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EXECUTIVE SUMMARY

In Phase I, feasibility was demonstrated for the use of a combined software and on-site training program for persons with disabilities and their families who lack the usual prerequisites for success in computer-based learning. A prototype of computer-based instruction was delivered in remote environments to persons who are limited in Internet access, literacy, education, mobility and/or vision. A psychometrically valid measure for assessment of training impact was also created. All testing in Phase I was conducted on Indian reservations in North Dakota.


In Phase II, Spirit Lake Consulting, Inc. will expand this prototype into an empirically-validated commercial product. The following technical objectives will be met; (1) development of a unique virtual school house model to meet the identified needs of individuals with disabilities and their families living in remote, disadvantaged communities, and (2) empirical assessment of the impact of training using this model for different demographic groups and under different training conditions. Testing will be conducted on reservations serving Sioux, Chippewa and the Three Affiliated Tribes.

2. Project Narrative – ABSTRACT,  CERTIFICATIONS, STATEMENTS, and LEGEND
a) ABSTRACT.  The applicant should provide an abstract with the following two components. Nothing in this section should be proprietary or confidential.

(1) Technical Abstract of no more than 200 words. 

The Disability Access project will achieve the following:

1) Development of a unique virtual school house model to meet the identified needs of individuals with disabilities living in remote, disadvantaged communities. This objective has a few key components:

· Given the diverse needs documented above, software must allow for the choice of a variety of pathways to customize instruction for the literacy level, cultural differences and specific disabilities of the participants, which will vary with each group,

· Community features such as mailing lists and bulletin boards must be included in a manner accessible to the participants.

· Full-text retrieval of print resources must be an option.

2) Conduct empirical assessment of training for different demographic groups and different training conditions; stand-alone, computer-integrated training with consecutive sessions, and computer-integrated training with spaced sessions.

· Create a test bank of items to which users will be routed based on the path followed in their navigation of the website,

· Create a reliable scoring rubric for model answers for qualitative measures and correct answers to quantitative questions based on research on best practices.

· Recruit and assess a target and comparison groups on three reservations, including representation of people with diverse disabilities.

· Collect and compare data on quality of life outcomes such as less restrictive placements for target and comparison groups.

(2) Summary of Anticipated Results and Potential Commercial Applications of the research.  

The technology, once developed and tested, will provide individuals with disabilities with the information needed for essential life choices such as educational programs, employment, and intervention programs.   Discussions with tribal education and social service departments indicate their willingness to purchase this training if proven effective at an annual cost which would allow the program to continue at a profit in Phase III.

4. Project Narrative – TECHNICAL CONTENT
a) Significance:
i)        Identification and Significance of the Problem or Opportunity.


People with disabilities living in remote communities do not have the information they need to make informed decisions on placement, education, employment, self-advocacy and other critical life choices. Currently available computer-based solutions do not meet their needs. Our goal is to solve the problem of delivering computer-integrated training to persons with disabilities and their families living in remote communities. 

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. It is not a digital divide in Indian country. So few of the usual prerequisites of effective computer-based training are available it’s a gaping digital canyon. 


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. The inaccessibility of these same resources for people with disabilities on the reservation is illustrated by the case study below.

CASE STUDY #1

Gerald Whitetail
, age 16, incurred traumatic brain injury as a result of an accident. He is now back home following rehabilitation and he and his mother are interested in educational and vocational options. We invited the Whitetails to use the computer at the reservation’s vocational rehabilitation project to search for information. Ms. Whitetail had never used a computer previous to this exercise. Gerald uses one at school mostly for chatting with his friends. We offered to sit with them and walk them through a computer search.


We entered “disability information access” in a google search. The first page that appeared relevant was NARIC’s (National Rehabilitation  Information Center) Instant Disability Information Center. Ms. Whitetail did not recognize the pull-down menu, nor what ‘Assistive Technology’ meant, which was shown that day as the default pick. She was unaware that she could ‘pull down’ to get other choices. 


At her request, we selected ‘browse the database’. She did not know that clicking on the highlighted text would take her to a new page. At her request, we selected “brain injury” from the pull-down list to browse by disability. For the first two resources, “Brain injury tips” and the “Alabama Head Injury Foundation” full-text retrieval was not available on line. Addresses and URLs were provided for more information. Ms. Whitetail was not aware that using the back arrow would bring her back to the previous page. Her son showed her how to do this. The next two resources were:

‘Compendium of educational resources on traumatic brain injury’  and

‘Association for habilitation and employment of the developmentally disabled’

Ms. Whitetail commented that she did not know what ‘compendium’ meant, did not know what ‘habilitation’ meant nor what ‘developmentally disabled’ meant.


We next tried entering “brain injury education” into the search engine. This produced 669.000 web pages. Gerald asked us, “Which ones are the best for us to look at? Because if you think we are going to read 669,000 of them you are a little crazy.”

The point of this exercise is not to derogate the usefulness of the Internet in general or the NARIC website in particular. On the contrary, both are a great resource for a substantial segment of the population, but not for all people.

Geographically remote, or “frontier” communities are those with a population of less than seven persons per square mile and at least sixty miles from the nearest market center. These communities are home to 3% of the U.S. population and nearly 50% of the American Indian population, a population that has several unique characteristics that impact their training needs. These include:

Lack of library facilities  Most reservation communities lack a public library, and the few libraries available have sparse resources. Disability Access Phase I experience was consistent with the research literature which shows that materials available in urban communities are simply not accessible in remote regions. The type of resources common at a city library – government documents, pamphlets, books on disability, articles on specific disabilities – are seldom found on reservations, even when there is a library. For example, of the four housing sites on the Spirit Lake Reservation, only the largest, population = 1,200, has a library. This combination tribal college and public library has less than 2,500 volumes. College of Menominee Nation, recognized as one of the premier tribal colleges in the country (Longie, in press), has a collection of less than 3,000 volumes; subscriptions are limited to six newspapers and 34 periodicals. Bt comparison, the University of Wisconsin, Green Bay, the nearest urban institution, with 5, 420 students, has over 313,000 books and 1,440 journal subscriptions in its library.

Lower literacy According to the USDA Economic Research Services (2003) residents of rural communities are significantly more likely to have only a high school education or less compared to their urban counterpart (59% versus 44%). As with most disadvantages in rural communities, the problem of low educational attainment is exacerbated on the nation’s reservations. For example, Table 1 is a comparison of statistics for the state of North Dakota with the Spirit Lake Reservation where Spirit Lake Consulting, Inc. is located. These discrepancies are representative of those found between reservations and non-reservation populations within the same state.

Table 1

Demographic Data for Spirit Lake Reservation and North Dakota 

	Measure
	Spirit Lake Reservation
	North Dakota 

	Students in Special Education
	28.3%
	12.6%

	High School Graduation Rate
	52%
	90%

	Post-secondary vocational training
	1%
	8.6%

	Median county income

	$17,221
	$30,020


Low income Nearly all reservations are located in rural persistent poverty (RPP) counties,  defined by the U.S. Department of Agriculture as one in which > 20% of the population was below the poverty level in each of the past four decades. Health, social and educational demographics show the reservations to be an extreme case even among RPP counties. The percentage of American Indian families living in poverty (31.6%) is nearly three times the national average. Deaths due to alcoholism are over six times  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. 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.

Internet access  Technological resources for rural communities are far scarcer than in urban communities.  Lonergan (2003 described the interrelation among urbanization, education, income and access to technology. Internet access is limited in low-income and rural areas, both in the home and in public facilities; 72% of schools in low-poverty areas have high-speed Internet access, compared to the 50% of schools in areas with a high concentration of poverty. Upper income urban families were twenty times as likely to have Internet access as low-income rural households.

An obvious reason for lack of access is that poor families don’t own computers. Carnes (2000) found that 8% of low-income rural families own computers, compared to  76% of high-income urban families.  Controlling for income, those who have incomes below $35,000 are still 25% more likely to have Internet access in urban than in rural areas. College graduates are eight times more likely to have a computer at home and 16 times more likely to have home Internet access than those who did not finish high school, and as noted above, there are fewer college graduates in rural communities, and fewer still on rural reservations.. Some residents in these rural, poor areas do not even see a need to hook up to the Internet, when available.  Lonergan identified three barriers to Internet usage:

· Lack of interest due to a lack of local information for people who are in remote areas,

· Insufficient diversity results in a lack of culturally specific information of interest to populations such as Native Americans,

· A literacy barrier exists for many potential users who cannot read and/or fully understand some of the complicated language online.  As discussed below, literacy is lower in remote areas.


The first principle of universal design is use by and marketability to people with diverse abilities (Connell et al., 1997). To users such as Gerald and his mother, with whom we began our narrative, the NARIC website was not marketable because their 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. In Phase II, SLC will develop a commercial prototype of a training software suite adaptable for diverse abilities.  This product line will include CDs, on-site training, supplemental training materials, a virtual library, interactive community features and a test bank for customized assessment of learning. Trainers and users can select from among the optional training paths to meet the unique needs of workshop participants or individuals. 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. Our primary target market in Phase II will be expansion to more reservation communities, particularly in the Great Plains. 

ii) Related Research or R&D.
Four related streams of research are relevant to this project: the types of information needed by persons with disabilities in remote communities, the empirical evidence on effective means of delivering that knowledge via computer-based learning, training in remote communities and universal design principles facilitating accessibility. Research literature related to each of these strands is reviewed first, followed by applicable findings from the NIDRR Phase I and other research conducted by Spirit Lake Consulting, Inc.

Information needed by persons with disabilities in remote communities

Training begins with content. Scientific research, conducted primarily by major universities located in metropolitan areas often has an implicit urban bias that fails to consider the challenges of working in a rural environment (Carter, 1999). In a rural community, where an individual with a disability could be the only one in his or her area with a specific diagnosis, social isolation can be a significant problem. The population does not exist to support local parent support groups. Lack of positive role models for children and youth with disabilities is a second concern.

Collier and Newell (2005, p. 4) discussed the importance of storytelling, especially among those who are culturally different. They identify several important results of including parents’ stories in developmental education services:

· “Change, both individual and societal, is driven more by stories than by data…

· Having others listen to your story is a function of power within our culture….

· Sharing stories breaks down social isolation and builds bonds.”

Disability Access Training Suite includes stories from persons with disabilities and their families for all of the reasons above.  Disability Access addresses this need for stories, heard and told, through the inclusion on its website of stories from many individuals with disabilities illustrating a variety of issues from recreation to employment to substance abuse. Links to sites with stories by individuals with disabilities are included. For example, the following story from a young woman with Essential Tremor about her first days in school:


Here’s what went through my mind when I saw the room, and my classmates: “…I already know I’m going to love school. I am one of the big kids now.

 “…. I have my cookies in one hand and reach out to take my drink. Oops---my hand shakes some and the drink gets on my cookies. That’s OK. They are just a little wet. OH NO! Now my other hand shakes a little and the paper plate lets a cookie fall off. I’m at the table and sit down beside new friends. I take a drink.”

 One of the girls asks me why I’m still a baby. “You hold your cup with both hands like my little brother Baby James.” She laughs at me and tells me to get a baby bottle. Nobody else says anything mean but they stare at me. ….

I’ve been in school a couple of weeks now. I HATE SCHOOL!!!!! …

 The teacher called my mother, and of course she came right to school. My teacher told her that though I seem bright, all I do is day dream. “Rushes through her work to get it done.” My mother explained that my Father has ET, and that I do, too. It was pretty good to hear Mom say that she’d like to tell the teacher a few things about ET. The teacher’s face turned red. After the visit, she told me that from now on, she’d like me to do as much work as I can in school, and whatever I haven’t finished, why I could take that home and finish it there. What a relief!” (Bolick, 2005).
These personal stories are important to people with disabilities in remote communities who lack the opportunity to meet in person with others who share the same experiences. These stories can serve as validation, role models and moral support, reinforcing that the person in a remote community with a disability is not the only one in the world with these experiences.

Substance abuse and violence are relatively de-emphasized in research in rural communities. While media attention has focused on drug-related violence in the inner city, in fact, drug and alcohol addiction are higher in rural communities (Browne, 2002). Substance abuse is higher among people with disabilities. Alcoholism is at epidemic proportions on the reservations, with increasing rates of abuse of prescription drugs and illegal drugs. This convergence of factors mandated an inclusion of a module on substance abuse in the Disability Access training.

