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ABSTRACT

Evaluation of Utah's Prereferral

Intervéntion Mandate

by

J. Ron Nelson, Doctor of Philosophy
Utah State University, 1990

Ma jor Professor: Dr. Alan Hofmeister
Department: Special Education

The primary purpose of the present study was to evaluate the
impact of Utah's prereferral intervention policy on the numbers of
mildly handicapped students receiving special education services.
Associated with this purpose, the study was also designed to identify
the (a) types of prereferral intervention procedures aviailable in
school districts, (b) extent to which the procedures were implemented
by schools, (c) effectiveness of the prereferral intervention
procedures for maintaining students with handicaps in regular
education, and (d) degree of prereferral intervention inservice
training. In addition, LEA officials' perceptions regarding the
prereferral intervention process were also examined.

It was expected, in light of previous research, that the
prereferral intervention mandate would decrease the numbers of students
classified (a) mildly handicapped, (b) learning disabled, (c) behavior
disordered, and (d) intellectually handicapped. Because there was no
information to suggest otherwise, it was also expected that the mandate

would fail to have a differential effect on rural and urban school
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districts and on the numbers of students classified as severely
intellectually handicapped (control variable), whereas the degree of
prereferral intervention inservice training provided teachers was
expected to exert a systematic influence on the outcomes.

Results of the evaluation showed that the prereferral
intervention mandate failed to impact the numbers of students
classified (a) mildly handicapped, (b) learning disabled, (c) behavior
disordered, (d) intellectually handicapped, and (e) severely
intellectually handicapped (control variable). The mandate also failed
to have a differential effect on rural and urban school districts and
on high- and low-prereferral-intervention inservice school districts.
In addition, the results of the survey indicated that LEAs have
implemented a variety of prereferral intervention procedures. However,
within school districts, the number of schools implementing the
procedures varied. LEA officials were uncertain whether the
prereferral intervention procedures were effective or whether they
should be maintained. LEA officials also indicated that teachers fail
to benefit from their participation in the prereferral intervention
process. Furthermore, they were uncertain whether the process is a

bureaucratic hurdle and whether it should be maintained.

(116 pages)




CHAPTER I

INTRODUCTION

The enactment of Public Law 94-142, The Education for All
Handicapped Children Act (EHA) of 1975, mandated that children and
youth with handicaps receive a free, appropriate public education in
tha least restrictive environment. Because of problems (e.g.,
overclassification of students as handicapped) associated with the
implementation of Public Law 94-142, state education agencies (SEAs)
have implemented state polices designed to resolve such problems.
Clearly, SEA officials need information with which to monitor and
facilitate the progressive refinement or termination of policy
decisions.

A policy decision currently in need of monitoring or evaluation is
Utah's prereferral mandate requiring school officials to employ
academic and behavioral interventions prior to a referral for formal
assessment and possible placement in special education. The
prereferral intervention mandate was based on the assumption that a
majority of students' social and academic problems can be resolved by
reqular education teachers employing interventions available within the
regular education environment.

Carter and Sugai (1989) reported that 23 states required some type
of prereferral procedures prior to referring students for formal
assessment and possible special education placement. The use of
prereferral intervention procedures is an adjustment by SEAs to

problems associated with the referral, assessment, and placement

processes mandated by Public Law 94-142. Specifically, a number of




researchers concluded that special education placements were being
initiated by the referral rather than by a valid assessment (e.g.,
Algozzine, Christenson, & Ysseldyke, 1982; Sevick & Ysseldyke, 1986).
The need for prereferral intervention was also supported by findings
that 45% of learning disability classifications were in error.

Carter and Sugai (1989) noted that while most state agencies now
support prereferral interventicn, they have 1little or no information
regarding the degree of implementation or the effectiveness of
prereferral intervention procedures. In concluding their survey of
state prereferral practices, Carter and Sugai stated,

. future research should investigate the manner in which local
education agencies implement their states' policies and
recommendations. More importantly, research efforts should
concentrate on evaluating the effectiveness of prereferral
systems. (p. 302)

Clearly, SEA officials need information with which to monitor and
facilitate the progressive refinement or termination of mandated
prereferral intervention procedures.

When an SEA initiates a policy decision such as the prereferral
mandate, it is put into effect statewide. In this situation, true
experimental designs, with randomly assigned control groups, may be
unfeasible. In addition, experts in research methodology have pointed
out that the pattern of "“observation-treatment-observation of change"
associated with such designs is seldom appropriate for the task of
monitoring or evaluating the often subtle effect of institutional
policy decisions because they do not have merely "an effect" but "“an

effect pattern" across time (Campbell, 1969; Glass, Willson, & Gottman,

1975). As a result, they have recommended that officials employ time-




series designs and associated data analysis techniques in their
evaluations of governmental and institutional policies and reforms
(Campbell, 1969; Glass et al., 1975)

Time-series designs and associated data analysis techniques
necessary to monitor or suggest causal claims of the effects of policy
decisions are used extensively in business and economics (Box &
Jenkins, 1970; Glass et al., 1975; Gottman, McFall, & Barnett, 1969).
However, despite the utility of the time-series design, and its
endorsement by experts in social research methodology, SEAs have failed
to regularly employ this methodology in policy evaluations.

The most basic time-series experimental design involves some
number of repeated observations, 0, of an outcome variable across time
with an intervention, I, introduced between two observations: A change
in some property of the observations (i.e., level, trend, and/or
pattern) that coincides with the I may be the effect of I on the
outcome variable (Glass et al., 1975). Thus, time-series experiments,
using archival records, can be used as an unplanned experiment to
evaluate governmental or institutional policies or reforms.

In a post hoc time-series analysis there are two levels of causal
inference that can be obtained regarding the potential association
between the implementation of a governmental policy and changes in the
system. However, it is important to first mention an important caveat
to such inferences. Though the data obtained from such an analysis can
be used to suggest a causal connection, convincing tests of such a

connection must occur via the use of planned interventions.
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The first level of inference involves the exploration of the
fluctuations of a system relative to concomitant variation of the
observations of another system over time. By studying this
covariation, it is possible to generate hypotheses of a potential
causal connection. Such analyses yield the most convincing information
in the negative case (Glass et al., 1975). That is, if two series are
unassociated, it is highly unlikely that they are causally connected.
On the other hand, because two series are associated, they are not
necessarily causally connected. Nonetheless, such an association
provides evidence that such a connection may exist.

Another 1level of inference comes from generating post hoc
hypotheses to account for the fluctuation of a system. This 1is
achieved by examining events assumed to be associated with shifts in
the series. Scanning analysis of the shifts in the series is
accomplished by considering the series to be an interrupted time-series
experiment (i.e., the event is considered the I and the obtained data
are analyzed as such). In other words, a number of alternative time-
series analyses are conducted.

A variety of modifications of the basic time-series design have
been specified and illustrated (see Glass et al., 1975). Of course,
depending on particular circumstances of subjects, processes,
interventions, measurement procedures, and so forth, numerous other
variations can be constructed. The time-series designs employed in the
present study (described under designs) were selected for their
potential for allowing the examination of the potential causal

relationship between the prereferral mandate or other events (e.g.,
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actual implementation of prereferral procedures) and subsequent changes
in special education service delivery patterns.

To summarize, in the present study, time-series designs and
associated data analysis techniques were selected to obtain information
on the effect of the Utah State Board of Education's prereferral
mandate on special education service delivery patterns. They were also
selected tc examine the differential effects of the policy on rural and
urban and on high- and low-prereferrail inservice schools and the
historical threats of the study. Further, it was expected that the
designs and associated analysis techniques would provide information

with which to generate hypotheses to be tested in future planned

intervention studies.

Problem Statement

Although there is a national trend toward requiring prereferral
procedures, we Tlack information on their effectiveness. While
researchers have raised concerns regarding special education referral,
assessment, and placement practices, we do not know if the addition of
mandated prereferral procedures has impacted these problems. The
problem, then, was the lack of information on the effect of mandated

prereferral policies.
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CHAPTER II

REVIEW OF LITERATURE

Prereferral intervention is a service delivery approach currently
supported by a majority of state education agencies (SEAs) (Carter &
Sugai, 1989). Prereferral intervention can be broadly defined as a
systematic collaborative effort to assist classroom teachers (Pugach &
Johnson, 1989). Prereferral intervention is designed to reduce the
need for special education services by providing assistance to students
experiencing difficulty in the regular education classroom (Graden,
Casey, & Bonstrom, 1985). Conversely, it is designed to facilitate the
integration of students with handicaps into the regular education
environment (Evan, 1990). Prereferral intervention is also designed to
increase the abilities of teachers to educate students who are
difficult to teach and improve their attitudes toward such students
(e.g., Graden, 1989; Pugach & Johnson, 1989).

Prereferral intervention represents a reconceptualization of
regular and special education service delivery processes (Pugach &
Johnson, 1989). Prereferral intervention, as such, represents a trend
toward increasing the use of indirect special education services
(Graden, Casey, & Christenson, 1985) and the integration of regular and
special education services (Graden, 1989). Further, scholars have
associated prereferral intervention with the Regular Education
Initiative (REI) effort as well as efforts to promote a fuller
realization of mainstreaming (e.g., Evan, 1990). Pugach and Johnson

(1989) pointed out that prereferral intervention is one of the most




complex issues currently being debated in education. Researchers have
studied the effects of prereferral intervention on (a) special
education service delivery (e.g., numbers of students referred for
formal assessment) of schools, (b) students' social and academic
performance, and (c) teachers' abilities and perceptions. Researchers
have also examined the influence of teachers' perceptions of
prereferral interventicns on classification rates and studied the
prereferral interventions employed by teachers.

Effects on Special Education
Service Delivery Patterns

Chalfant, Pysh, and Moultrie (1979) reported the results of a case
study in which they implemented a Teacher Assistance Team (TAT) model.
The TAT model was designed to provide a day-to-day peer problem-solving
group for teachers. The peer problem-solving group consisted of three
teachers elected by the faculty with the referring teacher being the
fourth member. Parents were also invited to be members of the team.
The function of the TATs was to help teachers cope with children having
social and academic problems and to obtain action on referrals if teams
were unable to assist teachers.

The TATs, overall, resolved the problems of 129 (63.5%) of 203
children without further formal testing or referral in one school
district (of five) across seven schools. On average, TATs only
referred 74 (36.5%) children for special education services while the
percentage of referrals to special education ranged from 13.2 to 60%
across the seven schools. Chalfant et al. (1979), however, failed to

provide a comparative standard to more fully evaluate the outcomes.




