Portland State University

PDXScholar

Dissertations and Theses Dissertations and Theses
1978

Program evaluation: a model for evaluating group
homes for the developmentally disabled

Michael J. Maley
Portland State University

Follow this and additional works at: https://pdxscholar.library.pdx.edu/open_access_etds

b Part of the Mental and Social Health Commons, and the Social Work Commons

Let us know how access to this document benefits you.

Recommended Citation

Maley, Michael J., "Program evaluation: a model for evaluating group homes for the developmentally
disabled" (1978). Dissertations and Theses. Paper 2761.

https://doi.org/10.15760/etd.2756

This Thesis is brought to you for free and open access. It has been accepted for inclusion in Dissertations and
Theses by an authorized administrator of PDXScholar. Please contact us if we can make this document more
accessible: pdxscholar@pdx.edu.


https://pdxscholar.library.pdx.edu/
https://pdxscholar.library.pdx.edu/open_access_etds
https://pdxscholar.library.pdx.edu/etds
https://pdxscholar.library.pdx.edu/open_access_etds?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2761&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/709?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2761&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/713?utm_source=pdxscholar.library.pdx.edu%2Fopen_access_etds%2F2761&utm_medium=PDF&utm_campaign=PDFCoverPages
http://library.pdx.edu/services/pdxscholar-services/pdxscholar-feedback/?ref=https://pdxscholar.library.pdx.edu/open_access_etds/2761
https://doi.org/10.15760/etd.2756
mailto:pdxscholar@pdx.edu

PROGRAM EVALUATION: A MODEL FOR EVALUATING GROUP HOMES

FOR THE DEVELOPMENTALLY DISABLED

by
MICHAEL J. MALEY

A practicuh submitted in partial fulfillment of the.
requirements for the degree of

i

MASTER OF SOCIAL WORK

Portiand State University

1978



Practicum approved by:

Nancy K!!ol off, Advi!!r

May 31, 1978



ACKNOWLEDGEMENTS

I would like to thank Nancy Koroloff for thé‘éupport and.éxpért
adviﬁe she provided throughout the dﬁration of this project: A spécial'
note of thanks also goes to Sister Mary Coleman, the skill trainer at the
Boundary Street group home. Without her efforts and contributions, the

evaluation system presented here could not have been completed.



TABLE OF CONTENTS

. ACKNOWLEDGEMENTS . . . . . . . . .

LIST OF FIGURES

CHAPTER
i INTRODUCTION .
I OVERVIEW OF PROGRAM EVALUATION . . . . . ,
RN PROGRAM SETTING

General information about group homes
for the handicapped. .

The Boundary Street group home
IV EVALUATION PLANNING PROCESS

V  DATA COLLECTION INSTRUMENTS
- AND PROCEDURES .

Description of the evaluation system
Chapter summary .

Vi CONCLUSION .

ENDNOTES & « & o v v v e e e e e e e e e
BIBLIOGRAPHY .
APPENDIX

A Description of Resident Program Record

B Mental Health Division standards for
training in group home care .

C Boundary Street data collection |nstruments .

30
31
54
56

57
59
62

68
78



F1GURE

1.

‘Supplement: Program Tracking Record .

LIST OF FIGURES

. Program Tracking Record .

i

Implementation Review: Resident Program Plan .

Implementation Review: Summary . . . . . ,
Resident Program Summary
Monthly Program Summary . . . . . . . . . .

Group Home Program Summary

PAGE

33
36
38
43
Lk
48

51



CHAPTER 1
INTRODUCT ION

In recent years there has been an increase, on a nationwide basis,
. in the establishment of group home programs that serve mentally retarded/
developmentally disabled individuals. Despite the growing popularity of
this type of service, there is growing concern that group home programs
may not be developing properly or meeting their service potential.
Because questi;ns about the -effectiveness of these ﬁrograms are beginning
to arise there is a corresponding need to develop program evaluation
strategies that will aid in answering the concerns. |t appears that the
development of program evaluation strategies to meet the particu]ar needs
of group home preograms is an appropriate activity since ''there is at this
time a complete adsence of objective eva]uatién“ for this type of ser-
vice.1 This need is magnified when coupled with the realization that
little effective pfogram evaluation takes place in the social service
field as a whole.

The movement to increase the number of group home programs for the
- mentally retarded/developmentally disabled is present in the staterf
Oregon. The Boundary Street group Home, located in Portland, was esta-
blished as a result of this . movement. As a rather typical group home
program, it is subject to many of the program concerns and evaluation
needs experienced by similar services. This point represents the ulti-
mate reason fqr this paper. The primary purpose will be to develop a
program evaluation .system that will be appropriate and beneficial in
" meeting the. evaluation needs of the Boundary Street group home. Becagse
the Boundaky Street group home is similar in principle and design to

other group homes in Oregon, a second purpose of this project will be to



develop an evaluation system that can be beneficial to other programs.

In addition .to the stated purpose of this paper, there is also a
series of goals that will be important considerations in the development
of this evaluation system. These goals relate specifically to the impact
of the proposed evaluation procedures on the group home program. The
~ goals to be considered are:

1. To devé!op an evaluation system that will be beneficial in
meeting the most important decision - making needs of the group home.

2, To develop an evaluation system that will supplement, not
interfere with, the basic programbefforté of the group home.

- 3. To develop an evaluation system that will be viewed by the
program staff as useful and.appropriate.

L. To develop an evaluation system that can be fully implemented
within the resource limitations and time constraints of the group home.

5. To 'develop an evaluation system that will provide a stable data
“ base for the future addition of more sophisticated evaluation strategies.

The contents of this paper will fall into two broad sections,
Chapters Il and Il will provide evaluation as well as a basic descrip-

" tion of the program setting, The second section, beginning with Chapter
IV, will provide more detailed information about the development of the
specific evaluation system. Thesée chapters will include a description of
the planning pfocess, a description of the data collection instruments

and procedures, and an assessment of the proposed system.



CHAPTER |1
OVERVIEW OF PROGRAM EVALUATION

The activity of evaluating social service programs is not new. In
fact, virtually every program designed to meet the needs of people has
always been subject to some type of evaluation activity. O0ften the
evaluation of social programs takes place on an informal basis that may
be conducted by people either directly or indirectly involved with the
program. These informally made decisions abput program operations are‘
frequently based on intuition, previous experiences, or casual observa-
tions. This informal method of evaluating programs is not necessarily an
invalid one. There is, however, another side to program evaluation that
must be examined. This view calls for a formal, often empirical,. design
that is implémented as an evaluation procedure to assist in answering
specific questions about a social program.

‘The demand thét human service programs be evaluated on a formal

basis has grown in recent years.3

It has become increasingly important -
that operators of such programs heed these demands because, as Scott Briar
~has noted, human services has entered in ''age §f accountabi]ity.”l4 There /
are several reasons. why the emphasis on program evaluation and accounta-

bility has grown. A primary reason is the increasing involvement of
govefnment agencies in human service programs. This involvement mani-
fests not only‘in increased levels of public funds spent on programs but
algo in the increased regulatory responsibilities of government agencies.
As a result of increaséd»government intervention, social programs are
more visible to the general public and more subject to scrutiny.

Another major reason leading to increased demands for accountabi-

lity of services is the issue of personal rights and freedoms. In the



past decade there have been a number of landmark court decisions that

\

have influenced the quality of human service programs. Many of these
court cases have been initiated by abuses in our social service system
that have infringed or ignored the personal rights of individuals. As an
example, recent court decisions have led to such guaranteed freedoms as
the "“right to appropriate treatment“5 and the right to treatment in the
"least restriéting environment" possible.6 These court decisions and
others have led to certain quality of life concepts that become reflected
in our social policies. These policies, in turn, are implemented through
the development of human service programs. |t therefore becomes necessary
to evaluate and determine if programs established to improve the quality
of life of people are achieving this goal and doing so at an acceptable
level.

The discussion up to this point tends to view program evaluation as
an activity conducfed primarily to meet the needs of people or agencies
outside the realm of a particular program. Although this is partly the
case, it is not the entire picture. Program evaluation can, and should,
be a ;oo] used to benefit. those people directly involved in a program.
For example, data generated from a systematic program evaluation procgés
can assist in the development or improvement of a program by providing
vital, accurate information to program managers andlpianners. Whatever

the intended purpose or use, it is increasingly evident that program
evaluation is becoming an important activity in the management of human
service programs at all Ievgls.

No definition of the term program evaluation, that will be used
specifically for this project, has been offered, The reason is that pro-

gram evaluation is a broad, elastic ‘term applying to many situations and

having many .definitions, Each definition depends upon the purpose of



each evaluation activity and also upon the perspective of the people using
the evaluation results. It is possible to provide a basic, working defi-
nition of program evaluation. One such definition is provided in

A Working Manual of Simple Program Evaluation Technigues for Community

Mental Health Centers. This definition déscribes program evaluation as:

A systematic set of data collection and analysis activities
undertaken to determine the value of a program to aid management,
program planning, staff training, public accountability and
promotion. Evaluation activities make reasonable judgements
possible about the efforts, effectiveness, adequacy, efficiency
and comparative value of program options.7

The above definition serves to illustrate the basic conceptsvin-
volved in evaluating programs. |t also demonstrates that program evalua-
tion encompasses many different aspects. Therefore, instead of
coﬁstructing a more narrow definition to be used specifically for this
project, a discussioﬁ about the basic concepts, intent, and activities of
program evaluat}on will be provided.

One way to conceptualize the broad term of program evaluation is to
view it as a series of activities that occupy a continuum.8 This con-
tinuum of activities must also be viewed as multidimensional. To empha-
size this thought, it may be advantageous to consider the following
points. Program evaluation activities can:

1. .Eﬁcompass a wide range of programs from thesmalléstnon-profit
service agency to a program as large as the national social security
program.

2. Utilize techniques ranging from very informal methods of
collecting data to the use of sophisticated research designs.

3, Concentrate on evaluating the general process of program
activities or the final outsome.

4. Help determine whether a program should be modified or dis-

continued.



5. Assist in choosing one program model or methodology over
another, ‘

6. Produce results that are program sbetific or widely generali-
zable.

7. Be designed to provide information to program recipients and
personnel or to national policy makers.

8. . Be a ''one-shot'' activity or a continuously, ongoing process.

The above list of possible evaluation uses and activities is not
complete by any means. It does,however, serve to point out the broad
range of possible evaluation events as well as some of the dimensions
involved.

Despite the obvious complexities in defining the term in a useful
way, there are some basic concepts applicable to all forms of program
evaluation. First, as implied earlier, program evaluation is a generic
term and can not benrestficted to one uniform definition. A single
definition that describes evaluation in terms of a specific procedure or
activity could nof possibly be applied to the total range of program
evaluation needs. As Carol Weiss has stated, ''no one model of evaluation

is suitable for all uses.”9

Designs for program evaluation activities
must, therefore, feflect the needs of the particular social program(s)
involved and must be exact in describing the processes and procedures
required to meet the purpose, |

A second basic concept is that program evaluation is primarily an
aid for making program related decisions. It is a management tool that
is an integral part of an overall program management.process. In short,
program evaluation has a definite role in providing a basis for more

accurate and reliable decision making in human service programs. Implied

within this decision making context is that criteria relevant to program



objectives must be established as a standard of comparison for the data
generated from eva]ﬁation activities.

When describing the basic evaluation process, emphasis tends to
focus on the planning and implementation of the appropriate data collec-
tion procedures. But program evaluation does not stop merely with the
collection of pertinent data. Program evaluation is not complete unless
decisions and judgements about the program, based on the data, are made.
Evaluation activities are not truly warranted unless they have an impact
on decision making. Central goals of a particular evaluation project
must be clear. According to Sarah M. Steele, ''a clear understanding of
why you're evaluating and what you want to accomplish by that evaluation
is essential .in effectively using evaluation as a management tool.“]O

There are other basic issues regarding program evaluation that
should be mentioned. For instance, evaluation érojects must be realistfc
and feasible. Any evaluation design must be based on accurate assump-
tions about the program operations. -1t.is also important that the intent
or purpose of the evaluation is realistic and this is reflected by the
development. of goals that are achievable. It is necessary that these
goals are relevant to the actual needs of the program and can be attained
within the existfng resources and constraints. Feasibility is also an
issue in tEe sense that evaluation procedures should require no more
expenses for implementation than necessary. In the end, it is hopeful
that the results of the evaluation will be worth more to the decision
makers than the resources~ekpended in the process.