Racial and cultural diversity also, are generally viewed as urban issues, however, all of the communities where American Indians comprise 10% or more of the population are in rural areas. American Indians drop out of school at twice the national average. In a review of the research Reyhner (1992), identified seven school-based reasons: large impersonal schools, untrained teachers, passive teaching, inappropriate curriculum, inappropriate testing and student retention, tracked classes, and lack of parental involvement.

As explained in the work plan, the Disability Access design addresses the need for personal stories, culturally relevant and appropriate curriculum with a hands-on design in small workshop sessions, infusion of Native American issues throughout the instruction and materials, and modules that teach parents to advocate for their children and students to advocate for themselves.
Empirical evidence on effective means of delivering computer-based training


Web-based instruction has been promoted as a solution to the problems caused by the distance from rural communities to educational facilities. The conditions under which web-based learning is most effective include, “task- and detail-oriented people who are focused in their study habits” (Brown, 2000) using instruction which incorporates multimedia, sound, animation and video, to engage learners (Clark & Lyons, 1999). Extensive research has shown on-line learners to be a self-selected group who prefer to learn independently, while more dependent learners, with a preference for social and applied learning opt for the traditional classroom format (Diaz & Cartnal, 1999; Ramage, 2002).

Research by Blasiotti et al. (2001) is particularly relevant to this project as it focused on electronic dissemination of information for persons with disabilities. Blasiotti et al. identified five elements that must be addressed for any effective electronic dissemination. These were; content, source, medium, user and context. As detailed in the Work Plan, all five conditions are met. For example, content includes all ten highly recommended targets for the Indian Health Service are addressed; obesity, tobacco use, alcohol and drug dependence, sanitation and waste disposal, injuries, screening for certain cancers, diabetes, immunizations and incorporation of community or spiritual healing. In addition, as discussed above, the project incorporates six priorities for Native American education.


Deficits in training programs evaluated in the published literature have included limited duration, often only a single session of a few hours, short-term follow-up, lack of a control group and failure to assess the impact on personal care (Davidson et al. , 2002). Limited term training without follow-up may not translate into any impact on the intended population. Again as shown in the work plan, these deficiencies are “designed out” of the Disability Access training. Multiple control groups are included. Sixteen or more on-site hours, spaced over a period of weeks are combined with email follow-up and continuous access to follow-up information through CD-ROMs and web pages. Standard pre- and post-test assessments are made of practices. Finally, the impact on participants is measured.
Training in remote communities 


The population to be served by Disability Access does not fit  the profile of successful learners in computer-based on-line programs. On the contrary, as discussed below, the population of most Indian reservations is low in education, achievement and experience with computer-based learning. The type of website, Clark and Lyons advocate for effective training requires many megabytes of download, making it so slow as to be useless for those learners who rely on low-speed modems to connect to the Internet. For individuals who have no home Internet connection and rely on the sparse rural community Internet access resources, web-based training is very difficult to use. In areas where less than 75% of families have telephone service, solutions that assume high-speed Internet access are ineffective. The assumption that users will have access to high-speed Internet connections is an example of the implicit urban bias identified by Carter (1999) in much of the research literature. The continuous movement toward website graphics, streaming video and other high bandwidth capabilities effectively preclude use by rural residents who are using a 28K dial-up modem. Even with the expansion of fiber-optic networks into rural communities, system availability is a problem. When Internet access is unavailable, the single T-1 line may be down for days, or even weeks, until a technician can come to the site. Blasiotti, Westbrook and Kobyashi’s (2001) fifth condition for effective dissemination, the context in which information is acquired, has rarely been considered for rural users. The research question to be answered is whether computer-integrated training can adequately teach job skills to participants with less than high school academic achievement, without high bandwidth Internet access, using minimal multimedia and at a cost that is commercially viable. Our Phase I research demonstrated the feasibility of such a system, primarily through appropriate application of universal design principles.

Given the fact that rural residents in general and Native Americans, in particular, are much more likely than the average American to access the Internet in public facilities (Carnes, 2002), the training will be conducted in those facilities where usage occurs, in public libraries, high school computer labs after school hours and on weekends, tribal college computer labs and the Boys and Girls Club. 

Effective training is far more than bandwidth. All effective education rests on content, with teaching methods secondary and educational technology tertiary. Longie (in press) notes that  recommendations regarding Indian Education from the 1929 Merian Report (Merian et al., 1929) through the model tribal colleges of the twenty-first century emphasized the recognition of the Indian as an individual and education methods must be adapted to his/her individual abilities, interests, and needs. Effective programs recognized that Indian tribes and individual Indians within the tribes vary so much that a standard content and method of education, no matter how carefully they might be prepared, would be futile. Instructional technology using CD-ROM, webpages and browsers enables Spirit Lake Consulting, Inc. to address this need by offering course modules that are customized by the instructor or student. For example, in an issue on death, grief and dying, the workshop leader may select Hidatsa and Crow views on death, Dakota beliefs or Navajo traditions. 

In a group composed primarily of adults caring for older relatives with disabilities, the workshop can focus on maintaining independence, Alzheimer’s, diabetes and its complications. The next week, with a group of adults with disabilities, the same facilitator can use the software to address their concerns of employment, self-advocacy, substance abuse and relationship issues. In a rural community a specialized program is not cost-effective because there will not be a sufficient population for commercialization. This need for customizability is culturally congruent for Native Americans, allowing attention to interests and issues specific by tribe, age and type of disability.
Universal design principles facilitating accessibility
Universal design principles are methods by which elements of everyday life, such as technology, are made accessible to all users, regardless of disability or economic status.  

“Universal design principles can be applied to the built environment, information technology,  and telecommunications, transportation, and  consumer products. These technological systems are basic to community integration, education,  employment, health, and economic development.  The application of universal design principles  during the research and development stage would  incorporate the widest range of human performance  into technological systems. Universal design applications may result in the avoidance of costly  retrofitting of systems in use and the possible  reduction in the need to develop orphan products”  (NIDRR Long-Range Plan 1999-2003, pg. 53). 

Distance learning has improved dramatically in recent years from simple email courses to a website library, chat rooms discussions, or even a place-bound test (Burgstahler, 2002).  Yet, many barriers exist to full-inclusion in computer-based learning. These include lack of Internet access, sensory or motor impairments that preclude the use of standard software and hardware, and learning or intellectual disabilities that impede the ability to obtain information from print. Universal design principles have been applied to make web access available to people with all of these characteristics.  The same information is given, only formatted differently. Universal design principles include the use of various types of media in order to reach a diverse population.  Methods include use of visual images for those with hearing impairments, or sound activated instructions for users with visual impairments.

If designed with accessibility in mind, developers can maximize usefulness for users with special needs. For example, a few easy modifications are recommended to promote accessibility for those using screen readers. Simpler websites are preferred. These are also easier to download for users with dial-up access.  Anything that is too flashy or complicated is avoided.  Large font is used, and an uncluttered website is preferred.  Everything must be easy to see, including links to other sites. Any video or audio presentations should be dubbed with subtitles or audible voices to accommodate individuals with visual and hearing impairments.  Every description and direction must be consistent and simple, making everything clear in the words in case images are blurred or the program is text based.  

The World Wide Web Consortium (W3C, 2004) explores the challenges that people with disabilities go through in using technology and the design principles that can be developed for them to adapt to technology.  A student with ADD and dyslexia, for example, may have trouble keeping up in class due to the amount of reading that is assigned.  However, with text to speech software, that student can read along while hearing the words, which helps him/her to digest the information. Accessibility can be designed into the site by the elimination of blinking graphics and pop-up windows (which can distract students), and getting rid of time-limited options, which can be stressful for someone who works slowly.  

 An online student with a hearing impairment is another example of a user who can find alternate accommodations through assistive technology.  Some online coursework includes audio lectures, but these can be transcribed and read on-line or as a downloadable pdf file.  The student can also be involved in the classroom community by the use of online chat rooms, which allows him/her to be part of the discussions. These simple modifications may eliminate the need for specialized speech recognition software.

Pilgrim (2002) identified additional ways in which web pages can be designed with accessibility in mind. 
 Page titles must be simple, and language must be readable. Titles should be given to links, as well, so that the person can fully comprehend as to where they are clicking.  Images should be given alternate text descriptions so the screen reader can communicate everything on the screen.  Pop-ups and new windows should not be automatically opened, as the “back” browser cannot be used with some screen readers. For students with hearing impairments, an instant messaging option can be used for any student in lieu of telephone conferencing. These modifications are neither expensive nor time-consuming and do not change the learning experience for students.  Application of universal design principles is simple, yet can make a world of difference in keeping the Internet simple and consistent for people with disabilities. When universal design principles are incorporated in distance learning, people with disabilities are automatically considered.  

Schmetzke (2001) found only 15% of 219 websites reviewed to be free of accessibility problems. These problems can be solved. As discussed above, training programs can be made accessible, not by requiring additional software and/or computer hardware, but simply by good design. All of the design modifications and recommendations referenced above are part of the Disability Access site design.

RELATED RESEARCH & DEVELOPMENT: LESSONS LEARNED IN PHASE I
Phase I centered on two components; development of a research-based training software application and empirical validation of impact of training. Our staff learned a number of lessons during Phase I, discussed below and in the Project Design section, which have been used to inform the research design for Phase II.

A. Lessons learned: Need for information by persons with disabilities in remote regions


 The target population is at a much lower level of knowledge regarding disability, resources and appropriate intervention than previously believed. It had been assumed that individuals with disabilities would have some knowledge of , e.g., basic definitions, common terms related to special education, their rights and resources in their own communities.


Repeatedly, this assumption was disproven.  Individuals might have knowledge of their own specific disability but almost no information on other disabilities, e.g., individuals with hearing impairments might have considerable knowledge of deafness and curriculum modifications helpful to children with hearing impairments but have no knowledge at all regarding mental retardation or visual impairments. Even personally relevant knowledge was often lacking. The majority of parents of children with developmental disabilities did not know the definition of developmental disabilities and some did not know that the state Developmental Disabilities Division existed, much less that their child qualified for services. All of the individuals included in the target and comparison sample were persons with disabilities or their immediate relatives. Below are examples of responses to test questions.

“What information is written in the Individual Education Plan?”

“N/A  uninformed”

“Only familiar with a IFSP. “

58% of respondents left this item blank on the pretest.

The item “What type of goals would you expect on an IEP for Dusty (a child for whom a case study had been presented)” was left blank by 61% on the pretest.

Several reasons were hypothesized for this lack of knowledge. These included:

· Low level of education in the participants in the pilot, target and comparison groups, which was reflective of the community. Less than half of the subjects were high school graduates. One had a bachelor’s degree and less than 10% had associates degrees.

· Level of educational achievement of community member below their educational attainment. Students entering the tribal college with a high school diploma, on the average, scored between the sixth and eighth grade level on standardized measures of reading, mathematics and language.

B. Lessons learned: Empirical evidence on delivering computer-based training 


While generally low in the population served, computer literacy varied considerably, particularly across reservations. Through two Phase I awards received, SLC offered six workshops for staff (USDA Phase I) and for individuals with disabilities (NIDRR Phase I). In two of these workshops (one for staff and one for people with disabilities), 100% of the participants had computer proficiency including use of a mouse, keyboard and web browser. In two other workshops, also one from each project, 100% of the participants had never used a computer. The remaining two workshops included a mix of computer novices and those with varying degrees of experience. 

Related to the points noted above, any software created must be customizable for use in a rural environment. The size of these communities does not allow for one specifically designed course for parents with low literacy skills, a second course for individuals with disabilities interested in self-advocacy and a third for individuals with sensory impairments concerned with the problems of substance abuse for themselves and their family members. Experience to date supports that an application customizable on the spot can be designed and implemented.
C. Lessons learned: training in remote communities

As noted above, print informational resources were generally not available to the participants. The pamphlets, flyers and booklets that urban individuals with disabilities and their family members pick up for free at libraries, parent centers and mental health clinics are not available to the target population. There are no parent centers or mental health clinics in the frontier communities served and often no library. 


Although the training and comparison groups were both open to individuals with disabilities and their families, there was a significant difference between the two groups, with the target group comprised over 90% of persons with disabilities, while family members made up 50% of the comparison group. A significant part of the training motivation for individuals with disabilities was the social opportunity. In these isolated communities, there are very few options for people with disabilities to meet one another, with accessible transportation and accessible facilities provided. The training content provided content to discuss and the relaxed classroom environment, along with breaks and lunch at the centers gave participants the chance to meet others with common interests. 

