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EXECUTIVE SUMMARY

Purpose of the research was to solve the problem of delivering computer-integrated training in remote communities to persons with disabilities and their families who are limited in literacy, vision, Internet access and computer skills.  Phase I outcome showed the feasibility of computer-integrated training for rural persons with disabilities lacking many of the usual prerequisites of high-speed Internet access, universal Internet access among program participants and basic computer skills.

Description of the Research

A website was developed as a training tool, and a CD-ROM mirror created for use by individuals without Internet access. The CD-ROM includes one section of information on specific disabilities, characteristics, causes, references to recommended activities for intervention and sample activities.  A second section covers information on individualized education or service plans, parent involvement in schools, available services and other resources. The CD and website also have a separate instructor’s section with supplemental materials; e.g, Teachers Guide, powerpoint presentations.  Training and testing was conducted on three reservations in North Dakota, representing four different tribes. Training was conducted in public access facilities where most computer use by low-income, rural, Native Americans occurs. Two one-day workshops were held on each site using each section of the CDs. The second workshop was scheduled two to four weeks after the first. Outcomes research used both an authentic assessment and a multiple-choice measure to test the knowledge of participants post-training and compare these results with a comparison group selected from the same two reservations. 

Results


Reliability assessment was conducted using 67 subjects who had completed the pre-test. Psychometric results were extremely promising, with inter-rater reliability of .91 and internal consistency reliability of  .82. for the total score and .85 for the qualitative score. Complete pre- and post-test scores were available for 61 subjects. Significant differences between pre- and post-test scores were found on the total and qualitative scores for the target subjects who received training. No significant differences were found for the comparison group. 

Potential Applications of the Research

These results, if extended in Phase II, have substantial commercial implications for training individuals with disabilities living on or near reservations. There are 562 federally-recognized tribes and 55.7 million acres of land held in trust for American Indians and Alaskan Natives by the U.S. government. This represents the target market for the first step in commercialization. On the three reservations where the feasibility study data was collected, there has been an extremely favorable response both in empirical data and in terms of community reaction. Three organizations wrote letters of commitment to purchase services under Phase II.
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Answers for Tribal Members with Disabilities & Their Families

nswers to what? Well, what do you want to know?

£ you, or someone in your family, has a disability, this website will help you
beginning to end. It was made for you by members of the Spirit Lake
ribe, Three Affliated Tribes and Turlle Mountain Band of Chippewa.

fou can start with what i a disability and find out even if you really have a
isability or not and learn about what to expet, who can help you and what
‘people think who have had the same expericnces as you.

. you can start anywhere on this page. We have tried to set our website up to)
casy to use and we have broken up answers into groups. Click on any link
find out more information. If you are not used to working with computers,

i information just below will help you.

IF YOU ARE NOT USED TO COMPUTERS, WEB BROWSERS AND HOW TO MOVE AROUND ON WEB.
PAGES, MOVE YOUR MOUSE (or your finger on the touch-pad) UNTIL IT IS ON THE WORDS AT THE END
OF THIS PARAGRAPH, THEN PUSH DOWN ON THE BUTTON. IF YOUR MOUSE OR PAD HAS MORE
‘THAN ONE BUTTON, USE THE LEFT ONE. CLICK HERE!

PLEASE feelfree o contact us at any time. How? Read the bottom of this page.

Introduction to Disability Access - While we cannot force you to go (o this page first, we

= highly recommend it. Here you will learn the three parts of Disability Access, useful
information about disabilities, check if you have all o the software you need, and, if you
do not, get that software - for free (youre welcome).

Course Modules - We have information needed by people with disabilities and their
families of al age groups on issues important to their ives, like cducation, jobs,
alcoholism and legal rights. Design your own course! You can pick the topics that interest,
leam about different needs people have at different ages whether you are an adult secking
‘ajob, a parent with a young child or a daughter caring for an clderly mom.

‘Virtual Library - Artcles, booklets and even whole books are available right here on your |
‘computer, for free. If you don't have a library where you can check out the Administration
‘on Aging book for family members taking care of a person with Alzheimer's, or an aticle

‘on uses for Braille or on getting what you need from your child's school you can find it all
here. (Did we mention it is frec?)