A final consideration is that program evaluation activities have
political impli;ations because there is always the risk of problehs

occuring that are based on the results. The issue is that evaluation

activities can signal the potential for changes in a program. This



potential for change can be threatening to program personnel and can lead
o various kinds of friction. |If program changes do actually occur, this
oo can-be a source of debate and turmoil. These problems can be com-
pounded by the fact that may individuals, both inside and outside a pro-
dram, will have accéss to the evaluation results. Each of these
jndividua]s can have a different perspective or interpretation of the
data and what changes, if any, should result from the evaluation. The
point here is that data generated from evaluation activities can be a
powerful tool. As a tool itican be used to increase changes in programs
for many reasons. These reasons may reflect various motives because the
actual goals of program evaluation are not always overt or in the interest

of promoting increased program effectiveness.11



CHAPTER 111
PROGRAM SETTING

This chapter will review the program‘getting for which the evalua-
tion model will be developed. The discussion will include a general
overview of. the history and deve]opmeﬁt of group home programs for men-
tally retarded/developmentally disabled persons,  Also included is
specific information about the Boundary Street group home, One purpose
of this chapter is to provide the reader with basic information about the
program setting. There is another major  reason for this chapter. . The
particular setting and characteristics of a program establish the para-
meters and constraints of an evaluation effort, This consideration is
vital in the process of developing a specific program's evaluation system,
It is important, therefore, to examﬁne fully all aspects of a program to
determine what variables might affect program evaluation activities and

must be accounted for in the evaluation design,.
GENERAL INFORMATION: GROUP HOMES FOR THE HANDICAPPED

A review of the history of mentally retarded/developmentally
disabled persons reveals that long term confinement to institutions has
been a primary means of meeting the residential needs of this population.
During the last decade, however, there has been a distinct movement to
end the institutiona]ization of handicapped individuals. This
"deinstitutionalization' movement advocates the development of community
based residential programs as an alternative for péople living in insti~
tutions, A second provision .is to develop the programs necessary to

prevent future cases of institutionalization,
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The deinstitutionalization movement is attributed to the efforts of
many professionals, parents, and handicapped individuals who are concerned
about the well being of the mentally retarded/devefopmentally disabled.

In its initiél stages,; this movement was also assisted greatly by a series
of important court decisions, legislative mandates, and presidential
directives. For example, the roots of the trend toward deinstitutionali-
zation cén be traced to the work of the Kennedy administration. A second
impetus for the founding of community based services is credited to the
1969 President's Committee on Mental Retardation for its emphasis on the
normalization principle as a national po]icy.]2

The normalization principle is defined as ''making available to all
mentally retarded people patterns of life and conditions of everyday
living which are as close to the regular cir;umstances and way of life

13

of society." Implementing the normalization principle means providing
the mentally retarded/developmentally disabled individual . with a setting
that a]low; for:

1. a normal rhythm of the day,

2. normal routines of activity where the places of work, recrea-
tion, and education are not the same as those where the retarded person
lives,

3, a normal rhythm of the year,

4, én opportunity for normal developmental experiences through
periods of childhood, adolescence, and adulthood,

5. an opportunity for privacy and to make choices and decisions,

6. an opportunity to live in a home-like setting that is consi-
dered of normal size, placed in the mainstream of society with all the

advantages of associating with non-mentally retarded peers.lh
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The use of long term institutional care as a primary residential
service for the handicapped does not meet the criteria of the normgliza~
tion principle. The current emphasis on ''normalizing'' residential ser-
‘vices represent a view of the mentally retarded/developmentally disabled
individual as a person capable of development, personal growth, and
learning. This view is a new and radical departure from previous ways of
perceiving handicapped individuals. Past views tended to visualize the
mentally retarded person as incapable of contrituting to our society.

When discussing residential services that are based in the community,
a variety of program types come -to mind. For exémple, services may in-
clude such options as residing with one's parents, living in a foster
home, or living in a nursing home. By far, however, the major thrust for
residential services for the handicapped is the development of group home
programs. It is this type of program that is the subject of this paper.
Group home programs are defined as a ''community.- based residential faci-.
ity which operatés twenty-four hours a day to provide services to a
small group of mentally retarded and/or otherwise developmentally dis-
abled persons who are presently'or potentially.capable of functioning
in the community with some degree of independence.”15

Group home programs have another éomponent to their definition.
These programs utilize paid, professionally trained staff to provide
habilitative programs based on the individual needs of each group home
resident. The general purpose of these habilitation programs is to
increase the adaptive behavior of Qroup home residents by modifying the
rate and direction of their behavioral changes.16 Adaptive behavior
refers mainly to increasing an individual's abiiity to function indepen-
dently and to meet the ”cu]tura]!y-impdsed“ demands placed on a member

of society. The primary techniques used in increasing the adaptive
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behavior of group homes residents involve teaching the individual the
many skills necessary to live successfully in the community,

The habilitation programs that are characteristic of group home
services are based on the previously stated view that mentally retarded/
developmentally disabled persons are capable of growth, development, and
learning. This view is representative of an influential concept in the
services to handicapped persons known as the developmental model.17 The
emphasis of the developmental model, as it relates .to group home programs,
is to provide services that will (a) increase the residents' control over
the environment, (b) increase the complexity of the individual's behavior,
and (c) maximizé the handicapped individual's human qualities.18

The heart of a group home'!s habilitation program is the individual
resident's program plan. A written program plan is developed for each
resident that details (a) long-range goals for the resident, (b) shert-
range objectives designed to meet the goals, and (c) specific training
activities and techniques used for meeting each objective. All phases
in the development of a resident's program plan must be based on an
accurate behavioral assessment or other types of '‘baseline!’ information
that will help to specify the exact needs of residents. Each step in a
resident's program plan must.also be measurable. For this reason, the
objectives and activities detailed in the plan are time-framed and
criterion-reférenced. This procedure is used not only to aid in docu-
menting the accomplishments and progress on- the part of residents, but
also to serve as a reference point for thg systematic review, update,
and improvement of the program ﬁlans. Periodic reviews of each resi-
dent's ‘plan are made throughout the course of implementation. These
reviews are conducted usually on a quarterly (three month) and annual

basis. Again, it is important to note that the concepts and philosophies
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identified with programs for the mentally retarded/developmentally disa-
bled, including group homes, eﬁphasize the provision of services based
solely on the specific needs of the individual. Program goals and
services that are ''stated for groups of residents, rather thén for
residents individually, are not acceptabie.”19

A review of this section reveals the major goals and intent of
group home programs. These goals are:

1. To provide a normalized residential setting for developmentally
disabled persons. This involves a community based program allowing for
integration into the mainstream of society, the use of community resources;
and the insurance of personal righfs of the resident.

2. To impleméﬁt a habilitation program based on the principals of
tHe.deveiophéntal model. This involQes teaching residents the skills
necessary to increase their adaptive behavior,

3. NTo provide services that are appropriate to, and based upon,
the specific needs of the individuals in the program, Each individual
has unique needs énd develops at his/her own rate. This concept is
firmly entrenched in residential programs,

The deinstitutionalization movement preyiousiy described has been
a majof national thrust for the past ten years., This movement can be
expected to continue.20 Now that the trend toward community based resi-
dential services has been establishea and various programs have been im-
plemented, questions about the effectiveness of these programs are
beginning to arise. The concern for proper program evaluation techniques
is evident. The situation is best described by Dr. Earl C. Butterfield

when he states:

Since 1969 an important trend has begun, and it poses even
more difficult problems of evaluations. . . | refer to the more
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frequent placement of previously institutionalized retarded
people in non-institutional settings. The question must be
asked 'Yare those released people faring better outside than
they were inside the institution?"

The easy response is: ''"They must bej; look how terribly
our institutions have been run.'' But the fact that one
kind of program was bad does not make another kind better,
Nor does the popularity reliably signal quality. The trend
to community placement presents an important challenge to
our evaluation skills, and | am not optimistic that the
challenge will be met.21 ‘

THE BOUNDARY STREET GROUP HOME

The Boundary Street grou§ home is a typical offspring of the dein-
stitutionalization movement, This group home shares the same basic
philosophies and has the common goals of the many programs for the
handicapped that were started by this movement. Unfortunately, the
group home'also shares some of the negative results of the movement
toward the normalization principle, Specifiéa]ly, this program has suf-
fered from the lack of emphasis on program development as well as an
absence of evaluation measures, The jmpact of these negative fgctors on
the design of the evaluation model will be discussed in the next chapter.

The Boundary Street program was established in February, 1973, It
i; one of five programs for the developmentally disabled that is operated
by Westside School, Inc., a private nonprofit organization. The program
"~ occupies a facility in a southwest Portland residential district. The
facility is a typical single-family dwellihg. Some minor modifications
to the facility have been made to meet fire and safety standards, but 
these changes do not detract from the facility's home-like atmosphere.

Boundary Streét has. a service.capacity of eight residents and
operates with an annual budget of approximately $60,000, Funds are pro-
vided from grants by the State Mental Health Division and the Adult and

Family Services Division of the Department of Human Resources.
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Operating funds also come from room and- board feés that are paid by resi-
dents. Money for these fees is usually provided by a resident's Supple-
mental Security !ncome payhent. This funding structure is basic to the
group home programs operated in‘Oregon.

The group home program employslsix staff members with a total full
time equivalency (F.T.E.) of 4.75. The program's staff -includes three
group workers, one full time skill trainer, one full time group home
administrator, and twenty-five persent of the time of corporation's
Executive Director. Naturally, the responsibilities of these positions
vary. The group workers are responsible for the ongoing supervision of
the residents, the skill trainer is résponsib]e for developing and im-
plementing the group homes habilitation program, and the administrator
is responsible'for the day to day operations of the total program. The
group home skill trainer and administrator have the authoFity to make
needed decisions, corrections, or improvements to the program. Because
of this authority, it is important that most of the information derived
from evaluation activities be directed to them,

The residents of the program are all developmentally disabled
adults, each having a primary disability of mental retardation. Some
basic demographic characteristics of the program's current residents is

provided-on the following table.
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TABLE |

Characteristics of the Group Home's Current Residents

Numbet of
Resident Age Sex months in Previous Level of
(Years) - | . program Placement Retardation
State
1 62 M 10 Institution . Moderate
2 39 F 60 Family Severe
State
3 29 M 60 - Institution Severe
State
4 27 F 60 Institution Severe
State
5 31 M 24 - Institution Moderate
State
6 - 1 23 M 24 Institution | Moderate
Adult
7 25 M 7 Foster Care Moderate
State
8 25 F 1 Institution Moderate

As is demonstrated on the chart, this program serves individuals who
are moderately or severely retarded and have a history of institutionali-
zation. By design, the program serves both sexes and has a broad age
range of residents. It is important to note the length of time the current
residents have been involved in the program. For this group of individuals
the average stay in the program is 2.6 years. In the past two years, only
three residents. have been released from the program. These facts indicate

that the group home basically provides long term care.
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The Boundary Street group home is part of a statewide delivery
system desigﬁed to meet-the residential needs of the state'!s mentally
retérded/deve]opmentalTy disabled citizens. As part of a statewide
system, the program is subject to regulation by a variety of governmental
agencies. For example, the State Health Division has adopted standards
for group homes that regulate the health and sanitation aspects of pro-
gram operations. Group home facilities are also subject to the State
Fire Marshall for fire safety codes and to all state and local building
codes for structional requirements.