In another case study, McGlothin (1981) studied the effects of a
School Consultation Committee (SCC) on the number of referrals made for
formal assessment. Similar to the TAT approach developed by Chalfant
et al. (1979), the SCC consisted of a team of regular and special
education teachers who met on a regular basis and accepted referrals
from classroom teachers. They helped teachers design, implement, and
evaluate interventions. In contrast to the TAT approach, SCC members
were trained for their roles and provided assistance as needed by an
outside consultant. The numbers of students referred for formal
assessment decreased by as much as 50% across the schools. (Specific
data were not provided.)

In a relatively more rigorous evaluation, Graden, Casey, and
Christenson (1985) implemented a prereferral intervention model based
on a collaborative consultation approach to service delivery. The
prereferral intervention model included six stages: four represented
in the prereferral process (i.e., request for consultation,
consultation, observation, and conference) and two represented in the
formal referral process (i.e., formal referral and formal program
meeting).

Because the cooperation and support of building principals were
considered essential, the prereferral intervention model was modified
across the six schools (incorporated the results from three schools in
an earlier study by Graden, Casey, & Bonstrom, 1983). The
modifications ranged from having referrals continue to flow first to

the child study team to referrals made to the consulting teacher or

appropriate grade 1level counselor who then referred the classroom
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teachers to the consulting teacher. Relative to pre-implementation,
formal assessment and placement rates declined in four of the six
schools. Formal referrals to the Child Study Team also declined in
three of the four schools. In the remaining two schools there was an
upward trend in the number of students tested and placed. Close
inspection of the results revealed that modifications made to the
prereferral intervention procedures were unassociated with differences
in the treatment outcomes. That is, schools that more closely
implemented the prereferral intervention model as suggested by Graden
et al. failed to consistently show more positive outcomes (i.e.,
reduced assessment and placement rates).

Expanding on this work, Ponti, Zins, and Graden (1988) studied the
impact of the prereferral intervention model on the range of services
provided by the school and the rates of referral for psychoeducational
assessment. They also examined teachers perceptions regarding the
prereferral intervention model. A seven-component framework developed
by Maher and colleagues (Maher & Bennet, 1984; Maher & Illback, 1985)
that is denoted by the acronym DURABLE (Discussing, Understanding,
Reinforcing, Acquiring, Building, Learning, and Evaluating) was
employed to implement the interventions under the prereferral
intervention model.

Ponti et al. (1988) reported that, relative to pre-implementation
(years 1-3), the range of services provided by the school increased to
include more consultation and counseling. The rates of
psychoeducational assessment were reduced by over 40% whereas the

number of consultative cases increased during post-implementation
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(years 4 and 5). Ponti et al. (1988) also reported that teachers
viewed the prereferral intervention approach positively and that
teachers indicated that it provided them more support and assistance.
Teachers also believed that the prereferral intervention approach
improved their problem-solving skills.

Finally, Maher (in press), ensuring treatment fidelity,
systematically implemented a Teacher Resource Team (TRT). The TRT is
designed to provide consultation or assistance to regular classroom
teachers who educate students with problems; that is, a support system
in which other teachers and building-level specialists provided
consultation, technical assistance, and inservice training to regular
classroom teachers. The TRTs at two high schools (E and W) were
comprised of a director of guidance, five experienced regular classroom
teachers, a resource teacher, and a school nurse, all of which were
trained by an outside consultant. The TRTs met once a week during
school hours or at the conclusion of the school day.

The TRT at school E met an average of 1 hour, 42 minutes with an
average of 6.2 cases discussed per meeting, while the TRT at school W
met an average of 1 hour, 25 minutes with an average of 5.3 cases per
meeting. Taken together, TRTs discussed a total of 235 pupils.
Classroom attainment goals were set in 78 cases, with goal attainment
occurring in 59 of those cases. FEighty teacher-improvement goals were
set, with goal attainment in 66 cases; no goals were set in 74 cases.
After ensuring that the data were not autocorrelated (autocorrelated
data can result in an over- or underestimation of the treatment

effects), Maher (in press) reported that the number of formal referrals
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for special education services in high schools E and W decreased from
15.0 to 6.8 and 13.8 to 5.8 per month, respectively. Regular classroom
teachers' satisfaction with the prereferral support services they
received also improved. (No systematic prereferral support services

existed prior to the implementation of the TRT.)

Effects on Student Performance

Grabner and Dobbs (1984), in a case study, examined the effects of
a TAT prereferral intervention approach on the disruptive behavior of a
seventh-grade student. The TAT, composed of three elected faculty
members, collected and compiled background information (e.g., teacher
reports, standardized test results, observations, etc.), conducted a
preliminary meeting to discuss the findings, met with the referring
teacher to generate potential strategies, accepted the client teacher's
decision to implement a behavioral contract, and obtained a follow-up
summary from the teacher. Although no formal data were provided, the
teacher reported that the behavioral contract developed by the TAT was
effective.

In another case study, Zins, Graden, and Ponti (1988) studied the
effects of the prereferral intervention model (described earlier) on
the disruptive behaviors (e.g., hitting, choking, cursing, spitting) of
a first-grade child. By the second week of intervention, the student's
weekly occurrences of physical aggression toward others and property
destruction were reduced from 4 to 0, spitting was reduced from 26 to
7, and cursing was reduced from 23 to 13 occurrences. Follow-up

assessment indicated that the aggressive behavior remained at the rate
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of 0 per day at school and was maintained for the duration of the year.
However, the prescribed intervention failed to reduce the student's
rates of noncompliance.

In a serijes of studies, Fuchs and Fuchs (1989a) studied a
Mainstream Assistance Team (MAT) approach rigorously. The MAT was
designed to assist teachers in dealing with students who are difficult
to teach. Based on the behavioral consultation model (Tombari & Davis,
1979), the MAT stages included problem identification, problem
analysis, plan implementation, and problem evaluation. Originally, MAT
consultants participated as members of a multidisciplinary team
composed of regular classroom teachers and other building-based support
staff. MATs initially developed interventions involving some type of
reinforcement. Teachers, however, failed to monitor and record student
performance. As a result, the MATs always employed an intervention
that required students to systematically monitor, record, and evaluate
their own behavior as well as provide verbal feedback to themselves.
Information collected from behavioral observations of 103 students and
rating scales and questionnaires administered to teachers (reported
earlier by Fuchs, 1989) indicated that the intervention reduced the
frequency of most students' problems. Fuchs and Fuchs (1989a) also
reported that teachers' tolerance improved toward students who were
difficult.

In a component analysis of the MAT, Fuchs and Fuchs (1989b)
examined the effectiveness of three increasingly inclusive versions of
the .Behavioral Consultation (BC) model underlying the MAT approach. In

the least inclusive variation the consultant and teacher worked
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collaboratively to identify and analyze the problem. However, the
consultants did not assist or monitor the teacher's implementation of
the intervention nor did they conduct a formative evaluation of the
intervention effects. In addition to the first two stages (i.e.,
problem identification and analysis), the second variant required the
consultant to make a minimum of two classroom visits to observe the
teacher's implementation of the intervention and provide her/him
corrective feedback. Similar to the first version, no formative
evaluation was conducted. Finally, the third version incorporated
problem identification, problem analysis, implementation, and formative
evaluation.

Teachers reported that the BC 2 and 3 variants were more effective
than the BC 1 version in reducing problem behavior. However, direct
observations of student behavior failed to corroborate this result.
Fuchs and Fuchs (1989b) suggested that the inconsistency between
teacher ratings and direct observations of target behaviors may have
resulted from the inaccuracy of the behavioral observations or teacher
ratings. Or, that teachers may have been reluctant to express to the
consultants that the students' behaviors had failed to improve. Fuchs
and Fuchs (1989b) also pointed out that another possible explanation
for the inconsistency might have been that the observations and ratings
addressed different dimensions of behavior. That is, observations
generated frequency data while teacher ratings represented judgments
about severity, manageability, and tolerableness of behavior.

Finally, in an attempt to clarify these findings, Fuchs and Fuchs

(1990) explored the honesty of teacher ratings and studied the additive
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effects of the BC components underlying the MAT approach further. To
do so, they compared teachers' ratings communicated to consultants with
those expressed anonymously, employed a different teacher rating scale,
increased the frequency of the observations of difficult-to-teach
students, and compared the behaviors of such students with those of
their peers.

Treatment-fidelity data indicated that teachers in BC 1 (least
inclusive), BC 2, and BC 3 (most inclusive) implemented the
interventions with similar frequency, thoroughness, and accuracy. (See
descriptions of BC 1, 2, and 3 versions described under Fuchs & Fuchs,
1989b.) Overall, the BC 2 and 3 variants promoted more positive
student change than the BC 1 version. Relative to their peers at post-
observation, students' percentage of problem behaviors under BC 2 and 3
conditions decreased significantly while students under BC 1 failed to
do so. These results were maintained at a 3-week follow-up. In
addition, consistent with the behavioral observations, teachers of the
more inclusive versions of the BC perceived that students' problem
behaviors showed a significant decrease. It is important to note that
because the initial interventions were adequate, teacher consultant
teams under BC 3 conditions failed to modify any of the interventions.
As a result, there was little or no difference between BC 2 and BC 3.

Although the findings suggest that the effects of the components
of the BC model were additive, Fuchs and Fuchs (1990) pointed out that
the time and resources required to implement them all may be

unfeasible. That is, relatively few school districts may be able to
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provide special educators and school psychologists opportunities to
consult with teachers.

Effects on Teachers' Abilities
and Perceptions

Pugach and Johnson (1988) studied the effects of a structured
collaborative peer problem-solving process on teachers' tolerance,
accuracy of problem identification, and effectiveness of the
prereferral interventions selected. The peer collaboration process
included problem-clarification through self-questioning, problem-
summarization, generating potential interventions and predicting their
outcomes, and developing an evaluation plan. Specifically, one teacher
initiated the discussion and followed the steps in the process while
the peer partner assisted in ensuring that the steps were followed.

Relative to teachers in the nonequivalent control group (43
teachers from elementary schools), teachers in the intervention group
(48 teachers from elementary and junior high schools) showed a greater
increase in their tolerance for the range of cognitive abilities their
idealized teachable students might exhibit. Furthermore, teachers
redefined 91% of the classroom problems and reported that the
interventions produced the desired behavioral change. Teachers also
expressed concern about what would happen in the following year if the
receiving teacher failed to provide students with some similar type of
individualized program as developed under the peer problem-solving
process.

