirect means. 
Similarly, a staff characteristic - such as prior education level that may 
have a positive influence on responsiveness to formaj training is not 
necessarily associated with positive effects on other aspects of job
performance such as the amount of time spent interacting with residents,' . ' * * .

In residentiaF settings for mentally handicapped individuals, staff 
member's are expected to be highly competent and consistent in 
performing an extremely diverse set of skills, probably even greater in 

. number and degree of specialisation than those involved in parenting or 
'teaching non-handicapped persons. Because staff performance is likely 
to vary across skill areas (e.g., a person who is outstanding in his/her 
ability to carry Out a behaviour modification programme may not be 
equally adept in solving Unanticipated crises or in . expressing * 
spontaneous warmth and affection toward residents), it is unlikely that 
any simple pattern of individual characteristics will emerge to identify 

■:"optimal care providers". What is needed is a theory-based functional 
, explanation rf why certain staff characteristics are likely to be assoc'ated 

With differential job performance or responsiveness to staff training. For
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ekample, !f older. staff members were observed - to interact more 
frequently with residents than were younger staff members, a number of . (
questions arise rec arding the reason for this. Are older individuals more 
social generally? lyiore' willing to interact with handicapped clients? Mora' 

'conscientious in fultilling their job1 responsibilities than are younger 
individuals? On.is the variable of chronological age simply confounded 
with, other variables, such as prior parenting1 experience or stronger • 
religious beliefs about all human life? Correctly identifying which beliefc 

V and behaviour best account for observed differences among staff 
. members can lead to more effective strategies for promoting desired 
staff:clieht interactions, as well as prevent implementation of overly 
simplistic "solutions"' (e.g., preferentially hiring older individuals without 
adequately evaluating the important behavioural qualities correlated with 
age). • . . _ : .

Changes in Staff Performance
In our ecological paradigm for understanding staff behaviour, 

changes in staff behaviour theoretically can occur by altering the social 
environment, by modifying staff characteristics, or by a combination of 
both approaches. Since the topic of this"volume is star,' training, we will 
focus on the use of training technology to produce positive staff behaviour. 
Given our assumptions, however, about the fundamental interdependence 
of tfie,social environment and the behaviour of Staff (see section on "Basic 

. assumptions” below), we do not posit that staff training is necessarily the 
, best (i.e., most comprehensive, efficient, and durable) means for 
improving programme quality in all residential facilities. Quite the contrary, 
for some social environments, we' predict that altering the individual-social 
elements of their relationships to one another would be’as effective or 
more so than would staff .training. Even an excellent training programme 
that demonstrably changes staffs attitudes, motivation, knowledge base, 
and/or practical skills could fail to produce long term benefits for residents ’

• if the social environment does not adequately support the^e staff changes. 
At present, the belief in, the value of training staff is so strong that, roost 
training programmes are designed and implemented without a careful 
analysis of their probable effects on the actual residential environment 
(Ziarnik and Bernstein, 1982). An example of such an analysis wOvild be to 
estimate the cost: benefit ratio over a given pefiod of time fz: Xaj'j/vj 
individu&i staff members versus providing other forms of a'jretance the. 1 
indirectiy may change staff behaviour (e.g., restructuring the programrr 
altering the social composition of the staff or oiienis, providing -‘aw 
physical resources that could influence staff activities, or offering

C.
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p •
• I: oj-iitives for staff to behave in specified ways). Because the perceived 

tioed to provide staff training is so'high, we propose an ecological or 
contextuahassessment model to maximise understanding the influences

• • ■ of staff members, residents and programmes.

D. , Types of Effects ;

. Direct versus indirect effects.
' Throughout the chapter, we use the terms "direct" and "indirect" to”

• capture what we might label variously as primary versus secondary, 
expected* versus unexpected, immediate versus delayed, or.obvious 
versus subtle effects. If a given training programme results in significantly 
improved staff morale,-the source of this outcome needs to be determined.
Did the training programme directly deal with issues of staff morale? were ' 
skills taught that theoretically, would strengthen -positive job-related

• attitudes? Alternatively, did staff morale improve simply because 
- participants had time away from the difficult every'day responsibilities or
took advantage of the opportunity to exchange information with trainees 

■ from other- residential settings, which in'turn influenced their attitudes 
about their job? Did trainees learn new behavioural techniques from other 

' participants (e.g., during, informal discussions)? A contextual evaluation of . 
the charige in staff morale might reveal that the improvement in morale 
resulted largely'from a particularly negative staff member having 'e.t, *
which may have been an indirect result of staff training (e.g., that 
.employee may have realised during training how unhappy dr poorly suited 
he/she was to the job setting; alternatively, other staff members may have 
exerted pressure on this employee to change his/her behaviour, which,in 
turn led to his/her resignation). The Departure of this particular stair.

( member may have influenced the morale of those who remained in the
• • original setting; in addition, the persOn replacing this employee may have , •

been an exceptionally positive, competent person who immediately 
influenced the morale of other staff members. The number of plausible 
inairect effect's is large. The point. is that ‘ the complexity and 
.interdependencies inherent in these residential care settings need to be 
recognised when^evaluating the outcome of staff training. The ecological 

- evaluation procedures we use involve collecting information that 
. theoretically is sensitive to both direct and indirect effects (such as those 

identified^above), relying on multiple sources of information to maximise 
detecting important indirect effects'; v'

«
.77



Immediate versus long-term effects.
In the. model we propose, long-term effects are treated as distinct 

from short-term effects. In contrast to a theory ,thai assumes long-term 
effects are a siraightforward retention-or extension of what is initially 
learned during staff training, we hypothesise that different factors 
influence the initial, acquisition versus longer ternv expression and 
maintenance of new staff knowledge, attitudes, and behaviour. Almost all . -
staff training programmes seek to foster permanent; positive changes In 
•staffs actual job performance; Analysing the dete.-minants of long-tern: 
effects, as well as those related to immediate outcomes, is critical.

\ •

Qualitative versus quantitative effects.
Distinctions between qualitative and quantitative aspects of 

residential programmes are not clearly delineated in the literature 
(Landesnian-Dwyer, 1985). In practice,-ttifc terms often serve as rough 
substitutes for "subjective' versus "objective" or for personal impressions 
versus formally measured aspects of programmes. VVe conceptualise • 
these terms somewhat differently than this. We use qualitative to . 
■reference the ways in which programmes operate, the types of .social 

i interactions that occur, the kinds of behaviour staff exhibit, etc. Such 
qualitative differences may be despriptive, evaluative, or both. For 
ej<ampl|, qualitative differences between two' residential facilities may 
include differences in type of administrative style' (e.g.,: authoritarian, 
authoritative, democratic), . treatment philosophy (e.g., medical model, ' 
developmental model, behaviour modification model), and geographical 
location (inner city, suburban, rural). These typify descriptive differences.

' An independent evaluation or judgement could be made regarding the 
actual quality of administration, treatment, or neighbourhood location, 
irrespective of type. That is, the administration could be judged along a 

*■' continuum of overall effectiveness, just as the quality of treatment 
l provided could be rated along a continuum from high to low or location 

could be evaluated as more or less integrated into a typical residential 
neighbourhood. r

Quantitative variables include absblute and relativje values (e.g., 
absolute frequencies versus proportions) that reflect systematic,
numerically meaningful rneasurement cbtdined bn some aspect of a 
residential programme. Examples of quantitative variables include the total 
time staff and residents spend in social interaction, the pi,cportion Of ' 
leisure time residents spend in social versus solidary activities, how long 

. residents hwe lived in a home, the number of staff who demonstrates a
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ni!0:'rtr bena^iour, the ratio of resident - versus management-oriented 
eic. Standard quantitative variables in studies of residential 

environments are the number of residents, the number of direct-care staff, 
the frequency of contact with individuals outside the home, staff and 
resident turnover rates, staff absenteeism and the annual per capita cost 
of residential services. A .hough such variables appear to be quite 

, straightforward, the actual computational procedures used vary 
tremendously.

Both qualitative and quantitative approaches provide important 
information. Unfortunately, these terms have acquired connotations that 
we think are misleading. Qualitative and quantitative measures do not 
inherently differ in terms of how precise, concrete,"’objective, valid, easy to 
gather, or powerful they are. Rather, they represent different 
measurement strategies: one yields data more suitable for non-parametric • 
analysis and descriptive summarisatio'n, while the other provides 
information appropriate for parametric study, consistent with general 
assumptions underlying modern mathematifcal probability theories. We 
view quantitative measures as capable of indexing vital, warm, sensitive 
aspects of residential environments. Similarly, qualitative variables can 
refer to valid, circumscribed, and concrete facts. We strongly endorse the 
use of both kinds of measures to assess residential settings. ‘

A Theory-based Strategy for Ecological Assessment of Staff 
Training

A Modal'for Contextual Evaluation.

II

A.

Basic assumptions. <
Our model involves five basic premises about staff-environment

1.

relations.

Staff behaviour is affected, both.directly and indirectly, by the 
social environment in which it occurs.
This implies that the behaviour of staff members is 

function of their skill level and commitment to the job, but also is 
influenced by the behaviour and expectations of others in that 
environment. This fundamental interdepenoence between individual staff 
members and their social 
model. The ways in which the social environment influences staff 
performance are ......... complex, and include (1)_by directional effects
(i.e., a single environmental variable may have both positive and negative

i)

simply a

is the central feature of our social
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effects on staff), (2) interaction effect (i.e., the specific effect of given 
environmental variable may be altered by the preser.ee of one or sore 
other variables), and (3) leoognised influences (i.e., those not detected
........ by the participants in a given environment). The challenge is to

tne nature and strength of specific sociations betweendemonstrate
the social environment and staff performance measures.

(A i) Staff characteristics contribute significantly to - and in
some wavs are inseparable from- the social environment
The staff play a vital role in creating and maintaining residential 

environment. The behavioural style, gills, attitudes, and personal 
preferences of staff members influence the ways in which they fulfil their

staff assume a........ responsibilities'. In residential settings,
primary role in the daily (social life of residents, from their interactions
........ residents, to fostering peer relationships, to providing opportunities
for social activities in the community. General features of the social 
environment such as staff morale and quality of communication between 
administrators and direct care are affected in part by the 

.. experiences of the individual staff members.
...... is interdependency between The environment and the aracteristics

c.' the staff is demonstrated easily,

personalities and

........ often is overlooked in studies of staff behaviour ........
changes in physical environments can be modified significantly by those 
who live and work there

night, Weitzer and Zimring, 1978, Landesman-Dwyer, 1984;
in press a).