For program evaluation reasons, however, the most important regqula-
tions are those promulgated by the State Mental Health Division. These
rules govern the habilitation and training programs offered by group
homes. The importance of these rules is that they (a) establish the
basic program components that must exist in each home, (b) determine the
basic data and records that must be maintained, and (c) provide for using
the program evaluation instrument developed by the Mental Health Division.
The evaluation tool that must be administered by group homes is called
the Resident Program Record. This instrument is a standardized pre and
post~-test designed to measure, on énAannual basis, the skills acquired by
a resident while involved in the program. A brief description of the

Resident~Pro§ram Record is provided in Appendix A,



CHAPTER 1V
EVALUATION PLANNING PROCESS

In Chapter 11, program evaluation was described-as a generic process
that can not be limited to a uniform definition or singlé procedure. By
describing. program evaluation as a generic process it.is possible to
identify some general steps that constitute the overall activty of eval-.
uating a program. Basically, the major steps involved in the eva]uatioﬁ
process are:

1. Describing the purpose of the evaIQation.

2. Determinihg the decision(s) to be made at the end of the
evaluation process.

3. Establishing criteria for comparison of the data generated .
from the evaluation process.

‘L, Determining the basic prdcedures and instruments needed to
collect the data.

5. Collecting the data.

6. Analyzing the data.

7. Using the data to make decisions about the program.

As indicated by the steps above, designing an evaluation system for
a particular program involves a distinct planning process. The first"
three steps represent the major planning phase of an evaluation project.
These planning activities must be completed before it is possible to
develop the procedures and instruments necessary for collecting data.
During.this planning process it is often the role of the evaluator to help
clarify the information derived from these planning steps. One assumption
underlying the plgnning process is that the people using the evaluation

data are those who requested or initiated the evaluation activities.
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A second assumption is that the people wanting the evaluation have some
idea about why they need the evaluation data and how they intend to use

1t.

These two assumptions do not hold true for this particular project.
The request to develop an evaluation system for the Boundary Street group
home was initiated by the author, Con;act was first made with the
Executive Director of Westside School, Inc. and then to the staff of the
group home. Because the group home, at the time of the request, had no
systematic data collection system and no formal means of evaluating the
program, there was consensus that an evaluation system designed specifi-
cally for this program would be beneficial. At this point there was also
no consensus as to the specific purpaose an evaluation system would serve.
Neither of the conditions just described create an ideal situation for
evaluating a program. In fact, some authors note that under these
conditions evaluation efforts may be unwarranted.22

" For two major reasons, the development and implementation of a
systematic evaluation process for this program does seem warranted,
First, the group home had just experienced a number of personnel changes
in key program positions. Second, the group home was Undérgoing a
licensing process to expand the number of residenté served in the program.
Permission to increase the number of people served would also stabalize
the program's budget by increasing the monetary resources available. As
a result of these situations, the group home staff was beginning to plan
for what amounted be a new ‘habilitation program. Because the staff was
developing a new program, the corresponding development of an evaluation
system seemed appropriate. - As has been noted, the development of an
evaluation system is a legitimate part of the overall planning and

management component of a program.23
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Under the circumstances described, although less than ideal for
evaluation purposes, it wés still necessary to carefully plan the evalua-
tion project. Without adequate p]annfng the utility of the system as a
management tool would be reduced: To accomplish the necessary planning
activities weekly meetings were held with the program staff, In additiqn,
an extensive literature review was conducted to secure information about
evaluation attempts and models in similar programs,

The initial planning activity for this project was to &etermine the
primary purpose or. intent of the proposed eQaluatfon system. The com-
pletion of this activity involved several steps, the first being the
identification of the Boundary Street group home's program goals and
objectives. This endeavor proved toAbe the first major obstacle encoun-
tered during this project. Discussions with the group home staff and an
examination of. the records revealed that there were no formalized goals
or objectives for the program. The lack of formalized goals was, however,
symptomatic of a larger issue. Specificaf]y, the Boundary Street group
home had no formal, identifiable habilitation program in operation. No
systematic planning or intervention methods -existed and no consistent
program policies or procedures were being abplied. Program gctivities
designed to meet the needs of residents did, of course, take place but
these activities were conducted in an informalvand inconsistent basis.

" The absénce of a formalized habilitation program resulted in the lack of
a-general framework to aid in the development: of the program. These
conditions prdvide support for -the expressed need of the group home staff
to improve programming efférts by continued development of the habilita-
tion.program and by formalizaing the intervention process,

At this point, a review was made of the history of the Boundary

Street group home and of group home programs in general, The rationale
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for this activity is that a review-of program history would (a) aid in
the establishment of program goals by identifying the overall direction
and philosophy of the program, and (b) identify issues with potential
impact on the design of the evaluation system. This activity of re-
viewing pFogram history became increasingly important because the histori-
cal developmental of a program can have a tremendous influence on the
intent and design of an evaluation.zq

- The results of this activity revealed that the history of the
Boundary Street group home is one of unstable growth and fragmented pro-
gram development. The program's background is characterized by a lack of
monetary resources and by a high rate of staff turnover. In addition,
staff hired for group home positions have had little or no previous
experience related to this particular type of program or setting. It is
necessary to note at this point that the group homes are not isolated to
this partfcu]ar program. In a nationwide study conducted by Dr. Gail
0'Connor in 1975, inadequate funding and problems in training and main-
taining staff were indicated as the major problems facing group home
programs.25 To continue this broad perspective, the development of
group home programs on a national basis emphasized heavily the establish-
ment of services that would reflect the philosophies and concepts of the
deinstitutionalization movement. The actual emphasis on developing and
implementing effectively designed habilitation services in group homes
became only a secondary goa].26

It is not difficult to see that the history of the Boundary Street

group home and group homes is .general has been detrimental to the develop-
ment of effective habilitative programs. Within this pdint of view, it

is possiblé to understand why formalized goals for the Boundary Street

program did not exist at the beginning of this evaluation project. The



22

absence of formalized goals, however, does not mean a total lack of
direction for the development of the program. As noted in Chapter !II,
there are common goals and philosophies shared- by group home programs.
The staff of the Boundary Street group(home reflected a belief in these
common e]emenfs. Using these beliefs as a point of departure, an initial
framework for the development of the group home began to emerge and some
"initial goals and objectives for the program were established. The goafs
and objectives of the Boundary Street group home, as determined by the
staff are:

Program Goals:

1. To provide situations and materials that will help the learner
to promote his own growth, development and functioning ability in:

A. Communication skills

B. Self-Heip Skills
N C. Leisure/Recreation Skills

D. Social Skills

E. Academic Skills

2. To provide an:environment that will help to prepare the resi-
dent to employ and apply the acquired knowledge spontaneously in a manner
which will best meet the needé and demands of the society to which he/she
belongs.

Program Objectives:

1. To develop the power of each resident to communicate physically,
verbally, and as appropriately as possible in both personal and social
situations. |

2. To establish a routine for each resident for adequately and
consistently performing the survival skills that are considered necessary

to function as a normal human being.
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3. To havé each resident gain practice in appropriate use of
leisure time through devéloping skills demanded to manipuléte objecté of
various common games.

4, To increase the social awareness and peer involvement of each
resident through shared mutual learning activities,

| 5. .To teach each resident the basic academic skills that will lead
to and increase the-capécity to function independently in society,

The initial attempt at establishing the program goals and objectives
was an important step ih the planning process of the evaluétion system.
The primary importance is that the goals reflect the basic intent and
philosophy of the program. This point is stressed.because it is vital
that an evaluation system reflect the purpose, intent, and goals of the
program for which it is designed. The recognition of the difficulty in
formulating program goals was also important to the planning process
because this helped to identify one reason for the existence of an eval-
uation system in this program, - For in the absence of clear-cut goals, an
evaluation system can aid a program in discovering and formulating its
goals.27

Given the general conditions described above, the lack of program
development, the ihitial absence of formal ﬁrogram goals, and the desire
to formalize the group home's habilitation program, a major need of the
Boundary Street group home began to emerge. The need was fot an effective,
stable means for planning and implementing a process of program develop-
ment. The recognition of this need also helped to establish the primary
intent and purpose of the proposed evaluation system. The evaluation
system could become a tool to assist in the overall program development

process. The recognition of this primary role is - not inconsistent with

the concept of program evaluation 'as a whole. In fact, this formative
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role is one that is documented as legitimate to the overall function of
program evaluation. Evaluation ''that influences ongoing developments in
the -program has great value -- it improves and gives immediate
benefits.“28

Several other factors considered in the initial planning process
reinforced the formative role intended for the proposed evaluation
system. One factor is the strong commitment in the basic program
philosophy and setting represented by the group home program. This
commitment is shared not only by the group home staff but also by the
program's primary funding sources, as reflected by the regulations pro-
mulgated by the State Mental Health Division. The important point is
that there is no desire or compulsion, at the local program level, to use
evaluation procedures for determining alternative methods of programming
or alternative t?pes of program settings. . The emphasis is on maximizing
the development of programs within the basic philosophical framework
already established.

A second factor influencing the intent of this evaluation project
is that the Boundary Street group home is part of a service delivery
system with liﬁited resources and limited numbers of avai]able‘programs.
F&r example, the Boundary Street group home is currently one of only four
such programs in the Portland area. What this means, in pragmatic terms,
is that the program will contjnué regardless of its effectiveness.

Unless the program violates existing statutes or grossly abuses its
responsibilities, the program will continue to be funded.as a part of
the service delivery system since it is a needed servfce. Because of
this lack of competition and the existing need, there would be little
benefit for the program to expend efforts on evaluating the overall

effectiveness of its services. A third major consideration is that the
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group home has limited resources available to implement program changes.
An evaluation system that concentrated on identifying major areas of
needed program changes (e.g. additional staff, purchasing new program
equipment, etc.) couid not be. adequately responded to.

The purpose for noting the additional considerations meﬁtioned
above is to reaffirm the basic intent of the proposed evaluation system.
To help meet the current need of the group home, the evaluation must
assume a role in assisting the ongoing development of the habilitation
program, In essence, the proposed system would emphasize the program
processes and activities more than its overall effectiveness.- This is
not meant to diminish the importance of effectiveness or outcome oriented
evaluation efforts.' But it is important to emphasize evaluation activi-
ties that will be functional and useful.

A second parf of the planning process was to identify the major
program barrie;s, constraints, or other factors that could cause problems
in implementing the proposed system or in fulfilling its state purpose.
The identification of such potential problem areas would allow for their
consideration in the system's design.- This, in turn, would hopefully
diminish any negative effects these factor; might have on evaluation
efforts., The primary intent would beAto account for these factors in the
. design without compromising the quality or usefulness of the evaluation
system. This step constituted a major effort to minimize any friction
that may be caused by implementation of the evaluation while at the same
time maximizing its functional nature. The importance of this part of
the planning phase is reflected in Carol Weiss' statement that ”evaluation.
has to adapt itself to the program environment and disrupt operations as

little as possible.”29
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The first major consideration to be discussed is the point that the
evaluation system, the data collection instruments and procedures, must
reflect the intent and philosophy of the program. This point has been
clearly stated in prévious sections but there is one other component to
be considered. A ﬁajor concept in providing habilitative services to
mentally. retarded/developmentally disabled persons is that the ''program
activities must result in the development of a continuous, self-correcting
and current individual program plan for each resident.“30 The implica-
tion is that the program, at the individual case level, is not static but
is ever-changing and geared toward constant development and improvement.
This means that the-evaluation system must recognize the dynamic nature
of the program and must be able to provide on an ongoing basis.
Basically, the evaluation system must be designed to keep abreast of the
constantly changing program situationk

A second consideration. relates to the availability of resources to
the program. It has already been néted that the Boundary Street group
home has a limited amount of funds and must operate with a minimum number
of program staff. The impact of this situation is that the proposed
evaluation cannot be expensive to implement or require a lot of staff
time. An e]abbrate system requiring additional matérials or staff would
not have a chance for {mplementation_or for impacting positively on the
program. A related issue is the high turnover rate among staff members.
of this program. With this added dimension, the proposed evaluation
system should be relatively simple to implement and require little
training bn the part of staff. The system, .in order to survive the turn-
over problem, must be easy to learn with the skills easily transferred

from one person to another,
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The third major consideration is that the Boundary Street group
home is subject to several sets of regulations imposed by local and state
governmental agencies. The most important of these, for program evalua-
tioﬁ purposes, are the Standards For Training In Group Care Homes as
established and monitored by the State Mental Health Division. An out-
line of these regulations, as presented on the monitoring form used by
the Division, is provided in Appendix B. The primary point is that these
ru]es_require the program staff to ﬁaintain certain records -and collect
certain types of data on an ongoing basis. These requirements, of course,
cannot be waived or ignored. The consideration is that the evaluation
system should not merely add additional data collection requirements to
the program, To 40 so may risk overloading the staff with such require-
ments, The implication for the evaluation design is to use the current
data collection requirements to the fullest extent possible in meeting
the evaluation needs of the program. Hopefully, this could be done by
combining or altering the current data collection procedures to meet the
dual .purpose of complying with the regulations and the program's evalua;
tion requirements. |

In reviewing this chapter, the planning process has led to the
estaElishment of the basic intent or focus of the proposed evaluation,

In addition, several other factors have been identified that must be
considered in the specific design of the evaluation. With this basic
framework in mind, the next step of the evaluation process was to develop
the instruments and procedures needed to collect data relevant to the
grodp home's evaluation needs, As stated earlier the establishment of
criteria as standards for comparing the data is a legitimate step of the
initial planning process. This step has not yet been addressed. The

proposed evaluation system is process oriented, specific to a single
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program, and emphasizes fhe collection of data in program activities as
they occur or develop. This creates a situation where criteria for com~
parison is difficult to establish because there are no points of
reference. or past experiences to use in its dgvelopment. In order to
establish useful criteria, the decision was made to have a 'trial run!
of the proposed system and use the data generated as a beginning point in

developing the criteria. This issue will be discussed further in the

next chapter,.