Finally, associated with these studies, researchers of two survey

papers examined educators' perceptions regarding prereferral
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intervention. Respondents of surveys were SEA officials or regular
classroom teachers. In general, educators were asked the extent to
which prereferral intervention procedures are effective or the extent
to which such procedures are implemented. Carter and Sugai (1989)
reported that although a majority of states required or recommended the
establishment of prereferral intervention procedures by local education
agencies, a majority of SEA officials were unsure of the effectiveness
of such procedures. Consistent with this concern, only 5% of the 41
teachers surveyed by Harrington and Gibson (1986) thought that
preassessment teams provided them new intervention ideas. Whereas a
majority of teachers reported that the team failed to explore a
sufficient variety of intervention options and that those they provided
were unsuccessful. However, 42% of the teachers indicated that they
had failed to implement the team's recommendations. Nevertheless, 74%
of the teachers (only 56% responded to this question) indicated that
they would 1ike to have the preassessment process maintained.

Effects of Teachers' Perceptions

of Prereferral Interventions on
Classification Rates

After ensuring that the demographic characteristics of school
districts did not exert a systematic influence on outcomes, McCall
(1990) examined the effect of the (a) availability, (b) extent of use,
and (c) perceptions of the effectiveness of prereferral interventions
on the classification rates of students with mild handicaps in school
districts in Pennsylvania. Two samples of school districts were drawn

from the lower (i.e., 2 to 5%) and upper (i.e., 9 to 15%) deciles of
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the distribution of the proportions of students classified mildly
handicapped. Low-classification and high-classification rate districts
failed to differ on the number, type, extent of use, or teachers'
preference of prereferral interventions available to students.
However, teachers in low- and high-classification rate districts
differed in their perceptions of the effectiveness of prereferral
interventions. That is, relative to teachers in high classification
districts, those in low-classification rate districts viewed
classroom-based interventions as well as school- and district-based
alternative instructional programs as more likely to be successful with
students.

Analyses of the Prereferral

Interventions Employed by
Teachers

Ysseldyke, Pianta, Christenson, Wang, and Algozzine (1983) asked
105 teachers to identify the prereferral interventions they had
employed and the individuals they had conferred with prior to making a
formal referral for assessment. Prereferral interventions attempted
most often by teachers included instructional methods (i.e., techniques
used to teach an academic lesson or affect behavior), behavioral
techniques (i.e., used negative or positive reinforcement), structural
changes (i.e., made changes in the amount of structure provided the
student, e.g., work with aide), and specialized help (i.e., student
received additional specialized assistance, e.g., resource room). With
the exception of behavioral strategies used for behavior problems,

however, there was little association between reasons for referral and




18
the types of prereferral interventions employed by teachers.
Additionally, teachers most often conferred with special education
teachers, principals, and parents prior to referring a student for
psychoeducational assessment.

In an extension of this work, Sevick and Ysseldyke (1986) reported
the results of two studies in which classroom teachers' proposed and
actual prereferral interventions for students with behavior problems
were examined. In Study 1, based on a 2-page summary describing a
student with unmanageable behaviors, 59 teachers were asked to indicate
the interventions they would employ with such a student. The
intervention choices included those that the classroom teacher had
primary responsibility (e.g., modify instructional materials),
interventions suggesting shared responsibility (e.g., consult with
principal), and those that the teacher had no responsibility in
implementation (e.g., special education placement). Teachers rated
highest those interventions that would provide them more information
about the child (e.g., obtain achievement and individual IQ test
scores) and teacher-directed interventions such as measuring students'
progress to plan interventions, providing students feedback regarding
classroom expectations, and planning contingency-management programs.
Teachers rated lowest interventions such as tutoring, retention, and
placement of the child in another class or into self-contained special
education.

In Study 2, 105 teachers were asked their reasons for making
referrals and the prereferral interventions they had attempted within

the classroom. Teachers most often referred students for behavioral
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problems and ranked such problems as the most important reason for
referral. Prereferral interventions teachers attempted most often
included specific behavioral techniques (i.e., positive or negative
reinforcement), discussion/conference (i.e., child or parents), and
instructional methods (i.e., techniques used to teach a academic lesson

or affect behavior).

Discussion

It is evident that there is a national trend toward requiring
prereferral intervention approaches (Carter & Sugai, 1989). Some
educators think prereferral intervention is a viable option to more
traditional service delivery approaches (Harrington & Gibson, 1986).
The findings, overall, suggest that prereferral intervention reduces
the number of students referred for formal assessment and then placed
in special education. Such findings, however, appear to be
inconsistent (see e.g., Graden, Casey, & Christenson, 1985). The
findings also indicate that the strategies implemented under the
prereferral intervention process produce the desired student
performance. The prereferral intervention process also appears to
increase the abilities of teachers to educate students who are
difficult to teach and improves their attitudes (tolerance) toward such
students. The importance of the latter findings is strengthened by
reports that teachers' perceptions regarding the effectiveness of

prereferral interventions are associated with classification rates

(McCal1l, 1990).
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It is important, however, to mention several caveats regarding
such conclusions. With the exception of Fuchs and Fuchs (1989b, 1990),
the pre- and quasi-experimental designs employed by the researchers
failed to provide the control necessary to suggest causal claims.
Unfortunately, with exception of Maher (in press), the researchers who
employed such designs failed to fully evaluate the experiments for
sources of invalidity. Although such evaluations are necessary to
suggest causal claims under all experimental designs, they are
essential to do so under pre- and quasi-experimental designs.

With notable exceptions (i.e., Fuchs & Fuchs, 1989b, 1990; Maher,
in press), researchers failed to assess treatment fidelity. Such
assessments would have served to clarify the impact of the prereferral
intervention and would enable the replication of the interventions and
associated effects across populations and programs. Treatment fidelity
data would also serve to clarify whether (or not) a particular
prereferral intervention approach is truly collaborative. Although
scholars have debated this issue (e.g. Pugach & Johnson, 1989), close
inspection of the intervention descriptions failed to substantiate
whether a particular approach was collaborative or not.

In sum, the findings of this review provide a framework with which
to direct future research. First, and most importantly, more
examinations of the impact of prereferral intervention on students is
needed. That is, both short-term and longitudinal comparative studies
of the impact of prereferral intervention on students' academic and
social performance relative to those students provided services under

more traditional service delivery approaches are needed.
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Future research should also identify the factors that affect the
implementation of prereferral intervention. Factors such as
administrative structures (i.e., resources, staffing, policies, and
support), process variables (i.e., skills, roles, expectations,
perceptions, and characteristics of educational professionals
responsible for implementing the system), interventions (i.e.,
effectiveness and appropriateness of interventions for the regular
classroom environment), and characteristics of students whose needs are
best met with prereferral intervention approaches. Such investigations
would provide important information with which to develop and refine
prereferral intervention further. They would also provide information
with which to develop pre-service and inservice training programs for
educators.

More comparative research of the relative effects of individual
program components included in prereferral intervention is also needed.
Although each of the prereferral intervention approaches included
multiple components, only Fuchs and Fuchs (1989b, 1990) attempted to
document the relative contribution of each component. Such
investigations would provide information with which to further
understand the role of each component and develop prereferral
intervention approaches that are most feasible.

There is also a need for scholars and researchers to address more
fundamental questions associated with the claim for prereferral
intervention. Questions such as "How does one give advice about how a
prospective 'special education' student is to be treated until the

question of whether (or not) there is a disability is resolved?" or
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"How does one know if the student is handicapped until a
multidisciplinary team as assessed his/her abilities?" need to be
addressed. Questions associated with the administrative structure of
prereferral intervention such as "Who (regular or special education)
should control the prereferral intervention process?" also need to be
addressed.

Finally, there is need to monitor and evaluate the effectiveness
of state-wide prereferral intervention mandates. Such investigations
would provide SEA officials information with which to monitor and
facilitate the progressive refinement or termination of prereferral
intervention policies. It was this latter need upon which the present

study was formulated.

Purpose

The purpose of the present study was to evaluate the impact of the
Utah State Board of Education‘s prereferral intervention mandate on
special education service delivery patterns. The data were examined to
assess the effect of the prereferral mandate on the proportions of
students classified mildly handicapped (i.e., LD, BD, and IH), learning
disabled, behaviorally disordered, and intellectually handicapped. The
data were also examined to assess the effects of the prereferral
mandate on rural/urban schools and high/low inservice training
districts. Associated with this purpose, the study was designed to
identify the (a) types of prereferral intervention procedures available

in school districts, (b) extent to which the procedures were

implemented by schools, (c) effectiveness of prereferral intervention
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procedures for maintaining students with handicaps in regular
education, and (d) types and adequacy of the prereferral intervention
inservice training programs provided teachers. Further, LEA officials'
perceptions regarding the prereferral intervention process were also

examined.

Predictions

In light of the goals of the prereferral intervention mandate and
supporting research (e.g., Graden, Casey, & Christenson, 1985), the
following predictions were formulated. In relation to the dependent
variables, it was expected that the proportions of students classified
mildly handicapped, learning disabled, behaviorally disordered, and
intellectually handicapped would decrease following the implementation
of the prereferral mandate. In relation to the control variable, it
was expected that the proportion of students classified severely
intellectually handicapped would fail to do so. Comparisons of
interest and specific predictions were the following dependent
variables (1-4) and control variable (5):

1. Relative to pre-mandate, it was expected that the proportion
of students classified mildly handicapped would decrease (i.e.,
statistically).

2. Relative to pre-mandate, it was expected that the proportion
of students classified learning disabled would decrease.

3l Relative to pre-mandate, it was expected that the proportion

of students classified behaviorally disordered would decrease.
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4, Relative to pre-mandate, it was expected that the proportion
of students classified intellectually handicapped would decrease.

5k Relative to pre-mandate, it was expected that the proportion
of students classified severely intellectually handicapped would fail
to decrease.

In light of the goals of the prereferral intervention mandate
(e.g., Graden, Casey, & Christenson, 1985), and the lack of research to
indicate otherwise, the following predictions were formulated regarding
its effect on rural and urban school districts. In relation to the
dependent variables, it was expected that the proportions of rural and
urban students classified learning disabled, behaviorally disordered,
and intellectually handicapped would decrease following the
implementation of prereferral intervention mandate. In relation to the
control variable, it was expected that the proportion of students
classified severely intellectually handicapped would fail to do so.
Thus the comparisons of interest and specific predictions were the
following dependent variables (6-9) and control variable (10):

6. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified mildly handicapped would
decrease (i.e., statistically).

/75 Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified learning disabled would
decrease.

8. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified behaviorally disordered would

decrease.
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9. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified intellectually handicapped would
decrease.

10. Relative to pre-mandate, it was expected that the proportions
of rural and urban students classified severely intellectually
handicapped would fail to decrease.