(Hi) Staff attitudes and behaviour are dynamic rather than static, 
features

This assumption has two important corollaries. The first is that staff 
attitudes and behaviour are to change. The second is that fluff 

- attitudes and behaviour must be measured on muitip'e occasions, over 
time, to provide a valid evaluation of staff.

*v.-

K
80



-Stan training represents an Important avenue, for promoting
positive ciiai.jes in staff., which in turn say influence the
overall social ecology of residential environments anu the
quality of life for individuil'residents.

Within this conceptual frarrjework the success of staff training can 
be determined only if staff performance is, studied and analyse 

, ecological context.
its

(V) Staff-Behaviour
■handicapped residents.

Influences the quality of life for mentally .

Because staff member assume the primary responsibility for 
managing the programs and activities yyithin a residence, and because 
they often set the tone and level for social interactions and' opportunities,. 
they ........a powerful effect on the everyday life of residents. Many other
indivisual and circumstances also contribute to the residents' quality of life 
- such as the peer1 group and the social and physical resources in tfie 
surrounding community. What is important for the proposed model is the 
assumption that important changes irj-staff behaviour will result in 
measurable changes ip resident behaviour.

2- Formal hypotheses
The formal hypotheses we propose tp guide evaluating staff 

training^ incorporate the fundamental ecological assumptions discussed 
above. He have integrated these hypotheses in a two-stage model that 
predicts some what different determinants of (or influences on) immediate 
versus long-term effects of staff training

We hypothesis, that the initial or immediate effects of staff training 
wi.i. be a function of four primary aspects of the training programme:

(i) how relevant the trainees perceive the content of the training 
programme to be, ("subjective relevance").

(ii) how applicable the new knowledge, skills, and/or attitudes - ' 
will be to the actual job. situation, as estimated by external 
review of the training curriculum and the job demands, 
("objectively validated relevance").

(Hi) the effectiveness of-, the presentation format and style - that . 
is, how clearly the content of training is cpnveyed; whether 
the information is delivered in a manner appropriate to the 
entry level of knowledge of the participants and sensitive to 
the values and attitudes of the trainees; the extent to which

-y
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practical applications are demonstrated etc. The role Of the
trainers or teachers is critical here./
the amount of opportunity provided for trainees to study, 
practises and explore the new concepts and skills 
presented; to evaluate their own progress during training 
(intensity of exposure and active engagement in the learning 
process); and to receive individual follow-up in Row 
effectively they can apply their hew knowledge to their day-' 
to-day work environment (individualised feedback, ("trainee 
specific learning opportunities").

The longer term effects of training - as detected in observable 
improvement^ in staff job performance, more frequent and appropriate 
patterns of social interaction, and increased opportunities for both staff 
and residents to derive satisfaction from' their environment will be 

• influenced in part by the training programme elements listed above. We 
hypothesise that a somewhat different set of variables, howevdr, assumes 
primary, importance in determining the longer term changes associated 
with staff training. »

Specifically, we predict that longer term effects are influenced most 
strongly by three key environmental features:

the degree to which the demands of the job are consistent 
with or complement the. goals of the staff training 
programme.

the density of trained staff - that is, the proportion of 
employees within a given setting who share similar 
knowledge, attitudes, apd behavioural skills. *

the appropriateness and importance of the staff training 
goals for the particular environment in which staff work, 
taking into account the needs and abilities of residents, as 
well as the broader administrative and social context in 
which a residential facility operates. This latter variable, 
similar to that labelled "objectively validated relevance" 
above, can be measured by the degree to which the goals of 
staff training address the major weaknesses or problems in 
the social ecology, build • upon the natural strengths or 
advantages in the environment, and seek to provide 
residential programmes adapted to the actual needs and 
preferences of the individual staff and residents.

(iv)

(i)

(ii)

(iii)
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Summary of model,
Figure 3 schematically represents the relationships among the 

-major groups of variables in our.model. To summarise, this contextual 
evaluation model is predicated on a set of fundamental assumptions about 
the interdependence, armong social ecological variables, staff 
characteristics, actual staff performance, and residents' quality of life and 
developmental achievements. Initially, changes in staff as a result of 
participation in e training programme will be related to specific aspects of . 
the training programme itself, as interpreted subjectively by the trainees 
and objectively by formal criteria. Subsequently, the degree to which the 
job environment supports the goals of training - via implicit and explicit job 
demands, support from- other knowledgeable (trained) staff, and 
demonstrated utility of the training materials to the residential environment 
- will influence the long-term success of the programme. The success of. 
staff training i.e., the strerigth and durability of training-related changes in 
staff performance - is predicted to be a function of the degree to which 
these elements are present. Some independence between short-term and 
long-term effects is hypothesised, leading to the prediction that some 
longer term benefits could emerge in a delayed manner, even when short
term gains appear only minimal. This, could occur as a result of major 
changes in the density of trained staff, shifts in job demands that better 
match the goals of me staff training programme, changes in residents 
served (e.g. , making techniques learned, during training more relevant to 
the new group of residents), etc.

At the practical level, a thorough evaluation of the social 
environment as well as of staff characteristics prior to training is viewed as 
a valuable means for strengthening the . relevance of the training 
programme, influencing the format adopted for presenting the training 
materials, and establishing appropriate methods for providing trainee- 
specific feedback.

3.

B. Methods for Conducting a Contextual Evaluation
In our own research and field experiences, we repeatedly have 

been astounded by changes, both positive and negative, that were net 
expected to occur as a consequence of g particular treatment or training. 
Had we relied on narrower assessment strategies in our research - that is, 
had we limited our data collection to only objective descriptions of the 
formal aspects of a treatment or training programme and to measurement 
of just theTargeted (desired) outcomes we never could have detected the 
larger pattern of cause-and-effect relationships. Indeed, we would have
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made some incorrect conclusions, about the merits, of particular' 
interventions, by .missing important beneficial or detriments! side-effects 
of a programme or by simply not identifying what variables truly mediated 
the changes that occurred at the time a new treatment or training 
programme began. .

. A contextual evaluation of staff performance involves a baseline 
description of the> social ecology of the residential environment as well as 
the characteristics of the staff, an assessment of, the training prograroms 
itself, and. measurement of both immediate and long-term effects of staff 
training. The methods we rely on include direct behavioural observations, 
interviews and questionnaires, review of records maintained by a 
residence, and administration of standardised tools to characterise places 
and people. By combining these approaches we maximise the 
opportunities to consider the validity and reliability of data from diverse 
sources and to detect important qualitative, indirect, and interactive 
effects.

Using behavioural observations for contextual evaluation. .
Historically, ethnographic research was one of she few empirical 

, approaches that afforded a vide-angled view of an entire social unit, 
acknowledging the validity of combining objective (external impressions' 
and subjective (insiders’ perspectives) data. We believe that the use of 
participant observation, as formally conceived by the discipline ‘of 
anthropology provides a valuable means for studying the complex 
patterns of interactions between people and their residential 
environments. A recent monograph edited by Edgerton (19 8 M; provides 
excellent examples of this type of research and the sensitive- insights that
can be derived from ethnographic field notes..

> * - 
Over’ the past decade, we have explored the application of highly 

structured, quantitative behavioural observation as a reliable means for , 
describing and evaluating the quality of residential services or the effects 1 
of staff training (for methodological papers, see Sackett and Landesmah- 
Dwyer; 1977; Sackett: and Landesraan-Dwyer, 1982; Sackett, 
Landesman-Dwyer, and Horin, 1951: for examples of application frora our . 
research centre, sec Landesman-Dwyer, in press a; Landesm-Dwyer, and 
G. Butterfi-eld, 1983; Landesman-Dwyer, Stein, and Sackett, 1978; 
Soninke and Landesman-Dwyer. 1981). We have been concerned as 
well, along with many of our colleagues, about how to provide , an . 
informative evaluation of the residential environrqent itself (see 
Landesmn-Dwyer; 1985; in press b; Landesmaji-Dwyer, and G. utierfield,

1.
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There are many strategies for collecting observational data. If the 
primary purpose is to provide a general portrayal of the social climate and 
staff activities, the ceding system itself must consist of categories that are 
mutually exclusive and exhaustive. This means .that a single behavioural 
event cannot be coded as more than one behaviour, and every 
behavioural event must be scored: otherwise estimates of the proportion 
of occurrence will be distorted. The multidimensional nature of a single 
behavioural .event, however, can be preserved.

For instance, the Home Observation code (Landesman-Dwyer and 
Watts, 1979) is a multidimensional scoring system that dimensioialises a 
subject's behaviour into seven separate aspects. Specifically, an observer 
codes the behaviour of a focal subject in terms of

the major activity in which the subject is engaged,

^if) : type of vocal or physical-gestural Communication 
occurring, . ' -

iii) " the physical proximity to other individuals,

iv) the type of affective expression (emotional tone),

v) with whom the subject is interacting, (vi) who initiated the 
social exchange, and

vi) the nature of stereotyped or bizarre aspects of the behaviour 
(if applicable).

All seven dimensions of behaviour are coded each time a subject is 
observed. Based on an intensive methodological study, a three-minute 
observation period was selected, with the subject's behaviour observed 
and coded once every 30 seconds throughout the period. During a month, 
a minimum of 16 three-minute sessions per subject (i..e. 288 separate 
observations), distributed across morning, afternoon, and evening hours, 
is needed to yield a reliable behavioural profile of activities in a group 
residential environment for severely and profoundly retarded individuals. • 
When the codes within any one dimension (column) are converted to 
percentages (frequency of each code divided by the total namber of 
behavioural entries fora given subject), they always add to 100. By having 
an exhaustive coding system that is, scoring all behavioural events rather 
than only the presence of a few selected behaviours a true profile of the 
distribution of activities and social exchanges can be generated. In 
addition, antecedents and conseq uences of particular behavioural’codes

i)

85



!

can be identified, as well as calculations of changes in both relative 
(percentage)and absolute amounts of certain behaviour.