CHAPTER V
DATA COLLECTION INSTRUMENTS AND PROCEDURES

The planning process described .in the preceding chapter established
the framework of the proposed evaluation system by identifying the pri-
mary pufpose and intent, by‘not}ng the proper philosophical and
programmatic considerations, and by realizng the constraints and limita-
tions that exist. It was within this framework that the system's data
collection instruments and procedures were developed. In order to reflect
the evaluation's formative, developmental nature the instrument and
procedures are divided into two broad sections., Each section emphasizes
a somewhat different purpose, The first sectién consists of procedures
that will collect data relating specifically to the planning and imple-
mentation of the individual resident program plans. The emphasis is to
determine if the key elements of the program p]éns are adequately planned.
The second section deals with theissue of detailing the group home's
program activities in descriptive terms, Both of these sections reflect
the need to collect information and data that will serve as a basis for
making decisions about the ongoing development and improvement of the
group home's total habilitation program.

The construction of instruments to collect the type of data jusf
described. represents a specific philosphy in regard to evaluating a
program. As a prerequisite to developing a program and assessing its
effectivness it is first necessary to understand what actually comprises
the program in operation. Once this is done, it becomes necessary to
determine if the program activities are conducted or implemented as
planned., Unless these issues are adequately a&dressed in-an evaluation

system, it would become possible to base judgements and decisions not on
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the conditions that actually exist but on conditions that are assumed to
exist. Program evaluation must be based on reality, ﬁot on .false assump-
tions.31 Because the Boundary Street group home is in a state of develop-
ment, it was considered of primary-importance to develop instruments that
Qould help the program managers understand the actual conditions and
status of the current program., Once data is generated on this basis, it
is possible to use the information as reference points for selecting the
course and directionvof future development or improvement.of the program,
Before describing the data collection methods designed for this
system it is necessary to mention two additional points, Because the
individual .resident program plans are fundamental to the group home's
habilitation program, and also represent the most basic level of data
collection, the evaluation system will center around information generafed
from the program plans, A second point- is that the evaluation system is
designed to be used primarily by the skill trainer of the gréup home
because this person is responsible for the development of the habilita-

tion .program.
DESCRIPTION OF THE EVALUATING SYSTEM

The first section of the evaluation system involves the use of two
sets of instruments and procedures. One set is termed the Program
Tracking Record, the other is the Implementation Review of resident
program plans. The second section of the evaluation system uses one
basic procedure to collect descriptive information on the program
activities of the group home. The instruments used in collecting this
data are the Resident Program Summary, the Monthly Program Summary, and
the Group Home Program Summary. Specific information about each of the

instruments and procedures for the total evalution system will be



31

"provided below.

Program Tracking Record:

General Description. The Tracking Record is used to document the

completion of the key events necessary in the overall planning, review,
and updating of a resident's program plan. The tracking system is a one
page form that is maintained in each resident's main file. This form
will track the program events during a resident's total stay in the group
home. The development of the Program Tracking Record was based on two
primary references. The first is an article by Dr, Alan C, Rupp that

32 The

describes a tracking system model developed for similar purposes.
second reference is the Mental Health Division's standards for training
in group care homes.

The Program Tracking Record (Figure 1.).consists of three major
compénenfs: These components represént the identification of (a) the key °
events associated with the process of planning and implementing resident
program plans, -(b) persons on staff responsible for conducting or com-
pleting the key events, and (c) the time-frame in which the events should
occur, The program events and the time-frame within which they occur are
consistent Qith‘requirements made by the Mental Heaifh Division. The

-staff positions identified correspond with existing positions in the
group home,

The program events identified on the Tracking System Record are
placed on individual rows that run across the form. The staff responsi-
" bility and time~frame components are registered along columns, By noting
the intersect between each row and column on the form, it is possible to

determine what event is to take place, the date or time period within

which completién is due, and who completed the task or was responsible

for its completion. Each time the event occurs and has been completed,
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the proper boxes at the intersect can be marked to indicate completion.
This record can be monitored periodically to determine and anticipate
when key events are to take place. It can also be used to determine if

events should have occurred but did not.

*Instructions for- Completion. The specific instructions for com-

pleting 'the Program Tracking Record are:

1. Enter the name of the resident,

2, Record the date the resident was admitted to the group home,
If a resident has been in the program before the tracking record is
implemented, it will be necessary to indicate the year for which the
record is maintained.

3. In the space provided under the ''time-frame'' columns, add the
specific dates when the events will be due. These dates should be based
on the residents admission date and consistent with the time-frame indi-
cated on each column.

L, After eaéh program event is completed, mark an '"X" in the
appropriate column and row intersect, The mark will indicate the
completion of the task.: An "X in the time-frame column will indicate
that the event was completed when scheduled. An 'X'" in the appropriate
responsibility column will indicate -the staff person responsible for the
task's completion.

Additional Comments. In addition to the original purpose of the

Program Tracking Record, there are other potential uses for this form.
Since tﬁe key program events and the completion timelines are consistent
with existing regulations, this tracking system can help to monitor the
group home's compliance with those standards. By specifically addressing
the staff responsibility component, it is also possible to use the

system as a staff utilization and planning tool. In essence, this would
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involvélusing the record as a work plan by assigning the responsibility
for completing key program events to individual staff members. This
responsibility can be recorded on. the tracking system prior to the com-
pletion of each event. A procedufe such as this may assist in delegating
responsibility among staff to help deal with the problem of heavy work

loads that characterize group home. programs.,

Program Tracking Record: Supplement

Gener;l Description. The originial Program Tracking Record form is
capable of maintaining information in program implementation (Section B)
for a complete calender year; Because residents are often in the group
home for more than a year, some.means of extending this information into
subsequent years was necessary. To deal with this problem, a form was
developed to provide information for additional years solely on the
program implementation events. ThIS»supplemental form (Figure 2.) can
be attached directly over the program implementation section of the
original form.  The supplemental section provides inférmation identical
to that on the original tracking record, but it also provides space to
identify the specific year for which the data applies.

Instruction for Completion. The supplemental form of the tracking

system should be cut.along its borders and placed directly over Section B
of the original form. The section should then be secured along on
margin, this will allow for easy review of the information recorded on
the form below. The specific instructions for completing the supplemen-
tal form are:

1, Attach the supplemental form as . described,

2. Enter the date that begins the second (or subsequent) year that

will be covered by the record,



35

e
e

pJooay bBuisoeld) weibodd :juswsalddng g o;:w_u

kuw~aE0u 310049y UIII1JM

poaJa3siujwpy pJAOd3dY wWe.botd Juspisay ‘e

po19|dwo) 3a0day ssaaboay _mmcr<

UE|d UQ poseg polj1poW UE|d buiuledl -q

e

e
£

s

PSYSOUS) TISUSY USTYTIA ¢

62
..A-—*“

PO3IONpUCY MB|ASY A[JOIIEND

/

‘ONINNIO38 ¥V3A 3HL ¥O04 zo_h<h2mzu4mz- WYYONd

SRyt

e e ety LS L s T T




36

3. In the space provided under the time~frame columns, enter the
specific dates when events are due for completion.

L, Complete this section by following the procedures as stated for
the original tracking record form,

Implementation Review: Resident Program Plans

General Description. An additional procedure of the evaluation
system is an implementatioﬁ review of the resident program plans. The
purpose of this procedure is to determine if the program plans developed
for residents are constructed and structured properly. This review pro-
cess will also help determine if the program plans are actually imple-
mented as planned. The primary reference for the development of the

implementation review procedure is Evaluating Individualized Goal Plans:

How to Catch Your Staff Doing Something Right by Peter Houts and
33

Robert Scott. The principle instrument used for thé review is a two
page form (Figure 3.) that identifies specific program elements or
activities involved in developing and conducting individual resident
program plans. The basic prpcedure is to periodically ngiew the
training records of residentg to determine if each program element is
satisfaétOﬁily accounted for or completed.

Prior to the actual review of resident records, there are several
other steps necessary in completing this procedure. First it is
necesséry to select the individuals responsfble forvconducting the
review. One or more people can. be selected. The actual number of
reviewers can be left to the discretion of the program staff. For the
state of consistency, the skill trainer should always be be part of the
review process. The next step is the selection of residents whose

records will be reviewed. Although it is possible during each review

to examine the records of all residents, the actual number should be



WPLE'EITATION REVIFY: RESIDENT PROGRAM PLAMS

REVIEWER(S): ] RESIDENT:

patEor Review: _ /[

[ A

MT

YES
A. RESIDENT GOALS AND OBJECTIVES .

). longe-range goals for the fesfdent are specified.

2. Short-range objectives designed to meet the goals”
are specified,

3. Short-range objectives are stated in measurable
- terms.

4, Al1 goals and objectives are prioritized,

5. Goals and objectives are based on assessment infor-
mation and are consistent wuth identified needs of
the resident.

B. RESIDENT TRAINING ACTIVITIES

1. Training activities are established to meet the
short-range objectives.

2. Target behaviors. are specified for each training
activity.

3. The curriculum area for each training activity is
identified.

4, Techniques and procedures for each training activity

are specified.. : -

5. Completion criteria for each training activity Is
specified.

6. Data collection procedures for training activities
’ are specified.

7. Schedules for nmplement;ng each training actlvnty
are established.

8. Target dates for the completion and review of each
training activity are specified.

Figure 3. Implementation Review Resident Program Plans



9. The people responsible for implementing the training
activities are specified.

10. All training acfivities are conducted as planned
and scheduled.

11. A1l data specified for the training activities
is recorded and up to date.

PERCENTAGE OF PROGRAM ELEMENTS MARKED "YES': 2

COMMENTS ON THIS REVIEW:

38




39

limited to two or thrég. By examining the records of a few residents, it
will be possible to minimize the time involved in the process without
compromising the usefulness of the information derived. A random selec-
tion method should also be used in the selection process. This will help
increase the degree to which the selected plans represent actual program
activities or conditions in the group home, Once the reviewer(s) and the
residents are selected, the records can be reviewed using the implementa-
tién review form as a guideline. This total procedure should be conducted
once every three months,

As this Implementation Review Procedure is impleﬁentéd over time,
it will be possible to establish a consistent record of the strengths and
weaknesses existing in the development and implementation of individual
- resident progrém plans. As a result, specific information will be
provided on areas that'ﬁust Be improved in delivering skill training
programs to residents,

Instructions for Completion. The specific instructions for com-

pletingvthe implementation review instrument are;

1. Enter the name(s) of the reviewer(s).

2. Enter the name of the resident whose program plan will be
reviewed,

3. Enter the date of the review.

Lk, Review the resident's program records, concentrating specifi-
cai]y'on each program element identified on the review form. If each
element is detailed in the written plan or is a completed activity, the
"'ves'' column corresponding to the item should be marked. [f the element
does not exist or is not complete, the ''no'' column is marked.