In 1ight of the goals of the prereferral intervention mandate
(e.g., Graden, Casey, & Christenson, 1985) and supporting research, the
following predictions were formulated regarding the adequacy of
inservice training provided teachers. In relation to the dependent
variables, it was expected that the proportions of students classified
mildly handicapped, learning disabled, behaviorally disordered, and
intellectually handicapped would decrease more in those school
districts that provided extensive prereferral (i.e., high) inservice
training to teachers than those that failed to do so. In relation to
the control variable, it was expected that the proportion of students
classified severely handicapped would fail to be affected by inservice
training. Thus, the comparisons of interest and specific predictions
were the following dependent variables (11-14) and control variable
(4592

11. Relative to pre-mandate, it was expected that the proportion
of students classified mildly handicapped would show a greater decrease

(i.e., statistically) in those districts that provided inservice

training.
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12. Relative to pre-mandate, it was expected that the proportion
of students classified learning disabled would show a greater decrease
in those districts that provided inservice training.

13. Relative to pre-mandate, it was expected that the proportion
of students classified behaviorally disordered would show a greater
decrease in those districts that provided inservice training.

14. Relative to pre-mandate, it was expected that the proportion
of students classified intellectually handicapped would show a greater
decrease in those districts that provided inservice training.

15. Relative to pre-mandate, it was expected that the proportions
of students classified severely intellectually handicapped would fail
to show a greater decrease in districts that provided inservice

training and in those that failed to do so.
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CHAPTER TIII

METHODS

The target population for the present study was public school
districts in Utah. The accessible population for the study was the
same and included all 40 school districts located in Utah. (See

Appendix A for a list of the school districts.)

Dependent and Control Variables

The dependent and control variables for the analysis of the effect
of the prereferral mandate included the average daily membership of
students classified (a) mildly handicapped (i.e., learning disabled,
behavior disordered, and intellectually handicapped), (b) Tlearning
disabled, (c) behavioral disordered, and (d) intellectually
handicapped. The control variable was the average daily membership of
students classified as severely intellectually handicapped. The
dependent and control variables were redefined as a proportion of the
total school. population. The data were also examined across
rural/urban and high/low prereferral intervention inservice training

school districts.

Designs

Changes in a time-series design that coincide with the occurrence
of an intervention may be presumed to be the effect of the intervention
(Campbell & Stanley, 1963). However, this claim may be invalid. That

is, events unrelated to the intervention may cause the series to change
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at the point of intervention. In the present study, an ex post facto
time-series analysis, the danger of historical invalidity is high. As
a result, control variable conceptually related to the dependent
variables but unaffected by an intervention was used to examine
historical threats to the study. Because the prereferral mandate is
hypothesized to reduce the numbers of students with mild handicaps
(i.e., learning disabled, behavior disordered, and intellectually
handicapped) served in special education (e.g., Pugach & Johnson,
1989), the number of students with severe intellectual handicaps should
be unaffected, providing an indicator of the historical validity of the
study.

Two interrupted time-series designs, employing a nonequivalent
control variable, were employed to assess the effect of the prereferral
mandate: A time-series with a nonequivalent control variable design
(Glass et al., 1975) was used to examine the effect of the prereferral
mandate while a multiple-group time-series with a nonequivalent control
variable design (Glass et al., 1975) was used to assess the effect of
the mandate on rural/urban schools and high/low prereferral
intervention inservice training schools.

The notation employed is as follows: O represents the observation

of a dependent variable, and X depicts an intervention into the
sequence of observations. Because there were a number of dependent
variables and, in two cases, a control variable, the dependent
variables are subscripted as follows: the letters represent the
dependent and control variables while the Tlatter is separated by a

dashed line; the first number represents a variable (e.g., l=number of
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students classified handicapped) while the second number represents
time (i.e., observations).

Time series with a nonequivalent control variable design. This

design was used to examine the effect of the prereferral mandate on
each of the dependent variables and control variable (i.e., research
questions 1-5). The control variable was employed to examine the

potential effect of history. The design is diagrammed below.

OAl-1 OAl-2...0Al-11 X OAl-12 O0Al-13
0B2-1 0A2-2...0A2-11 X 0A2-12 0A2-13
0C3-1 O0A3-2...0A3-11 X 0A3-12 O0A3-13
0D4-1 0A4-2...0A4-11 X 0A4-12 O0A4-13
OEl1-1 OBl1l-2...0B1-11 X 0OBl1-12 O0B1l-13

1978-1988 1989-1990

Figure 1. Design used to examine the effect of
the preferral mandate on the dependent variables
and the control variable.

Multiple group with a nonequivalent control variable time-series

design. This design was used to study the effect of the prereferral
mandate on rural and urban school districts and on high- and low-
inservice districts, (i.e., research questions 6-15). The control
variable was employed to examine the potential effect of history. The
design is diagrammed below (unit refers to group, e.g., rural and urban

school districts).
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0Al-1 O0Al-2...0Al-11
0B2-1 0A2-2...0A2-11
Group 1: 0C3-1 0A3-2...0A3-11

0D4-1 0A4-2...0A4-11

0A1-13
0A2-13
0A3-13

0A4-13

0El-1 0B1-2...0B1-11

1976-1988

0B1-13

1989-1990

0Al-1 0Al-2...0Al-11
0B2-1 OA?—Z...OAZ-II
Group 2: 0C3-1 0A3-2...0AB-11

0D4-1 0A4-2...0A4-11

0A1-13
0A2-13
0A3-13

0A4-13

OEl-1 O0B1-2...0B1l-11

1978-1988

0B1-13

1989-1990

Figure 2. Design used to study the effect of
the prereferral mandate on rural and urban and
on high- and Tow-inservice districts.

Data Analyses

Mean percentages and associated standard deviations were computed.

The mean percentages and standard deviations were inspected to identify

fluctuations in the data associated with the prereferral intervention

mandate.
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Chow tests using dummy variables (Gujartt, 1970) were then applied

to the data collected under each of the designs to test the null
hypotheses, and the prﬁbabi]ity levels were set at the .05 level. The
dummy variable reflects the presence or absence of the intervention
which is included in the regression equation. That is, a dummy
variable is created in which the value 0 is assigned until some crucial
moment comes (e.g., implementation of prereferral mandate), when it
then is assigned the value 1. The tests were used to determine whether
the variables differed significantly at post-mandate (e.g., mandate)
relative to pre-mandate. A significant result (i.e., t-associated
statistic) indicated that the profile (i.e., intercept and/or slope of
the regression line) of the variables differed significantly from pre-
to post-policy decision (e.g., pre- and post-mandate). In other words,
the analysis answered the question whether the post-mandate
observations were simply a continuation of the series or whether they
had shifted up or down from the general level of the pre-mandate

series.

Procedures

Data were obtained from the State Department of Education's
archival records and a questionnaire completed by local education
agency officials in charge of special education services. The archival
data included the numbers of students receiving special education
services; whereas the questionnaire data included information on the
(a) types of prereferral intervention procedures available in school

districts, (b) extent to which the procedures were implemented by
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schools, (c) effectiveness of the procedures for maintaining students
with handicaps in regular education, and (d) types and adequacy of the
prereferral intervention inservice training programs provided teachers.
The questionnaire data also included information on LEA officials’
perceptions regarding the prereferral intervention process.

Archival data collection procedures. Data for each school

district were obtained through a search of the State Department of
Education's archival records. Yearly summaries of each school
district's December 1 and average daily membership student counts
across handicapping conditions and service delivery settings (i.e.,
resource and self-contained settings) were recorded. The obtained
numbers across handicapping conditions were then redefined as
proportions of the total school enrollment; whereas the obtained
numbers across service delivery settings were redefined as proportions
of the total number of students classified as handicapped.

Questionnaire data collection procedures. Questionnaires and

stamped return envelopes were sent to all 40 LEA officials in charge of
special education services under a cover letter. The content of the
letter included an explanation of the purpose of the study and
importance of their participation (see Appendix B). Respondents were
allowed 3 weeks to complete and return the questionnaire. If
questionnaires were not returned, a second letter and a copy of the
first mailing were sent to those who failed to respond. The second
letter indicated the importance of their participation and that another
questionnaire was included in case they had overlooked or misplaced the

original.
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The questionnaire, composed of 18 items, was organized into three
topical areas. Under the first area, respondents were asked to
indicate whether‘.. (or not) the following prereferral intervention
procedures were available (see Appendix C for a brief description of
each procedure): Teacher Assistance Team (TAT) (as developed by
Chalfant, Pysh, & Moultrie, 1979), Project R.I.D.E. (responding to
individual differences in education) (as developed by Beck & Gabriel,
1988), Mainstream Assistance Team (MAT) (as developed by Fuchs & Fuchs,
1989a, 1989b, 1990), prereferral intervention consultation model (as
developed by Graden, Casey, & Christenson, 1983), and collaborative
peer problem solving (as developed by Pugach & Johnson, 1988). They
were also asked to indicate any other available prereferral
intervention procedures that were available. In addition, under each
procedure, on 5-point Likert-type items, respondents were asked to
indicate the percentage of schools that had implemented the procedure
across individual districts (5=very frequently [90-100%], 4=frequently
[50-89%], 3=occasionally [25-49%], 2=rarely [1-24%], and 1l=none) and
the extent to which it maintains students in the regular classroom
(5=strongly agree to l=strongly disagree, 3=undecided).

Under the second topical area, respondents were asked to indicate
whether (or not) the following prereferral intervention inservice
training programs were available: in-school, district-wide, shared
inservice training with other districts, workshops, consultation, and
other prereferral intervention inservice training programs that were

available. They were also asked to indicate the adequacy of each
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inservice training program on a 5-point Likert-type items (5=very good
to l=very poor, 3=undecided).
Finally, under the remaining topical area, respondents were asked
to respond to six Likert-type items (5=strongly agree to l=strongly
disagree, 3=undecided) regarding the effectiveness of the prereferral

intervention process. They also were asked to make any additional

comments associated with the process.
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CHAPTER IV

RESULTS

Overview of the Analyses

Correlational analyses were performed first to estimate the
reliability of the December 1 and average daily membership student
count data bases. A correlational analysis was also performed to
determine the degree of association between the December 1 and average
daily-membership student-count data bases. Second, analyses were
performed to examine the assumptions (i.e., linearity, homogeneity of
variance, normality, and independence of error) of the ordinary least
squares regression procedure underlying the chow statistic used to test
the null hypotheses. Third, the questionnaire data were examined to
identify the (a) types of prereferral intervention procedures available
in school districts, (b) extent to which the procedures were
implemented by schools, (c) effectiveness of the procedures for
maintaining students with handicaps in regular education, and (d) types
and adequacy of prereferral intervention inservice programs provided
teachers. The questionnaire data were also examined to determine LEA
officials' perceptions regarding the prereferral intervention process.
Fourth, descriptive statistics for the dependent and control variables
were computed. Finally, chow tests employing dummy variables were
applied to the data collected under each of the designs to test the

null hypotheses.
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Reliability and Degree of
Association Between the
December 1 and Average
Daily Membership Data Bases

To estimate the reliability of the December 1 and average daily
membership student count data bases, 120 cases (20%) were selected
randomly from each data base and correlated with the original archival
records. The obtained correlations were .98 and .99, respectively.