 Universal design principles facilitating accessibility


Phase I began with the assumption that the need for modifications primarily addressed sensory and mobility disabilities. Alternative text was used with all graphics to enable use by persons with visual impairments. A blind staff consultant reviewed all web pages and electronic documents using the JAWS speech software. Printed handouts, websites and PowerPoint slides were made available to persons with hearing impairments who attended the training. An unexpected finding in Phase I was that the most common need for modification occurred with individuals with intellectual disabilities who attended the training at a far greater rate than anticipated, comprising about 13% of participants in the target group, and also participating in the comparison group. The major barrier for these individuals was literacy. The workshop facilitator, an aide, or a peer mentor arranged informally during the workshop, read the text on the web pages to these individuals. The assessment measure was also completed with assistance with reading items and writing the answers.

b) Quality of the Project Design:
Technical Objectives for Phase II


As explained under the discussion of Phase I results below, a skeletal model for training was developed, assessed and demonstrated significant improvement in knowledge for all subjects. During Phase II this model will be ‘fleshed out’. In Phase II, Spirit Lake Consulting, Inc. will develop and evaluate a commercial prototype. The following technical objectives will be met; 

1. Development of a unique virtual school house model to meet the identified needs of individuals with disabilities and their families living in remote, disadvantaged communities. This objective has a few key components:

· Given the diverse needs documented above, software must allow for the choice of a variety of pathways to customize instruction for the literacy level, cultural differences and specific disabilities of the participants, which will vary with each group,

· Community features such as mailing lists and bulletin boards must be included in a manner accessible to the participants.

· Full-text retrieval of print resources must be an option.

2. Conduct empirical assessment of the impact of training using this model for different demographic groups and under different training conditions; stand-alone, computer-integrated training with consecutive sessions, and computer-integrated training with spaced sessions (two to four weeks apart). To achieve this objective, the following tasks must be accomplished.

· Create a test bank of items to which users will be routed based on the path followed in their navigation of the website,

· Create a reliable scoring rubric for model answers for qualitative measures and correct answers to quantitative questions based on research on best practices.

· Recruit and assess a target and comparison groups on three reservations, including representation of people with diverse disabilities.

· Collect and compare data on quality of life outcomes such as less restrictive placements for target and comparison groups.


In many ways, Disability Access parallels the development of a model virtual university, with the key distinction that it has been designed for and tested with the needs of individuals with disabilities in remote communities at the forefront. While testing in Phase I occurred on three Indian reservations, it is hypothesized that the same model will be useful in other remote areas where users have low levels of English literacy and computer literacy. In Phase II, the project expands vertically in developing greater depth on each module, and horizontally in the number of individuals trained and assessed.

Phase I Results.
The specific aims of Phase I centered on two components; development of a research-based training program and empirical validation of impact of training.
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 teachers 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.

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?

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. 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.

 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.”


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. Examples of correct responses from the archival sample were used for the initial 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. 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 were all above .80.

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 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
	Comparison

	
	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 included, 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.

Phase II Work Plan.

A software training suite will be developed that addresses the needs of individuals in these communities, with modifications in presentation and supplemental materials made to accommodate diverse abilities. A website will be developed as a tool in training, and CD-ROM mirrors created for use by those individuals who do not have Internet access.  A virtual library is included to meet the needs of rural communities where traditional libraries are not available. A Commons Area with community features is included to provide electronically the support groups and communication with peers, mentors and others with shared experiences of disability issues, common experiences and communication that are seldom available for persons with disabilities in remote areas. The complete package – training, CD-ROM and instructional materials – will be marketed to schools, early intervention agencies, vocational rehabilitation and tribal councils for delivering information to individuals with disabilities served by their programs.

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. A flow chart of the site is shown in Figure 1. 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.


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.

From the introduction, the user proceeds through one of three paths. Most common for new users, and the path used in the workshops, will be to next access the course modules. These are designed to allow customization “on the fly” for users to follow age-specific tracks for people with disabilities in early childhood, children and youth and adults. There will be some overlap in these three areas, as discussed below. A test bank is designed to allow creation of a customized test based on the path taken by the user. This test can be accessed on-line by a computer-proficient user, but it is anticipated that the most common use will be by a workshop leader creating a pen and paper measure to be administered to the entire class. The home page, which serves as the portal to the site, is shown in Figure 2 as developed by the end of Phase I.


All of the web pages and documents will be maintained on the corporate server. All training will begin with a core set of content, e.g. the definition of disability, federal regulations, legal rights. Trainers can customize training literally at the click of a button for specific cultural groups. Web pages will have color-coded buttons that link to specific cultural content for Great Plains tribes, southwestern tribes and northwestern tribes. Thus, culturally-specific training can be produced ‘on-the-fly’. When desired, a master CD for a workshop for a specific group, e.g., with all general pages plus pages related to Dakota culture, can be made in under thirty minutes by simply selecting the desired content. 

To a lesser extent in the initial sessions, and more often as they return to the site, it is expected that users will follow paths to the Virtual Library and Commons Area.

The Virtual Library is similar to a bricks-and-mortar library in that it has ‘shelves’ arranged by topic of books, collections of articles and government documents. All documents can be downloaded from the website and are included on copies of the CD-ROM. The Virtual Library functions as a resource in lieu of a traditional library for those users who do not have access to print and other media information in their communities.
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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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THE MISSING PIECE
AmmMaria De Mars, Ph.D. SLC Vice-presidens Technical Serices

i my fault that this nevsletteris delayed. As [ ead through the
articles, i Felt a f we hd missed some essenial point.

“The other aices have an upbeat, positive tone,but no matier how 1
much I thought about i to me thre was something missing. |
A wesk ago,  was drivin down th same stretch of feeway | used o drve cvery night - 130

mile eac way, from Minot down o St Alexius is sk where tireen yesrsag0 my.
husband, Ron, vas in ntensive cae for months. He died fouryears aer

“The drve sl gave me nighmares — and it was eight clock in the morming.

Fanes

AND THEN MY WHOLE LIFE CHANGED ... ACQUIRING A DISABILITY IN
ADULTHOOD
Jessica Holmes, SLC Research Asociate

When ome least expects i, lfe can be changed in a instant. Within momens,an accident has
the shocking ability (o physically harm person o the it of dsabity. Accidents such a5 1

carcras, or a fll from a horse,can cause ome o be robbed of a body part o funcion. This is
an incident that ca change the person's e forever

ARE YOU THE CHILD'S MOT
SOME BAD NEWS
Maria Burns, SLC Saff Writer

ER? 1 AM AFRAID I HAVE

Imay be one of the hardest things forparents o hear. That as 3
el f  sudden trauma, accidens, nfection o umber of ather
causes, thei normal, welladjused child issuddenty physically
handicapped and will never walk agin,or has sufered from a brsin
‘njury and will have limitd cogritve abilities for the rest of s or
her .

However, knowing how (0 help parets deal with the issues as wel .
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COMMUNITY BULLETIN BOARD
Finding a job when you have a disability....

Here are some tips from tribal members from Spirit
Lake, Fort Berthold & Turtle Mountain

Try a volunteer position as a first step to a paid job.
The: s stressful and usually
part-time.

Interested in volunteering on the Spirit Lake Reservation? Contact the
Volunteerism and Leadership Project. (701) 766-1388 and speak with
Elaine Guy

If you have a visible disability, it can be a good idea to let the employer
Know in the interview how you will be able to perform the job. “I have
transportation from Voc Rehab in a van equipped for wheelchairs, so I
will have no problem getting to work on time every day."

Do not ask for accommodations until after you have been offered the
job. Whether you have a disability or not, it does not look good in an
nterview to be asking what the employer can do for you or telling them
what you need. The interview is for telling the employer how well you
can do the job.

Contact vocational rehabilitation. They will provide services to help
your child be ready to get a job when he or she finishes school. They can
also help your child get work experience while still in school.

Spirit Lake Voc Rehab 7664446 Turtle Mountain Voc Rehab 477-8189
Email us your tips (please). We are adding t0 this page all of the time. If you
are using this website on CD-ROM, please write us at COPT, P.0. Box 76,
Fort Totten, ND 58335.







Figure 2: Disability Access Home Page, Developed in Phase I

The Commons Area is analogous to a Student Union in a selective school. It includes bulletin boards with questions posted by users and responses from users and SLC consultants. An essential feature of bulletin boards is that the users receive responses and that dialogue occurs Powazek (2001). To insure this dialogue occurs, SLC consultants will respond to any posts that have not received a response within 48 hours. These 48 hours are to allow users the opportunity to respond. It has been our experience that a staff member response to an initial post often stops dialogue, being taken as the definitive answer.  Under conditions where either no response has been given or there have been several responses, including one from a staff member, then tribal members from the learning community are more likely to post their own responses. 

Detailed Task Analysis and Project Charts

In Phase I of our first computer-based training grant through USDA we showed we could develop computer-based modules that significantly increased the ability of paraprofessionals working on the reservation to make appropriate treatment decisions regarding people with chronic health impairments. In Phase I of our NIDRR-funded project we extended those results to demonstrate effectiveness with individuals with significant intellectual disabilities, behavioral disorders, visual and hearing impairments. In our prototype development, substantial improvement in knowledge of resources, effective interventions, rights and disability specific information was found for diverse individuals with disabilities.

In Phase II of the Disability Access project, we are aiming to complete a full suite of training applications, taking what was learned in Phase I to develop a commercially viable product by the end of the two-year grant period.  To increase commercialization potential, ‘expansion modules’ will be added to the base training package under Phase II. Specific CDs will be created for families of children in early childhood and elementary programs and for people with disabilities and their families in adolescence, adulthood and as elders.

The Disability Access course modules are shown in Table 3. An Introduction to Disability Access will be common to all users. Branching out from the last module in this CD-ROM, users can elect one of four ‘strands” specific to their needs, an Early Childhood & Elementary, Adolescence & Young Adulthood, Adulthood & Aging or Family Life & Disability.

There are two modules, on community resources and child abuse, shared by the  early childhood and elementary strands. One module, parental involvement, extends from early childhood through adolescence and includes a discussion of parental and child legal rights, communication with school personnel and promoting educational success at home. Two modules, Individual Education Plans and Promoting Health are shared by the elementary and adolescence strands. All age-specific strands as well as the introductory course will include modules on searching for information on specific disabilities, using the virtual library and the commons area. All three of these resources; specific disabilities pages, virtual library and commons area will have 50 or more web pages with links to many more, thus providing ample material for inclusion in multiple workshops.

Specific tribal information will be integrated throughout all of these modules, taking advantage of a unique feature of computer-based training. On the Spirit Lake Nation, 

Table 3

Disability Access Course Modules

	INTRODUCTION TO DISABILITY ACCESS

	Meet the staff
	About our project

	Needs of People with Disabilities
	Using the Internet to find information

	INTRODUCTION TO DISABILITY

	What is a disability?
	Coping with diagnosis

	Cultural issues
	Legal rights

	Programs serving people with disabilities
	

	SPECIFIC DISABILITES

	Searching for information on specific disabilities in the Disability Access course modules 
	Using Resources in the Virtual Library 
	Using Resources in the Commons Area

	AGE SPECIFIC MODULES

	EARLY CHILDHOOD
	ELEMENTARY
	ADOLESCENCE & YOUNG ADULTHOOD
	ADULTHOOD & AGING

	Community resources for young children & families
	Community resources for adults

	Individual Family Service Plans
	Individual Education Plans
	Adult Education Programs

	Parental Involvement in Child’s Education
	Parents with Disabilities

	Developmental Stimulation
	Classroom modifications
	Vocational Rehabilitation

	Communication
	Social Skills Development
	Forming relationships

	Behavior Disorders
	Behavior Problems at home & school
	Substance abuse

	Abuse of children with disabilities


	Domestic Violence

	
	Self-advocacy
	Elder Abuse

	Preventive Health in Early Childhood
	Promoting Health: Obesity prevention, physical activity, nutrition
	Physical care for persons with limited mobility

	FAMILY LIFE & DISABILITY

	Dealing with behavior problems
	Discipline and parenting 
	Autonomy: Letting go
	Care-giving for older relatives

	Personal care for children with severe disabilities
	Developing self-care skills
	Developing independent living skills
	Maintaining independence

	Death, dying & grief


users can be directed to a site of Spirit Lake resources, a discussion of traditional Sioux views on disability or mourning. On the Turtle Mountain Reservation, trainers click on a different link and the discussion proceeds with links to Turtle Mountain resources and customs. With decades of tribal experience on diverse reservations, this information is available in SLC files and documents, offering a competitive advantage to our firm of delivering culturally specific information. This type of knowledge is essential to establishing the credibility and usefulness of training. For example, the Americans with Disabilities Act, is a central feature in much disability training offered off of the reservation. ADA only applies on those few reservations that have adopted it through tribal resolution. 