Commons Area - Here you find the same kind of information as in & student union at most
good schools. This includes bulletin boards with notices on important issues, newsletters
‘and virtual field trps.
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SECTION A - Performance Objectives Information and Related Performance Measures Data (See Instructions.  Use as many pages as necessary.)


1. Project Objective 
[  ]  Check if this is a status update for the previous budget period.

OBJECTIVE 1: Design a theoretically sound integrated training program for persons with disabilities and their families consistent with the needs and constraints of the reservation environment
	1.a.  Performance Measure
	Measure Type
	Quantitative Data

	· Develop best-practices  training materials for hands-on, on-site training.


	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	
	             /
	
	
	          /
	


	1.b.  Performance Measure
	Measure Type
	Quantitative Data

	Develop a CD-ROM for use in training that conforms with universal design principles to be accessible to persons with disabilities and their families, with an emphasis on reservations and other rural persistent poverty communities.Develop best-practices  training materials for hands-on, on-site training.
	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	1


	             /
	
	1
	          /
	


	1.c.  Performance Measure
	Measure Type
	Quantitative Data

	Write or reproduce content to provide comprehensive guide to basic disability information, educational programs, particularly parent and student involvement, crucial issues, e.g., physical abuse, resources, intervention, student/consumer rights, with an emphasis on reservations and other rural persistent poverty communities.
	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	
	             /
	
	
	          /
	


	1.d.  Performance Measure
	Measure Type
	Quantitative Data

	Pilot a program of on-site training  with weekly follow-up  via email to a listserv, with links to the CD-ROM and supporting website.
	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	
	             /
	
	
	          /
	


Explanation of Progress (Include Qualitative Data and Data Collection Information)

All of these tasks were accomplished as documented by the website, CD-ROM and training materials used in the project. Website can be viewed at http://www.spiritlakeconsulting.com/DA/    The CD-ROM is a mirror of this website.

During the short time period of Phase I, a prototype was developed for a sample of topic areas. For many topic areas, e.g., information on specific disabilities, only a skeleton version was created. The virtual library and commons area were both created in very limited forms suitable for the purpose of feasibility demonstration. All web pages were created and organized in modular format on a website and mirrored on CD-ROM, including the electronic documents available in the virtual library. Supplemental teaching materials were created including PowerPoint presentations, handouts and a teachers manual.

The site is designed to be customizable ‘on the fly’ to reflect the need to specialize for students’ level of computer literacy, specific disabilities and age groups of the individual with a disability. An unobstrusive link at the top of the home page allows user to proceed immediately to a tutorial on computer basics and the Internet where they can learn, e.g., how to use a mouse and the definition of a website versus a web page. Based on prior experience, approximately one-third of users are expected to follow this path. Following the (optional) introduction to computers, navigation of the Disability Access site occurs in a deliberately designed web. The introduction to Disability Access explains the site purpose, introduces the three components; course modules, virtual library and commons area. 

All Disability Access web pages are produced in large type to accommodate users with limited vision. Alternative text for graphics is included and all pages are tested with a screen reader and revised as needed for usability by individuals with visual impairments.
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2. Project Objective 
[  ]  Check if this is a status update for the previous budget period.

Develop an assessment process validated for both students with disabilities and their families.
	2.a.  Performance Measure
	Measure Type
	Quantitative Data

	Create model case files, including diagnoses, symptoms, and family history, with sufficient detail to be used in designing treatment recommendations.
	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	
	             /
	
	
	          /
	


	2.b.  Performance Measure
	Measure Type
	Quantitative Data

	Using research literature and input from experienced educators and therapists, write model answers for oral and written responses.