Other important considerations in. selecting or constructing an 
objective behavioural coding system ere: , .

demonstrated inter-observer reliability, determined, at 
repeated intervals to assess possible observer drift;

a rational or empirical basis for selecting the-coding interval, 
the length of the observation session, the sampling of 

. contexts and times for gathering data, and the total amount 
of observation per subject or per living unit;

iii) procedures to minimise common sources ©f scoring (bias, 
such as , unequal assignment of certain observers to 
certain subjects, differential timing for observing certain 
subjects (often associated with their participation in activities 
outside the home) which could distort the profiles obtained 

.for these subjects, or seasonal effects. See Sackett (1978) 
for a good introduction to many of these methodological 
issues. . •

An example of a considerably different approach to gathering 
observational data is that of a group coding strategy. We developed a 
code for residential and school environments in which "the behavk ur 
of all subjects is coded during a single, brief interval. The behavioural 
codes are entered onto a map of the physical environment, first 
coding the subject's identification number then entering a numerical 
code to capture key aspects of the ongoing behaviour: Social 
interactions and their direction are indicated with arrows; groups of' 
individuals participating in a common activity are circled. The time of 
day and other environmental information about what is occurring are 
included in the pre-trial data set for each group observation. This 
system generates" a rich data set and provides a fairly simple method 
for gathering data on many individuals. In fact, supervisors and direct 
care staff themselves have learned this code within a few hours, and 
have used the technique for gathering their own systematic assessment of 
who is where and doing what at different times of the day, days of the 
week, etc. .

i)

ii)

A strategy such as group.coding can be readily adapted to include- 
training-specific information about staff behaviour and its anticipated 
effects on the activities of residents or other staff members. Recently, we
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modified this code for use in a large residential facility where direct care 
staff and management had a major dispute at?out staff responsibilities and 
about how much time staff invested in direct habilltation and interaction _ 
with residents. By gathering the subjective perceptions of both direct care 

■ staff and management, plus directly observing major activities and 
specified staff functions, the dispute was minimised and a constructive 
plan,of correct, staff training, and job upgrading has been developed. .

Standardised environmental instruments.
Standardised tools to describe the environment tend to be limited in 

scope, and are often not related closely to the objectives of staff training’. 
Most of these instruments Uack adequate reliability and validity data or 
comparative norms. There are, however, situations in which such 
instruments are suitable for measuring selected aspects of the social and 
physical environment. The most frequently used tools are the revised 
Resident Management Practices Scale (King. Raynes, and Tizard, 1971; 
Raynes, Pratt, and Roses, 19'79), the Moos Ward Atmosphere Scale and 
the Family Environment Scale (Moos, 1974 a, b), the Jackson . 
Characteristics of the Treatment Environment (Jackson, 1969), the 
Wolfensberger and Glenn (1975) PASS-3, and the Caldwell Home 
Observation for Measurement of the Environment (HOME) (Bradley and 
Caldwell, 1977). Unlike tests of intelligence or adaptive behaviour, these, 
environmental instruments were not designed to provide an estimate of a 
common trait or set of traits hypothesised to characterise residential 
environments. The HOME, for example, was designed to measure 
aspects of cognitive and social stimulation in the homes of very young 
children. The HOME scores predict children’s subsequent performance on 
standardised intelligence tests (Elardo", Bradley, and Caldwell;'1975). In 
contrast, the Resident Management Scale initially characterised different 
hospital and community residential environments, primarily in terms of 
block treatment of residents, regimentation in daily routine, and 
opportunities for individual choice. Whether these items still have 
discriminative power is not certain, given the dramatic changes in 
treatment philosophy and residential environments oyer the past two 
decades.

2.

A' cautionary note is warranted here: Environments judged "good 
according to one instrument may not be evaluated similarly by another 
tool. In a longitudinal study of 37 residential environments, we discovered 
that living units judged as highly institutional according to the Resident 
Management Scale were not necessarily the lowest in cognitive 
stimulation, as estimated * by the HOME (Landesrhan-Dwyer, 1984,. in

ti -
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press a). Interestingly, in the new snail , living units, the. management 
'practices differed so dramatically from those observed in the old 
institutiohal wards that the Resident Management "Practices Scale, no 
longer captured important differences between. the living units* ' 
Nonetheless, our behavioural and'gualitative data indicate that significant 
differences in day-to-day. treatment of residents did occur - the instrument 
simply did not include items relevant to these new settings. This - 
underscores the need to gather data from multiple perspectives.

PASS-3 represents a different type of assessment tool, guided 
entirely by the authors' values and interpretation of "normalisation 
ideology". The validity of the assumptions guiding the construction , of this 
instrument has. not been tested systematically (e g., activities and 
interactions among peers of ’ handicapped individuals are scored 
negatively, while ; those involving non-handicapped persons are scored 
; positively - regardless of any evidence about the value of these social ; 
contacts as perceived by the. participants of as observed by external 
criteria), Many programme evaluators have adopted this tool as o/ie 
means of measuring the effectiveness of training staff about normalisation 
ideology. Although this seems reasonable, care must be exerted to • 
gather concurrent data from other sources about the social and adaptive 
development of residents in programmes judged more or less 
"normalised".

Uscr-specific environmental assessment.
We prefer to conduct ecological assessments with descriptive tools 

that directly measure aspects of the. treatment environment that are ■ 
compatible with the goa|s of the programme. We. have two guiding 
methodological principles when we generate such tools. First, we always 
measure important features of the environment from both an objective and 
a subjective perspective. Second, we also gather the subjective 
information from multiple informants - a minimum of two individuals who 

1 know the environment well and who theoretically may have different 
values and attitudes or may have access to information about different 
aspects of the environment. Whenever possible, we have the. subjective 
ratings completed by the following individuals: at least two-direct care 
workers in the home, by an administrator or supervisor (if applicable), by a 
case manager or professional outside the .iome who knows the client(s), 
by a parent or relative of the client(s) by gn cutsLe professional who has , 
had no prior contact with the home, and by members of our research staff. 
Although gathering opinions from so many informants may seem 
cumbersome, the data analysis is not difficult. Far more importantly, w?
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. view the discrepancies or differences in subjective opinions as potentially 
valuable data in themselves, potentially identifying pioblems in the 
functional relationships amon^ the social participants in a given 
environment. At the same time, we continue to remain sensitive to the „ 
different values and expertise represented by these informants. Each 
person has differential access to first-hand information about what occurs 
within a home, which can increase the validity of conclusions about the 

■ effects of staff training programmes.

In a recent study (Landesman-Dwyer and Butterfield. 1983) of 18 
specialised group homes that serve severely and profoundly retarded 
individuals, we developed an. environmental rating instrument that 
concerned seven different aspects of the residential programme.*

Specifically, the dimensions rated (on a four-point scale from 
. "very strong" to "very weak") were: ' '

the perceived quality of staff,

the degree to which training in the home encourages 
independence in the residents,

(iii) ’ the attention provided to health needs,

the quality of social and leisure activities.in the home,

(v) .. the pursuit of diverse recreational and'social activities in the 
local community,

(vi) the quality of personal space and privacy within the group
home, -

• (vii) the suitability of common living/working areas within the 
home.

(i)

- (ii)

(iv)

. This rating scale was completed by two direct care providers, the, 
administrator, a parent or relative, a case manager (the person assigned 
from tie state agency to coordinate commun:ty-based services for 
mentally retarded individuals), trainers or teachers from the community 
day programmes that served a home's residents, two visiting 
professionals not affiliated with the programme, and two trained research 
assistants. (Because more than 60 per cent of the residents were non
verbal and had IQs below did not ask residents to provide ratings. 
...... related to interviewing of mentally retarded persons are discussed by

: Sigelman, et aL, (1951) and Wyngaarden (1981).) The'use of multiple 
informants proved to be a valuable means for measuring the strength of a
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programme, its ineonsistervies,- and problems associated with 
communication about and Goorv-ination of services.-

Ill SUMMARY
Staff performance represents a complex and changing pattern of 

behavbur that is Influenced by the surrounding social environment, the 
personal characteristics of the staff, and training an.d supervision.provided 
to staff. To study the effects of a particular staff training programme, a 
contextual evaluation of staff performance needs to be conducted 
prior to implementing the training, followed by assessment of the 
immediate and longer term outcomes of training.

In this chapter, we have,described a model of staff training effects. 
We posit that the -effectiveness of staff training programmes will be a 
function of how well matched their content is to the actual and perceived 
needs of staff if a given residential setting. In addition, the individual 
characteristics of staff members are predicted to influence their willingness 
and ability to learn from particular training methods (presentation format) 
and the amount of trainee-specific, learning opportunities (e.g., practice 

. and direct feedback) they will need to learn new skills, attitudes, or formal 
knowledge. General environmental variables - most notably, the number 
(density) or other trained or highly competent, motivated staff and the 
stability'of the social environment are hypothesised to be important in 
determining the extent to which staff will benefit from training, as reflected 
in their'everyday -JOD-related behaviour.

-This epologicai model is highly compatible with the traditional 
behaviour modification paradigm in which reinforcement to staff is viewed 
as important for changing their behaviour. What differs is our relative 
emphasis‘on the total environment and the complexity of the individual 
and environmental variables - as .measured from both objective and 
subjective perspectives - that interact to determine the outcomes of staff 
training. Opportunities to receive reinforcement for desired staff behavbur 
may come from multiple, diverse sources, including other staff members, 
supervisors and professioha.o, residents and thTfr family members, 
neighbours and others in the communiiv-and from self-evaluation. Formal 
rewards for improved staff performance0 also offer another environmental 
source of reinforcement - i.e., strengthening the probability that what is 
learned during staff training will result in a demonstrable improvement in 
the quality of life provided for tno-e who live and work in a given 
envirjnment. Gathering a rich, descriptive contextual evaluation requires
applying principles of sound scientific design, data collectic :.. vJ
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analysis. The investment in this effort yields a data set that addresses . 
central questions related to direct versus indirect influences, qualitative 
versus quantitative changes,, and short-term versus long-term effects 
related to staff training. Given the time-and cost invested in staff training 
programmes, and their potential for improving the services provided to 
mentally handicapped persons, careful evaluation of their impact is 
warranted. * .

There are significant differences between staff resident ratios as 
they;are computed by different methods. Most investigators employ the 
number of assigned staff or full-time equivalents without taking into ; 
account the functional presence of staff as affected by absenteeism of by 
the amount of time staff depend performing tasks which do,not involve 
direct service to residents. What appears to be a rich staffing schedule 
may constitute a shortage of staff, depending on one’s method of 
computation. As part of the behavioural observations in dur research, we 
code the number of staff add residents actually present in the room at the 
time of observation in order to determine the functional ratio of staff to 
residents.

1

s

Copies of the Group Residential Code are upon request from the 
first author. .