A correlational analysis was also performed to determine the
degree  of association between the December 1 and average daily
membership student count data bases. Table 1 shows the correlations
for each of the dependent and control variables. The obtained
correlations were all statistically significant at the .001 level and
ranged from .95 to .99. These findings indicate that the December 1
and average daily membership count data were associated highly. As a
result, because only the average daily membership student count is
verified by the State Department of Education, subsequent analyses
were performed on the average daily membership student count data.

Assumptions of Ordinary Least
Squares Regression Procedure

The assumptions of Tlinearity (i.e., a linear association exists
between the variables) and homogeneity of variance (i.e., the error
variances of a series are constant across time) were examined by
plotting the residuals against the predicted values. If the
assumptions of 1linearity and homogeneity of variance are met, an
association would fail to exist between the observed standardized

residuals and predicted standardized values (Kmenta, 1986). Appendix D
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presents the plots for each of the variables. Inspection of the plots
shows that there were relatively unsystematic patterns between the
residual and predicted values, indicating that the assumptions of

linearity and homogeneity of variance were met.

Table 1

Association Between December 1 and Average Daily Membership Counts

Variable r
(1) Mildly handicapped L97 XXX
Learning disabled .97 XXX
Behavior disordered .98XXX
Intellectually handicapped L96XXX
Severely intellectually handicapped .95XXX

1 Learning disabled, behavior disordered, and intellectually
handicapped.

XXX p < .001

Another basic assumption of the ordinary least square regression
procedure is normality (i.e., distribution of the residuals are
normally distributed around zero). The assumption of normality was
examined by plotting the observed distribution of residuals against
those expected under the assumption of normality (i.e., cumulative

probability plots). If the two distributions are identical, a straight
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line would result (Fergusen, 1981). Appendix D shows the cumulative
probability plots for each of the variables. Inspection of the plots
indicates that the distribution of the errors was relatively normal.

Autocorrelation of the residuals (independence of error) is common
in time-series analysis (i.e., an error series that is correlated with
lagged values of itself). The autocorrelation of the errors were
examined by calculating and plotting the autocorrelation functions for
the different lags. In addition, Box-Ljung statistics were computed to
test the statistical significance of the autocorrelations (i.e.,
whether the observed autocorrelation functions came from a population
in which the autocorrelations were zero at all lags). If the errors
are autocorrelated, then regression statistics may over or
underestimate the influence of a variable (Kmenta, 1986). Appendix D
presents the autocorrelations, plots of the residuals, as well as
Box-Ljung statistics and associated probability levels. Inspection of
the Box-Ljung statistics and associated probability Tlevels indicates
that the error series of 3 of the 4 variables (i.e., mildly
handicapped, 1learning disabled, intellectually handicapped) were
autocorrelated (R < .05). As a result, parallel analyses were
conducted using ordinary least square regression and exact
maximum-1ikelihood procedures. The exact maximum-likelihood procedure
is designed to transform the regression equation to statistically
remove the autocorrelation of the residuals. The results obtained
under each procedure were then compared to examine the influence of the

autocorrelation of the residuals.
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Questionnaire

The respondents included 15 directors of special education, 11
supervisors or coordinators of special education, 2 special education
consultants, and 9 who failed to identify their job title. The 37
respondents represented a return of 93 percent.

Table 2 presents the percentage of school districts in which each
prereferral interventiorn procedure was available as well as the
associated mean percentage of schools implementing the procedure and
the mean rating of the extent to which it maintains students in the
regular classroom. The frequency of responses associated with each
item are presented in Appendix D. On average, 2.20 (SD=1.67)
prereferral intervention procedures were available in each school
district. Inspection of Table 2 reveals that Project R.I.D.E., TATs,
and the prereferral intervention consultation models were available in
50 percent or more of the school districts, while collaborative peer
problem-solving groups and MATs were available in relatively fewer
districts. Consistent with these findings, more schools had
implemented Project R.I.D.E., TATs, and the prereferral intervention
models than MATs and collaborative peer problem-solving groups (see
Table 2). In addition, other prereferral intervention procedures
(e.g., system-wide assistance teams) were available in 30 percent of
the school districts and were typically implemented in 25 to 49 percent
of the schools in those districts offering such procedures. Inspection
of Table 2 also reveals that respondents disagreed strongly that MATs

would maintain students in regular education while they disagreed or
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were undecided whether the remaining prereferral intervention

procedures would maintain students in regular education.

Table 2

Prereferral Intervention Procedures

Extent Mean Rating of

Availability Implemented Effectiveness
TAT 55% 25 to 49% 2.44
Project R.I.D.E. 60% 25 to 49% 2.41
MAT 10% 1 to 25% 0.44
Prereferral
Consultation 50% 25 to 49% 2.48
Model
Peer
Problem-Solving 15% 1 to 25% 2.71
Other 30% 25 to 49% 2455

Table 3 presents the percentage of school districts that provided
each of the prereferral intervention inservice training programs and
the associated mean rating of the adequacy of the inservice program.
The frequency of responses associated with each item are presented in
Appendix D. School districts provided teachers, on average, 2.35
(SD=1.28; median=3.00) prereferral intervention inservice training
programs. Inspection of Table 3 reveals that district-wide and
workshop inservice programs were available in 48 and 35 percent of the
districts, respectively; while in-school, shared, consultation, and

other (e.g., collaboration among teachers) programs were available in




41
relatively fewer districts. Respondents' mean ratings of the adequacy
of the prereferral intervention inservice programs ranged from average

to good (see Table 3).

Table 3

Availability and Adequacy of Inservice Training

Type of Mean Rating of
Inservice Training Availability Adequacy
In-school 57.5% 2.50
District 47.5% 2.86
Shared 22.5% 2.89
Workshops 35.0% 3.06
Consultation 27 .5% 2561
Other 25.0% 3.20

Table 4 presents the item content and associated mean rating of
respondents' perceptions regarding the effectiveness of the prereferral
intervention process. The frequency of responses associated with each
item is presented in Appendix D. Inspection of Table 4 reveals that
respondents were undecided regarding the extent to which the
prereferral intervention process (a) benefits teachers, (b) is a
bureaucratic hurdle, and (c) should be maintained, whereas they
disagreed with items 2, 3, and 5 (i.e., teachers follow through with
the process, teachers refer fewer students, and process maintains

students in regular education, respectively).
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Table 4

Effectiveness of Prereferral Intervention Process

Mean Rating*

1. Teachers benefit from the process 2.82
2. Teachers follow through with the process 2.06
3. Teachers refer fewer students 2.25
4. Process is a bureaucratic hurdle 3.15

5. Process maintains students in the regular
classroom 1.94

6. Process should be maintained 3.09

* Note: Questions are abbreviated

Descriptive Statistics

Figure 3 presents the mean percentages of students classified as
mildly handicapped (LD, BD, and IH), learning disabled, behavior
disordered, intellectually handicapped, and severely intellectually
handicapped for the years 1978 to 1990. The mean percentages and
associated standard deviations, as a percentage of total school
enrollment, for students classified (a) mildly handicapped, (b)
learning disabled, (c) behavior disordered, (d) intellectually
handicapped, and (e) severely intellectually handicapped for the years
1978 to 1990 are presented in Table 5. As a percentage of total school
enrollment, students classified mildly handicapped and Tlearning

disabled remained relatively constant from 1978 to 1983 (see Table 5).
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Figure 3. Percentage mildly handicapped, learning disabled, behavior disordered,

intellectually handicapped, and severely intellectually handicapped.
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Table 5

Students Classified as Handicapped as

a Proportion

of Total School Enrollment

Variable 78 79 80 81 82 83 84 85 86 87 88 89 90
Miidly handlcapped 7.97 6.92 7.01 7.14 6.75 6.78 7.12 7.09 7.13 7.26 7.63 7.58 7.78
(2.12) (1.47) (1.55) (1.60) (1.60) (1.17) (1.67) (1.73) (2.01) (2.03) (2.15) (2.13) (0.37)

Learning disabled 4,08 3,55 3.54 3,60 3,56 3.52 3.67 3.88 3.94 4,30 5.02 4,85 5.22
(0.99) (0.66) (0.77) (0.75) (1,01) (0.67) (1,08) (1.10) (1.07) (1.,11) (1.26) (1.46) (0.21)

Behavior dlsordered 2.92 2.51 2.64 2,72 2.52 2.57 2.74 2.54 2.44 2,34 1.95 2,07 1.91
(1.34) (1.04) (1.05) (1.05) (0.84) (0.78) (0.86) (0.93) (1.06) (1.11) (1.22) (1.34) (0.20)

Intel lectually handlcapped 0.97 0.86 0.83 0.83 0.67 0.69 0.71 0.76 0.75 0.62 0.66 0.66 0.64
(0.46) (0.30) (0.32) (0.51) (0.32) (0.36) (0.41) (0.40) (0.42) (0.30) (0.26) (0.27) (0.06)

Severely intellectually 0.12 0.08 0.09 0.07 0.09 0.12 0.14 0.15 0.14 0.10 0.10 0.10 2.30
handlcapped (0.17) (0.10) (0s11) (0,10) (0.14) (0.13) (0.19) (0.16) (0.15) (0.14) (0.11) (0.13) (0.24)

S
e




45
However, the percentage of such students showed an increase in 1984,
followed by a decrease in 1985 and then an upward trend in subsequent
years. In contrast, the percentage of students classified behaviorally
disorder showed a downward trend, while the percentages of students
classified intellectually handicapped and severely intellectually
handicapped remained relatively constant (see Table 5).

Table 6 presents the mean percentages and associated standard
deviations, as a proportion of the total number of students classified
as handicapped, for students classified (a) 1learning disabled, (b)
behavior disordered, (c) intellectually handicapped, and (d) severely
intellectually handicapped from the years 1978 to 1990. Similarly, the
mean percentages and associated standard deviations, as a percentage of
the total number of students classified as handicapped, for such
students served in resource and self-contained settings are presented
in Tables 7 and 8, respectively.