Create a multiple-choice measure using the same case files.
	PROJECT


	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	
	             /
	
	
	          /
	


	2.c.  Performance Measure
	Measure Type
	Quantitative Data

	Psychometrically validate assessment methods and materials using first a pilot sample and, subsequently, the Phase I intervention and comparison groups (30 in each group)
	PROJECT


	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	60


	             /
	
	76
	          /
	


Explanation of Progress (Include Qualitative Data and Data Collection Information)

A major accomplishment of Phase I was the development of a psychometrically valid assessment measure for use with the American Indian population, a process, greatly aided by prior experience in a Phase I award from the U.S. Department of Agriculture for training staff in these communities. This previous research provided an initial pool of potentially useful items from which to draw, based on case studies of individuals with disabilities from impoverished communities. 
All pilot tests were scored twice, once by a graduate student (Rater B) and once by a doctoral level psychometrician (Rater A). The item scores were summed for a total score for the qualitative ratings. Inter-rater reliability was conducted for the qualitative items and total scores. The inter-rater correlation was a very respectable .91 for the total score and ranged from .48 to .83 for individual items. 

Reliability assessment was conducted using 76 subjects; 30 from the pilot, 31 from the pre-tests from the target group and 15 comparison group subjects who had completed pre-tests at the time these analyses were performed. Internal consistency analyses (Cronbach alpha) were performed for the quantitative scale using all 76 subjects, as these items did not change from pilot to the collection of target and comparison group data. Internal consistency reliability of the quantitative score, quantitative score and total score all above .80.
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3. Project Objective 
[  ]  Check if this is a status update for the previous budget period.

Establish a baseline and methods to determine the effect of training on outcomes.

	3.a.  Performance Measure
	Measure Type
	Quantitative Data

	Determine whether,  compared  to a similar sample who did not participate in training, participants who received  training showed greater the congruence between  parent/student  requested plans and best practices.
	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	60


	             /
	
	59
	          /
	


	3.b.  Performance Measure
	Measure Type
	Quantitative Data

	Collect comprehensive data on intervention and comparison groups to provide a baseline for Phase II assessment of long-term impact
	PROJECT
	Target
	Actual Performance Data

	
	
	Raw Number
	Ratio
	%
	Raw Number
	Ratio
	%

	
	
	
	             /
	
	
	          /
	


Explanation of Progress (Include Qualitative Data and Data Collection Information)

The table below shows the pre- and post-test scores of the Disability Access- trained (target) and the comparison groups. Phase I was successful in showing significant improvements from pre-test to post-test for subjects who received training, while a comparison group of similar subjects showed no significant change on re-testing.

	SCORE
	Target (N=25)
	Comparison (N=34)

	
	PRETEST
	POST TEST
	PRETEST
	POST TEST

	Total Score
	29.1
	49.8
	41.8
	44.5

	Qualitative Score
	19.0
	37.7
	31.1
	33.8


Especially significant in Phase I was the improvement noted by individuals with intellectual disabilities who would normally not be considered candidates for computer-based learning in a college setting. The greatest improvement was noted on the qualitative items that assessed recommended or desired treatment plans or interventions.  The lower score of the target group on the pretest was due in part to the larger proportion (13%) of individuals with intellectual disabilities include, three of the twenty-three individuals who completed the training , including pre- and post-test were persons with intellectual disabilities. In contrast, only one of thirty-three people (3%) with complete data in the comparison group was a person with an intellectual disability. Analyses of data within group showed people with disabilities of all types to make substantial gains in the training. Over 90% of the individuals who attended the training were individuals with a disability. The comparison group had  a smaller percentage, comprised approximately 50% persons with a disability and 50% family members.
A database was created for the target and comparison groups to serve as baseline for assessment of impact on quality of life outcomes such as placement in a less restrictive environment.
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SPIRIT LAKE CONSULTING, INC.
SIGNIFICANCE

Our goal is to solve the problem of delivering computer-integrated training to persons with disabilities and their families living in remote communities. A website will be developed as a tool in training, and a CD-ROM mirror created for use by those individuals who do not have Internet access.  Exemplary practices, ground-breaking legislation and life-changing services are all useless if no one knows they exist.  Spirit Lake Consulting, Inc.’ Disability Access program will bring needed information to tribal members with disabilities who are limited in income, computer experience, education, literacy, mobility and even telephone service. People with disabilities in reservation communities are starved for information. Informational resources are available for researchers, professionals and members of the general public with high level of literacy. 