2
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STAFF DEVELOPMENT: CHANGING NEEDS AND 

SERVICE CONTEXTS IN BRITAIN
P.J. Mittler

INTRODUCTION
Imagine a young person starting to work in the field of mental . 

handicap this year. What: kind of changes will occur in the pattern of 
service delivery by the time this person reaches retirement age in the 
2020s? How well are we preparing new staff to meet the needs of 

, mentally handicapped peqple today and what opportunities will there be 
for them to update their knowledge and skills in the light of the fchanging ; ■ 
needs of tomorrow?

There is a sense in which we are all unqualified and ill prepared 
even to meet today's needs. The speed and scale of change, even within 
the last ten years, the flood of new information on changing practice, are 

. ‘ so great that much of what is taught to new staff is becoming dated even * 
before they complete their training, How much greater, then, is the 
challenge of helping existing staff to modify their practice and attitudes in 
the light of the changes that have taken place since they started working 
in this field? How, too, do we create an awareness of the needs of people 
with disabilities in the countless numbers of staff working , in . ordinary 
services?

This chapter will consider the changing needs of staff against the 
background of rapidly changing perceptions of the,, needs of mentally 
handicapped people and ways in which services should be delivered to 
meet those needs. Clearl/, we are going to have to make some 
speculative assumptions concerning the pattern of service development.' 
over the nest 50 years. For example, , we shall assume a continuation of 
the policy of moving away from institutional gnd segregated forms of 
service provision towards one which provides a greater range of choice 
within community aiternatives; as well as opportunities for mentally 
handicapped people to live, learn and work in their local community and to 
i-ave full access to. all its resources and services. •
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This assumption may_be' proved falsa: it, is not impossible to 
imaging a renewed emphasis or. the advantages of institutional and 
segregated models, particularly if the quality of community, services is 
shown to be inadequate, whether through lack of resources, hostility by 
the,public or dissatisfaction shown-by the consumers or- their 
representatives.

The extent to which staff delivering the services are able to meet 
the needs of mentally handicapped people in a wide range of community 
settings is clearly one critical .element in the success of current, policies. 
This chapter, will therefore summarise the changing, patterns of service 
delivery and the strengths, and weaknesses of present training . 
arrangements in responding to the new demands that are being placed on 
staff. -

Although our- account must necessarily be concerned with the 
separate training arrangements of different groups of staff, we shall 
argue the'case for a more multidisciplinary approach to training in which 
people.from different disciplines and forking for different agencies will in . 
future need to be trained together rather than separately. We will then 
consider the content of training and conclude, with an'attempt to 
summarise some of the essential skills of staff working with mentally 
handicapped people.-

CHANGING CONTEXTS AND HEEDS
' Many of the assumptions underlying recent as well as current 

- patterns of service delivery are so familiar that it will suffice to summarise 
' them briefly.

Community-based services •
The move from institutio.ial to community-based models has already 

been noted but the extent to whjch it has actually happened should not be 
exaggerated. In the United Kingdom at the present time, me majority of 
mentally handicapped people are still congregated together in some form of 

. segregated institutional service. In England and Wales, there are some 
28,000 children attending schools for hildren with severe learning 

difficulties, over 1) 6,000 adults in Adult Trail il-'g Centres or Social 
Education Centres (ATCs/SECs), H2,000 in long, stay hospitals and 14,000 
in local authority hostels (DHSS, 1980).

t
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Some types of institution are more highly regarded than others and 
there is clearly much variation in the quality of services ' provided both 
wjthih and between specific forms of provision.

Nevertheless, very -few children attend ordinary schools, very few 
adults who live ayvay from their family are in ordinary holises, enjoy a 
stable sexual relationship, are in full time paid employment or have full 
access to the whole range .of services and - community resources 4 
available to their fellow citizens. There is general agreement that these 
are desirable goals both for-individuals and for the service as a whble but 
their realisation depends on many factors, not the least of which is the 
motivation, competence and skills of staff to help mentally handicapped 

'people to acquire the skills to achieve them.

' The developmen|arand educational.approach
A second, parallel set of assumptions concerns the ability of 

mentally handicapped people to learn and the skills of staff to teach them , 
to do So. In the past, and perhaps to some exteflt in the present, services 
were provided on the' assumption that because mentally handicapped. 
people, were by definition thought to be incapable of learning, it was t 

* appropriate to provide no more than custodial or caring environments.. The 
shortage, of staff effectively ruled out any possibility of teaching people 
new skills, though many staff did try to do so, often against heavy odds 
and with little support from management or policy makers. Even when the 
importance of active teaching methods was acknowledged, the nature of. 
well, established institutional practices often made it difficult fo implement a 
regime which placed a greater emphasis on the importance of staff 
helping clients to acquire new skills and competencies (see Jones et al, 
and Cullen, this volume). -

Institutional tradition of training
One of our difficulties at the present time, fherefore, arises from the 

institutional bias of the training provided for the majority of staff at the very 
time when we are seeking to develop a greater range of non-institutional 
services. Training in the future will need to concentrate or, helping staff to 
deploy their skills in a much greater variety of settings. For example, the 
tradition of nurse training in hospitals for people who are mentally 
handicapped originally emphasised the paramedical or custodial elements 
of care. Later..revision of the nursing syllabus in 1971 which gave much 
more weight to the importance of educational and developmental activities 
were only partially reflected in the practice of nUrse training school's or in

►
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• work on the-wards. This led to the most recent revision of the syllabus in . 
1982 which is firmly behavioural in orientation, laying particular emphasis 

v on the acquisition of skills in the 'nursing process, including the setting of 
clear, short term goals for each client, the analysis of the task to be taught 
and the use of appropriate and catefully chosen rewards (Cullen, this 
volume)'. •

It remains to be seen whether this revision can be effectively 
incorporated into nurse training and implemented in day-to-day work with 
clients.

Neglect of organisational and managerial issues
A limitation of traditional training is that it has largely ignored 

organisational and management issues. Newly qualified staff whether in 
hospitals, hostels or Schools, have rarely been introduced to questions 

. concerned with the introduction and maintenance of innovation or ways in 
which 'change can be achieved withirt different-types of organisation. Even 
experienced staff who go on courses for the purpose of acquiring specific 
skills are rarely helped to consider the problems of becoming a change 
agent in their own work settings or how to confront the pbstacles to 
change which they are likely to meet. This neglect of organisational and 
managerial variables could largely nullify many current approaches to staff 
training. It has also led to a lowering of morale among staff committed to 
deploying their skills.

Neglect of generic services
A further consequence of the institutional bias of staff training 

arises from the lack of exposure to ordinary community services and the 
staff who work in them. For example, nursing staff being trained in mental 

^handicap hospitals ha^e little exposure to the work of the primary health 
'"care tea-, including general practitioners, health visitors district nurses. 
ATC staff have little experience of the work of other social Services staff
such as residential care staff or field social workers, far.......... or staff
concerned with social .. and .....welfare benefits. Until recently, 
teachers in special and ordinary Schools knew little about or other's work 
or problems, >. ■

Since it.is one of the cardinal elements of normalisation theory and 
practice that ally handicapped people should be able to make.... use of 
community services, it is essential....staff working in .these services 
should have some awareness of the needs of 'mentally handicapped 
people and consider hbw their service can more effect...,.meet them.
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These include the whole range of Lee. co.'cerned with health, education, 
social-services and social security, housing, employment, recreation and 
leisure, as well as the police. -

Isolation of specialist staff from one another
Even more serious in the short term is the isolation'of specialist, 

staff from their colleagues in other agencies working with mentally 
handicapped people. How often, for example, can ATC staff gain 
experience in working with profoundly multiply handicapped people in 
hospitals or in the special needs class of their nearest school for children ■ 
with severe learning difficulties? How often do special school staff have an
opportunity to gain experience of working in the child development......of
their local hospital, in other special schools or in a College of Further 
Education? How can they learn about the work of community mental , • 
handicap teams?

The isolation of specialist staff from one another can erect 
unnecessary* barriers to an appreciation of the distinctive contribution 
which other professionals and other agencies can make. These barriers - 
an be overcome as part of a staff development strategy in wljich every,

, individual member is provided with opportunities to visit and perhaps work 
. in other agencies. Unfortunately, such opportunities are rarely available.

Isolation at initial training
Barriers between different professions and different agencies are 

' first laid down during initial training. Despite the lip service paid to 
multidisciplinary teamwork, the initial training of most professionals is 

J carried out in largely watertight compartments, with the result that few 
students are provided with opportunities to learn about the work of 
colleagues in other disciplines. Consequently, teachers, doctors, 
psychologists, nurses, spee'ch therapists, physiotherapists, occupational" 
therapists, social workers and others begin their professional careers1 with 
very limited and quite possibly erroneous, stereotypes about the work of 

, colleagues in related disciplines.

It is difficult to imagine much radical change in initial training: the 
syllabus is already far too crowded and new demands are always being 
made for new I material; specialists from other disciplines are not r readily 
available and are themselves committed to training their own profession: 
in short, the priority is just not high enough. On the other hand, it should 
be possible to move some way towards awareness *of I the work of other 
orofessionals. This can be achieved not only through lectures by other
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specialists but by providing opportunities for students to work’with other 
disciplines and to gain some appreciation of their distinctive skills. Ideally, 
students from different disciplines can attend common lectures-or classes, 
so that personal as well as professional contacts can be developed.

Isolation at post-experience level
Although'the possibilities for joint training and collaboration across 

professional and service boundaries are probably greatest at the level of 
post-experience or post-qualifying courses, these opportunities are, with 
significant exceptions, largely unexploited at the present time. In general, 
inservice courses are organised along rigid compartmentalised lines.

. Each of the main statutory agencies organises its own training through its 
own training structures. For example, teacher attend courses organized 
by local Educational Authority (LEA) Colleges, as well as those organized 
through Education Departments of Institutions of Higher Education, social ' 
service Departments (SSDs) have their own training department though 
there is not much evidence of training activity directed specifically at social 
.services staff working with mentally handicapped people. The Certificate 
in Social Service is exclusively for SSD employees. Similarly, the National 
Health Service has its own training structures..which have recently been 
coordinated by the NKS,Training Authority in Bristol.

Training together
The need for more interdisciplinary joint training is not confined to 

staff of mental handicap services; it applies equally to staff working with 
children in general, with elderly people, as well as those with physical and 
psychiatric impairments. Fortunately, there are signs of greater recognition 
of this need, as well as a number of examples on which to draw.