5. Determine the percéntage of elements marked ''yes'' and record

in the space provided, The percentage is determined by dividing the
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number of elements marked ‘'yes'' by sixteen (the total number of elements

on the form.)
6. Record any comments felt necessary by the reviewer{s).

Additional Comments. It is also important to note some negative

aspected in the design of the Implementation Review Procedure, The first
comment is that the review process is a subjective one, £Each reviewer
must determine if the essential program elements exist or are completed
to a satisfactory point. To make this judegement people will rely
heavily on bast experience and their current perceptions of program
activities. Naturally, each reviewer's experiences and perceptions will
differ. One Helpful suggestion made by the staff of the Boundary Street
group ‘home is to have a third~party, someone knowledgaBle with group
hames but not directly involved, periodially included in the implementa-
tion review. This. procedure may help to objectify the process by
soliciting comments from someone outside of the program. A second
weakness in the implementation review pfocess is that all of the program
elements identified on the form are not of equal important. Some ele-
ments are much more vital than others in the planning and implementation
'of program p]ang. Consideration of this fact is not accounted for in

the procedure and all elements are given equal weight. Regardless of the
existence of these negative factors, the implementation review process
can still generate useful evaluation information.

Implementation Review: Summary

General Description. Because each implementation Review Procedure

deals with several individual program plans, it was necessary to develop
a form that would combine and summarize the information derived. This
summary form allows for -a quick overview of the implementation review

results and allows this information to be transmitted to a central file.
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The implementation review summary form (Figure L4.) provides space to sum-
marize the strengths and weaknesses determined to exist in the program
implementation process. This form also provides a summary of the overall
percentage of program elements considered during the review to be com-
pleted in a satisfactory manner.

Instruction for Completion. The specific instructions for com~

pleting the implementation review summary form are:

1. Enter the date of the review,

2, Enter the number of resident program plans reviewed,

3. Enter the name(s) of the reviewer(s).

L, Enter the percentage of program elements marked ''yes''. This is
done by dividing the total number of ''yes'' responses on the individual
forms by the .total of all possible responses.

5. Note the general areas of strength in the program implementa~
tion process as determined by the review.

6. Note the general areas of weakness in the program implementa-
tion process as determinea by the review.

7. Document any comments felt necessary by the reviewer(s).

8. Select and record the date for. the next implementation review.

Resident Program Summary

General Description. The Resident Program Summary (Figure 5.) is

the primary instrument‘used in collected descriptive information about
the group home's program activities. There was no specific reference
used in the development of this form or procedure., However, thé instru-
ment was ‘designed to coodinate with the forms used by the Boundary Street
group home staff to record their~training activities. A sample of these

forms is provided in ‘Appendix C.



IPLEETATION REVIEY:  SEFARY

DATE OF. REVIEW: /]
NUMBER OF RESIDENT PROGRAM PLANS REVIEWED: .
REVIEWER(S) : '

A. PERCENTAGE OF PROGRAM ELEMENTS COWPLETED SATISFACTORILY: ____ %

B. IDENTIFIED STRENGTHS IN IMPLEMENTING RESIDENT PROGRAM PLANS:

C. AREAS NEEDING IMPROVEMENT IN IMPLEMENTING RESIDENT PROGRAM PLANS:

D. OTHER COMMENTS:

E. DAVE SCHEDULED FOR NEXT REVIEW: [/ _/

Figure 4. [Implementation Review: Summary
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RESIDENT:

RESIDENT PROGRAM SUEFARY

MONTH/YEAR: -

1. PROGRAM TOTALS:

NUMBER OF PROGRAMS CONTINUED FROM LAST MONTH

'NUMBER OF NEW PROGRAMS IMPLEMENTED THIS MONTH

TOTAL NLEBER OF PROGRA'S CCHDUCTED THIS FOHTH

TOTAL NUEBER OF PROGRAIS TERFIINATED THIS MONTH

NUMBER OF PROGRAMS TO BE CONTINUED INTO NEXT MONTH

2. DESCRIPTION OF THE PROGRAMS CONDUCTED THIS MONTH:
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CURRICULUM AREA

NUMBER OF
PROGRAMS
CONDUCTED

NUMBER OF
PROGRAMS TERMINATED

Succ., UNSUCC,

NUMBER OF
PROGRAMS
CONTINUED

TOTAL HOURS
0F PROSRAM
TIHME

COMMUNICATION SKILLS

SELF-HELP SKILLS

LEISURE/RECREATION SKILLS

SOCIAL SKILLS

ACADEMIC SKILLS

TOTALS

" Figure 5. Resident Program Summary
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The Resident'Program Summary is used on a monthly basis to summarize
the training activities conducted with each resident. This instrument is
dividéd .into two parts. The first sections provides information on the
quantity of programs (training activities) implemented per resident each
month, Because training activities can span more than one month, it was
necessary to build into the pricessza way to account for the potential
carry over, . In order to continue and document program activities for a
specific monthly reporting period, the program summary sheet also docu-
ments the number of prégrams continued from the previous month as well as
the number that will continue into the next éeriod.

The second part of the Resident Program Summary is a table that
describes program activities by. distributing their frequency among the
group home's curriculum areas. This table provides additional informa-

"tion by diétributing the number of programs terminated successfully and
uhsﬁcées§fully for each month. A successfully terminated program is one
where the resident achieves the cémpletion criteria within the time-~frame
specified on fhe program, An unsuccessful termination is when the
resident failé to qccomp]ish a program task within the ‘established frame-
work or the intent or structure of the program itself is no longer
considered appropriate to mgef the resident's needs. In either case,

a different approach to meeting the needs of the resident is developed.
By documenting the number of successful and unsuccessful program
terminations, there is some indication of the group home's effectiveness
in implementing individual resident program plans,

The table on the summary form also provides information about the
number of hours per curriculum area that are spent on programming. This

information is requested for two reasons. First, program regulations

require that the number of hours programming be documented. Second, there



45.

ﬁay be a distinction between the number.of programs conducted in a curri-
culum area and the amount of time spent on programming. A high number of
programs implemented in a particular program area does not necessariiy
mean that a large amount of-time is spent in that area, :Therefore, in
order to maintain a comprehensive picture of the group home's program
activities, it is important to track activities both in'terms of humber
of proéramé and amount of time spent.implementing the programs.

fnstructions for Completion. The specific instructions for com-

pleting the Resident Program Summary are:

1. Enter the name of the resident.

2. Enter the month and year»fdr which the data is recorded,

3. Enter the number of programs (individual training activities)
that were continued from the previous month into this reporting period.

L, EnteF the number of programs that were'ngwly implemented during
this reporting period.

5; Enter the total number quprograms conducted during the
reporting period. This number should be the sum tétal of steps 3 and 4,

6.. Enter the total number of programs that were terminated during
the reporting period,

7. Enter the number of programs that wilIAbe céntiﬁued into the
next month. THis total is computed by subtracting the number on step 6
from the number entered on step 5.

8. On the table, under the column headed ''number of programs
conducted', enter the number of programs conducted during this reporting
period for each curriculum area, Thevtota] number at the bottom of this
éolumn should equal the number entered during step 5.

9., ‘In the two columns headed .''number of prégrams terminated" enter,

by curriculum area, the number of programs terminated successfully and
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unsuccessfully during the reporting pe;iod. The total number entered
should equal the number recorded during 6,

| 10. In the column headed ""number of brograms continued;I enter, by
curriculum area, the number of programs that will be continued into the
next monthly reporting period, The total should equal the nuﬁber entered
in step 7.

11. In tﬁe column headed ''total hours of program time'' enter, by
curriculum area,,thé number of hours that programming was conducted, |
Hours should be rounded off to the nearest quarter hour and recorded in
decimals., For example? fifteen minutes of programming would be recorded
as .25 hours, one and one-~half hours would be recorded as 1.56 hours, efc.

Monthly Program Summary

General Deséription. The Monthly Program Summary (Figure 6.) is
fhe second .instrument used in deséribing the program activities of the
group home. This form is identical in format to the Resident Program
Summary and collects information in the same manner. The Monthly
Summary, however, is a compilation of the total data collected on each
of the Resident Program Summaries.

Instructions for Completion. This form should be completed after

every ﬁonth after altl of the Resident Program Summaries are completed. .
The totals recorded on the Monthly Summary‘should be equal to the sum of
the corresponding items of the Resident Summaries. The specific instruc-
fions for completing this instrumgnt are:

1. Enter the number of residents served during the reporting
period.

2. Enter the month-and year for;which the data is collected,

3. Enter the total number of programs (individual training

activities) that were continued from the previous month into this



MONTHLY PROGRAY SUTIARY
NUYBER OF RESIDENTS SERVED:

MONTH/YEAR:

1. PROGRAM TOTALS:
NUMBER OF PROGRAMS CONTINUED FROM LAST MONTH
NUVBER OF NEW PROGRAVS INPLENENTED THIS HONTH
| TOTAL RUYBER OF PROGRAMS CORDUCTED THIS fﬁ‘ml
TOTAL MFBER OF PROGRAS TERUIMATED THIS FOUTI
NUMBER OF PROGRAMS TO BE CONTINUED INTO NEXT MONTH

2. DESCRIPTION OF THE PROGRAMS CONDUCTED THIS MONTH:
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NUMBER OF
, NUMBER OF 2
CURRICULUM AREA - PROGRAMS PROGRAMS TERMINATED
,co‘mUC'ED ‘succ. | uNsuce.

NUMBER OF TOTAL HOURS
PROGRAMS OF PROGRAM
CONTINUED TIME

COMAUNICATION . SKILLS .

SELF-HELP SKILLS

LEISURE/RECREATION SKILLS

SOCIAL SKILLS

ACADEMIC SKILLS

TOTAL

Figure 6. Monthly Program Summary
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reporting period,

L, Enter the total number of programs that were newly implemented
during the month reported.

5. Enter the total number of programs conducted during the month
reported. This number should be the sum of the totals entered in steps
3 and 4. |

6. En;er the total number of programs that were terminated‘during
the reporting period.

7. Enter the total number of programs that will be continued into
the next month. This total is completed by subtracting the number on
step 6 from the number entered on step 5.

8. On the table, under the column headed '"number of programs
coﬁducted”, enter the total number of programs conducted during the month
féf“each curriculum area. The total number at the bottom of this column
should equal the number.entered during step 5.

9. lnAthe‘two columns headed ''number of p}ograms terminated'' enter
" the number, by curriculum area, of programs terminated successfully and
Qnguccessfully during the month réported. The totals should equal the
number ente}ea during step 6,
| ]01 In the column headed ''‘number of programs continued" enter the
number, by curriculum area, of programs that will be continued in the
next monthly reporting period. The total ghould equal the number entered
during step 7. |

11, In the column headed ''total hours of program time!' enter the
total number of hqurs that programs were conducted in each curriculum
‘area, Hours should be rounded off to the nearest quartér hour and re-
corded in decimals. For example, fifteen minutes of programming would be

recorded as .25 hours, one and one-half hours would be recorded as 1.50
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_hours, etc.

Group Home Program Summary

General Description. The Group Home Program Summary (Figure 7.) is

the third instrument used in describing the group home's program activi-
ties. This form summarizes program activities on quarterly (three month)
and annual basis. These reporting periods correspond with the group
home's fisca]AYear. The first portion of this form is iaentica] in fér-
mat to the other'program summaries. The se;ond portion of the form

provides a more detailed description of program activities than the other

program éummaries by including a series of tables to be completed,

Instructions for Completion, This instrument summarizes the data
compiled on the‘MontEIy Prégram Summaries. The information reported on
_this form should equal the totals, for the appropriate time period,
recordéd on the monthly. summaries. The specific instructions for com-
pleting this form are:

1. Enter the number of residents served during the reporting
" period.

2, Enter the yearﬁfor which the inférmation is collected.

3. Check the abpropriate time period covered by the report.

L. Enter the total number of programs (individual training
activities) that were continued from the previous period into this
reporting period.