Inspection of Table 6 reveals that, as a percentage of the total
number of students classified handicapped, the overall percentage of
students classified learning disabled and served in resource settings
remained relatively constant until 1985; at which time, the percentage
of such students showed a consistent upward trend; whereas the
percentage of such students served in self-contained settings increased
steadily (see Tables 7 and 8, respectively).

In contrast, the overall percentage of students classified
behavior disordered and those served in resource room settings showed a
relatively consistent downward trend (see Table 6 and 7, respectively).

However, inspection of Table 8 reveals that the percentage of behavior




Table 6

Students Classified as Handicapped as a Proportion of Total Handicapped Students

Varliable 78 79 80 81 82 83 84 85 86 87 88 89 90
Learning disabled 39.90 37.43 35.71 34,96 34.83 34,60 33,91 40.99 43.29 44,10 47.29 49.20 49.82
(7.78) (7431) (7.69) (7.06) (7.32) (7.74) (6.69) (8.57) (8429) (9.95) (9.96) (9.66) (1.81)

Behavior dlisordered 26.99 25.42 25.70 25.53 24.31 24,63 25.09 27.10 26.08 22.75 19.53 17.83 16.95
(9.21) (7.63) (7.71) (6.81) (5.96) (5.88) (5.87) (7.95) (8.37) (8.89) (8.21) (8.28) (1.42)

Intellectual ly handicapped 9.56 9.07 8.35 7.87 6.54 6.73 6.60 8.34 8.03 6.32 6.46 6.50 5.80
(4.08) (3.30) (3.13) (3.94) (2.76) (3.25) (3.53) (4.00) (3.31) (2.83) (2.48) (2.45) (0.43)

Severely Intellectually 1.19 0.86 0.96 0.69 0.89 Ve 17 121l 1.57 1.56 1.07 111 1.01 1.34
handicapped (1.65) (1.09) (1.14) (0.91) (1,37) (1.28) (1.47) (1.46) (1.68) (1.53) (1.28) (1.15) (0.22)

S
(@)}




Table 7

Students Classified as Handicapped as a Proportion of Total Handicapped Students Served in Resource Settings

Varlable 78 79 80 81 82 83 84 85 86 87 88 89 90

Learning disabled 39.90 36.03 33,99 32.83 32.57 32.02 31.43 37.28 39.29 39.82 42.81 43.85 43.40
(7.78) (7.40) (7.79) (6.92) (7.02) (7.38) (7.07) (9.22) <(9.70) (11.32) (10.87) (9.65) (1.68)

Behavlior dlsordered 25.44 23,56 23.22 23.01 21.77 21.82 22.15 23,08 21.64 18.54 16.20 14 .49 13,62
(9.98) (8.32) (8.05) (7417) (6452) (6.36) (6.06) (7.26) <(7.53) (7.51) (6.88) (7.40) (1.26)

Intel lectually handlicapped 5.84 4.49 4.35 4.38 3.05 3611 3.05 3.66 3.09 2,55 2.22 2.19 2.06
(4.05) (3.17) (2.95) (4.36) (2.60) (2.46) (3.41) (3.92) (2.94) (2.62) (2.01) (1.92) (0.32)

Severely intellectually 0.32 0.11 0.03 0.02 0.03 0.21 0.08 0.10 0.14 0.16 0.01 0.07 0.07
hand icapped (0.92) (0.44) (0.10) (0.06) (0.15) (0s59) (0.35) (0.37) (0.63) (0.89) (0.05) (0.20) (0.04)
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Table 8

Students Classified as Handicapped as a Proportion of Total Handicapped Students Served in Self-Contained

Settings
Variable 78 79 80 81 82 83 84 85 86 87 88 89 90

Learning disabled 0.00 139 1.72 2,13 2,27 2.58 2.48 3.71 4,00 4,28 4,48 5.35 6.42
(0.00) (2.10) (2.14) (2.20) (2.61) (2.70) (2.66) (3.50) (3.38) (3.14) (3.07) (3.91) (0.88)
Behavior dlsordered 1.55 1.86 2.47 2,53 2.54 2.81 2.94 4.03 4.44 4.20 3,34 3.24 3.33
(2.52) (2.25) (2.77) (2.62) (2.50) (2.80) (2.92) (4.38) (4.52) (4.14) (2.88) <(2.67) (0.50)
Intellectually handicapped 3.71 4,59 4.00 3.49 3.49 3.62 3.56 4.68 4,93 3,77 4,23 4,31 3,74
(3.61) (3.43) (2.94) (2.70) (2.80) (2.88) (2.66) (3.20) (3.58) (2.36) (2.39) (2.07) (0.39)
Severely Intellectually 0.88 0.75 0.93 0.67 0.85 0.97 1.13 1.47 1.42 0.91 1.10 0.94 1.27
hand lcapped (1.19)  (1.06) (1.11) (0.91) (1.38) (1.12) (1.,40) (1.46) (1.61) (1.35) (1.28) (1.13) (0.21)

S
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disordered students served in self-contained settings showed a downward
shift {n 1985. Finally, inspection of Tables 7 and 8 reveals that the
percentages of students classified intellectually handicapped and
severely intellectually handicapped remained relatively constant across

the resource and self-contained settings.

Prereferral Intervention Mandate

The analyses of the effect of the prereferral intervention mandate
based on the ordinary least squares and exact maximum-1ikelihood
regression estimation procedures are presented in Tables 9 and 10,
respectively. The tables present the t values for the intercepts and
slopes associated with each of the dependent and control variables for
the total proportion of students classified as handicapped as well as
for the proportions of those served in resource and self-contained
settings. Comparison of Tables of 9 and 10 reveals that the estimation
procedures yielded similar results, indicating that the autocorrelation
of the residuals failed to influence the estimates of the effect of the
prereferral intervention mandate.

Inspection of Table 9 or 10 shows, relative to pre-mandate (i.e.,
1978 to 1988 compared to 1989 and 1990), that changes in the series
profiles of the proportions of students classified (a) mildly
handicapped, (b) 1learning disabled, (c) behavior disordered, (d)
intellectually handicapped, and (e) severely intellectually handicapped
(control variable) were statistically nonsignificant. These results
fail to provide evidence to support the hypotheses associated with the

prereferral intervention mandate.




Table 9

Analysis of the Effect of the Prereferral Intervention Mandate Based on the Least Squares Estimation

Procedure

TOTAL RESOURCE SELF-CONTAINED
Dependent Intercept Slope Intercept Slope Intercept Slope
Variable t P t P t P t P t P t P
Mildly 1.298 P>.05 0.498 P>.05 -0.990 P>.05 0.254 P>.05 0.729 P>.05 0.600 P>.05
handicappedl
Learning 1.914 P>.056 1.113 P>.05 0.073 P>.05 0.586 P>.05 0.205 P>.05 1.910 P>.05
disabled
Behavior -1.151 P>.05 -0.144 P>.05 -1.372 P>.05 -0.193 P>.05 0.119 P>.05 0.176 P>.05

disordered

Intellectually -0.080 P>.05 -0.180 P>.05 -0.438 P>.05 0.178 P>.05 1.076 P>.05 -0.339 P>.05
handicapped

Severely 0.043 P>.05 0.074 P>.05 -1.529 P>.05 0.038 P>.05 0.626 P>.05 1.308 P>.05
intellectually

handicapped?

1Learning disabled, behavior disordered, and intellectually handicapped.
2Control variable.
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Table 10

Analysis of the Effect of the Prereferral Intervention Mandate Based on the Maximum-Likelihood Estimation

Procedure

TOTAL RESOURCE SELF-CONTAINED
Dependent Intercept Slope Intercept Slope Intercept Slope
Variable t p & p t p i p 5 p it p
Mildly -0.489 P>.05 0.497 P>.05 -0.235 P>.05 0.229 P>.05 -0.457 P>.05 0.484 P>.05
handicappedl
Learning -0.896 P>.05 0.936 P>.05 -0.482 P>.05 0.509 P>.05 -1.447 P>.05 1.496 P>.05
disabled
Behavior 0.121 P>.05 -0.149 P>.05 0.160 P>.05 -0.192 P>.05 -0.154 P>.05 0.170 P>.05

disordered

Intellectually 0.161 P>.05 =-0.173 P>.05 -0.115 P>.05 0.094 P>.05 0.301 P>.05 0.294 P>.05
handicapped

Severely -1.022 P>.05 1.050 P>.05 -0.041 P>.05 0.033 P>.05 -1.272 P>.05 1.282 P>.05
intellectually

handicapped?

1Learm’ng disabled, behavior disordered, and intellectually handicapped.
2Control variable.

w
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The analyses of the effect of the prereferral intervention mandate
on rural/urban and high/low prereferral intervention school districts
based on the ordinary least squares and exact maximum-likelihood
regression estimation procedures are presented in Tables 11 and 12,
respectively. Comparison of Tables 11 and 12 reveals that the
estimation procedures yielded similar results, indicating that the
autocorrelation of the residuals failed to influence the estimates of
the effect of community type or degree of inservice training.
Respectively, the tables present the t values for the intercepts and
slopes associated with each of the dependent and control variables.
Inspection of Tables 11 and 12 reveals that the series profiles of the
proportion of students classified (a) mildly handicapped, (b) learning
disabled, (c) behavior disordered, (d) intellectually handicapped, and
(e) severely intellectually handicapped (control variable) were
uninfluenced by the school districts' community type (rural/urban) or
by the degree of prereferral intervention inservice training. These
results fail to provide evidence indicating that the prereferral
intervention mandate had a differential effect on rural/urban and

high/low prereferral intervention inservice school districts.