Health, social and educational demographics show the reservations to be an extreme case even among rural persistent poverty counties. The percentage of American Indian families living in poverty (31.6%) is nearly three times the national average. Deaths due to alcoholism are 627% of the rate for all races in the United States. Diabetes mellitus deaths are 249% higher than the national rate (Indian Health Service, 2000). Births to mothers under 20 years of age comprise 21% of all American Indian births, versus a national average of 13%. Taken together, these demographics paint a picture of people with disabilities and their families who experience many service obstacles in addition to disability  - low literacy, low educational attainment, disability of multiple family members (parent and child or siblings), very low income, substance abuse, young parents and chronic health impairments.


The first principle of universal design is use and marketability to people with diverse abilities (Connell et al., 1997). To many residents of remote communities available websites are not marketable because the users’ level of expertise and literacy was below that necessary to access the site for optimal use. Spirit Lake Consulting, Inc. (SLC) aims to bridge the digital chasm from the wealth of information on the world-wide web, in government repositories, journals and disability organizations to rural consumers who are limited in reading level, Internet access, computer literacy and income. 


In Phase I, SLC demonstrated the technical and economic feasibility of a one-stop information center on CD-ROM that applies universal design principles to build in features that overcome common barriers to access by disadvantaged rural consumers. The target market for the Disability Access CD is low income, rural residents with disabilities and their family members. SLC will contract with Head Start, tribal councils and other agencies serving this population to fund delivery of training. 

Phase I Technical Objectives.  

The specific aims of Phase I centered on two components. These are: determination of the feasibility of development of a research-based training program for persons with disabilities and their families who lack the usual prerequisites for successful computer-based training and development of a protocol for empirical validation of impact of training. The objectives and technical questions to be answered are listed below.

OBJECTIVE 1: Design a theoretically sound integrated training program for persons with disabilities and their families consistent with the needs and constraints of the reservation environment,

Technical question: How to address the barriers of low literacy, low (no) bandwidth, low educational attainment and/or low(no) vision in the delivery of useful information to persons with disabilities that enables them to participate as full partners in their own or family member’s education?

OBJECTIVE 2: Develop an assessment process validated for both students with disabilities and their families.
Technical question: How to assess the impact of training on individuals who are limited in literacy, speech and/or vision?

OBJECTIVE 3: Establish a baseline and methods to determine the effect of training on outcomes.

Technical question: How to determine whether the training program had an effect on students’ educational and quality of life outcomes.


Accomplishment of objectives and answers to technical questions are summarized by objective on the following pages.

RESULTS: Accomplishment of Objectives 

OBJECTIVE 1: Design a theoretically sound integrated training program for persons with disabilities and their families consistent with the needs and constraints of the reservation environment
Specific aims were to: 

· Develop best-practices  training materials for hands-on, on-site training.

· Develop a CD-ROM for use in this training that conforms with universal design principles to be accessible to persons with disabilities and their families, with an emphasis on reservations and other rural persistent poverty communities.

· Write or reproduce content to provide comprehensive guide to basic disability information, educational programs, particularly parent and student involvement, crucial issues, e.g., physical abuse, resources, intervention, student/consumer rights, with an emphasis on reservations and other rural persistent poverty communities.

· Pilot a program of on-site training  with weekly follow-up  via email to a listserv, with links to the CD-ROM and supporting website.

· At each step, identify and address environmental and individual barriers to access.

Technical question: How to address the barriers of low literacy, low (no) bandwidth, low educational attainment and/or low(no) vision in the delivery of useful information to persons with disabilities that enables them to participate as full partners in their own or family member’s education?

During the short time period of Phase I, a prototype was developed for a sample of topic areas. For many topic areas, e.g., information on specific disabilities, only a skeleton version was created. The virtual library and commons area were both created in very limited forms suitable for the purpose of feasibility demonstration. All web pages were created and organized in modular format on a website and mirrored on CD-ROM, including the electronic documents available in the virtual library. Supplemental teaching materials were created including PowerPoint presentations, handouts and a teacher’s manual. Having demonstrated feasibility in Phase I, Phase II development will expand to a commercial product using the modules and documents created in Phase I as templates.