For outcomes assessment, a customized test will be created automatically based on the modules used in the workshop. This solves a problem encountered in Phase I when participants were interested in pursuing a specific subject more in depth but this would have reduced time spent on other modules included in the assessment. For example, in one workshop, three individuals with hearing impairments attended; another was attended by several relatives of aging persons with disabilities. Addressing extensively hearing impairments or aging, which are only a few items on the outcome measure, would have no doubt resulted in a lower mean score for workshop participants, while, paradoxically, better meeting their needs. The customized test bank allows workshop instructors to vary the focus of the course without penalty in terms of lower test scores. 


Prototypes of all shaded modules in Table 3 were developed under Phase I and will be expanded during Phase II. Prototypes of all un-shaded modules will be developed during Phase I, and, during Phase II will be incorporated into one of the three newly created training CDs designed for age-specific markets. These modules will be revised to include hyper-links to definitions of discipline-specific terms, and “What would you do?” assignments which promote asynchronous communication. New modules will be written to complete each track. As in Phase I, these modules will include a blend of original material written for the CDs, public domain material, corporate archival information, tribal materials, and published information which we have obtained written permission to reproduce. Much of the latter information is produced by non-profits or individuals focused on self-advocacy or treatment and research for specific disabilities. 


Buyers will be able to purchase a two-CD set consisting of an introduction CD, with Virtual Library and Commons Area, along with an age-specific module, or a six-CD set that includes all ages along with a CD designed specifically for families. The Virtual Library will include a Reference Section, Forms Library, Tribal Information and Media Resources. The Commons Area will have two sections; newsletters and a bulletin board. The newsletters section is an archive of our e-newsletter which will be emailed to all users of Disability Access Training. The bulletin board is a compilation of responses to the “What would you do?” questions throughout our website and CDs. In Phase I, the subjects identified these asynchronous interactions with other tribal employees as extremely useful, but noted that it was often difficult to find specific topics again. Thus, consistent with our design of redundancy in links to facilitate retrieval, we will collect and categorize all of the responses from users in a bulletin board in the common section, as well as in web pages throughout each module.


Each age-specific CD will include the age-relevant sections only,  of the Virtual Library and Commons Area to allow the user to search for information or complete a course using only one CD. Although this results in some duplication of information on CD-ROMs, it addresses a major focus of Disability Access which is maximizing ease of use.


The tasks to be completed are diagrammed in the Gantt chart shown in Table 4.  It can be seen that different timelines are forecast for the different modules. Because the largest amount of completely new material will be required for the family and aging modules, completion of these tasks will require more time than the introduction, early childhood and other modules for which more work was done on the prototype during Phase I.


Dr. De Mars will be responsible primarily for website creation, including all webpages, documents and community features, and creation of CD-ROMs, which are basically mirrors of the website to allow access by clients without high-speed Internet connections. Mr. Longie, SLC President, will supervise all staff, negotiate all agreements with colleges,tribes and other licensees. He will also be responsible for budget monitoring and project management. As a former tribal college president and nationally recognized author and speaker on Native American issues, will use his contacts on reservations throughout the country to select, write and review materials on both the Sioux and the southwestern tribes. Mr. Longie, Dr. McDonald and Mr. Davis will be the primary workshop facilitators. Ms. Klimpel will lead workshops on the Fort Berthold Reservation and provide supplemental material related to the Three Affiliated Tribes.


Dr. McDonald will be responsible for the educational facets of implementation on the Spirit Lake Reservation. These include; running an informational workshop for the tribal council and other tribal leaders to promote support for project activities and piloting computer-based instruction on the Spirit Lake Reservation. He will collaborate in website development and be the main author responsible for reference material for the Spirit Lake Nation. Mr. Dauphinais will be responsible for logistics on the Spirit Lake Reservation. These include scheduling facilities, recruiting subjects and overseeing collection of comparison and target group data. Mr. Davis will perform all of the same functions on the Turtle Mountain Reservation. 


Ms. Thomas will test accessibility for individuals with visual impairments.


Spirit Lake Consulting employees and consultants will be responsible for specific sections of the CD, website and materials within their areas of expertise. The staff includes representatives from four tribes (Spirit Lake Sioux, Turtle Mountain Chippewa, Hidatsa and Crow). Dr. De Mars, Dr. McDonald and Mr. Longie will co-author the final report. Mr. Davis and Dr. McDonald will perform the majority of the on-site training, assisted by Ms. Klimpel and Dr. De Mars. 

Complete description of tasks, subtasks and identification of task managers follows.
 Table 4: Gantt Chart of Project Tasks, Timelines and Personnel Responsible

	Task
	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24

	
	Personnel Responsible

	Build tribal formal support
	Longie
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Negotiate college agreements
	Longie
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Revise website section 1 (intro)
	De Mars, Davis, McDonald
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Revise CD#1 modules
	De Mars
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Virtual Library
	De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Commons Area
	De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Modifications for accessibility for persons with visual impairments
	Thomas
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create material specific to Three Affiliated Tribes
	Klimpel
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Test Bank for CD#1
	De Mars, McDonald
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct pre-test ,CD #1
	Dauphinais, Davis, 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pilot CD #1
	McDonald, Davis


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct post-test, CD #1
	Dauphinais, Davis, 
	 
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze pre- and  post-test data, CD 1 
	De Mars
	 
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create CD #2 modules: Families
	De Mars, Klimpel
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Test Bank for CD#2
	De Mars, McDonald
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct pre-test  CD #2
	Dauphinais, Davis, 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pilot CD #2
	McDonald, Davis


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct post-test for  #2
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze pre- and  post-test data, CD 2
	De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create CD #3: Early Childhood
	De Mars, Klimpel


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Test Bank for CD#3
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct pre-test CD #3
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pilot CD #3
	McDonald, Davis


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct post-test CD #3
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze pre- and  post-test data, CD 3
	De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Write interim report
	De Mars, Longie
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Create CD #4: Elementary
	De Mars, Klimpel


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Test Bank for CD#4
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct pre-test for CD #4
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pilot CD #4
	McDonald, Davis


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct post-test for CD #4
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze pre- and  post-test data, CD 4
	 De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create CD #5: Adulthood
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Test Bank 5
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct pre-test for CD #5
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pilot CD #5
	McDonald, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct post-test CD #5
	Dauphinais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze pre- and  post-test data, CD 5
	 De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create CD #6: Aging
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Create Test Bank for CD#6
	De Mars, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct pre-test #6
	Daupnais, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Pilot CD #6
	McDonald, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Conduct post-test#6
	Dauphnas, Davis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Analyze pre- and  post-test data, CD 6
	 De Mars
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Write final report
	De Mars,  Longie
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Tasks #1 and 2: Build Tribal Formal Support and Negotiate College Agreements


These agreements will be completed by Erich Longie, Spirit Lake Consulting, Inc. President. Mr. Longie has already obtained a tribal resolution naming SLC as the prime contractor for training purchases on the Spirit Lake Reservation. He has also obtained a commitment from Turtle Mountain Community College to award academic credit to those completing the CD-ROM computer-integrated training programs, and to license the software following Phase II.  As tasks #1 and #2, he will build on these formal agreements, specifying details of dates of workshops at Turtle Mountain, written procedures for collection of registration, awarding credit, maintenance of transcripts, and contribution of tribal informational materials. Mr. Longie will also meet with the managers of Tribal Health, Early Childhood and Special Education programs who are responsible for selecting the training for paraprofessionals under their supervision. He will be assisted by Spirit Lake Program Specialist , Dr. McDonald and Turtle Mountain Program Specialist, Mr. Davis.


Turtle Mountain Community College, along with Diné College on the Navajo Reservation, is considered one of the two premier tribal colleges in the country. It is one of the largest and oldest tribal colleges. It has graduated the second-highest (after Diné) number of students who have continued to bachelors degrees, and has graduated the highest proportion of students who persist to doctorates of any tribal college. On the Indian reservations that are targeted by the Disability Access program, Turtle Mountain conveys substantial prestige. It also offers the best computer facilities of any tribal college and faculty in education, vocational rehabilitation, medical billing/coding and Native American studies who can contribute materials to be electronically scanned or word-processed and including in the Reference Desk, Forms Library and Tribal Information sections of the Virtual Library.

Tasks # 3 and 4: Revise Website Section 1 and Revise CD#1 Modules


This revision will be completed by Dr. De Mars. These modules were written and piloted in Phase I, and all personnel staffed on these tasks worked on Phase I, thus, CD 1 (Introduction to Disability and Chronic Health Care Needs) will be completed much more quickly than others that require primarily new modules.

Task #5: Create Virtual Library

The Virtual Library will include a Reference Section, Forms Library, Tribal Information and Media Resources. The Virtual Library will be created by Dr. De Mars with assistance from other staff members in provision of materials. Permission to reproduce a significant amount of reference information has already been obtained from private authors on topics ranging from Asperger’s syndrome to tribal resources for patients with Alzheimer’s. The Reference Library will also contain a large repository of public domain information from such sources as the Administration on Aging and the National Dissemination Center for Children with Disabilities. This is a prime example of taking advantage of technology to meet a need, as opposed to technology for its own sake. CD-ROMs allow storage of thousands of pages of text. Tribal members live a minimum of a two-hour drive from the nearest library with a government documents section. Without Internet access, these resources may as well not exist. The Virtual Library is a selection of a relevant information at the appropriate academic level, targeted to paraprofessionals serving people with disabilities, and literally at their fingertips.

Task # 6: Create Commons Area

The Commons Area will be created by Dr. De Mars with assistance from other staff members in provision of materials. The monthly e-newsletter is outsourced to Gallatin Technologies. A sample of page 1 is shown in Figure 3. Participants will be assisted in the subscription process and read the most current newsletter during the workshop. They will receive monthly newsletters in their email thereafter as follow up to the training they have received, and discussing new Disability Access features added to the website and CDs.


For the target population, paraprofessionals with low levels of computer literacy and education, a guided learning approach is necessary to maximize the proportion subscribing for follow-up information. The newsletter reinforces and expands on learning that took place in the on-site training.  In the example shown in Figure 3 a special issue on Acquired Disabilities was distributed as a follow-up to the module on “Coping with Diagnosis”, which is principally focused on congenital disabilities and health impairments. To promote interaction with instructors, at least 50% of the content of each edition will be original material written by workshop trainers. Thus, a familiar name and face are combined with the follow-up material. Trainers are encouraged to include personal information to connect with users. For example, in one article in the issue on acquired disability, Dr. De Mars discusses her husband’s disability and death.  In the same issue, Turtle Mountain Program Specialist, Willie Davis wrote about the accident at age 18 that left him paraplegic. Many of the participants will have met Mr. Davis during training and, of course, noticed that he uses a wheelchair, and this article deepens the personal connection. Previous months’ newsletters will be archived in the Commons Area on the CD-ROM.

The Bulletin Board will consist initially of participants’ answers to the “What would you do?” activities conducted during the workshop.  An example of one such activity is shown in   Figure 4. Activities such as the one below are interspersed throughout the modules to promote synchronous interaction with other participants during the training, and as a form of asynchronous interaction after the training. 



Task 7: Modification for persons with visual impairments


This task will be performed by Ms. Thomas who will review all web pages for use of alternate text, compatibility with screen readers, appropriate content and language, e.g., deletion of references to “people suffering from blindness”. Ms. Thomas notes that she has suffered from lack of sleep, annoying co-workers and the loss of a beloved guide dog but she does not believe she particularly suffers from blindness. In Phase I, Ms. Thomas reviewed, selected and obtained permission to reproduce extensive material from the National Federation of the Blind, and she will continue to work with this and similar organizations in Phase II.