Table 11

Ordinary Least Squares Analysis of the Effect of the Prereferral Intervention on Rural/Urban and High/Low

Inservice Districts

Rural/Urban Districts High/Low Inservice Districts
Variable Intercept (T) Slope (T) Intercept (T) Slope (T)
Mildly handicappedl 0.49 0.47 0.40 -0.25
Learning disabled 1.51 0.95 0.99 -0.28
Behavior disordered -1.44 -0.14 -1.34 -0.28
Intellectually handicapped -0.46 -0.46 0.42 0.20
Severely intellectually 0.37 -0.01 -0.76 -0.06

handicapped

1 Learning disabled, behavior disordered, and intellectually handicapped

Note: None of the (T) values were significant at the .05 level.
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Table 12

Exact Maximum Likelihood Estimation Analysis of the Effect of the

Prereferral Mandate on Rural/Urban and

High/Low Inservice Districts

Rural/Urban Districts

High/Low Inservice Districts

Variable Intercept (T) Slope (T) Intercept (T) Slope (T)

Mild1y handicappedl -0.47 0.48 0.35 -0.33

Learning disabled -0.94 0.96 0.34 -0.30

Behavior disordered 0.13 -0.14 0.24 -0.26

Intellectually handicapped 0.05 -0.06 -0.19 0.20

Severely intellectually 0.01 -0.01 -0.04 -0.05
handicapped

1 Learning disabled, behavior disordered, and intellectually handicapped

Note: None of the (T) values were significant at the .05 level.
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CHAPTER V

CONCLUSION

The primary purpose of the present study was to evaluate the
impact of the Utah State Board of Education's prereferral intervention
mandate on the proportions of students classified mildly handicapped
(i.e., LD, BD, and IH), Tlearning disabled, behavior disordered, and
intellectually handicapped. In addition, the study was designed to
identify the (a) types of prereferral intervention procedures available
in school districts, (b) extent to which the procedures were
implemented by schools, (c) effectiveness of the prereferral
intervention procedures for maintaining students with handicaps in
regular education classrooms, and (d) types and adequacy of the
prereferral intervention inservice training programs provided teachers.
LEA officials' perceptions regarding the prereferral intervention
process were also examined.

Because the policy decision under study was implemented state-wide
prior to this evaluation effort, the use of a true experimental
designs, with randomly assigned control groups, was unfeasible. Even
if a true experimental design were possible, experts in research
methodology have pointed out that the pattern of "observation-
treatment-observation of change" associated with such a design is
seldom appropriate for the task of monitoring or evaluating the often
subtle effect of institutional policy decisions. Thus two time-series
designs and associated data analysis technique were employed to study

the effects of the policy decision on special education service
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delivery patterns. Although such designs are routinely applied
extensively in business and economics, SEAs have failed to regularly
employ this methodology in policy evaluations. As a result, although
no formal study was conducted, the utility of the time-series designs
and associated data analysis technique for conducting such evaluations

was also of interest.

Prereferral Intervention Mandate

The prereferral intervention mandate was an adjustment by the Utah
State Office of Education to perceived problems associated with the
referral, assessment, and placement processes mandated by Public Law
94-142. The prereferral intervention mandate was based on the
assumption that a majority of students' social and academic problems
can be resolved by regular education teachers employing interventions
available within the regular education environment. Prereferral
intervention procedures are designed to reduce inappropriate placements
in special education. Thus such procedures should have the greatest
impact on the numbers of students classified mildly handicapped.

Contrary to expectations, Utah's prereferral intervention mandate,
as implemented, failed to reduce the proportions of students classified
(a) mildly handicapped, (b) learning disabled, (c) behavior disordered,
and (d) intellectually handicapped. Also unexpected, prereferral
inservice training failed to exert a systematic influence on the
proportions of such students. As expected the mandate failed to

differentially effect rural and urban school districts and reduce the
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proportions of students classified as severely intellectually
handicapped (control variable).

The findings of the survey indicated that LEAs have implemented a
variety of prereferral intervention procedures. However, within school
districts, the number of schools implementing the procedures varied.
LEA officials were also uncertain whether the prereferral intervention
procedures were effective or whether they should be maintained. In
addition, contrary to previous findings (e.g., Fuchs & Fuchs, 1989a,
1989b), LEA officials indicated that teachers fail to benefit (i.e.,
improve their abilities to teach difficult to teach students) from the
prereferral intervention process. Also contradicting previous findings
(Harrington & Gibson, 1986), officials were also uncertain whether the
process is a bureaucratic hurdle and whether it should be maintained.

Inconsistent with researchers' reports (e.g., Graden et al.,
1983), the prereferral intervention mandate apparently failed to
produce the desired effect on Utah's service delivery patterns.
Perhaps, based on the results of the survey, school districts have not
fully implemented prereferral intervention procedures across schools.
That is, such an effect may have resulted from the present study being
conducted prematurely. These findings (or lack of) may also be a
function of LEA officials failure to establish the administrative
structure necessary to successfully implement the prereferral
intervention process. Although the prereferral intervention mandate
should ultimately result in a small decrease in the growth of special
education costs by reducing the number of inappropriate referrals and

then placements in special education, such an effect would not be
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expected to occur immediately. Thus it may be necessary for the SEA to
provide start-up funds to districts in order to successfully implement
mandated prereferral intervention procedures. Finally, the findings
may reflect educators concern regarding the concept of prereferral
intervention. That is, educators may fail to implement prereferral
intervention procedures because they think that to ignore the
diagnostic process would increase the risk of false negatives.

It is, however, important to note that because the present study
examined the effect of the prereferral intervention mandate at a state-
level such conclusions are delimited to such a level. That is, outcome
evaluations at the school-level may provide evidence to support the
hypotheses associated with the prereferral mandate.

These findings (or Tlack of) highlight education officials and
scholars' apparent lack of understanding regarding the factors that
influence the successful implementation of prereferral intervention
procedures and the need for further research. Research is needed to
disclose the process variables (i.e., skills, roles, expectations,
perceptions, and characteristics of educational professional
responsible for implementing the procedures), interventions (i.e,
effectiveness and appropriateness of interventions for regular
classroom settings), and characteristics of students whose needs can be
met by the prereferral intervention process. To do so, researchers
should attempt to identify schools that have successfully implemented
prereferral intervention procedures and then attempt to identify the
factors associated with such implementations. The findings also

highlight the need for SEA officials to monitor and evaluate
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administrative decisions such as the prereferral intervention mandate.
Such analyses will provide officials information ongoing information
with which to facilitate the progressive refinement or termination of
educational policy decisions.

There is also a need for scholars and researchers to address more
fundamental questions associated with the claim for prereferral
intervention. Questions such as How does one give advice about how a
prospective "“special education" student is to be treated until the
question of whether (or not) there is a disability is resolved? How
does one know if the students is handicapped until a multidisciplinary
team has assessed his (or her) abilities? To ignore the diagnostic
process may increase the risk of false negatives. Clearly, such an

outcome would contradict the claim for prereferral intervention.

Utility of Time-Series Design

When SEAs or other administrative units initiate a policy it is
put into effect across the board, with the total unit being affected.
In this setting the only comparison base is the record of previous
years. The usual methodology, a one-group pre- and posttest design,
employed in evaluations of administrative decisions is weak at best
(see Campbell & Stanley, 1963, for a discussion of the weakness).
However, the greatest weakness of the one-group pre- and posttest
design is 1its inability to provide information regarding the
instability of the data even when no intervention is being applied.
The degree of this normal instability is a crucial issue in

understanding the impact of policy decisions. As a result, experts in




60
research methodology have recommended that officials employ time-series
designs and associated data analysis techniques in policy evaluations.

Because such designs provide a sampling of this instability, more
accurate interpretations of the treatment effects can be made. That
is, data spanning a number of years are used to estimate the expected
effect in the absence of the treatment. By comparing the actual effect
to the expected effect, an estimate of the treatment is obtained, based
on the assumption that the estimates are still valid once the treatment
has taken place.

The present study provides an illustration of the importance of
accounting for the instability of data when monitoring and evaluating
educational policy decisions and of the utility of time-series designs
for such evaluations. For example, employing a one-group pretest
(1985) and posttest (1986) design to analyze the effect of the level
system of funding on the total proportion of students receiving special
education services would have caused SEA officials to inaccurately
conclude that the system had reduced the proportion of such students.
In contrast, the time-series design showed that the proportion of
students receiving special education services remained relatively
constant from 1978 to 1983. However, the proportion of such students
showed an increase in 1984, followed by a decrease in 1985 and then a
constant upward trend in subsequent years. The results of the
associated analysis technique revealed that the upward trend in the
proportion cof students classified as handicapped was statistically
significant. This illustration highlights the need to account for the

instability in the data when evaluating educational policy decisions.
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It also highlights the utility of such designs and associated data
analysis techniques for monitoring or evaluating educational policy
decisions. Although not without problems (e.g., changes in the data
over time), time-series designs are capable of providing more complete
information with which to refine or terminate administrative decisions.
It is important to note that in the present study relatively few

problems (see methods section) were encountered.
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Table 13

List of Utah School Districts

District Urban/Rural High/Low Inservice
01 Alpine Rural High
02 Beaver Rural High
03 Box Elder Rural High
04 Cache Rural High
05 Carbon Rural Low
06 Daggett Rural High
07 Davis Urban High
08 Duchesne Rural sess
09 Emery Rural Hie
10 Garfield Rural mm
11 Grand Rural Low
12 Granite Urban High
13 Iron Rural Low
14 Jordan Urban High
15 Juab Rural High
16 Kane Rural Low
17 Millard Rural High
18 Morgan Urban Low
19 Nebo Urban High
20 North Sanpete Rural Low
21 North Summit Rural Low

(table continues)
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Table 13 continued

District Urban/Rural High/Low Inservice
22 Park City Urban High
23 Piute Rural High
24 Rich Rural Low
25 San Juan Rural High
26 Sevier Rural Low
27 South Sanpete Rural Low
28 South Summit Rural Low
29 Tintic Rural High
30 Tooele Rural Low
31 Uintah Rural ===
32 MWasatch Urban High
33 Washington Rural Low
34 MWayne Rural High
35 MWeber Urban Low
36 Salt Lake Urban Low
37 0gden Urban High
38 Provo Urban High
39 Logan Rural High

40 Murray Urban Low
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/1

T0: Directors of Special Education
FROM: Ken Reavis and Ron Nelson
SUBJECT: Prereferral Mandate Evaluation Study

DATE: May 18, 1990

As ncted in an earlier memo, the Utah State 0ffice of Education and
Utah State University are conducting an evaluation of the prereferral
mandate. We are interested in examining the impact of the mandate on
special education service delivery patterns (i.e., numbers of students
referred and then placed in special education). The results are
expected to provide information with which to facilitate the refinement
of the prereferral mandate. The results are also expected to have an
impact on improving services to students who are not succeeding within
regular education programs.

In order to improve the validity of the study, we are including all of
the school districts so your participation is a vital part of the
study. Your participation will require that you only complete the
attached questionnaire (estimated time to complete is 20-30 minutes).

Please complete the questionnaire and send to
Prereferral Intervention Mandate
Technology Division
Utah State University
Logan, UT 84322-6800

A self-addressed envelope is provided.

If you should have any questions, call Ken Reavis at 538-7709 or Ron
Nelson at 750-1663. Thank you for your cooperation.
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QUESTIONNAIRE




UTAH STATE OffICE OF EDUCATION
AND

UTAH STATE UNIVERSITY

COLLABORATIVE STUDY OF UTAH’S PREREFERRAL INTERVENTION MANDATE

Directions

1.