SITE DESIGN


The site is designed to be customizable ‘on the fly’ to reflect the need to specialize for students’ level of computer literacy, specific disabilities and age groups of the individual with a disability. An unobstrusive link at the top of the home page allows user to proceed immediately to a tutorial on computer basics and the Internet where they can learn, e.g., how to use a mouse and the definition of a website versus a web page. Based on prior experience, approximately one-third of users are expected to follow this path. Following the (optional) introduction to computers, navigation of the Disability Access site occurs in a deliberately designed web. The introduction to Disability Access explains the site purpose, introduces the three components; course modules, virtual library and commons area. The Disability Access home page is shown in Figure 1. This page is reduced in scale. All Disability Access web pages are produced in large type to accommodate users with limited vision.


Although it can function in a stand-alone fashion for those who are computer proficient, Disability Access is not designed primarily for stand-alone use. This is a key feature highlighted in the home page. It is expected that the main users will be those who attend the Disability Access workshops. Supplemental materials created during Phase II will allow these workshops to be delivered by any individual with an intermediate degree of computer proficiency and college reading level.


Disability Access is designed to identify and remediate potential problems with systems usage early in the user’s experience. In the first few pages, while viewing a presentation on the purpose of  Disability Access and reading articles on parent communication with schools, participants are walked through the process of opening a PowerPoint presentation and pdf file. On these pages, a trouble-shooting link is included that explains where and how to download a free PowerPoint viewer and free pdf reader. Essential to effective design is the inclusion of materials that are usable with free software, in recognition of the limited income of many users. This effort to minimize rather than maximize the expenditures by site users is a unique feature of Disability Access.



PSYCHOMETRIC ANALYSES

OBJECTIVE 2: Develop an assessment process validated for both students with disabilities and their families.

Specific aims are to: 

· Create model case files, including diagnoses, symptoms, and family history, with sufficient detail to be used in designing treatment recommendations.

· Test the impact of training in a simulated practice setting by having students and family members search for data and present an action plan based on the case file data given.

· Using research literature and input from experienced educators and clinicians, identify characteristics of optimal responses for requests for more information on the factors in the case presented.

· Using research literature and input from experienced educators and therapists, write model answers for oral and written responses.

· Create a multiple-choice measure using the same case files.

· Psychometrically validate assessment methods and materials using first a pilot sample and, subsequently, the Phase I intervention and comparison groups.

Technical question: How to assess the impact of training on individuals who are limited in literacy, speech and/or vision?

As described below, all of the specific aims were met and the technical question was answered in the tangible form of a validated measure for assessment.

Pilot testing


Two sources of pilot data were available for this project. There were nine pilot subjects and 76 experimental and control group subjects who completed assessments of knowledge of disabilities, interventions, special education, social and legal issues for two versions of a test used in a staff training project on three reservations. 

Preliminary studies: Archival Data Analysis

The pilot phase of this archival sample revealed that the target population was at a much lower level of knowledge regarding disability, health impairments and, specifically, medical terminology. The original intent was to provide measures such as scores on the Denver Developmental Screening Test. However, it was discovered that none of the nine subjects, eight paraprofessional staff members and one parent, were familiar with any standardized measures other than at the most basic level, e.g., aware that an IQ test might be given to test for mental retardation.  In response to the findings from the pilot sample, a test was written which included multiple choice items and three short answer questions. These questions used information from the client files reviewed, but broken into more concrete, structured questions. Optimal responses were written in a scoring rubric by the Project Director, who has a Ph.D. in Educational Psychology, and verified by our Medical Director, who is an M.D.

For example:

You have been asked to care for a woman with cerebral palsy and mental retardation. Please list a few things you would do to make sure the home is safe for her and to prevent accidents and injury. 

Correct answers would include making the home safer for individuals with mobility and coordination impairments, such as keeping floors free of objects such as toys, especially at the top of stairwells. Minimizing use of throw rugs, keeping steps and walks clear of ice and snow, and insuring any medication or toxic chemicals were stored out of reach. Two points were given for each correct answer. Half-credit was given for partially correct or ambiguous answers, e.g., “Keep home handicapped-accessible and free of hazards.”


Multiple choice items were written based on two sources; data from the clinical files and a review of state examinations for certified nurses aides and home health aides. Multiple choice items were scored one point for a correct answer.