Task 8: Create material specifically for Three Affiliated Tribes and Crow


Professor Klimpel will review Disability Access web pages and documents, writing and selecting material specific to the tribal groups with which she has significant expertise. This material will be linked to the course webpages and included in the Virtual Library and Commons Area.

Tasks 9-25 and 27 -44 Create modules, test bank items, pre-test, pilot, post-test, analysis


These items are essentially a repetitive cycle, so will be discussed once here to minimize redundancy.

· Create modules. This activity is led by the individuals identified in the Gantt chart who are the consultants with the greatest expertise in a particular area. However, in each case it is expected that other staff members will contribute, e.g., Mr. Davis will contribute material specific to the Turtle Mountain Chippewa, Dr. McDonald for Dakota, Professor Kimpel for other Great Plains tribes and Mr. Longie for other tribal groups. Revision of the piloted draft occurs for each module after results from the pilot and comparison group have been analyzed.

· Create test bank. Using the material written, Dr. De Mars and Dr. McDonald will write test items related to best practices, research-based intervention and factual information such as legal rights.

· Conduct pre-test. Mr. Dauphinais and Mr. Davis will be responsible for scheduling facilities, recruitment of comparison group and trained subjects and data collection for the Spirit Lake Reservation and Turtle Mountain Reservations respectively. Participants will be recruited through advertisements on reservation and desert community radio stations, through mailed flyers and personal solicitations at area special education programs, early childhood programs and vocational rehabilitation programs and through email to the current Spirit Lake Consulting client database. Participation will be voluntary and open to all persons in the community with a disability or with a family member with a disability.

Selection of the comparison group will follow the first workshop session and an attempt will be made to match the two groups as closely as possible on presence or absence of disability, proportion of persons with intellectual disabilities and education.

· Pilot CD.  For all six CDs, workshops will be taught on at least two reservations including Spirit Lake, Turtle Mountain and Fort Berthold. Mr. Davis and Dr. McDonald will do the majority of the teaching on the Turtle Mountain and Spirit Lake, assisted as needed by Mr. Longie, Ms. Klimpel and Dr. De Mars. Ms. Klimpel will be primarily responsible for instruction on the Fort Berthold reservation. Use of local personnel both reduces operating costs and increases the rapport between the instructors and participants.

· Conduct post-test. Mr. Dauphinais and Mr. Davis will be responsible for scheduling facilities, recruitment of comparison group and trained subjects and data collection for the Spirit Lake Reservation and Turtle Mountain Reservations, respectively.

· Analyze pre- and post-test data. At the conclusion of each pilot, Dr. De Mars will analyze data to assess effectiveness in increasing group mean scores relative to the comparison group. Based upon these analyses, the modules will be revised as necessary.

Task 27 Write interim report


The interim report will be written by Dr. De Mars and Mr. Longie. Data will be collected and analyzed as each CD is launched. During the two months scheduled, the data will be analyzed for the third CD and a progress report drafted, edited and submitted.

Task 45 Write final report


The final report can be written in three months as data have been collected and analyzed throughout the two years of the project. Data from the first half of the grant period will have been discussed in the interim report. The final report, written by Dr. De Mars and Mr. Longie will cover the entire grant period, expanding on and incorporating the interim report.

iv)          Human Subjects in Research


This research is exempt under the following exemptions:

#2 Involves tests (of students and family members) where subjects are not identifiable. Participants are assigned a random identifier based on an algorithm using the letters of the participant name and test date. This algorithm is maintained on a separate computer in a separate office off-site from the site of records storage.

#5 Involve research and demonstration projects to study public benefit or service programs.
v.       Protection of Pupil Rights Amendment (PPRA).  

No required surveys of students are proposed.

COMMERCIALIZATION PLAN

(1) Introduction of the SBIR Project and Expected Outcomes:

A. PROPOSED PROJECT & KEY TECHNOLOGY OUTCOMES

Disability Access is an integrated set of computer-based training tools. It includes six CD-ROMs, a website, a test bank of items to determine training effectiveness and supplemental training materials including an instructor’s manual, class handouts, and PowerPoint presentations on CD-ROM. A key feature of Disability Access is two days of on-site support with each CD to provide orientation and trouble-shooting, and to guide users through the use of each of the training CDs. Each CD includes a virtual library of reference and reading materials and on-going community features of a newsletter archive and a bulletin board of responses from previous training participants. After training, users continue to receive monthly newsletters and have the opportunity to post to the bulletin boards, monitored by Spirit Lake Consulting staff, or to email the consultants for follow-up information. The key technology outcome will be a computer-based instruction system that works for low-income persons with disabilities and family members, who have a low level of education and computer literacy. A successful outcome will address the low completion rate the target population has demonstrated in typical stand-alone web-based courses. 

A second important outcome is the ability to mirror the experience of an Internet training program in environments where the Internet is not available. This is done through copying not only the course web pages on CD-ROM but also linked pages and thousands of pages of downloadable resources.
Need addressed, specifying weaknesses in the current approaches to meet this need. 

As described in the review of research above, the major need is for training in remote communities of persons with disabilities and their families to provide knowledge related to disabilities, best practices interventions, rights and resources. There are currently two approaches to meeting this need, both having limited success. The first is to offer on-site training. For example, First Nation Partners is an exemplary program operating on reserves in Canada. Instructors are contracted on-site, usually residents of towns bordering on the reserve. Program participants attend classes locally but receive credit through the University of Victoria. The program is prohibitively expensive, with a cost of $4,000 - $5,000 per semester, for training for teacher’s aide and early childhood aide positions which pay less than $15,000 per year. This cost is due to the high personnel costs. Due to the rural nature of the reserves, classes frequently have only 10-12 students. 

The second approach used, web-based courses, has made little impact on the reservation. Distance learning courses generally have a significantly higher dropout rate than traditional classes (Frankola, 2001). One longitudinal study found the dropout rate for distance learning courses to be double that for students taking the same courses on campus at the same university (Thompson, 1997). Students who withdraw from web-based courses are lower in education, academic achievement and computer literacy than course completers. As discussed throughout this proposal, the prerequisites of a high level of literacy, familiarity with computers, and independent study skills that characterize successful distance learners are not common in the target population. Further, Native Americans have the lowest access to home telephone lines of any minority group; 75.5% of Native American households have a home telephone (Moreley, 2000).  With even dial-up access precluded, stand-alone web courses are not an option for a significant proportion of the target market. Disability Access’ inclusion of a CD-ROM –based as well as a web-based option substantially increases the size of the potential market and hence the likelihood of attaining profitability.
Given the income level of the population served, the Disability Access marketing plan is to sell training programs to the schools, early childhood, rehabilitation and post-secondary providers rather than market to community members directly. Markets include the over 1,000 Indian Head Start, Early Start, Even Start and Healthy Start programs, 62 reservation-based vocational rehabilitation programs, schools located on or adjacent to the 275 reservations held as federal trust, and several hundred reservation-based health promotion programs such as Diabetes Fitness and elder care programs. 

We also anticipate selling directly to tribal governments as a service provided for their members. Currently, 130 tribes have gaming compacts and the majority include specifications for the use of funds to include educational, early childhood and disability services programs. In discussions with Tribal Health Departments, early childhood programs and the Tribal Gaming Commission agency heads indicated receptiveness to a range of $600- $800 per year for each tribal member trained, if it can be demonstrated that the program improves educational achievement, employment or health.
Commercial applications of the research and innovation inherent in the application. 


The package of computer-based training is sold, which includes CD-ROMs, access to website, on-site orientation, on-site follow-up training and follow-up via email. Both Phase I results and our earlier work at the tribal college has substantiated that this innovation in integration of on-site training, CD and web access has a significantly higher retention rate than any of these parts alone. Because each CD/ web-based course requires only two days on-site, SLC can recruit trainers who are tribal members with the requisite backgrounds living within two or three hours of the reservation. Because the individual is not required to work daily on the reservation, it has been possible to recruit a training corps that is almost 100% community members. For example, Ms. Klimpel, a member of the Three Affiliated Tribes, works for Minot State University, approximately 130 miles from the reservation. In Phase II, she will provide most training on her home reservation (Fort Berthold). Willie Davis resides on the Turtle Mountain Reservation. Dr. McDonald teaches at the University of North Dakota, two hours from the Spirit Lake Reservation, his home community. The use of local personnel also greatly reduces the cost of delivering the training, over the need to fly in personnel.

Five tribal organizations, Turtle Mountain Community College, Spirit Lake Vocational Rehabilitation Services, Four Winds School, Tate Tope Even Start and Spirit Lake Diabetes and Fitness Project have agreed to provide financial and in-kind support during Phase II in exchange for the opportunity for their students or clients to participate in the training program. Turtle Mountain will be providing computer laboratory facilities at no cost and paying the project $50 per person trained. As the reservation has no public transportation system, Spirit Lake Vocational Rehabilitation Project will provide transportation for participants to and from training sites, provide meeting room facilities with wireless Internet access and print and distribute publicity materials.

The level of support in Phase II demonstrates significant market demand. Training packages for Early Childhood modules will be sold to tribal Head Start, Early Head Start and Even Start. The Special Education and Vocational Rehabilitation modules will be primarily sold to tribal elementary and secondary schools and vocational rehabilitation projects. This model allows SLC to achieve repeated purchases, as those who complete the introduction then return for more specialized training. Establishing marketing relationships with this institutions will allow for repeat business, as new students and consumers enter the programs each year.

In Phase III, SLC will leverage the knowledge and market penetration garnered in Phase II to expand the product line. Planned expansions include elder care services, child care administration, program administration and recordkeeping. As our clients grow in their training needs, we will grow with them.

Uses by the federal government: The Office of Indian Education maintains 185 elementary and secondary schools and 27 colleges. The Disability Access program could be licensed by the office or individual schools. Also, Head Start and similar early childhood programs are required to maintain an enrollment of 10% children with disabilities. Federal contracts with Three Feathers, the technical assistance and training provider for Indian Head Start have lapsed, leaving a clear and immediate need.
Our commercialization model is diagrammed below:





It can be seen that, while the end users will be persons with disabilities and their families, as with much other educational software, the purchasers will be the agencies serving these individuals, i.e., schools, vocational rehabilitation and early childhood programs.
In Phase III, SLC will also expand horizontally, a plan for which negotiations will begin in Phase II. A significant market that will be investigated is eArmyU. Army University Access Online (AUAO) also known as eArmyU, is an online educational program set up by the US government to encourage reenlistment.  They offer a free online college education to soldiers, including a free technology pack, which includes a laptop computer, a printer, internet access, and an email account. Soldiers enrolled in eArmyU may take courses from 29 higher education institutions, including some community colleges. At present, no tribal college is among the vendors for higher education. Partnered with Spirit Lake Consulting, Inc., Turtle Mountain Community College is well-positioned to becoming the first tribal college to offer courses for eArmyU. It is one of the most respected tribal colleges in the nation, is accredited to offer a wide range of two-year degrees and two baccalaureate programs. The major market segment in the first stages of Phase III will be enlisted men and women who have a family member with a disability. The army pays 100% of the tuition for eArmyU, up to $4,500 per year. This fits in with our strategy of marketing to individuals with a third-party payer.

(2) Company Information:

· Company Description, Major Current Clients and Contracts

Spirit Lake Consulting, Inc. began in 1991 as a partnership between the two principal consultants, Dr. AnnMaria (Rousey) De Mars and Erich Longie, then president of Cankdeska Cikana Community College. A business manager was added in 2001, and the partnership incorporated on the Spirit Lake Reservation in 2002. At that time, Dr. Flores was added as medical director. Sales in the initial decade were stable at approximately $50,000 per year. Over the past few years, as Dr. De Mars moved to SLC full –time and Mr. Longie has devoted increasing hours, gross income has been on an upward trend. Previous year sales were over $100,000 and for the most recent fiscal year sales are projected at approximately $240,000. The corporation has six permanent employees and contracts with six other consultants for specific projects. 



The company was originally licensed by the Spirit Lake Nation. Still operating under a tribal business license, SLC is now also licensed in the state of North Dakota. A pioneer in telecommuting, SLC established a Santa Monica office when Dr. De Mars relocated to California in 1998. There are now three employees in California, one in Fort Wayne, Indiana and the remaining eight located on or near reservations in North Dakota. Corporate headquarters are in Fort Totten, North Dakota on the Spirit Lake Reservation.