5. Enter the total number of programs conducted during the period
reported.” This number should be the sume of the totals entered in steps

3 and &, |
‘ 6. Enter the total number of programs that were terminated during
the reporting. period,

7. Enter the total number of programs that will be continued into



GROUP HO'E PROGRAM SU'TARY

NUMBER OF RESIDENTS SERVED: .
YEAR: 19 REPORTING PERIOD:

J. PROGRAM TOTALS:

— JANUARY THROUSH MARCH
— APRIL THROUGH JUNE

— JULY THROUGH SEPTEMBER
— OCTOBER THROUGH DECEMBER
— ANNUAL

NUMBER OF PROGRAMS CONTINUED FROM PREVIOUS PERIOD

NUBER OF NEW PROGRAMS.IMPLEMENTED THIS PERIOD

TOTAL NUFBER OF PROGRAMS COMDUCTED THIS PERICD

TOTAL HUFBER OF PROSRA'S TERMIRATED THIS PERICD

NUMBER OF PROGRAMS TO BE CONTINUED INTO THE MEXT PERIOD

2. DESCRIPTION OF THE PROGRAMS CONDUCTED

A. DISTRIBUTION OF PROGRAMS BY CURRICULUM AREA:

CURRICULIM AREA

NUMBER OF
PROGRAMS. % OF TOTAL

CONDUCTED

COMMUNICATION SKILLS

SELF-HELP SKILLS

"LEISURE/RECREATION SKILLS

SOCIAL SKILLS

ACADEMIC SKILLS

TOTALS

Figure 7. Group Home Program Summary
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B. DISTRIBUTION OF PROGRAMMING TIME BY CURRICULLM AREA:
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TOTAL HOURS
CURRICULUM AREA OF PROGRAM A OF TOTAL
. TIME
COMAMICATION SKILLS
SELF-HELP SKILLS
LEISURE/RECREATION SKILLS
SOCIAL SKILLS®
ACADEMIC SKILLS
TOTALS
C. EFFECTIVENESS OF PROGRAMS BY CURRICULLIM AREA:
«, | NUMEER OF NUMBER % OF THE | MUMBER % OF THE
CURRICULUA AREA | Procrans TERMMATED | TOTAL | TERMINATED | TOTAL
g TERMINATED SUCCESS. | UNSUCCESS.

" COMMUNICATION SKILLS

SELF~HELP SKILLS

LEISURE/RECREATION SKILLS

SCCIAL SKILLS

ACADEMIC SKILLS .

TOTALS




D. DESCRIPTION OF PROGRAMS CONTINUED TO NEXT PERIOD (FOR ANNUAL REPORT ONLY):

CURRICULLE4 AREA

NBER OF
PROGRAMS
CONTINUED

% OF THE
TOTAL

COMMLINICATION SKILLS

SELF-HELP SKILLS

LEISURE/RECREATION SKILLS

SOCIAL SKILLS:

ACADEMIC SKILLS

TOTALS

.3, NOTES OR ADDITIONAL COMMENTS:
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the next reporting period, This total is determined by subtracting the
number on step 6 from the number entered on step 5.

8. Complete table A by entering the total number and percentage
of programs conducted during the reporting period for each curriculum
area. The total Feported should equal the number entered in step 5.

9. Complete table B by entering the number and percentage of
programming hours conducted per curriculum area, The hours entered
should be rounded to the nearest quarter hour and recorded in decimal
form, |

10.. Complete table C by entering the number, by curriculum area,
of proérams terminated during the reporting period, This total should
equal the number entered during step 6, In addition, the number and
percentage of programs terminated successfully and unsuccessfully should
be entered by curriculum area,

11. Cbmplefe table D by entering the number and percentage of
_programs, by curriculum area, that will be continued into the next re-
porting period. The total on this table should equal the number entered
during step 7.

12. Record any comments that may be necessary.
CHAPTER SUMMARY

The instruments and procedures just described constitute the pro-
posed evaluation system. This system was developed to provide data that
will assist in the further planning and development of the group home's
habilitation program, All of the instruments and procedures were sub=-
mitted to the étaff of the Boundary Street group home in order to solicit
comments - regarding the appropriateness of the system, The initial

responses seem to indicate that the system, in its present form, would
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help meet the immediate evaluation needs of the program, These comments,
of course, do not represent an evaluation of the system. In order to
assess the system's effectiveness, it must be implemented and utilized
during the course of a program year, Such an implementation would deter-
ﬁine if the existing instruments and procedures will be useful or whether
some modification of the system will be needed.

There will be an added benefit to implementing the evaluation
system on a ;rial basis. A trial implementation will help provide base-
line information on the program processes needed to establish criteria
for comparing data generated from the system, To help clarify this point
some examples of the areas where criteria can be set may be in order.
These process areas include:

1. The percentage of program elements in resident program plans
that are completed on a regular basis,

2. 'The nﬁmber of programs implemented for each resident during the
program year.

3. The number of programs conducted in each curriculum area
during the program year,

L., The total number of hours of programming conducted in each
curriculum area.

5. .The success rate of terminating programs in each curriculum
area,

6. The priority of curriculum areas that will be reflected by the

quantity of program activities provided.



CHAPTER VI
CONCLUSION

Throughout the presentation-of this paper, the utilitarian purpose
of program evaluation efforts has been stressed, There is, of course, no
guarantee that the data generated from the evaluation system proposed
here will be used as intended. Inﬂfact, there is no guarantee that the
evaluation system will be used at all. To overcome these potential
barriers, the intent of this project was to develop a system that would
~"have maximum usefulness and appropriateness in group homes for mentally
retarded/developmentally disabled adults. Because the program staff will
be implementing and using the evaluation system, it was considered vital
that the staff perceive the potential usefulness of the system,

The general intent of this project is reflected in the five goals
stated in the introductory chapter. |t was felt that the accomplishments
of these goals provide for a successful evaluation system, The iﬁforma—
tion available up to this point indicates that these goals have been
accomplished. As stated in Chapter V, however, the proposed system must
- be implemented in the group home for an extended period of time before a
final judgement can be made. But the ultimate success of the system
cannot be judged solely on the accomplishment of the project goals.
Success can only be claimed, in the final analysis, if the system is
considered a direct contributor to the improvement of services to the
target population, After all, that is what program evaluation is all

about.
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. APPENDIX A

DESCRIPTION OF RESIDENT PROGRAM RECORD

INTRODUCTION

The Resident Program Record”C" (RPR"C") is designed to meet the evaluation
and training needs of mentally retarded/developmentally dwsabled persons
in their residential situation.

The "C" edition of the RPR is designed to assess the funct1ona1 skill

- levels of residents who are being served in community group homes and

foster homes, or are ready to be placed into these facilities from the
state hospital and training centers.

The three major purposes of the RPR'C" are: .

1. to provide a baseline record of the functional skill level
of each MR/DD person admitted to a residential facility;

2. upon retest1ng, the RPR"C" will show the individual
residents's progress toward stated goals as a result of
training in the residential facility; and

3. gogether with the Student Progress Record (SPR), the Pre-
chool Student Progress Record (PSPR), the Adult Program
Record (APR}, the RPR"A" and RPR"B", Ehe RPR"C" will offer
a comprehensive look at the progress of all mentally retarded/
developmentally disabled children and adults served in Mental

Health Division funded training programs throughout Oregon.

The Resident Program Record "C" is administered to all MR/DD residents
withing 30 days of admission to a residential facility, and again every
six months. .

The RPR"C" is meant to be an evaluation instrument subject to planned
changes as the need arises. This edition of the RPR represents & major
revision of the original Group Home Resident Program Record, which was
developed in 1975 after two statewide administrations to MR/DD residents.
Training staff in residential training facilities will be asked periodically
to aid in the continuing review and revision of the RPR'C", so that the

" Resident Program Record "C" clearly reflects and measures sures those skill

areag that form the core of a residential ‘training program for MR/DD
residents.
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SCORING

The.Resident Program Record "C" {RPR"C") is designed to evaluate and
measure certain key individual skills of each MR/DD person served in a
residential training facility. The evaluator must focus on one resident
at a time, using both the scoresheet and the Manual, and evaluate the
resident’s functioning on each of the items listed in the RPR Manual.

ALL {items must be scored either a "YES" or "NO" in both the "skill ac-
quisition" and "skill performance" columns. Individual residents may
likely have many "YES" scores for a spec1f1c item in the "skill acquist-
tion" column - yet have a "No score in the corresponding "skill perfor—
mance” column. This is to.be expected.

Do not gues when scoring any item. If the resident has not completely
met the criteria for a "YES" score, then the item must be scored "NO“.
If the evaluator has no way to determine whether the resident meets the
criteria, then the jtem must be scored "NO". .

Do not mark “N/A" (not applicable)} for any item unless that scoring
option has not been clearly indicated for that item.

SKILL ACQUISITION (can the resident do it’)'

Score "YES" if the evaluator has seen the resident perform the skill:
- in a test situation
- in a training situation
- during the routine of the day
Score "NO" if the resident cannot perform the skiil:
- or if the evaluator has not observed the performance
of the item and cannot get the resident to perform the
ski1l In a.test situation

SKILL PERFORMANCE (does the resident do it):

-Score "YES" if the resident performs the skill in the natural environ-
. ment, without reminding or assistance: v
- performed as often as needed, for that resident
- performed often enough that the resident is not
. "noticeably different”. from the general public
- performed often enough that the resident does not call
negative attention to himself because of tack of
: performance
Score "NO* 1if the resident does not perform the skill in the natural
o enviromment:
"= cannot perform the skiil
- will not perform the skill
- requires reminding or assistance
- does not perform the skill often enough, and is notice-
ably different or calls negative attention to self
~ has no cpportunity to perfomm the skill in the natural
eivironment

{i



MENTAL HEALTH DIVISION - Programs for Mental Retardation and other Developmental Disabilities
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- skill skitl
pcquisiti f
SOCIAL  peisttionserfomnce

NTERPERSONAL RELATICISHIPS

T .posture...... .
Jd.2....atteatfon....

.J....responds......|

cee PTivECY.eraansn

«...behavior.....

-eeepersonal......

cessproperty......

4
5
6....respects......
7
8
S

ves.friendship...

0...courtesies....

l...rules.........|

.12...competitive...

3...conversation..]

.1.15...dates.........

.3.16...5exual........

7...conflicts.....

]
1
1
1
} .. independently.
1
1
1

8...appointments..

1
1
1
?
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1
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1
1
1
1
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1
1
1
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3.1, top..... PR

.
wn
.
-
2
h

.

.

.
.
:

.

.

.

.

.

I

cane formation.::

o« 9 s 0

o ficgds. oo,

ol etasececnsl

.9\~ telephone.....

10...ogerator ......

TH AND SAFETY

.6....emergency.....!

3.7....%0¢cks..... caed

+8....pedestrian,...

.9....bicycle.......]

JO...i111nesses.....

.11...cooperates....|

.12...methods...... ]

3.13. health........

.14, ..weight........|

.15, . .medications. ..

6 TUNITY ORTENTATION.

daeaaprogerty. ...

.2....destination...

Boaaataxi.iooaa...

ceaavending......

0...Yaundromat....

1...businesses....

2...recreational..,

.13...2gencies......

weclegalonoennaas

5...civil.oo.annns

6...contracts.,...

.
Pt et ot s et et s
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ceesf2d10.cecncacd
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ce-.SOlitary......

<...0bservational

....facilities...]
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3
.4....participatory.
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SELF HELP cquintion erfornance acquisitioniperformance |
YES | KO | YES 1 MO ] YES | HO | ¥es [ t0
| PERSONAL_HYGIENE 2.6.2.3..openers......

. __._toﬂegmg“.__ 2.6.2.4..slices.......
2.1.2....nose......... 0 2.6.2.5..2ppliance.... |
2.3.3....hands........ ] 2.6.2.6..dishes....... | .
2.3.4....teeth......... 2.6.2.7..dishwasher,... —_ ]
2. 1.5, . faClinnneed T YT 2.5.2.8..dishes away.. ] | 8 .
2.%.6....shower. .o T T T 2.6.2.9..%eft-overs. ... S S S
2.].7..._3})“;;00;,,,,, = 2.6.2,10.sack lunch...
2.).8....deodorant. ... . 2.6.2.11. breakfast.... |
2.1.9....fingernails.. {— 2.6.2. 12 menus........
2.1.10...menstrual ., ... . 2.6.2.1
2.1.11...clothing.....| 2.6.2.1
2.1.32.. tidles. ....... 2.6.2.1

[ 2.1.13. .. supplies...... 2.6.2.15.