Three scores were calculated, the sum of all qualitative questions, the sum of multiple choice questions and a total score that was the sum of all items. Internal reliability coefficients (Cronbach alpha) were computed for all three scores using the pretest sample of 76 subjects. For the quantitative score, the initial alpha was a disappointing .35. By removal of three items with a negative item-total correlation, the alpha was increased to .54. This was a substantial increase, but still lower than desired. In Phase II, additional items will be added to the test to raise the internal reliability still further. Cronbach alpha for the qualitative score was .62 and .54 for the total score.

Disability Access Pilot Study

The Disability Access pilot began with the measure used in the previous study conducted by Spirit Lake Consulting, Inc. Although the target population of that sample was different, consisting of staff members, rather than individuals with disabilities and their families, it did provide an initial item pool. Those items which had low item-total correlations in the previous study were discarded and new items written. Examples of correct responses from the archival sample were used for the scoring rubric in the Disability Access pilot. 


The pilot test consisted of seven true-false items, nine multiple-choice items and nine qualitative questions based on abbreviated case histories or short answers. For example, the case study for questions seven and eight was the following:

Tanya is 17 years old. She has Fetal Alcohol Syndrome and is the mother of a three-year-old son. Dusty. Tanya quit attending school after the ninth grade when she became pregnant. Tanya lives at home with her mother, mother’s boyfriend and a younger brother.  She has never had a job. In fact, when asked, she says that she is not sure she would know how to get one. From the forms she completed, it seems that Tanya reads and writes at about a third-grade level. When asked her goals for the future, she said she would like to be a baby doctor. Dusty is frequently absent from Head Start and has had three ear infections in the last year. His mother often forgets to give him medicine prescribed for these infections.
All pilot tests were scored twice, once by a graduate student (Rater B) and once by a doctoral level psychometrician (Rater A). The item scores were summed for a total score for the qualitative ratings. Inter-rater reliability was conducted for the qualitative items and total scores. For cosmetic purposes, shortened forms of the items are given in Table I below. The final version of the assessment measure is given in Appendix A. 

Table 1

Disability Access Test Item

Inter-rater Correlations and Means by Rater

	ITEM
	Interrater  Correlat.
	MeanRater A
	Mean

Rater

B

	Sum of qualitative items
	.91
	35.8
	24.8

	What services would you recommend for Tanya?
	.74
	5.7
	3.7

	What types of goals would you expect to be on an IEP for Dusty?
	.48
	2.2
	1.1

	What information is written in the IEP?
	.79
	5.6
	4.3

	List a few things you would do to make the home safe for a woman with mental retardation and cerebral palsy.
	.83
	4.4
	2.9

	Why is it important for a parent to attend an IEP meeting
	.48
	2.4
	2.0

	What are additional problems a woman who is bed bound and has diabetes might have?
	.81
	4.0
	2.0

	What are some things you would be sure to do when caring for a woman who is bed bound and has diabetes?
	.73
	4.0
	3.3

	What are some difficulties you would expect a child with low vision and hearing impairment to have in the classroom?
	.81
	3.1
	2.8

	What are some modification you could make for a child with low vision and a hearing impairment?
	.78
	4.5
	2.7


It can be seen that although the inter-rater correlation was a very respectable .91 for the total score and ranged from .48 to .83 for individual items, there were substantial differences in mean scores. The scores by the doctoral level rater were significantly higher. In reviewing the scores awarded by each, it was determined that Rater A awarded points for answers listed on the scoring rubric and other reasonable responses. For example, if  “Lake Region Kids”, an area-specific early intervention program was listed as a service for a child, Rater A scored this as a correct response even though it was not one of the services listed on the scoring protocol. Rater B only awarded points for the specific answers on the scoring protocol. 


Following the pilot test, further staff training on scoring measures was conducted and more explicit instructions written on the scoring rubric. 

INTERNAL CONSISTENCY RELIABILITY ANALYSES


Reliability assessment was conducted using 67 subjects from the target and comparison groups who had completed pre-tests. Internal consistency coefficients (Cronbach alpha) were .82 for the total score, .85 for the qualitative score and .50 for the quantitative items.

OBJECTIVE 3: Establish a baseline and methods to determine the effect of training on outcomes.