SLC specializes in consulting for educational, health and human service programs. The corporate focus is on application of information technology, statistical analysis and research methods to improve client performance toward measurable objectives. From 1991 to the present SLC employees served as evaluators and statistical consultants for the tribal college and tribal administration of the Spirit Lake Nation. Projects involved in this evaluation research included the Native American Health Careers Opportunity Project, Spirit Lake Vocational Rehabilitation, National Science Foundation Rural Systemic Initiative and Title III Technology Improvement Project. 


Since 1998, SLC has been expanding to include off-reservation clients. Other relevant research includes statistical and qualitative analysis of data for three projects in southern California minority communities, a comparison of the health of Anglo and Latino adults with disabilities and their families, an examination of resources, stress and health of African-American families who have a child with moderate to severe disabilities and an evaluation of a home-based program of medical care for persons with high medical needs living in disadvantaged communities in California. The common focus of these activities has been the provision of high-risk care (due to chronic health conditions and disability) in ethnic minority communities that are generally considered high-risk for other reasons, i.e., low income, low literacy and limited medical and social resources. Results of these studies are consistent with earlier work by SLC on effective educational programs for ethnic minority communities. All support the need for several facets in an effective training program; cultural knowledge, strong integration among multiple programs and professional roles and the need for providers in limited-resource communities to be able to fulfill multiple functions (Rousey & Longie, 2001). 

Over the past few years, SLC has diversified, expanding services to new and existing clients to include staff training and the development of informational websites. We have a three-year contract to perform evaluation and member training for the California AmeriCorps program at the University of California. We also provide evaluation and support for the University of California, Riverside’s credential program for bilingual teachers and aides.  As part of this contract we created a CD-ROM with a virtual library that is a compilation of articles on effective teaching of English Language Learners and a ‘file cabinet’ of lesson plans and classroom activities.
Corporate Vision and Objectives

Spirit Lake Consulting, Inc. is driven by a vision of sustainable growth into a stable professional services corporation that is the largest employer on the Spirit Lake Reservation. Our goal is both profit-driven and community-focused. We provide an opportunity for educated tribal members to live and work at home on their tribal lands while still exercising their professional skills and education to the fullest. The services we provide improve the quality of life in the minority communities we serve by delivering better qualified staff, controls, suggested modifications, recommendations and accurate information on which to base changes to meet program objectives. 


Our five-year plan is to achieve a million dollars in sales by 2010, to increase our full-time workforce on the reservation to ten employees, and to have a sustainable mix of contracts to maintain level employment. In doing so, our objectives are to:

a. Maintain a mix of 60% long-term (two years or more) contracts to provide a stable base.

b. Secure 40% short-term contracts and grants that allow us flexibility to respond to changing market conditions, take advantage of opportunities as they occur and prevent dependence on a few large, clients.

c. Deliver products of such quality that we can bill clients at a rate that allows us to pay all of our employees at a living wage substantially above the minimum wage.

d. Obtain at least two Phase II proposals that allow us to further develop our suite of training applications.

e. Serve a diverse clientele in terms of government and private non-profit customers.

f. Expand market penetration vertically by providing more technical services to the clients with whom we currently have relationships.

g. Expand market penetration horizontally by moving into other reservations throughout the United States and urban centers with significant American Indian populations.
h. Partner with Turtle Mountain Community College to offer web-based and computer-integrated courses for academic credit through portals such as eArmyU.
The Market, Customer and Competition:
a. Market and potential customer


Our market is a defined small subset of the $700 billion education market – adults who are place-bound in rural communities limited in computer literacy, and in need of job training. Our primary market is a subset within that group; residents of reservations and nearby communities. Native Americans comprise slightly over 1% of the population and half of them live on reservations. This is a market in which we have significant penetration in North Dakota and growing name recognition across the country. Our primary market strategy targets the individuals with disabilities living on and  near Indian reservations.

The target customers are state, tribal and federal programs that serve tribal members with disabilities and chronic health impairments.  Specifically, we want to market to the decision-makers in those organizations who have the authority to approve payment for student/client and parent training. Also, we want to market to the individuals with disabilities and family members themselves to achieve some ‘pull-through’ marketing where they approach these decision-makers and request funding for the training.
The decision-makers in training purchases are the Head Start, Tribal Health, Special Education and other Project Directors, not the individuals receiving the training. Therefore our marketing will be aimed at these directors. At the same time our training takes into account the educational level and computer literacy of the individuals receiving the training, which is significantly less than that of the directors.

The potential customers could be broken down into three categories; state/federal/tribal programs located on Indian reservations, state/federal/tribal programs located in North Dakota, and state/federal/tribal programs located in the rest of the country, preferably in states with a large Native American population either in a large city or reservation. 


These programs can be broken down even further.  They can include programs located in K-12 schools that have a disability component, as well as state/federal/tribal programs that have a disability component.  An example of this would be Head Start, which is required to enroll children with disabilities as 10% of the total enrollment. 


Our reason for targeting staff, and the directors who make the purchase decisions is simple; that’s where the money is.  The American Indian population of the United States is approximately  2.8 million (U.S. Census Bureau, 2005); 50% of the population lives on reservations.  Our primary target in Phase II is the 1.4 million American Indians living on reservations. With 28% or more of children in reservation schools served under an IEP, as well as high incidences of health impairments  such as diabetes in adulthood, it is expected that the majority of residents on the reservation would be interested in Disability Access training as either an individual with a disability or a caregiver, spouse or parent. The response to initial offerings during Phase I and the number of organizations willing to partner with SLC during Phase II bears out this expectation.


 Discussions with project directors identified $100 per training day per tribal member as an acceptable fee based on the participants  receiving academic credit, receipt of CD-ROMs and newsletters for follow-up and a demonstrated improvement in staff knowledge. An agreement has been signed with Turtle Mountain Community College to award credit. During the Phase II we will create the training CD-ROMS, devise outcome measures and, if successful, document staff improvement. By the end of Phase II, we anticipate first-year sales of $72,000 for the suite of applications, gradually increasing to a stable level of $144,000. This is based on our current average of twelve participants per workshop, a figure likely to be maintained given the combination of the rural nature of our customers and the turnover within their organizations. At the end of Phase II, we will have six CDs and five trained staff members able to provide on-site user support. First-year sales are projected based on each of the consultants offering a complete workshop every two months, eventually increasing to monthly workshops.
Advantages our innovation will bring to the market

By use of local consultants who are tribal members, we provide both a lower cost solution (with minimal to no travel costs) over standard classroom training and a more culturally-specific one. Tribal members with graduate degrees who have high-paying jobs off the reservation may not be willing to relocate for a permanent position, but are very happy to return home for a few days of training. By use of the computer-based component, it is possible to require only two days of on-site training for each course. Because we have local personnel, user support occurs in a split session, with the trainer returning weeks after orientation to provide follow-up.

Due to the significant amount of on-site support, the Disability Access program in Phase I had substantially higher retention than web-based courses offered by tribal colleges, even without offering college credit.  By providing the Virtual Library and Commons Area on CD-ROM we offer research capabilities and community features that are benefits of the Internet to tribal members who do not have Internet access.
Hurdles to overcome to gain market  customer acceptance 

As the program is being developed through setting up logistics, classroom space, computer labs, copies of tests, handouts, forms for CEUs and academic credit, lunch and break arrangements, projectors, etc., it requires a coordinator on site. As procedures and contracts are developed and signed, much less coordination time will be required and the training can be offered at a lower rate.  Tribal communities are not structured like off-reservation communities with clearly-outlined roles and responsibilities, thus the need for more advance coordination.

b. Briefly explain how you will approach your potential customers

“I was born here. I was raised here. I’m going to die here.”  Spirit Lake Project Director.

“You don’t understand. I am going to die in this little native Alaskan village,”  

Vocational Rehabilitation Project Director in response to the suggestion that, if her project was not funded for another cycle she could always get another job.
These two quotes reflect an essential feature of business on the reservation. Relationships are long-standing and not easily broken. Through our twenty years in business, and through our president, Erich Longie’s previous capacity as tribal college president, we have a network of connections on reservations throughout the United States. On reservations in North Dakota, we have long-standing customers for our consulting services to which we will be selling a new product. Our customers will primarily be approached initially through personal contact, beginning with project directors with whom our employees have personal or professional associations. Our president is an enrolled member of the Spirit Lake Sioux . Our marketing director is enrolled in the Turtle Mountain Band of Chippewa. One of our consultants is enrolled in the Three Affiliated Tribes, another is enrolled in the Crow Tribe in Montana. Intertribal marriage has increased to such an extent that there are strong connections across reservations in terms of family ties. Staff members from Spirit Lake inevitably run into people on the reservations in North Dakota, South Dakota, Montana and Minnesota who are relatives and friends of relatives. From our existing client base in reservations in the Great Plains, we will seek personal referrals to other reservations both in the Midwest and beyond. A major advantage SLC has in the market is an existing network of clients.

In his presentation to staff on client recruitment, Dr. McDonald gives this example of a meeting with a tribal elder.

 “So, I went to meet with him and he said, ‘Who are you?’ and I told him I was Leander McDonald. He said, ‘I don’t know you. Who are your parents?’  I gave him my parents’ names and he said, ‘I don’t know them, either. Who are your grandparents?’ I told him my grandparents’ names and he said. ‘I know who they are. They’re good people. You can come on in.’ ”

We will also approach potential customers through emailing copies of our e-newsletter to Project Directors who we know through professional associations, e.g., meetings, conferences and former employees. There is a shortage of published information specific to Native Americans with disabilities, as staff working on the reservations are generally involved in direct care and service delivery and not academic research. These emails will include names, phone numbers and email of existing clients on their own or other reservations who  can be contacted for a reference. We will also ask our clients with whom we have longstanding relationships to forward these newsletters to their acquaintance with a recommendation they contact us for training.

SLC President will approach each Tribal Council where we intend to do business, presenting our company products and services, and asking for the endorsement of the council, either verbally or in the form of a council resolution. These resolutions will not take the place of a personal contact but will be referenced in any discussions with project directors on each reservation. In all cases, a personal visit will be made to the Project Directors on the reservation. Most of these visits will be conducted by SLC President or our marketing director. A visit will be made in some circumstances by a consultant if he or she has strong ties to a particular reservation.

i. Current competition and any potential competitors over the next several years

Our competitors include in-house training provided by the programs themselves, such as the training done by project directors for their staff. Other competitors include those who offer the same type of online courses, which revolve around disability training and information. We also have competitors who aim at the same target market, aiming to assist those who either have disabilities, train those with disabilities, or reside in a rural, disadvantaged area. In theory, competitors from around the world offering distance learning could compete for our target market. In reality, this is unlikely for economic reasons.


It is unlikely that market giants such as the University of Phoenix or Sylvan Learning Systems will ever become direct competitors. The size of the market, less than 1% of the population is not large enough to attract their interest. The University of Phoenix is the nation’s largest private university in terms of student enrollment. They offer a number of courses on-line as well as classes for working adults. The latter are available predominantly in urban communities.  They offer courses with some of the same content on how to use the Internet and on medical terminology, patient care and special education, The costs for these courses are significantly higher than the proposed cost for Disability Access. In 2004, University of Phoenix charged an admission fee of $110 and tuition of $460 per credit hour for Business/Technology courses,  and $400 per credit hour for nursing courses.


Even public institutions offering on-line learning, e.g., Bucks Community College in Pennsylvania, or the Kentucky Virtual University, to name two, charge substantially higher for out of state residents than does Spirit Lake Consulting, Inc., $255 and $190 per credit hour, respectively.


An advantage SLC has over all of these institutions is the ability to combine on-site training with distance education, due to our network of trained consultants residing on or near the reservation. At this time, our two closest competitors are distance education programs offered by universities in states where reservations are located, and other programs conducted by firms targeting specifically the Native American market. Minot State University’s Community Staff Training program and Online Program for Developmental Disabilities both offer training for direct care staff. This program gives the desired public access to the University’s library database, university bookstore.  There is a $35 application fee, $15 material fee per course, and each undergraduate credit costs $185.28.  It offers the same objectives as some modules in our program - independent care and control of people with disabilities, yet at twice the cost.  There is constant access, yet a problem lies in the fact that some people who need this service don’t have Internet access. Minot State University has yet  to make an inroad into the Native American community due to its high cost, mandated by a high amount of overhead. Through its partnership with Turtle Mountain Community College, SLC has not had to bear the burden administrative functions of deans, registrars, admissions counselors, etc.. 