GROGMING 2.6.3.. . :
12,20 combs e skil skil
2.2.2....hair style.... ACADEM]C cquisition jperformance
2.2.3....shaves........ hES L "0 ] YES — NO
2.2.4....¢1ipScccnen... READING

2.2.5....dresses....., | 13. 10 name. . 0L

2.2.6....coordinates. .. 3.1.2.0. . exft...a..... ]
2.2.7....apprapriate... 3.1.2.2..men. . vienen..

2’.§ g....mirror........ 3.1. : o
2.2.9....cosmetics.... . 3.].2. - aches........

‘IIP’G/DiN!HG 3.1.2.5..gentlemen....

1 3.3.2.6..b0oys.c.cenuna )
3.1.2.7..9ir)s....c...d
2.3.3....posture......d 3.1.2.8..keep out.....J
2.3.8....knife..ccre..d 3.1.2.9..p01500. c 000
2.3.5....cutting....... 3.1.2.10.danger.......
2.3.6,...5erves....... 3.1.2.11.do not enter.t
120307 et PASSESeananans 3.1.2.12.n0 smoking...]
2.3.8....p0urs.........] 3.1.2.13.h0te ... ]
2.3.9....fingers.......| 3.1.2.14.cold.
2.3.10...napkin........ 3.1.2.15.stop..

2.3.11...condiments. .. | 3.1.2.16.walk.
2.3.12...conversations,| 3.7.2.17.maiteeenenaed
2.3,13...cafeteria..... 3.1.2.18.don't walk...
2.3.14...fast-service. ] 3.1.2.19.00cccneeence.ld
2.3.15...fancy......... 3.1.2.20. off.....;....

DRESSING 3.1.3....information. . ]
[ 2.4.7... . buttons.cooe. s [WRITING

2.8.2....29p8 ccnan.. ] 3.2.7....COpieS. e ecee
2.4.3....tfes . cua.. d 3.2.2....5100S . . ccecan ]
2.4.4....position..... 3.2.3....ad¢dress. ..... ]
2.4.5.,..bra.......... 4 3.2.4....letters......J
2.4.6....panty~hose. .. RUM3ER CONCEPTS

' CLOTHING CARE 3.3.1....recognizes... ]
2.5.)....carefully.... 3.3.2....c0untS.c..p..
2.5.2....dirty clothes. 3.3.3....0bjectS..ceenad
2.5.3....folds..ccccua 3.3.4....value........
2.5.4....storage....... FONEY

2.5.5....50rtS. cincaee ) P YT T
1 2.5.64...washing.c.oood 3.4.2....centS...ance.d
2.5.7....dryer.cceccald 3.4.3
2.5.8....provides.....d 3.4.4

2.5.9....8h00S cccc0een 3.4.5
2.5.10...5evs..... .--.{_ 3.4.6....when..........
2.5.11...repairs .- 3.4.7....how much.....d
2.5.12.,.9rons.ccecceed 3.4.8....dollars.......
2.5.13,.,.disposes..... 3.4.9....5avings.......
2.5.14.. .purchases.... 3.4.10...monay orders. .,
HOUSENOLD CHORES 3.4.11...purchases.....|
2.6.1. 3. room. .. eeae.od 3.4.12...p130S.ccvee...
2.6.1.2..duStS.scevanal] 3.4.13...checks.......
2.6.1.3..sweeps... 3.84.14...03Y5 . connsand
2.6,1.4, .wetmops. . 3.4.15...budgets.......
2.6.1.5. .vacuums.. TIME .
2.6.1.6..bed...... 3.5, cddteSceccaanss
2.6.1.7..changes.. 3.5.2....holidays......
2.5.1.8. .windows...... 3.5.3....activities....
2.6.1.9..sinkScceecnee . 13.5.4....digital...... |
2.6.1.10.toilet........ 3.5.5....00Ur ccranesd
2.6.1.11.trash.ecececed 3.5.6....quarter-hour.
2.6.1.12.cleans....... 3.5.7....a1amM. . .i0need
2.6.2.)..tadble.... ... 4 3.5. 8....sets clock....
2.6.2.2..sCranes....... 3.5.9..

iv
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INDIVIDUAL RESIDENT PROFILE

The Individual Resident Profile is intended for those residential
facilities who wish to hand-score the results of the Resident
Program Record. It has been designed to meet the exprassed need

of many facilities and is intended for the benefit of the facility -
it is not necessary to send copies of the Individual Resident
Profiles to the Mental Health Division.

1.

3.

INSTRUCTIONS

On your copy of the Resident Program Record, count all "YES"
scores for "skill acquisition" in each of the 16 skill areas;
mark an “"A" on the line following each appropriate skill area,
on the number which corresponds to the total "YES" scores for
skill acquisition for that area.

On your copy of the RPR, now count all the "YES" scores for
*skill performance” In each of the 16 skill areas; now mark a
*P* on the line following each appropriate skill area, on the

number which corresponds to the total “YES" scores for skill
acquisition for that area.

Connect all "A"s with a line; connect all "P"s with a Tine of
a different color.

WOTRL MEALT4 S11ISION

SOCIAL  pesiinitielan iz

-rm ST ATHPRGES
3 s lure, g

2 serlities -

iwamy for Watal . terdation
tn-vrloprents

2
8
&
2
3
3
2
::.
]




66

040334 Wvya0dd INJQISIY

u“oﬂ »o_m *Qw ..uﬂn New . nwn 9 ae_v .ummnu..!. Mwm n.aw woAmmmquSmu&mm

B e S A T B
%---.m-._..m---.m.ﬂ.---.*ﬂ.ﬂ.._T R B N B e e e K
v::::ﬂl:ﬂtﬁ:ﬁ-_ e R “ S P==--====1 143000 ¥3GWN
w--:;,er.::---A:.-w:-Aa--w:-ﬁi + : “ et " ONILI¥N
%w-.-*---“---mmw--Tﬂ-wﬁ.--J-” 4.---f-ﬁ.Mm--+-4.uww-.*.d IS S R At Sy ONIQVIY

-,4--4--*---T-wmu-w-.mm-*-Jmm-+-.Mm-w-,an-*J-nm-¢-.mM-*-uwm-Lu.u.-.r-.m.-*-.,-.w--T--,--. S3IYOHI QIOHISNOH
M.H.---.mh_-..m--..-_,m---..w_m_r--._w.-._mu.,---w-.---w.k_---w---._.,_.-----:_.----T--ﬁ--?---. Y ONIHLO

eememenedecnnnenaponcnncnnta i - s 1

O A O HL SO S IS U o
L T e

m k “m. == v w - '-..uw--.+.ﬁnn.m7 " t - r ! u ..-LHM_-.-y-.-ww-$..-a--L a3 :wg<zomzu
Mw-.--uwwh---Jmm---v.mm--.Jum - T-VW | ’ e md. - .H-.-mwf--m--y---.-. on“MMmUNx -

¢ s, 0§ P 2 I £ | | e “ T
mm---“wm-d.nM-J-.mﬂ1-.mM----mm.--mmn-_-@m----%--&--v..g..T----TJ.---T.--dmu----m-ﬂ...w.-.-, NOLLVINIIYO ALINAWOD
T S o
I G A U A I T LA A e
Mm.-.umn-@‘,--.ww.-u-.-wmu--wT...umn.ﬂL---uwm“--v--.uwd--;---.WJ---w--.ﬂ“_ 1 m ===~ SAIHSNOTLYI3Y TVNOSYIGUILNT

0T %0 sobvyusoxad

%00T %06 %08 %04 %09 205 %00 %0e . .%0¢ %
314084

NOILVAIVAZ 40 3iva ~ . _ “IWYN §,LN30IS3Y



67

papjaoxd 8327A1I98 TLUOTITPPR FO uoj3dyiosap fexsusd 2

pepraoxd 3urureal jo juewalels feadusd 12

e03 sSuea-guoy 33dw o3 paulysap seay3zodafqo mauonmw 0z

. smoy a2ed dnoad xo3 yeo3 a8uex-~-Suor :ma

tsopnTout Suruyexl Jo uorldixdssp uaITIN (P)

BFI93FI0 ommoﬁwu us3lITAM 8T

.@FIJITIOD UOFSSTUPE Uallfiy (o) LT

SUOFITPUOD maaammUﬁvcmx.Haoﬂmhna 0 Teluswm 9T

afe ST

X38 9T

"movsﬁurﬁ ¢83uapTE91 JO UOFIBIFIFIUIPT USIITAM (9)
AqdosoTyd yaxozy Supizes juswaiels UaIIFIN (V) €1
ILIH ION [ ] Law [ —< A
S04¥Nd 40 INIHAIVIS (S)
SHIYWNIY XJOLYNYTIIXH ’

. 4 § 0T S . 14 ‘ €
JdTLIL ] moa<am¢>m TYNOILIQAY NHN ALNNOD ALID
L] dn-HOTIO0d 6 8 Z
(] 3r1s-NO M<HBHZH LISIA JLIS-NO ho.mamm ] mmmwaa< Bmmmww
JTLIT L Al _QILYOTYAT ALITIDVI JO FWYN

SIWOH YYD 4NoHO NI quzHéms YOI SAYVANVILS

r

g X1AdN3ddvy

UOTSTATA YITEOH I3ua

.wuzoz um<o.m:omw NI ONINIVYL ¥0d mom<cz<hw NOISIAIQ HLIVIH TVINIW



68

SHY YWY

AYOLYNYIAXH

. epa3aydwmod s3jaodaa uallyapy , 8¢
*suorssTupw 03 xotad prey s3upjjels UOTSETUPR-2IY (?) F4
. .u:owuau:eesauoh Suyuyeay 9¢
pue {s3udwlwall
puv SUOTIVITPIW wovcwaaoouu 20 Juaxand Lu¥ Jo pioday {3
$swarqoad TvioFARYaq 10 Two¥psw Fo uoyldjaveag %e "
“vcvv«muu 30 wﬂﬁao«uudau.mcﬁp«uomvv Lxeuumg [
tsapnouy pue ‘Suyyzese

uoyssyupe~axd 03 2071d papyaoad uoriTmroFUT UAIITIN (P) b4y
" *juaemfied Jo suesm 1€
. {oouepysax wowouo 30 uog3vanp o€
§ . fuy8pao Teuoyavn 6z
{poaad ez
¢30700 F4
faoea 92

w» to3 wucmom 3NOY3ITH poI3TupB Buosaad 0~n«m«aw.aov
. ‘ " epougejuten 3671 SujateA (2) 6z
_-*QHA £q qa/¥K 20 QAR vunﬂauu»ov juepisaa numm (® 7
, - & JoN [] Ian [ £z

SINAQISEY 40 NOISSTHAV (9) n
: W/ NJON |SIX

'
'

ALITIOV 30 _SWYN



69

$Tyem umo pevax pue uoedo 03 Lajun3jzoddo sawy sIUIPFEIY
fauoydatas o3 mmauun u>sﬂ S3U9pISaY

wmoﬂuxoﬂcnssou 3o sopoa
o38Tadoadde 92 FIFIn 03 paujwril Pur PIMOTIE 63UdPTSIY

t{suoyssassod
Teucs29d ©2FTFIN 03 POUTVI PUvV PIMOTTE 6IUIPTEaY

¢sdeopuey o

SSPITTFQRSTP U0 sND0Y 38yl swia33 UF jou puw ade xyay2
43ta 3uypdoay UF SWIS] UF 03 POIXIIAIX 2AB BJUIPTEIY
nﬂaﬁxw Sutayr Juepuedspur sxa3sol

uoF3ovISUT Hmwumo y3yreay 61331504

S$YOTYM JUBWUOITAUS uU® IpTAcagl ()

$IT9Us swoy 9xwd dnoxld y

Ian IoN [] "13H [~

. RVOOUd- ONINIVEL SHOH VD dno¥s (1)