The British Institute for Mental Handicap (BIMH) has been a 
pioneer in the development of multi-disciplinary courses for over 15 years. 
Most of its short and longer courses are equally open to staff of all 
disciplines, although some agencies make more use of them than others. 
For exarnpSs, its.intensive one week residential courses on working with 
clients who are profoundly retarded and multiply handicapped attracts 
staff from special needs units of schools and ATC/SECs, as well as 

* hospital and other NHS staff. The courses are taught by .staff from a 
variety of disciplines, including teachers, psychologists, speech and 
physiotherapists and specialists in sensory impairments.

Extra-Mural Departments of Universities and Colleges of Adult 
Education also make ideal 'neutral ground* for multi-disciplinary training
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coursfes. These provide a wide range of vocational and non-vocational 
courses, some of which may be award bearing, for any member of the 
public. These courses can be attended by parents and by mentally 
handicapped people themselves. Indeed, there may already be examples 
of adult education facilities which are being attended both by mentally 
handicapped people and by the staff

Staff Development
The use of -adult education or extra-mural courses is relatively 

straightforward but using them as a basis for a coordinated local training 
strategy calls for careful planning,'perhaps involving a steering' committee 
with representatives of all the main relevant training interests and . 
agencies. A joint1 planning frambwork is needed for training just as much 
as for Service planning, in order to avoid duplication and to ensure that 
courses are as open as possible to all relevant staff in the locality.

Training the trainees^
A new approach in various parts of. the UK involves, the 

development of centralised training teams whose remit is to stimulate the 
development of local training initiatives. This is a different form ofrpyramid 
training-Jhan that exemplified by EDY courses (McBrien and Foxen, this 
volume). For example, the BIMK has recently been commissioned by the 
Welsh Office to play a key role in stimulating staff training initiatives as 
part of the All Wales Strategy for the development of community services. 
A number off intensive two or three day Workshops have been held in 
different countries, with a view to bringing together staff from different 
agencies with responsibility for the provision of services. •

The South East Thames^Regional Health Authority has; developed 
joint initiatives with the University off Kent, at Canterbury and the NHS 
Training Authority in providing workshops and courses for staff working in 
mental handicap serviebs (Mansell, 1985). These have, included five day 
PASS (Program Analysis of Service, Systems) workshops, reorientation 
courses for staff from existing hospitals: courses for staff working, with 
people with severe behaviour problems and courses on developing staffed 
housing. Some of these courses are held at local level, ethers involve 
selected team's attending courses at a central site.

The North West Regional Health Authority is also just' setting up .a 
training team, consisting of a coordinator who is a social worker, a 
clinical psychologist and a nurse. One of their aims will be to stimulate the 
development of training teams at local level, as part of the RHA's
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commitment to' providing locally based services and to relocating hospital 
. residents into appropriate high quality community services. .

Developing training strategies
Initiatives such as these highlight the importance of developing a 

systematic strategy of staff development and one that will reach all staff 
working with mentally handicapped people. Such a systematic strategy is 
very different from' the somewhat random, adhoc activities which 
characterise the staff training scene in most areas and in the country as a 
whole. Such activities can certaihly be of considerable benefit to those 
attending and may even lead to change in the individual participants and 
in the organisations in which they work. A strategic approach to staff 
training, however, involves much more than the provision of courses and 
training activities. .

The randomness of many training activities at the present time 
arises from a number of sources. In the first place, the participants are 

• either self selected or are chosen by their employers for their interest and 
enthusiasm. This, means that courses are ’preaching to the converted’.' 
Course providers have frequently observed that it is the same people who 
come to course after course and, by definition, the same people \ ho stay 
away. . '

There is now some evidence of greater selectivity in choosing staff 
- for secondment to long, full-time courses.' In some cases, areas of 

specialism are negotiated between the student, the employer and the 
training institution. In the case of teachers, for example, discussions can ■. 

* take place on the aims of the secondment, on possible changes in role on 
return from the course, on ways in which the school and the LEA can 
benefit from the seconded student making a special study of an area of 
the curriculum or of the needs of a particulSr group of children.

Second, there is little information about the extent to which course 
participants are able to implement change or introduce new methods into 
the organisations in which they work. All too often, there is a lack of 
interest on the part of colleagues and an absence of support from 
management for the introduction of new methods. The person returning 
from* a one year course experiences what has been termed a ‘re-entry’ 
problem, caused in part by resentment of some colleagues and in part 
by the difficulty of reconciling the demands and values of two different . 
environments;
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1 The implication here is that training should provide opportunities for 
learning to be a change agent in one's own work setting. Students need 
to be helped to anticipate obstacles and to consider a range of ways in 
which such obstacles might be overcome. This . calls for some 

Similarlym middle managers' such as training officers and team 
Leaders may need help f in encouraging people who Return from courses 
to - overcome obstacles in applying new knowledge and skill:

dis

Top down or bottom up? .
A distinction is sometimes drawn between 'top down and 'bottom 

' up' approaches to training. A classic example of a top down approach 
occurs when a university or polytechnic designs a course without 
consultation with LEAs or teachers and provides it on a take it or leave it’ 
basic. Even if a course recruits well, it does not necessarily address the 
particular needs of LEAs or teachers.

A variation of the 'top down' strategy is provided p by the courses in 
behavioural method of. Teaching developed by the EDY team (McBrien 
and Foxen, this volume). .Similarly, the mini-course in structured language 
teaching for children with severe learning difficulties (Robson, this volume) 
provides a further variation on the theme: this course vyas designed to be 
self-instructional in the first place.

WHO NEEDS TRAINTHG?
There is a sense in which the number of people needing training is

service. To this not insubstantial ’as great as the number of people 
number must be added family members with day-to-day contact with 
amentally handicapped person, members of voluntary agencies and the 
vyhole army of generic workers who have only limited contact with
mentally handicap people but whose attitudes and behaviour are....
to their integration into the community.

On this argument; as suggested earlier, we could all be better 
qualified and equipped to meet .the needs of mentally, handicapped 
people today and for the rest of our and their lifetime.

Among existing groups of staff working largely with mentally 
handicapped people, the majority woi'.'. in some form of institutional 
service, with the growing exception of members of community mental 
handicap teams.
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Residential care staff
. Although the number ,of staff working 

increased greatly in 
increase has been among unqualified nursing staff. Their numbers 
doubled in the period 19'69-1977, while the number of qualified nurses 
increased by only a quarter. Furthermore, major improvements in working 
conditions and number of hours worked has lessened the impact of these 
increases, so that staff: resident ratios are still grossly unsatisfactory 
(Development Team for Mentally Handicapped People, 1965). The report 
to the'Secretary of State by the National Development Group (NDC, 1978) 
made a number of recommendations for the development of training 
programmes for all levels ot staff though little national information is 
available on the extent to which these have been implemented.

* The majority residential care staff employed by local authorities are 
. also unqualified - some 78 per cent of those who work with children and 

68 per cent of those who- work with adults (DHSS, 1980). -Approximately 
half of the officers in charge and their deputies were unqualified, as were 
nine out of every ten care staff. Of those who did have a qualification, the 
majority were in nursing rather than in residential social work.

The largest single group of staff specifically train to work with 
mentally handicapped people are the Registered Nurses of the Mentally 

' Handicapped (RNMH). Some 11,000 qualified nurses are employed in 
mental handicap hospitals (some holding qualifications other than RNMH), 
ac well as a further 14,000 state enrolled nurses-. The Jay Committee 
proposed that in future, hospital staff should train jointly with residential 
care staff employed by local authorities, and that both should qualify 

* through the Certificate of Social
Service (DHSS, 1979). This proposal was strongly opposed by a 

section of the nursing profession and was not accepted by the 
government. Since then, reports prepared by a joint working party set up 
by the Royal College of Nursing and the Central Council; for Education 
and Training in Social .Work have recommended more joint training at' - 
>ocal level but the.extent to which these recommendations have borne it is 
not clear.

handicap hospitals has 
terms over the past ten years, most of the

The reponse of the Royal College of Nursing and its successor the 
English Nursing Board to the Jay Committee's report was to undertake a 
radical reyfeion of its syllabus (FNB, 1982). Although in many ways an 
exemplary document, three problems remain; First, it continues the 
tradition of separate training for nurses, rather than exploring
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collaborative approaches. Second, it assumes the continued existence, 
of mental handicap hospitals as a base for nurse training schools, despite , 
its own repeated findings that many hospitals provided totally 
unsatisfactory training environments both for mentally handicapped 
people arid for studepts, with the result that some nurse training schools 
have had their, recognition withdrawn and been closed. Finally, it is not 
clear where the new trainer are to come from, and' how they themselves 
will be trained.

The:most encouraging ctevefoprr.ants in nursing have arisen from 
post-qualifying courses under the auspices of the former Joint Board for 
Clinical Nursing Studies. Courses in community mental handicap nursing 
have already been mentioned: the number-of community nurses has risen 
from less than 50 in 1979 to well over 300 in 1981)’, though many of these 
have qualified through the BIMH six week courses. Many of these nurses 
work as merpbers of community Mental Handicap Teams, and have 
formed a flourishing professional association. Iri addition, the former Joint 
BoarJ has mounted highly effective courses in behaviour modification.

Day care staff
Staff of Adult Training Centres fought an unsuccessful compaign to 

retain the specialist diploma awarded by the Training Council for 
Teachers of the Mentally Handicapped and briefly by the Central Council" 
for the Education and Training of Social Workers (CCETSW). In 1980 
some 60 per cent of all staff had no formal qualification; including 19 per 
cent of managers. -

- Since then, an increasing number of staff have qualified in the
Certificate of Social Service (CSS) on a day release basis. In the period 
1977—1984, 1511 CSS students out of a total of 8,138 gave people with 
mental handicap as their main client group (just under one fifth) but only 
U15 took a mental handicap specialism. This is .partly because only 11 of 
the 29 CSS schemes formally declared a specialism jn mental handicap, 
though many offered relevant courses, such as behavioural techniques, 
programise planning and social skills training. Consideration is now being ' 
given in CCETSvV to the development of a single qualification for all SSD 
staff, thus merging the CSS with the existing certificate of qualification in 
social work.(CQSW). This new course would be available on a part time 
and day release basis and would be open to staff working in day and 
residential services. .

The CSS has some important strengths. First, it provides joint 
training for all SSD staff (other than field social porkers) and therefoi©
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avoids the isolation of aTC and ether mental handicap staff from their 
colleagues working with other client groups ir. £?Ds. Second, the trainvig 
arrangements are designed to make it possible for students to relate the 
content of their training to their day-to-day work In. the service. Study 
supervisors are designated to work with students, tutors, field worker 
supervisors and employers for this purpose.* Third, it provides a training 
rqute for staff who would in many cases find it difficult to attend a full time 
course in a distant institution of higher education and who -would not 
necessarily be adequately qualified to do so.