Specific aims are to: 

· Determine whether,  compared  to a similar sample who did not participate in training, participants who received  training showed greater the congruence between  parent/student  requested plans and best practices.

· Collect comprehensive data on intervention and comparison groups to provide a baseline for Phase II assessment of long-term impact, e.g., placement in a less restrictive environment, employment, high school graduation, post-secondary schooling, number of auxiliary services accessed. 

Technical question: How to determine whether the training program had an effect on students’ educational and quality of life outcomes?

Table 2 shows the pre- and post-test scores of the Disability Access- trained (target) and the comparison groups. Phase I was successful in showing significant improvements from pre-test to post-test for subjects who received training, while a comparison group of similar subjects showed no significant change on re-testing.

Table 2

Pre and Post-Test Scores of Target and Comparison Groups

	SCORE
	Target (N=25)
	Comparison (N=34)

	
	PRETEST
	POST TEST
	PRETEST
	POST TEST

	Total Score
	29.1
	49.8
	41.8
	44.5

	Qualitative Score
	19.0
	37.7
	31.1
	33.8



Especially significant in Phase I was the improvement noted by individuals with intellectual disabilities who would normally not be considered candidates for computer-based learning in a college setting. The greatest improvement was noted on the qualitative items that assessed recommended or desired treatment plans or interventions.  The lower score of the target group on the pretest was due in part to the larger proportion (12%) of individuals with intellectual disabilities include, three of the twenty-five individuals who completed the training , including pre- and post-test were persons with intellectual disabilities. In contrast, only one of thirty-four people (3%) with complete data in the comparison group was a person with an intellectual disability. Analyses of data within group showed people with disabilities of all types to make substantial gains in the training. Over 90% of the individuals who attended the training were individuals with a disability. The comparison group had  a smaller percentage, comprised approximately 50% persons with a disability and 50% family members.

I. Potential Applications of the Research

These results, if supported and extended in Phase II, have substantial commercial implications for training individuals with disabilities residing on or near Indian reservations. The targeted population represent groups for which training dollars are available through such third-party payers as Head Start programs, tribal early childhood education, tribal special education and vocational rehabilitation. The Disability Access model promises a cost-effective solution for delivering training cost-effectively to allow there to be a match between the community  members’ needs for training and on-site, culturally relevant resources. The population to be served is an understudied group with regard to psychometric data and outcomes researach. Psychometric data produced for the Disability Access assessment measure are the first statistics of this type produced for a 100% Native American sample.

There are 562 federally-recognized tribes and 55.7 million acres of land held in trust for American Indians and Alaskan Natives by the U.S. government. This represents the target market and geographic region for the first step in commercialization. On the three reservations where the feasibility study data was collected, there has been an extremely favorable response. Three organizations volunteered to write letters of commitment to purchase services under Phase II. The high representation of persons with disabilities in the target group (90%) relative to the comparison group shows a significant interest of persons with disabilities that is expected to be a factor in the success both commercially and in recruitment of research subjects.

Discussions with tribal Head Start and Vocational Rehabilitation projects indicate their willingness to purchase this training if proven effective at an annual cost of $100 per workshop per participant, which would allow the program to continue at a profit after the cessation of SBIR funding. The Disability Access model of  web-based instructional system supplemented by spaced, on-site instruction is a combination of educational technology with face-to-face interaction that offers a commercially viable alternative to classroom courses, that are cost-prohibitive for rural programs. 
Future Software and Research Enhancements

It was not possible to implement  all desired  features during the short Phase I time period.  Further, as part of the prototype  development  phase, new features were identified. In Phase II, we plan to develop and assess several new modules. In addition we will expand the community features of the CD-ROM and website.  It is anticipated that these improvements as well as revisions of the measurement  instrument to increase reliability will show an even greater impact of training.

Finally, during Phase I baseline data have been collected from two user agencies on client outcomes – the ‘gold standard’ of training effectiveness for educational and social service programs.  Assuming longer term research supports an effect on client outcome, market demand in the targeted areas is anticipated to increase even further.