Please complete all four sections of the checklist.
A. Prereferral Intervention Procedure(s) Implemented.
B. Effectiveness of the Prereferral Intervention Process.

C. Availability and Adequacy of Prereferral Inservice
Training.

D. Comments:
Please complete the checklist and return no later than
June 15, 1990
to
Prereferral Intervention Mandate
Technology Division

Utah State University
Logan, UT 84322-6800

A self-addressed envelope is provided

Name

School District

e




A. PREREFERRAT, TNTERVENTION PROCEDURE(S) IMPLEMENTED
ectjions

1. In the first column, indicate if the prereferral
intervention procedure is available or not _available.

2. Use the remaining columns to check the extent that each
available prereferral intervention procedure is used.
Extent Used:

A. Very frequently (used by ninety percent or more (90-
100%) of the schools in the district).

B. Frequently (used by fifty to ninety percent (50-89%)
of the schools in the district).

C. Occasionally (used by twenty-five to forty-nine
percent (25-49%) of the schools in the district).

D. Rarely (used by less than twenty-five percent (1-24%)
of the schools in the district).

E. Never used. (Prereferral intervention procedure is
not used by any schools in the district.)

3. If available, indicate the approximate month and year the
prereferral intervention procedure was implemented.

4, Next, Af available use the columns to indicate the extent
to which you think the prereferral intervention
procedure benefits students.

Extent of Aqreement:

1. Strongly agree (you agree strongly with the statement).

2. Agree (you agree moderately with the statement).

3. Undecided (you are undecided about the statement).

4. Disagree (you disagree moderately with the statement).

5. Strongly Disagree (you disagree strongly with the
statement).

5. If available, describe the organizational structure of

the prereferral procedure (i.e., jobtitle(s) and role(s)).
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e a 1= enti

1. Teacher Assistance Team: Peer problem-solving group,
consisting of teachers elected by the faculty with the
referring teacher being a member, provides assistance to
classroom teachers. (Not to be confused with the more
traditional multidisciplinary team.)

Extent Used BY Schools In The District

Not
Available Avaijlable Very Freq Freg Occ Rarely Not
(90-100%) (50-89%)  (25-49%)  (1-24%)
Date Implemented MO. YR.

The procedure maintains students in regular education.

Strongly Strongly
Agree Agree Undecided Disaaree Disagree

Organizational Structure:

2. Project R.I.D.E. (Responding to Individual Differences in
Education): A staff development program designed to assist
teachers in accommodating individual student differences.
Project R.I.D.E. includes a computer tactics bank, video

library, and building-level support team (School Wide
Assistance Team).

Extent Used BY Schools In The District

Not
Available Available Very Freq Freg Qcc Rarely Not
(90-200%) (50-89%)  (25-49%) (1-248)
Date Implemented MO. YR.

The procedure maintains students in regular education.

Strongly Strongly
agree Agree Undecided Disaaree Disadree

Organizational Structure:
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3. Mainstream Assistance Team: A consultant guides the
referring teacher through a succession of structured
meetings (i.e.,problem identification, problem analysis,
plan implementation, and problem evaluation).

Extent Used BY Schools In The District

Not
Available Available Very Freq Freq Occ Rarely Not
(90-100%) (50-89%)  (25-49%) (1-24¢)
Date Impliemented MO. YR.

The procedure maintains students in regular education.

Strongly Strongly
Adree Agree Undecided Disagree Disadree

Organizational Structure:

4. Consultation Model: Consultant is assigned by the school’s
administration to provide assistance (i.e., consultation,
observation, and conference) to classroom teachers.

Extent Used BY Schools In The District

Not
Available Available Verv Freq Freq Occ .Rarely Not
(90-1008) (50-89%)  (25-49%)  (L-24%)
Date Implemented MO. YR.

The procedure maintains students in regqular education.

Strongly Strongly
Adree Aadree Undecided Disaaree Disadaree

Organizational Structure:




5. Peer Problem-Solving: A peer is assigned to assist the
referring teacher to clarify classroom problems, generate
potential interventions, and develop a plan to evaluate the
effectiveness of the intervention(s).

Extent Used BY Schools In The District

Not
Avajlable Available Very Freq Freq Occ Rarely Not
(90-100%) (50-83%)  (25-49%)  (L-248)
Date Implemented MO. YR.

The procedure maintains students in regular education.

Strongly Strongly

Adree Agree Undecided Disadree Disadgree

Organizational Structure:

6. Other prereferral procedures (describe):

Extent Used BY Schools In The District

Not
Available Available Very Freq Freq Occ Rarely Not
(30-100%) (50-89%)  (25-48%)  (1-24%)
Date Implemented MO. YR.

The procedure maintains students in regular education.

Strongly Strongly
Agree Adgree Undecided Disagree  Disagree

Organizational Structure:
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B. Effectiveness of the Prereferral Intervention Process
Directions
1. Use the columns to check the extent to which you agree
with the statement.
Extent of Agreement:
1. Strongly agree (you agree strongly with the statement).
2. Agree (you agree moderately with the statement).
3. Undecided (you are undecided about the statement).
4. Disagree (you disagree moderately with the statement).
5. Strongly Disagree (you disagree strongly with the
statement).
eferra ti
1. Regular classroom teachers benefit from the prereferral

process.

Strongly Strongly
Agree Agree  Undecided Disagree Disadgree

Regular classroom teachers follow through with the prereferral
process.

Strongly

Strongly

Regular classroom teachers refer fewer numbers of students as
a result of the prereferral process.

Strongly
aAdree Agree Undecided Disagree

Strongly

The prereferral process is a bureaucratic hurdle.

Strongly Strongly
Agree = Adgree Undecided Disadree Disadqree

The prereferral process maintains difficult to teach students
in the regular classroom.

Strongly Strongly
Agree Agree Undecided Disagree Disagree
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6. The prereferral process should be maintained.

Strongly S;rongly

Agree = Agree Undecided Disadree  Disagree




Cc. Availability and Adequacy of Prereferral Intervention
Directions

1. In the first column, use a checkmark to indicate the
if the prereferral intervention inservice training

program was available or not available.

2. Use the remaining columns to check the adequacy of each
avajlable prereferral intervention inservice training
program.

Adequacy of Inservice Training

1. Very Good (inservice training was excellent).

2. Good (inservice training was above average).

3. Average (inservice training was average).

4. Poor (inservice training was below average).

5. Very Poor (inservice training was extremely poor).

ere a ntervention Inservice ainin

1. In~-school prereferral intervention inservice was

Adequacy
Not Very Very
Avajlable Available Good Good Average Poor Poor

2. District wide prereferral intervention inservice was

Adequacy

Not Very Very
Available Available Good Good Average Poor Poor

3. Shared prereferral intervention inservice training with other
districts was

Adequacy

Not Very Very
Available Available Good Good  Average Poor Poor
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4. Workshops and/or conferences on prereferral intervention at:

was/were
Adequacy
Not Very Very
Available Available Good Goed  Average Ppoor Poor

5. Consultation on prereferral intervention by (i.e., agency):

was
Adequacy
Not Very Very
Available Available Good Good Averade Poor PRoor

6. Other source(s) of prereferral intervention training
(describe):

was/were
Adequacy
Not Very very
Avajilable Available Good Good  Average Poor Roor
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E. Comments

Identify a school (if any) that has done an excellent job of
implementing prereferral intervention procedures.

We would also appreciate your comments regarding the
prereferral intervention process or other factors that you
think may have influenced the numbers of students classified

as handicapped in your district (e.g., at-risk programs and LD
classification progranm).
Comments:

10
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FREQUENCY OF RESPONSES
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88

100

Availability of
Mainstream
Assistance Team

. Percentage

1 2
Available Not Availeble
100
Extent Mainstream
Assistance Team
is Used &
()]
(o]
S}
[=4
o
o
o
5]
oo
1 2 3 4 3
o) o) o)
TR Bl =
c o < e® L —
0O [N} [=3(a)} MNP
o R ===} o —-
MNO1 (= ik ] o— 1 O N
. OO [N} [NV} “ ps)
Q O “ N o N T — [e]
> L.~ W ~— O~ 2~ >
3
100
Mainstream GOLIER 570 70 o MEY5te Tote o1 o o o o1o) s 1oL o o STYETs ate o/oe oo o ofa [sTe sToTS
Assistance Team 210 T A
Maintains Students O N e e LT ST lo o e ele o ol o sl e TeTSeT S o o e e llo o elo e o3
0 4]
in Regular B B bi « 5 s e e v e e iy e e o B
Classrooms I e |
g S0r
; [*O ...........................................
Q. 30 frecreecnnns co o [N, . .. ...cccc00c00ccnnn
20 v ecravans PR . ............0000000
10 Feeeeeee... [OURENEN . BN .. o e . oo oo
: 1 2 3 4 5
he)
o ()] (3] N0
= ko) [T -0
o o= [ (o B
c o Q () o c o
oo (4] QO < Qo m
| S | 5 hel 7] .0
P O o = o= 4 o
n << < —) (=] "o

Figure 8. Frequency of responses for Project R.I.D.E.
(Responding to Individual Differences in Education).




89

100

Availability of
Mainstream
Assistance Team

Percentage

.1 A : 2,“”
Available Not Available

100 —
Extent Mainstream
Assistance Team
is Used
3]
()]
o
Es)
=
Qo
(6]
“
Q
Q.
1 2 3 4 8
2y A 2
8 t= e —
[ M=) O O c o NP
33— 3 [0 o —a
MNT a —13 o N
. OO O [ Y] L | P
Q . OO “~un T N Q [e]
>uw— u — = oz =
o
100
Mainstream CY01 "o 0 0 Ok 0 00 0096 06 JlBBH6 © 0 9B B0 00000 A0 0000 O0Ta 000 BHA
Assistance Team BOheooccsocesocsascrsacssssosoccossssssssssssccscsssa
Maintains Students o 40| R R R
in Regu]ar © B0 e ceerernrieiit e
Classrooms £ sobeeeeeeenn
-4}
2 % | SEETRTRRRR . R R PR PP PRTR
(-4}
Q. 30fcccceccens oo o [RRBE. ... i.icciieceannnes
20fccceeenees B TR
10 AT s o Q. .. s
0

1 2 3 L S
2 ®
> [3]
— o (1) :‘0
(2] e - o t.
c o o 3] [=y] co
oo (Y] o -] [« 2]
[ S L e (2] . n
PO (=] = - D o=
[ < 2 [=] "na

Figure 9. Frequency of responses for Teacher Assistance Teams.
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Figure 22. Availability of workshops and/or conferences.
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Figure 23. Adequacy of workshops and/or conferences.
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