At the present time, therefore, the CSS does appear to provide the 
main training avenue for day services staff, though it is unfortunate that 
more CSS schemes dc not provide a major mental handicap element.

Whatever the merits of CSS, it can be argued that there is an 
. additional need for, a small group of day service staff to Have advanced 
specialist training. This case is all the stronger now that day services are . 
expected to meet the needs of people with more severe handicaps and 
behaviour disturbances and to provide for people coming out of long stay 
hospitals. . .. . ' - ~ -

Furthermore, services Aat present concentrated into one building ' 
are likely in future to be much more Widely dispersed and integrated with ; 
other community services. In.practice, this would mean that ATCS/SECS 
would become the ’core’ of a cluster, of community services, including 
Colleges of Further Education (FE), Manpower Services Commission 
courses, sheltered and open employment leisure facilities and 
residential services. (For more detailed accounts of these models of 
provision see King's Fund, 1984; National Association of Teachers of the 
Mentally Handicapped, 1985 and Independent Development Council. 
1985.

■ These are new roles and responsibilities for ATC staff, demanding 
an element of reorientation and retraing. for all. One way to make good 
use of recently trained .specialist courses would he to recognise and 
encourage the four new two year full-time courses which have been set 
up in recent years, validated either by ihe Central Council for National 
Academic Awards or the university of Manchester These :ou res are not 
yet recognised for. secondment purposes by Social Service Departments, 
even though the students have little’difficulty in finding employment. 
Graduates from these courses could play an essential iecrership or , 
supportive role in working alongside colleagues holding vne former 
Diploma or the CSS.
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The expertise released by these courses is not being effectively 
harnessed at the. present time for reasons that no nnger seem valid. At 
one time, these courses were regarded as "a threat to the CSS" but it is 
obvious that there is scope for more than one type of course. In any case, 
CSS is also changing.

Social workers v
Social workers I ave a key role in, helping mentally, handicapped 

people to gain full, access to community; services and in providing social 
work support both, to them and to their families. They have a vital 
contribution to make throughout the whole life span of people with mental 
handicap but perhaps particularly at points of transition, e.g., at the time 
of identification ana assessment, entry into" school, the process of 
reassessment and review around' the tine of leaving school and moving 
into adult services. In supporting families at these times, they help 
families to adapt- tc the different demands or their resources as their 
relatives become older and as dependency needs and levels change.

During the last ten years, the rapid growth of Community Mental 
Handicap Teams (CMHTs) has provided opportunities for social workers 
to specialise in this field, and to work alongside their colleagues in 
nursing, psychology and other professions. Many appointments as * 
specialist social workers have been made but these have clearly 

' highlighted the lack of specialist training available for social workers in the 
field of disability in general and. intellectual disability in particuiar.

The. basic CQSW training rarely includes more than a secsion or 
two on this subject. There is only one post-qualifying i.V disability
'at Manchester University).

Community Mental Handicap Teams,
So far, we have mainly been considering staff working in traditional 

. isciplines and institutional services. A number of new professional roles 
are being developed specifically for work in community settings. Members 
Df Community Mental Handicap Teans (CMHTs) are a good case in point.

CVIHTs were first recommended by the National Development 
_ cup. ;1976) and have since been actively promoted by the Development 

T.aam iDHSS, 1985) and endorsed as government policyl Although the 
r.-jorjty of Health Districts now. nave or shortly plan to have a CMHT 
l^lank 1982), their composition, number per population, methods of work 
a - .1 management support vary greatly from one part of the country tc

• *

. #
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another. Typically, a CMHT consists of two full-time core members l ‘ ■ 
' community mental handicap nurse and a specialist social Worker, often ' 

supported on a part time basis by a doctor, clinical psychologist, speecn 
and physiotherapist.

. Community mental handicap nurses can be trained on six month 
courses through the English Nu.sing Board, but the preferred mode, of 

, training seems to be the intensive six week courses organised by the 
British Institute for Mental Handicap.

Teachers and educators
Official figures on qualifications held by teachers working in special 

schools are not available but a recent survey of schools for children witn 
severe learning difficulties (SLD) in South East England (Evans and •

' Wade, 1986) can be compared with-a similar survey of schools in North 
West England ten ^ears earlier (Freddy and Mittler, 1981; Mittler and 
Freddy, 1981). Virtually air teachers in .these schools have a formal 

• qualification in teaching but the proportion of graduates in these schools 
has nsen from fiv.e to 42 per cent since 1977, though the proportion with * 
specialist qualifications seerrs to haye ’ remained constant at around 20 
per cent. . >*■

The main specialist qualifications in teaching children with SLDs 
are likely to be held by teachers who choose to study mental handicap as 
a special subject during their initial training. But the government has .~iow 
decided to phase out all specialist initial training (also for teachers of the 
hearing impaired) and insisted that aii training must take place via the in- 

vloc route. These courses are likely to cover the whole field of specjai , 
educational needs, and-will only provide limited opportunities for 
specialising in the teaching of children with

• There is certainly much to be.said in favour of bringing together 
teacher from different areas of special needs, both from ordinary and 
special schools. The joint learning experiences provided by such courses 
can lay useful foundations for collaboration at a ‘cter stage. Bpt do 
teachers working with children with SLDs need to have access 
specialist courses ajmed largely at meeting their nee^s? Obvious 

' examples include courses on « jrk with profoundly retarded and multiply 
tiandicapped children and lose with additional complex sensory c- 
behavioural disorders. As fifore, the arGL.riisr.t against such courses is 
that they segregate tcacners and prevent them frc.n learning from one 
another. Oh the other hand, the distinc^ve heeds of these teac 'efs are in,

«
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danger of being overlooked in the current climate of integrated in-service 
work.

One way of resolving this dilemma is to develop courses which 
provide a firm basis of joint study in foundation areas and in relevant
professional skills, while still allowing for some degree of specialist..............
teachers with specific needs. This is one aim of the North Vest regional 
modular diploma in special educational needs (Robson, 1980).

• In.additipn to teachers, schools employ almost as many classroom 
assistants, many of whom hold nursery nurse or nursing Qualifications. 
Some LEAs hold short courses for classfoom assistants (sometimes , 
strangely known as 'non-teaching assistants') either in schools .or in 
teache s' centres. Many have succesfully completed the" EDY training 
course (Farrell, 1985).

Finally, the needs of staff working in colleges o: Further Education 
should not bp overlooked, as an increasing number are providing for a 
wider range of students with special needs, including those with severe 
learning difficulties (Dean and Hegarty, 1984). In view of the dearth of 
training opportunities in this field, it would seem sensible for training 
courses to cover the whole iange of special needs rather than separate 
courses for specific disabilities „ .

CONTENT OF TRAINING
1 * ' ' k« * •

We havd Deer; conskfo. ing the changing context of service 
planning and delivery and sdme ■ the challenges facing providers of staff, 
training. We turn now to a brief c .isideration of content and curriculum.

Our account is selective because it is necessarily limited to content 
which is largely common to all professions. We are not concerned with 
specific competencies ne-ded by any single profession. ^

Initial training
The future acceptance of children and . adults with special needs in 

. general and with severe learning difficuities in particular depends in the 
ions tong working in the field of human services. 
These include the whole range of doctors and other health professionals 
such as nurses, therapists of ail kinds and: health admin strators, as well, 
as oublic service staff such as social workers, residential and nay care 
staff, social security and welfare officers arid all staff working in' the 
eH..service.'

on the mass of

. 4
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It would be unrealistic to. expect much more than an 'awareness 
element' in the training of these professions and some thought is now 
being given to way3 in which this can be done, particularly in the case of 
teachers. In future, no initial teacher training course will be accredited * 
unless it can demonstrate that all students are'exposed to a special needs 
element. Little up-to-date information is available on the extent to which 
students in other disciplines are made aware of these needs, either in 
general or in relation to specific disabilities. It seems that students are 
interested in having so,me information on people with specipj need, so that 
even if it is only possible to cover a little ground, this can at least provide 
foundations for later personal and professional involvement. *

Essential elements of post-experience training
However well the foundations are laid at the stage of initial training, 

the major task for the future is nothing less than the training or retraining 
of all staff to update their knowledge and skills and to reconsider their 

• attitudes to helping mentally handicapped people to live, learn and work 
successfully in the community.

What are the essential elements in such a training programme? 
These can be considered under a number of broad headings.

A ATTITUDES AND IDEOLOGY
Given the large majority of staff whose training an experience*has 

mainly been within the framework o; institutional or seqregated services, it 
is essential to provide opportunities for staff to examine and explore their 
own attitudes and belief systems. Man of these staff are net 
unsympathetic to the current policy of community service; but it is natural 
for some of then to have strong reservations that current policies may not, 
be in the best interests of mental handicapped people. It is perfectly 
understandabl that, say, nurses with lifelong experience in hospital ward, 
should find it difficult to imagin how many of the hospital residents whom
they .......could possible live in an ordinary house, even wit support,

, attend an AT’C or make use of communit recreational facilities.

Similarly, it is hard for staff of ATC/SECs to imagine some of their 
students in open employment or attending an Adult Education College 
and for teachers to visualise their children attending ordinary schools.

The current ideology of integration into mainstream facilities is so 
powerful that some staff may find It difficuit to voice their reservations 

, openly, in case they are thought to be either reactionary or merely
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defending their jobs out of seif interes* So many publications in the field of 
mental handicap are highly critical of all segregated institutions nor cily 
for what they do but for what they are. Staff working in these faci,\ies 
choose to do so at a time vyhen there are no Valued commjnity 
alternatives'. Furthermore, they know that whatever the defects of , 
institutional provision, whether in principle or in practice, the majority of* 
mentally handicapped people are still using, them. . ' < '

. It should never be assumed that the staff cf segregated services 
are automatically opposed to community developments. Indeed, if is 
mental handicap hospital nurses themselves who have taken initiatives in 

' working for the relocation of their residents, who have., belatedly perhaps, 
adopted the Jay Committee's 'model of care' and who have, pioneered 
developments in the training Of community nurses and m joint training with 
social workers.