Other Recipients of Research Results


Results are being disseminated to the following agencies and organizations  that assisted in this research:

· University of North Dakota, Center for Innovation

· Spirit Lake Vocational  Rehabilitation Project

· Turtle Mountain Vocational Rehabilitation Project

· Three Affiliated Tribes Head Start Programs

· Spirit Lake Even Start Family Literacy

· Spirit Lake Boys and Girls Club

· Turtle Mountain  Community College

· Fort Berthold Community College
APPENDIX A

ASSESSMENT MEASURE FOR DISABILITY ACCESS


NAME ________________________________________________________

Please mark each true statement with an X.

1.  ___  It is important for people with disabilities to get regular exercise.

2.  ____ You should never insult your daughter, who has a disability, by telling her such obvious information as “Ear drops go in the ear.”

3.  ___ If your son already has a disability, being overweight really doesn’t make any difference as far as his health is concerned.

4. ___ Students should attend their own IEP meetings.

5.  ___ People who suffer traumatic brain injury in an alcohol-related accident will never drink again after that experience.

6.  ___ If you break your leg badly it could be considered a developmental disability.

Tanya is 17 years old. She has Fetal Alcohol Syndrome and is the mother of a three-year-old son. Dusty. Tanya quit attending school after the ninth grade when she became pregnant. Tanya lives at home with her mother, mother’s boyfriend and a younger brother.  She has never had a job. In fact, when asked, she says that she is not sure she would know how to get one. From the forms she completed, it seems that Tanya reads and writes at about a third-grade level. When asked her goals for the future, she said she would like to be a baby doctor. Dusty is frequently absent from Head Start and has had three ear infections in the last year. His mother often forgets to give him medicine prescribed for these infections. 

Q7. If you were Tanya’s mother, what services would you recommend for her?

Q 8.  What services would you recommend for your grandchild, Dusty?

 Q9. What types of goals would you expect to see when you review on an IEP or IFSP for Dusty? 

9.  What information is written in the Individual Education Plan?

10. You have been chosen to care for your mother, who has cerebral palsy and mental retardation.   Please list a few things you would do to make sure her home is safe and to prevent accidents and injury. 

11. If your child had a learning disability, would you feel that it is important to attend his/her IEP meeting?

___ No

___ Yes

11a. If yes, why do you think it is important?

12. You are going to give your bed bound father a bed bath. You enter the room and say, “Good morning”. What should you do next? 

A) Fill a basin with warm water.

B) Change the sheets on his bed.

C) Ask him to get undressed.

D) Explain that you are going to give him a bath.

13. You are starting Range of Motion exercises. What should you do?

A) Rotate every joint in all directions until it hurts.

B) Stretch each limb until it hurts.

C) Move each joint to its fullest range or until the patient feels discomfort.

D) Bend each limb to a 90 degree angle.

15. Your child is on the floor having a seizure when you walk into the lunch room. What should you do first ? 

A) Restrain her arms.

B) Put a pencil or other object between her teeth.

C) Move chairs or tables that could injure her and support her head.

D) Tell other students to look away.

Felicia has a mild learning disability. She would be able to receive services under which of these? 

16. ____  A 504 plan

a) Yes

b) No

c) Maybe

17. ___ An IEP

a)Yes

b) No

c) Maybe

18.___ Developmental Disability Services

a) Yes

b) No

c) Maybe

19.___  Vocational rehabilitation

a) Yes

b) No

c) Maybe

20.  If you noticed this on your disabled mother or child, it might be the first sign of a pressure sore.

A) redness

B) blisters

C) a break in the skin

D) loss of feeling.

21. If you are a disabled individual you would tape a catheter to your 

A) leg 

B) ribs

C) bed posts

D) wheel chair

22. Your mother is bed bound and has diabetes. What are some possible additional problems you could expect her to have?
As a daughter caring for your mother, what are some things you would be sure to do for her, example: give her any medicine the doctor prescribed.

23.  Your son, Melvin, is five years old. He has low vision and a hearing impairment.

A) What are some difficulties you would expect him to have in the classroom?

B) What are some modifications you could make for Melvin to be more successful in school?

24. Individuals who are deaf or hard of hearing consider themselves to have their own language and culture.

a) Yes

b) No

c) No one knows
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�  All of the data collection and analysis for the preliminary study was part of a Phase I SBIR award for staff training funded by the U.S. Department of Agriculture.
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