SIS AUOLVNVTdXT

rrwoxuor CELYFX T uarwn uoysIATd 0183T9M OFTARJ

puw fweaBoad yITwdY TIUAm TEI0T jJO sATIvIu9Eaxday

. fuogssyupe
203 3sanbax 3upjem UOTINITISUT 20 Aduddw ‘uosiag

§x03BuIp200) Suguyvay,

U {pa33Fupe aq 03 uosasd

1£q papue3le sIUFIFuis cc«nn«svauwum

139

0s
6y
8y
Ly

9%
SY

%

€y
(4}

184
oy -
68

/N

ON

S3IXN

[t h oo coo—— - X770V JO TWUN



70

, . pue §s3oe3 3o uop3LdISIAUL . %9
. isaouvAe2d pue siurevrdwmod yo 3dFecoy %M‘ )
1203 uworsyaoxd ephTout saanpadoxd pue 83¥ITTOZ
) .mouaa>w«uw vcm sluyerduos judpyssa Suypaedax
’ gaanpadoxd puw saydifod JO JudWIIVIS UIIITIA BPpFaoxd (9) £9
*33838 4q
pasTazadns AT3091FP 63U9p 63 -29y3o jo Supurrdiosig Z9
§£o370d ualayam
Y3IFA pro3dw U ‘s3uspiss asyio 3o Sujupidyosiq 19
*JuouurdA03~3138 pazpuwdio jo aaed
ou adooxs ‘zsyjouw £q juapgsax auo Jo Supuyrdiosiq 09
20 “»c«coauocam Teoysiyd
03 vuu 20 Supy3oTd .uouao:a poo3 3o BurpToyyITH 6S
$g3uapysaa a3
vuc:ou Pa309aFp 8uTsand 10 BIVIIYI. ‘UOFI20D ‘STNITPTY 8¢
fwoo1 peidoT ¥ UL Juapyeel r um uosnTo9§ LS
fjuswystund TBOFsAyg 9s
$3Fq3yoad ssanpadoad pue s9}IFT04
*swoTqoad aofavyaq jo uswadeuvu ayj Sujpaviaz
saanpadoxd pus sayojrod Jo Juswaiuwise uajzljaa sapyaocag (q) 19
. anoy pue 93wy y3ra ea37dwod o&o: wuno dnoaxg D19
] §Lep aed anoy w ugy3l oxow ou saxnbex pawrogaad yiop €S
$8uravys 20 uoyIVI0X £q PauSTessw Baa0Yd POYOsNOY S
¢saxoyd
pToyasnoy wx031ad 03 paufel3 puw paudyesv SIUSPFEY 15
SUVYWIY RHOLYNYTIIXT ¥/ N|ON [sax
ALITIOVS 40 dAWYN




71

‘ $3xeo Supylord 18

. ‘ §Suyrssaxq - 08
. $8uyasy 6L
fouaydiy TwuosIdg . 8l
{uo3vd FunuwLo) . LL
" t4371rqom A3junumop - 9t
439388 pur yatwsy \ 94
. $43a9dozd TeuUOszad jo asp v
’ ' {8dyysuoFIvTex Teuosaadisuy . €L
. . . . f3o07aBYdq OT19Ng . ¥4
¢aouearadde feuosasg an.
. IUT uovw>oum 8ujureway vurﬁﬂunvw>uvnn
. *203BUTPI00Y Sutufyual
Aq papFaocad £1309xFp X0 pastazadns ‘padoransp Sujujeal ; oL
4 *POZIIENPTATPUT mnﬂcﬂuua . 69
. *3UapTsax Yo83 103 . .
Sugugexy 3o Ream/eanoy y 20y ‘a8usaap 10 ‘spjacag () ¥ 89 .
. c ) e *UOTESNISTP TUqaIA Ag L9°
. ‘ _ pue ‘Suyifas uy 99
tpowaojuy ATIng sjusapysoy .
. *gaoupA9Ta8 pur sjujuldmod Pa3vPFIURIEQNS WO UCFIDY 69

SRS AOLUNGTARA . : : . f[wnlon|sax

. : . . . . ALITIOVI 30 FWVN



72

SHYVHTY XUOLYNYIIXT

‘UOYSETWPE 3O
manv 0 UFYITA ‘JUIPTEIX :oum 203 judwssasse [LTITUI (B) 86
. ‘3u3pyseax xono o3 usrd SujuyBay wm

. *owoy 8183 dnoid 3¢ oT¥j uo suerd Supuyway 96
LT ZON D an ] W~ 6
NOILVATVAZ QNV NVTId ONINIVHYL INAQISIY (8)

*19A9T wvaBoad Lup m&onluOAusc 3O T9A3T yoom/fanoy
§Z 9ATayow o3 paulysap usyd SuTuTEI] SIUSPIEAL QEK v6
10 ‘wsaBoxd Reom/anoy ¢z BT 83UspIS9L QAR €6
‘wexfoad. yaam/Lep ¢ .wnv\uson.m uy aujovaou aa\xr 11V 26
.uaow«mou Yows a0y weadoxd Luvp smoy-jo-3no uw apyA0xg (3) . 16
"STTPI8 SWF3y 9INSTAT Hmsoﬁun>uamno 06
_pue {BTITRS oWl 2an8yeT L103vdyof3ang . 68
souy] fansyel AILITTOS 88
maunoocou QuWyY, mw
R “nuaaocmo Xaquny 9g
w | tBugazan 8
. uwcuvnum ew
{Suyrpuey Lduoy €8
t5o10Ud pTOYRENOY 78

W/ N|ON |STA

_AIITIOVS I0 FAWYN




73

pue fusfd Jujuyvas

Jo uojIBnuUIIVCI Jo ssauslviidoxdde jo jusugsassy ! 21T
fposn spoylsw SupuFex] JO SSJUIATIVEIIS JO JuswEsRSEY 1T1
. feana0afqo pxssol Judpysax jo 853x3oxd yo jususssssy 01T
$UBIITAN BIPATIUT MITADY
‘gyjuow ¢ £19A9 3swar
3v susTd SuTuFVIl JO UOTIVATEAG DUB MITASX UAIITaM () . ) 60T
*IUDPESII YoEBd 103
Supupexy dnox8 puw TYNPTATPUT A29M/SaROY § SIUBWNDKY 80T
pue ${s0aF399[qo pur 803 2A9TYow 03 paudysap
Supuval Jo UOTIVIVSWITIWY SIUDWAIOP PIOIAX UIIITAY L0T
' *Zupuyezl uf uvojivdyoyazed  sjuspyssa jo p20991 ULIITAN (r) 90T
*33838 hocowm‘uusuc soT
pug {1o3vuIplood Jujueal 0T
$33935 omoy sawa dnoxy €01
$3uepysey 1 2ot
tSuypnioug mr«:anuu (Bauapysaa uy sjuedysjiawd
30 aoﬂuaaﬁAﬂmGomauu 033702ds JO SUOFIFUFISP UIITIN )
pue $1208 S3ux-8uo] oyl 3Iaow o3 4 ’
voumnaov S9TITATIOR puw no>auooﬁno 91qeaInswaN MIOI=3I04S 10T
.uzuvwnvu yows uou auou o8uea-8uoy ayy 00T
“msﬂcﬂmusou pue sposu
§,3U9pT89X J29u 03 paulrsop susyd Sujujery uAIITIY ()
*g3uspyeax fIe uo pajayducd sjusmesassew ssaxdoad Twnuuy (q) 66
SMYVYWIY AYOLYNVTAXT ) /N ON {STA

ALITIOVS 30 SWYN




74

, ’ *5pI029x ,5IUAPFEDI OJUT
Suj3Fam Uy poxoaus Supzzeis ssvoTaa-dad jo sBuppurl €zt
*pS3BUTPROOD umumnomwv 8ulnorrol E539TAIDS %21
: §pondTAd1 BSEATAX JO EeIuagwiadoxddy . €21
*pajagdwod FJuis ©EUETVLI-DXJ nnw . 1449

*83USPTEOT [TV JO dSUWITSX JO
gfup Q¢ UTUITA 8]9AST TBUOTIOUNT JO OpPVU 5JUSWEEIESY (B) 121
3w xon [] Cran [ 0z

SINZQISTY 40 asvatmd  (OT)

. *g3uapreax o2yl £q sorousade L3punumod Jo IER (D) 61T

pue foFrqnd Teasuald oyl 03 STqEITLAT
S2T3FIFOR] TPUOTIVD233aX AJFunumod 30 98n 8JUIPESIY () 81T

¢ (sauopnis .numuuczﬁo> ¢*3°1)
wex801d owoy 2380 dnoad ujp LJFunuuod JO JuswIATOoAur (®) LIt

. . tsapnTout weagoxd A3junmmo)
) , . " +Suj3am up paqyaosap weaZoxd A3junuwmaoy 91T
Lar oN ] o ] -~ <TI
. INTHAANTOANI ALINOWHOD INRG1STE (6) .

) *3uureil ,FIUIPTEIX U0 Sutaweq
¥ sapy Aew 39yl UOFIWMIOIUT X0 s3zodox Luw ssepnioul (3I) (291
: _ *UOTIBNTBAD PuUv AITA3Z U0 posuq ueld Sujuisay up sadum) . £1T

SHYVYWIY AYOLYNVIIXIT - - . ) N{ON |STA

. XKLITIDVA 30 IW¥N



75

£3uapTeax 4ows 103 udUBSd66W S69330ad ﬂmsv«>ﬂv=ﬁ‘ﬂw=nc¢ act

: SUOTETATA YITBOH To2uol 03 popjacad saxoday (p)

*pojuawndop pue

peiaTdwod Bupujezs paieTax-qof zwvak)zT 3Jeie Bujujpexp "lET
*pajuaundop

pue po3adwos ucjIvVIULTio DTAIes-3xd FFeis Supuysay’ 9¢t
*sgodand po3was o, owoy 23vd dnoid uy

-pe3eis se Suyupex3 opjaoxd o3 3yyuis ajenbape efopdug (o) Set

{1o3BUTpP200D Bujuyery Juaiand .
3o auemjuyodde 3o VOTSTATA YITESH TYIUAR PITITION (q) %€
- . .uouwcavuooo SUTUTEa] O UOTIDOXTP aspun Sujugeiy (s) ceT

$sapyaoxd sumoy 93wd dnoxy

zaw Zo8 [] am [ —< 2t
NOILVELSININGY HVIOOUd ONINIVNE ZHOK TUVD dnous (TT)
*g3usmaanbox YIJA 20UEPI0O0W UF SpeEW BIBUETAX KoueSzoug T 1eT
*20uB3IF}EsE TRIOouruUFy dFTqnd Burafsdeax s Juapisaa
3T ‘39}I0M 89DTA128 ITNPR UCTSTATQ 9avIToM OFIqnd 0ET
puv ‘wezdozd yjTwsy [wausm [wO0T joO aAT3IBIUD BOIdSY 621
T tfug 37 ‘osearex ) :
. 3ugmorTo3 L3FTIqTsucdsar Butunsse Aouale 10 uosaag 821
| f2032UTpaocd Bujuisay, - , 121
{poseaTel o4 03 3JULIPTSIY - 921

tAq pspu9ll® SuFIJuUls OEVITIZ-~D3g

STIVATd AMOLVNVIaxa WR{ON |SaA

- : ‘ : - : ALITIOVA 40 FWYN



76

OL/9T/L W2

SYWIY AYOLYNVTAXH

.*paaynbax s3z0dex puw 8033813938 ‘®aBp 9410

pue {53737AT30® Bujuyeay Bupdjjosds 3zodax Tenuuy

0v1
6€1

WR|ON

SHA

ALITIOVI J0 SWUN



APPENDIX C

BOUNDARY- STREET DATA COLLECTICN INSTRUMENTS

PROGRAM
RESIDENT:
CATEGORY: __ . - TOPIC:

RATIONALE:

L

GOALS:

TIME FRAME: begin: ' : end:
BEHAVIORAL OBJECTIVES: . '

PROCEDURE: -

RECORDING DATA:

1. Resident does the step independently.
2. Resident requires verbal assistance to complete the step.
3« Resident requires verbal and physical assistance to complete the step. -

Month

(st epsL Day:
1.

- :2.

3.

L,

.

6.

7-

8.

9. ..

10.

Staff:

.

Time: (Minutes)

suytaseq
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