The importance of providing opportunities for staff to discuss 
attitudes can be met in a number of.ways. Perhaps the best known is the 
series of normalisation workshops' introduced by the Community Mental 
Handicap Educational Research Association (CMHERA). These provide a 
detailed introduction to the principles of normalisation as oeveloped by 
Wolfensberger (1972) and his associates, and help participants to relate 
these genera! prinqipl ;s to. the day-to-day realities of service provision and 
service planning. They also provide a foundation for more detailed training 
in the evaluation of a service facility given in a PASS workshop 
(Wolfensberger and Glenn, 1975) or in its later simplified version, known 
as PASSING (Wolfensberger andThomas, 1983). PASS worki.f rps have 
been held in may parts of the UK but other, simpler systems shou:j noi ue 
overlooked - e.g., the six STAIVii.NA checklists produced by MENCAP 
(1985) and the longer checklists published by the National Development 
Group (NDG, 1980).

B SKILIS TEACHING AND REHABILITATION

. Despite the dramatic progress which has been reported in helping 
mentally handicapped people to acquire and use a wide, range of skills,
We have to recognise that many staff remain -relatively unaffected by 
these"develops , They cay ware of aoproaches vaguely character.... as . 
behaviour modification'but have never .:.... the opportunity to attend a 
training workshop or receive direfct instruction in their own work setting 
from a skilled practitioner. Cc'isequent, many staff who are not 
unsympathetic to this approach but who have not themselves had ever, a . 
day's training may attempt to implement behavioural approaches on the
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oasis of only the most limited understanding of the theory or practice 
involved . .

The importance of providing all staff with the opportunity of 
acquiring a working knowledge of the principles as well as the practice of 
behaviour methods has been recognised for many years the progress has. 

- been uneven. In the special sen-sector, there is reason to believe that 
many staff are not only reasonably proficient in behavioural methods but 

. have now passed to the,stage where they are able to use these methods, 
ib'the service of the curriculum apJ of individual goal planning. There is 
less use of indiscriminate social orfood reinforcers and more emohasis on 
a careful selection of the task to be taught, followed by a step by step task 
analysis. The importance of systematic teaching to help children to 

their learning across settings, tasks and people is also welt 
accepted.. Most important of all, there is now a strong recognition in 
schools that it wiH not be possible to find the time to 'carry out one-to-one 
teaching unless .some formal division of roles and responsibilities is 
established similar to the 'room management procedures described by 
Jones and.....  •

The situation in hospitals; hostels and ATCc is less clear. Many 
hospitals have introduced fo.‘inal training Diogrammes in behavioural 
methods but their implementation is often beset by severe staff shortages, 
which make individualised 'treatment impossible, as well ?3 by 
organisational and odminiotrative obstacles ^.g.. inconsistent policies and 

, practices by different charge nurses or as between the ward and the 
various training departments ! which the resident works (Callen, this 
volume).

There is no sbortage of guideline? detailed practical,, illustrated 
raining manual written by staff with a working xnowledge of UK training 
oo. iltsAis (a.g:, NDG, 1978; Capie, Taylor and Perk'ps, 198r;

'Simon, 1981). Regular courses are also held by the BIMR and 
other organisations. Kowev the impact of these developments is 
uncertain. Some of the larger hospitals have Lean i l e to designate one 
member of staff or a small training team to act as th opex of a training ■ 
pyramid but this is harder to organise in smaller units. •

■ ATCs and hostel staff seen in general tu have had lass access to 
staff training ccursesdn general and to behaviour, modification courses in . 
particular, partly perhaps because of different training arrangements in , 
Social Service Departments. .
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Training courses up tc now have placed particular emphasis oh the 
teaching of self-care iSKills particularly dressing, feeding, washing and 
toiletting. More recently, increasing emphasis is being placed on skills 
needed to relate' to people, including language and communication skills. 
Also, all schools for children with severe learning difficulties are now 
regularly teaching and using a signing system. Although Makaton is the 
most popular, schools are now eclectic in-their approach and try to select 

. the system which is most appropriate to the child's current level of 
development and needs. The use of signing is likely to increase in ATCs 
with the development of more continuity of programming for school 
leavers.

In addition to training in basic self care and communication skills, 
increasing emphasis is being place on helping mentally handicapped 

. people to become more proficient in activities for daily living. In particular, 
is being given to the whole range of skills needed to live in an 

ordinary house and to use community facilities.

Several comprehensive summaries of suggested teaching areas 
have now been published, some of which have been sent free of charge to 
facKities for mentally handicapped people. These include the guidelines 
prepared by the National Development Group for ATCs and hospitals 
(NDG, 1977, 1978). wnong the published'general curriculum guidelines 
for children are the Portage programme (Bluma et al; 1976), that 
published by Rectory Paddock School (1983) and by Coupe and Porter 
(1986). Materials more concerned with adolescents and adults include the 

- Bereweeke Skill Teaching Svstem (Felce et al; 1983) and the Copeweil 
’ Curriculum (Whelan and Speake, 1979; Whelan et ai, 198M). Guidelines 

for the development of a curriculum for people with profound levels, of 
mental handicap can be found in Hogg and Sebba ^1986). *

These and other published curriculum guidelines call for staff with 
highly developed skills in curriculum planning and delivery. Clearly, the 
extent to which such guidelines can be implemented depends on the 
availability of staff not on-,y. with requisite teaching skills but also with the 
time to do so. This requires a high degree of management support and an 
organisational framework within facilities for mentally handicapped people 
which would provide scope for the use of programmes of this kind. The 
means must therefore be founo not only of training managers but also of ■ 
helping front line and direct care staff to beconrre change agents and 
innovators in their own work settings and to become better negotiators 
with their own line management.

a**' *-
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SKILLS JN BEHAVIOUR MANAGEMENT<

The emphasis in most of these materiais is on helping staff to teach . 
clients to learn new skills. Far less guidance is available cn methods of ' 
working with people with severe behaviour problems. This has also been a 
challenge to the skills of staff but is all the more'important now that we are 
seeking to bring people out of hospital, ass well as trying to prevent 
admission.

C

Unfortunately, this challenge is largely unmet at the present time. It 
has to be admitted that our knowledge of how to help people with 
behaviour disturbances lags a long way behind our ability to teach skills 
concerned with activities for daily living, such as self care, communication 
and community living skills. The uncritical and unskilled application of 
behavioural techniques is rarely effective in itself. Even when some 
improvement is effected in' the client's behaviour, the effects are 
notoriously short lived (Murphy .and Wilson, Ii985). There is no reliable 
infofmatioo*on the number or nature of problem- behaviours in 
schoolchildren with severe learning difficulties but there is suggestive 
evidence from surveys that the numbers are considerable. For example, a 
survey of 53 schools in the West Midlands indicated that 19 per cent of 
children were reported as having severe behaviour problems - including 
self-injurious behaviour, over-activity, attacks on other children arid 
extreme destructiveness; milder variants were shown by a further 26 per 
cent (Taylor, Crawford and ThrobOe; 1981). Research carried out for the 
Jay Committee indicated that 25 per cent of adults and 50 per cent of 
children in mental handicap hospitals showed severe behaviour problems.

. The fact that the prevalence of behaviour problems is not markedly 
different for children and adults suggests that the higher staff ratios found 

Jn schools do not in themselves provide a solution.
Nevertheless, there is reason to believe that existing training 

courses are not putting anything like enough emphasis on methods of 
preventing and coping with difficult behaviour. The’ instructive account of 
work at Beech Tree House (Jones, 1983) cannot easily be replicated in 
community settings. .

SOME ESSENTIAL STAFF SKILLS
In the light of the above discussion, we can now attempt a tentative 

summary of a selection of skills, tasks and behavioCirs which are important 
and perhaps essential, in staff working in services for mantally 
handicapped people and their families. They are crudely presented in the
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form, of a list in the interests of space and no attempt is made here to 
■ justify the form or content of the list. Th6 list is necessarily selective and 

incomplete and occasionally expressed in personalised and subjective 
language. v . - /

The .skills identified here are only a starting point fci discussion, 
bii. it should be emphasised that they are largely common to all staff, 

’ i.'iespecti.e of the service setting in which they work or the naturp of their 
employing authority. Clearty, some staff will be more senior or wore 
experienced than others and some will .have a. more direct teaching role 

' than others. However, the skills identified should form at least an element 
in any service, whether that service is bat ad in an institution or in 
community.

+ ■

WORKING WITH CLIENTSI
1) Understand and respect the individuality of each mentally 

handicapped person, provide opportunities for the growth of 
individuality and of the person as-a whole. Avoid

.. generalisations, stereotypes and labelling which mask or
destroy.the individuality c: handicapped persons.

2) ; . Encourage clients to express choices, make decisions
and participate fully, in discuasipns concerning the selection 
of thei-own teaching arid rehabilitation plans.

3) Encourage.clients as a'group to'express their point of view
and to represent their interests to staff and to management 
and to service providers. •

4) Select, use and interpret appropriate individual assessment 
measures and relate these to the choice of curriculuiVi 
objectives which meet the needs of individuals. :

,5) ■ Make and record objective observations of behaviour in a ■
wide variety of structured and unstructured situations.

6) Design, implement, and evaluate individual programme 
plans for each client, based on detailecT assessments and 
recorded observations. '

. 7) Demonstrate oroficiency jn the specification of behavioural 
objectives, goal setting, task analysis, programme writing 
and a range of teaching techniques including prompting, . . 
shaping, chaining and reinforcement.
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Devise techniques for the teaching of generalisation 
and maintenance of learning across settings, tasks and 
people.

8)

Develop skills in methods of working with clients with difficult 
behaviour and an understanding of ways in which 
environmental factors can cause or complicate such 
difficulties.

9)

10) Develop skills :n supporting and working with clients in a 
wide variety of community oettings e.g., in their own homes, 
in community settings such as shops, public transport, work 
and leisure facilities.

11) Expose clients to gradually increasing demands for 
independence in daily living and in integrated settings, and 
ensure that staff assistance, aids, appliances and prosthetic 
devices do not unnecessarily prolong the client's 
dependence on others.

II WORKING WITH OTHER PROFESSIONALS
Learn about the work of other professions and the settings 
and consl,'dints within which they work; understand their 
distinctive skills in working with clients and when and how to 
seek their help.

Communicate the nature of the problem in qlear .‘anguage.

Work with other professionals in devising and carrying out 
individual programme plans for clients and., in developing 
joint planning of the setvice within an interdisciplinary 
framework.

Acquire and practice sk'iIIs in working with and supporting 
other professionals in their own work settings - e.g., 
Consultancy skills in h°lping staff in comri.unity generic 
services to use or adapt teaching and rehabilitative 
measures previously used in institutional settings.