The largest competitor targeting the Native American market is Three Feathers Head Start Subscription Services, which has a goal and system that is similar to ours.  This particular program costs $850 a year and is a very hands-on process of assistance.  It gives assistance in data and document searches, provides information and consultation on grant services, program budgeting, mental health, technology systems, disability services, etc.  A member can find answers through phone assistance that is available nine hours a day.  There are seminars that can be attended, but there is a registration fee of $400, plus accommodations.  Three Feathers observes and performs screenings for individual children with mental health problems, provides a full grant application process, and helps to design a personal website. SLC competes with Three Feathers in the area of disability training. We offer a more focused approach, more on-site assistance and at a lower cost.

j. Intellectual Property
· Protection of Intellectual Property

All consultants sign agreements the material created under contract is the exclusive property of Spirit Lake Consulting, Inc. While CD-ROMs are not copy-protected and the website is publicly accessible, instructor’s guides are company proprietary information and only available to corporate employees.

The major innovation of the Disability Access Training project suite is the integration of CDs, on-site training and supplementary materials. As can be said of most consulting companies, “All of our corporate assets walk out the door at 5 o’clock.”

We retain these ‘assets’ through profit-sharing, flexible scheduling, telecommuting options and other employee-focused policies. Most importantly to our employees, we are the solution to the dilemma most educated tribal members face of using their professional skills to the fullest or working on their home reservation, where professional opportunities are scarce. Not only do we allow our consultants to have the best of both worlds, but we also don’t simply allow but, in fact, require them to use their cultural knowledge in their professional life.
Actions to attain at least a temporary competitive advantage

We provide training integrated with our company-developed CDs and website. The probability of success is extremely low for a competitor who has copied our product. We are a tribally-chartered business, Indian-owned, operating on reservations with employees who are enrolled tribal members. All of those reservations have a policy of Indian preference, specifying that preference in contracting be given to tribal organizations. All but the smallest reservations have a Tribal Employment Rights Organization (TERO) which enforces that preference. 

According to the NTIA (2000) cable television providers are reluctant to extend service in areas with fewer than ten subscribers per mile. Switching from unidirectional cables used to provide television service to bidirectional cables allowing Internet access is a significant financial investment and not economically feasible for scattered rural communities. Thus, the limitation on Internet access is expected to be a barrier for years to come, providing a niche market opportunity for the Disability Access Suite.
k. Financing:

How will you raise the necessary financing for Phase III commercialization?

By the time we reach Phase III, SLC expects to have contracts with tribal colleges and tribal social service and educational agencies sufficient to sustain the Disability Access project. We have had significant demand during Phase I and expect this to expand greatly during Phase II. Indicators of our market potential include two letters from the chairs of the Turtle Mountain Band of Chippewa and Spirit Lake Nation recognizing our firm as qualified for Indian preference and thus a preferred contractor on their reservations. 
  Funding Plan

Commitment letters are included from two current clients, Turtle Mountain Community College and Spirit Lake Vocational Rehabilitation Project, both committing to $24,000 of funding over five years. Turtle Mountain also agreed to provide no-cost services of computer labs and registration services. An explanation of tribal college finance is necessary to comprehend the long-term mutual benefit of this arrangement. Tribal colleges have two sources of income from student enrollment, the first is tuition paid by students. The second is funding from the Bureau of Indian Affairs based on the Indian Student Count (ISC), i.e., the number of tribal members enrolled at the college. Students awarded academic credit by virtue of completion of Disability Access courses will be included in the college’s Indian Student Count, thus bringing additional funding to Turtle Mountain. The $200 per training course paid SLC is substantially lower than the tuition plus ISC funds received. TMCC makes a profit on every student enrolled. SLC receives $200 for every student enrolled. 

This same arrangement would be equally beneficial to any one of the thirty-one tribal colleges in the United States. During Phase II, SLC President and our marketing director will be meeting with these colleges to negotiate similar arrangements

Spirit Lake Vocational Rehabilitation Project contracted with SLC to deliver on-site training as a cost effective alternative to state university programs or off-site conferences. There are 61 other vocational rehabilitation programs on reservations. SLC has already been invited to present at the 2005 Consortium of Administrators of Native American Rehabilitation, attended by 95% of the directors of these projects each year. 

With two contracts in hand before the start of the project and before the modules have been written, the goal of eighteen additional contracts within three years, to meet our target sales, seems a very realistic one.

c) Quality of Project Personnel
ii) Key Personnel and Bibliography of Directly Related Work
PRINCIPAL INVESTIGATOR: Dr. AnnMaria (Rousey) De Mars will serve as Principal Investigator. Dr. De Mars has extensive expertise in all four areas required for successful execution of this project; research design, multicultural education, computer aided instruction and special education. She has an M.A. in Educational Psychology with an emphasis in severe mental retardation, a Ph.D. in Educational Psychology, with specializations in Applied Statistics and Tests and Measurement. She developed and co-taught (with Nelrene Yellowbird) one of the first graduate courses in the nation in Multicultural Aspects of Developmental Disabilities, developed  and taught the first Internet course offered at a tribal college. She has worked as a statistical and evaluation consultant for programs serving low-income Latino and Native American populations and as an applications programmer. Her latest publications include an article on the tribal college’s role in student success, another on an effective reservation-based substance abuse prevention program, an analysis of stability of family environment over time among families of children with severe disabilities and an invited paper on sampling designs given to the SAS Users Group International meeting. Dr. De Mars has been the Principal Investigator for both the NIDRR-funded Phase I award as well as related Phase I award from the U.S. Department of Agriculture for training staff working with Native Americans with disabilities. 

 Dr. De Mars other commitments during the period include .14 FTE as evaluator for the National Professional Development Project at the University of California, Riverside, .10 FTE as evaluation consultant for the Spirit Lake Vocational Rehabilitation Project and .14 as evaluation consultant for the University of California, Riverside AmeriCorps Project. 

Selected Relevant Publications

Cassell, D. & Rousey, A. M. (2003). Complex sampling designs meet the flaming turkey of glory. Proceedings of the Twenty-eighth Annual Meeting of the SAS Users Group, International. http://support.sas.com/usergroups/sugi/sugi28/invited.html.

A.M. Rousey, Wild, M. & Blacher, J. (2002) Stability of measures of the home environment for families of children with severe disabilities, Research in Developmental Disabilities 23 (1) pp. 17-35.

Rousey, A. M. & Longie, E. S. (2001). The tribal college as family support system. American Behavioral Scientist,44, 1492-1504.

Hoggarth, A., Myers, B. & Rousey, A. M. (1997). Family involvement and federal funding: Evaluation of an Effective Substance Abuse Program in an Ethnic Minority Community. ERIC Document.

Rousey, A.M. & Eyman, R. K. (1995). Probabilities of the development of ambulation by level of mental retardation. Mental Retardation, 33, 322-327.

Rousey, A.M., Best, S. & Blacher, J. B. (1992). Mothers' and fathers' perceptions of stress and coping with children who have severe disabilities. American Journal on Mental Retardation, 97,99-110.

PROJECT SUPERVISOR Erich Longie: President of Spirit Lake Consulting, has extensive experience in project administration and supervision of grant funded programs..  During his tenure as college president, he oversaw $30 million in federal, state and foundation grants, and for five years, supervised the reservation-wide Head Start program serving 100 children in five remote sites. Mr. Longie’s major areas of research include successful outcomes of at-risk Native American students and correlates and causes of absenteeism in educational programs. He is widely-respected as a Native American who can “walk in both worlds”, having in the same year, published his research in peer-reviewed  journals and discussed the same research in the General Assembly of the Spirit Lake Nation. He is an enrolled tribal member of the Spirit Lake Dakota. Mr. Longie has a B.S. and M.Ed. in Education and will receive his doctorate in Education from the University of North Dakota, Grand Forks in August, 2005.

Selected relevant publications 
Longie, E. (in press). Self-determination: A study of academic excellence at two tribally-controlled colleges. Doctoral dissertation, University of North Dakota, Grand Forks.
Rousey, A. M. & Longie, E. S. (2001). The tribal college as family support system. American Behavioral Scientist,44, 1492-1504.

Rousey, A.M. & Longie, E.S. (2000). Intergenerational success in Native American families. NCFR Report, 22, 4-5.

SPIRIT LAKE SITE COORDINATOR Derrick Dauphinais will devote .25 FTE to this project. Derrick has an M.S. in Management, a B.A. in Indian Studies with a minor in business, and eight years of experience managing grant funded programs on the reservation. He is currently Project Director of the Spirit Lake Boys & Girls Club, a position he has held since 2003. From 1998-2003, he was Project Director of the Health Careers Opportunity Project, a program providing enrichment activities for high school and tribal community college students including Saturday Science Academy, summer internship and summer enrichment courses. His employment for the past eight years has provided extensive experience in grants management, including monitoring budgets and performance, design and implementation of grant-funded programs and staff supervision. Mr. Dauphinais is enrolled in the Turtle Mountain Band of Chippewa.

TURTLE MOUNTAIN SITE COORDINATO R Willie Davis was selected 2004 Vocational Rehabilitation Counselor of the year by the Consortium of Administrators of Native American Rehabilitation (CANAR). Prior to his ten years of experience as a counselor, Mr. Davis was the Director of Financial Aid for Turtle Mountain Community College. He has also served as the site coordinator for the NIDRR-funded Phase I project, for a project funded by the North Dakota Council on Developmental Disabilities to train community members in involvement in the IEP process and the USDA-funded staff training project on the Turtle Mountain reservation. Mr. Davis has a B.S. in Sociology. He is an enrolled member of the Turtle Mountain Band of Chippewa
TRAINING SPECIALIST Dr. Leander (Russell) McDonald is an Assistant  Professor in the University of North Dakota  Center for Rural Health. He has a Ph.D. in Sociology with a specialization in Research Methodologies. He was a trainer for the NIDRR Phase I project and for the USDA-funded Phase I for staff training on the reservations. Dr. McDonald’s primary research focus is provision of appropriate health care on the reservations to persons with disabilities and chronic health impairments. He is an enrolled member of the Three Affiliated Tribes (Mandan, Arikara, Hidatsa) on his mother’s side, but was born and raised on his father’s homelands, the Spirit Lake Reservation.

Selected relevant publications 

1. Muus, Kyle J., Moreno, Debras, Ludtke, Richard L., & McDonald, Leander R. (2000).  Pediatric Trauma Encountered by Prehospital EMS in a Rural State.  Pediatric Emergency Care, 16(1), 69.

2. McDonald LR., Ludtke RL.  Identifying Our Needs: A Survey of Elders. The I.H.S. Primary Care Provider, February 2001, Volume 26, Number 2.

RESEARCH ASSOCIATE Jessica Holmes has a B.A. in English and two years experience as a research associate. She rewrites material from websites and other documents to be at a level of literacy accessible to project participants. She also enters data, edits all reports and training materials, writes and maintains a database for all letters requesting permission to reproduce materials.

Consultants 

Training Specialist Ms. Evelyn Klimpel has an M.S. in Elementary Education and over twenty years experience working with students with disabilities in rural communities. She is currently coordinator of disability services for Minot State University. In her previous position she served many years as the Director of the Native Americans with Developmental Disabilities Project, part of the North Dakota Center for Persons with Disabilities.  She is a consultant – trainer on both the Native American Family Support project and the Caring for Our People Training, two training programs for Native Americans in rural communities. Ms. Klimpel  is a parent representative member of the Federal Interagency Coordinating Council. Ms. Klimpel has strong ties to both her mother’s reservation (Three Affiliated Tribes) where she was raised, and her father’s Crow tribe with which she is enrolled.

Visually-impaired Specialist Ms. Tina Thomas teaches third-grade students who are visually impaired. She has a bachelors degree in English and California teaching credential. Prior to her current position, she taught visually-impaired adults. She has seven years of experience using computer applications with modifications for persons with low or no vision. She  uses the Jaws software for Windows on a daily basis both in completion of her professional duties and in volunteer activities as an officer of the Guide Dog Owners Association ,  San Fernando Valley chapter of the National Federation of the Blind and member of the U.S. Paralympic Judo team.