1)

2)

3)

4)

III WORKING WITH FAMILIES
Learn to understand appreciate and respect the individuality 
of each family and each individual member of the family; 
avoid all generalizations and stereotypes concerning families.

l)
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2) Develop a range of counselling skills required for working 
with parents particularly listening, sharing feelings as well as 
information and skills; treating parents as equal partners and 
respecting their expertise and experience, appreciating their 
strengths and needs, encouraging them to voice their own 
opinions and reflect their own priorities.

3) Provide opportunities for parents and other family members 
to play a full part in assessment, in formulating teaching 
priorities and- in decision making in the development of 
individual prograrame plans.

4) Provide opportunities for parents to assist in the teaching of 
the client, if they wish to. do so and respect parents' wishes 
not to participate if they choose not to do so.

5) Provide regular opportunities for parents to review progress 
by inviting them to meeting or by visiting them at home.

IV MANAGEMENT AND ORGANISATIONAL SKILLS
Support, encourage and cherish all members of staff by 
recognising and praising their work and reducing blame and 
criticism to the minimum.

Ensure that the skills and interests of all members of staff 
are. used to best advantage and that a staff development 
plan has been developed for each member of staff. Work for 
growth and development of staff morale ‘and for the 
prevention of 'burn out'.

Plan the most effective use of scarce resources with respect 
to available finance, personnel or mateials etc.

4) Help to identify, disseminate and review the aims of the 
service or facility in discussion with ail those involved, 
including clients and families.

Develop methods of continuous monitoring end evaluation of 
all aspects of the service but particu.arly measures of the 
quality of services as perceived by clients and their . 
representatives.

Ensure that all clients have an individual service plan, that 
, records, of progress are kept and discussed with them and 

with other staff.

1)

2)

3) -

5)

6)
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7) Ensure that the facility establishes, maintains and develops- 
working relationships with all the appropriate specialist and 

■ community agencies, so that clients can benefit from 
opportunities to receive the help of staff of these services.

Make a study through guided reading and visits of the ' 
process involved in introducing and maintaining 
organisational change and seek ways of adapting these to 
the needs of the service.

8)

V SKILLS IN LEARNING AND ACQUIRING INFORMATION
1) Know where and how to obtain information on relevant 

developments in services, in technical developments and in 
research.

2) Distinguish between opinions and facts.

3) Take or create opportunities to visit a vide range of services 
and facilities and learn from their experiences.

4) Read and critically - evaluate the • relevant - professional 
journals and books, joining appropriate organisations and 
attending courses and conferences.

5) Be familiar with relevant local and national policy 
, .documents concemec with the work .of the -service and

create opportunities for discussion of such documents with 
, colleagues and with management

CONCLUSIONS: MORE OF THE SAME OR TRYING ANOTHER WAT?
The argument of this.chapter has been that present arrangements 

have failed us badly. Staff training simply has not kept pace with the 
demands of the service, the expansion of knowledge or the development 
of new skills and technologies. Nor has it matched new ideas on ways in 
which services should be jointly planned and delivered ^/ multidisciplinary 
teams working in partnership with families and with mentally handicapped 
.people themselves. ■

It is inconceivable that a surgeon, a civil engineer, a manufacturer 
of computers, spacecraft or weapons would use techniques which had 
long been overtaken by advances in knowledge and research. Yet this is 
precisely what we allow to happen in human services where information
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that is availabb is not accessible to many of the people in direct contact 
with the clients with whom they work. ?

The value of a service to. society is reflected in thj resources ' 
devoted €o the training and skills of staff who work in it. Although services 

- for people' with mental handicap are much more in the public eye than in 
the past, the training of staff has not been seen as a high pridrity. Staff, 
clients and relatives involved in such undervalued and underfunded- 
services have too readily accepted the low status which is accorded to 
their activities by their own management and by society as a whole.

In this they are by no means unique the training of staff working , 
with people who are elderly, mentally ill, with offenders, long-term 
prisoners and other minority groups" is no better and is probably far. 
worse. At least in the field of mental handicap there ..has been an 
awareness of training needs and some discussion on how progress can . 
be made. Suggestions for change such as those put forward by the Jay- 
Committee have highlighted the obstacles but also shown that progress is - 
possible.' -

At a time of rapid change in patterns of service delivery, what can 
be dond to help staff to respond to change? Can we develop methods of 
training and supporting staff which will help them to adapt to assumptions 
and attitudec very different from those heir, by earlier generations?

In looking to. the future, we could distinguish between specialist 
staff who are now working in traditionally separate and segregateo 
services such as special schools, hospitals, hostels and .ATCs, and the 
larger groups of generic Workers. The specialists are those wno come in-c • 
regular face to face contact with clients, usually in a setting which claims 
to help them to learn • skills, increase their independence and live in 
ordinary community settings. The generic workers have in the past only 
come into occasional contact with mentally handicapped people bet'’re 
likely to do so much more frequently in the future, as mentally 
handicapped people make increasing use of ordinary community services. 
They include general practitioners, staff in general hospitals, social 
workers, housing officers, most psychofcdists, people working in social 
security, the police, recreational a.xi leisure services.

,-What initial training did tne specialists have for the work they are 
doing now? How relevant was it for today's needs? What kind of training 
is available for those joining the main professions today? What 
opportunities are there for regular updating of knowledge and skills? How 
can they contribute most •effectively in the short and medium tent to future

4 *
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developments, assuming a continuing shift in emshasis from institutional 
to community sen/ices? To what extent do we ne ad to modify or change 
existing training arrangements tc meet future need 5?

What can be done to Create a climate of f iwareness and support 
among the armies of generic workers? Now th «t a special education 
element is a compulsory -component of all courses of initial teacher 
training', can we envisage similar tough prescriptions in the training of 
doctors, social workers and the police?

Mbre fundamentally, the time has come to ask whether the pattern 
of training which we have inherited front the past is one which we wish to 
retain for the future.

We have seen that One of the major obstacles to making effective 
use of local training resources lies in the long established tradition of 
separate training for different professional groups being provided by a 
variety of different training organisations e.g., at local level by Local- 
Education Authorities, Social Services Departments and the National 
Health Service, as well .as by different departments within institutions of 
higher education. Similar divisions can be found at national leva/ in 
separate and largely non-communicating departments ih central 
government and in the major professional associations.

These divisions represent obstacles to the kind of joint draining 
initiatives which are essential in the field of mental handicap. We have 

.argued for the development of a sii.gle locally based training strategy for 
all staff working in this field, no matter who their employer happens to be, 
and that one of the tasks of a local training consortium would be to try to 
ensure that alt courses were open to all staff. Colleges of Adult Education 
or University lAtra-Mural Departments might provide a suitable neutral 
base for such initiatives.

In the meantime, we have to consider "the situation as we find.it 
namely one in which different professions carry out all their initial training 
and much of their post-experience inseryjee training within the framework 
of training arrangements provided by their own employers or professional 
associations.

\\

Raving inherited this segregated oattem of training should we opt 
for am incremental, step by step, expansion of training alorfg traditional 
lines and; within the traditional professional and administrative 
ooundarie';? Or should we attempt a m^re radical reform of the system by 
trying to develop a new framework wtych is muitidisciplinary from the start,
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and which will seek to capitalise on similarities in the training needs of all1 
staff who work with mentally handicapped people? ’ ;

All the signs indicate that; true to the British tradition of 
instrumentalism, we are adapting existing institutions while developing 

. islands of innovation at the same time. The ENB course is an example of 
s modem, well designed course which nevertheless rests on some 
doubtful assumptions about the need for single discipline hospital based 

•training. At the same time, the ENB is developing new courses for 
community mental handicap nursing. Neither strategy seriously 
addresses the problem of training the trainers.

Although social workers are supposed to be equal partners with 
nurses in community teams, the almost complete absence of training 
opportunities either at initial or post-experience level at least has the 
advantage of forcing them to seek training in an interdisciplinary context. 
Such training is likely to take the form of ad hoc short courses on a wide 
range of issues.

Psychologists have few grounds for complacency., Although many' 
psychologists are playing a leading role in developing community services, 
the amount and quality of training given to clinical and educational, 
psychologists is highly variable from course to course. In the clinical field, 
it is still difficult to fill even the most senior mental handicap positions. Few 
educational psychologists specialise in mental handicap and the modal 
input of EP time into a school for children with SLDs is one half day every 
two weeks. • '

The training of medical personnel is still largely carried out in 
splendid isolation. Given the shortage of mental handiqap consultants, an 
attempt is now-being made to ensure that all general psychiatrists and 
child psychiatrists are able to spend some time training in a mental 
handicap service. Even if very few psychiatrists work in mental handicap 
full time, it is "hoped that they will provide a psychiatric service to those 
mentally handicapped people who require it. This model has some , 
similarity to assumptions made in the training of educational . 
psychologists. Clinical psychologists still provide a specialist service.

Current approaches to training emphasise the importance of 
interdisciplinary courses where workers from different backgrounds and 
disciplines learn together. One is reminded of the Warnock distinction 
between locational, social and functional integration. In other words, while 
there is some value in having staff from different disciplines sitting in the 
safrv*

i

':d mivng socially during the coffee breaks, the most»v>r\rv
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valuable from the interdisciplinary courses comes from conscious attempts 
to help students to share experiences and to learn from one another. Even 
this is of limited value if they aje unable to rnake use of what they have 
learned in developing different pat erns of collaboration when they return 
to their work settings. It is gopd that nurses and social worker a should 
study together but o'nly if this ultimately results in better joint work, whether 
in a community team or other-setting. It is even more important that mfddle 

' and top management in both hierarchies should share these 
understandings and support more effective collaboration. .

. - The All Wales Strategy represents a promising example of a radical
approach to service planning and delivery coupled with an innovative 
approach to staff development. All staff working in mental handicap 
services in Wales are being given the opportunity to take part in retraining 
designed to help them to reorientate their work to the needs of a 
community based comprehensive service. So far,-an energetic start has 
been made through a series of interdisciplinary workshops in each county.

. Other parts of the United Kingdom are beginning .to work along similar 
'lines.

Staff training capnot compensate for poor services or ineffective 
management. A naive faith in more and better staff training is now being 
tempered by a growing realisation that courses do not necessarily lead to 
a change in behaviour of participants, far less to changes in the clients 
with whom they work. Problems of generalisation of training across 
people, across settings and situations are common to people with mental 
handicap and the staff .who work with them.

^.
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