Table 5:  Person-loading Chart for  Year One, Hours per Month

	
	FTE
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	De Mars
	0.49
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85

	Longie
	0.14
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25

	Davis
	0.28
	40
	40
	50
	50
	50
	50
	50
	50
	50
	50
	50
	50

	Dauphinais
	0.13
	25
	25
	30
	35
	40
	40
	40
	40
	40
	40
	35
	35

	McDonald
	0.13
	15
	15
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25

	Klimpel
	0.06
	0
	8
	16
	16
	8
	16
	16
	8
	16
	16
	0
	0

	Holmes
	0.49
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85

	Thomas
	0.04
	0
	8
	8
	8
	8
	8
	8
	8
	8
	8
	8
	8

	Total Personnel
	1.80
	275
	283
	316
	321
	318
	326
	326
	318
	326
	326
	305
	305


Table XX: Person-loading Chart for Year Two, Hours per Month

	
	FTE
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24

	De Mars
	0.56
	85
	85
	85
	85
	85
	85
	85
	85
	85
	160
	120
	120

	Longie
	0.14
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25

	Davis
	0.24
	50
	50
	50
	50
	50
	50
	50
	50
	50
	50
	0
	0

	Dauphinais
	0.20
	25
	25
	30
	35
	40
	40
	40
	40
	40
	40
	35
	35

	Holmes
	0.49
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85
	85

	McDonald
	0.12
	25
	25
	25
	25
	25
	25
	25
	25
	25
	25
	0
	0

	Klimpel
	0.06
	0
	8
	16
	16
	8
	16
	16
	8
	16
	16
	0
	0

	Thomas
	0.04
	8
	8
	8
	8
	8
	8
	8
	8
	8
	8
	0
	0

	Total Personnel
	1.82
	295
	303
	316
	321
	318
	326
	326
	318
	326
	401
	265
	265


Adequacy of Resources


Facilities and Equipment

All necessary computer software, hardware and Internet access resources are available to the project. SLC has DSL connections at both its Santa Monica and Fort Totten offices. It is the only commercial facility on the Spirit Lake Reservation with high-speed Internet access. The majority of the data analysis, website development and production of the CD-ROMs will be performed on a six-computer wireless corporate LAN in Santa Monica. Computers have read-writable DVD-ROM drives, and share a scanner, fax, copier, printer system for output. Each consultant also has an individual laptop computer for use in instruction, data collection and analysis. Most of the data entry and design and production of instructional materials will be done on these laptops or on the three-computer LAN in the Fort Totten office.


Data will be entered using a Microsoft Access database, and imported into SAS datasets for statistical analysis. Website design will be done using Adobe GoLive and Photoshop. The website will be hosted on the current corporate site. Project management software, including Access, Microsoft Office, and FileMaker are already owned by the company. 

Other resources


A major resource of Spirit Lake Consulting is our unique position as a provider of consulting services based on reservation. Our connections with our own and other Indian nations is a resource that enables us to obtain permission of the tribal council for research activities simply by asking. SLC consultants are currently contracted to perform quantitative and qualitative evaluation, database design and training consulting services for the Spirit Lake Even Start Project, Spirit Lake Vocational Rehabilitation, Spirit Lake Tribe, Spirit Lake Volunteerism and Leadership Project and Turtle Mountain (Chippewa) Talent Search project. SLC consultants were contracted as trainers and developers for the website and CD-ROM for the Native American Family Support Project to deliver training on the Fort Berthold, Spirit Lake and Turtle Mountain Reservations on family involvement in the Individual Education Plan process.


Our knowledge of American Indian communities puts us several steps ahead, for example, by being aware that it is desirable to obtain permission of the tribal council. It is not necessary to acquire permission to collect data, design a database, design forms, collect and enter information.  Evaluation forms for training have already been designed and validated for assessing the training process. Thus, the project can begin with intervention immediately and pursue revision and expansion of instruments and methods currently used for assessment rather than beginning from ground zero. This advantage was evident in our Phase I award during which the work done as part of a USDA-funded Phase I project was used as an initial item pool for the assessment developed for the Disability Access training.


With decades of experience working on reservations, we have a substantial database of paper and electronic documents (powerpoint presentations, word or wordperfect files, illustrations of  process flow charts and organization charts) and multimedia files including sound files and videoclips that can be included on the CD-ROM. Further, much of this information has been modified to be at a level of literacy and language development accessible to the target audience. Because some procedures and forms have already been established, some data entry screens (e.g., for the workshop evaluation forms) are already created and much of the CD-ROM content has already been written or permission to reproduce previously obtained, the project can complete substantially more work within a given time period than would be possible for an off-reservation firm.

Budget
Salaries and wages: 

Six SLC employees are staffed on this project. Hours by project month for  each year were given in Table 5 and Table 6 at the end of the personnel section. The employees and full-time equivalent status over the project period are:
· Dr. De Mars Principal Investigator (.49 FTE in year one, .53 in year two) $109,250 over two years.

· Mr. Longie, .14 as Project Supervisor and, as needed, workshop leader, $30,000 over two years

· Mr. Willie Davis, Turtle Mountain Site Coordinator, .28 in year one and .23 in year two, $43,200 over two years.

· Mr. Derrick Dauphinais, Spirit Lake Site Coordinator, .20 each year, $34,200 over two years. As Mr. Dauphinais will not be conducting any of the training workshops, his FTE is less than Mr. Davis.

· Dr. Leander McDonald, Training Specialist, .13 in year one, .12  year two, to conduct workshops at Spirit Lake and assist in development of training materials, $21,200 over two years.

· Ms. Jessica Holmes, research assistant, is staffed at .49 FTE each year for a total of $34,680

All salaries are based on current hourly rate of the individuals identified above. 

Fringe benefits are .0875% of salaries for FICA and unemployment, based on rates currently paid by our firm.
Supplies
include CDs, paper, printer cartridges and other consumable supplies used in preparation and delivery of training. A digital videocamera is included for recording video clips of example IPE, IEP, IFSP and other meetings to model participation as a self-advocate. A portable projector is needed as most of the sites where training is offered do not have equipment needed for presentation. Three laptop computers are also required for Dr. De Mars and the two site coordinators. These items are purchased in year one, thus the $6,100 cost in year one is $1,500 higher than in year two. 

Other Direct Costs include consultants and payments to pilot testers, project participants and comparison group members.

Consultants: Ms. Klimpel at 240 hours and Ms. Thomas at 168 hours over . Staffing hours by month were shown in Table XX in the personnel section. Ms. Klimpel will provide consulting on content related to early intervention, family involvement and training primary caregivers. She will also be available as needed for workshops on the Fort Berthold Reservation Ms. Thomas will assist with adaptation of the CD-ROM and website for individuals with visual impairment. Consultant costs are billed at their current consulting rates. Gallatin Technologies will be paid $425 per issue to produce an e-newsletter ten times per year emailed to all participants in project workshops.

Payments to participants and test-takers
Payments will be made to 120 individuals with disabilities or their family members who each attend two days of training. While the amounts are modest - $20 – these offset the costs of lunch and mileage for gas to attend so that these low-income families do not lose income they can ill-afford to spare through their participation.

Similarly,  those 60 subjects participating in the comparison group will each receive a $15 stipend in compensation for the time contributed to the project collecting comparison data. A smaller number is needed for the comparison group as it is not necessary to recruit a new group of people who received no training for each module.

Mileage  of $7,000 per year is requested based on experience with projects of this type. The sites for training are often located two hours from the trainers’ homes. The budget includes an estimated four round-trips per month by trainers for workshops and another three meetings per month for staff meetings among staff members serving the Fort Berthold, Turtle Mountain and Spirit Lake Reservations.

Travel includes overnight stays for both workshops over two hours from the trainer’s home and in case of  hazardous road conditions precluding travel after the workshop. This also includes expenses for Dr. De Mars to meet on-site with the Fort Totten staff four times per year. Dr. De Mars will meet with the staff bi-monthly, however, travel for two visits are paid by clients in the Fort Totten area, as these staff meetings are combined with client site visits for evaluation.

Utilities This includes telephone, web hosting fees, heat and electricity.

Rent  is 50% of the cost of an office to be used 50% by Disability Access staff. The low cost reflects the relatively low land values in central North Dakota.

Indirect costs:

Fee: A fee of 5.5% of total costs is requested for profit on this project.
Spirit Lake Consulting, Inc. currently uses an indirect cost rate of 29% of direct costs.

	
	Year 1
	Year 2
	Total

	Principal Investigator (AnnMaria De Mars)
	51,000
	58,250
	109,250

	Project Supervisor (Erich Longie)
	15,000
	15,000
	30,000

	Training Coordinator, Turtle Mountain
	23,200
	20,000
	43,200

	Training Support Coordinator, Spirit Lake
	17,000
	17,000
	34,000

	Training Specialist (McDonald)
	11,200
	10,000
	21,200

	Research Assistant
	17,340
	17,340
	34,680

	Total Salaries
	134,740
	137,590
	272,330

	
	
	
	

	FICA (.0765)
	10,308
	10,526
	20,833

	Unemployment, workers comp (.011)
	1,482
	1,513
	2,996

	taxes & fringe
	11,790
	12,039
	23,829

	TOTAL Personnel
	146,530
	149,629
	296,159

	Supplies
	6,100
	4,600
	10,700

	Travel
	8,400
	8,400
	16,800

	
	
	
	

	Mileage
	7,000
	7,000
	14,000

	Rent
	1,200
	1,200
	2,400

	Evelyn Klimpel
	4,800
	4,800
	9,600

	Visual Impaired Specialist
	2,200
	2,000
	4,200

	Gallatin Technologies (e-newsletter)
	4,250
	5,100
	9,350

	Utilities
	1,350
	1,350
	2,700

	Payments to Subjects
	2,400
	2,400
	4,800

	Payments to control group
	900
	900
	1,800

	Total Other
	24,100
	24,750
	48,850

	
	
	
	

	Total Direct
	185,130
	187,379
	372,509

	Indirect cost (29% of direct costs)
	39,075
	39,901
	78,976

	Fee - 5.5% of direct costs
	10,182
	10,306
	20,488

	
	
	
	

	TOTAL
	234,386
	237,586
	471,973


 Project Narrative – RELATED APPLICATION(S) or AWARD(S). 

The applicant has submitted no essentially identical awards. An application submitted to the U.S. Department of Agriculture is related in its use of computer-integrated instruction. However, both the target market (staff members for the USDA grant, persons with disabilities and their families in the current proposal) and the content (direct care for medical needs versus disability, resource and self-advocacy information) are significantly different. There is small overlap in the instruction on use of the Internet and some general disability-related information. This application to the USDA is currently under review.

DOCUMENTATION OF FUNDING/RESOURCE COMMITMENTS.
Funding commitment letters are included from two current clients, Turtle Mountain Community College and Spirit Lake Vocational Rehabilitation Project, both committing to $24,000 of funding over five years. 

Turtle Mountain also agreed to provide no-cost services of computer labs and registration services. An explanation of tribal college finance is necessary to comprehend the long-term mutual benefit of this arrangement. Tribal colleges have two sources of income from student enrollment, the first is tuition paid by students. The second is funding from the Bureau of Indian Affairs based on the Indian Student Count (ISC), i.e., the number of tribal members enrolled at the college. Students awarded academic credit by virtue of completion of Disability Access courses will be included in the college’s Indian Student Count, this bringing additional funding to Turtle Mountain. The $200 per training course paid SLC is substantially lower than the tuition plus ISC funds received. TMCC makes a profit on every student enrolled. SLC receives $200 for every student enrolled. 

This same arrangement would be equally beneficial to any one of the thirty-one tribal colleges in the United States. During Phase II, SLC President and our marketing director will be meeting with these colleges to negotiate similar arrangements

Spirit Lake Vocational Rehabilitation Project contracted with SLC to deliver on-site training as a cost effective alternative to state university programs or off-site conferences. There are 61 other vocational rehabilitation programs on reservations. SLC has already been invited to present at the 2005 Consortium of Administrators of Native American Rehabilitation, attended by 95% of the directors of these projects each year. 

With two contracts in hand before the start of the project and before the modules have been written, the goal of eighteen additional contracts within three years, to meet our target sales, seems a very realistic one.

Boys & Girls Club of Spirit Lake Nation has committed to providing a computer lab with twelve laptops at no cost to the project for training in the Woodlake District of the Spirit Lake Reservation.
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� Names have been changed to protect consumer privacy.


� Source: North Dakota Department of Public Instruction, 2002, except where noted


� Spirit Lake Reservation Data Resources, 1998


�  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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